Carehtst

Family of health care plans

CareFirst Formulary 3

2025

PLEASE READ: This document contains information about the drugs we
cover in this plan.

This formulary is for members of an employer group with 51 or more
employees. For your specific prescription benefit plan information,
log into your account at carefirst.com.

For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.

Last updated 07/01/2025



Introduction

A formulary is a list of covered prescription
drugs. Our drug list is reviewed and approved by
an independent national committee comprised
of physicians, pharmacists and other health

care professionals, known as the Pharmacy and
Therapeutics Committee. This committee makes
sure the drugs on the formulary are safe and
clinically effective.

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of five
drug tiers which determines the price you pay.

Using Your Formulary

The first column of the formulary lists drugs by
name. If the drugs are shown in lowercase italics,
they are generic drugs. If the drugs are bold and
capitalized, they are BRAND-NAME DRUGS.

You may search the formulary for a drug by
pressing “CTRL” and “F” at the same time to
prompt a search.

The second column indicates the drug tier for
a covered drug.

The third column indicates any prescription
guidelines a drug requires such as prior authorization
(PA), step therapy (ST) or quantity limits (QL).

Prior Authorization from CareFirst is required
before you fill prescriptions for certain

Tier 0: $0 Drugs

drugs. Your doctor may need to provide
some of your medical history or laboratory
tests to determine if these medications are
appropriate. Without prior authorization from
CarefFirst, your drugs may not be covered.

Step Therapy requires that you try lower-
cost, equally effective drugs that treat the
same medical condition before trying a
higher-cost alternative. Your doctor will need
to provide information to CareFirst about
your experience with these alternatives prior
to dispensing a more expensive drug.

Quantity Limits have been placed on the

use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time. For example, quantity
limits apply to specialty drugs. Specialty
drugs are medications that may be used to
treat complex and/or rare health conditions
and require special handling, administration
or monitoring. Specialty drugs are typically
covered for a one-month supply.

Members can view specific cost-share (copay

or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation

products and FDA-approved contraceptives for women) are available at a zero-dollar cost share
if prescribed under certain medical criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test
strips, and alcohol swabs) are also available at a zero-dollar cost share.

Tier 1: Generic Drugs $ | ® Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use.
® Generic drugs generally cost less than brand-name drugs.

Tier 2: Preferred Brand @ ® Preferred brand drugs are brand-name drugs that may not be available in generic form, but are chosen for

Drugs $$

their cost effectiveness compared to alternatives. Your cost-share will be more than generics but less than

non-preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to

the non-preferred brand category.

Tier 3: Non-preferred = Non-preferred brand drugs often have a generic or preferred brand drug option where your

cost-share will be lower.

Brand Drugs $$$

Tier 4: Preferred ® Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions.

Specialty Drugs $$$$

These drugs may have a lower cost-share than non-preferred specialty drugs.

Tier 5: Non-Preferred = Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.

Specialty Drugs $$$$
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 37.5 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 50 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine tab 5 mg

QL (8 tabs every 1day)

amphetamine-dextroamphetamine tab 7.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 10 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 12.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 15 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 20 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 30 mg

QL (1tab every 1 day)

DESOXYN TAB 5MG

QL (6 tabs every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (4 caps every 1day)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (2 caps every 1day)

dextroamphetamine sulfate oral solution 5
mg/5ml

QL (48 mL every 1day)

dextroamphetamine sulfate tab 2.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg

— ] | — | -

)
)
)
QL (4 tabs every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

dextroamphetamine sulfate tab 15 mg

1

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 20 mg

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 30 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate cap 10 mg

QL (2 caps every 1day)

lisdexamfetamine dimesylate cap 20 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 30 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 40 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 50 mg

QL (1 cap every 1 day)

lisdexamfetamine dimesylate cap 60 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 70 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate chew tab 10 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 20 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 30 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 40 mg

QL (1tab every 1day)

lisdexamfetamine dimesylate chew tab 50 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate chew tab 60 mg

QL (1tab every 1 day)

methamphetamine hcl tab 5 mg

QL (6 tabs every 1 day)

VYVANSE CAP 10MG QL (2 caps every 1day)
VYVANSE CAP 20MG QL (2 caps every 1day)
VYVANSE CAP 30MG QL (2 caps every 1 day)
VYVANSE CAP 40MG QL (1 cap every 1day)
VYVANSE CAP 50MG QL (1 cap every 1day)
VYVANSE CAP 60MG QL (1 cap every 1day)
VYVANSE CAP 7TOMG QL (1 cap every 1day)
VYVANSE CHW 10MG QL (2 tabs every 1 day)
VYVANSE CHW 20MG QL (2 tabs every 1 day)
VYVANSE CHW 30MG QL (2 tabs every 1 day)
VYVANSE CHW 40MG QL (1tab every 1 day)
VYVANSE CHW 50MG QL (1tab every 1day)
VYVANSE CHW 60MG QL (1tab every 1 day)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)

ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 PA, OL (30 units every 28
days); Coverage is subject
to your plan/benefits

ADIPEX-P TAB 37.5MG 3 PA, QL (30 units every 28

days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
benzphetamine hcl tab 50 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab 25 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab er 24hr 75 mg 1 Coverage is subject to
your plan/benefits
phendimetrazine tartrate tab 35 mg 1 PA, QL (180 tabs every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 15 mg 1 PA, QL (60 caps every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 30 mg 1 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 37.5 mg 1 PA, OL (30 units every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl tab 37.5 mg 1 PA, QL (30 units every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl-topiramate cap er 24hr 3.75- 1 PA
23 mg
phentermine hcl-topiramate cap er 24hr 7.5-46 1 PA
mg
phentermine hcl-topiramate cap er 24hr 11.25- 1 PA
69 mg
phentermine hcl-topiramate cap er 24hr 15-92 1 PA
mg
QSYMIA CAP 3.75-23 2 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
QSYMIA CAP 7.5-46MG 2 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
QSYMIA CAP 11.25-69 2 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
QSYMIA CAP 15-92MG 2 PA, QL (30 caps every 28

days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits
SAXENDA INJ 18MG/3ML 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 0.5MG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 0.25MG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 1.7TMG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 1IMG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 2.4MG 2 PA, QL (1 package every 28

days); Coverage is subject
to your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

Therapy

atomoxetine hcl cap 10 mg (base equiv) 1 QL (4 caps every 1day)
atomoxetine hcl cap 18 mg (base equiv) 1 QL (4 caps every 1 day)
atomoxetine hcl cap 25 mg (base equiv) 1 QL (4 caps every 1day)
atomoxetine hcl cap 40 mg (base equiv) 1 QL (2 caps every 1day)
atomoxetine hcl cap 60 mg (base equiv) 1 QL (1 cap every 1day)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (1 cap every 1day)
atomoxetine hcl cap 100 mg (base equiv) 1 QL (1 cap every 1day)
clonidine hcl tab er 12hr 0.1 mg 1

guanfacine hcl tab er 24hr 1 mg (base equiv) 1

guanfacine hcl tab er 24hr 2 mg (base equiv) 1

guanfacine hcl tab er 24hr 3 mg (base equiv) 1

guanfacine hcl tab er 24hr 4 mg (base equiv) 1

QELBREE CAP 100MG ER 2 QL (3 caps every 1day)
QELBREE CAP 150MG ER 2 QL (3 caps every 1 day)
QELBREE CAP 200MG ER 2 QL (3 caps every 1day)
STRATTERA CAP 10MG 3 QL (4 caps every 1 day)
STRATTERA CAP 18MG 3 QL (4 caps every 1day)
STRATTERA CAP 25MG 3 QL (4 caps every 1day)
STRATTERA CAP 40MG 3 QL (2 caps every 1day)
STRATTERA CAP 60MG 3 QL (1 cap every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 4
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Drug Name Drug Tier Requirements/Limits
STRATTERA CAP 80MG 3 QL (1 cap every 1day)
STRATTERA CAP 100MG 3 QL (1 cap every 1day)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG

2

SUNOSI TAB 150MG

2

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG

4

PA, QL (2 tabs every 1 day)

WAKIX TAB 17.8MG

4

PA, QL (2 tabs every 1 day)

STIMULANTS - MISC.

armodafinil tab 50 mg

PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg

PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 1 PA, QL (30 tabs every 30

days)

AZSTARYS CAP 26.1-5.2

QL (1 cap every 1day)

AZSTARYS CAP 39.2-7.8

QL (1 cap every 1day)

AZSTARYS CAP 52.3-10.

QL (1 cap every 1 day)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (2 caps every 1 day)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (2 caps every 1 day)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (1 cap every 1 day)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (1 cap every 1day)

dexmethylphenidate hcl tab 2.5 mg

QL (4 tabs every 1 day

dexmethylphenidate hcl tab 5 mg

QL (4 tabs every 1 day

dexmethylphenidate hcl tab 10 mg

QL (2 tabs every 1day

FOCALIN TAB 2.5MG

QL (4 tabs every 1 day

FOCALIN TAB 5MG

QL (4 tabs every 1 day

FOCALIN TAB 10MG

)
)
)
)
)
)

QL (2 tabs every 1day

METHYLIN SOL 5MG/5ML

QL (60 mL every 1 day)

METHYLIN SOL 10MG/5ML

QL (30 mL every 1day)

methylphenidate hcl cap er 10 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 20 mg (cd)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 10 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 10 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 15 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (2 caps every 1day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

methylphenidate hcl cap er 24hr 20 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 30 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 40 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 50 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 60 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 30 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 40 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 50 mg (cd)

QL (1 cap every 1 day)

methylphenidate hcl cap er 60 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl chew tab 2.5 mg

QL (6 tabs every 1 day)

methylphenidate hcl chew tab 5 mg

methylphenidate hcl chew tab 10 mg

QL (6 tabs every 1 day)
QL (6 tabs every 1day)

methylphenidate hcl soln 5 mg/5ml

QL (60 mL every 1day)

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1 day)

methylphenidate hcltab 5 mg

QL (6 tabs every 1day

methylphenidate hcl tab 10 mg

methylphenidate hcl tab 20 mg

)
QL (6 tabs every 1 day)
QL (3 tabs every 1day)

methylphenidate hcl tab er 10 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 20 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 24hr 18 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 27 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 36 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 18 mg
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QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 27 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 36 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 72 mg

QL (1tab every 1 day)

methylphenidate td patch 10 mg/9hr

QL (1 eaevery 1day)

methylphenidate td patch 15 mg/9hr

QL (1 eaevery 1day)

methylphenidate td patch 20 mg/9hr

QL (1 eaevery 1day)

methylphenidate td patch 30 mg/9hr

QL (1 eaevery 1day)

modafinil tab 100 mg

— | | | -

PA, QL (60 tabs every 30
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits
modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)

RITALIN LA CAP 10MG 3 QL (2 caps every 1day)
RITALIN LA CAP 20MG 3 QL (2 caps every 1day)
RITALIN LA CAP 30MG 3 QL (2 caps every 1day)
RITALIN LA CAP 40MG 3 QL (1 cap every 1day)
RITALIN TAB 5MG 3 QL (6 tabs every 1day)
RITALIN TAB 10MG 3 QL (6 tabs every 1day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS

GRASTEK SUB 2800BAU

ODACTRA SUB

ORALAIR SUB 300 IR

RAGWITEK SUB

NN (W[

AMINOGLYCOSIDES
AMINOGLYCOSIDES

ARIKAYCE SUS

PA

neomyecin sulfate tab 500 mg

tobramycin nebu soln 300 mg/4ml

PA, QL (8 mL every 1day)

tobramycin nebu soln 300 mg/5ml

—_ = =] O

PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 10/0.1ML

PA; Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-ADAZ INJ 20/0.2ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

4

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-ADAZ INJ 80/0.8ML

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-FKJP KIT 20/0.4ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.8ML

PA, QL (4 pen
autoinjectors every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 40/0.8ML

4

PA, QL (5 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1IMG/ML

PA, QL (12 mL every 1 day)

RINVOQ TAB 15MG ER

PA, QL (1tab every 1day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 30MG ER

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

4

PA, QL (84 tablets every 84
days); Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

XELJANZ SOL 1IMG/ML

PA, QL (10 mL every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 5MG

PA, QL (2 tabs every 1day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 10MG

PA, QL (2 tabs every 1day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 10

Therapy
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ XR TAB 11IMG

4

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 22MG

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP INJ 10MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 12.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 15MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 17.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 20MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 22.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 25MG

PA, QL (4 pens every 28
days)

GOLD COMPOUNDS

RIDAURA CAP 3MG

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14

PA, QL (2 pens every 28
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name

Drug Tier

Requirements/Limits

KEVZARA INJ 150/1.14

4

PA, QL (2 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14

PA, QL (2 pens every 28
days)

KEVZARA INJ 200/1.14

PA, QL (2 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

Therapy

ANAPROX DS TAB 550MG 3
celecoxib cap 50 mg 1
celecoxib cap 100 mg 1
celecoxib cap 200 mg 1
celecoxib cap 400 mg 1
DAYPRO TAB 600MG 3
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 25 mg 1
diclofenac sodium tab delayed release 50 mg 1
diclofenac sodium tab delayed release 75 mg 1
diclofenac sodium tab er 24hr 100 mg 1
diclofenac w/ misoprostol tab delayed release 1
50-0.2 mg

diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

DUEXIS TAB 800-26.6 3
EC-NAPROSYN TAB 375MG 3
EC-NAPROSYN TAB 500MG 3
etodolac cap 200 mg 1
etodolac cap 300 mg 1
etodolac tab 400 mg 1
etodolac tab 500 mg 1
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etodolac tab er 24hr 400 mg 1

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

FELDENE CAP 20MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

[ESrU U N U G NI O N U IO R g) quray puarey gy ey S KO N EOS R RO N = =V =N SV [y Uy U W Oy W W U A QUGS ROy [ UG IOy Uy PEEU ' ) [y g

tolmetin sodium tab 600 mg
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VIMOVO TAB 375-20MG 3
VIMOVO TAB 500-20MG 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 4 PA, QL (55 tabs every 28
days)

OTEZLA TAB 10/20/30 4 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTEZLA TAB 20MG 4 PA, QL (2 tabs every 1day)

OTEZLA TAB 30MG 4 PA, QL (2 tabs every 1day);

Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than

the listed limit.
PYRIMIDINE SYNTHESIS INHIBITORS
ARAVA TAB 10MG 3
ARAVA TAB 20MG 3
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 SYRINGES every
28 DAYS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 14
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ORENCIA INJ 50/0.4ML 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;

Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 87.5/0.7 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 125MG/ML 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 syringes every

28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than

the listed limit.
ENBREL INJ 25MG 4 PA, QL (8 vials every 28
days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 15

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name

Drug Tier

Requirements/Limits

ENBREL INJ 50MG/ML

4

PA, QL (4 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL MINI INJ 50MG/ML

PA, QL (4 cartridges every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL SRCLK INJ 50MG/ML

PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-

40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1
ESGIC TAB 3
SALICYLATES
aspirin chew tab 81 mg 0 OTC; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg 0 OTC; $0 copay-age and
gender restrictions apply
diflunisal tab 500 mg 1
salsalate tab 500 mg 1
salsalate tab 750 mg 1
ANALGESICS - OPIOID
OPIOID AGONISTS
ACTIQ LOZ 200MCG 3 PA
ACTIQ LOZ 400MCG 3 PA
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 16
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ACTIQ LOZ 600MCG 3 PA

ACTIQ LOZ 800MCG 3 PA

ACTIQ LOZ 1200MCG 3 PA

ACTIQ LOZ 1600MCG 3 PA

CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 25
days)

CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 25
days)

codeine sulfate tab 30 mg 1 PA, OL (42 tabs every 25
days)

CONZIP CAP 100MG 3 PA, QL (30 caps every 25
days)

CONZIP CAP 200MG 3 PA, QL (30 caps every 25
days)

CONZIP CAP 300MG 3 PA, QL (30 caps every 25
days)

DILAUDID LIQ 1IMG/ML 3 PA, QL (16 mL every day)

DILAUDID TAB 2MG 3 PA, QL (180 tabs every 25
days)

DILAUDID TAB 4MG 3 PA, QL (4 tabs every day)

DILAUDID TAB 8MG 3 PA, QL (60 tabs every 25
days)

fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
25 days)
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fentanyl td patch 72hr 50 mcg/hr

1

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (10 patches every
25 days)

hydrocodone bitartrate cap er 12hr 10 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 15 mg

PA, OL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 30 mg

PA, OL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 40 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, OL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 25

mg days)

hydrocodone bitartrate tab er 24hr deter 120 1 PA, OL (30 tabs every 25
mg days)
HYDROMORPHON SUP 3MG 3 PA

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL every day)

hydromorphone hcl tab 2 mg

PA, QL (180 tabs every 25
days)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs every day)

hydromorphone hcl tab 8 mg

PA, QL (60 tabs every 25
days)
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hydromorphone hcl tab er 24hr 8 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 16 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 32 mg 1 PA

HYSINGLA ER TAB 20 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 30 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 40 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 60 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 80 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 100 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 120 MG 2 PA, QL (30 tabs every 30
days)

methadone hcl conc 10 mg/ml 1 PA, QL (60 mL every 25
days)

methadone hcl soln 5 mg/5ml 1 PA, QL (450 mL every 25
days)

methadone hcl soln 10 mg/5ml 1 PA, QL (7.5 mL every day)

methadone hcl tab 5 mg 1 PA, QL (90 tabs every 25
days)

methadone hcl tab 10 mg 1 PA, QL (60 tabs every 25
days)

methadone hcl tab for oral susp 40 mg 1

METHADOSE CON 10MG/ML 3 QL (60 mL every 25 days)

METHADOSE SF CON 10MG/ML 3 QL (60 mL every 25 days)

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (30 caps every 25

days)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (30 caps every 25
days)
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morphine sulfate beads cap er 24hr 120 mg 1 PA
morphine sulfate cap er 24hr 10 mg 1 PA, QL (60 caps every 25
days)
morphine sulfate cap er 24hr 20 mg 1 PA, QL (60 caps every 25
days)
morphine sulfate cap er 24hr 30 mg 1 PA, OL (60 caps every 25
days)
morphine sulfate cap er 24hr 50 mg 1 PA, QL (30 caps every 25
days)
morphine sulfate cap er 24hr 60 mg 1 PA, QL (30 caps every 25
days)
morphine sulfate cap er 24hr 80 mg 1 PA, QL (30 caps every 25
days)
morphine sulfate cap er 24hr 100 mg 1 PA
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25
days)
morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25
days)
morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 25
mg/ml) days)
morphine sulfate suppos 5 mg 1 PA
morphine sulfate suppos 10 mg 1 PA
morphine sulfate suppos 20 mg 1 PA
morphine sulfate suppos 30 mg 1 PA
morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 25
days)
morphine sulfate tab 30 mg 1 PA, QL (90 tabs every 25
days)
morphine sulfate tab er 15 mg 1 PA, QL (90 tabs every 25
days)
morphine sulfate tab er 30 mg 1 PA, QL (90 tabs every 25
days)
morphine sulfate tab er 60 mg 1 PA, QL (90 tabs every 30
days)
morphine sulfate tab er 100 mg 1 PA, QL (30 tabs every 30
days)
morphine sulfate tab er 200 mg 1 PA, QL (30 tabs every 30
days)
MS CONTIN TAB 15MG ER 3 PA, QL (90 tabs every 25
days)
MS CONTIN TAB 30MG ER 3 PA, QL (90 tabs every 25
days)
MS CONTIN TAB 60MG ER 3 PA
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MS CONTIN TAB 100MG ER 3 PA

MS CONTIN TAB 200MG ER 3 PA, QL (30 tabs every 30
days)

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 25
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 30
days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 25
days)

oxycodone hcltab 5 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcltab 15 mg 1 PA, QL (120 tabs every 25
days)

oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 25
days)

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (60 tabs every 30
days)

oxymorphone hcl tab 5 mg 1 PA, QL (180 tabs every 25
days)

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25
days)

ROXICODONE TAB 15MG 3 PA, QL (120 tabs every 25
days)

ROXICODONE TAB 30MG 3 PA, QL (60 tabs every 25
days)

tramadol hcl oral soln 5 mg/ml 1

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 25
days)

tramadol hcl tab er 24hr 100 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr 200 mg 1 PA, QL (30 tabs every 25
days)
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tramadol hcl tab er 24hr 300 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr biphasic release 100 1 PA, QL (30 tabs every 25

mg days)

tramadol hcl tab er 24hr biphasic release 200 1 PA, QL (30 tabs every 25

mg days)

tramadol hcl tab er 24hr biphasic release 300 1 PA, QL (30 tabs every 25

mg days)

XTAMPZA ER CAP 9MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG 2 PA

XTAMPZA ER CAP 18MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 2 PA, QL (60 caps every 30
days)

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

—

PA, QL (90 mL every 1day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 mg

PA, QL (10 caps every 1
day)

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325-
40-30 mg

FIORICET CAP CODEINE

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (8 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-300 mg

PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 10-325 mg
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PA, QL (6 tabs every 1day)
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hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (5 tabs every 1 day)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1 day)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)

tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (8 tabs every 1 day)

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 150MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 300MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 450MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0

(base equiv)

buprenorphine td patch weekly 5 mcg/hr

PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 7.5 mcg/hr

PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 10 mcg/hr

PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 15 mcg/hr

1

PA
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buprenorphine td patch weekly 20 mcg/hr 1 PA
butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)
PA

pentazocine w/ naloxone hcl tab 50-0.5 mg
ZUBSOLV SUB 0.7-0.18
ZUBSOLYV SUB 1.4-0.36
ZUBSOLV SUB 2.9-0.71
ZUBSOLV SUB 5.7-1.4
ZUBSOLYV SUB 8.6-2.1
ZUBSOLV SUB 11.4-2.9
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
methyltestosterone cap 10 mg
methyltestosterone oral tab 10 mg
NATESTO GEL 5.5MG
testosterone cypionate im inj in oil 100 mg/ml
testosterone cypionate im inj in oil 200 mg/ml
testosterone enanthate im inj in oil 200 mg/ml
testosterone td gel 10mg/act (2%)
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 20.25 mg/1.25gm (1.62%)
testosterone td gel 20.25 mg/act (1.62%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 40.5 mg/2.5gm (1.62%)
testosterone td gel 50 mg/5gm (1%)
testosterone td soln 30 mg/act
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act
CORTENEMA ENE 100MG
CORTIFOAM AER 90MG
hydrocortisone enema 100 mg/60ml
RECTAL COMBINATIONS
ANALPRAM HC CRE 2.5-1% 3
ANALPRAM-HC CRE 1-1% 3
ANALPRAM-HC LOT 2.5% 3
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ANALPRM SNGL CRE HC 2.5-1

3

hydrocortisone acetate w/ pramoxine perianal

cream 1-1%

1

hydrocortisone acetate w/ pramoxine perianal

cream 2.5-1%

PROCTOFOAM AER HC 1%

RECTAL STEROIDS

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 2.5%

_ =W

VASODILATING AGENTS

nitroglycerin oint 0.4%

RECTIV OIN 0.4%

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG

QL (24 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

PA

praziquantel tab 600 mg

QL (24 tabs every year)

STROMECTOL TAB 3MG
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PA

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

AEMCOLO TAB 194MG

FLAGYL CAP 375MG

IMPAVIDO CAP 50MG

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

XIFAXAN TAB 550MG

PA

ANTI-INFECTIVE MISC. - COMBINATIONS

BACTRIM DS TAB 800-160

w

BACTRIM TAB 400-80MG

w

methenamine-hyos-meth blue-sod phos-phen

saltab 81.6 mg
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methenamine-hyosc-meth blue-benz acid-
phenyl sal tab 81.6mg

1

methenamine-hyosc-meth blue-sod phos-phen
sal cap 118 mg

methenamine-hyosc-meth blue-sod phos-phen
sal cap 120 mg

methenamine-hyosc-meth blue-sod phos-phen
sal tab 81 mg

methenamine-hyoscamine-meth blue-sod phos
tab 81.6 mg

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160
mg

—

UROGESIC- TAB BLUE

w

ANTIPROTOZOAL AGENTS

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

LAMPIT TAB 30MG

LAMPIT TAB 120MG

MEPRON SUS

nitazoxanide tab 500 mg
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GLYCOPEPTIDES

VANCOCIN CAP 125MG

QL (80 caps every 10 days)

VANCOCIN CAP 250MG

vancomycin hcl cap 125 mg (base equivalent)

QL (80 caps every 10 days)
QL (80 caps every 10 days)

vancomyecin hcl cap 250 mg (base equivalent)

QL (80 caps every 10 days)

vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)

QL (450 mL every 10 days)

vancomyecin hcl for oral soln 50 mg/ml (base
equivalent)

QL (450 mL every 10 days)

LEPROSTATICS

dapsone tab 25 mg

dapsone tab 100 mg

-y

LINCOSAMIDES

CLEOCIN CAP 75MG

CLEOCIN CAP 150MG

CLEOCIN CAP 300MG

CLEOCIN PED SOL 75MG/5ML

clindamycin hcl cap 75 mg
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clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml 1
(base equiv)
OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1 PA

linezolid tab 600 mg 1 PA

SIVEXTRO TAB 200MG 3

ZYVOX SOL 2MG/ML 3 PA
PLEUROMUTILINS

XENLETA TAB 600MG 3
URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG
methenamine hippurate tab 1gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS

ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1
ranolazine tab er 12hr 1000 mg
NITRATES

ISOSORB MONO TAB 10MG
ISOSORB MONO TAB 20MG
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%

—
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NITRO-DUR DIS 0.IMG/HR 3
NITRO-DUR DIS 0.2MG/HR 3
NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.4MG/HR 3
NITRO-DUR DIS 0.6MG/HR 3
NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin cap er 2.5 mg 1

1
1
1
1
1
1
1
1
1
1

nitroglycerin cap er 6.5 mg

nitroglycerin cap er 9 mg

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400

mcg/spray)

NITROLINGUAL SPR 400MCG

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG
ANTIANXIETY AGENTS

ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG

VISTARIL CAP 50MG

BENZODIAZEPINES
ALPRAZOLAM CON 1 MG/ML 3

Wlwjw|w
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alprazolam orally disintegrating tab 0.5 mg 1

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1IMG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

VALIUM TAB 2MG

VALIUM TAB 5MG

VALIUM TAB 10MG
ANTIARRHYTHMICS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1
disopyramide phosphate cap 150 mg 1
NORPACE CAP 100MG CR 3
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NORPACE CAP 150MG CR 3
quinidine gluconate tab er 324 mg 1
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1

ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

RYTHMOL SR CAP 225MG
RYTHMOL SR CAP 325MG
RYTHMOL SR CAP 425MG
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1
amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 1
dofetilide cap 125 mcg (0.125 mg) 1 PA
dofetilide cap 250 mcg (0.25 mg) 1 PA
dofetilide cap 500 mcg (0.5 mg) 1 PA
MULTAQ TAB 400MG 2
TIKOSYN CAP 125MCG 5 PA
TIKOSYN CAP 250MCG 5 PA
TIKOSYN CAP 500MCG 5 PA
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (8 mL every 1day)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA INJ 10MG/0.5 4 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 4 PA, QL (1 pen every 28
days)
NUCALA INJ 40MG/0.4 4 PA, QL (1syringe every 28
days)
NUCALA INJ 100MG/ML 4 PA, QL (3 pens every 28
days)
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NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every
28 days)

TEZSPIRE INJ 210MG 4 PA, QL (1 pen every 28
days)

XOLAIRINJ 75/0.5 4 PA, QL (2 pens every 28
days)

XOLAIRINJ 75/0.5 4 PA, QL (2 syringes every
28 days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every
28 days)

XOLAIR INJ 300/2ML 4 PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML 4 PA, QL (4 syringes every
28 days)

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)

SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)

SPIRIVA CAP HANDIHLR 1 PA, OL (1 package every 25
days); Brand preferred
over generic

SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)

YUPELRI SOL 2 QL (3 mL every 1day)

LEUKOTRIENE MODULATORS

ACCOLATE TAB 10MG 3

ACCOLATE TAB 20MG 3

montelukast sodium chew tab 4 mg (base 1

equiv)

montelukast sodium chew tab 5 mg (base 1

equiv)

montelukast sodium oral granules packet 4 mg 1

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1

ZYFLO TAB 600MG 3

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1
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STEROID INHALANTS
ASMANEX HFA AER 50MCG 2 QL (1 package every 25
days)
ASMANEX HFA AER 100 MCG 2 QL (1 package every 25
days)
ASMANEX HFA AER 200 MCG 2 QL (1 package every 25
days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (4 mL every 1day)
budesonide inhalation susp 0.25 mg/2ml 1 QL (6 mL every 1day)
budesonide inhalation susp 1 mg/2ml 1 QL (2 mL every 1day)
PULMICORT INH 90MCG 2 QL (3 inhalers every 28
days)
PULMICORT INH 180MCG 2 QL (2 inhalers every 28
days)
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG 2 QL (3 packages every 30
days)
albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25
(90mcg base equiv) days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (4 ea every 1 day)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
ANORO ELLIPT AER 62.5-25 2 PA, QL (2 blisters every 1
day); brand preferred over
generic
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1 day)
(base equiv)
BREO ELLIPTA INH 50-25MCG 2 QL (2 blisters every 1 day)
BREO ELLIPTA INH 100-25 2 QL (2 blisters every 1 day);
Brand preferred over
generic
BREO ELLIPTA INH 200-25 2 QL (2 blisters every 1 day);
Brand preferred over
generic
BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)
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budesonide-formoterol fumarate dihyd aerosol 1 QL (3 packages every 25
80-4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol 1 QL (8 packages every 25
160-4.5 mcg/act days)

COMBIVENT AER 20-100 3 QL (2 packages every 25
days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 250-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 500-50 1 QL (2 inhalations every 1

mcg/act day)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (4 mL every 1 day)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (18 mL every 1 day)

mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (10 mL every 1 day)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (3 ea every 1day)

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30

(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (4 mL every 1 day)

STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG 2 QL (1 inhaler every 30
days)

TRELEGY AER 200MCG 2 QL (1inhaler every 30
days)

XANTHINES

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg
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ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

Drug Tier

Requirements/Limits

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg
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DIRECT FACTOR XA INHIBITORS

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

rivaroxaban tab 2.5 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1IMG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG
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HEPARINS AND HEPARINOID-LIKE AGENTS

ARIXTRA INJ 2.5/0.5

ARIXTRA INJ 5/0.4ML

ARIXTRA INJ 7.5/0.6

ARIXTRA INJ 10/0.8ML

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30
mg/0.3ml
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enoxaparin sodium inj soln pref syr 40
mg/0.4ml

enoxaparin sodium inj soln pref syr 60
mg/0.6ml

enoxaparin sodium inj soln pref syr 80
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

enoxaparin sodium inj soln pref syr 120
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml
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fondaparinux sodium subcutaneous inj 5
mg/0.4ml

1

fondaparinux sodium subcutaneous inj 7.5
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

heparin sodium (porcine) inj 1000 unit/ml

PA

heparin sodium (porcine) inj 5000 unit/ml

PA

heparin sodium (porcine) inj 10000 unit/ml

PA

heparin sodium (porcine) inj 20000 unit/ml

PA

heparin sodium (porcine) pf inj 1000 unit/ml

PA

heparin sodium (porcine) pf inj 5000 unit/0.5ml

PA

LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML

LOVENOX INJ 100MG/ML

LOVENOX INJ 120/0.8

LOVENOX INJ 150MG/ML

LOVENOX INJ 300/3ML
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THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)

ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg

perampanel tab 10 mg

perampanel tab 12 mg
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ANTICONVULSANTS - BENZODIAZEPINES

Drug Tier

Requirements/Limits

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1IMG

KLONOPIN TAB 2MG

NAYZILAM SPR 5MG

1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
3
2

PA, QL (10 bottles every 25

days)

VALTOCO SPR 5MG

2

PA, QL (5 sprays every 25

days)

VALTOCO SPR 10MG

PA, QL (5 sprays every 25

days)

VALTOCO SPR 15MG

PA, QL (5 ea every 25
days)

VALTOCO SPR 20MG

PA, QL (5 ea every 25
days)

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG

APTIOM TAB 400MG

APTIOM TAB 600MG

APTIOM TAB 800MG

BRIVIACT SOL 1I0MG/ML

BRIVIACT TAB 10MG

BRIVIACT TAB 25MG

BRIVIACT TAB 50MG

BRIVIACT TAB 75MG

BRIVIACT TAB 100MG

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg
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Drug Tier
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carbamazepine chew tab 100 mg

1

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

CARBATROL CAP 100MG

CARBATROL CAP 200MG

CARBATROL CAP 300MG

EPIDIOLEX SOL 100MG/ML

PA, QL (800 mL every 30

days)

eslicarbazepine acetate tab 200 mg

eslicarbazepine acetate tab 400 mg

eslicarbazepine acetate tab 600 mg

eslicarbazepine acetate tab 800 mg

gabapentin cap 100 mg

QL (6 caps every 1 day)

gabapentin cap 300 mg

QL (6 caps every 1day)

gabapentin cap 400 mg

QL (6 caps every 1day)

gabapentin oral soln 250 mg/5ml

QL (72 mL every 1day)

gabapentin tab 600 mg

QL (6 tabs every 1 day)

gabapentin tab 800 mg

QL (4 tabs every 1 day)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit
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lamotrigine tab 35 x 25 mg starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration kit
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Drug Tier

Requirements/Limits

lamotrigine tab disint 25 (14) & 50 mg (14) & 100

mg (7) kit

1

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG

QL (6 caps every 1 day)

NEURONTIN CAP 300MG

QL (6 caps every 1day)

NEURONTIN CAP 400MG

QL (6 caps every 1 day)

NEURONTIN SOL 250/5ML

QL (72 mL every 1day)

NEURONTIN TAB 600MG

QL (6 tabs every 1day)

NEURONTIN TAB 800MG

QL (4 tabs every 1 day)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

oxcarbazepine tab er 24hr 150 mg

oxcarbazepine tab er 24hr 300 mg

oxcarbazepine tab er 24hr 600 mg

OXTELLAR XR TAB 150MG

OXTELLAR XR TAB 300MG

OXTELLAR XR TAB 600MG

pregabalin cap 25 mg QL (120 caps every 30
days)

pregabalin cap 50 mg 1 QL (120 caps every 30
days)

pregabalin cap 75 mg 1 QL (120 caps every 30
days)

pregabalin cap 100 mg 1 QL (120 caps every 30
days)
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pregabalin cap 150 mg 1 QL (120 caps every 30
days)
pregabalin cap 200 mg 1 QL (90 caps every 30
days)
pregabalin cap 225 mg 1 QL (60 caps every 30
days)
pregabalin cap 300 mg 1 QL (60 caps every 30
days)
pregabalin soln 20 mg/ml QL (30 mL every 1 day)
primidone tab 50 mg
primidone tab 250 mg
QUDEXY XR CAP 25/24HR
QUDEXY XR CAP 50/24HR
QUDEXY XR CAP 100/24HR
QUDEXY XR CAP 150/24HR
QUDEXY XR CAP 200/24HR
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
TOPAMAX SPR CAP 15MG
TOPAMAX SPR CAP 25MG
TOPAMAX TAB 25MG
TOPAMAX TAB 50MG
TOPAMAX TAB 100MG
TOPAMAX TAB 200MG

topiramate cap er 24hr 25 mg
topiramate cap er 24hr 50 mg
topiramate cap er 24hr 100 mg
topiramate cap er 24hr 200 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
TROKENDI XR CAP 25MG
TROKENDI XR CAP 50MG
TROKENDI XR CAP 100MG
TROKENDI XR CAP 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
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CARBAMATES
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FELBATOL SUS 600/5ML
FELBATOL TAB 400MG
FELBATOL TAB 600MG
XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG

GABA MODULATORS
GABITRIL TAB 2MG
GABITRIL TAB 4MG
GABITRIL TAB 12MG
GABITRIL TAB 16MG
tiagabine hcltab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg
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PA, QL (6 packets every 1
day)
PA, QL (6 tabs every 1day)

-y

vigabatrin tab 500 mg
HYDANTOINS
phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin susp 125 mg/5ml
SUCCINIMIDES
CELONTIN CAP 300MG
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
methsuximide cap 300 mg
ZARONTIN CAP 250MG
ZARONTIN SOL 250/5ML
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VALPROIC ACID
divalproex sodium cap delayed release sprinkle 1
125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg
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valproate sodium oral soln 250 mg/5ml (base
equiv)

valproic acid cap 250 mg 1

ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

1
1
1
1
1
1
1
FORFIVO XL TAB 450MG 3
3
3
3

WELLBUTRIN TAB 200MG SR

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG 4 PA, QL (2 caps every 1 day)

ZURZUVAE CAP 25MG 4 PA, QL (2 caps every 1 day)

ZURZUVAE CAP 30MG 4 PA, QL (1 cap every 1 day)
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MONOAMINE OXIDASE INHIBITORS (MAOIS)

Requirements/Limits

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg

= [ W(W[Ww|W|Ww|Ww

tranylcypromine sulfate tab 10 mg

1

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS

3

PA

SPRAVATO SOL 84MG DOS

3

PA

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG

3

CELEXA TAB 20MG

CELEXA TAB 40MG

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv)

citalopram hydrobromide tab 20 mg (base
equiv)

citalopram hydrobromide tab 40 mg (base
equiv)

escitalopram oxalate soln 5 mg/5ml (base
equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

paroxetine hcl oral susp 10 mg/5ml (base equiv)

paroxetine hcl tab 10 mg
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paroxetine hcl tab 20 mg 1

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl oral concentrate for solution 20
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mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcl tab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg 1
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg 1
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg 1
(base equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1
(base eq)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 43

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 225 mg (base
equivalent)
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
ANAFRANIL CAP 25MG
ANAFRANIL CAP 50MG
ANAFRANIL CAP 75MG
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcltab 25 mg
desipramine hcltab 50 mg
desipramine hcltab 75 mg
desipramine hcl tab 100 mg
desipramine hcltab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
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doxepin hcl conc 10 mg/ml 1

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
NORPRAMIN TAB 10MG
NORPRAMIN TAB 25MG
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
PAMELOR CAP 10MG
PAMELOR CAP 25MG
PAMELOR CAP 50MG
PAMELOR CAP 75MG
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg
acarbose tab 50 mg
acarbose tab 100 mg
miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG ST
ANTIDIABETIC COMBINATIONS
ACTOPLUS MET TAB 15-850MG
DUETACT TAB 30-2MG
DUETACT TAB 30-4MG
glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
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glyburide-metformin tab 1.25-250 mg

1

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

1

1
GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST

mg

SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30
days)

SYNJARDY TAB 2 ST

SYNJARDY TAB 5-500MG 2 ST

SYNJARDY TAB 5-1000MG 2 ST

SYNJARDY TAB 12.5-500 2 ST

SYNJARDY XR TAB 2 ST

SYNJARDY XR TAB 5-1000MG 2 ST

SYNJARDY XR TAB 10-1000 2 ST

SYNJARDY XR TAB 25-1000 2 ST

TRIJARDY XR TAB 2 ST

XIGDUO XR TAB 2.5-1000 2 ST

XIGDUO XR TAB 5-500MG 2 ST

XIGDUO XR TAB 5-1000MG 2 ST; Brand preferred over
generic

XIGDUO XR TAB 10-500MG 2 ST

XIGDUO XR TAB 10-1000 2 ST; Brand preferred over
generic

XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 28
days)

ZITUVIMET TAB 50-500MG 2 ST

ZITUVIMET TAB 50-1000 2 ST

ZITUVIMET XR TAB 50-500MG 2 ST

ZITUVIMET XR TAB 50-1000 2 ST

ZITUVIMET XR TAB 100-1000 2 ST

BIGUANIDES

metformin hcl oral soln 500 mg/5ml 1

metformin hcl tab 500 mg 1

metformin hcl tab 850 mg 1
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metformin hcl tab 1000 mg 1
metformin hcl tab er 24hr 500 mg 1
metformin hcl tab er 24hr 750 mg 1
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2
BAQSIMI TWO POW 3MG/DOSE 2
diazoxide susp 50 mg/ml 1
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1INJ 0.5/.1IML 2
GVOKE HYPO 1INJ 1/0.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
GVOKE HYPO 2 INJ 1/0.2ML 2
GVOKE KIT SOL 1/0.2ML 2
GVOKE PFS INJ 0.5/.1ML 2
GVOKE PFS INJ 1/0.2ML 2
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1 day)
PROGLYCEM SUS 50MG/ML 3
ZEGALOGUE INJ 0.6/0.6 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcltab 5 mg (base equiv) 1 ST
ZITUVIO TAB 25MG 2 ST
ZITUVIO TAB 50MG 2 ST
ZITUVIO TAB 100MG 2 ST
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (8 pens every 30 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 12.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 30
days)
OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 30
days)
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OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 2 PA, OL (1 pen every 30
days)
RYBELSUS TAB 1.5MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 3MG 2 PA, QL (30 tabs every 30
days)
RYBELSUS TAB 4MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 7TMG 2 PA, QL (30 tabs every 30
days)
RYBELSUS TAB 9MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 14MG 2 PA, QL (30 tabs every 30
days)
TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 30
days)
INSULIN
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
GLARGIN YFGN INJ 100U/ML 2
GLARGIN YFGN SOL 100U/ML 2
HUMULIN R INJ U-500 2
LANTUS INJ 100/ML 2
LANTUS SOLOS INJ 100/ML 2
NOVOLIN INJ 70/30 2 oTC
NOVOLIN INJ 70/30 FP 2 oTC
NOVOLIN N INJ 100 UNIT 2 OTC
NOVOLIN N INJ U-100 2 oTC
NOVOLIN R INJ 100 UNIT 2 oTC
NOVOLIN R INJ U-100 2 OTC
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
TOUJEO MAX INJ 300/ML 2
TOUJEO SOLO INJ 300/ML 2
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TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
TRESIBA INJ 100UNIT 2

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg
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repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

2

ST; Brand preferred over

generic

FARXIGA TAB 10MG

2

ST; Brand preferred over

generic

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

ST

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

GLUCOTROL XL TAB 2.5MG

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG

GLYNASE TAB 6MG
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ANTIPERISTALTIC AGENTS

Drug Tier
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diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg

LOMOTIL TAB 2.5MG

opium tincture 1% (10 mg/ml) (morphine equiv)
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ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS

CHEMET CAP 100MG

3
deferasirox granules packet 90 mg 1 PA
deferasirox granules packet 180 mg 1 PA
deferasirox granules packet 360 mg 1 PA
deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA
deferiprone tab 1000 mg 1 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS

RADIOGARDASE CAP 0.5GM 3

VISTOGARD PAK 10GM 4 PA, QL (20 packets every 5
days)

OPIOID ANTAGONISTS

KLOXXADO SPR 8MG 3 QL (2 cartons every 30
days)

naloxone hclinj 0.4 mg/ml 1

naloxone hclinj 4 mg/10ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1 QL (2 cartons every 30
days)

naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 mg/2ml 1

naltrexone hcl tab 50 mg 0

NARCAN SPR 4MG 3 QL (2 cartons every 30
days)

NARCAN SPR 4MG 3 QL (2 cartons every 30
days), OTC

ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl tab 1 mg

1

QL (12 tabs every 21 days)
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ondansetron hcl oral soln 4 mg/5ml 1

ondansetron hcl tab 4 mg

ondansetron hcl tab 8 mg

ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab 4 mg

ondansetron orally disintegrating tab 8 mg
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palonosetron hcliv soln 0.25 mg/5ml (base
equivalent)

QL (2 vials every 21 days)

SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
BONJESTA TAB 20-20MG 3
DICLEGIS TAB 10-10MG 3
doxylamine-pyridoxine tab delayed release 10- 1
10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1
MARINOL CAP 2.5MG 3
MARINOL CAP 5MG 3
MARINOL CAP 10MG 3
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 ea every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 tabs every 21 days)

ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG 3 ST, OL (4 tabs every 7
days)

ANTIFUNGALS

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg
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griseofulvin ultramicrosize tab 250 mg

1

nystatin tab 500000 unit

1

terbinafine hcl tab 250 mg

1

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

PA

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

VIVJOA CAP 150MG

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp

4 mg/5ml

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq)

clemastine fumarate tab 2.68 mg

-y

KARBINAL ER SUS 4MG/5ML

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg
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levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 mg/ml)

1

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

[ Uy QN [ ) T O G T Y

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

ANTIHYPERLIPIDEMICS

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG

2

ST

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

NEXLIZET TAB 180/10MG

ST

VYTORIN TAB 10-10MG

VYTORIN TAB 10-20MG

VYTORIN TAB 10-40MG

VYTORIN TAB 10-80MG

WIWIWIWIN (=== ]—=

ANTIHYPERLIPIDEMICS - MISC.

omega-3-acid ethyl esters cap 1gm

PA

VASCEPA CAP 0.5GM

PA; Brand preferred over

generic

VASCEPA CAP 1GM

PA; Brand preferred over

generic

BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

COLESTID FLA GRA 5/7.5GM

W= | === ==

COLESTID FLA GRA 5GM
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COLESTID GRA 5GM 3
COLESTID POW 5GM
COLESTID TAB 1GM
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcltab 1gm
QUESTRAN POW 4GM
QUESTRAN POW 4GM LITE
WELCHOL PAK 3.75GM
WELCHOL TAB 625MG
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
FENOGLIDE TAB 40MG
FIBRICOR TAB 35MG
FIBRICOR TAB 105MG
gemfibrozil tab 600 mg
LIPOFEN CAP 50MG
LIPOFEN CAP 150MG
LOPID TAB 600MG
TRILIPIX CAP 45MG
TRILIPIX CAP 135MG
HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base 0 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 20 mg (base 0 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 40 mg (base 1
equivalent)

WWWW|=([=[=|w]w
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atorvastatin calcium tab 80 mg (base
equivalent)

1

fluvastatin sodium cap 20 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium tab er 24 hr 80 mg (base 0 $0 copay for members age
equivalent) 40 through 75
lovastatin tab 10 mg 0 $0 copay for members age
40 through 75
lovastatin tab 20 mg 0 $0 copay for members age
40 through 75
lovastatin tab 40 mg 0 $0 copay for members age
40 through 75
pitavastatin calcium tab 1 mg 0
pitavastatin calcium tab 2 mg 0
pitavastatin calcium tab 4 mg 0
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0
simvastatin tab 20 mg 0
simvastatin tab 40 mg 0
simvastatin tab 80 mg 1
ZOCOR TAB 10MG 0
ZOCOR TAB 20MG 0
ZOCOR TAB 40MG 0
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 55
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NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridge every
28 days)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)

ANTIHYPERTENSIVES
ACE INHIBITORS

ACCUPRIL TAB 5MG 3
ACCUPRIL TAB 10MG 3
ACCUPRIL TAB 20MG 3
ACCUPRIL TAB 40MG 3
ALTACE CAP 1.25MG 3
ALTACE CAP 2.5MG 3
ALTACE CAP 5MG 3
ALTACE CAP 10MG 3
benazepril hcl tab 5 mg 1
benazepril hcl tab 10 mg 1
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate oral soln 1 mg/ml
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg
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lisinopril tab 40 mg

1

LOTENSIN TAB 10MG

LOTENSIN TAB 20MG

LOTENSIN TAB 40MG

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

QBRELIS SOL 1IMG/ML

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

VASOTEC TAB 2.5MG

VASOTEC TAB 5MG

VASOTEC TAB 10MG

VASOTEC TAB 20MG

ZESTRIL TAB 2.5MG

ZESTRIL TAB 5MG

ZESTRIL TAB 10MG

ZESTRIL TAB 20MG

ZESTRIL TAB 30MG

ZESTRIL TAB 40MG

AGENTS FOR PHEOCHROMOCYTOMA

DEMSER CAP 250MG 5 PA, QL (16 caps every 1
day)

DIBENZYLINE CAP 10MG 3

metyrosine cap 250 mg 1 PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG 3

AVAPRO TAB 150MG 3

AVAPRO TAB 300MG 3
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candesartan cilexetil tab 4 mg 1
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan oral soln 4 mg/ml
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg
ANTIADRENERGIC ANTIHYPERTENSIVES
CARDURA TAB IMG 3
CARDURA TAB 2MG 3
CARDURA TAB 4MG 3
CARDURA TAB 8MG 3
CATAPRES-TTS DIS 0.1/24HR 3
CATAPRES-TTS DIS 0.2/24HR 3
CATAPRES-TTS DIS 0.3/24HR 3
1
1
1
1
1
1
1
1
1
1
1
1
1
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clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg
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methyldopa tab 250 mg

1

methyldopa tab 500 mg

MINIPRESS CAP 1IMG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hclcap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

1
3
3
3
1
1
1
1
1
1
1

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5

ACCURETIC TAB 20-12.5

amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20
mg

amlodipine besylate-benazepril hcl cap 5-40
mg

amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

amlodipine besylate-olmesartan medoxomil tab
5-20 mg

amlodipine besylate-olmesartan medoxomil tab
5-40 mg

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

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

— | | | -

amlodipine-valsartan-hydrochlorothiazide tab
5-160-25 mg
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amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
AVALIDE TAB 150-12.5 3
3
1
1

AVALIDE TAB 300-12.5

benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25
mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg

-y

—

[y
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1
1
1
1
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lisinopril & hydrochlorothiazide tab 20-25 mg

1

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

1

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25
mg

== W[WW|W|Ww[w|w

metoprolol & hydrochlorothiazide tab 100-50
mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

1
1
1
2
2
1
1
1
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telmisartan-amlodipine tab 80-10 mg

1

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

TENORETIC TAB 50

TENORETIC TAB 100

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG

TRIBENZOR40- TAB 10-12.5

TRIBENZOR40- TAB 10-25MG

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

VASERETIC TAB 10-25MG

ZIAC TAB 2.5/6.25

ZIAC TAB 5-6.25MG

ZIAC TAB 10/6.25

1
1
1
3
3
1
1
1
1
3
3
3
3
3
1
1
1
1
1
3
3
3
3

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

TEKTURNA TAB 150MG

1
1
3

TEKTURNA TAB 300MG

3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg

1

eplerenone tab 50 mg

INSPRA TAB 25MG

INSPRA TAB 50MG

1
3
3

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

— ]t | | | -
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minoxidil tab 10 mg

1

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

COARTEM TAB 20-120MG

MALARONE TAB 62.5-25

MALARONE TAB 250-100

WWW|=|—

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

PLAQUENIL TAB 200MG

primaquine phosphate tab 26.3 mg (15 mg
base)

_ | = | = | ==

PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg

PA

QUALAQUIN CAP 324MG

quinine sulfate cap 324 mg

- W= |W

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG

PA, QL (10 tabs every 1
day)

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

—_ =W

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

MYAMBUTOL TAB 400MG

MYCOBUTIN CAP 150MG

PRETOMANID TAB 200MG

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

1
1
1
1
1
1
3
3
3
3
1
1
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rifampin cap 150 mg

1

rifampin cap 300 mg

SIRTURO TAB 20MG

SIRTURO TAB 100MG

TRECATOR TAB 250MG

1
3
3
3

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ALKYLATING AGENTS

ALKERAN TAB 2MG

CYCLOPHOSPH TAB 25MG

CYCLOPHOSPH TAB 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

LEUKERAN TAB 2MG

melphalan tab 2 mg

MYLERAN TAB 2MG

temozolomide cap 5 mg

PA

temozolomide cap 20 mg

PA

temozolomide cap 100 mg

PA

temozolomide cap 140 mg

PA

temozolomide cap 180 mg

PA

temozolomide cap 250 mg

O|0O|0|O0|O|O|O|O0O|O0|O|O|(O|(O0|0|O0 |0 (0O

PA

ANTIMETABOLITES

capecitabine tab 150 mg

PA

capecitabine tab 500 mg

PA

JYLAMVO SOL 2MG/ML

mercaptopurine susp 2000 mg/100ml (20
mg/ml)

(el [elleole]

PA

mercaptopurine tab 50 mg

(@)

methotrexate sodium for inj 1gm

$0 copay based on your
plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

$0 copay based on your

plan/benefit
methotrexate sodium inj 250 mg/10ml (25 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 50 mg/2ml (25 1 $0 copay based on your
mg/ml) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25

mg/ml)

$0 copay based on your
plan/benefit
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methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)

1

$0 copay based on your
plan/benefit

methotrexate sodium tab 2.5 mg (base equiv) 0 $0 copay based on your
plan/benefit
ONUREG TAB 200MG 0 PA, QL (14 tabs every 21
days)
ONUREG TAB 300MG 0 PA, OL (14 tabs every 21
days)
PURIXAN SUS 20MG/ML 0 PA
TABLOID TAB 40MG 0
TREXALL TAB 5MG 0
TREXALL TAB 7.5MG 0
TREXALL TAB 10MG 0
TREXALL TAB 15MG 0
XATMEP SOL 2.5MG/ML 0
XELODA TAB 150MG 0 PA
XELODA TAB 500MG 0 PA
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1IMG 0 PA, QL (8 tabs every 1day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, QL (1 eaevery 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 10 MG 0 PA, QL (1 ea every 1day)
LENVIMA CAP 12MG 0 PA, QL (3 ea every 1day)
LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 18 MG 0 PA, QL (3 ea every 1day)
LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1 day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, OL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 5 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 0 PA, OL (6 tabs every 1 day)
VENCLEXTA TAB START PK 0] PA, QL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1 day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 65

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG

0

PA, QL (1 cap every 1day)

ODOMZO CAP 200MG

0

PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg

(@)

PA, QL (4 tabs every 1day)

abiraterone acetate tab 500 mg

PA, QL (2 tabs every 1day)

anastrozole tab 1 mg

ARIMIDEX TAB 1IMG

AROMASIN TAB 25MG

bicalutamide tab 50 mg

CASODEX TAB 50MG

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1day)

ERLEADA TAB 240MG

PA, QL (1tab every 1day)

exemestane tab 25 mg

FARESTON TAB 60MG

FEMARA TAB 2.5MG

letrozole tab 2.5 mg

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

PA

LYSODREN TAB 500MG

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

nilutamide tab 150 mg

NUBEQA TAB 300MG PA, QL (4 tabs every 1 day)
ORGOVYX TAB 120MG PA, QL (1tab every 1day)
SOLTAMOX SOL 10MG/5ML

tamoxifen citrate tab 10 mg (base equivalent)
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$0 copay for women > 35
years for the primary
prevention of breast
cancer
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tamoxifen citrate tab 20 mg (base equivalent)

0]

$0 copay for women > 35
years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 0
XTANDI CAP 40MG 0 PA, QL (4 caps every 1day)
XTANDI TAB 40MG 0 PA, OL (4 tabs every 1 day)
XTANDI TAB 80MG 0 PA, QL (2 tabs every 1day)
YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0 PA, OL (16 tabs every 28
days)
XPOVIO PAK 40MG 0] PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, OL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 50MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 60MG 0] PA, QL (24 tabs every 28
days); Twice Weekly
XPOVIO PAK 60MG 0 PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 80MG 0 PA, QL (32 tabs every 28
days); Twice Weekly
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0] PA, QL (10 tabs every 25
days)
KISQALI 200 PAK FEMARA 0] PA, QL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 0 PA, QL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0] PA, QL (91tabs every 28
days)
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LONSURF TAB 15-6.14 0 PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0 PA, OL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1 day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, OL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)
AUGTYRO CAP 40MG 0 PA, QL (8 caps every 1day)
AUGTYRO CAP 160MG 0 PA, QL (2 caps every 1 day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, OL (2 tabs every 1day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1 day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1 day)
BOSULIF TAB 400MG 0 PA, OL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, QL (1tab every 1day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
CABOMETYX TAB 20MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1 tab every 1day)
CABOMETYX TAB 60MG 0 PA, OL (1tab every 1day)
CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 0 PA, OL (1tab every 1day)
COMETRIQ KIT 60MG 0] PA, QL (84 caps every 28
days)
COMETRIQ KIT 100MG 0 PA, OL (56 caps every 28
days)
COMETRIQ KIT 140MG 0 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 0 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 0 PA, QL (2 caps every 1 day)
dasatinib tab 20 mg 0 PA, QL (3 tabs every 1day)
dasatinib tab 50 mg 0 PA, QL (1tab every 1day)
dasatinib tab 70 mg 0 PA, QL (1tab every 1day)
dasatinib tab 80 mg 0 PA, QL (1tab every 1day)
dasatinib tab 100 mg 0 PA, QL (1tab every 1day)
dasatinib tab 140 mg 0 PA, QL (1tab every 1day)
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everolimus tab 2.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 5 mg 0 PA, QL (1tab every 1day)
everolimus tab 7.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 10 mg 0 PA, QL (1 ea every 1day)
everolimus tab 10 mg 0 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1day)
GAVRETO CAP 100MG 0 PA, QL (4 caps every 1day)
GOMEKLI CAP IMG 0 PA, QL (42 caps every 21
days)

GOMEKLI CAP 2MG 0 PA, QL (84 caps every 21
days)

GOMEKLI TAB 1IMG 0 PA, QL (168 tabs every 21
days)

IBRANCE CAP 75MG 0 PA, QL (1 cap every 1day)

IBRANCE CAP 100MG 0 PA, QL (1 cap every 1day)

IBRANCE CAP 125MG 0 PA, QL (1 cap every 1 day)

IBRANCE TAB 75MG 0] PA, QL (42 tabs every 28
days)

IBRANCE TAB 100MG 0 PA, QL (42 tabs every 28
days)

IBRANCE TAB 125MG 0] PA, QL (42 tabs every 28
days)

IDHIFA TAB 50MG 0 PA, QL (1tab every 1day)

IDHIFA TAB 100MG 0 PA, QL (1tab every 1day)

imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1day)

imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)

ITOVEBI TAB 3MG 0 PA, QL (2 tabs every 1day)

ITOVEBI TAB 9OMG 0 PA, QL (1tab every 1day)

KISQALI TAB 200DOSE 0 PA, QL (42 tabs every 28

days)

KISQALI TAB 400DOSE 0 PA, QL (84 tabs every 28
days)

KISQALI TAB 600DOSE 0 PA, OL (126 tabs every 28
days)

KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1 day)

KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)

KRAZATI TAB 200MG 0 PA, QL (6 tabs every 1day)

lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1day)

LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)

LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)

LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1 day)
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LUMAKRAS TAB 240MG 0 PA, QL (4 tabs every 1day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, OL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1day)
MEKINIST SOL 0.05/ML 0] PA, QL (12 bottles every 28

days)
MEKINIST TAB 0.5MG 0 PA, OL (3 tabs every 1day)
MEKINIST TAB 2MG 0 PA, OL (1tab every 1day)
MEKTOVI TAB 15MG 0 PA, OL (6 tabs every 1 day)
NERLYNX TAB 40MG 0 PA, OL (6 tabs every 1 day)
nilotinib hcl cap 50 mg (base equivalent) 0 PA, QL (4 caps every 1day)
nilotinib hcl cap 150 mg (base equivalent) 0 PA, QL (4 caps every 1day)
nilotinib hcl cap 200 mg (base equivalent) 0 PA, QL (4 caps every 1day)
NINLARO CAP 2.3MG 0 PA, QL (3 caps every 21
days)
NINLARO CAP 3MG 0 PA, OL (3 caps every 21
days)
NINLARO CAP 4MG 0] PA, QL (3 caps every 21
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1day)
PIQRAY 200MG TAB DOSE 0] PA, QL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, OL (2 tabs every 1day)
PIQRAY 300MG TAB DOSE 0 PA, OL (2 tabs every 1day)
RETEVMO CAP 40MG 0 PA, QL (3 caps every 1 day)
RETEVMO CAP 80MG 0 PA, QL (4 caps every 1day)
RETEVMO TAB 40MG 0 PA, QL (3 tabs every 1day)
RETEVMO TAB 80MG 0] PA, QL (4 tabs every 1 day)
RETEVMO TAB 120MG 0 PA, OL (2 tabs every 1day)
RETEVMO TAB 160MG 0 PA, QL (2 tabs every 1 day)
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1day)
ROZLYTREK PAK 50MG o PA, QL (12 packets every 1
day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1day)
SCEMBLIX TAB 20MG 0 PA, OL (2 tabs every 1day)
SCEMBLIX TAB 40MG 0] PA, QL (10 tabs every 1
day)
SCEMBLIX TAB 100MG 0 PA, OL (4 tabs every 1 day)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
STIVARGA TAB 40MG 0 PA, OL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 37.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
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sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (1 cap every 1day)
TAFINLAR CAP 50MG 0 PA, QL (4 caps every 1day)
TAFINLAR CAP 75MG 0 PA, QL (4 caps every 1day)
TAFINLAR TAB 10MG 0 PA, QL (4 bottles every 28
days)

TIBSOVO TAB 250MG 0 PA, OL (2 tabs every 1day)

TRUQAP PAK 160MG 0] PA, QL (64 tabs every 28
days)

TRUQAP PAK 200MG 0 PA, OL (64 tabs every 28
days)

TRUQAP TAB 160MG 0] PA, QL (64 tabs every 28
days)

TRUQAP TAB 200MG 0 PA, OL (64 tabs every 28
days)

TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)

VANFLYTA TAB 17.7TMG 0 PA, QL (56 tabs every 21
days)

VANFLYTA TAB 26.5MG 0 PA, QL (56 tabs every 21
days)

VERZENIO TAB 50MG PA, QL (2 tabs every 1day

VERZENIO TAB 100MG

)
PA, QL (2 tabs every 1 day)
)

VERZENIO TAB 150MG PA, QL (2 tabs every 1day

VERZENIO TAB 200MG PA, QL (2 tabs every 1day)

VITRAKVI CAP 25MG PA, QL (6 caps every 1 day)

VITRAKVI CAP 100MG PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML PA, QL (10 mL every 1 day)

VONJO CAP 100MG PA, QL (4 caps every 1day)

VORANIGO TAB 10MG PA, QL (2 tabs every 1day)

VORANIGO TAB 40MG PA, QL (1tab every 1day)

XALKORI CAP 20MG PA, QL (4 caps every 1day)

XALKORI CAP 50MG PA, QL (4 caps every 1day)

XALKORI CAP 150MG PA, QL (6 caps every 1day)
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XOSPATA TAB 40MG PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG PA, QL (3 caps every 1 day)
ZEJULA TAB 100MG PA, OL (1tab every 1day)
ZEJULA TAB 200MG PA, QL (1tab every 1day)
ZEJULA TAB 300MG PA, QL (1tab every 1day)
ZOLINZA CAP 100MG PA, QL (4 caps every 1day)
ZYDELIG TAB 100MG PA, QL (2 tabs every 1 day)
ZYDELIG TAB 150MG PA, QL (2 tabs every 1day)
ZYKADIA TAB 150MG PA, OL (3 tabs every 1day)
ANTINEOPLASTICS MISC.

ACTIMMUNE INJ 2MU/0.5 5 PA
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BESREMI SOL 500MCG 4 PA, QL (2 syringes every
28 days)
bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1day)
leucovorin calcium tab 5 mg 0
leucovorin calcium tab 10 mg 0
leucovorin calcium tab 15 mg 0
leucovorin calcium tab 25 mg 0
mesna tab 400 mg 0
MESNEX TAB 400MG 0
MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE I INHIBITORS
HYCAMTIN CAP 0.25MG 0 PA
HYCAMTIN CAP 1IMG 0 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1
LODOSYN TAB 25MG 3
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidy! hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS
COMTAN TAB 200MG
entacapone tab 200 mg
TASMAR TAB 100MG
tolcapone tab 100 mg
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
apomorphine hcl soln cartridge 30 mg/3ml
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PA, QL (20 cartridges
every 30 days)
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bromocriptine mesylate cap 5 mg (base 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1

equivalent)

carbidopa & levodopa orally disintegrating tab
10-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-100 mg

carbidopa & levodopa orally disintegrating tab
25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1
200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg

CREXONT CAP 35-140MG
CREXONT CAP 52.5-210
CREXONT CAP 70-280MG
CREXONT CAP 87.5-350
DHIVY TAB 25-100MG
INBRIJA CAP 42MG

-y

-y

— ]t | | [ | -

AIWIN[IN[ININ

PA, QL (10 caps every 1
day)

MIRAPEX ER TAB 0.75MG
MIRAPEX ER TAB 0.375MG
MIRAPEX ER TAB 1.5MG
MIRAPEX ER TAB 2.25MG
MIRAPEX ER TAB 3.75MG
MIRAPEX ER TAB 3MG
MIRAPEX ER TAB 4.5MG
NEUPRO DIS 1IMG/24HR
NEUPRO DIS 2MG/24HR
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NEUPRO DIS 3MG/24HR

2

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

pramipexole dihydrochloride tab er 24hr 0.75
mg

2
2
2
3
3
1
1
1
1
1
1
1

pramipexole dihydrochloride tab er 24hr 0.375
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg

pramipexole dihydrochloride tab er 24hr 2.25
mg

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)
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ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base
equivalent)

RYTARY CAP 95MG 2
RYTARY CAP 145MG 2
RYTARY CAP 195MG 2
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RYTARY CAP 245MG 2
SINEMET TAB 10-100MG
SINEMET TAB 25-100MG
STALEVO 50 TAB
STALEVO 75 TAB
STALEVO 100 TAB
STALEVO 125 TAB
STALEVO 150 TAB
STALEVO 200 TAB 3
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
AZILECT TAB 0.5MG 3
AZILECT TAB 1IMG
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS
lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
lithium oral solution 8 meq/5ml
LITHOBID TAB 300MG CR
ANTIPSYCHOTICS - MISC.
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
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PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)
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ziprasidone hcl cap 20 mg 1
ziprasidone hcl cap 40 mg 1
ziprasidone hcl cap 60 mg 1
ziprasidone hcl cap 80 mg 1
1

ziprasidone mesylate for inj 20 mg (base
equivalent)
BENZISOXAZOLES
INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156 MG/ML
INVEGA SUST INJ 234/1.5
INVEGA TAB 1.5MG
INVEGA TAB 3MG
INVEGA TAB 6MG
INVEGA TAB 9MG
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
PERSERIS INJ 90MG
PERSERIS INJ 120MG
RISPERDAL INJ 12.5MG
RISPERDAL INJ 25MG
RISPERDAL INJ 37.5MG
RISPERDAL INJ 50MG
RISPERDAL SOL 1IMG/ML
RISPERDAL TAB 0.5MG
RISPERDAL TAB 1IMG
RISPERDAL TAB 2MG
RISPERDAL TAB 3MG
RISPERDAL TAB 4MG
risperidone microspheres for im extended rel
susp 12.5 mg
risperidone microspheres for im extended rel 1
susp 25 mg
risperidone microspheres for im extended rel 1
susp 37.5 mg
risperidone microspheres for im extended rel 1
susp 50 mg
risperidone orally disintegrating tab 0.5 mg 1
risperidone orally disintegrating tab 0.25 mg 1
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risperidone orally disintegrating tab 1 mg 1
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
BUTYROPHENONES
HALDOL DECAN INJ 50MG/ML
HALDOL DECAN INJ 100MG/ML
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
DIBENZAPINES
ADASUVE INH 10MG 3
asenapine maleate sl tab 2.5 mg (base equiv) 1
asenapine maleate sl tab 5 mg (base equiv) 1
asenapine maleate sl tab 10 mg (base equiv) 1
clozapine orally disintegrating tab 12.5 mg 1
clozapine orally disintegrating tab 25 mg 1
clozapine orally disintegrating tab 100 mg 1
clozapine orally disintegrating tab 150 mg 1
clozapine orally disintegrating tab 200 mg 1
clozapine tab 25 mg 1
clozapine tab 50 mg 1
1
1
3
3
3
3

[N QN ) N ) AN U U R R e s

clozapine tab 100 mg
clozapine tab 200 mg
CLOZARIL TAB 25MG
CLOZARIL TAB 50MG
CLOZARIL TAB 100MG
CLOZARIL TAB 200MG
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loxapine succinate cap 5 mg 1
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 150 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
SAPHRIS SUB 2.5MG
SAPHRIS SUB 5MG
SAPHRIS SUB 10MG
SEROQUEL TAB 25MG
SEROQUEL TAB 50MG
SEROQUEL TAB 100MG
SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 10MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 78
Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits

ZYPREXA TAB 5MG 3

ZYPREXA TAB 7.5MG

ZYPREXA TAB 10MG

ZYPREXA TAB 15MG

ZYPREXA TAB 20MG

ZYPREXA ZYDI TAB 5MG

ZYPREXA ZYDI TAB 10MG

ZYPREXA ZYDI TAB 15MG

WIWIWIWWw[w[w]w

ZYPREXA ZYDI TAB 20MG

DIHYDROINDOLONES
molindone hcltab 5 mg
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1

PHENOTHIAZINES
chlorpromazine hclinj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hclinj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine maleate tab 5 mg (base
equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
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thioridazine hcl tab 100 mg

1

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)

— [ | -

QUINOLINONE DERIVATIVES

ABILIFY ASIM INJ 720MG

ABILIFY ASIM INJ 960MG

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1IMG

REXULTI TAB 2MG

REXULTI TAB 3MG

REXULTI TAB 4MG
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THIOXANTHENES

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

— ] | — | —

ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS

formaldehyde solution 10%

GLUTARALDEHY SOL 25% 3

hydrogen peroxide soln 30% 1
CHLORINE ANTISEPTICS

BENZALKONIUM SOL NF 3
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CHLORHEX GLU SOL 20% 3
IODINE ANTISEPTICS
LUGOLS SOL IODINE 3
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (30 mL every 1day)
abacavir sulfate tab 300 mg (base equiv) 1 QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (1tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (1 cap every 1day)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (1 cap every 1day)
BIKTARVY TAB 2 QL (1tab every 1day)
CIMDUO TAB 300-300 2 QL (1tab every 1day)
COMBIVIR TAB 150-300 3 QL (2 tabs every 1day)
darunavir tab 600 mg 1 QL (2 tabs every 1 day)
darunavir tab 800 mg 1 QL (1tab every 1day)
DESCOVY TAB 120-15MG 2 QL (1tab every 1day)
DESCOVY TAB 200/25MG 2 $0 copay for pre exposure
prophylaxis

DOVATO TAB 50-300MG 2 QL (1tab every 1day)
efavirenz cap 50 mg 1 QL (3 caps every 1day)
efavirenz cap 200 mg 1 QL (3 caps every 1day)
efavirenz tab 600 mg 1 QL (1tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1 day)
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1 day)
300 mg

emtricitabine caps 200 mg 1 QL (1 cap every 1day)
emtricitabine-rilpivirine-tenofovir df tab 200- 1 QL (1tab every 1 day)
25-300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1 day)
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1 day)
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1 day)
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1day); $0
200-300 mg copay for pre exposure

prophylaxis
EMTRIVA CAP 200MG 3 QL (1 cap every 1day)
EMTRIVA SOL 10MG/ML 3 QL (680 mL every 28 days)
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EPIVIR SOL 10MG/ML 3 QL (32 mL every 1day)
EPIVIR TAB 150MG 3 QL (2 tabs every 1 day)
EPIVIR TAB 300MG 3 QL (1tab every 1 day)
EPZICOM TAB 600-300 3 QL (1tab every 1 day)
etravirine tab 100 mg 1 QL (4 tabs every 1 day)
etravirine tab 200 mg 1 QL (2 tabs every 1day)
EVOTAZ TAB 300-150 3 QL (1tab every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (4 tabs every 1 day)
FUZEON INJ 90MG 3 PA, QL (2 vials every 1 day)
GENVOYA TAB 2 QL (1tab every 1 day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1 day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1 day)
ISENTRESS POW 100MG 2 QL (2 packets every 1day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1day)
JULUCA TAB 50-25MG 3 QL (1tab every 1 day)
lamivudine oral soln 10 mg/ml 1 QL (32 mL every 1day)
lamivudine tab 150 mg 1 QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 QL (1tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (16 mL every 1 day)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 1 QL (40 mL every 1 day)
nevirapine tab 200 mg 1 QL (2 tabs every 1 day)
nevirapine tab er 24hr 100 mg 1 QL (3 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 QL (1tab every 1 day)
ODEFSEY TAB 2 QL (1tab every 1 day)
PREZCOBIX TAB 800-150 3 QL (1tab every 1day)
RETROVIR CAP 100MG 3 QL (6 caps every 1 day)
RETROVIR SYP 50MG/5ML 3 QL (64 mL every 1day)
ritonavir tab 100 mg 1 QL (12 tabs every 1 day)
RUKOBIA TAB 600MG ER 3 PA, QL (2 tabs every 1day)
stavudine cap 15 mg 1 QL (2 caps every 1day)
stavudine cap 20 mg 1 QL (2 caps every 1day)
stavudine cap 30 mg 1 QL (2 caps every 1day)
stavudine cap 40 mg 1 QL (2 caps every 1day)
SYMFI LO TAB 3 QL (1tab every 1 day)
SYMFI TAB 3 QL (1tab every 1 day)
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SYMTUZA TAB 2 QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg 1 QL (1tab every 1day)
TIVICAY PD TAB 5MG 2 QL (12 tabs every 1 day)
TIVICAY TAB 10MG 2 QL (8 tabs every 1 day)
TIVICAY TAB 25MG 2 QL (2 tabs every 1 day)
TIVICAY TAB 50MG 2 QL (2 tabs every 1 day)
TRIUMEQ PD TAB 2 QL (6 tabs every 1 day)
TRIUMEQ TAB 2 QL (1tab every 1day)
TRIZIVIR TAB 3 QL (2 tabs every 1 day)
TYBOST TAB 150MG 3 QL (1tab every 1 day)
VIREAD POW 40MG/GM 3 QL (8 gm every 1 day)
VIREAD TAB 150MG 3 QL (1tab every 1 day)
VIREAD TAB 200MG 3 QL (1tab every 1 day)
VIREAD TAB 250MG 3 QL (1tab every 1day)
VIREAD TAB 300MG 3 QL (1tab every 1 day)
ZIAGEN SOL 20MG/ML 3 QL (30 mL every 1day)
ZIAGEN TAB 300MG 3 QL (2 tabs every 1 day)
zidovudine cap 100 mg 1 QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 QL (64 mL every 1day)
zidovudine tab 300 mg 1 QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS
PAXLOVID PAK 3 QL (22 tabs every 30 days)
PAXLOVID TAB 150-100 2 QL (40 ea every 30 days)
PAXLOVID TAB 150-100 2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 2 QL (60 ea every 30 days)
PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS
LIVTENCITY TAB 200MG 5 PA, QL (4 tabs every 1 day)
PREVYMIS PAK 20MG 3
PREVYMIS PAK 120MG 3
PREVYMIS TAB 240MG 3 PA, QL (1 ea every 1 day);
Max 224-day supply per
365 days
PREVYMIS TAB 480MG 3 Max 224-day supply per

365 days

valganciclovir hcl for soln 50 mg/ml (base
equiv)

QL (1000 mL every 30
days)

valganciclovir hcl tab 450 mg (base equivalent)

QL (4 tabs every 1 day)

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg

BARACLUDE SOL 3 QL (21 mL every 1day)
entecavir tab 0.5 mg 1 QL (1tab every 1 day)
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entecavir tab 1 mg 1 QL (1tab every 1 day)
EPCLUSA PAK 150-37.5 4 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6

EPCLUSA PAK 200-50MG 4 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4, 5,6

EPCLUSA TAB 400-100 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4,5,6

HARVONI PAK 4 PA, QL (1 packet every 1
day); Genotypes 1,4, 5,6

HARVONI PAK 45-200MG 4 PA, OL (1 packet every 1
day); Genotypes 1, 4,5 ,6

HARVONI TAB 45-200MG 4 PA, QL (1tab every 1 day);
Genotypes1,4,5,6

HARVONI TAB 90-400MG 4 PA, OL (1tab every 1day);
Genotypes 1,4,5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

SOVALDI PAK 150MG 5 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 5 PA, QL (1 packet every 1
day)

SOVALDI TAB 200MG 5 PA, QL (1tab every 1day)

SOVALDI TAB 400MG 5 PA, QL (1tab every 1day)

VEMLIDY TAB 25MG 2 PA, QL (1tab every 1day)

VOSEVITAB 4 PA, QL (1tab every 1day);
For use in patients
previously treated with an
HCV regimen containing
an NS5A inhibitor (for
genotypes 1-6) or
sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1
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famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
SITAVIG TAB 50MG 3
valacyclovir hcltab 1gm 1
valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)
RELENZA MIS DISKHALE 2 QL (2 inhalers every 90
days)
rimantadine hydrochloride tab 100 mg 1
TAMIFLU CAP 30MG 3 QL (40 caps every 90
days)
TAMIFLU CAP 45MG 3 QL (20 caps every 90
days)
TAMIFLU CAP 75MG 3 QL (20 caps every 90
days)
TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)
TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3
BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg 1
carvedilol phosphate cap er 24hr 20 mg 1
carvedilol phosphate cap er 24hr 40 mg 1
carvedilol phosphate cap er 24hr 80 mg 1
carvedilol tab 3.125 mg 1
carvedilol tab 6.25 mg 1
carvedilol tab 12.5 mg 1
carvedilol tab 25 mg 1
COREG TAB 3.125MG 3
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 85

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name

Drug Tier

Requirements/Limits

COREG TAB 6.25MG

3

COREG TAB 12.5MG

COREG TAB 25MG

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

LOPRESSOR TAB 50MG

LOPRESSOR TAB 100MG

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hel tab 20 mg (base equivalent)

TENORMIN TAB 25MG

TENORMIN TAB 50MG

TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG

w

CORGARD TAB 40MG

w

HEMANGEOL SOL 4.28/ML
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nadolol tab 20 mg 1

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1

equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base

equivalent)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg
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diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg

1
1
1
1

diltiazem hcl extended release beads cap er
24hr 180 mg

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg

levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nimodipine oral soln 60 mg/20ml (3 mg/ml)

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg
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nisoldipine tab er 24hr 34 mg

1

nisoldipine tab er 24hr 40 mg

NYMALIZE SOL

PROCARDIA XL TAB 30MG CR

PROCARDIA XL TAB 60MG CR

PROCARDIA XL TAB 90MG CR

SULAR TAB 8.5MG ER

SULAR TAB 17TMG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

VERELAN CAP 120MG SR

VERELAN CAP 180MG SR

VERELAN CAP 240MG SR

VERELAN CAP 360MG SR

VERELAN PM CAP 100MG ER

VERELAN PM CAP 200MG ER

VERELAN PM CAP 300MG ER
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CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN TAB 0.0625MG

1
1
1
1
3

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy

89



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG PA, QL (1 cap every 1 day)

CAMZYOS CAP 5MG PA, QL (1 cap every 1day)

g(orjol

CAMZYOS CAP 10MG PA, QL (1 cap every 1day)

CAMZYOS CAP 15MG 5 PA, QL (1 cap every 1 day)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg

amlodipine besylate-atorvastatin calcium tab 1
10-10 mg

amlodipine besylate-atorvastatin calcium tab 1
10-20 mg

amlodipine besylate-atorvastatin calcium tab 1
10-40 mg

amlodipine besylate-atorvastatin calcium tab 1
10-80 mg

BIDIL TAB

CADUET TAB 5-10MG
CADUET TAB 5-20MG
CADUET TAB 5-40MG
CADUET TAB 5-80MG
CADUET TAB 10-10MG
CADUET TAB 10-20MG
CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
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isosorbide dinitrate-hydralazine hcl tab 20-37.5 1
mg
OPSYNVI TAB 10-20MG 4 PA, QL (1 eaevery 1day)
OPSYNVI TAB 10-40MG 4 PA, QL (1 eaevery 1day)
sacubitril-valsartan tab 24-26 mg 1
sacubitril-valsartan tab 49-51 mg 1
sacubitril-valsartan tab 97-103 mg 1
IMPOTENCE AGENTS
avanafil tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
avanafil tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
avanafil tab 200 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT IM KIT 10MCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT IM KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 20MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 10MCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 40MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
MUSE SUP 250MCG 2 QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits
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MUSE SUP 500MCG

2

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 1000MCG

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 25 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 50 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 100 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

tadalafil tab 2.5 mg

ST, OL (1tab every 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg

ST, OL (1 ea every 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg

ST, QL (1 tab every 1 day);
Coverage is subject to
your plan/benefits

tadalafil tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

tadalafil tab 20 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl orally disintegrating tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 2.5 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 5 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 92
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vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG 4 PA

ORENITRAM TAB 0.125MG 4 PA

ORENITRAM TAB 1MG 4 PA

ORENITRAM TAB 2.5MG 4 PA

ORENITRAM TAB 5MG 4 PA

ORENITRAM TAB MONTH 1 4 PA

ORENITRAM TAB MONTH 2 4 PA

ORENITRAM TAB MONTH 3 4 PA

TYVASO DPI POW 16-32-48 4 PA, QL (9 ea every 1day)

TYVASO DPI POW 16-32MCG 4 PA, OL (7 ea every 1day)

TYVASO DPI POW 16MCG 4 PA, OL (4 ea every 1day)

TYVASO DPI POW 32MCG 4 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 32MCG 4 PA, OL (4 ea every 1day)

TYVASO DPI POW 48MCG 4 PA, QL (4 ea every 1day)

TYVASO DPI POW 64MCG 4 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 64MCG 4 PA, OL (4 ea every 1day)

TYVASO RF KT SOL 0.6MG/ML 4 PA, OL (28 ampules every
28 days)

TYVASO SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)

TYVASO ST KT SOL 0.6MG/ML 4 PA, OL (28 ampules every
28 days)

VENTAVIS SOL 10OMCG/ML 5 PA, QL (9 mL every 1 day)

VENTAVIS SOL 20MCG/ML 5 PA, QL (9 mL every 1day)

YUTREPIA CAP 26.5MCG 5

YUTREPIA CAP 53MCG 5

YUTREPIA CAP 79.5MCG 5

YUTREPIA CAP 106MCG 5

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg

1

PA, QL (1tab every 1day)

ambrisentan tab 10 mg

PA, QL (1tab every 1day)

bosentan tab 62.5 mg

PA, QL (2 tabs every 1 day)

bosentan tab 125 mg

PA, QL (2 tabs every 1 day)

OPSUMIT TAB 10MG

1
1
1
4

PA, QL (1tab every 1day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 03
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PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildenafil citrate for suspension 10 mg/ml

1

PA, QL (784 mL every 30
days)

sildenafil citrate tab 20 mg

PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah)

1

PA, QL (2 tabs every 1day)

TADLIQ SUS 20MG/5ML

5

PA, QL (10 mL every 1 day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 4 PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG 4 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 800MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1200MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1600MCG 4 PA, QL (2 tabs every 1day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1IMG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2MG 4 PA, QL (3 tabs every 1day)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 3 PA
CORLANOR TAB 7.5MG 3 PA
ivabradine hcl tab 5 mg (base equiv) 1 PA
ivabradine hcl tab 7.5 mg (base equiv) 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 5 PA, QL (1 ea every 1day)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA
CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1gm 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 94
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cephalexin cap 250 mg

1

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

— ot | | | - -

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

_ === == == = Q) = | =

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[ESUG NG [ ) T O [ U T T U O O Y

CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30

mcg

drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg
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drospirenone-ethinyl estrad-levomefolate tab 0
3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est 0
tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg
levonorgestrel-eth estra tab 0.05-30/0.075- 0
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0
20 mcg (21)

LO LOESTRIN TAB 1-10-10 0
LOSEASONIQUE TAB 0
MIRCETTE TAB 28 DAY 0
NATAZIA TAB 0
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg
norethindrone & ethinyl estradiol-fe chew tab 0]
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
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norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0]
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0]
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0]
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0]
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0]
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0
mcg
SAFYRAL TAB 0
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0]
mcg/24hr
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS 0 QL (1ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.12-0.015 0 QL (13 ea every 300 days)
mg/24hr
etonogestrel-ethinyl estradiol va ring 0.12-0.015 0 QL (13 rings every 300
mg/24hr days)
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0 oTC
PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 0 QL (1injection every 59
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medroxyprogesterone acetate im susp 150
mg/ml

0]

QL (4 injections every 300
days)

medroxyprogesterone acetate im susp prefilled
syr 150 mg/ml

0]

QL (4 injections every 300
days)

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg

(@)

OPILL TAB 0.075MG

(@)

OTC

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

CORTEF TAB 5MG

CORTEF TAB 10MG

CORTEF TAB 20MG

deflazacort susp 22.75 mg/ml

PA, QL (1.8 mL every 1 day)

deflazacort tab 6 mg

PA, QL (2 tabs every 1day)

deflazacort tab 18 mg

PA, QL (1tab every 1day)

deflazacort tab 30 mg

PA, QL (1tab every 1day)

deflazacort tab 36 mg

PA, QL (1tab every 1day)

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone sodium succinate pf for inj 100
mg

PA

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

KHINDIVI SOL IMG/ML

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

methylprednisolone tab 4 mg

= W(WWIW|W|[=|—=|—
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methylprednisolone tab 8 mg

1

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML

prednisolone sod phos orally disintegr tab 10
mg (base eq)

prednisolone sod phos orally disintegr tab 15
mg (base eq)

prednisolone sod phos orally disintegr tab 30
mg (base eq)

prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)

prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25
mg/5ml (base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

SOLU-CORTEF INJ 100MG PA
SOLU-CORTEF INJ 250MG PA
SOLU-CORTEF INJ 500MG PA
SOLU-CORTEF INJ 1000MG PA
UCERIS TAB 9MG Brand preferred over
generic
MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg
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COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1 QL (6 tabs every 1day)
methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

— | -

QL (30 mL every 1 day)

CLARINEX-D TAB 2.5-120 3
guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every 1day),
oTC
hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 1 day)
mg/5ml
MAR-COF CG LIQ 225-7.5 3 QL (45 mL every 1day),
oTC

promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 1day)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1 day)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml

MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5% 3
HYPERSAL NEB 7% 3
NEBUSAL NEB 6% 3
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1

MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1

DERMATOLOGICALS

ACNE PRODUCTS
ABSORICA CAP 10MG 3
ABSORICA CAP 20MG 3
ABSORICA CAP 25MG 3

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 100

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
ABSORICA CAP 30MG 3

ABSORICA CAP 35MG 3

ABSORICA CAP 40MG 3

adapalene cream 0.1% 1 PA

adapalene gel 0.1% 1 PA

adapalene gel 0.1% 1 PA, OTC

adapalene gel 0.3% 1 PA

adapalene-benzoyl peroxide gel 0.1-2.5% 1 PA

adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA

AKLIEF CRE 0.005% 2 PA

AVARLS LIQ 10-2% 3

AVAR-E LS CRE 10-2% 3

BENZAMYCIN GEL 5-3% 3 QL (47 gm every 25 days)
BENZEPRO LIQ CREAMY 3

benzoyl peroxide foam 9.8% 1

benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

CLEOCIN-T LOT 1% 3 QL (2 mL every 1day)
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (50 gm every 25 days)
gel1.2(1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% (twice-daily) 1 QL (60 gm every 30 days)
clindamycin phosphate lotion 1% 1 QL (2 mL every 1day)
clindamycin phosphate soln 1% 1 QL (2 mL every 1day)
clindamycin phosphate swab 1% 1

clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-2.5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-3.75%

clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

dapsone gel 5% 1

dapsone gel 7.5% 1

DIFFERIN CRE 0.1% 3 PA

DIFFERIN GEL 0.1% 3 PA, OTC

DIFFERIN GEL 0.3% PMP 3 PA

EPIDUO FORTE GEL 0.3-2.5% 2 PA

EPIDUO GEL 0.1-2.5% 2 PA

ERYGEL GEL 2% 3 QL (2 gm every 1day)
erythromycin gel 2% 1 QL (2 gm every 1 day)
erythromycin pads 2% 1
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erythromycin soln 2%

1

QL (2 mL every 1day)

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

KLARON LOT 10%

ONEXTON GEL 1.2-3.75

QL (50 gm every 25 days)

PLEXION CLTH PAD 9.8-4.8%

PLEXION CRE 9.8-4.8%

PLEXION LIQ 9.8-4.8%

PLEXION LOT 9.8-4.8%

PR BENZOYL LIQ 7% WASH

RETIN-A CRE 0.1%

PA

RETIN-A CRE 0.05%

PA

RETIN-A CRE 0.025%

PA

RETIN-A GEL 0.01%

PA

RETIN-A GEL 0.025%

PA

SOD SUL/SULF EMU 10-5%

sulfacetamide sodium lotion 10% (acne)

sulfacetamide sodium w/ sulfur cleanser 9-4%

sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

= (= [ =W WW[W[(WWWW[W[WW|W|W|[= ===

sulfacetamide sodium w/ sulfur cleanser 9.8-
4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2%

sulfacetamide sodium w/ sulfur cleanser 10-5%

sulfacetamide sodium w/ sulfur cleansing pad
10-4%

sulfacetamide sodium w/ sulfur cream 9.8-
4.8%

sulfacetamide sodium w/ sulfur cream 10-2%

sulfacetamide sodium w/ sulfur cream 10-5%

sulfacetamide sodium w/ sulfur emulsion 10-1%

sulfacetamide sodium w/ sulfur foam 10-5%

sulfacetamide sodium w/ sulfur lotion 9.8-4.8%

sulfacetamide sodium w/ sulfur lotion 10-5%

sulfacetamide sodium w/ sulfur susp 8-4%

sulfacetamide sodium w/ sulfur susp 10-5%

sulfacetamide sodium-sulfur in urea emulsion
10-4%

— ]t | | | |t | [ | -

SUMADAN WASH LIQ 9-4.5%

SUMAXIN PAD 10-4%

tretinoin cream 0.1%

PA
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tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
TWYNEO CRE 0.1-3% 2 PA
WINLEVI CRE 1% 2 PA

3

ZACLIR LOT 8%

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac epolamine patch 1.3%

diclofenac sodium soln 1.5%

QL (150 mL every 21 days)

ANTIBIOTICS - TOPICAL

ALTABAX OIN 1% 3
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA

ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
EXELDERM CRE 1% 3 QL (60 gm every 25 days)
EXELDERM SOL 1% 3 QL (60 mL every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
JUBLIA SOL 10% 3 PA
ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
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naftifine hcl gel 2% 1 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
VYTONE CRE 1-1.9% 3

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

Therapy

bexarotene gel 1% 1 PA

diclofenac sodium (actinic keratoses) gel 3% 1 PA

EFUDEX CRE 5% 3

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

LEVULAN KERA SOL 20% 3

PANRETIN GEL 0.1% 3

VALCHLOR GEL 0.016% 5 PA, QL (4 gm every 1 day)

ANTIPRURITICS - TOPICAL

PRUDOXIN CRE 5% 3 ST, QL (45 gm every 25
days)

ZONALON CRE 5% 3 ST, QL (45 gm every 25
days)

ANTIPSORIATICS

acitretin cap 10 mg 1

acitretin cap 17.5 mg 1

acitretin cap 25 mg 1

BIMZELX INJ 160MG/ML 4 PA, OL (2 pens every 21
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

BIMZELX INJ 160MG/ML 4 PA, QL (2 syringes every 21
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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BIMZELX INJ 320MG/2 4 PA, QL (1 pen every 21
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

BIMZELX INJ 320MG/2 4 PA, OL (1 syringe every 21
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

calcipotriene oint 0.005% 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
COSENTYX INJ 75MG/0.5 4 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 150MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 300DOSE 4 PA, QL (2 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 105
Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits

COSENTYX PEN INJ 150MG/ML 4 PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 300DOSE 4 PA, QL (2 pens every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX UNO INJ 300/2ML 4 PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

-y

methoxsalen rapid cap 10 mg

PYZCHIVA INJ 45/0.5ML 4 PA, QL (1syringe every 84
days)

PYZCHIVA INJ 90MG/ML 4 PA, QL (1 syringe every 56
days)

SKYRIZI INJ 150MG/ML 4 PA, QL (1syringe every 63

days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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SKYRIZI PEN INJ 150MG/ML

4

PA, QL (1 pen every 63
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

SOTYKTU TAB 6MG

PA, QL (1tab every 1day)

SPEVIGO INJ 150/1ML

o1

PA, QL (2 syringes every
28 days)

STELARA INJ 45MG/0.5

PA, QL (1 syringe every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 45MG/0.5

PA, QL (1vial every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

tazarotene gel 0.1%

tazarotene gel 0.05%

TREMFYA INJ 100MG/ML

D= ==

PA, QL (1 pen every 42
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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TREMFYA INJ 100MG/ML 4 PA, QL (1syringe every 42
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
VTAMA CRE 1% 2 PA
YESINTEK INJ 45/0.5ML 4 PA, QL (1syringe every 84
days)
YESINTEK INJ 45/0.5ML 4 PA, OL (4 vials every 56
days)
YESINTEK INJ 90OMG/ML 4 PA, QL (1 syringe every 56
days)

ZITHRANOL SHA 1%

ANTISEBORRHEIC PRODUCTS
OVACE PLUS CRE 10%
OVACE PLUS GEL 10% WASH
OVACE PLUS LIQ 10% WASH
OVACE PLUS LOT 9.8%
OVACE PLUS SHA 10%
OVACE WASH LIQ 10%
selenium sulfide lotion 2.5%
selenium sulfide shampoo 2.3%
selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50gm)
SILVADENE CRE 1% 3
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP
SILVER NITRA SOL 0.5% 3

w

—

w
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silver nitrate soln 0.5%

1

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

QL (4 gm every 1 day)

alclometasone dipropionate oint 0.05%

QL (4 gm every 1 day)

amcinonide lotion 0.1%

QL (4 mL every 1day)

betamethasone dipropionate augmented cream

0.05%

— | —

QL (4 gm every 1 day)

betamethasone dipropionate augmented gel
0.05%

—

QL (4 gm every 1 day)

betamethasone dipropionate augmented lotion

0.05%

QL (4 mL every 1 day)

betamethasone dipropionate augmented oint

0.05%

QL (4 gm every 1 day)

betamethasone dipropionate cream 0.05%

QL (4 gm every 1 day)

betamethasone dipropionate lotion 0.05%

QL (4 mL every 1 day)

betamethasone valerate aerosol foam 0.12%

QL (4 gm every 1 day)

betamethasone valerate cream 0.1% (base
equivalent)

— | | -

QL (4 gm every 1 day)

betamethasone valerate lotion 0.1% (base
equivalent)

QL (4 mL every 1day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1day)

BRYHALILOT 0.01%

QL (4 gm every 1 day)

clobetasol propionate cream 0.05%

QL (4 gm every 1 day)

clobetasol propionate cream 0.025%

QL (4 gm every 1 day)

clobetasol propionate emollient base cream
0.05%

—_— =N

QL (4 gm every 1 day)

clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1day)
CLOBEX LOT 0.05% 3 QL (4 mL every 1 day)
CLOBEX SHA 0.05% 3 QL (4 mL every 1 day)
CLODERM CRE 0.1% 3 QL (4 gm every 1 day)
CORTANE-B LOT 3

DERMA-SMOOTH OIL /FS BODY 3 QL (4 mL every 1 day)
DERMA-SMOOTH OIL /FS SCLP 3 QL (4 mL every 1day)
desonide cream 0.05% 1 QL (4 gm every 1 day)
desonide lotion 0.05% 1 QL (4 mL every 1 day)
desonide oint 0.05% 1 QL (4 gm every 1 day)
DESOWEN CRE 0.05% 3 QL (4 gm every 1 day)
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desoximetasone cream 0.05%

1

QL (4 gm every 1 day)

desoximetasone cream 0.25%

QL (4 gm every 1 day)

desoximetasone gel 0.05%

QL (4 gm every 1day)

desoximetasone oint 0.25%

QL (4 gm every 1 day)

desoximetasone spray 0.25%

QL (4 mL every 1 day)

DIPROLENE OIN 0.05%

QL (4 gm every 1 day)

ENSTILAR AER

PA

EPIFOAM AER 1%

fluocinolone acetonide cream 0.01%

QL (4 gm every 1 day)

fluocinolone acetonide cream 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1 day)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (4 mL every 1 day)

fluocinolone acetonide oint 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide soln 0.01%

QL (4 mL every 1day)

fluocinonide cream 0.05%

QL (4 gm every 1 day)

fluocinonide emulsified base cream 0.05%

QL (4 gm every 1 day)

fluocinonide gel 0.05%

QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1 day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05%

QL (4 gm every 1 day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1 day)

fluticasone propionate oint 0.005 %

QL (4 gm every 1 day)

halcinonide soln 0.1%

QL (4 mL every 1 day)

halobetasol propionate cream 0.05%

QL (4 gm every 1 day)

halobetasol propionate oint 0.05%

QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1 day)

hydrocortisone cream 2.5%

QL (4 gm every 1 day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1day)

hydrocortisone soln 2.5%

QL (4 mL every 1 day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1 day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1 day)

LOCOID LOT 0.1%

QL (4 mL every 1day)

mometasone furoate cream 0.1%

QL (4 gm every 1day)

mometasone furoate oint 0.1%

QL (4 gm every 1 day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1day)

NUCORT LOT 2%

PANDEL CRE 0.1%

QL (4 gm every 1 day)
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PRAMOSONE CRE 1-1%

3

PRAMOSONE CRE 1-2.5%

PRAMOSONE LOT 1%

PRAMOSONE LOT 2.5%

PRAMOSONE OIN 1%

PRAMOSONE OIN 2.5%

pramoxine-hc cream 1-2.5%

SERNIVO SPR QL (4 mL every 1day)
SERNIVO SPR 0.05% QL (4 mL every 1day)
SYNALAR CRE 0.025% QL (4 gm every 1 day)
SYNALAR OIN 0.025% QL (4 gm every 1 day)
SYNALAR SOL 0.01% QL (4 mL every 1day)
TACLONEX OIN PA

TACLONEX SUS PA

TOPICORT CRE 0.05% QL (4 gm every 1 day)
TOPICORT CRE 0.25% QL (4 gm every 1 day)
TOPICORT GEL 0.05% QL (4 gm every 1 day)

TOPICORT OIN 0.05%

QL (4 gm every 1 day)

TOPICORT OIN 0.25%

QL (4 gm every 1 day)

TOPICORT SPR 0.25%

QL (4 mL every 1day)

triamcinolone acetonide cream 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.025%

QL (4 gm every 1day)

triamcinolone acetonide lotion 0.1%

QL (4 mL every 1 day)

triamcinolone acetonide lotion 0.025%

QL (4 mL every 1day)

triamcinolone acetonide oint 0.1%

QL (4 gm every 1day)

triamcinolone acetonide oint 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025%

QL (4 gm every 1 day)

TRIDESILON CRE 0.05%

WD (=== |=|= =[OV WV[W[W[WIN|IN|W(W(W|W|W|[=|W[W|W|W|W

QL (4 gm every 1day)

ECZEMA AGENTS

ADBRY INJ 150MG/ML 4 PA, QL (4 syringes every
28 days)

ADBRY INJ 300/2ML 4 PA, QL (2 pens every 28
days)

CIBINQO TAB 50MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 100MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 200MG 4 PA, QL (1tab every 1day)

DUPIXENT INJ 100/0.67 4 PA, QL (2 syringes every
28 days)

DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every

28 days)
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DUPIXENT INJ 200MG 4 PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
EBGLYSS INJ 250/2ML 5 PA, QL (2 pens every 21
days)
EBGLYSS INJ 250/2ML 5 PA, QL (2 syringes every 21
days)
OPZELURA CRE 1.5% 2 PA
EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 3
urea cream 39% 1
urea cream 41% 1
urea cream 45% 1
urea cream 47% 1
EMOLLIENTS
LACTIC ACID CRE E 3
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 PA, QL (90 grams every 30
days)
HAIR GROWTH AGENTS
LITFULO CAP 50MG 4 PA, QL (1 cap every 1day)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

PA

imiquimod cream 5%

QL (21 ea every 25 days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST
tacrolimus oint 0.1% 1 ST
tacrolimus oint 0.03% 1 ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

KERALYT GEL 6%

PODOCON-25 SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

salicylic acid er film-forming soln 28.5%

salicylic acid film forming liquid 27.5%

salicylic acid foam 6%
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salicylic acid gel 6% 1

salicylic acid shampoo 6%

salicylic acid soln 26%

SALIMEZ FORT CRE 10%

SALVAX AER 6%

ULTRASAL-ER SOL 28.5%

VIRASAL LIQ 27.5%
LINIMENTS

TURPENTINE SOL SPIRITS

LOCAL ANESTHETICS - TOPICAL
CETACAINE AER
ETHYL CHLOR AER FINE PIN
ETHYL CHLOR AER FN STRM
ETHYL CHLOR AER MED JET
ETHYL CHLOR AER MED STRM
ETHYL CHLOR AER MIST
ethyl chloride aerosol spray
lidocaine hcl soln 4%
lidocaine hcl urethral/mucosal gel 2%
lidocaine hcl urethral/mucosal gel prefilled
syringe 2%
lidocaine oint 5%
lidocaine patch 5%
lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%
LIDODERM DIS 5% PATCH
SYNERA DIS 70-7TOMG

WWIW|W|=([—

w

QL (50 mL every 25 days)
QL (60 mL every 25 days)
QL (60mL every 25 days)
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QL (50 gm every 25 days)
QL (3 eaevery 1day)

QL (8 patches every 1 day)
QL (30 gm every 25 days)
QL (3 eaevery 1day)

QL (2 patches every 25
days)

PA, QL (3 ea every 1 day)

WW| = | ===

ZTLIDO PAD 1.8%
MISC. TOPICAL

ARNICA TIN FLOWER

DRYSOL SOL 20%

QBREXZA PAD 2.4%

XERAC-AC SOL 6.25% 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% 2

ZORYVE CRE 0.3% 2

ZORYVE CRE 0.15% 2

ZORYVE MIS 0.3% 2
ROSACEA AGENTS

azelaic acid gel 15% 1 PA

w
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brimonidine tartrate gel 0.33% (base 1 PA
equivalent)
FINACEA AER 15% 2
ivermectin cream 1% 1
METROCREAM CRE 0.75% 3
METROLOTION LOT 0.75% 3
1
1
1
1
1

PA
PA

metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

ORACEA CAP 40MG Brand preferred over
generic
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 3
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (60 grams every 30
days)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES GUIDE 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES SMART 0 QL (5 strips every 1day),
oTC
CHEMSTRIP 2 TES GP 0 oTC
CHEMSTRIP 5 TES OB 0 oTC
CHEMSTRIP 7 TES 0 oTC
CHEMSTRIP 9 TES STRIPS 0 oTC
CHEMSTRIP 10 TES MD 0 oTC
CHEMSTRIP K TES 0 oTC
CHEMSTRIP TES -10 SG 0 oTC
CHEMSTRIP TES UGK 0 oTC
CVS KETONE TES CARE 0 oTC
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DIASTIX TES STRIPS 0 oTC
FORA GTEL TES KETONE 0 oTC
FORA TEST GO TES ADV VOIC 0 oTC
GOJJI BLOOD TES KETONE 0 oTC
KETONE TES 0 oTC
KETONE TEST TES 0 oTC
MULTISTIX 10 TES SG 0 oTC
NOVA MAX PLS TES KETONE 0 oTC
PRECISN XTRA TES KETONE 0 oTC
RELION TES KETONE 0 oTC
RELION TRUE TES METRIX 0 QL (5 strips every 1 day),
oTC
TRUE METRIX TES GLUCOSE 0] QL (5 strips every 1 day),
oTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
SUCRAID SOL 8500/ML 5 PA
VIOKACE TAB 10440 2
VIOKACE TAB 20880 2
ZENPEP CAP 3000UNIT 2
ZENPEP CAP 5000UNIT 2
ZENPEP CAP 10000UNT 2
ZENPEP CAP 15000UNT 2
ZENPEP CAP 20000UNT 2
ZENPEP CAP 25000UNT 2
ZENPEP CAP 40000UNT 2
ZENPEP CAP 60000UNT 2
DIURETICS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1
acetazolamide tab 125 mg 1
acetazolamide tab 250 mg 1
dichlorphenamide tab 50 mg 1 PA, QL (4 tabs every 1day)
KEVEYIS TAB 50MG 5 PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1
methazolamide tab 50 mg 1
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amiloride & hydrochlorothiazide tab 5-50 mg

MAXZIDE TAB 75-50

MAXZIDE-25 TAB

spironolactone & hydrochlorothiazide tab 25-25

mg

1
3
3
1

triamterene & hydrochlorothiazide cap 37.5-25

mg

triamterene & hydrochlorothiazide tab 37.5-25

mg

triamterene & hydrochlorothiazide tab 75-50

mg

LOOP DIURETICS

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

BUMEX TAB 0.5MG

EDECRIN TAB 25MG

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

LASIX TAB 20MG

LASIX TAB 40MG

LASIX TAB 80OMG

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

POTASSIUM SPARING DIURETICS

ALDACTONE TAB 25MG

ALDACTONE TAB 50MG

ALDACTONE TAB 100MG

amiloride hcl tab 5 mg

spironolactone susp 25 mg/5ml

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg
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THIAZIDES AND THIAZIDE-LIKE DIURETICS
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chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

HEMICLOR TAB 12.5MG

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

1
1
3
3
1
1
1
1
1
1
1
1
1

ENDOCRINE AND METABOLIC AGENTS - MISC.

BONE DENSITY REGULATORS

ACTONEL TAB 35MG

ACTONEL TAB 150MG

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

ATELVIATAB

BINOSTO TAB 7TOMG

calcitonin (salmon) inj 200 unit/ml

calcitonin (salmon) nasal soln 200 unit/act

FORTEO INJ 560/2.24

PA, QL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800

FOSAMAX + D TAB 70-5600

FOSAMAX TAB 7TOMG

ibandronate sodium tab 150 mg (base
equivalent)

= lW(w|lw

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

teriparatide soln pen-inj 560 mcg/2.24ml

PA, QL (1 pen every 28
days)
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Drug Name Drug Tier Requirements/Limits
TYMLOS INJ 4 PA, QL (1 pen every 28
days)
CORTICOTROPIN
ACTHAR INJ 80UNIT 5 PA, QL (1.67 mL every 1
day)
ACTHAR INJ GEL 5 PA, QL (1 pen every 1day)
ACTHAR INJ GEL 5 PA, QL (28 injectors every
28 days)
CORTROPHIN INJ 40/0.5ML 5 PA, QL (1injection every 1
day)
CORTROPHIN INJ 80OUNT/ML 5 PA, QL (1injection every 1
day)
CORTROPHIN INJ 80OUNT/ML 5 PA, OL (1.67 mL every 1

day)

CORTICOTROPIN-RELEASING FACTOR (CRF) RECEPTOR ANTAGONISTS

CRENESSITY CAP 50MG 5 PA, QL (2 caps every 1 day)

CRENESSITY CAP 100MG 5 PA, QL (2 caps every 1 day)

CRENESSITY SOL 50MG/ML 5 PA, QL (4 mL every 1day)

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits

FOLLISTIM AQ INJ 300UNIT 4 PA, QL (15 cartridges every
28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 cartridges every
28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 900UNIT 4 PA, QL (7 cartridges every
28 days); Coverage is
subject to your
plan/benefits

MENOPUR INJ 75UNIT 4 PA; Coverage is subject to
your plan/benefits

PREGNYL INJ 10000UNT 4 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 1 PA

GANIRELIX AC INJ 250/0.5 1 PA; Brand preferred over
generic

ORILISSA TAB 150MG 2 PA

ORILISSA TAB 200MG 2 PA
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Drug Name

GROWTH HORMONE RELEASING HORMONES (GHRH)

Drug Tier

Requirements/Limits

EGRIFTA SV INJ 2MG 5 PA, QL (1vial every 1 day)
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
SEROSTIM INJ 4MG 5 PA
SEROSTIM INJ 5MG 5 PA
SEROSTIM INJ 6MG 5 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZORBTIVE INJ 8.8MG 5 PA
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 0
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 5 PA

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML

3

METABOLIC MODIFIERS

betaine powder for oral solution

PA

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml

carglumic acid soluble tab 200 mg

PA

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (4 tabs every 1day)

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG

PA

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

levocarnitine tab 330 mg
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MYALEPT INJ 11.3MG 5 PA, QL (1vial every 1 day)
nitisinone cap 2 mg 1 PA
nitisinone cap 5 mg 1 PA
nitisinone cap 10 mg 1 PA
nitisinone cap 20 mg 1 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
ORFADIN CAP 10MG 4 PA
ORFADIN CAP 20MG 4 PA
ORFADIN SUS 4MG/ML 4 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 4 PA, QL (672 gm every 30
days)

REVCOVI INJ 1.6MG/ML 5 PA

ROCALTROL CAP 0.5MCG 3

ROCALTROL CAP 0.25MCG 3

ROCALTROL SOL IMCG/ML 3

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride tab 100 mg 1 PA

sapropterin dihydrochloride tab 100 mg 1 PA

SENSIPAR TAB 30MG 5 PA, QL (2 tabs every 1day)

SENSIPAR TAB 60MG 5 PA, QL (2 tabs every 1day)

SENSIPAR TAB 90MG 5 PA, QL (4 tabs every 1 day)

sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30

gm/teaspoonful days)

sodium phenylbutyrate tab 500 mg 1 PA, QL (40 tabs every 1
day)

STRENSIQ INJ 18/0.45 5 PA

STRENSIQ INJ 28/0.7ML 5 PA

STRENSIQ INJ 40MG/ML 5 PA

STRENSIQ INJ 80/0.8ML 5 PA

XURIDEN POW 2GM 5 PA, QL (4 packets every 1
day)

ZEMPLAR CAP 1IMCG 3
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ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 5 PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES
DDAVP TAB 0.1IMG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7MCG 3
NOCDURNA SUB 55.3MCG 3
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
100 meg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/ml day)
SANDOSTATIN INJ 50MCG/ML 5 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 5 PA, QL (3 ampules every 1
day)
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SANDOSTATIN INJ 500MCG 5 PA, QL (3 ampules every 1
day)
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG PA, QL (2 tabs every 1day)
SAMSCA TAB 30MG PA, QL (1tab every 1day)
tolvaptan tab 15 mg PA

tolvaptan tab 15 mg PA

PA, QL (1tab every 1day)
PA, QL (2 tabs every 1day)
PA, QL (2 tabs every 1 day)
PA, QL (2 tabs every 1day)
)
)

tolvaptan tab 30 mg
tolvaptan tab therapy pack 15 mg
tolvaptan tab therapy pack 30 & 15 mg
tolvaptan tab therapy pack 45 & 15 mg
tolvaptan tab therapy pack 60 & 30 mg
tolvaptan tab therapy pack 90 & 30 mg
ESTROGENS
ESTROGEN COMBINATIONS
ACTIVELLA TAB 1-0.5MG
BIJUVA CAP 0.5-100
BIJUVA CAP 1-100MG
COMBIPATCH DIS
esterified estrogens & methyltestosterone tab
0.625-1.25 mg
esterified estrogens & methyltestosterone tab 1
1.25-2.5 mg
estradiol & norethindrone acetate tab 0.5-0.1 1
mg
estradiol & norethindrone acetate tab 1-0.5 mg
MYFEMBREE TAB 2 PA
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP 2 PA
ESTROGENS
DELESTROGEN INJ 10MG/ML PA
DELESTROGEN INJ 20MG/ML PA
DELESTROGEN INJ 40MG/ML 3 PA

PA, QL (2 tabs every 1day
PA, QL (2 tabs every 1day
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Drug Tier

Requirements/Limits

DEPO-ESTRADI INJ 5MG/ML

3

PA

ESTRACE TAB 0.5MG

ESTRACE TAB 1IMG

ESTRACE TAB 2MG

estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
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estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td gel 0.5 mg/0.5gm (0.1%)

estradiol td gel 0.25 mg/0.25gm (0.1%)

estradiol td gel 0.75 mg/0.75gm (0.1%)

estradiol td gel 1 mg/gm (0.1%)

estradiol td gel 1.25 mg/1.25gm (0.1%)

estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr

estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)
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estradiol valerate im in oil 10 mg/ml

PA

estradiol valerate im in oil 20 mg/ml

PA

estradiol valerate im in oil 40 mg/ml

PA

PREMARIN INJ 25MG
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FLUOROQUINOLONES

FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy

123



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg

GASTROINTESTINAL AGENTS - MISC.
5-HT4 RECEPTOR AGONISTS
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prucalopride succinate tab 1 mg (base 1
equivalent)
prucalopride succinate tab 2 mg (base 1

equivalent)
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 5 PA
CHOLBAM CAP 250MG 5 PA
GALLSTONE SOLUBILIZING AGENTS
chenodiol tab 250 mg 1 PA, QL (3 tabs every 1day)
URSO 250 TAB 250MG 3
URSO FORTE TAB 500MG 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1
GASTROCROM CON 100/5ML 3
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1
lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 1
mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base 1
equivalent)
REGLAN TAB 5MG 3
REGLAN TAB 10MG 3
ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS
LIVMARLI SOL 9.5MG/ML 5 PA, QL (3 mL every 1 day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 124

Therapy



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
LIVMARLI SOL 19MG/ML 5 PA, QL (2 mL every 1 day)
INFLAMMATORY BOWEL AGENTS
APRISO CAP 0.375GM 3
AZULFIDINE TAB 500MG 3
AZULFIDINE TAB 500MG EN 3
balsalazide disodium cap 750 mg 1
CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28
days); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
CIMZIA START KIT 200MG/ML 4 PA, QL (2 kits every 28

days); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

DIPENTUM CAP 250MG

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine cap er 500 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe

kit

—_ === =W

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

SKYRIZI INJ 180/1.2

DNl=]=|=

PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days)
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
TREMFYA CROH INJ 200/2ML 4 PA, QL (1 pen every 21
days)
TREMFYA INJ 200/2ML 4 PA, QL (1 pen every 21
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
TREMFYA INJ 200/2ML 4 PA, QL (1 syringe every 21
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
TREMFYA INJ 200/20ML 4 PA, QL (3 vials every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
VELSIPITY TAB 2MG 4 PA, QL (1tab every 1day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1
alosetron hcl tab 1 mg (base equiv) 1
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
LOTRONEX TAB 0.5MG 3
LOTRONEX TAB 1IMG 3
VIBERZI TAB 75MG 2
VIBERZI TAB 100MG 2
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LIVE FECAL MICROBIOTA
VOWST CAP 5 PA, QL (12 caps every 30

days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg

-y

ENTEREG CAP 12MG

w

SYMPROIC TAB 0.2MG

PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG

calcium acetate (phosphate binder) cap 667

mg (169 mg ca)

ferric citrate tab 1 gm (210 mg ferric iron)

PHOSLYRA SOL

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg
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SHORT BOWEL SYNDROME (SBS) AGENTS

GATTEX KIT 5MG

(¢)]

PA, QL (30 vials every 30
days)

TRYPTOPHAN HYDROXYLASE INHIBITORS

XERMELO TAB 250MG

PA, QL (3 tabs every 1day)

GENITOURINARY AGENTS - MISCELLANEOUS

ACIDIFIERS

K-PHOS TAB NO 2

ALKALINIZERS

ORACIT SOL

pot & sod citrates w/ cit ac soln 550-500-334

mg/5ml

potassium citrate & citric acid powder pack
3300-1002 mg

potassium citrate & citric acid soln 1100-334
mg/5ml

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

sodium citrate & citric acid soln 500-334
mg/5ml
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UROCIT-K 5 TAB

w

UROCIT-K 10 TAB

w

UROCIT-K 15 TAB
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CYSTINOSIS AGENTS

CYSTAGON CAP 50MG 4 PA

CYSTAGON CAP 150MG 4 PA

PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg

AVODART CAP 0.5MG

CARDURA XL TAB 4MG

CARDURA XL TAB 8MG
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
FLOMAX CAP 0.4MG
PROSCAR TAB 5MG
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

URINARY ANALGESICS
phenazopyridine hcl tab 100 mg
phenazopyridine hcl tab 200 mg
PYRIDIUM TAB 100MG
PYRIDIUM TAB 200MG

URINARY STONE AGENTS
tiopronin tab 100 mg PA
tiopronin tab delayed release 100 mg 1 PA
tiopronin tab delayed release 300 mg 1 PA

GOUT AGENTS

GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1

GOUT AGENTS
allopurinol tab 100 mg
allopurinol tab 200 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg
MITIGARE CAP 0.6MG
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QL (4 tabs every 1 day)
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QL (2 caps every 1day);
Brand preferred over
generic

ZYLOPRIM TAB 100MG

ZYLOPRIM TAB 300MG 3
URICOSURICS

probenecid tab 500 mg 1
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HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA INJ 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
FABHALTA CAP 200MG 5 PA, QL (2 caps every 1 day)
HAEGARDA INJ 2000UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 5 PA, QL (6 caps every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 4 PA, QL (1 cap every 1day)
ORLADEYO CAP 150MG 4 PA, QL (1 cap every 1day)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)
PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG 3
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
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dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
EFFIENT TAB 5MG 3
EFFIENT TAB 1I0MG 3
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
ticagrelor tab 60 mg 1
ticagrelor tab 90 mg 1
HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 4 PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 PA, QL (3 caps every 1 day)
ZAVESCA CAP 100MG 5 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 4 PA, QL (6 packets every 1
day)
glutamine (sickle cell) powd pack 5 gm 1 PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 OTC; $0 copay for women
younger than 55
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC; $0 copay for women
younger than 55
folic acid tab 800 mcg 0 OTC; $0 copay for women
younger than 55
HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB 9MG 4 PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG 4 PA, QL (3 tabs every 1day)
ALVAIZ TAB 36MG 4 PA, QL (3 tabs every 1day)
ALVAIZ TAB 54MG 4 PA, QL (2 tabs every 1day)
ARANESP INJ 10MCG 4 PA
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ARANESP INJ 25MCG 4 PA

ARANESP INJ 40MCG 4 PA

ARANESP INJ 60MCG 4 PA

ARANESP INJ 100MCG 4 PA

ARANESP INJ 150MCG 4 PA

ARANESP INJ 200MCG 4 PA

ARANESP INJ 300MCG 4 PA

ARANESP INJ 500MCG 4 PA

DOPTELET TAB 20MG 4 PA

DOPTELET TAB 20MG 4 PA, QL (2 tabs every 1day)
DOPTELET TAB 20MG 4 PA, QL (3 tabs every 1day)
eltrombopag olamine powder pack for susp 12.5 1 PA, QL (4 packets every 1
mg (base eq) day)

eltrombopag olamine powder pack for susp 25 1 PA, QL (6 packets every 1
mg (base equiv) day)

eltrombopag olamine tab 12.5 mg (base equiv) 1 PA, QL (2 tabs every 1day)
eltrombopag olamine tab 25 mg (base equiv) 1 PA, QL (3 tabs every 1day)
eltrombopag olamine tab 50 mg (base equiv) 1 PA, QL (3 tabs every 1day)
eltrombopag olamine tab 75 mg (base equiv) 1 PA, QL (2 tabs every 1day)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every

28 days)

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

NIVESTYM INJ 480MCG 4 PA

NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every

28 days)

PROCRIT INJ 2000/ML 4 PA

PROCRIT INJ 3000/ML 4 PA

PROCRIT INJ 4000/ML 4 PA

PROCRIT INJ 10000/ML 4 PA

PROCRIT INJ 20000/ML 4 PA

PROCRIT INJ 40000/ML 4 PA

RETACRIT INJ 2000UNIT 4 PA

RETACRIT INJ 3000UNIT 4 PA

RETACRIT INJ 4000UNIT 4 PA

RETACRIT INJ 10000UNT 4 PA

RETACRIT INJ 20000UNI 4 PA

RETACRIT INJ 40000UNT 4 PA

HEMOSTATICS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
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aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
HEMOSTATICS - TOPICAL
ARTISS SOL 2ML
ARTISS SOL 4ML
ARTISS SOL 10ML
TACHOSIL PAD 4.8X4.8
TACHOSIL PAD 9.5X4.8
TISSEEL KIT 2ML
TISSEEL KIT 4ML
TISSEEL KIT 10ML
TISSEEL SOL 2ML
TISSEEL SOL 4ML
TISSEEL SOL 10ML
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv)

NON-BARBITURATE HYPNOTICS
AMBIEN CR TAB 6.25MG
AMBIEN CR TAB 12.5MG
AMBIEN TAB 5MG
AMBIEN TAB 10MG
DORAL TAB 15MG
estazolam tab 1 mg
estazolam tab 2 mg
eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
HALCION TAB 0.25MG
RESTORIL CAP 7.5MG
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RESTORIL CAP 15MG

3

RESTORIL CAP 22.5MG

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg

zolpidem tartrate tab er 12.5 mg

SELECTIVE MELATONIN RECEPTOR AGONISTS

HETLIOZ CAP 20MG 5 PA, QL (1 cap every 1day)

HETLIOZ LQ SUS 4MG/ML 5 PA, QL (5 mL every 1 day)

ramelteon tab 8 mg 1

tasimelteon capsule 20 mg 1 PA, QL (1 cap every 1 day)

LAXATIVES
LAXATIVE COMBINATIONS

CLENPIQ SOL 0 $0 copay for members age
40 through 75

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

236 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

240 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c 0

for soln 100 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1

PEG-PREP KIT 0 $0 copay for members age
45 through 75

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age

gm/177ml

40 through 75

LAXATIVES - MISCELLANEOUS

lactulose oral crystal packet 10 gm

lactulose oral crystal packet 20 gm

lactulose solution 10 gm/15ml

MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

1
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azithromycin for susp 200 mg/5ml

1

azithromycin powd pack for susp 1gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

ZITHROMAX POW 1GM PAK

ZITHROMAX SUS 100/5ML

ZITHROMAX SUS 200/5ML

ZITHROMAX TAB 250MG

ZITHROMAX TAB 500MG

ZITHROMAX TAB TRI-PAK

ZITHROMAX TAB Z-PAK

WWIWIWW[Ww[(Ww|= ===

CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

— | | | -

ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200
mg/5ml

erythromycin ethylsuccinate for susp 400
mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin stearate tab 250 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap

250 mg

— et | |t |t | | -

FIDAXOMICIN

DIFICID SUS

N

DIFICID TAB 200MG

MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES

AIMSCO MIS LUBRICAT

QL (12 condoms every 25

days), OTC

CAYA DPR

o

QL (1 each every 300 days)

COLOR CONDOM MIS + LUBE

(@)

QL (12 condoms every 25

days), OTC
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CONDOMS MIS 0 QL (12 condoms every 25
days), OTC

DUREX EXTRA MIS SENSITIV 0 QL (12 condoms every 25
days), OTC

DUREX MIS REALFEEL 0 QL (12 condoms every 25
days), OTC

DUREX MIS TROPICAL 0 QL (12 condoms every 25
days), OTC

FANTASY LUBR MIS 0 QL (12 condoms every 25
days), OTC

FANTASY LUBR MIS COLORS 0 QL (12 condoms every 25
days), OTC

FANTASY LUBR MIS SPERMICI 0 QL (12 condoms every 25
days), OTC

FANTASY MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

FC2 FEMALE MIS CONDOM 0 QL (12 boxes every 25
days), OTC

FEMCAP MIS 22MM 0 QL (1 each every 300 days)

FEMCAP MIS 26 MM 0 QL (1 each every 300 days)

FEMCAP MIS 30MM 0 QL (1 each every 300 days)

KAMELEON LUB MIS COLORS 0 QL (12 condoms every 25
days), OTC

KAMELEON MIS TRI-COLR 0 QL (12 condoms every 25
days), OTC

KIMONO COLOR MIS 0 QL (12 condoms every 25
days), OTC

KIMONO MAXX MIS LG FLARE 0 QL (12 condoms every 25
days), OTC

KIMONO MICRO MIS THIN 0 QL (12 condoms every 25
days), OTC

KIMONO MICRO MIS THIN + 0 QL (12 condoms every 25
days), OTC

KIMONO MICRO MIS THIN PLS 0 QL (12 condoms every 25
days), OTC

KIMONO MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

KIMONO MIS SENSATIO 0 QL (12 condoms every 25
days), OTC

KIMONO PLUS MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

KIMONO PLUS MIS SPERMICI 0 QL (12 condoms every 25
days), OTC
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KIMONO PS MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

KIMONO PS MIS PLUS 0 QL (12 condoms every 25
days), OTC

KIMONO SENSA MIS PLUS 0 QL (12 condoms every 25
days), OTC

KIMONO SPEC MIS 0 QL (12 condoms every 25
days), OTC

MAXX MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

MAXX PLUS MIS SPERMICI 0 QL (12 condoms every 25
days), OTC

NATURAL COND MIS + LUBE 0 QL (12 condoms every 25
days), OTC

OMNIFLEX DPR 0 QL (1 each every 300 days)

REALITY MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

REALITY ULTR MIS TEXTURED 0 QL (12 condoms every 25
days), OTC

REALITY ULTR MIS THIN 0 QL (12 condoms every 25
days), OTC

TROJAN MAGN MIS 0 QL (12 condoms every 25
days), OTC

TROJAN MIS ENZ 0 QL (12 condoms every 25
days), OTC

TROJAN ULTRA MIS RIBBED 0 QL (12 condoms every 25
days), OTC

TROJAN ULTRA MIS THIN 0 QL (12 condoms every 25
days), OTC

TROJAN-ENZ MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

TROJAN-ENZ MIS W/SPERMI 0 QL (12 condoms every 25
days), OTC

TRUE COVER MIS CONDOM 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS ASSORTED 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS BANANA 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS CHOC 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS COLA o QL (12 condoms every 25
days), OTC
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TRUSTEX LUBR MIS COLORS 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS EX LARGE 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS EX STR 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS GRAPE 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS MINT 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS RIB/STUD 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS SPERMICI 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS STRWBRY 0 QL (12 condoms every 25
days), OTC

TRUSTEX LUBR MIS VANILLA 0 QL (12 condoms every 25
days), OTC

TRUSTEX MIS BANANA 0 QL (12 condoms every 25
days), OTC

TRUSTEX MIS CHOCOLAT 0 QL (12 condoms every 25
days), OTC

TRUSTEX MIS FLAVORS 0o QL (12 condoms every 25
days), OTC

TRUSTEX MIS MINT 0 QL (12 condoms every 25
days), OTC

TRUSTEX MIS STRWBRY 0 QL (12 condoms every 25
days), OTC

TRUSTEX MIS VANILLA 0 QL (12 condoms every 25
days), OTC

TRUSTEX/RIA MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC

TRUSTEX/RIA MIS NON-LUB 0 QL (12 condoms every 25
days), OTC

TRUSTEX/RIA MIS SPERMICI 0 QL (12 condoms every 25
days), OTC

TRUSTX NON-9 MIS RIB/STUD 0 QL (12 condoms every 25
days), OTC

WIDE-SEAL DPR KIT 60 0 QL (1 each every 300 days)

WIDE-SEAL DPRKIT 65 0 QL (1 each every 300 days)

WIDE-SEAL DPRKIT 70 0 QL (1 each every 300 days)

WIDE-SEAL DPR KIT 75 0 QL (1 each every 300 days)

WIDE-SEAL DPR KIT 80 0 QL (1 each every 300 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 137



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
WIDE-SEAL DPRKIT 85 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 90 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 95 0 QL (1 each every 300 days)

DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX 0 oTC
ACCU-CHEK KIT SOFTCLIX 0] oTC
ACCU-CHEK LIQ GUIDE 0 OoTC
ACCU-CHEK LIQ SMART 0 oTC
ACCU-CHEK SOL 0 oTC
ACCUTREND SOL GLUCOSE 0 OoTC
ACTI-LANCE MIS 28G 0 OoTC
ACTI-LANCE MIS LITE 28G 0] oTC
ACTI-LANCE MIS SPEC 17G 0 OoTC
ACTI-LANCE MIS UNIV 23G 0 OoTC
ADJ LANCING MIS DEVICE 0] oTC
ADV LANCING MIS DEVICE 0 OoTC
ADVANCE LIQ CONTROL 0 OoTC
ADVANCE LIQ INTUITIO 0] oTC
ADVANCE NORM LIQ CONTROL 0 OTC
ADVCATE SAFE MIS LANC 26G 0 OoTC
ADVOCATE LIQ HIGH 0] OoTC
ADVOCATE LIQ LOW 0 OTC
ADVOCATE MIS LANC 30G 0 OTC
ADVOCATE MIS LANC DEV 0] OoTC
ADVOCATE MIS LANCETS 0 OTC
ADVOCATE+ SOL REDI-COD 0 OoTC
AGAMATRIX MIS 33G 0] OoTC
AGAMATRIX SOL HIGH 0 OTC
AGAMATRIX SOL LEVEL 2 0 oTC
AGAMATRIX SOL LEVEL 4 0] oTC
AGAMATRIX SOL NORM/HGH 0 OTC
AGAMATRIX SOL NORMAL 0 oTC
AIMSCO TWIST MIS 32G 0] oTC
AIMSCO TWIST MIS 33G 0 oTC
AMBI-TRAY MIS 0 OTC
AQUALANCE MIS 30G 0] oTC
ASSURE 3 LIQ CONTROL 0 oTC
ASSURE 4 LIQ LEVEL1/2 0 oTC
ASSURE CMFRT MIS 28G 0] oTC
ASSURE DOSE SOL NORM/HGH 0 oTC
ASSURE DOSE SOL NORMAL 0 oTC
ASSURE Il LIQ LEVEL1/2 0] oTC
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ASSURE Il LIQ LEVEL 1 0 oTC
ASSURE LANCE MIS 21G 0 oTC
ASSURE LANCE MIS 28G 0 oTC
ASSURE LANCE MIS LOW FLOW 0 oTC
ASSURE LANCE MIS MICRO 0 oTC
ASSURE LANCE MIS SAFE 25G 0 oTC
ASSURE LANCE MIS SAFE 30G 0 oTC
ASSURE PRISM SOL LEVEL1/2 0 oTC
ASSURE PRO LIQ LEVEL1/2 0 oTC
AURORA LANCE MIS 30G 0 oTC
AURORA LANCE MIS THIN 23G 0 oTC
AUTO LANCET MIS 0 oTC
AUTO-LANCET MIS 0 oTC
AUTO-LANCET MIS MINI 0 oTC
AUTOLET Il KIT CLINISAF 0 oTC
AUTOLET LANC MIS DEVICE 0 oTC
AUTOLET LITE KIT 0 oTC
AUTOLET LITE KIT CLINISAF 0 oTC
AUTOLET LITE KIT STARTER 0 oTC
AUTOLET MINI MIS 0 oTC
AUTOLET PLAT MIS 1.8MM 0 oTC
AUTOLET PLAT MIS 2.4MM 0 oTC
AUTOLET PLAT MIS 3.0MM 0 oTC
AUTOLET PLUS MIS 0 oTC
BD MICROTAIN MIS LANCETS 0
BD MICROTAIN MIS LANCETS 0 oTC
BLULINK LIQ HIGH/LOW 0 oTC
CARDIOCOM MIS LANCING 0 oTC
CAREONE ADV MIS LANCING 0 oTC
CAREONE LANC MIS 30G 0 oTC
CAREONE LANC MIS THIN 23G 0 oTC
CARESENS 30G MIS LANCETS 0 oTC
CARESENS SOL CONTROL 0 oTC
CARETOUCH MIS EJECTOR 0 oTC
CARETOUCH MIS LANC 26G 0 oTC
CARETOUCH MIS LANC 28G 0 oTC
CARETOUCH MIS LANC 30G 0 oTC
CARETOUCH MIS TWIST 28 0 oTC
CARETOUCH MIS TWIST 30 0 oTC
CARETOUCH MIS TWIST 33 0 oTC
CLEANLET 28G MIS LANCETS 0 oTC
CLEVER CHECK MIS 0 oTC
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CLEVER CHECK MIS 30G 0 oTC
CLEVR CHOICE LIQ HIGH 0 oTC
CLEVR CHOICE LIQ LOW 0 oTC
COAGUCHEK MIS LANCETS 0 oTC
COMFORT ASSU MIS LANC 28G 0 oTC
COMFORT ASSU MIS LANC 33G 0 oTC
COMFORT EZ MIS 21G 0 oTC
COMFORT EZ MIS 23G 0 oTC
COMFORT EZ MIS 28G 0 oTC
COMFORT TCH MIS LANC 28G 0 oTC
COMFORT TCH MIS LANC 30G 0 oTC
COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 oTC
CONTOUR HIGH LIQ CONTROL 0 oTC
CONTOUR LOW LIQ CONTROL 0 oTC
CONTOUR NEXT SOL LEVEL 1 0 oTC
CONTOUR NEXT SOL LEVEL 2 0 oTC
CONTOUR NORM LIQ CONTROL 0 oTC
CONTROL HIGH SOL UNISTRIP 0 oTC
CONTROL LOW SOL UNISTRIP 0 oTC
CONTROL NORM SOL EASY STP 0 oTC
CONTROL SOL LIQ HI/MID/L 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 oTC
CONTROL SOL LIQ LEVEL 2 0 oTC
CONTROL SOL NORMAL 0 oTC
COOL CONTROL SOL A 0 oTC
COOL CONTROL SOL B 0 oTC
COUNT-A-DOSE MIS 0 oTC
CVS LANCETS MIS 21G 0 oTC
CVS LANCETS MIS 30G 0 oTC
CVS LANCETS MIS 33G 0 oTC
CVS LANCETS MIS ORIGINAL 0 oTC
CVS LANCETS MIS THIN 26G 0 oTC
CVS LANCETS MIS THIN 30G 0 oTC
CVS LANCETS MIS THIN 33G 0 oTC
CVS LANCING MIS DEVICE 0 oTC
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA, QL (3 sensors every 30

days)
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
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DEXCOM G7 MIS SENSOR 0 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 0 oTC
DIASCREEN 5 MIS 0 oTC
DIASCREEN 6 MIS 0 oTC
DIASCREEN 7 MIS 0 oTC
DIASCREEN 8 MIS 0 oTC
DIASCREEN 9 MIS 0 oTC
DIASCREEN 10 MIS 0 oTC
DIASCREEN MIS 1B 0 oTC
DIASCREEN MIS 1G 0 oTC
DIASCREEN MIS 1K 0 oTC
DIASCREEN MIS 2GK 0 oTC
DIASCREEN MIS 2GP 0 oTC
DIASCREEN MIS 4NL 0 oTC
DIASCREEN MIS 40BL 0 oTC
DIASCREEN MIS 4PH 0 oTC
DIASCREEN MIS CONTROL 0 oTC
DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 oTC
DIATHRIVE MIS UT 30G 0 oTC
DIATRUE CONT SOL LEVEL 1 0 oTC
DIATRUE CONT SOL LEVEL 2 0 oTC
DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 oTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 oTC
E-Z JECT MIS 21G 0 oTC
E-Z JECT MIS 21G COLR 0 oTC
E-Z JECT MIS 30G 0 oTC
E-Z JECT MIS 32G COLR 0 oTC
E-Z JECT MIS LANC 21G 0 oTC
E-Z JECT MIS THIN 26G 0 oTC
E-ZJECT LANC MIS 33G 0 oTC
EASY COMFORT MIS 30G 0 oTC
EASY COMFORT MIS LANC/30G 0 oTC
EASY COMFORT MIS TWIST 0 oTC
EASY MINI MIS 0 oTC
EASY MINI MIS EJECT 0 oTC
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EASY PLUS Il SOL HIGH 0 oTC
EASY PLUS Il SOL LOW 0 oTC
EASY TALK PL SOL HIGH 0 oTC
EASY TALK PL SOL LOW 0 oTC
EASY TALK SOL HIGH 0 oTC
EASY TALK SOL LOW 0 oTC
EASY TALK SOL NORMAL 0 oTC
EASY TOUCH LIQ HIGH/LOW 0 oTC
EASY TOUCH MIS 0 oTC
EASY TOUCH MIS /EJECTOR 0 oTC
EASY TOUCH MIS LANC/21G 0 oTC
EASY TOUCH MIS LANC/23G 0 oTC
EASY TOUCH MIS LANC/26G 0 oTC
EASY TOUCH MIS LANC/28G 0 oTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 oTC
EASY TOUCH MIS P-AC/21G 0 oTC
EASY TOUCH MIS P-AC/23G 0 oTC
EASY TOUCH MIS P-AC/26G 0 oTC
EASY TOUCH MIS P-AC/28G 0 oTC
EASY TOUCH MIS P-AC/30G 0 oTC
EASY TOUCH MIS TWST/28G 0 oTC
EASY TOUCH MIS TWST/30G 0 oTC
EASY TOUCH MIS TWST/32G 0 oTC
EASY TOUCH MIS TWST/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK Il LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0 oTC
EASY TRAK SOL LOW 0 oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0 oTC
EASYMAX 15 SOL LEVEL 2 0 oTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0 oTC
EASYSTEP HGH SOL CONTROL 0 oTC
EASYSTEP LOW SOL CONTROL 0 oTC
ELEMENT CONT LIQ NORMAL 0 oTC
ELEMENT LIQ HIGH 0 oTC
ELEMENT LIQ LOW 0 oTC
ELEMNT COMPA SOL LEVEL 2 0 oTC
ELEMNT COMPA SOL LEVEL 3 0 oTC
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EMBRACE CNTR LIQ HIGH 0 oTC
EMBRACE EVO LIQ LEVEL 1 0 oTC
EMBRACE LANC MIS 21G 0 oTC
EMBRACE LANC MIS 28G 0 oTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0 oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/L1 0 oTC
EQL LANCETS MIS 21G COLR 0 oTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 oTC
EQL LANCETS MIS THIN 30G 0 oTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 oTC
EZ-LETS 26G MIS LANCETS 0 oTC
EZ-LETS 28G MIS LANCETS 0 oTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 oTC
FIFTY50 SAFE MIS LANCETS 0 oTC
FINE 30 MIS 0 oTC
FINGERSTIX MIS LANCETS 0 oTC
FORA CONTROL SOL HIGH 0 oTC
FORA CONTROL SOL LOW 0 oTC
FORA CONTROL SOL NORMAL 0 oTC
FORA LANCETS MIS 30G 0 oTC
FORA MIS LANCETS 0 oTC
FORA MIS LANCING 0 oTC
FORACARE GDH SOL HIGH 0 oTC
FORACARE GDH SOL LOW 0 oTC
FORACARE GDH SOL NORMAL 0 oTC
FORTISCARE SOL CNTL HI 0 oTC
FORTISCARE SOL CNTL LOW 0 oTC
FORTISCARE SOL CNTL NML 0 oTC
FREESTYLE LIQ CONTROL 0 oTC
FREESTYLE MIS LANCETS 0 oTC
GE100 CONTRL SOL NORMAL 0 oTC
GENTEEL LANC KIT BLUE 0 oTC
GENTEEL MIS LANCETS 0 oTC
GENTEEL MIS NOZZLES 0 oTC
GENTEEL PLUS MIS BLACK 0 oTC
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GENTEEL PLUS MIS BLUE 0 oTC
GENTEEL PLUS MIS PINK 0 oTC
GENTEEL PLUS MIS PURPLE 0 oTC
GENTEEL PLUS MIS WHITE 0 oTC
GENTEEL TIPS MIS BLUE 0 oTC
GENTEEL TIPS MIS CLEAR 0 oTC
GENTEEL TIPS MIS GREEN 0 oTC
GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
GENTEEL TIPS MIS YELLOW 0 oTC
GENTLE-LET MIS 26G 0 oTC
GENTLE-LET MIS 28G 0 oTC
GENTLE-LET MIS LANCETS 0 oTC
GENTLE-LET MIS PLATFORM 0 oTC
GLOBAL 28G MIS LANCETS 0 oTC
GLOBAL 30G MIS LANCETS 0 oTC
GLOBAL LANC MIS DEVICE 0 oTC
GLUC CONTROL LIQ NORMAL 0 oTC
GLUC CONTROL SOL 0 oTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 oTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 oTC
GNP LANCING MIS DEVICE 0 oTC
GOJJI CNTRL SOL NORMAL 0 oTC
GOJJI LANCET MIS 30G 0 oTC
GOJJI MIS LANC DEV 0 oTC
GOODSENSE MIS LANC 26G 0 oTC
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GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 oTC
HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 oTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HYPOLANCE KIT LANCING 0 oTC
IN TOUCH LAN MIS 30G 0 oTC
IN TOUCH LAN MIS DEVICE 0 oTC
IN TOUCH SOL GLUCOSE 0 oTC
INCONTROL MIS LANC 28G 0 oTC
INCONTROL MIS LANC 30G 0 oTC
INCONTROL MIS LANC 33G 0 oTC
INCONTROL MIS LANC DEV 0 oTC
INFINITY SOL NORM CON 0 oTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
INSUL-CAP MIS 0 oTC
INSUL-EZE MIS 0 oTC
KINNEY MIS LANCETS 0 oTC
KINNEY THIN MIS LANCETS 0 oTC
KROGER LANCE MIS 0 oTC
KROGER LANCE MIS 26G 0 oTC
KROGER LANCE MIS THIN 0 oTC
KROGER LANCE MIS THIN 30G 0 oTC
LANCET AUTO MIS INJECTOR 0 oTC
LANCET CARRY MIS CASE 0 oTC
LANCET DEVIC MIS 30G 0 oTC
LANCET DEVIC MIS ADJUST 0 oTC
LANCET MICRO MIS THIN 33G 0 oTC
LANCET STAND MIS 21G 0 oTC
LANCET SUPER MIS THIN 30G 0 oTC
LANCET ULTRA MIS THIN 30G 0 oTC
LANCET WITH MIS EJECTOR 0 oTC
LANCETS MICR MIS THIN 33G 0 oTC
LANCETS MIS 0 oTC
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LANCETS MIS 21G 0 oTC
LANCETS MIS 21G COLR 0 oTC
LANCETS MIS 26G 0 oTC
LANCETS MIS 28G 0 oTC
LANCETS MIS 28G THIN 0 oTC
LANCETS MIS 30G 0 oTC
LANCETS MIS 33G 0 oTC
LANCETS MIS ORIGINAL 0 oTC
LANCETS MIS THIN 0 oTC
LANCETS MIS THIN 26G 0 oTC
LANCETS MIS THIN 30G 0 oTC
LANCETS SUPR MIS THIN 28G 0 oTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 oTC
LANCETS ULTR MIS THIN 0 oTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
LANCING MIS DEVICE 0 oTC
LANZO MIS LANCING 0 oTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 oTC
LITETOUCH MIS LANCETS 0 oTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MIS ULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 oTC
MEDISENSE LIQ GLUC-KET 0 oTC
MEDLANCE MIS 30G PLUS 0 oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 oTC
MEDLANCE MIS PLUS 0 oTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 oTC
MEDLANCE PLS MIS 0.8MM 0 oTC
MEDLANCE PLS MIS EXTR 21G 0 oTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 oTC
MEIJER LANCE MIS COLOR 0 oTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 oTC
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MEIJER LANCE MIS UNIVERSA 0 oTC

MEIJER MIS LANCETS 0 oTC

MICRO THIN MIS LANC 33G 0 oTC

MICRODOT CON SOL HIGH/LOW 0 oTC

MICROLET MIS LANCETS 0 oTC

MICROLET MIS NEXT 0 oTC

MINI LANCING MIS DEVICE 0 oTC

MM LANCING MIS DEVICE 0 oTC

MM TWIST MIS LANCETS 0 oTC

MOBILE LANCE MIS 30G 0 oTC

MONOLET MIS LANCETS 0 oTC

MONOLET OPD MIS LANCETS 0 oTC

MONOLETTOR MIS LANCETS 0 oTC

MPD SFTY LAN MIS 21G 0 oTC

MPD SFTY LAN MIS 23G 0 oTC

MPD SFTY LAN MIS 28G 0 oTC

MPD SFTY LAN MIS 30G 0 oTC

MULTI-LANCET KIT DEVICE 0 oTC

MULTI-LANCET MIS DEVICE 0 oTC

MYGLUCOHEALT MIS LANC 30G 0 oTC

MYGLUCOHEALT SOL LO/NL/HI 0 oTC

NEUTEK 2TEK SOL CONTROL 0 oTC

NOVA MAX GLU LIQ /KET CON 0 oTC

NOVA SAFETY MIS LANC 23G 0 oTC

NOVA SAFETY MIS LANC 28G 0 oTC

NOVA SURE MIS LANCETS 0 oTC

NOVA SUREFLX MIS LANC DEV 0 oTC

OMNIPOD 5 DX KIT INT G7G6 0 PA

OMNIPOD 5 DX MIS POD G7G6 0 PA, QL (10 boxes every 30
days)

OMNIPOD 5 G7 KIT INTRO 0 PA

OMNIPOD 5 G7 MIS PODS 0 PA, QL (10 boxes every 30
days)

OMNIPOD 5 LB KIT INTRO G6 0 PA

OMNIPOD 5 LB MIS PODS G6 0 PA

OMNIPOD DASH KIT INTRO 0 PA

OMNIPOD DASH KIT PDM 0 PA

OMNIPOD DASH MIS PODS 0 PA, QL (10 boxes every 30
days)

OMNIPOD MIS CLASSIC 0] PA, QL (10 boxes every 30
days)

ON-THE-GO MIS LANC 30G 0 oTC

ONETOUCH LIQ ULT CONT 0 oTC
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ONETOUCH LIQ ULTRA 0 oTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 0 oTC
OVAL TAPE MIS 0 oTC
PERFECT 28G MIS LANCETS 0 oTC
PERFECT 30G MIS LANCETS 0 oTC
PHARMACY COU MIS LANCETS 0 oTC
PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 oTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0 oTC
PRECISION LIQ GLUC/KET 0 oTC
PRO COMFORT MIS 31G 0 oTC
PRO COMFORT MIS LANC 30G 0 oTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 oTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 oTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 oTC
PSS SEL LANC MIS 0 oTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 oTC
PX LANCETS MIS 28G 0 oTC
PX LANCETS MIS 33G 0 oTC
QC LANCETS MIS 28G 0 oTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 oTC
QUICKTEK LIQ SOLUTION 0 oTC
QUINTET CONT SOL HGH/NORM 0 oTC
RA E-ZJECT MIS 28G 0 oTC
RA E-ZJECT MIS THIN 26G 0 oTC
RA E-ZJECT MIS THIN 28G 0 oTC
RA E-ZJECT MIS ULT THIN 0 oTC
RAPID-SAFE MIS LANCING 0 oTC
READYLANCE MIS 21G 0 oTC
READYLANCE MIS 23G 0 oTC
READYLANCE MIS 26G 0 oTC
READYLANCE MIS 28G 0 oTC
READYLANCE MIS 30G 0 oTC
REALITY MIS LANCETS 0 oTC
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REALITY TRIG MIS LANCETS 0 oTC
REFUAH PLUS SOL CONTROL 0 oTC
RELION KIT LANCING 0 oTC
RELION LANCE MIS THIN 26G 0 oTC
RELION LANCE MIS THIN 30G 0 oTC
RELION LANCI MIS DEVICE 0 oTC
RELION MICRO MIS THIN 33G 0 oTC
RELION ULTRA MIS THIN 30G 0 oTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 oTC
RIGHTEST LIQ NORM CON 0 oTC
RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0 oTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 oTC
SAFE-T-LANCE MIS NOR FLOW 0 oTC
SAFE-T-PRO MIS LANCETS 0 oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 oTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 oTC
SAFETY MIS LANCETS 0 oTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 oTC
SB LANCETS MIS THIN 0 oTC
SB LANCETS MISULTR THN 0 oTC
SELECT-LITE KIT DEV/LANC 0 oTC
SELECT-LITE MIS LANC DEV 0 oTC
SIMPLE DIAG MIS LANCING 0 oTC
SINGLE-LET MIS 23G 0 oTC
SM LANCETS MIS 33G 0 oTC
SM TRUEDRAW MIS LANC DEV 0 oTC
SMART SENSE MIS LANC 21G 0 oTC
SMART SENSE MIS LANC 26G 0 oTC
SMART SENSE MIS LANC 30G 0 oTC
SMART SENSE MIS LANC 33G 0 oTC
SMARTEST MIS LANCETS 0 oTC
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SMARTEST SOL CONTROL 0 oTC
SOFTCLIX MIS LANCETS 0 oTC
SOLUS V2 MIS LANC 28G 0 oTC
SOLUS V2 MIS LANC 30G 0 oTC
SOLUS V2 MIS LANC DEV 0 oTC
SOLUS V2 SOL HIGH 0 oTC
SOLUS V2 SOL LOW 0 oTC
STERILANCE MIS TL 28G 0 oTC
STERILANCE MIS TL 30G 0 oTC
STERILANCE MIS TL 32G 0 oTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 oTC
SUPREME Il LIQ HIGH/LOW 0 oTC
SURE COMFORT MIS LANC 18G 0 oTC
SURE COMFORT MIS LANC 21G 0 oTC
SURE COMFORT MIS LANC 23G 0 oTC
SURE COMFORT MIS LANC 30G 0 oTC
SURE COMFORT MIS LANC PEN 0 oTC
SURE COMFORT MIS LANCETS 0 oTC
SUREFLEX MIS LANCETS 0 oTC
SURELITE MIS LANCETS 0 oTC
TAI DOC SOL NORM CON 0 oTC
TECHLITE AST MIS LANCETS 0 oTC
TECHLITE MIS LANC 26G 0 oTC
TECHLITE MIS LANCETS 0 oTC
TGT LANCET MIS 26G 0 oTC
TGT LANCET MIS 30G 0 oTC
TGT LANCET MIS 33G 0 oTC
TGT LANCING MIS DEVICE 0 oTC
THIN LANCETS MIS 26G 0 oTC
THIN LANCETS MIS 30G 0 oTC
THINLETS GP MIS 26G 0 oTC
TOPCARE MIS LANC 33G 0 oTC
TRAVEL LANCE MIS ADV 28G 0 oTC
TRUE COMFORT MIS LANC 30G 0 oTC
TRUE METRIX KIT METER 0 oTC
TRUE METRIX MIS AIR 0 oTC
TRUE METRIX SOL LEVEL 1 0 oTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 oTC
TRUEDRAW MIS LANC DEV 0 oTC
TRUPLUS LANC MIS 26G 0 oTC
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TRUPLUS LANC MIS 28G 0 oTC
TRUPLUS LANC MIS 30G 0 oTC
TRUPLUS LANC MIS 33G 0 oTC
TWIIST KIT STARTER 0 PA
TWIST LANCET MIS 30G 0 oTC
TWIST LANCET MIS 30G MULT 0 oTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 oTC
ULTILET MIS 28G 0 oTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 oTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 oTC
ULTILET SAFE MIS 21G 0 oTC
ULTRA THIN MIS 28G 0 oTC
ULTRA THIN MIS 30G 0 oTC
ULTRA THIN MIS 31G 0 oTC
ULTRA THIN MIS 33G 0 oTC
ULTRA THIN MIS LAN 31G 0 oTC
ULTRA THIN MIS LANC 28G 0 oTC
ULTRA THIN MIS LANC 30G 0 oTC
ULTRA THIN MIS LANCETS 0 oTC
UNILET EX Il MIS 28G 0 oTC
UNILET EXCEL MIS 23G 0 oTC
UNILET G.P MIS SUPR 23G 0 oTC
UNILET G.P. MIS 21G 0 oTC
UNILET GP 28 MIS ULT THIN 0 oTC
UNILET LANC MIS 33G 0 oTC
UNILET LANCE MIS 21G 0 oTC
UNILET LANCE MIS 28G 0 oTC
UNILET LANCE MIS 33G 0 oTC
UNILET LANCT MIS 28G 0 oTC
UNILET LANCT MIS 30G 0 oTC
UNILET LANCT MIS 33G 0 oTC
UNILET MICRO MIS 33G 0 oTC
UNILET MIS 21G 0 oTC
UNILET SUPER MIS 23G 0 oTC
UNILET SUPER MIS G.P. 23G 0 oTC
UNISTIK 1 MIS 2.4MM 0 oTC
UNISTIK 1 MIS 3.0MM 0 oTC
UNISTIK 2 MIS 0 oTC
UNISTIK 2 MIS 1.8MM 0 oTC
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UNISTIK 2 MIS 2.4MM 0 oTC
UNISTIK 2 MIS COMFORT 0 oTC
UNISTIK 2 MIS EXTRA 0 oTC
UNISTIK 2 MIS NEONATAL 0 oTC
UNISTIK 2 MIS NORMAL 0 oTC
UNISTIK 2 MIS SUPER 0 oTC
UNISTIK 3 MIS 1.8MM 0 oTC
UNISTIK 3 MIS COMFORT 0 oTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 oTC
UNISTIK 3 MIS NEONATAL 0 oTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 23G MIS NORMAL 0 oTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 oTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 oTC
UNISTIK TOUC MIS LANC 21G 0 oTC
UNISTIK TOUC MIS LANC 23G 0 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 oTC
UNIVERSAL 1 MIS LANC 30G 0 oTC
VANTAGE LANC MIS DEVICE 0 oTC
VERASENS LIQ LEVEL 1 0 oTC
VERIFINE LAN MIS MINI 21G 0 oTC
VERIFINE LAN MIS MINI 23G 0 oTC
VERIFINE LAN MIS MINI 28G 0 oTC
VERIFINE LAN MIS MINI 30G 0 oTC
VERIFINE MIS UNIV 28G 0 oTC
VERIFINE MIS UNIV 30G 0 oTC
VERIFINE MIS UNIV 33G 0 oTC
VIVAGUARD LIQ CONTROL 0 oTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 oTC
VIVAGUARD MIS LANCING 0 oTC
VIVI CAP1 MIS 0 oTC
VIVI CAP MIS 0 oTC
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ZEVRX TWIST MIS LANC 30G 0 OTC

MISC. DEVICES

ALCOH-WIPE MIS 12"X12" 3

ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 oTC
ALCOHOL PAD PREP 0 oTC
ALCOHOL PADS PAD 70% 0 oTC
ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 oTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0 oTC
ALCOHOL SWAB PAD 0 oTC
ALCOHOL SWAB PAD 70% 0 oTC
ALCOHOL SWAB PAD EX-THICK 0 oTC
AUM ALCOHOL PAD PREP 70% 0 oTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 oTC
COMFRT TOUCH PAD ALC PREP 0 oTC
CURITY PREP PAD ALCOHOL 0 oTC
EASY COMFORT PAD ALCOHOL 0 oTC
ESSENTRA MIS 9X9" 3

FIFTY50 PREP PAD PADS 0 oTC
GLOBAL PREP PAD PADS 0 oTC
GNP ALCOHOL PAD SWABS 0 oTC
INCONTROL PAD ALCOHOL 0 oTC
PREP PADS PAD 0 oTC
PRO COMFORT PAD ALCOHOL 0 oTC
PURE COMFORT PAD 0 oTC
QC ALCOHOL PAD SWABS 0 oTC
RA ALCOHOL PAD SWABS 0 oTC
REALITY SWAB PAD 0 oTC
SAPS CARE PAD ALCOHOL 0 oTC
SAPS HEALTH PAD ALCOHOL 0 oTC
SB ALCOHOL PAD PREP 0 OoTC
TRUE COMFORT PAD PRO 0 oTC
ULTICARE PAD ALCOHOL 0 oTC
ULTILET PAD ALCOHOL 0 oTC
WEBCOL PREP PAD LARGE 0 oTC
WEBCOL PREP PAD MEDIUM 0 oTC
ZEVRX STERIL PAD ALCHOL 0 oTC

PARENTERAL THERAPY SUPPLIES
ADMIX NEEDLE MIS 18GX1.5" 3 oTC
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ALLERGIST KIT 0.5/28G 3
ALLERGIST KIT IMLX27G 3
ALLERGIST KIT 1IMLX28G 3
ALLERGIST KIT 27GX1/2" 3 oTC
ALLERGY TRAY KIT 27GX1/2" 3 oTC
1ML ALLR SYR MIS 27GX1/2" 3 oTC
AUTOJECT 2 MIS 0 oTC
AUTOPEN MIS 1 UNIT 0 oTC
AUTOPEN MIS 1-21UNIT 0 oTC
AUTOPEN MIS 2 UNIT 0 oTC
AUTOPEN MIS 2-42UNIT 0 oTC
AUTOSHIELD MIS 30GX5MM 0 oTC
BD 5ML SYRG MIS LUER-LOK 3
BD 20ML SYRG MIS LUER-LOK 3 oTC
BD BLNT FILL MIS 18GX1.5 3 oTC
BD ECLIPSE MIS 1IML/27G 3 oTC
BD ECLIPSE MIS 18GX1.5" 3 oTC
BD ECLIPSE MIS 23GX1" 3
BD ECLIPSE MIS 23GX1" 3 oTC
BD ECLIPSE MIS 25GX5/8" 3 oTC
BD HYPO NEED MIS 16GX1" 3 oTC
BD HYPO NEED MIS 18GX1" 3 oTC
BD HYPO NEED MIS 18GX1.5" 3 oTC
BD HYPO NEED MIS 19GX1" 3 oTC
BD HYPO NEED MIS 19GX1.5" 3 oTC
BD HYPO NEED MIS 21GX1" 3 oTC
BD HYPO NEED MIS 21GX2" 3 oTC
BD HYPO NEED MIS 22GX1" 3 oTC
BD HYPO NEED MIS 22GX1.5" 3 oTC
BD HYPO NEED MIS 23GX1" 3 oTC
BD HYPO NEED MIS 23GX3/4" 3 oTC
BD HYPO NEED MIS 25GX1.5" 3 oTC
BD HYPO NEED MIS 26GX1/2" 3 oTC
BD INTEGRA MIS 25GX1" 3 oTC
BD LUER-LOK MIS SYR 10ML 3 oTC
BD NEEDLE MIS 23GX1" 3 oTC
BD NEEDLE MIS 30GX1/2" 3 oTC
BD NEEDLES MIS 16GX1.5" 3 oTC
BD NEEDLES MIS 18GX1.5" 3 oTC
BD NEEDLES MIS 19GX1" 3 oTC
BD NEEDLES MIS 20GX1" 3 oTC
BD NEEDLES MIS 20GX1.5" 3 oTC
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BD NEEDLES MIS 21GX1.5" 3 oTC
BD NEEDLES MIS 22GX1.5" 3 oTC
BD NEEDLES MIS 25GX5/8" 3 oTC
BD NEEDLES MIS 27GX1/2" 3 oTC
BD NEEDLES MIS 30GX1/2" 3 oTC
BD PEN MINI MIS 0 oTC
BD PEN MIS 0 oTC
BD PHLEBOTOM MIS 1.5QT 0 oTC
BD PLASTIPAK MIS 3ML 3 oTC
BD PLASTIPAK MIS 21GX1" 3 oTC
BD PRECISION MIS 23GX1.5" 3 oTC
BD SAFETY MIS 23GX1.5" 3 oTC
BD SHARPS MIS 1.4QT 0 oTC
BD SHARPS MIS 3.3QT 0 oTC
BD SHARPS MIS 5.1L 0 oTC
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 oTC
BD ULTRAFINE PEN NEEDLES 0 oTC
BLUNT CANNUL MIS 20GX1.5" 3
BLUNT CANNUL MIS 21GX1" 3
BULB IRR SYR MIS 60ML 3 oTC
CAREPOINT SA MIS 23GX1" 3
CAREPOINT SA MIS 23GX11/2 3
CAREPOINT SA MIS 25GX1" 3
CAREPOINT SA MIS 25GX5/8" 3
CAREPOINT SA MIS 25GX11/2 3
CAREPOINT SY MIS 20GX1" 3
CAREPOINT SY MIS 20GX1.5" 3
CAREPOINT SY MIS 22G X 1" 3
CAREPOINT SY MIS 22GX1.5" 3
CAREPOINT SY MIS 23GX1" 3
CAREPOINT SY MIS 23GX1.5" 3
CAREPOINT SY MIS 25GX1" 3
CAREPOINT SY MIS 60ML 3
CAREPOINT TU MIS 25GX5/8" 3 oTC
CARETOUCH MIS 27GX1.5" 3 oTC
CATHETER/TIP MIS 60ML COV 3 oTC
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL MIS INSERTER 0
COMPL NEEDLE MIS COLL SYS 0 oTC
DROPSAFE MIS SICURA 3 oTC
EASY COMFORT MIS SHARPS 0 oTC
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EASY GLIDE MIS 1ML SYR 3 oTC
EASY GLIDE MIS 3ML SYR 3 oTC
EASY GLIDE MIS 5ML SYR 3 oTC
EASY GLIDE MIS 10ML SYR 3 oTC
EASY GLIDE MIS 20ML SYR 3 oTC
EASY GLIDE MIS 30ML SYR 3 oTC
EASY GLIDE MIS 60ML SYR 3 oTC
EASY TOUCH MIS 20ML SYR 3 oTC
EASY TOUCH MIS 60ML SYR 3 oTC
EASYPOINT MIS 18GX1" 3 oTC
EASYPOINT MIS 18GX1.5" 3 oTC
EASYPOINT MIS 20GX1" 3 oTC
EASYPOINT MIS 20GX1.5" 3 oTC
EASYPOINT MIS 21G X 1" 3 oTC
EASYPOINT MIS 21GX1.5" 3 oTC
EASYPOINT MIS 22GX1" 3 oTC
EASYPOINT MIS 22GX1.5" 3 oTC
EASYPOINT MIS 23GX1" 3
EASYPOINT MIS 23GX1" 3 oTC
EASYPOINT MIS 25GX1" 3
EASYPOINT MIS 25GX1" 3 oTC
EASYPOINT MIS 25GX1.5" 3 oTC
EASYPOINT MIS 25GX5/8" 3
EASYPOINT MIS 25GX5/8" 3 oTC
ECLIPSE NDL MIS 21GX1" 3 oTC
ECLIPSE NDLE MIS 21GX1.5" 3 oTC
ECLIPSE NDLE MIS 25GX1.5" 3 oTC
EMBECTA AUTO MIS DUO 0 oTC
EMBECTA NANO MIS 32GX4MM 0 oTC
EMBECTA UF MIS 29GX12.7 0 oTC
EMBECTA UF MIS 31GX5MM 0 oTC
EMBECTA UF MIS 31GX8MM 0 oTC
EMBECTA UF MIS 32GX6MM 0 oTC
FILL NEEDLE MIS 18GX1.5" 3 oTC
FILTER NEEDL MIS 18GX1.5" 3
FILTER NEEDL MIS 18GX1.5" 3 oTC
FILTER NEEDL MIS 20GX1.5" 3
HYPO NEEDLE MIS 14GX1" 3
HYPO NEEDLE MIS 14GX1.5" 3
HYPO NEEDLE MIS 14GX2" 3
HYPO NEEDLE MIS 16GX1" 3
HYPO NEEDLE MIS 16GX1" 3 oTC
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HYPO NEEDLE MIS 16GX1.5" 3

HYPO NEEDLE MIS 16GX1.5" 3 OoTC

HYPO NEEDLE MIS 16GX3/4" 3

HYPO NEEDLE MIS 16GX5/8" 3

HYPO NEEDLE MIS 18GX1" 3

HYPO NEEDLE MIS 18GX1" 3 oTC

HYPO NEEDLE MIS 18GX1.5" 3

HYPO NEEDLE MIS 18GX1.5" 3 OoTC

HYPO NEEDLE MIS 19GX1" 3

HYPO NEEDLE MIS 19GX1" 3 OTC

HYPO NEEDLE MIS 19GX1.5" 3

HYPO NEEDLE MIS 19GX1.5" 3 OTC

HYPO NEEDLE MIS 20GX1" 3

HYPO NEEDLE MIS 20GX1" 3 OoTC

HYPO NEEDLE MIS 20GX1.5" 3

HYPO NEEDLE MIS 20GX1.5" 3 OTC

HYPO NEEDLE MIS 21GX1" 3

HYPO NEEDLE MIS 21GX1" 3 OTC

HYPO NEEDLE MIS 21GX1.5" 3

HYPO NEEDLE MIS 21GX1.5" 3 OTC

HYPO NEEDLE MIS 21GX2" 3

HYPO NEEDLE MIS 22GX1" 3

HYPO NEEDLE MIS 22GX1" 3 OTC

HYPO NEEDLE MIS 22GX1.5" 3

HYPO NEEDLE MIS 22GX1.5" 3 oTC

HYPO NEEDLE MIS 23GX1" 3

HYPO NEEDLE MIS 23GX1" 3 OTC

HYPO NEEDLE MIS 23GX1.5" 3 oTC

HYPO NEEDLE MIS 23GX3/4" 3

HYPO NEEDLE MIS 23GX3/4" 3 OTC

HYPO NEEDLE MIS 25GX1" 3

HYPO NEEDLE MIS 25GX1" 3 OTC

HYPO NEEDLE MIS 25GX1.5" 3

HYPO NEEDLE MIS 25GX1.5" 3 OoTC

HYPO NEEDLE MIS 25GX1.25 3

HYPO NEEDLE MIS 25GX2" 3

HYPO NEEDLE MIS 25GX5/8" 3

HYPO NEEDLE MIS 25GX5/8" 3 OTC

HYPO NEEDLE MIS 26GX1.5" 3

HYPO NEEDLE MIS 26GX1/2" 3

HYPO NEEDLE MIS 26GX1/2" 3 OTC
3

HYPO NEEDLE MIS 27GX1.5"
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HYPO NEEDLE MIS 27GX1.5" 3 OTC
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX1/2"
HYPO NEEDLE MIS 30GX3/4"
INJECT-EASE MIS
INPEN 100EL MIS BLUE-HUM
INPEN 100EL MIS GREY-HUM
INPEN 100EL MIS PINK HUM
INPEN 100NN MIS BLUE NOV
INPEN 100NN MIS GREY NOV
INPEN 100NN MIS PINK NOV
INPEN BLUE MIS HUMALOG
INPEN BLUE MIS NOVO/FIA
INPEN GREY MIS HUMALOG
INPEN GREY MIS NOVO/FIA
INPEN PINK MIS HUMALOG
INPEN PINK MIS NOVO/FIA
INS SYR U500 MIS 0.5/31G
INS SYR U500 MIS 31GX6MM
J-TIP KIT KIT ADAPTERS
10ML LL SYRG MIS CONTROL
10ML LL SYRN MIS 20GX1"
10ML LL SYRN MIS 20GX1.5"
10ML LL SYRN MIS 21GX1.5"
3ML LL SYRNG MIS 18GX1.5"
3ML LL SYRNG MIS 20GX1"
3ML LL SYRNG MIS 20GX1"
3ML LL SYRNG MIS 20GX1.5"
5ML LL SYRNG MIS 20GX1.5"
3ML LL SYRNG MIS 20GX3/4"
3ML LL SYRNG MIS 21GX1"
3ML LL SYRNG MIS 21GX1"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 21GX1.5"
5ML LL SYRNG MIS 22GX1"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 23GX1"
3ML LL SYRNG MIS 23GX1"
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3ML LL SYRNG MIS 23GX1.5" 3 oTC
3ML LL SYRNG MIS 25GX1" 3
3ML LL SYRNG MIS 25GX1" 3 oTC
3ML LL SYRNG MIS 25GX5/8" 3
3ML LL SYRNG MIS 25GX5/8" 3 oTC
3ML LL SYRNG MIS 27GX1.25 3
3ML LUER LOC MIS 21GX1.5" 3 oTC
3ML LUER LOC MIS 22GX1" 3 oTC
3ML LUER LOC MIS 22GX1.5" 3 oTC
3ML LUER LOC MIS 23GX1" 3 oTC
3ML LUER LOC MIS 23GX1.5" 3 oTC
3ML LUER LOC MIS 25GX1" 3 oTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3
LUER-LOK MIS SYRG 5ML 3 oTC
LUER-LOK SYR MIS 1ML/20G 3 oTC
MAGELLAN SYR MIS 23GX1" 3
MONOJECT S/P MIS 20ML/LL 3 oTC
MONOJECT S/P MIS 20ML/LT 3 oTC
MONOJECT S/P MIS 35/CATH 3 oTC
MONOJECT S/P MIS 35ML/LL 3 oTC
MONOJECT S/P MIS 35ML/REG 3 oTC
MONOJECT S/P MIS 60ML/LL 3 oTC
MONOJECT S/P MIS 60ML/REG 3 oTC
NEEDL COLLEC MIS DISPOSAL 0 oTC
NEEDLE COLLE MIS DISPOSAL 0 oTC
NEEDLES MIS 18GX1" 3 oTC
NEEDLES MIS 18GX1.5" 3 oTC
NEEDLES MIS 19GX1" 3 oTC
NEEDLES MIS 19GX1.5" 3 oTC
NEEDLES MIS 20GX1" 3 oTC
NEEDLES MIS 20GX1.5" 3 oTC
NEEDLES MIS 21GX1" 3 oTC
NEEDLES MIS 21GX1.5" 3 oTC
NEEDLES MIS 22GX1" 3 oTC
NEEDLES MIS 22GX1.5" 3 oTC
NEEDLES MIS 23GX1" 3 oTC
NEEDLES MIS 23GX1.5" 3 oTC
NEEDLES MIS 23GX5/8" 3 oTC
NEEDLES MIS 25GX1" 3 oTC
NEEDLES MIS 25GX1.5" 3 oTC
NEEDLES MIS 25GX5/8" 3 oTC
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NEEDLES MIS 26X1/2" 3 oTC
NEEDLES MIS 27GX1/2" 3 oTC
NEEDLES MIS 30GX1/2" 3 oTC
NORM-JECT MIS LUER LOC 3 oTC
NORM-JECT MIS LUER LOK 3
NOVOPEN ECHO MIS 0
PERFECT POIN MIS 25GX1" 3 oTC
PHARM SYRNG MIS TRAY 1ML 3
PHARM TRAY MIS IML/REG 3 oTC
PHARM TRAY MIS 3ML/LL 3
PHARM TRAY MIS 6ML 3
PHARM TRAY MIS 12ML/LL 3
PHARM TRAY MIS 20ML/LL 3
PHARM TRAY MIS 35ML/LL 3
PHARM TRAY MIS 60ML/LL 3
PISTON IRRIG MIS 60ML SYR 3 oTC
POLY HUB MIS 18GX1" 3
POLY HUB MIS 18GX1" 3 oTC
POLY HUB MIS 18GX1.5" 3
POLY HUB MIS 18GX1.5" 3 oTC
POLY HUB MIS 20GX1" 3
POLY HUB MIS 21GX1" 3
POLY HUB MIS 21GX1" 3 oTC
POLY HUB MIS 21GX1.5" 3
POLY HUB MIS 21GX1.5" 3 oTC
POLY HUB MIS 22GX1" 3
POLY HUB MIS 22GX1" 3 oTC
POLY HUB MIS 22GX1.5" 3
POLY HUB MIS 22GX1.5" 3 oTC
POLY HUB MIS 23GX1" 3
POLY HUB MIS 23GX1" 3 oTC
POLY HUB MIS 23GX1.5" 3
POLY HUB MIS 23GX1.5" 3 oTC
POLY HUB MIS 25GX1" 3
POLY HUB MIS 25GX1" 3 oTC
POLY HUB MIS 25GX1.5" 3
POLY HUB MIS 25GX1.5" 3 oTC
POLY HUB MIS 25GX5/8" 3
POLY HUB MIS 25GX5/8" 3 oTC
POLY HUB MIS 27GX1.25 3 oTC
POLY HUB MIS 27GX1/2" 3
POLY HUB MIS 27GX1/2" 3 oTC
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POLY HUB MIS 30GX1/2" 3

POLY HUB MIS 30GX1/2" 3 OoTC
PRECISIONGLI MIS 27GX1.5" 3 OTC
SAFETY NEEDL MIS 22GX1.5" 3 OTC
SAFETYGLIDE MIS 21GX1" 3 OoTC
SAFETYGLIDE MIS 21GX1.5" 3
SAFETYGLIDE MIS 21GX1.5" 3 OTC
SAFETYGLIDE MIS 23GX1" 3 OoTC
SAFTY NEEDLE MIS 18GX1" 3

SAFTY NEEDLE MIS 18GX1.5" 3

SAFTY NEEDLE MIS 19GX1" 3

SAFTY NEEDLE MIS 19GX1.5" 3

SAFTY NEEDLE MIS 20GX1" 3

SAFTY NEEDLE MIS 20GX1.5" 3

SAFTY NEEDLE MIS 21GX1" 3

SAFTY NEEDLE MIS 21GX1.5" 3

SAFTY NEEDLE MIS 21GX5/8" 3

SAFTY NEEDLE MIS 22GX1" 3

SAFTY NEEDLE MIS 22GX1.5" 3

SAFTY NEEDLE MIS 23GX1" 3

SAFTY NEEDLE MIS 23GX5/8" 3

SAFTY NEEDLE MIS 25GX1" 3

SAFTY NEEDLE MIS 25GX5/8" 3
SECURESAFE MIS 19GX1" 3 OTC
SECURESAFE MIS 19GX1.5" 3 oTC
SECURESAFE MIS 21GX1.5" 3 OTC
SECURESAFE MIS 22GX1" 3 OTC
SECURESAFE MIS 25GX1.5" 3 oTC
SECURESAFE MIS 26GX1/2" 3 OTC
SECURESAFE MIS 27GX1/2" 3 OTC
SHARP CONTAI MIS 0

SHARPS COLL MIS 0.05GAL 0 OTC
SHARPS COLL MIS 5.4QT 0 OTC
SHARPS COLL MIS 6.9QT 0 OTC
SHARPS COLL MIS 8.2QT 0 OTC
SHARPS CONT MIS 1QUART 0 OTC
SHARPS CONT MIS 2QUART 0 OoTC
SHARPS CONT MIS 5GAL 0 OTC
SHARPS CONT MIS 14QT 0

SHARPS CONT MIS HOME 0 OoTC
SHARPS CONTA MIS 0.05L 0 OTC
SHARPS DISP MIS 1 GALLON 0 OTC
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SHARPS DISP MIS 1 QUART 0 oTC
SHARPS DISP MIS 2 GALLON 0 oTC
SHARPS DISP MIS 3 GALLON 0 oTC
SHARPS UNIV MIS CONTAINE 0 oTC
SLIP TIP 1ML MIS 3 oTC
SLIP TIP 3ML MIS 3

1ML SLIP TIP MIS 25GX5/8" 3 oTC
1ML SLIP TIP MIS 26GX3/8" 3 oTC
SYRG/NDL 3ML MIS 22G X 1" 3 oTC
SYRG/NDL 3ML MIS 23GX1" 3 oTC
SYRG/NDL 3ML MIS 25GX5/8" 3 oTC
140ML SYRING MIS CATH TIP 3

140ML SYRING MIS LUER-LOC 3

140ML SYRING MIS REG TIP 3

SYRINGE 5ML MIS LUER SLP 3 oTC
SYRINGE BARR MIS LUER1OML 3 oTC
SYRINGE BARR MIS LUER 1ML 3 oTC
SYRINGE BARR MIS LUER 3ML 3 oTC
SYRINGE BARR MIS LUER 5ML 3 oTC
SYRINGE BARR MIS UNI 3ML 3 oTC
SYRINGE BARR MIS UNI 5ML 3 oTC
SYRINGE BARR MIS UNI 10ML 3 oTC
SYRINGE LUER MIS -LOK 1ML 3 oTC
6ML SYRINGE MIS 3

6ML SYRINGE MIS 18GX1" 3

12ML SYRINGE MIS 18GX1" 3 oTC
3ML SYRINGE MIS 18GX1.5" 3

3ML SYRINGE MIS 18GX1.5" 3 oTC
3ML SYRINGE MIS 20GX1" 3

3ML SYRINGE MIS 20GX1" 3 oTC
12ML SYRINGE MIS 20GX1.5" 3

12ML SYRINGE MIS 20GX1.5" 3 oTC
12ML SYRINGE MIS 21GX1" 3

3ML SYRINGE MIS 21GX1" 3 oTC
12ML SYRINGE MIS 21GX1.5" 3

3ML SYRINGE MIS 21GX1.5" 3 oTC
3ML SYRINGE MIS 22G X 1" 3 oTC
3ML SYRINGE MIS 22GX1" 3 oTC
12ML SYRINGE MIS 22GX1.5" 3

5ML SYRINGE MIS 22GX1.5" 3 oTC
3 ML SYRINGE MIS 22X1-1/2 3 oTC
3ML SYRINGE MIS 23GX1" 3
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3ML SYRINGE MIS 23GX1" 3 OTC
3ML SYRINGE MIS 23GX1.5" 3 OoTC
3ML SYRINGE MIS 25GX1" 3
1ML SYRINGE MIS 25GX1" 3 OTC
3ML SYRINGE MIS 25GX1.25 3
1ML SYRINGE MIS 25GX5/8" 3
1ML SYRINGE MIS 25GX5/8" 3 OTC
1ML SYRINGE MIS 26GX3/8" 3 OoTC
3ML SYRINGE MIS 27GX1.25 3
1ML SYRINGE MIS 27GX1/2" 3 OTC
1ML SYRINGE MIS 28GX1/2" 3 OoTC
3ML SYRINGE MIS CANNULA 3
10ML SYRINGE MIS CANNULA 3 OTC
60ML SYRINGE MIS CATH TIP 3
60ML SYRINGE MIS CATH TIP 3 OTC
20ML SYRINGE MIS ECC LUER 3
60ML SYRINGE MIS ECC TIP 3
10ML SYRINGE MIS ECC TIP 3 OTC
30ML SYRINGE MIS LUER LOC 3
3ML SYRINGE MIS LUER LOC 3 OTC
60ML SYRINGE MIS LUER LOK 3
20ML SYRINGE MIS LUER LOK 3 OoTC
1ML SYRINGE MIS LUER SLI 3 OTC
1ML SYRINGE MIS LUER SLP 3
1ML SYRINGE MIS LUER SLP 3 oTC
12ML SYRINGE MIS LUER-LOC 3
3ML SYRINGE MIS LUER-LOK 3
20ML SYRINGE MIS LUER-LOK 3 oTC
6ML SYRINGE MIS REG LUER 3
12ML SYRINGE MIS REG LUER 3 OTC
3ML SYRINGE MIS REG TIP 3
20ML SYRINGE MIS SLIP 3
10ML SYRINGE MIS SLIP TIP 3 OTC
60ML SYRINGE MIS TOOMEY 3
5ML SYRINGES MIS 21GX1" 3 OTC
TB SYRINGE MIS 0.5/28G 3
1ML TB SYRNG MIS 25GX5/8" 3
1ML TB SYRNG MIS 25GX5/8" 3 OTC
1ML TB SYRNG MIS 26GX3/8" 3
1ML TB SYRNG MIS 26GX3/8" 3 OoTC
1ML TB SYRNG MIS 27GX1/2" 3
1ML TB SYRNG MIS 27GX1/2" 3 OTC
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1ML TB SYRNG MIS 28GX1/2" 3
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
TOOMEY SYRIN MIS 70ML
VENT NEEDLE MIS 18GX1"
VERISAFE MIS 23GX1.5"
VERISAFE MIS 25GX1"
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROVENT MIS PLUS
AIRZONE PEAK MIS FLOW MTR
ASSESS METER MIS FULL
ASSESS METER MIS LOW
BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
BREATHE EASE MIS METER
BREATHE EASE MIS SM MASK
BREATHERITE MIS MDI CHMB
COMPACT SPAC MIS CHAMBER
COMPACT SPAC MIS LG MASK
COMPACT SPAC MIS MD MASK
COMPACT SPAC MIS SM MASK
EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
FLEXICHAMBER MIS
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FLEXICHAMBER MIS MASK LRG 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS ADLT LG 3
HOLD CHAMBER MIS ADLT LG 3 oTC
HOLD CHAMBER MIS MEDIUM 3
HOLD CHAMBER MIS MEDIUM 3 oTC
HOLD CHAMBER MIS SMALL 3
HOLD CHAMBER MIS SMALL 3 oTC
HOLDING CHAM MIS ADULT 3 oTC
HOLDING CHAM MIS CHILD 3 oTC
INSPIREASE MIS DD SYST 3
INSPIREASE MIS RES BAG 3
LUNG PERFM MIS METER 3 oTC
MASK VORTEX/ MIS FROG 3 oTC
MASK VORTEX/ MIS LADY BUG 3 oTC
MICROCHAMBER MIS 3
MICROLIFE MIS PEAK FLO 3 oTC
MICROSPACER MIS 3
MINI WRIGHT MIS PFM 3 oTC
MINI WRIGHT MIS PFM LOW 3 oTC
OPTICHAMBER MIS DIA LG 3
OPTICHAMBER MIS DIA MD 3
OPTICHAMBER MIS DIA SM 3
OPTICHAMBER MIS DIAMOND 3
PANDA MASK MIS LARGE 3 oTC
PANDA MASK MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 oTC
PANDA MASK MIS SMALL 3 oTC
PARI VORTEX MIS ADL MASK 3 oTC
PEAK A-I-R MIS FLW METR 3 oTC
PEAK AIR FLO MIS ADLT/PED 3 oTC
PEAK FLOW MIS METER 3 oTC
PEAK FLW MTR MIS ADULT 3 oTC
PEAK FLW MTR MIS CHILD 3 oTC
PEAK FLW MTR MIS UNIVERSL 3 oTC
PERSONAL BES MIS FULL RNG 3 oTC
PIKO 1 MIS ELECTRON 3 oTC
POCKET CHAMB MIS 3
POCKET PEAK MIS METER 3 oTC
POCKET SPACE MIS 3
POCKETPEAK MIS MTR LOW 3 oTC
PROCARE MIS ADULT 3 oTC
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PROCARE MIS CHILD 3 OTC

PURE COMFORT MIS SPACER OoTC

RITEFLO MIS

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
SPACER CHAMB MIS ADULT
SPACER CHAMB MIS CHILD
SPACER CHAMB MIS INFANT
TRUZONE PEAK MIS FLOW MTR
VORTEX CHAMB MIS PEDI MAS
VORTEX MASK MIS PEDS MED
VORTEX MASK MIS PEDS SML
VORTEX VALVD MIS CHAMBER
VORTEX VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
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AJOVY INJ 225/1.5 2 ST, QL (3 auto-injectors
every 75 days)

AJOVY INJ 225/1.5 2 ST, QL (3 syringes every 75
days)

EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)

EMGALITY INJ 120MG/ML 2 PA, OL (2 pens every 25
days)

EMGALITY INJ 120MG/ML 2 PA, QL (2 syringes every
25 days)

NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)

QULIPTA TAB 10MG ST, QL (1tab every 1 day)

QULIPTA TAB 30MG ST, QL (1 tab every 1 day)

NN (N[N

QULIPTA TAB 60MG ST, QL (1tab every 1 day)

UBRELVY TAB 50MG ST, QL (16 tabs every 28
days)

UBRELVY TAB 100MG 2 ST, QL (16 tabs every 28
days)

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
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SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 ea every 30 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)

equivalent)

FROVA TAB 2.5MG 3 QL (30 tabs every 30 days)

frovatriptan succinate tab 2.5 mg (base 1 QL (1tab every 1 day)

equivalent)

IMITREX INJ 4MG/0.5 3 QL (12 injections every 30
days)

IMITREX INJ 4MG/0.5 3 QL (36 injections every 30
days)

IMITREX INJ 6MG/0.5 3 QL (12 injections every 30
days)

IMITREX SPR 5MG/ACT 3 QL (30 inhalers every 30
days)

IMITREX SPR 20MG/ACT 3 QL (12 inhalers every 30
days)

IMITREX TAB 25MG 3 QL (12 tabs every 30 days)

IMITREX TAB 50MG 3 QL (12 tabs every 30 days)

IMITREX TAB 100MG 3 QL (12 tabs every 30 days)

naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)

ONZETRA XSAI MIS 11MG 3 QL (16 nosepieces every
25 days)

RELPAX TAB 20MG 3 QL (12 tabs every 30 days)

RELPAX TAB 40MG 3 QL (12 tabs every 30 days)

REYVOW TAB 50MG 3 ST, OL (4 tabs every 30
days)

REYVOW TAB 100MG 3 ST, QL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

—

QL (1 eaevery 1day)

rizatriptan benzoate tab 5 mg (base equivalent)

—

QL (1tab every 1 day)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (1 eaevery 1day)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (1tab every 1 day)
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sumatriptan nasal spray 5 mg/act 1 QL (1inhaler every 1 day)
sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 1 QL (36 injections every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (24 injections every 30

mg/0.5ml days)

sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)

ZEMBRACE SYM INJ 3/0.5ML 3 QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 30 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 30 days)

ZOMIG SPR 2.5MG 3 QL (12 inhalers every 30
days)

ZOMIG SPR 2.5MG 3 QL (12 units every 25 days)

ZOMIG SPR 5MG 3 QL (12 bottles every 30
days)

MINERALS & ELECTROLYTES
POTASSIUM

EFFER-K TAB 10MEQ 3

EFFER-K TAB 20MEQ 3

K-TAB TAB 10OMEQ CR 3

K-TAB TAB 20MEQ 3

potassium chloride cap er 8 meq 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys er 1

tab 10 meq

potassium chloride microencapsulated crys er 1

tab 15 meq
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potassium chloride microencapsulated crys er
tab 20 meq

1

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

potassium chloride oral soln 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

— | | — | —

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS

DEPEN TITRA TAB 250MG

PA

penicillamine cap 250 mg

penicillamine tab 250 mg

trientine hcl cap 250 mg

5
1
1
1

CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS

PRISMASOL SOL 0/0/1.2 3

PRISMASOL SOL 0/2.5 3

PRISMASOL SOL 2/0 3

PRISMASOL SOL 2/3.5 3

PRISMASOL SOL 4/0/1.2 3

PRISMASOL SOL 4/2.5 3

PRISMASOL SOL B22GK4/0 3

REGIOCIT SOL 3

IMMUNOMODULATORS

lenalidomide cap 5 mg 0 PA, QL (1 cap every 1day)

lenalidomide cap 10 mg 0 PA, QL (1 cap every 1day)

lenalidomide cap 15 mg 0 PA, QL (1 cap every 1day)

lenalidomide cap 20 mg 0 PA, QL (42 caps every 28
days)

lenalidomide cap 25 mg 0 PA, QL (42 caps every 28
days)

lenalidomide caps 2.5 mg 0 PA, QL (1 cap every 1 day)

REVLIMID CAP 2.5MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 5MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 10MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 15MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 20MG 0] PA, QL (42 caps every 28
days)

REVLIMID CAP 25MG 0 PA, OL (42 caps every 28

days)
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THALOMID CAP 50MG 0 PA, QL (1 cap every 1day)
THALOMID CAP 100MG 0 PA, QL (4 caps every 1day)
THALOMID CAP 150MG 0 PA, QL (2 caps every 1 day)
THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)
VYVGART INJ HYTRULO 4 PA

IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG 3 PA
ASTAGRAF XL CAP 1IMG 3 PA
ASTAGRAF XL CAP 5MG 3 PA
azathioprine tab 50 mg 1
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 3 PA
CELLCEPT SUS 200MG/ML 3 PA
CELLCEPT TAB 500MG 3 PA
cyclosporine cap 25 mg 1
cyclosporine cap 100 mg 1
cyclosporine modified cap 25 mg 1
cyclosporine modified cap 50 mg 1
cyclosporine modified cap 100 mg 1
cyclosporine modified oral soln 100 mg/ml 1
ENSPRYNG INJ 4 PA, QL (1 syringe every 28

days)

ENVARSUS XR TAB 0.75MG 3 PA
ENVARSUS XR TAB 1IMG 3 PA
ENVARSUS XR TAB 4MG 3 PA
everolimus tab 0.5 mg 1
everolimus tab 0.25 mg 1
everolimus tab 0.75 mg 1
everolimus tab 1 mg 1
IMURAN TAB 50MG 3
mycophenolate mofetil cap 250 mg 1
mycophenolate mofetil for oral susp 200 mg/ml 1
mycophenolate mofetil tab 500 mg 1
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)
MYFORTIC TAB 180MG 3 PA
MYFORTIC TAB 360MG 3 PA
NEORAL CAP 25MG 3
NEORAL CAP 100MG 3

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy

170



CareFirst Formulary 3 5T Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
NEORAL SOL 100MG/ML 3
PROGRAF CAP 0.5MG 3 PA
PROGRAF CAP 1IMG 3 PA
PROGRAF CAP 5MG 3 PA
PROGRAF GRA 0.2MG 3 PA
PROGRAF GRA 1MG 3 PA
RAPAMUNE SOL 1IMG/ML 3 PA
RAPAMUNE TAB 0.5MG 3 PA
RAPAMUNE TAB 1IMG 3 PA
RAPAMUNE TAB 2MG 3 PA
SANDIMMUNE CAP 25MG 3
SANDIMMUNE CAP 100MG 3
SANDIMMUNE SOL 100MG/ML 3
sirolimus oral soln 1 mg/ml 1
sirolimus tab 0.5 mg 1
sirolimus tab 1 mg 1
sirolimus tab 2 mg 1
tacrolimus cap 0.5 mg 1
tacrolimus cap 1 mg 1
tacrolimus cap 5 mg 1
ZORTRESS TAB 0.5MG 3 PA
ZORTRESS TAB 0.25MG 3 PA
ZORTRESS TAB 0.75MG 3 PA
ZORTRESS TAB 1IMG 3 PA
PATIENT ASSESSMENT SERVICES
EUA PATIENT MIS ASSESS 3
POTASSIUM REMOVING AGENTS
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate rectal susp 30 1
gm/120ml
sodium polystyrene sulfonate susp 15 gm/60ml 1
VELTASSA POW 1GM 2
VELTASSA POW 8.4GM 2
VELTASSA POW 16.8GM 2
VELTASSA POW 25.2GM 2
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG 5 PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 5 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 5 PA, QL (4 injections every
28 days)
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MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg
nystatin susp 100000 unit/ml
ORAVIG TAB 50MG 3
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12%
DEBACTEROL SOL 30-50%
PERIDEX SOL 0.12%
DENTAL PRODUCTS
NA FL/K NITR GEL 1.1-5%
sodium fluoride cream 1.1%
sodium fluoride gel 1.1% (0.5% f)
sodium fluoride paste 1.1%
sodium fluoride rinse 0.2%
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.

-y

QL (3 ea every 1day)
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cevimeline hcl cap 30 mg 1

EVOXAC CAP 30MG 3
pilocarpine hcltab 5 mg 1
pilocarpine hcltab 7.5 mg 1

SALAGEN TAB 5MG 3

SALAGEN TAB 7.5MG 3

MULTIVITAMINS
PRENATAL VITAMINS

CL PRENATAL TAB 28-0.8MG 3 oTC
EQL PRENATAL TAB FORMULA 3 oTC
FT PRENATAL TAB 28-0.8MG 3 oTC
GNP PRENATAL TAB 28-0.8MG 3 oTC
GNP PRENATAL TAB FOLIC AC 3 oTC
KP PRENATAL TAB MULTIVIT 3 oTC
MASONATAL TAB 3 oTC
OBTREX TAB 3 oTC
prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg

PRENATAL TAB 3 oTC
PRENATAL TAB 28-0.8MG 3 oTC
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PRENATAL TAB IRON 3 oTC
PRENATAL TAB MULTIVIT 3 oTC
PRENATAL VIT TAB 28-0.8MG 3 oTC
PRENATAL VIT TAB MINERALS 3 oTC
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg 1
prenatal vit w/ fe fum-methylfolate-fa tab 27- 1
0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 1
PX PRENATAL TAB MULTIVIT 3 oTC
QC PRENATAL TAB 28-0.8MG 3 oTC
RA PRENATAL TAB 28-0.8MG 3 oTC
RA PRENATAL TAB FORMULA 3 oTC
THERANATAL TAB 27-1 3 oTC
VINATE CARE CHW 40-1MG 3 oTC

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 25 days)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

LYVISPAH GRA 5MG

LYVISPAH GRA 10MG

LYVISPAH GRA 20MG

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

orphenadrine citrate tab er 12hr 100 mg

SOMA TAB 250MG

QL (84 tabs every 25 days)

SOMA TAB 350MG

QL (84 tabs every 25 days)

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)
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tizanidine hcl tab 4 mg (base equivalent) 1
ZANAFLEX CAP 2MG 3
ZANAFLEX CAP 4MG 3
ZANAFLEX CAP 6MG 3
ZANAFLEX TAB 4MG 3
DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 3
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package every 25
50 mcg/act days)
NASAL AGENTS - MISC.
NOZIN NASAL KIT SANITIZE 3 oTC
NOZIN NASAL MIS SANITIZE 3 oTC
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 packages every 25
days)
olopatadine hcl nasal soln 0.6% 1 QL (1 package every 25
days)
PATANASE SPR 0.6% 3 QL (1 package every 25
days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (8 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
XHANCE MIS 93MCG 2 PA, QL (1.067 mL every 1
day)
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3

epinephrine hcl nasal soln 0.1%
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NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 4 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 4 PA, QL (7TOmL every 28
days)
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 5 PA, QL (3 caps every 1 day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 5 PA, QL (120 mL every 1

day)

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

PA, QL (2 bottles every 24
days)

EVRYSDI TAB 5MG

PA, QL (1tab every 1day)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%

carteolol hcl ophth soln 1%

COSOPT SOL 2-0.5%0P

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

dorzolamide hcl-timolol maleate pf ophth soln
2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln
0.5%

— ]t | | | | | -

timolol maleate preservative free ophth soln
0.25%

-y

TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP

TIMOPTIC-XE SOL 0.5% OP

TIMOPTIC-XE SOL 0.25% OP

Wwlw|w
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CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 1% OP
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
CYCLOGYL SOL 0.5% OP
CYCLOGYL SOL 1% OP
CYCLOGYL SOL 2% OP
CYCLOMYDRIL SOL OP
cyclopentolate hcl ophth soln 1%
homatropine hbr ophth soln 5%
ISOPTO ATROP SOL 1% OP
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
MIOTICS
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1%
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP
SIMBRINZA SUS 1-0.2%
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BETADINE SOL 5% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
ERYTHROMYCIN OIN 5MG/GM
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
MITOSOL KIT 0.2MG
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
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NATACYN SUS 5% OP

3

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

1

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

OCUFLOX DRO 0.3% OP

ofloxacin ophth soln 0.3%

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

POVIDONE |IOD SOL 5%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

VIGAMOX DRO 0.5%

XDEMVY DRO 0.25%

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP

PA; Brand preferred over

generic

RESTASIS MUL EMU 0.05% OP

PA

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5%

PA

OPHTHALMIC LOCAL ANESTHETICS

AKTEN GEL 3.5% OP

ALCAINE SOL 0.5% OP

proparacaine hcl ophth soln 0.5%

tetracaine hcl ophth soln 0.5%

OPHTHALMIC NERVE GROWTH FACTORS

OXERVATE SOL 20MCG/ML

PA, QL (112 mL every year)

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint
1%

dexamethasone sodium phosphate ophth soln
0.1%

difluprednate ophth emulsion 0.05%

DUREZOL EMU 0.05%

EYSUVIS DRO 0.25%

PA

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%
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MAXITROL OIN 0.1% OP 3
MAXITROL SUS 0.1% OP 3
neomycin-polymyxin-dexamethasone ophth 1
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%

neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

OPHTHALMIC SURGICAL AIDS
GELFILM MIS OP

OPHTHALMICS - MISC.
ACULAR LS SOL 0.4% OP
ACULAR SOL 0.5% OP
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4% 1
CYSTARAN SOL 0.44%

—_ = | =
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PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
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tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)

XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
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amoxicillin (trihydrate) tab 875 mg 1
ampicillin cap 500 mg 1
NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS

— | — | — | —

amoxicillin & k clavulanate chew tab 200-28.5 1
mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
AUGMENTIN SUS 125/5ML
AUGMENTIN SUS ES-600 3

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PHARMACEUTICAL ADJUVANTS

LIQUID VEHICLES

CORN SYP 3
PROGESTINS

PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

— ] | — | —
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progesterone im in oil 50 mg/ml 1

PROVERA TAB 2.5MG 3

PROVERA TAB 5MG 3

PROVERA TAB 10MG 3

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY
acamprosate calcium tab delayed release 333
mg
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS
LUMRYZ PAK 6GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 7.5GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 9GM 4 PA, QL (1 packet every 1
day)
PA, QL (1 ea every 1day)
PA, QL (1 packet every 1
day)
XYWAV SOL 0.5GM/ML 4 PA, QL (18 mL every 1day)
ANTIDEMENTIA AGENTS
ARICEPT TAB 5MG
ARICEPT TAB 10MG
ARICEPT TAB 23MG
donepezil hydrochloride orally disintegrating
tab 5 mg

-y

LUMRYZ PAK STARTER
LUMRYZ PKG 4.5GM

N

N
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donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON DIS 4.6MG/24

EXELON DIS 9.5MG/24

EXELON DIS 13.3/24

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg
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galantamine hydrobromide tab 12 mg

1

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

— ]t | |t |t | | -

memantine hcl-donepezil hcl cap er 24hr 14-10
mg

memantine hcl-donepezil hcl cap er 24hr 21-10
mg

memantine hcl-donepezil hcl cap er 24hr 28-10
mg

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

= (NN IND|IN|W[Ww|w

rivastigmine tartrate cap 3 mg (base equivalent)

rivastigmine tartrate cap 4.5 mg (base
equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr

rivastigmine td patch 24hr 9.5 mg/24hr

rivastigmine td patch 24hr 13.3 mg/24hr

— | | —

COMBINATION PSYCHOTHERAPEUTICS

chlordiazepoxide-amitriptyline tab 5-12.5 mg

chlordiazepoxide-amitriptyline tab 10-25 mg

olanzapine-fluoxetine hcl cap 3-25 mg

olanzapine-fluoxetine hcl cap 6-25 mg

olanzapine-fluoxetine hcl cap 6-50 mg

olanzapine-fluoxetine hcl cap 12-25 mg

olanzapine-fluoxetine hcl cap 12-50 mg

perphenazine-amitriptyline tab 2-10 mg

perphenazine-amitriptyline tab 2-25 mg

[EECO I [ ) RO O O O S
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perphenazine-amitriptyline tab 4-10 mg 1
perphenazine-amitriptyline tab 4-25 mg 1
perphenazine-amitriptyline tab 4-50 mg 1
SYMBYAX CAP 3-25MG 3
SYMBYAX CAP 6-25MG 3
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 4 PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG 4 PA, QL (3 tabs every 1day)
AUSTEDO XR TAB 12MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 24MG 4 PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB TITR KIT 4 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (42 tabs every 28
days)
INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 60MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1day)
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1day)
MULTIPLE SCLEROSIS AGENTS
AMPYRA TAB 10MG 5 PA, QL (2 tabs every 1day)
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BAFIERTAM CAP 95MG 4 PA, QL (4 caps every 1day)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)
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COPAXONE INJ 40MG/ML 4 PA, QL (12 injections every
28 days)

Therapy

dalfampridine tab er 12hr 10 mg 1 PA, QL (2 tabs every 1day)

dimethyl fumarate capsule delayed release 120 1 PA, QL (14 caps every 28

mg days)

dimethyl fumarate capsule delayed release 240 1 PA, QL (2 caps every 1day)

mg

dimethyl fumarate capsule dr starter pack 120 1 PA, QL (2 ea every 1 day)

mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) 1 PA, QL (1 cap every 1day)

glatiramer acetate soln prefilled syringe 20 1 PA, QL (1syringe every 1

mg/ml day)

glatiramer acetate soln prefilled syringe 40 1 PA, QL (12 injections every

mg/ml 28 days)

KESIMPTA INJ 20/.4ML 4 PA, QL (1 pens every 28
days)

MAVENCLAD PAK 10MG(4) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(5) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 5 PA, QL (20 tabs every 270
days)

MAYZENT PAK STARTER 4 PA, QL (12 tabs every 5
days)

MAYZENT PAK STARTER 4 PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG 4 PA, QL (12 tabs every 5
days)

MAYZENT TAB 1IMG 4 PA, QL (1tab every 1day)

MAYZENT TAB 2MG 4 PA, QL (1tab every 1day)

PLEGRIDY INJ 5 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 5 PA, QL (1 kit every 28 days)

PLEGRIDY INJ PEN 5 PA, QL (2 pens every 28
days)
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PLEGRIDY INJ STARTER 5 PA, QL (1 pack every 28
days)
PLEGRIDY PEN INJ STARTER 5 PA, QL (1 pack every 28
days)
PONVORY TAB 20MG 5 PA, QL (1tab every 1day)
PONVORY TAB STARTER 5 PA, QL (1tab every 1day)
REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)
REBIF TITRTN INJ PACK 4 PA, QL (12 injections every
28 days)
teriflunomide tab 7 mg 1 PA, QL (1tab every 1day)
teriflunomide tab 14 mg 1 PA, QL (1tab every 1day)
VUMERITY CAP 231MG 4 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 ea every 1day)
ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1day)
ZEPOSIA CAP STRKIT 4 PA, QL (1 eaevery 1day)
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 QL (5 tabs every 1day)
gabapentin (once-daily) tab 600 mg 1 QL (3 tabs every 1day)
GRALISE TAB 300MG 2 QL (5 tabs every 1day)
GRALISE TAB 450MG 2 QL (3 tabs every 1day)
GRALISE TAB 600MG 2 QL (3 tabs every 1day)
GRALISE TAB 750MG 2 QL (2 tabs every 1 day)
GRALISE TAB 900MG 2 QL (2 tabs every 1 day)
pregabalin tab er 24hr 82.5 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 165 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 330 mg 1 QL (2 tabs every 1 day)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg 1
pimozide tab 1 mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr o $0 limited to 2 treatment
150 mg cycles/year
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nicotine polacrilex gum 2 mg 0 OoTC
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2

treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0] OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 0

NICOTROL NS SPR 10MG/ML 0

varenicline tartrate tab 0.5 mg (base equiv) 0

varenicline tartrate tab 1 mg (base equiv) 0

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg 0

start pack

TRANSTHYRETIN AMYLOIDOSIS AGENTS

TEGSEDI INJ 284/1.5 4 PA, QL (4 syringes every

28 days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

KALYDECO GRA 5.8MG 5 PA, QL (2 packets every 1
day)

KALYDECO GRA 13.4MG 5 PA, QL (2 packets every 1
day)

KALYDECO PAK 25MG 5 PA, QL (2 packets every 1
day)

KALYDECO PAK 50MG 5 PA, QL (2 packets every 1
day)

KALYDECO PAK 75MG 5 PA, QL (2 packets every 1
day)

KALYDECO TAB 150MG 5 PA, QL (2 tabs every 1day)

ORKAMBI GRA 75-94MG 5 PA, QL (2 packets every 1
day)

ORKAMBI GRA 100-125 5 PA, QL (2 packets every 1
day)

ORKAMBI GRA 150-188 5 PA, QL (2 packets every 1
day)
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ORKAMBI TAB 100-125 5 PA, QL (4 tabs every 1day)
ORKAMBI TAB 200-125 5 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 5 PA, QL (5 mL every 1day)
SYMDEKO TAB 50-75MG 5 PA, QL (2 tabs every 1 day)
SYMDEKO TAB 100-150 5 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 5 PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG 5 PA, QL (2 ea every 1 day)
TRIKAFTA TAB 5 PA, QL (3 tabs every 1day)

PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 4 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1day)
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES

demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1
doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
1
1
1
1
1
1
1
1
1
1

doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

QL (4 caps every 1 day)
QL (4 caps every 1day)
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VIBRAMYCIN CAP 100MG 3
VIBRAMYCIN SUS 25MG/5ML 3
THYROID AGENTS
ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg
THYROID HORMONES
ARMOUR THYRO TAB 15MG
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
ARMOUR THYRO TAB 90MG
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
NP THYROID TAB 15MG
NP THYROID TAB 30MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NP THYROID TAB 120MG
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG

-y
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SYNTHROID TAB 125MCG 3

SYNTHROID TAB 137TMCG 3

SYNTHROID TAB 150MCG 3

SYNTHROID TAB 175MCG 3

SYNTHROID TAB 200MCG 3

SYNTHROID TAB 300MCG 3

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS

ANASPAZ TAB 0.125MG

BELLA/OPIUM SUP 16.2-30

BELLA/OPIUM SUP 16.2-60

chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg

CUVPOSA SOL 1IMG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg

DONNATAL ELX GRAPE

DONNATAL ELX MINT

DONNATAL TAB 16.2MG

glycopyrrolate inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)

glycopyrrolate inj pf soln prefilled syringe 0.2 1
mg/ml

glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml
hyoscyamine sulfate sl tab 0.125 mg
hyoscyamine sulfate soln 0.125 mg/ml
hyoscyamine sulfate tab 0.125 mg
hyoscyamine sulfate tab disint 0.125 mg
LEVBID TAB 0.375 ER

LEVSIN TAB 0.125MG

LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
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H-2 ANTAGONISTS

Drug Tier
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cimetidine hcl soln 300 mg/5ml

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

PEPCID TAB 40MG

W= | === === =

MISC. ANTI-ULCER

sucralfate tab 1gm

PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release
20 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium for delayed release
susp pack 2.5 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 5 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 10 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)
equiv)

PROTONIX INJ 40MG 3 QL (90 vials every year)
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
VOQUEZNA TAB 10MG 3 PA

VOQUEZNA TAB 20MG 3 PA
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ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3
misoprostol tab 100 mcg 1 $0 copay based on your
plan/benefit
misoprostol tab 200 mcg 1 $0 copay based on your

plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg

OMECLAMOX- MIS PAK

PYLERA CAP

TALICIA CAP

VOQUEZNA PAK DUAL PAK

VOQUEZNA PAK TRIP PK
URINARY ANTISPASMODICS

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1

(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg 1

(base equiv)

DETROL TAB 1IMG

DETROL TAB 2MG

DITROPAN XL TAB 5MG

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg

VESICARE LS SUS 5MG/5ML
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URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG

2

ST

mirabegron tab er 24 hr 25 mg

1

mirabegron tab er 24 hr 50 mg

1

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg

1

bethanechol chloride tab 10 mg

1

bethanechol chloride tab 25 mg

1

bethanechol chloride tab 50 mg

1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg

1

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL

SPERMICIDES

ENCARE SUP 100MG

OTC

GYNOL Il GEL 3%

OTC

TODAY SPONGE MIS

OTC

VCF VAGINAL GEL CONTRACE

OTC

VCF VAGINAL MIS CONTRACP

Oo|O|O0|O0|O

OTC

VAGINAL ANTI-INFECTIVES

CLEOCIN CRE 2% VAG

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

CLINDESSE CRE 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

XACIATO GEL 2%

VAGINAL CONTRACEPTIVE - PH MODULATORS

PHEXXI GEL

o

VAGINAL ESTROGENS

ESTRACE VAG CRE 0.01%

estradiol vaginal cream 0.1 mg/gm

IMVEXXY MAIN SUP 4MCG

IMVEXXY MAIN SUP 10MCG

IMVEXXY STRT SUP 4MCG

IMVEXXY STRT SUP 10MCG
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VAGIFEM TAB 10MCG 1 Brand preferred over
generic
VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
AUVI-Q INJ 0.1IMG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.3MG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.15MG 2 QL (6 pens every 300
days)

epinephrine inj 1 mg/ml (1:1000)

QL (6 injections every 300
days)

epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000)

—

epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000)

-y

QL (6 injections every 300
days)

epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

droxidopa cap 100 mg

1

PA, QL (6 caps every 1day)

droxidopa cap 200 mg

1

PA, QL (6 caps every 1day)

droxidopa cap 300 mg

1

PA, QL (6 caps every 1 day)

VASOPRESSORS

midodrine hcl tab 2.5 mg

midodrine hcltab 5 mg

midodrine hcl tab 10 mg

VITAMINS
OIL SOLUBLE VITAMINS

phytonadione tab 5 mg
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12ML SYRINGE MIS 21GX1......coceviieiinne 162
12ML SYRINGE MIS 21GX1.5.........cccceuuee. 162
12ML SYRINGE MIS 22GX1.5......ccccceveuueee 162
12ML SYRINGE MIS LUER-LOC................. 163
12ML SYRINGE MIS REG LUER.................. 163
140ML SYRING MIS CATH TIP.......c..cc..... 162
140ML SYRING MIS LUER-LOC................ 162
140ML SYRING MIS REG TIP..........cccc..... 162
IML ALLR SYR MIS 27GX1/2.......ccccuvuueee. 154
IML SLIP TIP MIS 25GX5/8........ccccceeueuenee. 162
IML SLIP TIP MIS 26GX3/8.........ccceeueuuee 162
IML SYRINGE MIS 25GX1 .........ccceevvvuencnee. 163
1ML SYRINGE MIS 25GX5/8 ..........c..c....... 163
1ML SYRINGE MIS 26GX3/8 ..........cc.c....... 163
IML SYRINGE MIS 27GX1/2 .........ccceeueeee 163
1ML SYRINGE MIS 28GX1/2.........ccccueu..... 163
IML SYRINGE MIS LUER SLI ..................... 163
1ML SYRINGE MIS LUER SLP.................... 163
1ML TB SYRNG MIS 25GX5/8................... 163
IML TB SYRNG MIS 26GX3/8................... 163
IML TB SYRNG MIS 27GX1/2.........cccu..... 163
1ML TB SYRNG MIS 28GX1/2.................... 164
1ML TB SYRNG MIS LUER LOK................. 164
1ML TB SYRNG MIS REG LUER................. 164
2

20ML SYRINGE MIS ECC LUER................ 163
20ML SYRINGE MIS LUER LOK ................ 163
20ML SYRINGE MIS LUER-LOK................ 163
20ML SYRINGE MIS SLIP .........cccevruenene 163
3

30ML SYRINGE MIS LUER LOC................. 163
3ML LL SYRNG MIS 18GX1.5......ccccceuveuuene 158
3ML LL SYRNG MIS 20GX1 ......cccevvuvnuee 158

3ML LL SYRNG MIS 20GX1.5..........c.cu.ce. 158
3ML LL SYRNG MIS 20GX3/4 .................. 158
SML LL SYRNG MIS 21GX1 ....ccccecvvurrnrenee 158
3ML LL SYRNG MIS 21GX1.5......cccccecveuueee 158
3ML LL SYRNG MIS 22GX1.5 ..........c.c...... 158
3ML LL SYRNG MIS 23GXT1......ccccevirrennee 158
3ML LL SYRNG MIS 23GX1.5.....ccccceuveuueee 159
3ML LL SYRNG MIS 25GX1 ......cccevvuuennee 159
3ML LL SYRNG MIS 25GX5/8................... 159
3ML LL SYRNG MIS 27GX1.25................... 159
3ML LUER LOC MIS 21GX1.5.......cccceuvuuee. 159
3ML LUER LOC MIS 22GXT.....cccccevvvvienene 159
3ML LUER LOC MIS 22GX1.5 .........ceuuee. 159
3ML LUER LOC MIS 23GX1 ....ccccevveeirnne 159
3ML LUER LOC MIS 23GX1.5.......ccceuuueee 159
3ML LUER LOC MIS 25GX1 ......cccevvuvenee 159
3ML LUER LOC MIS 25GX5/8................... 159
3ML SYRINGE MIS 18GX1.5.........ccceeveuuee. 162
3ML SYRINGE MIS 20GX1 .......ccccevvruenne 162
3ML SYRINGE MIS 21GX1 ......cccecevvenenene 162
3ML SYRINGE MIS 21GX1.5..........cccuuuee. 162
3ML SYRINGE MIS 22GX1........ccccevuvruenee 162
3ML SYRINGE MIS 22G X 1........cccecvvvenee. 162
3 ML SYRINGE MIS 22X1-1/2 ..........cc.c...... 162
3ML SYRINGE MIS 23GXi.................. 162, 163
3ML SYRINGE MIS 23GX1.5........cccceueuueee. 163
3ML SYRINGE MIS 25GX1 ......cccccovvveuienene 163
3ML SYRINGE MIS 25GX1.25..................... 163
3ML SYRINGE MIS 27GX1.25.............cc..... 163
3ML SYRINGE MIS CANNULA .................. 163
3ML SYRINGE MIS LUER LOC .................. 163
3ML SYRINGE MIS LUER-LOK.................. 163
3ML SYRINGE MIS REG TIP ...........cccu.... 163
5

SML LL SYRNG MIS 20GX1.5..........c.c.c.... 158
SML LL SYRNG MIS 22GX1........ccccceuvenene 158
S5ML SYRINGE MIS 22GX1.5............cc.cu..... 162
SML SYRINGES MIS 21GX1.....cccccevvvvirnene 163
6

60ML SYRINGE MIS CATH TIP................. 163
60ML SYRINGE MIS ECC TIP.................... 163
60ML SYRINGE MIS LUER LOK................ 163
60ML SYRINGE MIS TOOMEY .................. 163



BML SYRINGE MIS.........ccoevvieieeeieeieenne 162
6ML SYRINGE MIS 18GX1......ccccccvvvvervenene 162
6ML SYRINGE MIS REG LUER................... 163
A
abacavir sulfate-lamivudine tab 600-300
INIG ettt e 81
abacavir sulfate soln 20 mg/ml (base equiv)
..................................................................... 81
abacavir sulfate tab 300 mg (base equiv) .81
ABILIFY ASIM INJ 720MG .........cccovveeeennneee. 80
ABILIFY ASIM INJ 960MG........cccccveeurennenee 80
ABILIFY MAIN INJ 300MG........ccccouvreeeenneen. 80
ABILIFY MAIN INJ 400MG . .........ccceeuvennen.e. 80
abiraterone acetate tab 250 mg ................ 66
abiraterone acetate tab 500 mg................. 66
ABSORICA CAP 10OMG......cccceeeevrerrerrennen. 100
ABSORICA CAP 20MG.....ccceeceevrereenrenen. 100
ABSORICA CAP 25MGi.......ccecveveereenrennen. 100
ABSORICA CAP 30MG.....cccceverierrerienenne 101
ABSORICA CAP 35MG......cccccueeeeerecerennne 101
ABSORICA CAP 40MG........coccervieererrenene 101
acamprosate calcium tab delayed release
333 MG it 181
acarbose tab 100 Mg ..........cccoeeevveecreeenenne 45
acarbose tab 25 mg.........eeveeeeevceennennnn. 45
acarbose tab 50 mg........ccccoeveeveinvueenveennne. 45
ACCOLATE TAB 1OMG.......cceccveerereereenrnne 31
ACCOLATE TAB 20MG.......cccveeeeereereenrenne 31
ACCU-CHEK KIT FASTCLIX ....ccccevvverrenne. 138
ACCU-CHEK KIT SOFTCLIX......cccccveeurnne. 138
ACCU-CHEK LIQ GUIDE .......cccccccevverrnne. 138
ACCU-CHEK LIQ SMART......ccccecveverrrennen. 138
ACCU-CHEK SOL .....ooevteereereeeeeeeeceenen. 138
ACCU-CHEK TES AVIVA PL.....cccceecvvvennenn. 14
ACCU-CHEK TES GUIDE...........ccoveeveerennen. 114
ACCU-CHEK TES SMART ....cccceecvvvvercrennnnne 114
ACCUPRIL TAB1OMG ........oeveeeerrreeecnereenn. 56
ACCUPRIL TAB 20MG.......ccceeeerrrecreeranneans 56
ACCUPRIL TAB 40MG.......ccccenirrerierrennenns 56
ACCUPRIL TAB5MGi.....cccoeeveereeeeeieeieeneens 56
ACCURETIC TAB 10-12.5......cevieeeiervenenne 59
ACCURETIC TAB 20-12.5.....ccccveeeereereneene 59
ACCUTREND SOL GLUCOSE..................... 138
acebutolol hcl cap 200 mg ..........c..ueeunen.... 86

acebutolol hcl cap 400 mg..........ceeuveennnee. 86
acetaminophen-caffeine-dihydrocodeine

cap 320.5-30-16 MQ....ccccvvueeereecrrreeerennaen. 22
acetaminophen w/ codeine soln 120-12
MG/BM ...t 22
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 22
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 22
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 22
acetazolamide cap er 12hr 500 mg........... 115
acetazolamide tab 125 mg ...........cccuueeuuen. 115
acetazolamide tab 250 mg ........................ 115
acetic acid otic S0lN 2% ............cecueeveeuennen. 179
acetylcysteine inhal soln 10%................... 100
acetylcysteine inhal soln 20%.................. 100
acitretin cap 10 Mg .....cccuveeeveeeeveeeeveenenen. 104
acitretin cap 177.5mg.......c.ccecceveervcevecnneenne. 104
acitretin cap 25 mg ......cceeeeeeeeeeeeeeceeenennen. 104
ACTHAR INJ 8OUNIT .....ooviiiiieeeeeeenees 118
ACTHAR INJ GEL ...covevivierieieceeeeeenee, 118
ACTI-LANCE MIS 28G.......coccevverereerrennen. 138
ACTI-LANCE MIS LITE 28G......ccccecuveuunen. 138
ACTI-LANCE MIS SPEC 17G........ccccvvuenee. 138
ACTI-LANCE MIS UNIV 23G.......cccecueueneee 138
ACTIMMUNE INJ 2MU/0O.5.......cccevvervenne 4
ACTIQ LOZ 1200MCG ......cooctrveerrerreneenenne 17
ACTIQ LOZ 1600MCG .......occveeverreereeneennne 17
ACTIQ LOZ 200MCG.......cocverirnrererrennaennens 16
ACTIQ LOZ 400MCQG.......covemieeerereeneennene 16
ACTIQ LOZ 600MCG.....ccceevtererrerrereenennn 17
ACTIQ LOZ 800MCG......ccceectreerierrereennennn 17
ACTIVELLA TAB 1-0.5MG.......cccccverrrennenne. 122
ACTONEL TAB 150MG........ccoccerienierernenne 17
ACTONEL TAB 35MGi......ccceevierieeereneenne 17
ACTOPLUS MET TAB 15-850MG............... 45
ACULARLSSOL0.4% OP.....ccccevvrveenne 178
ACULARSOL 0.5% OP. .....ccovvereeerennne 178
acyclovircap 200 Mg .........eeeeeeeveeceeecunanne 84
acyclovir 0Nt 5% .........ucceueeeeveeeeceeeecrreenne 108
acyclovir susp 200 mg/5mi........................ 84
acyclovir tab 400 mg.......ceceveeevveeceeevuennne 84
acyclovirtab 800 mg........ccccceeveeveeseenseenncne 84



ADALIMU-ADAZ INJ 10/0.1ML......cccccceeueeuee. 7

ADALIMU-ADAZ INJ 20/0.2ML.................... 7
ADALIMU-ADAZ INJ 40/0.4ML............... 7,8
ADALIMU-ADAZ INJ 80/0.8ML.................... 8
ADALIMU-FKJP KIT 20/0.4ML .......c.uecu.... 8
ADALIMU-FKJP KIT 40/0.8ML.......ccccueeuueen. 8
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 101
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 101
adapalene cream 0.1%........cccoeeeevreeeecunens 101
adapalene gel 0.1%.......ccceeeeeeveeeeveerceennnen. 101
adapalene gel 0.3% ..........uuceeeceeecveecenennen. 101
ADASUVE INH 10MG.........coeeveerecreerrenen. 77
ADBRY INJ 150MG/ML .......oeeereereereeennens m
ADBRY INJ 300/2ML......coovvuirrrercrienrernnenns m
adefovir dipivoxil tab 10 mg...........cccceeeueen. 83
ADEMPAS TAB 0.5MG.......ccovverercrreerenne 94
ADEMPAS TAB1.5MG.......cccccveereereenene 94
ADEMPAS TABIMG .......cccveereereeeeeeene 94
ADEMPAS TAB 2.5MG.......ccovvvvveecieeeenne 94
ADEMPAS TAB 2MG.......cccoeecurecreereeeeene 94
ADIPEX-P CAP 37.5MG.......ccccovvrreeereereannen 2
ADIPEX-P TAB 37.5MG .......ccccoveerrereerrenee 2
ADJ LANCING MIS DEVICE..........cccccuuun. 138
ADMIX NEEDLE MIS 18GX1.5.....cccccvevueene 153
ADRENALIN SOL 1:1000........ccoeeeieerreerene 174
ADVANCE LIQ CONTROL......ccccoveeerrerrene 138
ADVANCE LIQ INTUITIO .....cccveereereeeene 138
ADVANCE NORM LIQ CONTROL............. 138
ADVCATE SAFE MIS LANC 26G............... 138
ADV LANCING MIS DEVICE....................... 138
ADVOCATE+ SOL REDI-COD.................... 138
ADVOCATELIQHIGH ........ooeveereereene 138
ADVOCATELIQ LOW......cccuveeeieeeeeieene 138
ADVOCATE MIS LANC 30G......cccceeveerene 138
ADVOCATE MIS LANC DEV ..........uueuuenne 138
ADVOCATE MIS LANCETS......ccoceeeveeiene 138
AEMCOLO TAB194MG .......ooeeveerrereerne 25
AERCHMBR PLS MIS FLOW-WU .............. 164
AERCHMBR PLS MIS INTERMED............. 164
AERCHMBR PLS MIS LRG MASK.............. 164
AERCHMBR PLS MIS MED MASK............ 164
AERCHMBR PLS MIS SM MASK .............. 164

AERCHMBR Z- MIS STATPLS.................. 164
AEROCHAMBER KIT ACTION...........c...... 164
AEROCHAMBER MIS CHAMBER.............. 164
AEROCHAMBER MIS FLOSIGNA ............. 164
AEROCHAMBER MIS HOLDING............... 164
AEROCHAMBER MIS MTHPIECE.............. 164
AEROCHAMBER MIS MV .......ccccovvriennn. 164
AEROCHAMBER MIS PLUS............ccueu... 164
AEROVENT MIS PLUS........cooovitrieeienee 164
AGAMATRIX MIS 33G...cccevieieeeieriennenn 138
AGAMATRIX SOL HIGH........cccvvverrnenee. 138
AGAMATRIX SOL LEVEL 2..........cccueeuuen.ee. 138
AGAMATRIX SOL LEVEL 4......................... 138
AGAMATRIX SOL NORM/HGH................. 138
AGAMATRIX SOL NORMAL........ccccvrvene. 138
AGRYLIN CAP O.5MG ......ccooeeieeeereennee. 129
AIMSCO MIS LUBRICAT .....ccoveeveerereennen. 134
AIMSCO TWIST MIS 32G......cccccocerveerrennen. 138
AIMSCO TWIST MIS 33G......ccceevvererrennen. 138
AIRSUPRA AER 90-80MCG........cccceevernnenee. 32
AIRZONE PEAK MIS FLOW MTR.............. 164
AJOVY INJ 225/1.5..ccuiiieieieeiereeneeeenne 166
AKLIEF CRE 0.005%.....cccceevtrmuerneerreneennnene 101
AKTEN GEL 3.5% OP.......ccoveerreriereeeene 177
albendazole tab 200 mg...........ccccoueecueeeunens 25
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equUIV) .........eeeeueeeeeeevuenennenne 32
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) oo 32
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 32
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) .....uueeeereeeeeeeeereeeeeeeecree e 32
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV).....eeeeeeeereereeeecieeceee e 32
albuterol sulfate syrup 2 mg/5mi............... 32
albuterol sulfate tab2mg ............cccceeueeu.en. 32
albuterol sulfate tab4 mg..............ccuu....... 32
ALCAINE SOL 0.5% OP .....cccovvvveereerreeene 177
alclometasone dipropionate cream 0.05%
.................................................................. 109
alclometasone dipropionate oint 0.05%.109
ALCOHOL PAD ...ttt 153
ALCOHOL PAD 70% ....ceeeeereereeeeereereenen 153



ALCOHOL PAD PREP........ccceeereririrranaene 153
ALCOHOL PADS PAD 70% .....ceecveevervennen. 153
ALCOHOL PREP PAD.......ccccevteereririennene 153
ALCOHOL PREP PAD 70%......cccceeuveuvennen. 153
ALCOHOL PREP PAD MED 70%.............. 153
ALCOHOL PREP PAD PADS 70% ............ 153
ALCOHOL SWAB PAD.......cccceveeeerereennen. 153
ALCOHOL SWAB PAD 70% .....cecercvevennene 153
ALCOHOL SWAB PAD EX-THICK ............ 153
ALCOH-WIPE MIS 12.....cociiriiiiienieriennen. 153
ALDACTONE TAB 100MG.......ccccecererurnnee 116
ALDACTONE TAB 25MG.......ccccevuervvervennen. 116
ALDACTONE TAB 50MG......ccccccevererrenne 116
ALECENSA CAP 150MG........ccceveevrerrennne 68
alendronate sodium oral soln 70 mg/75ml
.................................................................... 17
alendronate sodium tab 10 mg................... 17
alendronate sodium tab 35 mg ................. 17
alendronate sodium tab 5 mg.................... 17
alendronate sodium tab 70 mg ................. 17
alfuzosin hcl tab er 24hr 10 mg.................. 128
ALINIA SUS 100/5ML ....cvevviririeieeieneene 26
ALINIA TAB 500MG.....cccovceririerenieneneennene 26
aliskiren fumarate tab 150 mg (base
EQUIVAIENL).......eeeeeeeeeeeeeeeceeeeeeee e 62
aliskiren fumarate tab 300 mg (base
EQUIVALENT) ..ot 62
ALKERAN TAB 2MG ......cocevveieerereeieenn 64
ALLERGIST KIT 0.5/28G.......cccecovrvuercveanne 154
ALLERGIST KIT IMLX27G.......ccccevvverrennne 154
ALLERGIST KIT IMLX28G ......cccoceverrenene 154
ALLERGIST KIT 27GX1/2 ....cooveverieevennnne 154
ALLERGY TRAY KIT 27GX1/2........ccccueun.e. 154
allopurinol tab 100 mg.......ccccceceeeeeeueenuennee. 128
allopurinol tab 200 mg..........cceeeeveecueeennn. 128
allopurinoltab 300 M@.........cccceevcveecueeennen. 128
almotriptan malate tab 12.5 mg................. 167
almotriptan malate tab 6.25 mg ............... 167
ALOCRIL SOL 2% .ccvveeveereereeieeeeceeeaeenen 178
ALOMIDE SOL 0.1% OP.....ccceevvveivireennen. 178
alosetron hcl tab 0.5 mg (base equiv) .....126
alosetron hcl tab 1 mg (base equiv).......... 126
ALPHAGAN P SOL 0.1% ..ccvevvereerrrieiennene 176
ALPHAGAN P SOL 0.15% ....ccccveeuverrenrennen. 176

ALPRAZOLAM CON 1 MG/ML.......cccovveueene 28
alprazolam orally disintegrating tab 0.25

ING ettt 29
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 29

alprazolam orally disintegrating tab 1 mg .29
alprazolam orally disintegrating tab 2 mg 29

alprazolam tab 0.25 mMg.........cccceeeveevueeernenns 29
alprazolam tab 0.5 mg.........cccceeveeeervuennnnne. 29
alprazolam tab 1mMg.......ceceeeeveeceeccreeennenns 29
alprazolam tab 2 mg ..........ccceeeeveveeeecuenenenns 29
alprazolam tab er 24hr 0.5 mg ................... 29
alprazolam tab er 24hr 1mg ..........cccueeuueen. 29
alprazolam tab er 24hr2 mg....................... 29
alprazolam tab er 24hr 3mg....................... 29
ALTABAX OIN 1% ....eeeeeieniieeieeieeeeeaene 103
ALTACE CAP 1.25MG......cceeeererrereeeeennen. 56
ALTACE CAP10MG .......ooviiirieierieeenen, 56
ALTACE CAP 2.5MGi......ccovvieiereereeeeneeennen. 56
ALTACE CAPB5MGi......cccevviiieierierienieennens 56
ALUNBRIG PAK ......oooiiirerieetereeeeeeeeaeens 68
ALUNBRIG TAB 180MG........cccccererrrerrennens 68
ALUNBRIG TAB 30MG ......ccccevirnirierienneens 68
ALUNBRIG TAB O0OMG ......cccceevverrereerennens 68
ALVAIZTAB18MG........cocteririerierieneennenne 130
ALVAIZTAB 36MG.......coceevireeierieneenne 130
ALVAIZTABSAMG......ccocteeeeeieeieeeeeee 130
ALVAIZTABOMG .....ccoevieireeeienieeeeaeene 130
alvimopan cap 12 Mmg.......cceceeveeeveerneennens 127
amantadine hclcap 100 mg........................ 72
amantadine hcl soln 50 mg/5mi ................ 72
amantadine hcltab 100 mg......................... T2
AMBIEN CRTAB 12.5MG.........cccevcerenene. 132
AMBIEN CR TAB 6.25MG.........ccccveveenenne. 132
AMBIEN TAB 10MG ........ooveviirieeereeeenen 132
AMBIEN TABB5MG......cccceevienienirenreeeenes 132
AMBI-TRAY MIS......oootiiririertereeeeieeen 138
ambrisentan tab 10 Mg...........ccceeveecueeennens 93
ambrisentantab 5mg ........ccccocceeceevennennee. 93
amcinonide [0tion 0.1% .........ccccceceeeeeuene 109
amiloride & hydrochlorothiazide tab 5-50
ING ettt 116
amiloride hcltab 5 mg..........uceceeeuvennn.e. 116

aminocaproic acid oral soln 0.25 gm/ml..131
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aminocaproic acid tab 1000 mg................ 132

aminocaproic acid tab 500 mg................ 132
amiodarone hcltab 100 mg....................... 30
amiodarone hcltab 200 mg ....................... 30
amiodarone hcltab 400 mg....................... 30
amitriptyline hcltab 100 mg........................ 44
amitriptyline hcltab 10 mg...............cou....... 44
amitriptyline hcl tab 150 mg ....................... 44
amitriptyline hcltab 25 mg......................... 44
amitriptyline hcl tab 50 mg......................... 44
amitriptyline hcltab 75 mg...............cu....... 44
amlodipine besylate-atorvastatin calcium
tab 10-T10 MG .uveerieeeeeeeeeeeeeeeeeveeeeens 90
amlodipine besylate-atorvastatin calcium
tab 10-20 MG 920
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG...couueireerieeieeeieeeeeieeeeene 90
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ......covervenieieeeeeeeceeeenne 90
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..ccociieiriiciieieeeieeceeeieeeeens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG .ccuueeerieieeeeereeceeereeeeens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..cuueeerieieeeeeieeceeereeeaens 20
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c..ueeeiiiieeieeeeeeeeeeieeeene 90
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg ...covuvriieeeeeeeeee e 90
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..uooveeeiiiieeeeeeeeeeeeeee 90
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..o, 90
amlodipine besylate-benazepril hcl cap 10-
P20 0 1 0 To IO SOOI 59
amlodipine besylate-benazepril hcl cap 10-
O MG ittt 59
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 59
amlodipine besylate-benazepril hcl cap 5-
TO MG it 59
amlodipine besylate-benazepril hcl cap 5-
F2{0 N 1 0T o SUUO U OUURU PO PR 59

amlodipine besylate-benazepril hcl cap 5-

O MG ottt eereeeeeee e 59
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ..........cccccceeuueee 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mmg.............c.ueeu.... 59
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................c....... 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......................... 59
amlodipine besylate tab 10 mg (base
EQUIVALENT) ..ottt 87
amlodipine besylate tab 2.5 mg (base
EQUIVALENT)....c..ueeeeeieiieieeeeeeeeeeeeen 87
amlodipine besylate tab 5 mg (base
equUIVAleNt)...........eccceeeeeeeeeeeeeeeeeee e 87
amlodipine besylate-valsartan tab 10-160
ING ettt e arae e 59
amlodipine besylate-valsartan tab 10-320
ING ettt ettt e are e e arae e 59
amlodipine besylate-valsartan tab 5-160
ING e 59
amlodipine besylate-valsartan tab 5-320
NG ettt 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg....cccoeveeverveereneenene 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .....oeeueeeveereeereecrreenenns 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25MQ@.....cucueeceeeeeeeeeceeenenns 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQg ..ccuvvveveeeieeeeeeeeeennee, 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ......covevvueverieneeeeeneennen. 59
amoxapine tab 100 Mg..........ccccceeeeveennnnne. 44
amoxapine tab 150 mg..........ccceeeeeveevunenne. 44
amoxapine tab 25 mg.........ccccceevveveeennuennne. 44
amoxapine tab 50 mg ...........cccoceeecuveenennne. 44
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ......uveeereecrraereaeenans 191
amoxicillin (trihydrate) cap 250 mg ......... 179
amoxicillin (trihydrate) cap 500 mg........ 179

amoxicillin (trihydrate) chew tab 125 mg 179
amoxicillin (trihydrate) chew tab 250 mg179
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amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 179
amoxicillin (trihydrate) for susp 200
MG/BM.....eoiiiiiiieeeeeeeeeeee 179
amoxicillin (trihydrate) for susp 250
MG/BML.....ueinieiiieieicteeeeetee e 179
amoxicillin (trihydrate) for susp 400
MG/BML....neoieieeeeeeeeeeeee e 179
amoxicillin (trihydrate) tab 500 mqg.......... 179
amoxicillin (trihydrate) tab 875 mg.......... 180
amoxicillin & k clavulanate chew tab 200-
28.5MQ i 180
amoxicillin & k clavulanate chew tab 400-
ST MG ittt 180
amoxicillin & k clavulanate for susp 200-
28.5mMQg/5mil.........uuueeeiiiieiiecieeieenne 180
amoxicillin & k clavulanate for susp 250-
62.5Mmg/Bml........cuueeeeeeeieeieeieeen. 180
amoxicillin & k clavulanate for susp 400-57
MG/BML ... 180
amoxicillin & k clavulanate for susp 600-
42.9mMQg/5Ml........uueeeeaeiiiiiiieeeiene 180
amoxicillin & k clavulanate tab 250-125 mg
................................................................... 180
amoxicillin & k clavulanate tab 500-125 mg
................................................................... 180
amoxicillin & k clavulanate tab 875-125 mg
................................................................... 180
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ i 180
amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 Mg......ccuceeeveerceenceerneennens 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg ........coceeeeeveevenscncuenncn. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg.......uveceveveeceeeenennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg.........ucceeeceeecveeceeecneennen. 1
amphetamine-dextroamphetamine cap er
P21 o T [0 oo RSSO 1
amphetamine-dextroamphetamine cap er
24Rr 15 MG .ttt 1
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ...eoeireieeeieeeeeeeeeeeee e 1

amphetamine-dextroamphetamine cap er

24Rr 25 MQ .ot 1
amphetamine-dextroamphetamine cap er
24Rr 30 MG ..ot 1
amphetamine-dextroamphetamine cap er
2RI 5 MG it 1
amphetamine-dextroamphetamine tab 10
INIG ettt ettt e e e s e e e s nnnnee 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt et e e e e e s s nnnnee 1
amphetamine-dextroamphetamine tab 15
INIG ettt e e e e arre e e e e e e e s s nnnnee 1
amphetamine-dextroamphetamine tab 20
INIG ettt 1
amphetamine-dextroamphetamine tab 30
INIG ettt e e 1
amphetamine-dextroamphetamine tab 5
INIG ettt ettt e e e s e s nnnnee 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt et e s e e e e s e s nnnnee 1
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 Mg .........coeveeevueecuvennen. 180
AMPYRA TAB1OMG......cccoeevieeeeeereerennen. 183
ANAFRANIL CAP 25MG.......cccccvverveerrenneene 44
ANAFRANIL CAP 50MG.......ccccceverreerienen 44
ANAFRANIL CAP 7T5MGi........cocvverrrerrennnens 44
anagrelide hclcap 0.5 mg............ccuuueu.e.. 129
anagrelide hclcap 1mg ........cccceeceeeueenenee. 129
ANALPRAM-HC CRE 1-1%.....ccccevvueruernennne. 24
ANALPRAM HC CRE 2.5-1%....ccccceeevveeuene 24
ANALPRAM-HC LOT 2.5% ....ccccvveververnenne. 24
ANALPRM SNGL CRE HC 2.5-1.................. 25
ANAPROX DS TAB 550MG..........ccceevennenne. 12
ANASPAZ TAB 0.125MG.......ccceccerruerirnnene 189
anastrozole tab 1mg.......c.cccecveeeveecveecunenne 66
ANCOBON CAP 250MG .......ccovterveeenrerneenne 51
ANCOBON CAP 500MG......ccccectvmirreerrennenn 51
ANNOVERA MIS. ..ottt o7
ANORO ELLIPT AER 62.5-25..........cccceuue... 32
ANUSOL-HC CRE 2.5%...ccccevuerverieennenne 25
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 72



apraclonidine hcl ophth soln 0.5% (base

EQUIVALENT) ...t 176
aprepitant capsule 125 Mg .........ccceevueeeuens 51
aprepitant capsule 40 mg.........cceceeeveeeeueenne 51
aprepitant capsule 80 mg...........ccceevueeeuene 51
aprepitant capsule therapy pack 80 & 125

ING ettt 51
APRISO CAP 0.375GM......cccccecuvrerrirrennen. 125
APTIOM TAB 200MG .....ccceevecveeeeieeeennen. 36
APTIOM TAB 400MG ......cccevvverieeereerrennens 36
APTIOM TAB 600MG .......ccovteieeeneeneennens 36
APTIOM TAB 800MG ......cceecveeierereeriennen. 36
AQUALANCE MIS 30G......ccceverveerreneennene 138
ARANESP INJ 100MCG.......ccceevveeverrerennee. 131
ARANESP INJ 1OMCG.......cccecverierierernene 130
ARANESP INJ 150MCG .......ccccevvvreeererreenne 131
ARANESP INJ 200MCG........cceceervrrrrrrennenn 131
ARANESP INJ 25MCG.........coevveecrreerenreenne 131
ARANESP INJ 300MCQG.......cccecveeerrrrrennen. 131
ARANESP INJ 40MCG......ccccevvierieerriennens 131
ARANESP INJ 500MCG .......ccoceeverreereennen. 131
ARANESP INJ B0MCG.......cccceeceereeierrennenn 131
ARAVA TAB1OMG .......coverieiceeeeneeneenees 14
ARAVA TAB 20MGi.......cocceeierereereeeeeeeeeen 14
arformoterol tartrate soln nebu 15 mcg/2ml

(DASE EQUIV).....uueeeeereeereeecreeeeceeeecre e 32
ARICEPT TAB 10MG.......ccccevveriieerereeneen 181
ARICEPT TAB23MGi......cccoveereeierrreeeenne 181
ARICEPT TABS5MG .....ccoeetereeeeeeeeeeneen 181
ARIKAYCE SUS ........oiotiirieeieneeneeseeie e 7
ARIMIDEX TAB IMG.......ccovieeieeeenieeeeenne 66
aripiprazole orally disintegrating tab 10 mg

.................................................................... 80
aripiprazole orally disintegrating tab 15 mg

.................................................................... 80
aripiprazole oral solution 1 mg/mi.............. 80
aripiprazole tab 10 Mg .........ccceeevevueveueennnen. 80
aripiprazole tab 15 mg .........ccceeecveevveeereennnen. 80
aripiprazole tab 20 Mg ..........ccocceeevuereeennen. 80
aripiprazole tab2mg............cccceeueevueeeuvennnen. 80
aripiprazole tab 30 mg ...........ccccvevueveueennen. 80
aripiprazole tab 5 mg...........ccceveveveeveueennen. 80
ARISTADA INJ1064MG........cccocvveverrrennen. 80
ARISTADA INJ 441MG/1. ...oovveeeeveceeene 80

ARISTADA INJ 662MG/2..........ccccevuevuennne 80

ARISTADA INJ 882MG/3......cceeveeeeereerenne 80
ARISTADA INJINITIO....ccieteeieereeeereerenne 80
ARIXTRA INJ 10/0.8ML......cccteeveerrereenrennen. 34
ARIXTRA INJ 2.5/0.5..ccceiiiiieieeeierieneen 34
ARIXTRA INJ 5/0.4ML .......ccvvveierereerenen. 34
ARIXTRA INJ 7.5/0.6..ccooecveeieieeeieerennen. 34
armodafinil tab 150 mg..........cccoeeeveeueennen. 5
armodafinil tab 200 Mg .........cccceeveeveevueeueenne. 5
armodafinil tab 250 mg ...........ccoceeeeeeueennen. 5
armodafinil tab 50 mg...........ccccoeveeeeercuennen. 5
ARMOUR THYRO TAB 120MG................... 188
ARMOUR THYRO TAB 15MG..................... 188
ARMOUR THYRO TAB 180MG.................. 188
ARMOUR THYRO TAB 240MG................. 188
ARMOUR THYRO TAB 300MG................. 188
ARMOUR THYRO TAB 30MG ........ccccueu.. 188
ARMOUR THYRO TAB 60MG.................... 188
ARMOUR THYRO TAB 90MG ................... 188
ARNICA TIN FLOWER........cccevviertenrrrennen 13
AROMASIN TAB 25MG........cocemerererrennenn 66
ARTISS SOL 10ML....ccervieiieiineeeecieeeenne 132
ARTISS SOL 2ML .....covirrirerieierieniereeeenes 132
ARTISS SOL 4AML ....oovieeeieeieeeeeeeeeeee 132
ARZOL SILVER MIS NITR APP.................. 108
asenapine maleate sl tab 10 mg (base
CQUIV) ettt ettt sve st sanes 7
asenapine maleate sl tab 2.5 mg (base
CQUIV) eeeeeieeieeeteeeteeeeeete e e e eeessaeesaaesaeas 7
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 77
ASMANEX HFA AER 100 MCG.................... 32
ASMANEX HFA AER 200 MCG................... 32
ASMANEX HFA AER 50MCG.............c........ 32
aspirin chew tab 81 mg.........ccccoeevueecveecnnnns 16
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 129
aspirin tab delayed release 81 mg .............. 16
ASSESS METER MIS FULL........cccccceeuvenen. 164
ASSESS METER MIS LOW.......ccccecuvrvenne 164
ASSURE 3 LIQ CONTROL .......coceverirrnnee 138
ASSURE 4 LIQ LEVEL1/2.......cccvevrerrranen. 138
ASSURE CMFRT MIS 28G.......ccccecevvveuennene 138
ASSURE DOSE SOL NORM/HGH ............. 138



ASSURE DOSE SOL NORMAL................... 138
ASSURE II LIQ LEVEL 1.....oooieieieieenne. 139
ASSURE Il LIQ LEVEL1/2.......uvveerveennen. 138
ASSURE LANCE MIS 21G.......cccccveevenenne. 139
ASSURE LANCE MIS 28G.........cccccererurennnne 139
ASSURE LANCE MIS LOW FLOW............. 139
ASSURE LANCE MIS MICRO............cc........ 139
ASSURE LANCE MIS SAFE 25G................ 139
ASSURE LANCE MIS SAFE 30G................ 139
ASSURE PRISM SOL LEVEL1/2................. 139
ASSURE PRO LIQ LEVEL1/2.........cccceueuueee 139
ASTAGRAF XL CAP O.5MG.......cccccevvenene 170
ASTAGRAF XL CAP IMG .......cccccevvreennneen. 170
ASTAGRAF XL CAP 5MG........cccocevueevenne 170
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 81
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 81
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 81
ATELVIATAB ...t 17

atenolol & chlorthalidone tab 100-25 mg .60
atenolol & chlorthalidone tab 50-25 mg ...60

atenolol tab 100 Mg .......coceeveeeeeverseneennene 86
atenololtab25mg .........cucveecveeveeceeeenne 86
atenololtab 50 Mg .......ccceeueeveeeveeeceenceennne 86

atomoxetine hcl cap 100 mg (base equiv)..4
atomoxetine hcl cap 10 mg (base equiv) ....4
atomoxetine hcl cap 18 mg (base equiv).....4
atomoxetine hcl cap 25 mg (base equiv)....
atomoxetine hcl cap 40 mg (base equiv)....
atomoxetine hcl cap 60 mg (base equiv)....
atomoxetine hcl cap 80 mg (base equiv)....
atorvastatin calcium tab 10 mg (base

> DA DADA

eqQUIVALENL) ... 54
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 40 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 80 mg (base
eQUIVALENT)........oeeeeeeeeeeeeeeeeeeee e, 55
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 63

atovaquone-proguanil hcl tab 62.5-25 mg

.................................................................... 63
atovaquone susp 750 mg/5mi.................... 26
atropine sulfate ophth oint 1% .................. 176
atropine sulfate ophth soln 1%.................. 176
ATROPINE SUL SOL 1% OP..........ccceeuuun.... 176
AUGMENTIN SUS 125/5ML.......cccceeeeunenee. 180
AUGMENTIN SUS ES-600..........ccceeuvenen.e. 180
AUGTYRO CAP 160MG .......cccocveeeereerene. 68
AUGTYRO CAP 40MG.......cccceviirirrerieneens 68
AUM ALCOHOL PAD PREP 70%............... 153
AURORA LANCE MIS 30G.......cccceevuerrennen. 139
AURORA LANCE MIS THIN 23G............... 139
AURYXIA TAB 210MG......ccceveererrereeeenne 127
AUSTEDO TAB 12MG ......ccovveeiveeeerrennen. 183
AUSTEDO TAB BMG.......ccceevveererrereerennen. 183
AUSTEDO TABOMG......cccceevveerieeeereennens 183
AUSTEDO XR TAB 12MG ......ccoecvverrenrnee. 183
AUSTEDO XR TAB 18MG.........cccccvecvrenrenen. 183
AUSTEDO XR TAB 24MG.........ccccevvueruennen. 183
AUSTEDO XR TAB 3SOMG ER..................... 183
AUSTEDO XR TAB 36MG ER..................... 183
AUSTEDO XR TAB 42MG ER..................... 183
AUSTEDO XR TAB 48MG ER..................... 183
AUSTEDO XR TABBMG........cccceevrruernennen. 183
AUSTEDO XRTAB TITRKIT .....ccvevrnenee. 183
AUTOJECT 2 MIS.....oooiiieieieeeeeeeeeeaenne 154
AUTO LANCETMIS ..o, 139
AUTO-LANCET MIS......ooeieieeeeeeeeeen 139
AUTO-LANCET MIS MINI .....cccoeevrverne. 139
AUTOLET Il KIT CLINISAF.......ccccoveveenrnee. 139
AUTOLET LANC MIS DEVICE.................... 139
AUTOLET LITEKIT e, 139
AUTOLET LITE KIT CLINISAF.................... 139
AUTOLET LITE KIT STARTER.................... 139
AUTOLET MINIMIS ..o, 139
AUTOLET PLAT MIS 1.8MM .........cccceueun.ee. 139
AUTOLET PLAT MIS 2.4MM..........c.ccu...... 139
AUTOLET PLAT MIS 3.0MM ........cccceuuun.ee. 139
AUTOLET PLUS MIS......ccoceriiieeniereennen. 139
AUTOPEN MIS 1-21UNIT ......ccoeeiereeene 154
AUTOPEN MISTUNIT ..cccooiiiiiiieeeiene 154
AUTOPEN MIS 2-42UNIT......cccoceeveerrennne 154
AUTOPEN MIS 2 UNIT.....oooiiieierieneenene 154



AUTOSHIELD MIS 30GX5MM........c...c...... 154

AUVI-Q INJ 0.15MGi.......cocvririerrereereeennen. 193
AUVI-Q INJ O.IMGi.....coiiiiiienieeeeeene 193
AUVI-Q INJ O.3MG .......oeeieieeeieeeeeeenen. 193
AVALIDE TAB 150-12.5....ccccevvieriereeieeeenne 60
AVALIDE TAB 300-12.5.....ccoverieeeeeeenne 60
avanafil tab 100 MQ.......cccceeveveveervvenveerenenns o1
avanafil tab 200 Mg........cccceeeeeveeecveeveenenenns o1
avanafil tab 50 mg .........cccocceeveeveenencenneenee. o1
AVAPRO TAB 150MG.......ccccevvierieneeeeneenne 57
AVAPRO TAB 300MG......cccccecuemienerrennnenne 57
AVAPRO TAB 75MG ......ccoverieieeeieeeenne 57
AVAR-E LS CRE 10-2%....cccuvvvuereerrenrenene 101
AVARLS LIQ 10-2% .cvveeveeerereeieeeeeeeeenne 101
AVODART CAP O.5MG......cccceevvirirrrrrennen. 128
AVONEX PEN KIT 30MCG.......cccecereriennene 183
AVONEX PREFL KIT 30OMCG..................... 183
AYGESTIN TABS5MG......cccceovierireeeeneenne 180
azathioprine tab 100 Mg .......c.cccceevueeuencn. 170
azathioprine tab 50 mg...............cccecuueu.... 170
azathioprine tab 75 mg ..........ccccoevuvveuennen. 170
azelaic acid gel 15% ........cocvueeeeeevueeeveenenennne 13
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act.........oueeeeeeceeeeeeeeeeene 174
azelastine hcl nasal spray 0.1% (137
MCG/SPIrAY) c.cveeereeeeeeceeeeeesseesieeesaesseeenns 174
azelastine hcl ophth soln 0.05%............... 178
AZILECT TAB O.5MG ......ooovvirieieeeeeneene 75
AZILECT TAB IMG.....ccooieierieeeeeeeeee 75
azithromyecin for susp 100 mg/5mi........... 133
azithromycin for susp 200 mg/5mi.......... 134
azithromycin powd pack for susp 1gm ...134
azithromycin tab 250 mg............ccccceuuu... 134
azithromycin tab 500 mg ...........ccccecueuneee. 134
azithromycin tab 600 mg ............ccueeuuen... 134
AZSTARYS CAP 26.1-5.2......coveeieieeeeennen. 5
AZSTARYS CAP 39.2-T.8 ....coovvveveeeeerenenn 5
AZSTARYS CAP 52.3-10...ccccoverieieereenneen 5
AZULFIDINE TAB 500MG........cccceeurrrenen. 125
AZULFIDINE TAB 500MG EN.................... 125
B
bacitracin ophth oint 500 unit/gm............ 176
bacitracin-polymyxin b ophth oint ........... 176

bacitracin-polymyxin-neomycin-hc ophth

OINE TP6 ettt 177
baclofen oral soln 10 mg/5mi.................... 173
baclofen oral soln 5 mg/5mi ..................... 173
baclofen tab 10 Mg .........c.cocueeeveecvecveennnn. 173
baclofen tab 15 Mg ........cceeveeeeeeceercuennnen. 173
baclofen tab 20 mg..........ccccceevceevveerncuenne. 173
baclofen tab 5 mg.........ccceeeeeecveeceencreennn. 173
BACTRIM DS TAB 800-160..........ccceecvenen... 25
BACTRIM TAB 400-80MG..........cccervemnene 25
BAFIERTAM CAP 95MG .......cccoveviriennnee. 183
balsalazide disodium cap 750 mqg............ 125
BALVERSA TAB BMG.......cccoccvnereririerennene 68
BALVERSA TABAMG ........cccoceeveerereerennee. 68
BALVERSA TABS5MG .....cccoevvvevieieereenee. 68
BAQSIMI ONE POW 3MG/DOSE ............... 47
BAQSIMI TWO POW 3MG/DOSE .............. 47
BARACLUDE SOL......cccvvererrrieienereeeenees 83
BAXDELA TAB 450MG........cccceevvereecrennene 123
BD 20ML SYRG MIS LUER-LOK ............... 154
BD 5ML SYRG MIS LUER-LOK.................. 154
BD BLNT FILL MIS 18GX1.5 ......cccecvenennne. 154
BD ECLIPSE MIS 18GX1.5 .......cccevererrennnne 154
BD ECLIPSE MIS IML/27G..........cccuveueen.en. 154
BD ECLIPSE MIS 23GX1 ....ccceevevierieniennen. 154
BD ECLIPSE MIS 25GX5/8.......ccccvverurnenne 154
BD HYPO NEED MIS 16GX1.......cccccveeuenneen. 154
BD HYPO NEED MIS 18GX1 .......cccecevenenne 154
BD HYPO NEED MIS 18GX1.5..........c......... 154
BD HYPO NEED MIS 19GX1......ccccecvveuennen. 154
BD HYPO NEED MIS 19GX1.5.......cccceceneene 154
BD HYPO NEED MIS 21GX1 ........cccceeuennee. 154
BD HYPO NEED MIS 21GX2..........ccceeuneee 154
BD HYPO NEED MIS 22GX1.........cccceeueunee. 154
BD HYPO NEED MIS 22GX1.5 ................... 154
BD HYPO NEED MIS 23GX1.......ccccecevernnene 154
BD HYPO NEED MIS 23GX3/4.................. 154
BD HYPO NEED MIS 25GX1.5.........c.c...... 154
BD HYPO NEED MIS 26GX1/2................... 154
BD INTEGRA MIS 25GX1......ccccevvercvereannen. 154
BD LUER-LOK MIS SYR 10ML................... 154
BD MICROTAIN MIS LANCETS................. 139
BD NEEDLE MIS 23GXT....ccccecvvvvererereennnne 154
BD NEEDLE MIS 30GX1/2........cccoeveveeuvennen. 154



BD NEEDLES MIS 16GX1.5......cccceeevveennennee. 154
BD NEEDLES MIS 18GX1.5....cccccecvvvernenen. 154
BD NEEDLES MIS19GX1 .......ccccevvveveenrennne 154
BD NEEDLES MIS 20GXT ......cccceeveeverennen. 154
BD NEEDLES MIS 20GX1.5......ccccvveruennen. 154
BD NEEDLES MIS 21GX1.5......cccoccveevernene 155
BD NEEDLES MIS 22GX1.5 ........cccceeueennenee. 155
BD NEEDLES MIS 25GX5/8.........cccccevueene 155
BD NEEDLES MIS 27GX1/2........ccoveeuvennenee. 155
BD NEEDLES MIS 30GX1/2........ccccevevunne 155
BD PEN MINIMIS.......ooiiieriineeeieeieenne 155
BDPENMIS.....oooiiiieeeeeeeeeeeeeee 155
BD PHLEBOTOM MIS 1.5QT....ccccceevueeneene 155
BD PLASTIPAK MIS 21GX1 .....coeevverrenenee 155
BD PLASTIPAK MIS BML....c..ccovvveriienne 155
BD PRECISION MIS 23GX1.5.....ccccccueveuene 155
BD SAFETY MIS 23GX1.5...cccceecieeiereeeenne 155
BD SHARPS MIS 1.40T .....oeeieeeeieeeeene 155
BD SHARPS MIS 3.30T....ccccceeieeereerenne 155
BD SHARPS MIS 5.1L.....covvierieieieeenne 155
BD SWAB REG PAD SNGL USE................. 153
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ..........cccocvvennnee 155
BD ULTRAFINE PEN NEEDLES. ................. 155
BELBUCA MIS 150MCQG........ccocevvvervierennenne 23
BELBUCA MIS 300MCG.......ccceeverreerennnen 23
BELBUCA MIS 450MCG........cccevvvercvereenenne 23
BELBUCA MIS 600MCG.......cccceveereerrennee 23
BELBUCA MIS 750MCG.......cccoeeeveerereenene 23
BELBUCA MIS 7T5MCG.......cccovervierieneenenne 23
BELBUCA MIS 900MCG........ccceevrrreerrrennnen 23
BELLA/OPIUM SUP 16.2-30......ccccecveeueenee. 189
BELLA/OPIUM SUP 16.2-60.........ccceeuuenee 189
benazepril & hydrochlorothiazide tab 10-
125 MQ it 60
benazepril & hydrochlorothiazide tab 20-
125 MG ot 60
benazepril & hydrochlorothiazide tab 20-25
NG oottt 60
benazepril & hydrochlorothiazide tab 5-
B.25 MG 60
benazepril hcltab 10 Mg ........cccveeueenennee. 56
benazepril hcltab 20 mg..............ccueeeuuen... 56
benazepril hcltab 40 mg ..........cccceeeeueennene. 56

benazepril hcltab 5 mg........ueeeuveecveennens 56

BENLYSTA INJ 200MG/ML...........ccueuu..... 17
BENZALKONIUM SOL NF .....cccecveerereenne 80
BENZAMYCIN GEL 5-3% .......ceevvveerveennnee. 101
BENZEPRO LIQ CREAMY .......ccvveeveenennne. 101
BENZNIDAZOLE TAB 100MG...................... 25
BENZNIDAZOLE TAB 12.5MG..................... 25
benzonatate cap 100 mg..........cccccveeuuenee. 100
benzonatate cap 150 mg.........cccceeueeueennee. 100
benzonatate cap 200 Mg ..........ccccveeunene.. 100
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 101
benzoyl peroxide foam 9.8%..................... 101
benzoyl peroxide-hydrocortisone lotion 5-
0.5% et 101
benzphetamine hcltab 50 mg....................... 3
benztropine mesylate tab 0.5 mg............... 72
benztropine mesylate tab 1mg .................. 72
benztropine mesylate tab2 mg.................. 72
bepotastine besilate ophth soln 1.5% ......178
BESREMI SOL 500MCG.........cccecvrvverrrennen. 72
BETADINE SOL5% OP .......ccceeeeveerrenene 176
betaine powder for oral solution ............... 119
betamethasone dipropionate augmented
cream 0.05% .......uueeeeeveveeeeeineeeeeeineeeenns 109
betamethasone dipropionate augmented
GELO.05% ..ot 109
betamethasone dipropionate augmented
[0tiON 0.05% ...uueeeeeeeeeeceeeceeeeeee e 109
betamethasone dipropionate augmented
OINE 0.05% ..o 109
betamethasone dipropionate cream 0.05%
.................................................................. 109
betamethasone dipropionate lotion 0.05%
.................................................................. 109
betamethasone valerate aerosol foam
O.12% et raeeeanens 109
betamethasone valerate cream 0.1% (base
EQUIVALENT) ..ot 109
betamethasone valerate lotion 0.1% (base
eqUIVALENL) ........ueeeeeeeeeeeeeeeeeeee e 109
betamethasone valerate oint 0.1% (base
eQUIVALENL) .......uueeeeeeeeeeeeeeeeeeeree e 109
BETASERON INJ 0.3MG.......cccecevveereenene 183



betaxolol hcl ophth soln 0.5% .................. 175

betaxolol hcltab 10 Mg .......ccceeevevvueeeneennne. 86
betaxolol hcltab 20 mg............ccueeeueeennnee. 86
bethanechol chloride tab 10 mg ............... 192
bethanechol chloride tab 25 mqg............... 192
bethanechol chloride tab 50 mg .............. 192
bethanechol chloride tab 5 mg................. 192
bexarotene cap 75 mg.........ceeeveeueeenennnen. 72
bexarotene gel 1%..........cocceveeveeeceeeennnene 104
bicalutamide tab 50 mg..............cccuveuuuun... 66
BIDIL TAB....citeeteeeeeeeeeeteree et 90
BIJUVA CAP 0.5-100......cccocuverereerieneeeenne 122
BIJUVA CAP 1-100MG.........cccererererrennnne 122
BIKTARVY TAB....cteeeeeeeeceeseee e 81
BILTRICIDE TAB 600MG.......ccccecueriereannene 25
bimatoprost ophth soln 0.03%................. 178
BIMZELX INJ 160MG/ML .......ccevervierrennne 104
BIMZELX INJ 320MG/2.......coovevereerenene 105
BINOSTO TAB 7TOMG.......cccoeeveeieeeereenenne 17
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg ....cc.eeeveeeeeveeveeneenne 191
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ.cciiiiiiiiteeeeee e 60
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ.eiiiiiiiiiteeeeeee e 60
bisoprolol & hydrochlorothiazide tab 5-6.25
ING et s 60
bisoprolol fumarate tab 10 mg ................... 86
bisoprolol fumarate tab 5 mg...................... 86
BLULINK LIQ HIGH/LOW ......ccccceervernnnne. 139
BLUNT CANNUL MIS 20GX1.5.................. 155
BLUNT CANNUL MIS 21GX1......cccceeeenenee. 155
BONJESTA TAB 20-20MG ........ccceecererueenee. 51
bosentan tab 125mg .......ccccccceeeeeenveneennen. 93
bosentan tab 62.5 Mg...........cccoeeeuveecreeennens 93
BOSULIF CAP 100MG......ccccevierienereeneenne 68
BOSULIF CAP 50MG........cccoevvverrieneenreeeenne 68
BOSULIF TAB 100MG......cccocvvviereririeienene 68
BOSULIF TAB 400MG.......cceovveeveeereeene 68
BOSULIF TAB 500MG ......ccceevierieieieeeene 68
BRAFTOVI CAP 75MG.......cccconeriririrrenaene 68
BREATHE EASE MIS LG MASK ................. 164
BREATHE EASE MIS MED MASK.............. 164
BREATHE EASE MIS METER...................... 164

BREATHE EASE MIS SM MASK ................ 164
BREATHERITE MIS MDI CHMB................. 164
BREO ELLIPTA INH 100-25........cccccveeuvennene 32
BREO ELLIPTA INH 200-25........ccccceeuvennne 32
BREO ELLIPTA INH 50-25MCG.................. 32
BREXAFEMME TAB 150MG............ccuveuue... 51
BREZTRI AERO AER SPHERE...................... 32
BRILINTA TABGOMG.........cccoeereererrennenne. 129
BRILINTA TABOOMG........ccccoerreererenne 129
brimonidine tartrate gel 0.33% (base
equUIVvalent)............eeeeceeeeceeeecieeecreeeeneenn. 114
brimonidine tartrate ophth soln 0.1% ...... 176
brimonidine tartrate ophth soln 0.15% ...176
brimonidine tartrate ophth soln 0.2%......176
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..uuueeeeeeieeeeeeeecieeieeenns 175
brinzolamide ophth susp 1% .........c.ccue.... 178
BRIVIACT SOL 1I0OMG/ML........cccoeeveeuvennenne. 36
BRIVIACT TAB 100MG.......cccccoeererrerrennnne 36
BRIVIACT TAB 1OMG.......coooevveriereeneenenne 36
BRIVIACT TAB 25MG.......cccovecreeieeeeerrenne 36
BRIVIACT TABS50OMG ......cccovvvverrerrenereeenne 36
BRIVIACT TAB 75MG.......ccoovecreereereerrennne. 36
bromfenac sodium ophth soln 0.07% (base
eqUIVALENL) ..., 178
bromfenac sodium ophth soln 0.075%
(base equivalent) ............ccccueeeeeeeeeneanns 178
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........uueeeueeeeuveannnen. 178
bromocriptine mesylate cap 5 mg (base
eqUIVALENL) ..., 73
bromocriptine mesylate tab 2.5 mg (base
eQUIVALENL) ... 73
BRUKINSA CAP 80MG.......cccoeecveeverererennen. 68
BRYHALI LOT 0.01% ...ccocevvuerierierienieeene 109
budesonide delayed release particles cap 3
ING ottt 98
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............cccuuuu.... 33
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act............ueeeuenee. 33

budesonide inhalation susp 0.25 mg/2ml 32
budesonide inhalation susp 0.5 mg/2ml...32
budesonide inhalation susp 1 mg/2mi.......32



budesonide rectal foam 2 mg/act ............. 24

BULB IRR SYR MIS 60ML ...........cccecuveneene 155
bumetanide tab 0.5 mg..........ccceeueeeunn... 116
bumetanide tab 1mg ........cccceeveeveeveeneennen. 116
bumetanide tab2 mg..........cccceeeueecuveeunenee. 116
BUMEX TAB O.5MG.......cccoovieeierieerrenieenne 116
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) ......cccueecueeecreeceeecreeereennes 23
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........cceeeeeecveecreeannen. 23
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) ......ccueeeceeeeceeeveeeeceereeene 23
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ......cccueeeueeeveeeceerreeeeennne 23
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) ......cccuueeeeeeeceeeceenreeeeennne 23
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .......ccuueeeueeecreeceeereeereennes 23
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 23
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 23
buprenorphine td patch weekly 10 mcg/hr
.................................................................... 23
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 23
buprenorphine td patch weekly 20 mcg/hr
.................................................................... 24

buprenorphine td patch weekly 5 mcg/hr23
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 23
bupropion hcl (smoking deterrent) tab er

12Rr 150 Moot 185
bupropion hcltab 100 Mg..........ccceeeveeeeueens 41
bupropion hcltab 75 mg..........oeccueeceeennnns 41
bupropion hcl tab er 12hr 100 mg ............... 41
bupropion hcl tab er 12hr 150 mg ............... 41
bupropion hcl tab er 12hr 200 mg............... 41
bupropion hcl tab er 24hr 150 mg............... 41
bupropion hcl tab er 24hr 300 mqg.............. 41
buspirone hcltab 10 M@ .......cccveeeeeeevencnenns 28
buspirone hcltab 15 Mg .......cocveveeeveennnenns 28
buspirone hcltab 30 Mg ...........cccuveeveennns 28
buspirone hcltab 5 mg............ccceeeeuenen.e. 28

buspirone hcltab 7.5 mg...........cccueevueeennne 28
butalbital-acetaminophen-caffeine tab 50-
325-40MQ i 16
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG ..uuveerraereereeereeerene 22
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG ..ooouvveveeireeiereeneennenn 22

butalbital-acetaminophen tab 50-325 mg 16
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt e e raa e e e s aaae s 16
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ..coovrerieieiieireeeceeiereeeenn 22

butorphanol tartrate nasal soln 10 mg/ml.24
C

cabergoline tab 0.5 mg.........cccceeveeevueneueene 121
CABOMETYX TAB 20MG......cccceevrererrennnn. 68
CABOMETYX TAB 40MG........ccccveecrveenrennee 68
CABOMETYX TAB 60MG........ccccovevernrennnee 68
CADUET TAB 10-10MG .......covcevverrerrenenne 90
CADUET TAB 10-20MG........coeverereereeennenns 90
CADUET TAB 10-40MG.......ccccevvvereereenenne 90
CADUET TAB 10-80MG........ccccoceeereerreennenne 90
CADUET TAB5-10MG......ccoeeverreereerrenene 90
CADUET TAB 5-20MG .....ccceeverrerrerreeenne 90
CADUET TAB 5-40MG.......cceevvereieereennenne 90
CADUET TAB 5-80MGi......cccoccevrerrerrennenne 90
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) .........coceeveeceecuenneenne. 2
calcipotriene oint 0.005%..............ccceuu..... 105
calcipotriene soln 0.005% (50 mcg/ml).105
calcitonin (salmon) inj 200 unit/ml ........... 17
calcitonin (salmon) nasal soln 200 unit/act
.................................................................... 17
calcitriolcap 0.25mCg ......cccueeeveecuveennnnne. 119
calcitriolcap 0.5 mMcCg ....cccueevuevecvevcvennnnnne 19
calcitriol oral soln Tmcg/mi........................ 19
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca).....covvereereeeeeneenne 127
CALQUENCE TAB 100MG........ccccevevervenee 68
CAMZYOS CAP 1OMG......cccciierercieereennnenns 90
CAMZYOS CAP 1I5MG .....cccceecvvrrerieeeeenne 90
CAMZYQOS CAP 2.5MG........oeecveeeieereeennenns 90
CAMZYOS CAP BMG.......ccoveecrerrerieereenenne 90
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candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ cc.ueveeeeieeeeieeieeeieeeeenne 60
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQg...cocueeiiiiieeeeeceeene 60
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..coouiiiiiiieeieeeeeeeiene 60
candesartan cilexetil tab 16 mg.................. 58
candesartan cilexetil tab 32 mg................. 58
candesartan cilexetiltab 4 mg................... 58
candesartan cilexetil tab8 mg ................... 58
capecitabine tab 150 Mg.......ccccceeeeevennnen. 64
capecitabine tab 500 mg..........ccccceveuuennen. 64
CAPRELSA TAB 100MG.......ccccevvuerriereenenne 68
CAPRELSA TAB 300MG ......cccoeevueereerenenne 68
captopril & hydrochlorothiazide tab 25-15
ING ettt 60
captopril & hydrochlorothiazide tab 25-25
INIG ettt e e e s 60
captopril & hydrochlorothiazide tab 50-15
INIG ettt e e s aae e e s 60
captopril & hydrochlorothiazide tab 50-25
ING ettt e 60
captopril tab 100 MQ.......cccoueeveeevveeceeecrennne 56
captopriltab 12.5mg ......cccevevevvcvevveenvnennne 56
captopriltab 25 mg.........ceeeeeecveeceeeeenne 56
captopril tab 50 Mg ........ccceeeveveceerceeninnnnne 56
carbamazepine cap er 12hr 100 mg........... 36
carbamazepine cap er 12hr 200 mg........... 36
carbamazepine cap er 12hr 300 mg........... 36
carbamazepine chew tab 100 mg.............. 37
carbamazepine susp 100 mg/5ml ............. 37
carbamazepine tab 200 mg............cccceeueun. 37
carbamazepine tab er 12hr 100 mg............ 37
carbamazepine tab er 12hr 200 mg............ 37
carbamazepine tab er 12hr 400 mg........... 37
CARBATROL CAP 100MG.......ccccevereenneenne. 37
CARBATROL CAP 200MG......cccceeercvernrnne 37
CARBATROL CAP 300MG......cccceveruernenne. 37
carbidopa & levodopa orally disintegrating
21038 01 (010 0 To IS 73
carbidopa & levodopa orally disintegrating
tab 25-100 MQ.....uuereerrireieeeieeieeeeeeaeens 73
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ...coveevvieineeeeeeeeeeene 73

carbidopa & levodopa tab 10-100 mg ....... 73
carbidopa & levodopa tab 25-100 mg....... 73
carbidopa & levodopa tab 25-250 mg ......73

carbidopa & levodopa tab er 25-100 mg ..73
carbidopa & levodopa tab er 50-200 mg..73
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..cuveiiiiiieeeeeeeee e 73
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg c..uvveuveieeeieeieeeerenen 73
carbidopa-levodopa-entacapone tabs 25-
1[010272]0]0 1 o oo BN US 73
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ...occvuivvreereeeeceecreecrenne 73
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ccooviiiiiiiieiiieeeecreeeeeeeeeeeenns 73
carbidopa-levodopa-entacapone tabs 50-
b2{01025210 0o oo BN S 73
carbidopa tab 25 mg..........ccceevueecveecueannnnn. 72
carbinoxamine maleate extended release
SUSp 4 mg/5mi...........eeeeeeeeveeeeeeenen. 52
carbinoxamine maleate soln 4 mg/5ml ....52
carbinoxamine maleate tab4 mg .............. 52
CARDIOCOM MIS LANCING.......ccceevveunene 139
CARDURA TAB IMG ......coeveeeeceecreeeee 58
CARDURA TAB 2MGi......ccoceecreerreereeeenne 58
CARDURA TAB AMG......ccceeeereerecreereeneens 58
CARDURA TAB 8MG.......ccceeeieerreereereenne 58
CARDURA XL TAB 4AMG........ccoeecveevenrnnen. 128
CARDURA XL TAB8MG.......cceeeveerrenrenne 128
CAREONE ADV MIS LANCING.................. 139
CAREONE LANC MIS 30G.......ccceevuervenene 139
CAREONE LANC MIS THIN 23G............... 139
CAREPOINT SA MIS 23GX1......cccecvvevenneee 155
CAREPOINT SA MIS 23GX11/2 ................. 155
CAREPOINT SA MIS 25GX1......cccevveurennnen. 155
CAREPOINT SA MIS 25GX11/2 ................. 155
CAREPOINT SA MIS 25GX5/8........ccccuu... 155
CAREPOINT SY MIS 20GX1......cccccveveneee 155
CAREPOINT SY MIS 20GX1.5......ccccecueuneee 155
CAREPOINT SY MIS22G X 1.....cccveeuveneee. 155
CAREPOINT SY MIS 22GX1.5.......cccccveuee. 155
CAREPOINT SY MIS 23GX1....cccoevvverrenne 155
CAREPOINT SY MIS 23GX1.5......ccccccveuee. 155
CAREPOINT SY MIS 25GX1......cccccvevenene 155



CAREPOINT SY MIS 60ML.......c..cccceueeneee. 155
CAREPOINT TU MIS 25GX5/8.........ccccuu.... 155
CARESENS 30G MIS LANCETS................ 139
CARESENS SOL CONTROL.......ccccvvereennne 139
CARETOUCH MIS 27GX1.5.......ccceevrrennee 155
CARETOUCH MIS EJECTOR...........c.c....... 139
CARETOUCH MIS LANC 26G.........cccceuuu.. 139
CARETOUCH MIS LANC 28G.................... 139
CARETOUCH MIS LANC 30G .......cccceeuene 139
CARETOUCH MIS TWIST 28.......ccceueue.e. 139
CARETOUCH MIS TWIST 30....ccccecevennene. 139
CARETOUCH MIS TWIST 33.....ccecevverrene 139
CARETOUCH PAD ALCOHOL.........cc........ 153
carglumic acid soluble tab 200 mg .......... 19
carisoprodol tab 350 mg ...........cecueeuuen. 173
carteolol hcl ophth soln 1% ....................... 175

carvedilol phosphate cap er 24hr 10 mg...85
carvedilol phosphate cap er 24hr 20 mg ..85
carvedilol phosphate cap er 24hr 40 mg..85
carvedilol phosphate cap er 24hr 80 mg..85

carvedilol tab 12.5 mMg..........ccccvevueeceenunnne. 85
carvediloltab 25 mg .........coevvvevveveeenunnnne. 85
carvedilol tab 3.125mg .........ccccceeeeuveennennee. 85
carvedilol tab 6.25mMg........c.cccceveeveruennn. 85
CASODEX TAB 50MG ......ccccevverierieneeenenne 66
CATAPRES-TTS DIS 0.1/24HR................... 58
CATAPRES-TTS DIS 0.2/24HR................... 58
CATAPRES-TTS DIS 0.3/24HR................... 58
CATHETER/TIP MIS 60ML COV............... 155
CAVERJECT IM KIT 10MCG ......ccceevverrenene o1
CAVERJECT IM KIT 20MCG.......cccecvrvenee. o1
CAVERJECT INJ 20MCG.......cocevverrerrennne o1
CAVERJECT INJ 40MCG.......ccocerirrerennene o1
CAYADPR ...ttt 134
cefaclor cap 250 mg.......ceeeeeeeeveeceveeneenne. 95
cefaclor cap 500 Mg.......ccceeevevecveecveecunnnne 95
CEFACLOR ER TAB 500MG . .......cccceeuvennene 95
cefaclor for susp 125 mg/bmi..................... 95
cefaclor for susp 250 mg/5mi.................... 95
cefaclor for susp 375 mg/bml..................... 95
cefadroxil cap 500 Mg .......cceeevveeceeeevennnen. 94
cefadroxil for susp 250 mg/5mi................. 94
cefadroxil for susp 500 mg/5mi ................ 94
cefadroxiltab 1 gm........cccceeceevervenvenseennenne 94

cefdinir cap 300 MQ........cooeeeveeeveenceeeseennne 95

cefdinir for susp 125 mg/5mi...................... 95
cefdinir for susp 250 mg/5mi..................... 95
cefixime cap 400 MQ......c.coceeveeveenveecencuenne 95
cefixime for susp 100 mg/bmi.................... 95
cefixime for susp 200 mg/5mi................... 95
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 95
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 95
cefpodoxime proxetil tab 100 mg............... 95
cefpodoxime proxetil tab 200 mg ............. 95
cefprozil for susp 125 mg/5mi.................... 95
cefprozil for susp 250 mg/5mi................... 95
cefprozil tab 250 mg..........eccvveeeveccveecneennee 95
cefprozil tab 500 Mg ......cceeecveecvevcreeeneennn. 95
cefuroxime axetil tab 250 mg..................... 95
cefuroxime axetil tab 500 mg .................... 95
celecoxib cap 100 MQ......cccceververveerrerauennes 12
celecoxib cap 200 MQ.......cccueeveeccveecreennnns 12
celecoxib cap 400 MQG.......cccueeeeeecueeceencuenns 12
celecoxib cap 50 Mg ........ceeveveveercvenseennens 12
CELEXA TAB 1I0MGi.....ccccoectrrerierreneeneeennen. 42
CELEXA TAB 20MGi.......oooieceereereeeeeeeenen. 42
CELEXA TAB A0OMG.......coovtvrerierreneeneeennen. 42
CELLCEPT CAP 250MG .......coccevvevrerenne 170
CELLCEPT SUS 200MG/ML .....ccoceevreennne 170
CELLCEPT TAB 500MG........ccccvvverrerernnnne 170
CELONTIN CAP 300MG .....ccceeveereereeneene 40
CEM-UREA SOL 45%.....ccccervierieneeeereenenn 112
cephalexin cap 250 mg.........ceeveecueeeneennee. 95
cephalexin cap 500 Mg..........ccccoveevveeeneennee. 95
cephalexin cap 750 Mg..........cceveeueeeueennee. 95
cephalexin for susp 125 mg/5mi................ 95
cephalexin for susp 250 mg/bmil................ 95
cephalexin tab 250 mg..........cccccovevcueeeueennee. 95
cephalexin tab 500 mg.........cccceevvevueveueennee. 95
CEQUR SIMPL KIT PATCH 2U................... 155
CEQUR SIMPL MIS INSERTER................... 155
CERDELGA CAP 84MG.......cccceeueevenrenenne 130
CERVIDIL VAG MIS1OMGINS .................. 179
CETACAINE AER ..ottt 13
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 52



CETRAXAL SOL 0.2% ....eeevveeeereerieneenne 179
cetrorelix acetate for inj kit 0.25 mg.......... 118
cevimeline hcl cap 30 mg............ccuueeunee. 172
CHEMET CAP 100MG.......ccoeveecrerreerrenenne 50
CHEMSTRIP 10 TES MD ......coocevvivvierrenen. 14
CHEMSTRIP2 TES GP .....eovuveiiiieieeienene 114
CHEMSTRIP 5 TES OB.......ccctevveierrerrenn. 14
CHEMSTRIP 7 TES ..o, 14
CHEMSTRIP 9 TES STRIPS..........cccceevennen. 14
CHEMSTRIP K TES.....ccooiiirtieiieeierienneene 14
CHEMSTRIP TES -10 SG......coocevverieriennene 114
CHEMSTRIP TES UGK ......cccvvvrvirererrenee 14
chenodiol tab 250 mg...........ccccveeveecunenee. 124
chlordiazepoxide-amitriptyline tab 10-25
ING ettt ree e aee e e ae e e e aes 182
chlordiazepoxide-amitriptyline tab 5-12.5
ING et 182
chlordiazepoxide hcl cap 10 mg................. 29
chlordiazepoxide hclcap 25 mg................. 29
chlordiazepoxide hclcap 5 mg .................. 29
chlordiazepoxide hcl-clidinium bromide
CAP 5-2.5 MG ettt 189
CHLORHEX GLU SOL 20%....cccveevverevenuennee 81
chlorhexidine gluconate soln 0.12% ........ 172
chloroquine phosphate tab 250 mg .......... 63
chloroquine phosphate tab 500 mg .......... 63
chlorpromazine hclinj 25 mg/mi ............... 79
chlorpromazine hcl inj 50 mg/2mi............. 79
chlorpromazine hcl tab 100 mg.................. 79
chlorpromazine hcltab 10 mg..................... 79
chlorpromazine hcl tab 200 mg................. 79
chlorpromazine hcltab 25 mqg.................... 79
chlorpromazine hcl tab 50 mg ................... 79
chlorthalidone tab 25 mg .............cccccuc...... 17
chlorthalidone tab 50 mg...............ccuueuuee.. 17
chlorzoxazone tab 500 mg...........cccceuue... 173
CHOLBAM CAP 250MG.......ccccecuervereenenne 124
CHOLBAM CAP 50MG .......ccccevvuervenennene 124

cholestyramine light powder 4 gm/dose..53
cholestyramine light powder packets 4 gm

.................................................................... 53
cholestyramine powder 4 gm/dose........... 53
cholestyramine powder packets 4 gm......53

choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)...........cccceeueeeeuneenee 54
choline fenofibrate cap dr 45 mg (fenofibric
F=To1 [0 I =To (1117 USROS 54
CIBINQO TAB 100MGi......cccooceerirrereeneennens M
CIBINQO TAB 200MG........ccevvecreereereenrennen. M
CIBINQO TAB 50MG.......cocuereerrrerereererennens M
Ciclopirox el 0.77% .....eeeeeeeeeceeeeeeceeannen. 103
ciclopirox olamine cream 0.77% (base
(= T0 (11177 B S SS 103
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 103
ciclopirox shampoo 1%...........cccceveeecvveenee. 103
ciclopirox solution 8% ...........cccceeeeevevennen. 103
cilostazol tab 100 Mg.........ccccvveeeueeeveennnnne. 129
cilostazol tab 50 Mg .......ccueevveeceeeeveecunanne. 129
CIMDUO TAB 300-300.......ccocterrerrercrereennns 81
cimetidine hcl soln 300 mg/6mil .............. 190
cimetidine tab 300 Mg..........ccccceeeeveenenne 190
cimetidine tab 400 Mg ........cceeeeeevueecnnne 190
cimetidine tab 800 Mg .......ccccceeeuveevuereueene 190
CIMZIA PREFL KIT 200MG/ML ................ 125
CIMZIA START KIT 200MG/ML................ 125
cinacalcet hcl tab 30 mg (base equiv)......119
cinacalcet hcl tab 60 mg (base equiv) .....119
cinacalcet hcl tab 90 mg (base equiv) .....119
CIPRO (10%) SUS 500MG/5 ........cccueeueee. 123
CIPRO (5%) SUS 250MG/5......ccccevvveeueenne. 123
ciprofloxacin-dexamethasone otic susp
0.370.1% .ottt 179
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) ...t 176
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENT) ...ttt 179
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 123
CIPRO TAB 250MG .......coovererrererieneeneenes 123
CIPRO TAB 500MG.......ccovuerreereereerenneennes 123



citalopram hydrobromide oral soln 10

MG/BML ..ot 42
citalopram hydrobromide tab 10 mg (base
EQUIV) cooeeeeeieeieeeeiteesteeseeesieeeseesseeessaessaeeens 42
citalopram hydrobromide tab 20 mg (base
(= To (01177 S SS 42
citalopram hydrobromide tab 40 mg (base
EQUIV) .eeveeeeeeeeereeeereeeeceeeeeireeeereeeeaeeeeannees 42
CLARINEX-D TAB 2.5-120......cccceeeverrvennne 100
CLARINEX TABS5MG ......cocvivieieienieniennenn 52
clarithromycin for susp 125 mg/5mil......... 134
clarithromycin for susp 250 mg/5mi ....... 134
clarithromycin tab 250 mg........................ 134
clarithromycin tab 500 mg..............c......... 134
clarithromycin tab er 24hr 500 mg .......... 134
CLEANLET 28G MIS LANCETS................. 139
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5ml base €q) .......ccoueecueeeueennnne 52
clemastine fumarate tab 2.68 mg............... 52
CLENPIQ SOL..uutiiieierieriereeeeieeeeseeaees 133
CLEOCIN CAP 150MGi.......cooceevuereereenneennen. 26
CLEOCIN CAP 300MG......ccooevveererreneeannens 26
CLEOCIN CAP 7T5MGi.....ccoctvvirierrereenneennen. 26
CLEOCIN CRE 2% VAG.....cccecceevrereeveennnne 192
CLEOCIN PED SOL 75MG/5ML ................. 26
CLEOCIN SUP 100MG......cccceeververiereenene 192
CLEOCIN-T LOT 1% cceteverererreriereeneeeeenne 101
CLEVER CHECK MIS........cocevierieerennne 139
CLEVER CHECK MIS 30G........ccccvvruernrenen. 140
CLEVR CHOICE LIQ HIGH.........c.cccueeuen.ee. 140
CLEVR CHOICE LIQ LOW.......cocevcerierenene 140
clindamycin hclcap 150 mg .........cccueeuuen. 27
clindamycin hcl cap 300 mg....................... 27
clindamycin hclcap 75 Mg ........eeeeveeuens 26
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............ccceeeveeuennne. 27
clindamycin phosphate-benzoyl peroxide
GELT1.2-2.5% .o 101
clindamycin phosphate-benzoyl peroxide
GELT1.2-3.75% e 101
clindamycin phosphate-benzoyl peroxide
GEOLT-5% oottt 101
clindamycin phosphate foam 1%.............. 101

clindamycin phosphate gel 1% (twice-daily)

................................................................... 101
clindamycin phosphate lotion 1% ............. 101
clindamycin phosphate soln 1%................ 101
clindamycin phosphate swab 1%.............. 101
clindamycin phosphate-tretinoin gel 1.2-

0.025% ..ueoeeeeeeeeiereecieeieeteseesesseeesaesnens 101
clindamycin phosphate vaginal cream 2%

................................................................... 192
clindamycin phosph-benzoy! peroxide

(refrig) gel 1.2 (1)-5%.....cooeevevcevceeveennenne. 101
CLINDESSE CRE 2%.....cccoeeeuerienvrieerceennnnne 192
clobazam suspension 2.5 mg/mi................ 36
clobazam tab 10 M@........ccceveeveeverversuennce. 36
clobazam tab20 Mg .........ceeceveeeueeeveennnnee. 36
clobetasol propionate cream 0.025%.....109
clobetasol propionate cream 0.05%....... 109
clobetasol propionate emollient base cream

0.05% oottt 109
clobetasol propionate foam 0.05% ......... 109
clobetasol propionate gel 0.05%............. 109
clobetasol propionate lotion 0.05% ........ 109
clobetasol propionate oint 0.05%............ 109
clobetasol propionate shampoo 0.05%..109
clobetasol propionate soln 0.05%............ 109
CLOBEX LOT 0.05% ....eeevuereenneeeeneeneenne 109
CLOBEX SHA 0.05%.....ccoverierieeeeeeenenne 109
CLODERM CRE 0.1%.....ccocevvieveeerereenennes 109
clomiphene citrate tab 50 mg ................... 118
clomipramine hclcap 25 mg...................... 44
clomipramine hclcap 50 mg...................... 44
clomipramine hclcap 75 mg...................... 44
clonazepam orally disintegrating tab 0.125

MG ittt 36
clonazepam orally disintegrating tab 0.25

ING ettt 36
clonazepam orally disintegrating tab 0.5 mg

.................................................................... 36
clonazepam orally disintegrating tab 1 mg

.................................................................... 36
clonazepam orally disintegrating tab 2 mg

.................................................................... 36
clonazepam tab 0.5 mg............cccceeeuveeunn... 36
clonazepam tab 1mg.......c.ccceveverversuennce. 36



clonazepamtab 2 mg.........cccovevueeceeeuennne. 36

clonidine hcltab 0.1mMg.......cccccoevveveueenuennne. 58
clonidine hcltab 0.2 mg............cueecueeennn... 58
clonidine hcltab 0.3 mg........ccccoeceeveeuencn. 58
clonidine hcl tab er 12hr 0.1mg .................... 4
clonidine tab er 24hr 0.177 mg...................... 58
clonidine td patch weekly 0.1 mg/24hr .....58

clonidine td patch weekly 0.2 mg/24hr ....58
clonidine td patch weekly 0.3 mg/24hr ....58
clopidogrel bisulfate tab 300 mg (base

L= Te (11177 SR 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15 mg........... 29
clorazepate dipotassium tab 3.75mg........ 29
clorazepate dipotassium tab 7.5 mg ......... 29
clotrimazole troche 10 Mg ..........ccoeeveevuene 172
clotrimazole w/ betamethasone cream 1-
0.05% ..ottt 103
clotrimazole w/ betamethasone lotion 1-
0.05% ..ottt 103
clozapine orally disintegrating tab 100 mg
.................................................................... 77
clozapine orally disintegrating tab 12.5 mg
.................................................................... 77
clozapine orally disintegrating tab 150 mg
.................................................................... 77
clozapine orally disintegrating tab 200 mg
.................................................................... 77
clozapine orally disintegrating tab 25 mg .77
clozapine tab 100 MQ........cccceeeeeeeeecvennenns 77
clozapine tab 200 M@ .......cccuvevueveveevuennnenne 77
clozapine tab 25 mg..........cccueeeeeecveccuveenenns 77
clozapine tab 50 Mg ........ccccceeeeveeeveenennnene 77
CLOZARIL TAB 100MG.......cccoverrerrereernenne 77
CLOZARIL TAB 200MG.......ccccervvereenernenne 77
CLOZARIL TAB 25MG......ccccevvrerrerreneeenenne 77
CLOZARIL TABS50OMG .....ccocevverrereeene 77
CL PRENATAL TAB 28-0.8MG.................. 172
COAGUCHEK MIS LANCETS..........cccen.... 140
coal tar Soln 20%...........ceeeeeeeeereerceencuenncn. 114
COARTEM TAB 20-120MG.......ccccevveruenene 63
codeine sulfate tab 30 mg...........ccceeeueeueens 17
CODEINE SULF TAB 15MG ......cceeceeveenrenee. 17

CODEINE SULF TAB 60MG.......cccccceevvemvenen. 17
colchicine tab 0.6 MQ.........cccceeeveeeveeeevuennne 128
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 128
colesevelam hcl packet for susp 3.75 gm 53
colesevelam hcltab 625 mg....................... 53
COLESTID FLA GRA 5/7.5GM..........ccuc..... 53
COLESTID FLA GRAS5GM ......ccoocvvereerennnne 53
COLESTID GRAS5GM......cctvteeeieeieneeeeans 54
COLESTID POW 5GM.......cooctvririerienienenns 54
COLESTID TAB1GM ......ooceriiiieereeieene 54
colestipol hcl granule packets 5 gm.......... 54
colestipol hcl granules 5 gm....................... 54
colestipol hcltab 1 gm ........cccoeceeveeveneeencn. 54
COLOR CONDOM MIS + LUBE.................. 134
COMBIPATCHDIS ..ottt 122
COMBIVENT AER 20-100.......ccccceeercvernnenne 33
COMBIVIR TAB 150-300.......ccceecerererreneene 81
COMETRIQ KIT 100MG ........ooevteerereerannens 68
COMETRIQ KIT 140MG ......ccoovtrirrerrenens 68
COMETRIQ KIT B0MG......cccoevererireerenaenn 68
COMFORT ASSU MIS LANC 28G............. 140
COMFORT ASSU MIS LANC 33G............. 140
COMFORT EZMIS 21G......coocveereereeeennnne 140
COMFORT EZMIS 23G.....coocvvveerrerrenneannen 140
COMFORT EZ MIS 28G.....ccccocevvervienenennen. 140
COMFORTOUCH MIS LANCET ................ 140
COMFORT TCH MIS LANC 28G................ 140
COMFORT TCH MIS LANC 30G............... 140
COMFORT TCH MIS LANC 31G................ 140
COMFRT TOUCH PAD ALC PREP............. 153
COMPACT SPAC MIS CHAMBER............ 164
COMPACT SPAC MIS LG MASK .............. 164
COMPACT SPAC MIS MD MASK ............. 164
COMPACT SPAC MIS SM MASK ............. 164
COMPL NEEDLE MIS COLL SYS .............. 155
COMTAN TAB 200MG........cocerverrercrerneenne 72
CONDOMS MIS.......ooviririeieeneeeeeeeeneens 135
CONDYLOX GEL 0.5%...cccceevveeeecreeeereennen. 12
CONTOUR HIGH LIQ CONTROL .............. 140
CONTOUR LOW LIQ CONTROL................ 140
CONTOUR NEXT SOL LEVEL 1 ................. 140
CONTOUR NEXT SOL LEVEL 2................. 140
CONTOUR NORM LIQ CONTROL............. 140



CONTROL HIGH SOL UNISTRIP............... 140
CONTROL LOW SOL UNISTRIP ............... 140
CONTROL NORM SOL EASY STP............ 140
CONTROL SOL LIQ HI/MID/L.........cccccc... 140
CONTROL SOL LIQ HIGH/LOW ............... 140
CONTROL SOL LIQ LEVEL 2...................... 140
CONTROL SOL NORMAL.......cccvvirirrinnens 140
CONZIP CAP 100MGi.......coceriiriieinreneenneee 17
CONZIP CAP 200MG.......ccccrviiriivninncrncnnene 17
CONZIP CAP 300MG ......cccoevvvviviirnirneinninnens 17
COOL CONTROLSOL A ...cccoeiiiiiiriennene 140
COOL CONTROL SOL B.......ccceeevuiruirrinnens 140
COPAXONE INJ 40MG/ML.....ccccecerueuuenee. 184
COPIKTRA CAP 1I5MG......ccccvvuiriiniiniinene 68
COPIKTRA CAP 25MG.......ccccvvvvvuvrnininene 68
COREG TAB 12.5MGi......cccvviiiiriiiiniinenne 86
COREG TAB 25MG.........coceviriiriicrneninnene 86
COREG TAB 3.125MG........cccvvirviricrnienns 85
COREG TAB 6.25MGi........ccocevvviriiniiniinene 86
CORGARD TAB 20MG........cccvvvvvuirnrrnrinnene 86
CORGARD TAB 40MG.......cccceeervuerienninnenne 86
CORLANOR SOL 5MG/5ML.........ccceeueuenee. 94
CORLANOR TAB BMG......ccccevereuireenienne 94
CORLANOR TAB 7.5MG.......ccccevuvrrirurinnnne 94
CORN SYP...coviiiiiiiiiiincicicicceeenes 180
CORTANE-B LOT....cccueviiiiniiieiicnicnennes 109
CORTEF TAB 10MG........cccviriirircrniiniennnn 98
CORTEF TAB 20MG.......cccvviiiirienicneenenne 98
CORTEF TABS5MGi.......cccociviiiiiniinicniinens 98
CORTENEMA ENE 100MG.........cccecvrureuee. 24
CORTIFOAM AER 9OMG.......cccevvuirvernnenene 24
CORTISPORIN SUS -TC OTIC................... 179
CORTROPHIN INJ 40/0.5ML .................... 18
CORTROPHIN INJ 80OUNT/ML.................. 118
COSENTYX INJ 150MG/ML.......cccecvvuennen 105
COSENTYX INJ 300DOSE.........cccceeuveunenne. 105
COSENTYX INJ 75MG/0.5........cccevueeuenee. 105
COSENTYX PEN INJ 150MG/ML ............. 106
COSENTYX PEN INJ 300DOSE ................ 106
COSENTYX UNO INJ 300/2ML................ 106
COSOPT SOL 2-0.5%0P.........ccccvvueruennne 175
COUNT-A-DOSE MIS.......cccovviiiiniiiinens 140
CRENESSITY CAP 100MG.......cccccecveeueennenee 18
CRENESSITY CAP 50MG..........cccovvveuiinnne 118

CRENESSITY SOL 50MG/ML .................... 118

CREON CAP 12000UNT .....ccoeerieereereennee 115
CREON CAP 24000UNT.....ccceveereererrrennen. 115
CREON CAP 3000UNIT.....ccovveereereereennee. 115
CREON CAP 36000UNT.......coveereerecrrennen. 115
CREON CAP 6000UNIT .....ccoeeereererrerreennen. 115
CREXONT CAP 35-140MG........cccoveerrennene 73
CREXONT CAP 52.5-210.....cccceecveevecrrennnne 73
CREXONT CAP 70-280MG.......ccccveecurenneene 73
CREXONT CAP 87.5-350......ccccccveeuverrennne 73
CRINONE GEL 4% VAG ......ccoovecvveveerenene 193
CRINONE GEL 8% VAG ......cceeeveevrernee 193
cromolyn sodium ophth soln 4%.............. 178

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml...30

crotamiton [0tion 10%.........cccceeeeeecueeevuennne 114
CURITY PREP PAD ALCOHOL................... 153
CUVPOSA SOL IMG/5ML ......ccvveeverrenene 189
CVS KETONE TES CARE.........cccoveeurrennnee. 114
CVS LANCETSMIS 21G......cccveereceeiene 140
CVS LANCETS MIS 30G.......ccccceeveerenrnne 140
CVS LANCETS MIS 33G ....ccccvveveereeniene 140
CVS LANCETS MIS ORIGINAL.................. 140
CVS LANCETS MIS THIN 26G .................. 140
CVS LANCETS MIS THIN 30G................... 140
CVS LANCETS MIS THIN 33G................... 140
CVS LANCING MIS DEVICE.............ccuu...... 140
cyanocobalamin inj 1000 mecg/mi............ 130
cyanocobalamin nasal spray 500

MCG/O0. 1Mo 130
cyclobenzaprine hcltab 10 mg.................. 173
cyclobenzaprine hcltab5mg................... 173
CYCLOGYL SOL0.5% OP.......cecvvevverennee 176
CYCLOGYLSOL1% OP .....uveevrereeerenee 176
CYCLOGYLSOL2% OP.....veereereerenne 176
CYCLOMYDRILSOLOP .....oceeveereveevenee 176
cyclopentolate hcl ophth soln 1%............. 176
cyclophosphamide cap 25 mqg................... 64
cyclophosphamide cap 50 mqg................... 64
CYCLOPHOSPH TAB 25MG..........cceuen..e. 64
CYCLOPHOSPH TAB 50MG........ccceeueennene 64
cycloserine cap 250 Mg........ccccevueveveneuennne 63
cyclosporine cap 100 mg............cceeeueennen. 170
cyclosporine cap 25 mg .........ccceecveveueenen. 170



cyclosporine modified cap 100 mg.......... 170

cyclosporine modified cap 25 mg........... 170
cyclosporine modified cap 50 mg............ 170
cyclosporine modified oral soln 100 mg/ml
................................................................... 170
cyproheptadine hcl syrup 2 mg/5mi.......... 53
cyproheptadine hcltab 4 mgq...................... 53
CYSTAGON CAP 150MG........ccccvecueerennee 128
CYSTAGON CAP 50MG.......ccceeerceeerennne 128
CYSTARAN SOL 0.44% ...c..ceecevverceerrennnne 178
CYTOTEC TAB 100MCG.......ccoeevveereerrennane 191
CYTOTEC TAB 200MCG.......ccceeververrenene 191
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).........cccoveeecuveeecrveeennenn. 35
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q)........ccccoveeevvveeecrveeennnn. 35
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Qq)........cccceeeveecuveeveecrnne. 35
dalfampridine tab er 12hr 10 mg................ 184
danazolcap 100 Mg .....cccceecueevereveerceenseennne 24
danazol cap 200 Mg .......cuceeeveeevreeceeeceeannes 24
danazol cap 50 MQ.........cccceeveeeeevensensuenncne 24
DANTRIUM CAP 25MG......ccccecererereernanne 174
dantrolene sodium cap 100 mg................. 174
dantrolene sodium cap 25 mg................... 174
dantrolene sodium cap 50 mqg.................. 174
dapsone gel 5%........eeeeeseeseeneeeennene 101
dapsone gel 7.5% ......ueeeeceeeeeeeieeieeenenn, 101
dapsone tab 100 M@ .......coceveeveeevceeeceencnnnnne 26
dapsone tab 25 mg .......eevveveveevvceenieeninennns 26
darifenacin hydrobromide tab er 24hr 15
Mg (DASE EQUIV) ......cevueeeceeeeiieieeeienieeenns 191
darifenacin hydrobromide tab er 24hr 7.5
Mg (DASE EQUIV) ......ueeueeereeeieereeeieesenanns 191
darunavir tab 600 Mg..........cceeeceveveeevernvuennns 81
darunavir tab 800 mMg.........ccccceeeevueeveeecnennns 81
dasatinib tab 100 Mg ......c.cccceeverveerveneeenene 68
dasatinib tab 140 Mg ......ccceeeveeeveeceveerenne 68
dasatinib tab 20 Mg ........cccceeveevcverceesvuennne 68
dasatinib tab 50 mg.........cccceevevvververevuennne. 68
dasatinib tab 70 Mg ........cccceeveecveeceeenennne 68
dasatinib tab 80 mg........c.cccceeeeveeveneennene 68
DAYBUE SOL 200MG/ML .....cccceevvervrnenne 175

DAYPRO TAB 600MG .......cccoeemerireereeenes 12
DDAVP TAB O.1IMG.......cooveireieriereeneeeenne 121
DDAVP TAB 0.2MGi......cocerieieierereeeeeenen 121
DEBACTEROL SOL 30-50%.....cccccceeuvennene 172
deferasirox granules packet 180 mg......... 50
deferasirox granules packet 360 mg ........ 50
deferasirox granules packet 90 mg .......... 50
deferasirox tab 180 mg ..........ccceeeveeeueennee. 50
deferasirox tab 360 mg..........ccccceeveeeveeneenne. 50
deferasirox tab 90 mg............cccceeeveecveennen. 50
deferasirox tab for oral susp 125 mg.......... 50
deferasirox tab for oral susp 250 mg ........ 50
deferasirox tab for oral susp 500 mg........ 50
deferiprone tab 1000 Mg ........ccccceceeeueeueenne. 50
deferiprone tab 500 mg..........cccccvueecueennen. 50
deflazacort susp 22.75 mg/ml ................... 98
deflazacort tab 18 Mg ........coevevevvevcvenuenne. 98
deflazacort tab 30 Mg .........ccceeeeueecveennnnnee. o8
deflazacort tab 36 Mg ........c.cccceveeveeuene. 98
deflazacort tab 6 mg............ccceeeeveecveennnnne. 98
DELESTROGEN INJ 10MG/ML.................. 122
DELESTROGEN INJ 20MG/ML................. 122
DELESTROGEN INJ 40MG/ML................. 122
demeclocycline hcltab 150 mg................. 187
demeclocycline hcl tab 300 mg ............... 187
DEMSER CAP 250MG.......ccccoemenerirreeennes 57
DEPEN TITRA TAB 250MG.........ccccueruvnnne. 169
DEPO-ESTRADI INJ 5MG/ML................... 123
DEPO-PROVERA INJ 150MG/ML .............. o7
DERMA-SMOOTH OIL /FS BODY ............ 109
DERMA-SMOOTH OIL /FS SCLP ............. 109
DERMOTIC OIL 0.01%....ccccevevercrerrerranenne 179
DESCOVY TAB 120-15MG.......ccceecererernnenee. 81
DESCOVY TAB 200/25MG........cccccveeurennenee. 81
desipramine hcltab 100 mg........................ 44
desipramine hcltab 10 mg..........ccceeeuuenneen. 44
desipramine hcltab 150 mg ....................... 44
desipramine hcltab 25 mg.......................... 44
desipramine hcltab 50 mg......................... 44
desipramine hcltab 75 mg.......................... 44
desloratadine tab 5 mg ........ccccceeeveevuenennens 52
desloratadine tab orally disintegrating 2.5
ING ettt 52

212



desloratadine tab orally disintegrating 5 mg

.................................................................... 52
desmopressin acetate nasal spray soln
0.07% aueeeeeeeeeeeeeeeeeeecee et sveeaens 121
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........ccueeeueeeuennnen. 121
desmopressin acetate tab 0.1mg.............. 121
desmopressin acetate tab 0.2 mg ............ 121
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) weovevreeerverieneeserceennen 95
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .........ccccueeuennee. 95
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ettt 95
desonide cream 0.05% .........ccceeeevueeuenne. 109
desonide [otion 0.05% ..........cccceeueeueeueenne. 109
desonide 0iNt 0.05%......ccccceeeuereceeevvervuennne 109
DESOWEN CRE 0.05% ....ccccovuereererneennenne 109
desoximetasone cream 0.05%.................. 110
desoximetasone cream 0.25% ................. 110
desoximetasone gel 0.05%...............c...... 110
desoximetasone oint 0.25%.............cceuu.... 110
desoximetasone spray 0.25%................... 110
DESOXYN TAB5MGi.....cccoeeieeiereeieeieeeenneans 1
desvenlafaxine succinate tab er 24hr 100
Mg (basSe €QUIV) .......ueecueeecueeeieeceeenreeeanens 43
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV)....uueeeeeeeeereeeeeeeeecreeeecereeeeaeens 43
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV)....cueeeereeeeeereeeeeeceeeiee e 43
DETROL TABIMG .....cceveieieieieeneeenees 191
DETROL TAB 2MG.......ccoceeciiriereeeeeeeenne 191
DEXAMETHASON CON 1IMG/ML .............. 98
dexamethasone elixir 0.5 mg/5mi............. 98
dexamethasone sodium phosphate ophth
SOIN O0.1% ..t 177
dexamethasone soln 0.5 mg/5mi.............. 98
dexamethasone tab 0.5 mg........................ 98
dexamethasone tab 0.75 mg...................... 98
dexamethasone tab 1.5 mg............c............ 98
dexamethasone tab 1mg........cccccecuveeunenee. 98
dexamethasone tab2 mg..........cceceeeuuenee. 98
dexamethasone tab4 mg...........ccccueeuuen... o8
dexamethasone tab 6 mg........ccccccceeueeunene. 98

dexamethasone tab therapy pack 1.5 mg

dexmethylphenidate hcl cap er 24 hr 5mg5
dexmethylphenidate hcl tab 10 mqg.............. 5
dexmethylphenidate hcltab 2.5 mg............ 5
dexmethylphenidate hcltab 5 mg................ 5
dextroamphetamine sulfate cap er 24hr 10
INIG ettt ettt e e e e s e s nnneee 1
dextroamphetamine sulfate cap er 24hr 15



dextroamphetamine sulfate tab 5 mg.......... 1

dextroamphetamine sulfate tab 7.5 mg....... 1
DHIVY TAB 25-100MG ......ccceoverierieeenenne 73
DIASCREEN 10 MIS......coooireieieeeeenee 141
DIASCREEN 3 MIS.......cocvriierienieneeeenen 141
DIASCREEN 5 MIS......coociiiiriirieneenceeeneen 141
DIASCREEN 6 MIS.......ccccovivieriereeneeiennen 141
DIASCREEN 7 MIS......coocviiririeneeneeeenes 141
DIASCREEN 8 MIS.......ccoveiierieeeeeeeeeneen 141
DIASCREEN QO MIS.......cocvviriienienieienen 141
DIASCREEN MIS 1B.....ccceeeiririenieneeeenee. 141
DIASCREEN MIS1G.....cccoeireriereeneeeeneen 141
DIASCREEN MIS 1K.....ccctvviriirienieneeeenee. 141
DIASCREEN MIS 2GK .....ccoeveieriecveeeerenee. 141
DIASCREEN MIS 2GP......ccccoccevvieriirienennen 141
DIASCREEN MIS 4NL.....ccccevverieniinereenee. 141
DIASCREEN MIS 40BL ......cccoevvververeeeennen. 141
DIASCREEN MIS 4PH .......ccoccevviiniienennee. 141
DIASCREEN MIS CONTROL........cccecveunee. 141
DIASTIX TES STRIPS.......cooctrerierereeenne 115
DIATHRIVE LIQ CONTROL........ccccevvruenne. 141
DIATHRIVE MIS LANCETS. .......cccccevvrrennee. 141
DIATHRIVE MIS LANCING ......ccccecvrvverrennen. 141
DIATHRIVE MISUT 30G.......ccccceeveererennee. 141
DIATRUE CONT SOL LEVEL 1.................... 141
DIATRUE CONT SOL LEVEL 2.................... 141
DIATRUE CONT SOL LEVEL 3.................... 141
diazepam conc 5 mg/mi....................uueuueun. 29
diazepam oral soln 1mg/mi........................ 29
diazepam rectal gel delivery system 10 mg
.................................................................... 36
diazepam rectal gel delivery system 2.5 mg
.................................................................... 36
diazepam rectal gel delivery system 20 mg
.................................................................... 36
diazepam tab 10 MQ........coceeeeveeevveeeceencnenns 29
diazepam tab 2 Mg .......ccceeveevveeveveenceennnenns 29
diazepam tab 5mg .......c.ceecveeeeveeieecienneenne 29
diazoxide susp 50 mg/mi................c..c...... 47
DIBENZYLINE CAP 10MG........cccccevvverienene 57
dichlorphenamide tab 50 mg.................... 15
DICLEGIS TAB10-10MG........coceveereerreenene 51
diclofenac epolamine patch 1.3% ............ 103
diclofenac potassium tab 50 mg ................ 12

diclofenac sodium (actinic keratoses) gel

B ettt 104
diclofenac sodium ophth soln 0.1% ......... 178
diclofenac sodium soln 1.5% .................... 103
diclofenac sodium tab delayed release 25

ING ettt 12
diclofenac sodium tab delayed release 50

ING ettt 12
diclofenac sodium tab delayed release 75

INIG ettt ae e e 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg.......cccoeeeueevreeccveecrnanne. 12
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg .......cccveeeeeecreeceeecnnane 12
dicloxacillin sodium cap 250 mg.............. 180
dicloxacillin sodium cap 500 mg.............. 180
dicyclomine hclcap 10 mg............cuueen..... 189
dicyclomine hcl oral soln 10 mg/5mi ....... 189
dicyclomine hcltab 20 mg........................ 189
diethylpropion hcltab 25 mg........................ 3
diethylpropion hcl tab er 24hr 75 mqg........... 3
DIFFERIN CRE 0.1% .ccvvvviiecieiceeeeeeeene 101
DIFFERIN GEL 0.1%...ccveeeieeeeeeeeeieeieneane 101
DIFFERIN GEL 0.3% PMP........ccccceeeruenun. 101
DIFICID SUS.....ccoiiirteteeeereeeeeeeeeeeeenees 134
DIFICID TAB 200MG ......ccceeeveereererrenneenne 134
DIFLUCAN SUS 40MG/ML .......cccvveeuvennenee. 52
DIFLUCAN TAB 100MG........ccocevververrennnne 52
DIFLUCAN TAB 150MG........ccccvvverierenne 52
DIFLUCAN TAB 200MG .......ccceecveeveerrennnne 52
diflunisal tab 500 MQg.......cccovvvvuerevueeveennennns 16
difluprednate ophth emulsion 0.05%.....177
digoxin oral soln 0.05 mg/mi...................... 89
digoxin tab 125 mcg (0.125 mg) ................. 89
digoxin tab 250 mcg (0.25 mg).................. 89
digoxin tab 62.5 mcg (0.0625 mg) ............ 89
DILAUDID LIQ IMG/ML......ccoveevecrrereeraannens 17
DILAUDID TAB 2MG ......coocvveieeeeeeeieeieeeeens 17
DILAUDID TAB 4AMG.......cccterirrerrerieeienneens 17
DILAUDID TAB 8MGi......ccovceierereerieeneennnenn 17
diltiazem hcl cap er 12hr 120 mg................. 87
diltiazem hcl cap er 12hr 60 mg ................. 87
diltiazem hcl cap er 12hr 90 mg ................. 87



diltiazem hcl cap er 24hr 120 mg ............... 87

diltiazem hcl cap er 24hr 180 mg ............... 87
diltiazem hcl cap er 24hr 240 mg............... 87
diltiazem hcl coated beads cap er 24hr 120
INIG ettt e re e e rra e e e s nrae s 87
diltiazem hcl coated beads cap er 24hr 180
ING e 87
diltiazem hcl coated beads cap er 24hr 240
MG ettt 88
diltiazem hcl coated beads cap er 24hr 300
ING oottt et e e e 88
diltiazem hcl coated beads cap er 24hr 360
ING oottt rere e erre e e nre e e 88
diltiazem hcl extended release beads cap
er 24hr 120 Mg ....c.ueeeceeeeieeceeeeecreeereennns 88
diltiazem hcl extended release beads cap
er 24hr 180 Mg ....coueeeveveiereieeiereieeeeennes 88
diltiazem hcl extended release beads cap
€r 24hr 240 Mg ....ccoeeeereersenieeeeceeeenees 88
diltiazem hcl extended release beads cap
er 24hr 300 M@ ...cueeevueieieecieeieeeeeecreenns 88
diltiazem hcl extended release beads cap
er 24hr 360 Mg .......ueeeeeeeeecreeieeceeecreennns 88
diltiazem hcl extended release beads cap
er 24hr 420 Mg ......uueeueeeeeeceeecieeereeereennns 88
diltiazem hcltab 120 mg...............cccuveeuun... 88
diltiazem hcltab 30 mg...........cccueevuvennenee. 88
diltiazem hcltab 60 mg.............cueeeueeennn.e. 88
diltiazem hcltab 90 mg.........cccccceeveeeenncn. 88
dimethyl fumarate capsule delayed release
T20 MG ittt esaae s 184
dimethyl fumarate capsule delayed release
A0 MG ettt 184
dimethyl fumarate capsule dr starter pack
120mMg & 240 MQG...uuuueeaieeecreeeceeeeenen. 184
DIPENTUM CAP 250MG.........ccoecveeurennenne. 125
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML....euoeeieeeeeeeeee e 50
diphenoxylate w/ atropine tab 2.5-0.025
INIG ettt ettt e s 50
DIPROLENE OIN 0.05% ....cccccvveuvercreernennen 110
dipyridamole tab 25 mg............cccceueeunee. 130
dipyridamole tab 50 mg .............cccueu... 130
dipyridamole tab 75 mg............cccceeeueennee. 130

disopyramide phosphate cap 100 mg....... 29
disopyramide phosphate cap 150 mg ....... 29
disulfiram tab 250 mg............cccccoeveuveeuenn.e. 181
disulfiram tab 500 Mg..........ccccceecereeevuencn. 181
DITROPAN XL TAB5MG.......ccccevctrrerrennenn 191
DIURIL SUS 250/5ML .....cocovvievienirinieninee. 17
divalproex sodium cap delayed release
SPrinkle 125 mg.......ueeeeeceeeieecieeceeenene 41
divalproex sodium tab delayed release 125
INIG ettt e e e s e s anes 41
divalproex sodium tab delayed release 250
INIG ettt et e aere e e e e s e s anes 41
divalproex sodium tab delayed release 500
ING et 41
divalproex sodium tab er 24 hr 250 mg......41
divalproex sodium tab er 24 hr 500 mqg.....41
dofetilide cap 125 mcg (0.125 mg)............. 30
dofetilide cap 250 mcg (0.25 mg) ............. 30
dofetilide cap 500 mcg (0.5 mg) ............... 30
donepezil hydrochloride orally
disintegrating tab 10 mg............cccce....... 181
donepezil hydrochloride orally
disintegrating tab 5 mg..............cccueu... 181
donepezil hydrochloride tab 10 mg........... 181
donepezil hydrochloride tab 23 mg........... 181
donepezil hydrochloride tab 5 mg............. 181
DONNATAL ELX GRAPE........cccecvvvrerrennen. 189
DONNATAL ELX MINT ....ocoiiiieeeecireeeeens 189
DONNATAL TAB 16.2MG.........ccccvecueenrnne. 189
DOPTELET TAB 20MG.......cccocevvierreneenenne 131
DORAL TAB I5MG ......coveiieeereiereeene 132
dorzolamide hcl ophth soln 2% ................ 178
dorzolamide hcl-timolol maleate ophth soln
270.5% ittt 175
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ..o 175
DOVATO TAB 50-300MG........cccceveerrrrnnenne 81
doxazosin mesylate tab 1mg ..................... 58
doxazosin mesylate tab2 mg..................... 58
doxazosin mesylate tab 4 mqg..................... 58
doxazosin mesylate tab 8 mqg..................... 58
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 132



doxepin hcl (sleep) tab 6 mg (base equiv)

................................................................... 132
doxepin hclcap 100 Mg ........ceecueeevercreennnen. 44
doxepin hclcap 10 MQ.......coeeeeveeeeveevcneennnn. 44
doxepin hclcap 150 Mg ........eeeeueecveecneenneen. 44
doxepin hclcap 25 mg ......cceeeveeeveevcneennnn. 44
doxepin hclcap 50 Mg........eeeeveeveeevcneennne. 44
doxepin hclcap 75 Mg .......ueeeceecveecneennen. 44
doxepin hclconc 10 mg/mi ........................ 45
doxercalciferol cap 0.5 mcg...................... 19
doxercalciferolcap 1mcg ........cccecueeeueenee. 119
doxercalciferolcap 2.5 mcg ...................... 19
doxycycline hyclate cap 100 mg .............. 187
doxycycline hyclate cap 50 mg................ 187
doxycycline hyclate tab 100 mg ............... 187
doxycycline hyclate tab 20 mg................. 187
doxycycline monohydrate cap 100 mg ...187
doxycycline monohydrate cap 50 mg .....187
doxycycline monohydrate for susp 25

MQG/BML.....cooneeieeeeeeeceeeee e 187

doxycycline monohydrate tab 100 mg ....187
doxycycline monohydrate tab 150 mg ....187

doxycycline monohydrate tab 50 mg.......187
doxycycline monohydrate tab 75 mg ......187
doxylamine-pyridoxine tab delayed release
L[O2 [0 5 0T USRS 51
dronabinol cap 10 Mg .......ccceeveueeeveeeveencuennns 51
dronabinolcap 2.5 mg ..........cceeeeveeceeecnnanns 51
dronabinolcap 5 mg........cccceceeveevercueneennen. 51
DROPLET GENT MIS LANCING................. 141
DROPLET LANC MIS 30G ....cccceevverveinnne 141
DROPLET LANC MIS DEVICE..................... 141
DROPLET PERS MIS LANC 30G................ 141
DROPSAFE MIS SICURA........cccceeiereerne 155
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt ettt e e 96
drospirenone-ethinyl estradiol tab 3-0.03
ING ottt e e e e s aae e e e saee 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ...ccuveeeveeereereerene 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451TMQ ......ceeeeevvveneeeeennnn. 96
DROXIA CAP 200MG.......cceevveecrerreeceenne 130
DROXIA CAP 300MGi......ccovveereererieenrennen. 130

DROXIA CAP 400MG.......ccoeevevreerenrennnnne 130
droxidopa cap 100 Mg .......ccceeveerveeeeuennne. 193
droxidopa cap 200 Mg........cceeevueeereeecueanne 193
droxidopa cap 300 Mg........ccceeveeeereeeuennne 193
DRYSOL SOL 20%.....uueevieecreereeereecrraeneenns 113
DUETACT TAB 30-2MG.......cccccveevereenrennen. 45
DUETACT TAB 30-4MGi.....ccccoevvvveererrennen. 45
DUEXIS TAB 800-26.6........ccceeevecreereerennens 12
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) .....cccoueeueeeeeeceeereeereeceeeann 43
duloxetine hcl enteric coated pellets cap 30
Mg (base Q) ....ccocveeuereeerieeeieeeienieeeeens 43
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) ....ccccuueeuereerrieeeieeiereeeneens 43
duloxetine hcl enteric coated pellets cap 60
Mg (bas€ €Q) .....cccuveeuerceerceeeieeeieeceeenenn 43
DUO-CARE LIQ LEVEL1/2 ........coeveeuenrnen. 141
DUPIXENT INJ 100/0.67 .....ccvveeveereereenrnne M
DUPIXENT INJ 200/1.14 ......cveeieeeiennee M
DUPIXENT INJ 200MG.........cocceveereerrennnen. 12
DUPIXENT INJ 300/2ML.....cccueecveererrannene 12
DUREX EXTRA MIS SENSITIV ................... 135
DUREX MIS REALFEEL............ccceeuvenennenee. 135
DUREX MIS TROPICAL ......coveeveerereennne 135
DUREZOL EMU 0.05% .....cccvveevveereerrennen. 177
dutasteride cap 0.5 Mg.......cccoeeeveeeeeeecunnnne 128
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 128
E
EASIVENT MIS ..o, 164
EASIVENT MIS MASK LG.....cccceecvrvuerrennnne 164
EASIVENT MIS MASK MED.............cc....... 164
EASIVENT MIS MASK SM........cccceccevvennn. 164
EASY COMFORT MIS 30G ......ccccceeeuveennenne 141
EASY COMFORT MIS LANC/30G............. 141
EASY COMFORT MIS SHARPS................. 155
EASY COMFORT MIS TWIST ........cceeueeneee. 141
EASY COMFORT PAD ALCOHOL............. 153
EASY GLIDE MIS10ML SYR............ccuu....e. 156
EASY GLIDE MIS IML SYR.......ccccveeveenrnen. 156
EASY GLIDE MIS 20ML SYR........ccceevenee. 156
EASY GLIDE MIS 30ML SYR.........cccccuuuu..e. 156
EASY GLIDE MIS SML SYR.......ccceeueeunennen. 156
EASY GLIDE MIS BML SYR..........cccoeeuuun.e. 156



EASY GLIDE MIS 60ML SYR ............c...... 156
EASYMAX 15 LIQ LEVEL2-3....................... 142
EASYMAX 15 SOL LEVEL 2...........cccucuuueee 142
EASYMAX LIQ NORM/HIG..........ccccucn.e. 142
EASYMAX SOL NORMAL .......ccecvvvvvuvrnnnnne 142
EASY MINIMIS ..ot 141
EASY MINIMIS EJECT .......ccoeveviriiiinenens 141
EASY PLUS Il SOL HIGH.........ccccceeruennenee. 142
EASY PLUS Il SOL LOW .......cccvvviviininennen. 142
EASYPOINT MIS 18GX1.....ccccecvvvvviirinnnnene 156
EASYPOINT MIS 18GX1.5.......cccvvvvvvinnnne. 156
EASYPOINT MIS 20GX1 ....c.cocvvveviirennennn. 156
EASYPOINT MIS 20GX1.5......cccceeuveviunenne. 156
EASYPOINT MIS 21G X 1...coeeeiiiiiiiinnnen. 156
EASYPOINT MIS 21GX1.5.....cccevvvvivnininene 156
EASYPOINT MIS 22GXT .....cccovvrvveininnnenne. 156
EASYPOINT MIS 22GX1.5.....cccccvvvvvenncnen. 156
EASYPOINT MIS 23GXT ....coocvvviriiiiinnenne 156
EASYPOINT MIS 25GX1 ....cccecvviiviinenncnen. 156
EASYPOINT MIS 25GX1.5......cccevvvvuennnnene 156
EASYPOINT MIS 25GX5/8..........ccoeveeuenen. 156
EASYSTEP HGH SOL CONTROL .............. 142
EASYSTEP LOW SOL CONTROL.............. 142
EASY TALK PL SOL HIGH............ccccecuucnee. 142
EASY TALK PL SOL LOW........cocevuvvuinnnnene 142
EASY TALK SOL HIGH .......ccceviiviiiiinnnne. 142
EASY TALK SOL LOW. ....ccccocvviiiirinnencnnne 142
EASY TALK SOL NORMAL .......cccceevueunnne. 142
EASY TOUCH LIQ HIGH/LOW .................. 142
EASY TOUCH MIS......ccoovniiiiiiiiinininene 142
EASY TOUCH MIS /EJECTOR................... 142
EASY TOUCH MIS 20ML SYR.................... 156
EASY TOUCH MIS 60ML SYR................... 156
EASY TOUCH MIS LANC/21G.................... 142
EASY TOUCH MIS LANC/23G .........ccc.... 142
EASY TOUCH MIS LANC/26G .................. 142
EASY TOUCH MIS LANC/28G .................. 142
EASY TOUCH MIS LANC/30G................... 142
EASY TOUCH MIS LANC/32G .................. 142
EASY TOUCH MIS P-AC/21G.........cceccue. 142
EASY TOUCH MIS P-AC/23G ................... 142
EASY TOUCH MIS P-AC/26G ................... 142
EASY TOUCH MIS P-AC/28G ................... 142
EASY TOUCH MIS P-AC/30G................... 142

EASY TOUCH MIS TWST/28G.................. 142

EASY TOUCH MIS TWST/30G.................. 142
EASY TOUCH MIS TWST/32G.................. 142
EASY TOUCH MIS TWST/33G.................. 142
EASY TOUCH SOL CONTROL................... 142
EASY TOUCH SOL HIGH/LOW. ................. 142
EASY TRAK II LIQ NORMAL .........ccuueun.... 142
EASY TRAKSOL HIGH .........coeeeeveeereneee. 142
EASY TRAKSOLLOW........oveeieeeeveeeene 142
EASY TRAK SOL NORMAL .......ccceeeevveeneee. 142
EBGLYSS INJ 250/2ML .....coocvveeereeereenne 12
ECLIPSE NDLE MIS 21GX1.5........ccceuuen.e. 156
ECLIPSE NDLE MIS 25GX1.5..................... 156
ECLIPSE NDL MIS 21GX1 .......cccevverrennee. 156
EC-NAPROSYN TAB 375MG.........ccceeeuveennee 12
EC-NAPROSYN TAB 500MG ...........cc.uu...... 12
econazole nitrate cream 1%...................... 103
EDECRIN TAB 25MG........ccceevveeenreeenreeennee 116
EDEX KITIOMCG ....cooovveeeeeecteeceeeceveeeas 91
EDEX KIT 20MCG.....ccocvieereeeeeeeeeveeeeveeeens o1
EDEX KIT 40MCG ......c.cuvveereeereeeeeeeeereeees o1
efavirenz cap 200 Mg.......coccueeveeeveeeevversennns 81
efavirenz cap 50 Mg .......eeeeveeceeeceesveenenenns 81
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ...cuveevreeereeceeeireereeereenns 81
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ.utiiitieieeieecreeceeeie e 81
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uuvvirieiieierereereeeeeeeseeens 81
efavirenz tab 600 Mg ..........ceeeeeeecuveccveecnnenns 81
EFFER-K TAB 1IOMEQ .....ccccvvveereeereeeenen. 168
EFFER-K TAB 20MEQ .....cccuvveevvreerrrecnnen. 168
EFFIENT TAB 1IOMGi.......cccoveeeireeeeeeeeeeene 130
EFFIENT TABS5MG.......oocoviiecieecieeeeneeeenne 130
EFUDEX CRE 5% ..cccovvveevereeneeeceveeeeveeenns 104
EGRIFTASV INJ2MG ......ccoccvreeeeeceeeenee 119
ELEMENT CONT LIQ NORMAL................. 142
ELEMENT LIQ HIGH ........ooeeeeveeerrecreenee. 142
ELEMENT LIQ LOW ....cccvveeeieeereeeeeereenee 142
ELEMNT COMPA SOL LEVEL 2................. 142
ELEMNT COMPA SOL LEVEL 3................. 142
eletriptan hydrobromide tab 20 mg (base
eqQUIVALENL) .......ooeeeeeeeeeeeeeeeeee e 167

217



eletriptan hydrobromide tab 40 mg (base

EQUIVALENT) ...t 167
ELIQUISST P TABS5MG.......ccceevereerenenne 34
ELIQUIS TAB 2.5MG.......ccccceererrereereeneenne 34
ELIQUIS TABBMG........ooveiierieieecieeeene 34
ELLATAB 30MG.......oooieeieeieereeeceeeeeeee 97
eltrombopag olamine powder pack for susp

12.5 mg (base €q) ......ccoeeeveeeceveccreeceennen. 131
eltrombopag olamine powder pack for susp

25 mg (base equiV)..........ccceeeeeecuvecnennne 131
eltrombopag olamine tab 12.5 mg (base

EQUIV).ccneeiieneeeieeeieeceesrteeseessaeesaesssaenas 131
eltrombopag olamine tab 25 mg (base

EQUIV).ccueeiieeieieeiieeeitesieeesieeessessseessesssnenns 131
eltrombopag olamine tab 50 mg (base

EQUIV) c.eeeeeeeeeeeeeeeeeeeeeireeecraeeeeaeeeenaeeeans 131
eltrombopag olamine tab 75 mg (base

EQUIV) c.eveeeeeeeeereeeeeeeeeiereeecraeeeeraeeeesaeeeenns 131
EMBECTA AUTO MIS DUO.........cccccueuueee. 156
EMBECTA NANO MIS 32GX4MM ............ 156
EMBECTA UF MIS 29GX12.7 ........cccveeueee. 156
EMBECTA UF MIS 31GX5MM.................... 156
EMBECTA UF MIS 31GX8MM.................... 156
EMBECTA UF MIS 32GX6MM................... 156
EMBRACE CNTR LIQ HIGH ....................... 143
EMBRACE EVO LIQ LEVEL 1...................... 143
EMBRACE LANC MIS /EJECTOR.............. 143
EMBRACE LANC MIS 21G.......ccccvereenenee. 143
EMBRACE LANC MIS 28G........ccccverueennenee. 143
EMBRACE LANC MIS THIN 30G............... 143
EMBRACE PRO LIQ GLUCOSE ................. 143
EMBRACE SOL LOW.......cccoevvrerieeeeeeeenne 143
EMBRACE TALK SOL HIGH/L2................. 143
EMBRACE TALK SOL LOW/LI1.................. 143
EMCYT CAP 140MG .......oovviiieieeeieeiene 66
EMGALITY INJ 100MG/ML..........cccuveunenee. 166
EMGALITY INJ 120MG/ML .....ccccvveuernnennee. 166
EMSAM DIS 12MG/24H...........cceveeverrennene. 42
EMSAM DIS 6MG/24HR..........cccoeevveevenne. 42
EMSAM DIS OMG/24HR..........covevcuervrnne 42
emtricitabine caps 200 Mg.........ccceeveeeeueens 81
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MQ...ccovuiruinirrirseeirererneenns 81

emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ....covvuerevuereieneeeieeeieneeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg .....eovuervereneeieeeeeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ....uooeeveeeiiieeieeeeeeeeene 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ...cuuveereeereecieeieeereeereenne 81
EMTRIVA CAP 200MG........cccceeieerrereennene 81
EMTRIVA SOL 10MG/ML.....cccvrvirrierennanne 81
EMVERM CHW 100MG.........cccccvvevrerreenen. 25
enalapril maleate & hydrochlorothiazide tab
1025 MG vttt 60
enalapril maleate & hydrochlorothiazide tab
5-12.5MQG.cciiiiiiiiiiiiiceeeeceeeeeeeenn 60
enalapril maleate oral soln 1mg/mi........... 56
enalapril maleate tab 10 mg.............ccuc...... 56
enalapril maleate tab 2.5 mg...................... 56
enalapril maleate tab 20 mg....................... 56
enalapril maleate tab 5 mg ......................... 56
ENBREL INJ 25/0.5ML......ccoviirviricienneenen. 15
ENBREL INJ 25MG........cccovvirrierienienieeeenne 15
ENBREL INJ 50MG/ML.....cccvvrerrerecreennee. 16
ENBREL MINI INJ 50MG/ML ..........cucu...... 16
ENBREL SRCLK INJ 50MG/ML................... 16
ENCARE SUP 100MG ........ccceeverrierreenneene 192
ENDARI POW 5GM.......ccccevvieniierieniennnnne 130
enoxaparin sodium injf 300 mg/3ml .......... 34
enoxaparin sodium inj soln pref syr 100
MG/ ML ... 34
enoxaparin sodium inj soln pref syr 120
MG/O0.8Ml.....ccuueoeoiiiniinieeieeeieeeeeaens 34
enoxaparin sodium inj soln pref syr 150
MG/ .o 34
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml.....cceueeeeiiiiieeeeeieeeeeeceeeen 34
enoxaparin sodium inj soln pref syr 40
MQG/O0.4M.......uuuoeeeeieeeeeeeereeceeecee e 34
enoxaparin sodium inj soln pref syr 60
MQG/O.6M.......euueeeeeeeeeeeeeeeee e 34
enoxaparin sodium inj soln pref syr 80
MG/O0.8Ml.....ccuueoeiiiiiieeeeieeieeeeeaens 34
ENSPRYNG INJ....cooiiieieeeeceeceeeeee 170
ENSTILAR AER.......oooieeeieeeeeeeeeeeeeeeeene 10



entacapone tab 200 Mg ........cccceeveecueeenenns 72

entecavirtab 0.5 mg.........ccccevceveveerecvennuennne 83
entecavirtab 1mg...........ceeeveeceeccveecneennne. 84
ENTEREG CAP 12MG......ccooveereeierieeeenene 127
ENTRESTO CAP 15-16MG........cccccevverurennene 90
ENTRESTO CAP 6-6MG........cccceccervueeeenne 90
ENTRESTO TAB 24-26MG........cccceeveevenne 20
ENTRESTO TAB 49-51IMG .......ccccevvvevenne 90
ENTRESTO TAB 97-103MG......ccceeeveeuvennene 20
ENVARSUS XR TAB 0.75MG........cccceuuen.e. 170
ENVARSUS XR TAB IMG.......cccceeirvereenee. 170
ENVARSUS XR TAB4AMG ........cccceveuerrenen. 170
EPCLUSA PAK 150-37.5.....ccovvririeeieeenne. 84
EPCLUSA PAK 200-50MG.......ccccccerveennnnen 84
EPCLUSA TAB 200-50MG.........ccccevvverueenne. 84
EPCLUSA TAB 400-100 .....cccceverveereenneennes 84
EPIDIOLEX SOL 100MG/ML ....ccceevveereennne 37
EPIDUO FORTE GEL 0.3-2.5%.........ccc...... 101
EPIDUO GEL 0.1-2.5% ...cceeeveevrrrereeeennen. 101
EPIFOAM AER 1% ...coveviiniiieeeeeieeeeneen 10
epinastine hcl ophth soln 0.05% .............. 178
epinephrine hcl nasal soln 0.1% ............... 174
epinephrine inj 1 mg/ml (1:1000)............... 193
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt 193
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .......c.uueveeueeecrreannnen. 193
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ......cccueveeeeevueeeeircaennns 193
EPIVIR SOL 1IOMG/ML ......covereririinienennenne 82
EPIVIR TAB 150MG .......coviriiniinieneeeeaenne 82
EPIVIR TAB 300MG.......ccooteeuerrerreneenreeeenne 82
eplerenone tab 25 mg ..........ccceeeveecveennnns 62
eplerenone tab 50 mg .........c.cccceevueeeeeuenen. 62
EPZICOM TAB 600-300.......ccccerveereerreenenne 82
EQL LANCETS MIS 21G COLR .................. 143
EQL LANCETS MIS 33G COLR.................. 143
EQL LANCETS MIS THIN 26G................... 143
EQL LANCETS MIS THIN 30G................... 143
EQL PRENATAL TAB FORMULA............... 172
EQUETRO CAP 100MG........cccocereeeieneanene 75
EQUETRO CAP 200MG........ccocevvuerverreanenne 75
EQUETRO CAP 300MG........ccccevvuerreneanene 75
ergoloid mesylates tab 1mg ..................... 185

ERGOMAR SUB 2MG ........ccccovivvvnivrncnnnene 166
ERIVEDGE CAP 150MG........ccccevvririrnennee 66
ERLEADA TAB 240MG.......cccccecevvevvernennen. 66
ERLEADA TAB GOMG........cocvviiiiiirncnnen. 66

erlotinib hcl tab 100 mg (base equivalent)65
erlotinib hcl tab 150 mg (base equivalent)66
erlotinib hcl tab 25 mg (base equivalent) .65

ERYGEL GEL 2%......coeverieieieneeeeeeeenenn, 101
erythromyecin ethylsuccinate for susp 200
MG/BML....cuoeeeeeeeeeeeeee e 134
erythromyecin ethylsuccinate for susp 400
MG/BM....ceeiiiniiniieeeeeeeeeeee e 134
erythromycin ethylsuccinate tab 400 mg
................................................................... 134
erythromycin gel 2% ...........uucceeeveeeceveennn. 101
ERYTHROMYCIN OIN 5MG/GM............... 176
erythromycin ophth oint 5 mg/gm ........... 176
erythromycin pads 2% .........ceeeeeveeecuveennne. 101
erythromycin soln 2% ............ceeeeeeeueennen. 102
erythromycin stearate tab 250 mqg........... 134
erythromycin tab 250 mg.............ccuun.... 134
erythromycin tab 500 mg..............ccceuueu... 134
erythromyecin tab delayed release 250 mg
................................................................... 134
erythromyecin tab delayed release 333 mg
................................................................... 134
erythromycin tab delayed release 500 mg
................................................................... 134
erythromycin w/ delayed release particles
CaP 250 MQ...uuuueiiiiiieeieeieeeeeeeeeeeeene 134
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) oottt st ese e aesseessaeens 42
escitalopram oxalate tab 10 mg (base
CQUIV) coeeeeiiieteeeteecieestesseesseeseesseessaeens 42
escitalopram oxalate tab 20 mg (base
EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeetee e ctee e aee e aae e aeas 42
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 42
ESGIC TAB ...ttt 16
eslicarbazepine acetate tab 200 mg ......... 37
eslicarbazepine acetate tab 400 mg.......... 37
eslicarbazepine acetate tab 600 mg......... 37
eslicarbazepine acetate tab 800 mg.......... 37



esomeprazole magnesium cap delayed

release 20 mg (base €qQ) ........ccuueeeuueenne. 190
esomeprazole magnesium cap delayed
release 40 mg (base €q)........cccueeuenee. 190
esomeprazole magnesium for delayed
release susp pack 2.5 mg...................... 190
esomeprazole magnesium for delayed
release susp packet 10 mg................... 190
esomeprazole magnesium for delayed
release susp packet 20 mg.................... 190
esomeprazole magnesium for delayed
release susp packet 40 mg.................... 190
esomeprazole magnesium for delayed
release susp packet 5mg...................... 190
ESSENTRAMIS 9OX9 ....ccvieiiieeeeeeee, 153
estazolam tab 1mg.......ccceeveeeveeveenceeennenn, 132
estazolam tab 2 mg ........cccceeeceeeveeeveennnnene 132
esterified estrogens & methyltestosterone
tab 0.625-1.25mMg ....ccceevueeeenieeeeenene 122
esterified estrogens & methyltestosterone
tab 1.25-2.5 Mg, 122
ESTRACE TAB O.5MG.......ccceeveveerierienene 123
ESTRACE TAB IMG.......ccoeevereieeiecienee 123
ESTRACE TAB2MGi.......ccoeeveereecreeeenee. 123
ESTRACE VAG CRE 0.01% .......cccvveeuveennee. 192
estradiol & norethindrone acetate tab 0.5-
O.1TMQG it 122
estradiol & norethindrone acetate tab 1-0.5
NG ettt ettt et e e e re e aeeenane 122
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ..........cccceeeeecuvennee. 123
estradiol tab 0.5 Mg .......ccccceveveeeveeevuennnenne 123
estradiol tab 1mMg.........ccueeveeeeeeceeccrenennenns 123
estradiol tab 2 mg ........cccocceeveeveneneenneennen. 123

estradiol td gel 0.25 mg/0.25gm (0.1%) .123
estradiol td gel 0.5 mg/0.5gm (0.1%)......123
estradiol td gel 0.75 mg/0.75gm (0.1%) .123
estradiol td gel 1.25 mg/1.25gm (0.1%) ...123

estradiol td gel 1mg/gm (0.1%)................ 123

estradiol td patch twice weekly 0.025
MG/2ARF ...t 123

estradiol td patch twice weekly 0.0375
MG/2ARF ...ttt 123

estradiol td patch twice weekly 0.05

MG/2ANE ..ottt 123
estradiol td patch twice weekly 0.075
MG/2AR ... 123
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 123
estradiol td patch weekly 0.025 mg/24hr
................................................................... 123
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Rr) .., 123

estradiol td patch weekly 0.05 mg/24hr 123
estradiol td patch weekly 0.06 mg/24hr .123
estradiol td patch weekly 0.075 mg/24hr

................................................................... 123
estradiol td patch weekly 0.1 mg/24hr ....123
estradiol vaginal cream 0.1 mg/gm.......... 192
estradiol valerate im in oil 10 mg/mil ........ 123

estradiol valerate im in oil 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/ml........ 123

eszopiclone tab 1mg..........cccveeueecvecnnne 132
eszopiclone tab2mg ..........occeeevueeceencnnnns 132
eszopiclone tab 3 mg ..........oeceveveeecuvennnenne 132
ethacrynic acid tab 25 mg................cuu...... 116
ethambutol hcl tab 100 mg...............cc..c...... 63
ethambutol hcl tab 400 mg ........................ 63
ethosuximide cap 250 mg..........ceceueeeueen. 40
ethosuximide soln 250 mg/5mi................. 40
ETHYL CHLOR AER FINE PIN .................... 113
ETHYL CHLOR AER FN STRM ................... 13
ETHYL CHLOR AER MED JET.................... 13
ETHYL CHLOR AER MED STRM................. 113
ETHYL CHLOR AER MIST.......ccccceviervenne 13
ethyl chloride aerosol spray....................... 13
ethynodiol diacetate & ethinyl estradiol tab
TMG-85 MCQG .ccccvneeiiiiiiiieiiiieeeeeeen, 96
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50 MCQG ..uuuiiniiiiieeeeeeeeeeeeeeene 96
etodolac cap 200 MG .......ueeeeeeveeecieecreenenns 12
etodolac cap 300 Mg ......cccceveeeveenceevernuennne. 12
etodolac tab 400 Mg ........eccceeeveecveeceeennenn, 12
etodolac tab 500 Mg .........cccveeveeecveeceeennenns 12
etodolac tab er 24hr 400 mg..............ccuc.... 13
etodolac tab er 24hr 500 mq....................... 13
etodolac tab er 24hr 600 mg....................... 13



etonogestrel-ethinyl estradiol va ring 0.12-

0.015 MG/24Nr ..o, o7
etoposide cap 50 Mg .......uucceeeceeceeecreaenenns 72
etravirine tab 100 M@ ......ccccceceeveeveeesueneennen. 82
etravirine tab 200 Mg .........cceeeveeeveecveecnnenns 82
EUA PATIENT MIS ASSESS.........cccccevenene. 171
EUCRISA OIN 2%.....uveeiereeiieierieeieneenaens 113
everolimus tab 0.25mg...........ccceeeuuenneen. 170
everolimus tab 0.5 mg...........cccevueeeeunene. 170
everolimus tab 0.75mg.............eeeuueun.en. 170
everolimus tab 10 Mg ........ceccveeeeeeceeennenne. 69
everolimus tab 1mg .......ccceeceeeveeeveevceennnen. 170
everolimus tab 2.5 mg..........cceeeeveecueeenennne. 69
everolimus tab 5mg.........ccceveeveeveencnnnens 69
everolimus tab 7.5 mg..........cccceeeecueeennennee 69
everolimus tab for oral susp 2 mqg.............. 69
everolimus tab for oral susp 3mg............. 69
everolimus tab for oral susp 5 mg ............. 69
EVISTATABBOMG.......cccoeeveeiereeeeeeeene 19
EVOLUTION SOL NORMAL.......cccccervrnnne 143
EVOTAZ TAB 300-150......cocceeveerieneerennene 82
EVOXAC CAP 30MG ....cccoevvereeierieneeeenne 172
EVRYSDI SOL ..ottt 175
EVRYSDI TAB 5MG......ccceeirerreeeeeeenenne 175
EXELDERM CRE 1%......coovtinirneeieniereennens 103
EXELDERM SOL 1% ...ccuevviieierenienieneennen. 103
EXELON DIS 13.3/24 .......cooveieeieeeeeeenne 181
EXELON DIS 4.6MG/24..........ccveveeereennne. 181
EXELON DIS 9.56MG/24..........ocovvvevervenne 181
exemestane tab 25 mg............ccceeeuveeunenee. 66
EYSUVIS DRO 0.25%....cccceeeevueeeenienennene 177
ezetimibe-simvastatin tab 10-10 mqg.......... 53
ezetimibe-simvastatin tab 10-20 mg.......... 53
ezetimibe-simvastatin tab 10-40 mg......... 53
ezetimibe-simvastatin tab 10-80 mqg......... 53
ezetimibe tab 10 MQ........ccoeeeveeeveevceeeceenne 55
E-ZJECT LANC MIS 33G ...cccevveeveeeerennen. 141
E-ZJECT MIS 21G....cueiiiirerieeeeeeeee 141
E-ZJECTMIS21G COLR. .......ccveevernee. 141
E-Z JECT MIS 30G......ooctiririerieneeneeeennen 141
E-Z JECT MIS 32G COLR.......cccceeceeeerenee. 141
E-Z JECT MISLANC 21G ......c.cocvevvereeennee. 141
E-Z JECT MIS THIN 26G.......cccecervrverenen. 141
EZ-LETS 21G MIS LANCETS..........ccceeuue... 143

EZ-LETS 26G MIS LANCETS..........cccceuc.... 143
EZ-LETS 28G MIS LANCETS. ...........c........ 143
EZ-LETS 30G MIS LANCETS.........cccceeuene. 143
F

FABHALTA CAP 200MG.......cccceceriruenenne. 129
famciclovir tab 125 mg ........ccccevevvvvueveeennee. 85
famciclovir tab 250 mg ..........cccoveeeueeeneennee. 85
famciclovir tab 500 mg..........cccccceeveeeeenene 85
famotidine for susp 40 mg/5mi................ 190
famotidine tab 40 Mg .........ccceeveeevveenneene 190
FANTASY LUBR MIS........ocoviieieiene 135
FANTASY LUBR MIS COLORS................... 135
FANTASY LUBR MIS SPERMICI................ 135
FANTASY MIS LUBRICAT ......coccerverernene 135
FARESTON TAB BOMG.......cccoceveririerenee 66
FARXIGA TAB 1OMG.......ccceviecrieieeiereennenn 49
FARXIGA TAB BMG......ccceocevirieiereereeeeneene 49
FASENRA INJ 10MG/0.5.......cccvvvreerererennen. 30
FASENRA PEN INJ 30MG/ML.................... 30
FASTCLIX MIS LANCETS......cccccevenernenen. 143
FC2 FEMALE MIS CONDOM .........c.cou...... 135
febuxostat tab 40 Mg..........ccceeeveeecueeecneanne 128
febuxostat tab 80 mg........ccccccceevueeeenuennen. 128
felbamate susp 600 mg/bmi...................... 40
felbamate tab 400 MQ.......cccoevuevveeeevuerenenne 40
felbamate tab 600 MQ........cccceevevveeeevuennuennne 40
FELBATOL SUS 600/5ML.......cccccercercvennenee. 40
FELBATOL TAB 400MG........ccoeecveeveerrenene 40
FELBATOL TAB 600MG.......ccccevvververienenne 40
FELDENE CAP 20MG......cccocovviivierererieeennen 13
felodipine tab er 24hr 10 mg............cc.c...... 88
felodipine tab er 24hr 2.5 mg ..................... 88
felodipine tab er 24hr 5 mg.............cccc...... 88
FEMARA TAB 2.5MGi......cccovviiriineeereenen. 66
FEMCAP MIS 22MM.......cccoovtiviniririeeenen 135
FEMCAP MIS 26MM........ccceverierienrenenne 135
FEMCAP MIS 30MM ......cccoovivrinerrrieeene. 135
FEM PH GEL .....ccvoeieieieeeeeeeeeeee 192
fenofibrate cap 150 Mg .......cccceeeeveecuveennennee. 54
fenofibrate micronized cap 134 mg........... 54
fenofibrate micronized cap 200 mg........... 54
fenofibrate micronized cap 43 mg ............ 54
fenofibrate micronized cap 67 mqg............. 54
fenofibrate tab 145 mg ..........ccecveecuveennenee. 54



fenofibrate tab 160 M@ ........cccceeeveevueeeueennne. 54

fenofibrate tab 48 mg.........cccccevvuevvvueneneennee. 54
fenofibrate tab 54 Mg.........cccoeeeeeecveecnnennen. 54
fenofibric acid tab 105 mg ..........ccccceeeeunenee 54
fenofibric acid tab 35 mg.............cc.uceuuuu..... 54
FENOGLIDE TAB 40MG .......ccccevvererirrennee 54
fentanyl citrate buccal tab 100 mcg (base
EQUIV) coveeeeeeeeeeeeeeieeeeeieeeectreeeesreeeesaeeeesaeeenns 17
fentanyl citrate buccal tab 200 mcg (base
(=T0 (1117 USSR 17
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ettt eeeeeseesseessaessaeeseees 17
fentanyl citrate buccal tab 600 mcg (base
EQUIV) ceveeieeeeeeieeeitesieeeeeesetessseeseessaaeseeas 17
fentanyl citrate buccal tab 800 mcg (base
(= Te (01177 S US 17
fentanyl citrate lozenge on a handle 1200
INCQ ceeiiiiieieeeteeeee et ee e e e e snseeeeeees 17
fentanyl citrate lozenge on a handle 1600
INCQ ceiieiiiieeceeteeeeeeeeeerrrreee e e e s e s snsaneeeees 17
fentanyl citrate lozenge on a handle 200
INCG ceiiiiiiiieeteeeee et 17
fentanyl citrate lozenge on a handle 400
1o o PR 17
fentanyl citrate lozenge on a handle 600
INCQG ettt et e e e s 17
fentanyl citrate lozenge on a handle 800
INCQ ceeiiiiieieieeteeeeeeeeeerreeee e e e e snseeeeeees 17
fentanyl td patch 72hr 100 mcg/hr ............. 18
fentanyl td patch 72hr 12 mecg/hr................ 17
fentanyl td patch 72hr 25 mcg/hr............... 17
fentanyl td patch 72hr 37.5 mcg/hr............ 17
fentanyl td patch 72hr 50 mcg/hr .............. 18
fentanyl td patch 72hr 62.5 mcg/hr ........... 18
fentanyl td patch 72hr 75 mcg/hr................ 18
fentanyl td patch 72hr 87.5 mcg/hr ........... 18
ferric citrate tab 1 gm (210 mg ferric iron)
................................................................... 127

fesoterodine fumarate tab er 24hr 4 mg..191
fesoterodine fumarate tab er 24hr 8 mg..191

FIASP FLEX INJ TOUCH........ccccccevviirrinnnne. 48
FIASP INJ 100/ML......cccoveniriniirinrinnennennnene 48
FIASP PENFIL INJ U-100........ccccevuerrennnnne. 48
FIBRICOR TAB 105MG.........ccccevuirvuiriinnnenne. 54

FIBRICOR TAB 35MG .....ccceoctvieerireerenene 54
FIFTY50 PREP PAD PADS..........cccccecvvnnene. 153
FIFTY50 SAFE MIS LANCETS ................... 143
FILL NEEDLE MIS 18GX1.5........ccceeeuveneenen. 156
FILTER NEEDL MIS 18GX1.5......cccceeueruennee. 156
FILTER NEEDL MIS 20GX1.5 .......cceeueneee. 156
FINACEA AER 15% ....ueecverierieeeeieeeeneenees 114
finasteride tab 5 Mg .......cccueeeueeeveeceeenene 128
FINE3O MIS.....oooieeeeeeeeeeeveeee e 143
FINGERSTIX MIS LANCETS.......ccccecvenueenne. 143
fingolimod hcl cap 0.5 mg (base equiv) ..184
FIORICET CAP CODEINE........ccccccerirrirnene 22
FIRDAPSE TAB 1IOMG .......ccovecveeieererrennne. 63
FLAGYL CAP 375MG.......cooceeerierreeeeeene 25
flavoxate hcltab 100 mg............ccuueueee.... 192
flecainide acetate tab 100 mg..................... 30
flecainide acetate tab 150 mg.................... 30
flecainide acetate tab 50 mqg...................... 30
FLEXICHAMBER MIS .......cccoeeiieiiieeienne 164
FLEXICHAMBER MIS MASK LRG.............. 165
FLEXICHAMBER MIS MASK SM............... 165
FLOMAX CAP 0.4MGi.......cccecverircrrerenranne 128
fluconazole for susp 10 mg/mi.................... 52
fluconazole for susp 40 mg/mi .................. 52
fluconazole tab 100 M@ .......oceeueecrveecuenennns 52
fluconazole tab 150 Mg ........cccouevcuveecuenennens 52
fluconazole tab 200 MQ........ccccceveveevuenennens 52
fluconazole tab 50 Mg..........ccccueecuveccueeennens 52
flucytosine cap 250 MQ........ccoccueevueeeveerennenns 51
fludrocortisone acetate tab 0.1mg............ 929
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 174
fluocinolone acetonide (otic) oil 0.01% ...179
fluocinolone acetonide cream 0.01%....... 110

fluocinolone acetonide cream 0.025%....110
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 110
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 110
fluocinolone acetonide oint 0.025% ........ 110
fluocinolone acetonide soln 0.01%........... 110
fluocinonide cream 0.05% .............ucceuu..... 110
fluocinonide emulsified base cream 0.05%

................................................................... 110



fluocinonide gel 0.05% .........cceevueevueeeunene 110

fluocinonide 0int 0.05% ..........cccccveevuereuene 110
fluocinonide soln 0.05% ..........cccoueecueeeunne 110
fluorometholone ophth susp 0.1% ........... 177
fluorouracil cream 5% ...........ccceceveuevuennen. 104
fluorouracil s0lnN 2% ..........cccoeeeeeercuenneenen. 104
fluorouracil SOlN 5% ..........covcueeeveevceeeunnnne. 104
fluoxetine hclcap 10 MQg..........cccveeeueeennennee. 42
fluoxetine hclcap 20 Mg.......ccceeeeveeeeenncne. 42
fluoxetine hclcap 40 mg..........cceecuveennnee. 42
fluoxetine hcl cap delayed release 90 mg42
fluoxetine hcl solution 20 mg/5mi.............. 42
fluoxetine hcltab 10 Mg ..........cocveeueeennnee. 42
fluoxetine hcltab 20 mg...........cccceeveeeueenncne. 42
fluphenazine decanoate inj 25 mg/mi.......79
fluphenazine hcl elixir 2.5 mg/5mi............. 79
fluphenazine hclinj 2.5 mg/mi ................... 79
fluphenazine hcl oral conc 5 mg/mil........... 79
fluphenazine hcltab 10 mg ...........c.couce.... 79
fluphenazine hcltab 1mg..........cueeevveeuneene 79
fluphenazine hcltab 2.5 mg..............uueuuee. 79
fluphenazine hcltab 5 mg............cooueeeunenne 79
flurbiprofen sodium ophth soln 0.03%....178
flurbiprofen tab 100 mg........c.ccccceveevuenuennnen. 13
flurbiprofen tab 50 Mg ..........cccoeevveecveennnns 13
fluticasone propionate cream 0.05%....... 110
fluticasone propionate lotion 0.05% ........ 110
fluticasone propionate nasal susp 50
MCG/ACT ... 174
fluticasone propionate oint 0.005%......... 110
fluticasone-salmeterol aer powder ba 100-
50 mMCQG/aCt......uueiiiiiieeeeeeeeeeeean 33
fluticasone-salmeterol aer powder ba 250-
50 MCG/acCt......coueeeeeieieeeeeeeeene 33
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt.....uuueiieiiiieeieeeeeeeeee e 33
fluvastatin sodium cap 20 mg (base
EQUIVALENL).......ueeeeeeeeereeeeeeeereeecee e, 55
fluvastatin sodium cap 40 mg (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeeecee e 55
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT).....ueeeeeeeeeieeiieieeeeeeeeieene 55

fluvoxamine maleate cap er 24hr 100 mg 42
fluvoxamine maleate cap er 24hr 150 mg.42

fluvoxamine maleate tab 100 mg............... 42
fluvoxamine maleate tab 25 mg................. 42
fluvoxamine maleate tab 50 mg ................ 42
FOCALIN TAB1OMG .......coceeieeiereeieeieeienne 5
FOCALIN TAB 2.5MG......ccccevuerviinienersieneenne 5
FOCALIN TABS5MG......cccovererieieieieneneneen 5
folic acid cap 0.8 MQ.......ccecveevevrecuerceennnen. 130
folic acid tab 1mMQ........cceeueeeeeevueecrereeeenen. 130
folic acid tab 400 mcg .........ccceveeeeeueenenne 130
folic acid tab 800 mcg ..........cccveeveecuvenneen. 130
FOLLISTIM AQ INJ 300UNIT .......ccccvenuennen 118
FOLLISTIM AQ INJ 600UNIT ........ccceeuuenee. 118
FOLLISTIM AQ INJ 900UNIT ........cccvvunnee 118
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml........uueeeeeeeeeeeeeecreeeeenen 35
fondaparinux sodium subcutaneous inj 2.5
MG/O.5M......c.uooveeniiiinieeeieeieeeeenn 34
fondaparinux sodium subcutaneous inj 5
MQG/0.4ML.........ooveeiiiiaieeeeeeeeeenne 35
fondaparinux sodium subcutaneous inj 7.5
MG/O.6M......cuuueeriieeaeeeeceeereeeieeceeeenns 35
FORACARE GDH SOL HIGH....................... 143
FORACARE GDH SOL LOW........cccecerune. 143
FORACARE GDH SOL NORMAL............... 143
FORA CONTROL SOL HIGH....................... 143
FORA CONTROL SOL LOW.......cccceveeuenne. 143
FORA CONTROL SOL NORMAL............... 143
FORA GTEL TES KETONE.........cccecereruenen. 115
FORA LANCETS MIS 30G.......ccceceevenennee. 143
FORA MIS LANCETS .....coovtiieerierieneene 143
FORA MIS LANCING ......cccoveriririenenenen. 143
FORA TEST GO TES ADV VOIC ................. 115
FORFIVO XL TAB 450MG.......ccccecevvrverenene 41
formaldehyde solution 10%........................ 80
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 33
FORTEO INJ 560/2.24..........cccoevveeereneannne 17
FORTISCARE SOL CNTL Hl........cccceueune.e. 143
FORTISCARE SOL CNTL LOW................... 143
FORTISCARE SOL CNTL NML................... 143
FOSAMAX + D TAB 70-2800.........cccccuue.... 17
FOSAMAX + D TAB 70-5600.........ccccueuen.. 17
FOSAMAX TAB 7TOMG ....cccoovvvveieeieennen 17



fosamprenavir calcium tab 700 mg (base

EQUIV) cooeeeeeeeeeeeteeeteeceeeeteeste e e svessaeens 82
fosfomycin tromethamine powd pack 3 gm
(base equivalent) .............ccceeeeerveeeneeannen. 27
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ettt 60
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ ceeviiiiiiiieeeeeeeeeeeeeee e 60
fosinopril sodium tab 10 mg....................... 56
fosinopril sodium tab 20 mqg....................... 56
fosinopril sodium tab 40 mg....................... 56
FREESTYLE LIQ CONTROL .......cccceeuvrnenee 143
FREESTYLE MIS LANCETS.......cccecevvveunee. 143
FROVA TAB 2.5MG......ccccecerrerreereceeerenne 167
frovatriptan succinate tab 2.5 mg (base
equUIValent) ............ueeeeueeeeeeeecreeeeeeeeeen. 167
FT PRENATAL TAB 28-0.8MG................... 172
furosemide oral soln 10 mg/mi.................. 116
furosemide oral soln 8 mg/ml ................... 116
furosemide tab 20 mg ............cccuveeveennnee. 116
furosemide tab 40 Mg ........ccueeeveecveeenennne. 116
furosemide tab 80 mg ...........ccevueeeueeeneenne. 116
FUZEON INJ Q0MGi........cooeririrrererereeeeene 82
FYCOMPA SUS 0.5MG/ML......ccccecueruvennen.e. 35
FYCOMPA TAB 1OMG.......cccvvirveerrenrenenne 35
FYCOMPA TAB 12MG......cccoveveririereaenes 35
FYCOMPA TAB 2MG .......cooctvrrrerieeeeeenne 35
FYCOMPA TABAMG .......cocvvvereerreereeene 35
FYCOMPA TABBMG........ccovverereereerenne 35
FYCOMPA TAB 8MG.......ccocevririerienreeenne 35
FYLNETRA INJBMG/0.6.......ccceveiernnnen. 131
G
gabapentin (once-daily) tab 300 mg........ 185
gabapentin (once-daily) tab 600 mg....... 185
gabapentin cap 100 Mmg.......ccceeceeevueeeneenne. 37
gabapentin cap 300 Mg .........cocceeevveeeueennen. 37
gabapentin cap 400 Mg .......eeeeeevreeevennnn 37
gabapentin oral soln 250 mg/5mi.............. 37
gabapentin tab 600 mg.............ccceeeuveeunenee. 37
gabapentin tab 800 mg..........cccoeevueeeueennee 37
GABITRIL TAB 12MG ......ccocteeiereereeieerene 40
GABITRIL TAB 16MG ......coceeieieieerereeneene 40
GABITRIL TAB 2MGi.......ceevveerereereeeeeneenne 40
GABITRIL TAB 4AMGi.....ccccooitirieieiecieeeene 40

GALAFOLD CAP 123MGi.......ccceverveereennne 119
galantamine hydrobromide cap er 24hr 16
ING ittt e eeree e e eere e e e eareeeeaes 181
galantamine hydrobromide cap er 24hr 24
ING ittt ettt et e s rre e e s s anaeseaes 181
galantamine hydrobromide cap er 24hr 8
ING ettt 181
galantamine hydrobromide oral soln 4
MG/ /Mo 181
galantamine hydrobromide tab 12 mg.....182
galantamine hydrobromide tab 4 mg....... 181
galantamine hydrobromide tab 8 mg....... 181
GANIRELIX AC INJ 250/0.5.....ccccevuervennene 118
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% .................... 176
GATTEX KIT BMG......ccccooiriirienieneeeeeenne 127
GAVRETO CAP 100MG......cccceectrrrerrrerrannenns 69
GE100 CONTRL SOL NORMAL................. 143
gefitinib tab 250 Mg........cocoeeverveeveeceneennee. 66
GELFILM MIS OP .....ooviiiiieeniereereeens 178
gemfibrozil tab 600 MQ.........cccceeveevuereunens 54
GEMTESA TAB 75MG ......coceevererieeienene 192
gentamicin sulfate cream 0.1%................. 103
gentamicin sulfate oint 0.1%..................... 103
gentamicin sulfate ophth soln 0.3% ........ 176
GENTEEL LANC KIT BLUE.........ccccceveeueene 143
GENTEEL MIS LANCETS......ccccecevierernenne 143
GENTEEL MIS NOZZLES..........ccccevtrvuernene 143
GENTEEL PLUS MIS BLACK.......cccceeeeunene 143
GENTEEL PLUS MIS BLUE.............cccccu...... 144
GENTEEL PLUS MIS PINK .....cccceveruinnenne. 144
GENTEEL PLUS MIS PURPLE.................... 144
GENTEEL PLUS MIS WHITE....................... 144
GENTEEL TIPS MIS BLUE...........cccceeuene.e. 144
GENTEEL TIPS MIS CLEAR...........coeenen.e. 144
GENTEEL TIPS MIS GREEN. ....................... 144
GENTEEL TIPS MIS ORANGE.................... 144
GENTEEL TIPS MIS RAINBOW ................. 144
GENTEEL TIPS MIS VIOLET .......cccccuvuueee. 144
GENTEEL TIPS MIS YELLOW. ..........c....... 144
GENTLE-LET MIS 26G .......cocerveeeeeenenne 144
GENTLE-LET MIS 28G .....cccoevevveeeeeeernne 144
GENTLE-LET MIS LANCETS. ........ccoceeuenee 144
GENTLE-LET MIS PLATFORM................... 144



GENVOYA TAB ..ottt 82

GILOTRIF TAB 20MGi........ooviiieeierienieeeenne 66
GILOTRIF TAB 30MG......ccoverierierieeeeenne 66
GILOTRIF TAB 40MG........coceereereeiereeeenne 66
GLARGIN YFGN INJ 100U/ML .......cccceeuueee 48
GLARGIN YFGN SOL 100U/ML.................. 48
glatiramer acetate soln prefilled syringe 20
010 74 1 0] PSS 184
glatiramer acetate soln prefilled syringe 40
010 74 1 0] PO SR 184
GLEOSTINE CAP 100MG.........ccccervueeeenene 64
GLEOSTINE CAP 1OMG......ccccevierrereenen. 64
GLEOSTINE CAP 40MGi.......cccevvverrereenene 64
glimepiride tab 1mMg .......cccceceevevervennennce. 49
glimepiride tab 2 mg............cccveeeveeeveennnnee. 49
glimepiride tab 4 mg............cccceevereveeecunnne. 49

glipizide-metformin hcl tab 2.5-250 mg ...45
glipizide-metformin hcl tab 2.5-500 mg...45

glipizide-metformin hcl tab 5-500 mg......45
glipizide tab 10 M@ ......ccueeeveecieeeeceeeene 49
glipizide tab 5 mMg........cccuevvueeceieciieieeenene 49
glipizide tab er 24hr 10 mg...............ccuuu...... 49
glipizide tab er 24hr 2.5 mg ........................ 49
glipizide tab er 24hr5mg...........cccccceeuenee. 49
GLOBAL 28G MIS LANCETS........cccceeueenee. 144
GLOBAL 30G MIS LANCETS........cccceeueenue. 144
GLOBAL LANC MIS DEVICE.............c........ 144
GLOBAL PREP PAD PADS........ccccccemurnene 153
glucagon (rdna) for inj kit 1 mg.................... 47
GLUC CONTROL LIQ NORMAL................. 144
GLUC CONTROL SOL ....cceevveeriereenennen 144
GLUC CONTROL SOL MID.......cccccceeeuenen. 144
GLUC CONTROL SOL NORMAL............... 144
GLUCOCARD 01 LIQ NORM/HGH ........... 144
GLUCOCARD 01 SOL NORMAL................ 144
GLUCOCARD LIQ LEVEL 1........ccceeuvennenne. 144
GLUCOCARD SOL NORMAL.........ccceeucne. 144
GLUCOCARD SOL SHINE..........ccceeuerueenne. 144
GLUCOCOM MIS 28G.......coceeereeeennennennene 144
GLUCOCOM MIS 30G....ccccerceerrrrerrerneene 144
GLUCOCOM MIS 33G....coceeieereereenneennen 144
GLUCOCOM TES HIGH CON .................... 144
GLUCOCOM TES NORM CON................... 144
GLUCOTROL XL TAB 10MG.........cceeuvenen.e. 49

GLUCOTROL XL TAB 2.5MG.........cccccuveunene 49
GLUCOTROL XL TAB5MG......ccccevveereennne 49
glutamine (sickle cell) powd pack 5 gm..130
GLUTARALDEHY SOL 25% .....cceevveveenennee 80
glyburide-metformin tab 1.25-250 mgqg......46
glyburide-metformin tab 2.5-500 mg........ 46
glyburide-metformin tab 5-500 mg .......... 46
glyburide micronized tab 1.5 mqg................ 49
glyburide micronized tab 3 mg.................. 49
glyburide micronized tab 6 mg .................. 49
glyburide tab 1.25 Mg ......cccuevveeeveeeciennaans 49
glyburide tab 2.5 mg........cocevvvvevieieiennnenns 49
glyburide tab 5 mg..........uuuceeeeveeieecieeieens 49
glycopyrrolate inj pf soln prefilled syringe
0.2MG/ Ml ... 189
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)..........ccoeveeeevueveuenne 189
glycopyrrolate oral soln 1mg/5mi............ 189
glycopyrrolate tab 1mg..........ccccveeuveenenn. 189
glycopyrrolate tab 2 mg...............ccuueeuuen. 189
GLYNASE TAB 1.5MGi.......cocevviriiiereriene 49
GLYNASE TAB SMGi......coociiveeririenienieeeenne 49
GLYNASE TABBMG ......ccceveeierererereennenes 49
GLYXAMBI TAB 10-5 MGi......ccccecerverreerene 46
GLYXAMBI TAB 25-5 MG .....ccceecvvviereennene 46
GNP ALCOHOL PAD SWABS.............c...... 153
GNP LANCETS MIS 21G.....ccceeveierennne 144
GNP LANCETS MIS 28G........cccoeeuverenenee 144
GNP LANCETS MIS 30G.....ccccecveeverrennnne 144
GNP LANCETS MIS 33G....ccccevvveierennnnne 144
GNP LANCETS MIS THIN 26G................... 144
GNP LANCING MIS DEVICE..........c.c....... 144
GNP PRENATAL TAB 28-0.8MG............... 172
GNP PRENATAL TAB FOLIC AC............... 172
GOJJI BLOOD TES KETONE.........ccccceucnee. 115
GOJJICNTRL SOL NORMAL........ccuceuue... 144
GOJJI LANCET MIS 30G ......cccocveeeeeeenrenne 144
GOJJIMIS LANC DEV......ovvverieereeeaenne 144
GOMEKLI CAP IMGi......oooieeeeeeeieeeeaeene 69
GOMEKLI CAP 2MG.......coctiviiirierierienaeens 69
GOMEKLI TAB IMG.....cccovcertrieeenereeeeenn 69
GOODSENSE MIS LANC 26G.................... 144
GOODSENSE MIS LANC 30G ........cccu..... 145
GOODSENSE MIS LANC 33G......ccccecveunene 145



GOODSENSE MIS LANC DVC.................... 145

GORDOFILM SOL ...coveeverveeeieeieeeeneeeees 112
GRALISE TAB 300MG......ccccovuervierieneenene 185
GRALISE TAB 450MGi......ccoecueeierrereenene 185
GRALISE TAB 600MG.......cccocervierrenienenne 185
GRALISE TAB 7T50MG......cccceevueeienieneenene 185
GRALISE TAB 900MG......ccccecueerrerreneananne 185
granisetron hcltab 1mg...............ccuueeunen... 50
GRASTEK SUB 2800BAU .........cccoeeeveereenrnne 7
griseofulvin microsize susp 125 mg/5ml ...51
griseofulvin microsize tab 500 mg ............. 51
griseofulvin ultramicrosize tab 125 mg ......51
griseofulvin ultramicrosize tab 165 mg......51
griseofulvin ultramicrosize tab 250 mg.....52
guaifenesin-codeine soln 100-10 mg/5ml

.................................................................. 100
guanfacine hcltab 1mg ........occeveeeeveevennens 58
guanfacine hcltab2 mg............cocueeeuveennen. 58
guanfacine hcl tab er 24hr 1 mg (base

(=10 (1117 RSSO 4
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) eeeeeieieeiteeieeeie et e e etessaeesssesseeean 4
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) eeeeeeiereieeeeieesiteeetesseeeseessaesssesseeen 4
guanfacine hcl tab er 24hr 4 mg (base

L= To (01177 S 4
GUARDIAN RT MIS CHARGER.................. 145
GUARDIAN RT MIS TST PLUG................... 145
GVOKE HYPO 1INJ 0.5/.1ML ......cccueeuveuene. 47
GVOKE HYPO 1INJ 1/0.2ML .....ceovverurennenne 47
GVOKE HYPO 2 INJ 0.5/.1ML........cccecueuuc... 47
GVOKE HYPO 2 INJ 1/0.2ML.....cceeeverurennenne 47
GVOKE KIT SOL 1/0.2ML .....covtrvirieriennn 47
GVOKE PFSINJ 0.5/ AML......ccceevvrcreerenne 47
GVOKE PFSINJ 1/0.2ML......ccoctrvirrerranenne 47
GYNAZOLE-1CRE 2% .....ccovueeuereerieneenne 192
GYNOL I GEL 3% ccuveeveeieieieeieeieeieeeene 192
H
HAEGARDA INJ 2000UNIT ......ccoceveennnne 129
HAEGARDA INJ 3000UNIT .....cccocevvvennenee. 129
HAEMOLANCE MIS HIGH FLO. ................. 145
HAEMOLANCE MIS LOW FLOW............... 145
HAEMOLANCE MIS PLUS ............ccoeuuenee. 145
HAEMOLANCE MIS PLUS LOW ............... 145

HAEMOLANCE MIS PLUS MAX................ 145
HAEMOLANCE MIS PLUS PED................. 145
HAEMOLANCE MIS RETRACT..........cc....... 145
halcinonide soln 0.1%..........ccecueevevevuennen. 110
HALCION TAB 0.25MG.......ccccevvierirnrernene 132
HALDOL DECAN INJ 100MG/ML .............. 7
HALDOL DECAN INJ 50MG/ML................. 77
halobetasol propionate cream 0.05%......110
halobetasol propionate oint 0.05% .......... 110
haloperidol decanoate im soln 100 mg/ml
.................................................................... 7
haloperidol decanoate im soln 50 mg/ml.77
haloperidol lactate inj 5 mg/mi................... 144
haloperidol lactate oral conc 2 mg/ml ......T7
haloperidoltab 0.5 mg.........ccceeeeeevueecrnennee. 7
haloperidoltab 10 M@ ........ccoevvevvueeecveecueennnn. 144
haloperidoltab 1mg.........cccceevevvvuervvvenveennn. 7
haloperidoltab 20 mg...........cceeeeeevueecunennee. 144
haloperidoltab2mg.........cccceveeveeeervennnene 77
haloperidoltab 5 mg...........cccueeeeeeveennenee 7
HARVONI PAK ..ottt 84
HARVONI PAK 45-200MG ........ccccecuerrenen. 84
HARVONI TAB 45-200MG..........cccceeuveennnen. 84
HARVONI TAB 90-400MG ........cccecueeueennen. 84
HC/PRAMOXINE CRE 1-2.35% ................. 110
HC LANCING MIS DEVICE ........cccceceeeeunne 145
HEMANGEOL SOL 4.28/ML..........cccceeeuen... 86
HEMICLOR TAB 12.5MG......ccccceevcreerireene 17
HEMLIBRA INJ 105/0.7......coeveereeieeeenne 129
HEMLIBRA INJ 150/ML......cccccvvveriervrnnenne 129
HEMLIBRA INJ 300/2ML ..........coveeuueen.ee. 129
HEMLIBRA INJ 30OMG/ML........ccccervrnnene. 129
HEMLIBRA INJ 60/0.4........cccoveeeveereeennne 129
HEMLIBRA SOL 12/0.4ML.........ccccceueu...... 129
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 35

heparin sodium (porcine) inj 1000 unit/mi35
heparin sodium (porcine) inj 20000 unit/ml



heparin sodium (porcine) pf inj 5000

UNIL/O.5M ..ot 35
HETLIOZ CAP 20MG.......cccevcvevererereenenne 133
HETLIOZ LQ SUS 4MG/ML.......cceeveereennene 133
HIPREX TAB 1GM .......ooviiierienieeeienieneens 27
HOLD CHAMBER MIS ADLT LG................ 165
HOLD CHAMBER MIS MEDIUM ............... 165
HOLD CHAMBER MIS SMALL .................. 165
HOLDING CHAM MIS ADULT ................... 165
HOLDING CHAM MIS CHILD..................... 165
homatropine hbr ophth soln 5%............... 176
HUMATROPE INJ 12MG..........cccveerereanrnne 19
HUMATROPE INJ 24MG .......cccovevereennnen. 119
HUMATROPE INJ 6MG........ccevveerrerenenne 19
HUMULIN R INJ U-500.......cccccevvirvrerrerneanne. 48
HYCAMTIN CAP 0.25MG.......ccocevcerirrennene 72
HYCAMTIN CAP IMG ......coovvieiieeieeieneene 72
hydralazine hcltab 100 mg...............cccuu..... 62
hydralazine hcltab 10 mg ..........cccccecueune.e. 62
hydralazine hcltab 25 mg.............cuueuuee.. 62
hydralazine hcltab 50 mg.............cccueeuuenne 62
HYDREA CAP 500MG........ccccerveererrrerrennenns 72
hydrochlorothiazide cap 12.5 mg .............. 17
hydrochlorothiazide tab 12.5 mg................ 17
hydrochlorothiazide tab 25 mqg.................. 17
hydrochlorothiazide tab 50 mg ................. 17
hydrocodone-acetaminophen soln 10-325

MQG/1BM.....ceeveeeeeeeeeteeceeee et 22
hydrocodone-acetaminophen soln 7.5-325

MQG/1BM.....eeeeeeeeeeeeeeeeee e 22
hydrocodone-acetaminophen tab 10-300

0T TSP 22
hydrocodone-acetaminophen tab 10-325

NG ettt e et et re e s re e s s neeeas 22
hydrocodone-acetaminophen tab 5-300

ING ettt e s 22
hydrocodone-acetaminophen tab 5-325

ING ittt ettt e s s 22
hydrocodone-acetaminophen tab 7.5-300

ING ettt srrre e e ar e e s s naees 22
hydrocodone-acetaminophen tab 7.5-325

0T TSP 22
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mg................. 100

hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 100
hydrocodone bitartrate cap er 12hr 10 mg 18
hydrocodone bitartrate cap er 12hr 15 mg 18
hydrocodone bitartrate cap er 12hr 20 mg18
hydrocodone bitartrate cap er 12hr 30 mg18
hydrocodone bitartrate cap er 12hr 40 mg18
hydrocodone bitartrate cap er 12hr 50 mg18
hydrocodone bitartrate tab er 24hr deter

hydrocodone-ibuprofen tab 10-200 mg ...23
hydrocodone-ibuprofen tab 5-200 mg .....23
hydrocodone-ibuprofen tab 7.5-200 mg ..23
hydrocod polst-chlorphen polst er susp 10-
8 MG/BML......eooeoiiiiiiieeeeeeeeee 100
hydrocortisone acetate suppos 25 mg .....25
hydrocortisone acetate suppos 30 mg.....25
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%........cueeeeveeevreeeennnn. 25
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%.........cccoveeeerveeennenn. 25
hydrocortisone butyrate cream 0.1%....... 110
hydrocortisone butyrate oint 0.1% ........... 110
hydrocortisone butyrate soln 0.1%............ 110
hydrocortisone cream 2.5% ...................... 110
hydrocortisone enema 100 mg/60mi........ 24
hydrocortisone lotion 2.5%........................ 110
hydrocortisone oint 2.5%.............ccccuueu.... 110

hydrocortisone perianal cream 2.5% ........ 25
hydrocortisone sodium succinate pf for inj



hydrocortisone tab 10 mg............ccceeeuun... 98

hydrocortisone tab 20 mg ...........cccceeuuun... 98
hydrocortisone tab 5 mg..............ccuueuuen... o8
hydrocortisone valerate cream 0.2%....... 110
hydrocortisone valerate oint 0.2% ........... 110
hydrocortisone w/ acetic acid otic soln 1-
26 eeeeeeeeieeiieeiieeteseese ettt sae e aasaeas 179
hydrogen peroxide soln 30%..................... 80
hydromorphone hcl ligd 1 mg/mi................ 18
hydromorphone hcltab 2 mg...................... 18
hydromorphone hcltab 4 mqg...................... 18
hydromorphone hcltab 8 mqg...................... 18

hydromorphone hcl tab er 24hr 12 mg....... 19
hydromorphone hcl tab er 24hr 16 mqg....... 19
hydromorphone hcl tab er 24hr 32 mg......19
hydromorphone hcl tab er 24hr 8 mg ........ 19

HYDROMORPHON SUP 3MG............ccceuuunue 18
hydroxychloroquine sulfate tab 200 mg...63
hydroxyurea cap 500 mg..........cccccceveuvennen. 72
hydroxyzine hcl syrup 10 mg/5mi.............. 28
hydroxyzine hcltab 10 mg ............cccuveenenne 28
hydroxyzine hcltab 25 mg............ccuveeueene 28
hydroxyzine hcl tab 50 mg.................cuu.... 28
hydroxyzine pamoate cap 100 mg............. 28
hydroxyzine pamoate cap 25 mg............... 28
hydroxyzine pamoate cap 50 mg .............. 28

hyoscyamine sulfate elixir 0.125 mg/5ml189
hyoscyamine sulfate sl tab 0.125 mg........ 189
hyoscyamine sulfate soln 0.125 mg/ml...189

hyoscyamine sulfate tab 0.125 mg........... 189
hyoscyamine sulfate tab disint 0.125 mg 189
HYPERSAL NEB 3.5%....cccceevuerierreerennenne 100
HYPERSAL NEB 7% ..cccoeuvveeeeeieeeeeeireenn. 100
HYPOLANCE KIT LANCING..........cccuu...... 145
HYPO NEEDLE MIS 14GX1............ccueun.eee. 156
HYPO NEEDLE MIS 14GX1.5........ccccuueee.. 156
HYPO NEEDLE MIS 14GX2 .........ccccueeuenee. 156
HYPO NEEDLE MIS 16GX1.........cceeeeervenne. 156
HYPO NEEDLE MIS 16GX1.5...................... 157
HYPO NEEDLE MIS 16GX3/4 .................... 157
HYPO NEEDLE MIS 16GX5/8..................... 157
HYPO NEEDLE MIS 18GX1.......cccecevvennenne. 157
HYPO NEEDLE MIS 18GX1.5..........cceeuuueee. 157
HYPO NEEDLE MIS 19GX1........cccccveeuvennenee. 157

HYPO NEEDLE MIS 19GX1.5...................... 157
HYPO NEEDLE MIS 20GX1 ........cccceeueeuenee. 157
HYPO NEEDLE MIS 20GX1.5.........ccceuuuueee. 157
HYPO NEEDLE MIS 21GX1 .......ccccveevenenee. 157
HYPO NEEDLE MIS 21GX1.5........ccccceuenee. 157
HYPO NEEDLE MIS 21GX2.........ccceeeeeenneee. 157
HYPO NEEDLE MIS 22GX1.........cccceeueeunenee. 157
HYPO NEEDLE MIS 22GX1.5........ccceuuneeee. 157
HYPO NEEDLE MIS 23GX1 ........ccceeuenenee. 157
HYPO NEEDLE MIS 23GX1.5.........cccu.n..e. 157
HYPO NEEDLE MIS 23GX3/4.................... 157
HYPO NEEDLE MIS 25GX1 .......cccceeeennenee. 157
HYPO NEEDLE MIS 25GX1.25................... 157
HYPO NEEDLE MIS 25GX1.5..........cccu.e... 157
HYPO NEEDLE MIS 25GX2.........cccceeueunen. 157
HYPO NEEDLE MIS 25GX5/8.................... 157
HYPO NEEDLE MIS 26GX1/2 .................... 157
HYPO NEEDLE MIS 26GX1.5...................... 157
HYPO NEEDLE MIS 27GX1/2 .................... 158
HYPO NEEDLE MIS 27GX1.25................... 158
HYPO NEEDLE MIS 27GX1.5 ............. 157, 158
HYPO NEEDLE MIS 30GX1/2..........cc....... 158
HYPO NEEDLE MIS 30GX3/4 ................... 158
HYRIMOZ INJ 40/0.8ML......ccccccceeveeuenne. 8,9
HYRIMOZ SENS INJ 80/0.8ML..................... 9
HYSINGLA ER TAB 100 MGi......cccccveeeurennnne 19
HYSINGLA ER TAB120 MG.........ccceecveeneee. 19
HYSINGLA ER TAB 20 MGi.......cccceevvveerrrennnne 19
HYSINGLA ER TAB 30 MG.......cccccuvevenneee. 19
HYSINGLA ER TAB 40 MG........ccoevuveeeenenee. 19
HYSINGLA ER TAB 60 MG........ccoevveeeeurennne 19
HYSINGLA ER TAB 80 MG......ccccecceeveenenne. 19
|
ibandronate sodium tab 150 mg (base
eQUIVALENL) ... "7
IBRANCE CAP 100MG.......ccceevereeierrennen. 69
IBRANCE CAP 125MG ......ccovviiieieeeeeeenee 69
IBRANCE CAP 75MGi......cccoeevieeieeereerenee. 69
IBRANCE TAB 100MG ........cceeverereeerrennene 69
IBRANCE TAB 125MGi.......ccoovveieeeenreennee. 69
IBRANCE TAB 7T5MG.......ccceeieieeeieeiennee. 69
ibuprofen-famotidine tab 800-26.6 mg.....13
ibuprofen tab 400 Mg .......ccccoceeveeeceevennenne 13
ibuprofen tab 600 Mg ........cccoeeeueeeveeecreennnen. 13



ibuprofen tab 800 Mg ........cccceevueeceercuennnn. 13
icatibant acetate subcutaneous soln pref

Syr30 mg/3mi...........eeeeeeeceeeieeneennen. 129
IDHIFA TAB 100MG .....cccoeeiereieeeeeeeene 69
IDHIFA TAB 50MG.......ccoevierieieeeieeeenne 69
imatinib mesylate tab 100 mg (base

EQUIVALENT) ..ot 69
imatinib mesylate tab 400 mg (base

EQUIVALENT) ...t 69
imipramine hcltab 10 mg..............c.uceuuue..... 45
imipramine hcltab 25 mg..............ucuuu...... 45
imipramine hcltab 50 mg................c......... 45
imipramine pamoate cap 100 mg.............. 45
imipramine pamoate cap 125 mqg............... 45
imipramine pamoate cap 150 mg............... 45
imipramine pamoate cap 75 mg................ 45
imiquimod cream 3.75% ........cccceeueeecuennnen. 12
imiquimod cream 5% .........occceeeevveeecnveens 12
IMITREX INJ 4MG/0.5 ......oooeveereeieeeene 167
IMITREX INJ BMG/0.5 ......oovvverreieeeeaene 167
IMITREX SPR 20MG/ACT ......covveeieienene 167
IMITREX SPR 5MG/ACT ....cocvvvierreeeeenne 167
IMITREX TAB 100MG ......ccovvirieieeenenne 167
IMITREX TAB 25MG .......cooerreeieeeeeeene 167
IMITREX TAB 50MG.......coocerierreniereeeenne 167
IMPAVIDO CAP 50MG ......ccceoveeieeieeenene 25
IMURAN TAB 50MGi......ccccvvierierienerrenenn 170
IMVEXXY MAIN SUP 10MCG..................... 192
IMVEXXY MAIN SUP 4MCG...................... 192
IMVEXXY STRT SUP 1I0MCG..................... 192
IMVEXXY STRT SUP 4MCQG...........ccccu.en... 192
INBRIJA CAP 42MG.......cocieriireeierieneeeenne 73
INCONTROL MIS LANC 28G........cccceuuenue. 145
INCONTROL MIS LANC 30G ..........cuen.... 145
INCONTROL MIS LANC 33G......ccccceruenee. 145
INCONTROL MIS LANC DEV .................... 145
INCONTROL PAD ALCOHOL............c........ 153
INCRELEX INJ 40MG/4ML........cceevveenenne 119
indapamide tab 1.25mg ........ccccceeeueenenn.e. 17
indapamide tab 2.5 mg...........cccceveeueennen. 17
indomethacin cap 25 mg .......ccccceeeveecuennnen. 13
indomethacin cap 50 mg...........ccccceveuennnen. 13
indomethacin cap er 75 mg............ccueuu..... 13
indomethacin suppos 50 mg..................... 13

indomethacin susp 25 mg/5mi................... 13
INFINITY SOL NORM CON.......ccoceruenuenne 145
INFNTY VOICE LIQ LEVEL 2...................... 145
INGREZZA CAP 40-80MG......cccceceeeneee. 183
INGREZZA CAP 40MG.......ccoevveeeereeenrnne. 183
INGREZZA CAP BOMG.........ccocveveerirraninnen 183
INGREZZA CAP 80MG.......c.ccccveveeeeriennnes 183
INJECT-EASE MIS ......coiviiieeereeieiene 158
INLYTATAB IMG .....ooviiiiiiiiiecneeeeeene 65
INLYTA TABBMG......cciierieeeeeieeeeeeeeeene 65
INPEN 100EL MIS BLUE-HUM .................. 158
INPEN 100EL MIS GREY-HUM................... 158
INPEN 100EL MIS PINK HUM.................... 158
INPEN 100NN MIS BLUE NOV .................. 158
INPEN 100NN MIS GREY NOV.................. 158
INPEN 100NN MIS PINK NOV ..........c........ 158
INPEN BLUE MIS HUMALOG..................... 158
INPEN BLUE MIS NOVO/FIA..................... 158
INPEN GREY MIS HUMALOG.................... 158
INPEN GREY MIS NOVO/FIA .........cccuun... 158
INPEN PINK MIS HUMALOG..................... 158
INPEN PINK MIS NOVO/FIA .........cccccuu.ee. 158
INQOVI TAB 35-100MG.......cccocveercreernreane 67
INSPIREASE MIS DD SYST .....cocevirieienene 165
INSPIREASE MIS RES BAG........cccccecverennene 165
INSPRA TAB 25MGi.......coveviieiiieenieeeieeee 62
INSPRA TAB 50MG.......cooviriiieenenceenees 62
INS SYR U500 MIS 0.5/31G.......ccc0evvrrenne. 158
INS SYR U500 MIS 31GX6MM .................. 158
INSUL-CAP MIS ... 145
INSUL-EZE MIS ....ceoiiiiiieieeeereeeeene 145
IN TOUCH LAN MIS 30G .......coccevereennnne 145
IN TOUCH LAN MIS DEVICE ..................... 145
IN TOUCH SOL GLUCOSE.........ccceceeuenenne 145
INVEGA SUST INJ 117/0.75.......cccveeeeennee. 76
INVEGA SUST INJ 156MG/ML.................... 76
INVEGA SUST INJ 234/1.5.....cceviiinnene 76
INVEGA SUST INJ 39/0.25 .......cccevervennnnen. 76
INVEGA SUST INJ 78/0.5ML..........cc.c........ 76
INVEGA TAB 1.5MG.......ccovveriererereeeeeeneen 76
INVEGA TAB BMGi......cciiiiieiieereeeeeeeee 76
INVEGA TABBMG......ccoooiiieieencnceenees 76
INVEGA TABOMG........ooiiiiiiieereeeeeeeene 76
iodoquinol-hc cream 1-1%.............ccccceu..... 103



iodoquinol-hydrocortisone in aloe vehicle

Cream 1-1.9%.....ccovvveeeeeveeiecieeceeeeeeeene 103
IOPIDINE SOL 1% OP .....coocevvverieieeeeenne 176
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BML ... 33
ipratropium bromide inhal soln 0.02% ......31
ipratropium bromide nasal soln 0.03% (21

MCG/SPIrAY) c.cvveereeeeeeceeeereecreeeireesaeesaeens 174
ipratropium bromide nasal soln 0.06% (42

MCG/SPIrAY) c.ceveereeereecreeeireeceeeireesaeesseens 174
irbesartan-hydrochlorothiazide tab 150-12.5

ING et 60
irbesartan-hydrochlorothiazide tab 300-

12.5 MG oo 60
irbesartan tab 150 mg..........cccoeeeuveeveennnnne. 58
irbesartan tab 300 Mg.........ccccceevueeeveeuenne 58
irbesartan tab 75 Mg.........cccevveeevuerevvennuennne. 58
ISENTRESS CHW 100MG.........cocerirrreennene 82
ISENTRESS CHW 25MG........ccceevverienreenene 82
ISENTRESS HD TAB 600MG ..........cccueeuenee 82
ISENTRESS POW 100MG.........ccceeierennene 82
ISENTRESS TAB 400MG.......cccecvervenreanenne 82
isoniazid syrup 50 mg/5mi.......................... 63
isoniazid tab 100 Mg .......cccccevevveeversennuennen. 63
isoniazid tab 300 MQ ........cccueeeveecveecreeennenns 63
ISOPTO ATROP SOL 1% OP..........cccceeuuen.e. 176
isosorbide dinitrate-hydralazine hcl tab 20-

37.5 MGttt 91
isosorbide dinitrate tab 10 mg .................... 27
isosorbide dinitrate tab 20 mqg.................... 27
isosorbide dinitrate tab 30 mg ................... 27
isosorbide dinitrate tab 5 mg...................... 27
isosorbide mononitrate tab 10 mg ............. 27
isosorbide mononitrate tab 20 mg............. 27
isosorbide mononitrate tab er 24hr 120 mg

.................................................................... 27
isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 27
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 27
ISOSORB MONO TAB 10MG.......cccccecuenneeee 27
ISOSORB MONO TAB 20MG.........ccceecvennene 27
isotretinoin cap 10 MQ........cocevveeevueerevueennns 102
isotretinoin cap 20 Mg ........ccceeeeveeesuenncne 102

isotretinoin cap 30 Mg .......ccceeeveecveeereennne 102
isotretinoin cap 40 Mg ......cccceeeveeeeceeeeeeennne. 102
isradipine cap 2.5 Mg ......cccoeeeeeevveeerencrnnnns 88
isradiping Cap 5 mMg.......ccceeeevvueenveeeseeninnnns 88
ITOVEBI TAB BMG.......cooirieieriereeerieneen 69
ITOVEBI TABOMG .......cceviiieieeeiereeneen 69
itraconazole cap 100 M@ .......cccoeveveevuvrenens 52
itraconazole oral soln 10 mg/mi.................. 52
ivabradine hcl tab 5 mg (base equiv) ........ 94
ivabradine hcl tab 7.5 mg (base equiv) .....94
ivermectin cream 1% ........ccccceeveeveeveeeseennen. 14
ivermectin tab 3mg .........ccecceeevvevveenvennnenns 25
IWILFIN TAB192MG ......ccoveeieceeeeeeeeee 72
J
JARDIANCE TAB 1IOMG......cccccevvuverrerreennne 49
JARDIANCE TAB 25MGi.......ccocevierrerienenne 49
J-TIP KIT KIT ADAPTERS .......ccecevvrrrenneen. 158
JUBLIA SOL 10% cuvevieieeeieceeeeeeeeeeene 103
JULUCA TAB 50-25MG......ccccevctirerreerrennen. 82
JYLAMVO SOL 2MG/ML ...cuvevvverreerrennee 64
K
KALYDECO GRA 13.4MG.......cccccvecreenrennen. 186
KALYDECO GRA5.8MG......ccccevvverrrerrennenn 186
KALYDECO PAK 25MG.......ccceeverrrenrennne. 186
KALYDECO PAK50MG .......ccccoevveeererrennen. 186
KALYDECO PAK 7T5MG.......ccceeeveerrenrennee 186
KALYDECO TAB150MGi.......ccceevecveenrannen. 186
KAMELEON LUB MIS COLORS................. 135
KAMELEON MIS TRI-COLR.........ccccevuuene 135
KARBINAL ER SUS 4MG/5ML.................... 52
KERALYT GEL 6% ....coevveeeeienienieneenceaene 112
KERENDIA TAB 10MG......cccoevieeieeiecienne 121
KERENDIA TAB 20MG......cccevuevieereneenenne 121
KESIMPTA INJ 20/.4ML........cccvveveenenee. 184
ketoconazole cream 2%............cccueeeueennee. 103
ketoconazole shampoo 2% ...................... 103
ketoconazole tab 200 Mg ...........cccceeueeunen... 52
KETONE TES ..ottt 115
KETONE TEST TES ....ooooiiieeeeeeeeeeeieeae 115
ketorolac tromethamine ophth soln 0.4%
................................................................... 178
ketorolac tromethamine ophth soln 0.5%
................................................................... 178
ketorolac tromethamine tab 10 mg ............ 13



KEVEYIS TAB 50MG........ccocvvieienererieeennes 115
KEVZARA INJ 150/1.14 ....cvveieveiene 11,12
KEVZARA INJ 200/1.14 ..o 12
KHINDIVI SOL IMG/ML......ocevueererrerrenrenne 98
KIMONO COLORMIS.......coeveveereeeerenne. 135
KIMONO MAXX MIS LG FLARE ................ 135
KIMONO MICRO MIS THIN ......cccccceeuneee. 135
KIMONO MICRO MIS THIN +.......cc..cc....... 135
KIMONO MICRO MIS THIN PLS. ............... 135
KIMONO MIS LUBRICAT .....cccoeeverrreernee. 135
KIMONO MIS SENSATIO ......ccceveverienrneen 135
KIMONO PLUS MIS LUBRICAT. ................. 135
KIMONO PLUS MIS SPERMICI.................. 135
KIMONO PS MIS LUBRICAT.......cccceceeuenen. 136
KIMONO PS MIS PLUS.........ccccveeerenennen. 136
KIMONO SENSA MIS PLUS........cccceceeunen. 136
KIMONO SPEC MIS........coveiieeieeieeene 136
KINNEY MIS LANCETS ....cccceiiieirieeeeeene 145
KINNEY THIN MIS LANCETS........ccceuun.ee. 145
KISQALI 200 PAK FEMARA ........ccccoeeenene 67
KISQALI 400 PAK FEMARA. ......cccoevvvvvenenn. 67
KISQALI 600 PAK FEMARA.........cooctveveerene 67
KISQALI TAB 200DOSE..........ccccevveerreenen. 69
KISQALI TAB 400DOSE .........ccevveereereenrnne 69
KISQALI TAB 600DOSE .........cccevereeeerennnne 69
KLARON LOT 10% ...eovereruirieieneenerieneeans 102
KLONOPIN TAB 0.5MG.......ccccevvrerirrrreenne 36
KLONOPIN TAB IMG......ccccteieieeereerieenne 36
KLONOPIN TAB 2MG ......cccovevueereereeeeneenne 36
KLOXXADO SPR 8MG.......cccoeerererrerennene 50
KOSELUGO CAP 10MG .....ccceeveverererrennene 69
KOSELUGO CAP 25MG......ccccoevereneneenee 69
K-PHOS TAB NO 2.....ccoveeierereerereene 127
KP PRENATAL TAB MULTIVIT ..........c...... 172
KRAZATI TAB 200MG .......cccvevererrereerennene 69
KROGER LANCE MIS .......cccoviiirieienens 145
KROGER LANCE MIS 26G .........cccceceeueuuee 145
KROGER LANCE MIS THIN .......ccccceevunenn. 145
KROGER LANCE MIS THIN 30G................ 145
K-TAB TAB1OMEQ CR......ccceevevererenennen. 168
K-TAB TAB 20MEQ .......oevvviviereerreennnen. 168
L

labetalol hcltab 100 Mg .......ccceeeeeeeeeneannene. 86
labetalol hcl tab 200 mg..........cccveeueennne. 86

labetalol hcltab 300 mg ........cccueeueeennnee. 86

lacosamide oral solution 10 mg/mi............ 37
lacosamide tab 100 Mg .........ccoeeeveecueeennens 37
lacosamide tab 150 Mg .......cccccevueeeeeennnene. 37
lacosamide tab 200 mg..........ccceeeveecuveennens 37
lacosamide tab 50 Mg ........cccceeeveeeevueeenenns 37
LACTIC ACID CREE.....cccoeevueeierieeienieaene 12
lactulose (encephalopathy) solution 10
GM/15M ... 126
lactulose oral crystal packet 10 gm.......... 133
lactulose oral crystal packet 20 gm ......... 133
lactulose solution 10 gm/15mi................... 133
LAGEVRIO CAP 200MG........ccceeverererrennene 85
lamivudine oral soln 10 mg/mi ................... 82
lamivudine tab 100 mg (hbv)...................... 84
lamivudine tab 150 Mg .........coecvevvuveevuenennens 82
lamivudine tab 300 Mg..........ccccoeveeevuenenens 82

lamivudine-zidovudine tab 150-300 mg ...82
lamotrigine orally disintegrating tab 100 mg

.................................................................... 37
lamotrigine orally disintegrating tab 200 mg
.................................................................... 37
lamotrigine orally disintegrating tab 25 mg
.................................................................... 37
lamotrigine orally disintegrating tab 50 mg
.................................................................... 37
lamotrigine tab 100 MQ........ccccceveeeevueneuenns 37
lamotrigine tab 150 Mg..........ccceeeveecueeennens 37
lamotrigine tab 200 Mg .........cccccceeveeeuennne. 37
lamotrigine tab 25 mQg............ccoeeeveccuveennenns 37
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit...oooeeeeeeeeieeieeeeeeieeeeeeeee e 37
lamotrigine tab 35 x 25 mg starter Kit........ 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit....couveeeeeeeeeeeeeeeieeieeeeseeceeseenaes 37
lamotrigine tab chewable dispersible 25 mg
.................................................................... 37
lamotrigine tab chewable dispersible 5 mg
.................................................................... 37
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit...........ccceeeeeeueeeveenseencnennne 37
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 38
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lamotrigine tab disint 42 x 50mg & 14 x

100mg titration Kit ..........cccceeeveeeeveernvennnen. 38
lamotrigine tab er 24hr 100 mg................... 38
lamotrigine tab er 24hr 200 mg ................. 38
lamotrigine tab er 24hr 250 mgq.................. 38
lamotrigine tab er 24hr 25 mg..................... 38
lamotrigine tab er 24hr 300 mg ................. 38
lamotrigine tab er 24hr 50 mg.................... 38
LAMPIT TAB 120MGi......ccoviriririeienenennes 26
LAMPIT TAB 30MG.......cocoevininireerrencnnennes 26
LANCET AUTO MIS INJECTOR ................ 145
LANCET CARRY MIS CASE........ccccceeueuene 145
LANCET DEVIC MIS 30G......cccecerevrvervennene 145
LANCET DEVIC MIS ADJUST. .........ccccueuue. 145
LANCET MICRO MIS THIN 33G................ 145
LANCETS MICR MIS THIN 33G................. 145
LANCETS MIS ..ot 145
LANCETS MIS 21G.....cocerieieceeereeeeennees 146
LANCETS MIS 21G COLR........cccevcerirennee 146
LANCETS MIS 26G........coomirieenencneennene 146
LANCETS MIS 28G.....cccooveeieieieeieeeennees 146
LANCETS MIS28G THIN .....ccccceveeinenee 146
LANCETS MIS 30Gi......cccocemienieeeriereennens 146
LANCETS MIS 33Gi.....cooeverieieienerceeeene 146
LANCETS MIS ORIGINAL .......ccceeerireanene 146
LANCETS MIS THIN ...ccoovviiiiieiierieeeene 146
LANCETS MIS THIN 26G........cccceceverennee 146
LANCETS MIS THIN 30G......cccccevvercerrrennene 146
LANCETS SUPR MIS THIN 28G................. 146
LANCET STAND MIS 21G .......cocevirieienens 145
LANCETS THINMIS ...ccooiiiiiiiiieeeene 146
LANCETS THIN MIS 26G........ccccecererenee 146
LANCETS ULTR MIS THIN.......cceveriernnene 146
LANCETS ULTR MIS THIN 31G.................. 146
LANCET SUPER MIS THIN 30G................. 145
LANCET ULTRA MIS THIN 30G................. 145
LANCET WITH MIS EJECTOR................... 145
LANCING DEVIMIS ..ot 146
LANCING DEVI MIS 25G........cocenverirennnene 146
LANCING DEVIMIS 30G......cccccceverereennens 146
LANCING MIS DEVICE...........ccocevverirrannene 146
LANOXIN TAB 0.0625MG........cccceceeveeuenee 89

lansoprazole cap delayed release 15 mg 190
lansoprazole cap delayed release 30 mg190

LANTUS INJ 100/ML .....covviiriiiiinieneennens 48
LANTUS SOLOS INJ 100/ML........ccceeuen... 48
LANZO MIS LANCING.......ccccectrverrerrennnnne 146
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 69
LASIX TAB 20MG .......ooviriirienieeeeeeeenees 116
LASIX TAB 40MG .......cooctrvieerenieneeeeeiennen 116
LASIX TAB 80OMG.......coovervirieieeeieeieneen 116
latanoprost ophth soln 0.005%................ 178
leflunomide tab 10 Mg........uecevveveecveannnnnne 14
leflunomide tab 20 Mg .........cccvveveevcvennnnne. 14
lenalidomide cap 10 MQg........cccceevveecueennen. 169
lenalidomide cap 15 Mg........ccueeeveeueennen. 169
lenalidomide cap 20 Mg ........cccceeeeeueennenee 169
lenalidomide cap 25 mg. ...........ccuueeuuenen. 169
lenalidomide cap 5 mg ........cccueeeveeueennen. 169
lenalidomide caps 2.5 mg ..........ccceueenee. 169
LENVIMA CAP 10 MGi......cocviiririeeieeenne 65
LENVIMA CAP 12MG ......coovveeeeeeieeieeeeene 65
LENVIMA CAP 14 MGi......cocvvivieierieeene 65
LENVIMA CAP 18 MG .....cccceveiririeieeenne 65
LENVIMA CAP 20 MG .....cccevveecireieeieeeene 65
LENVIMA CAP 24 MGi......ccccovverveerereenneenne 65
LENVIMA CAP 4AMG........ccooveeiereereeieeneenne 65
LENVIMA CAP 8 MGi.......cooctvveeieierienneenen 65
letrozole tab 2.5 Mg .......couueeeceevcvenceeenennne 66
leucovorin calcium tab 10 mg.................... 72
leucovorin calcium tab 15 mg...................... 72
leucovorin calcium tab 25 mg .................... 72
leucovorin calcium tab 5 mg....................... 72
LEUKERAN TAB 2MG.......cccoceevieeeeieneennen. 64
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ..ottt 66
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV)....ueceeeeeeeeeeeeceeeteeereecee e 33
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeeieeeceeeeeeeeeaean, 33
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeeceeeeceeeecree e, 33
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) .............ccueeeueene.. 33
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)..........ccueeeueeeunennne. 33
levamlodipine maleate tab 2.5 mg ............ 88



levamlodipine maleate tab 5 mqg................ 88

LEVBID TABO.375ER ...cccvvvveeeieieenne 189
levetiracetam oral soln 100 mg/ml............. 38
levetiracetam tab 1000 mg.............cccueu.... 38
levetiracetam tab 250 mq..............c.ccu....... 38
levetiracetam tab 500 mg............cccueeuuun... 38
levetiracetam tab 750 mg.........cccoeveeuuenee. 38
levetiracetam tab er 24hr 500 mg............. 38
levetiracetam tab er 24hr 750 mg ............. 38
levobunolol hcl ophth soln 0.5% .............. 175
levocarnitine oral soln 1gm/10ml (10%) ..119
levocarnitine tab 330 mg ...........cccueeeuenee. 19
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........cccccveueeuennn. 53
levocetirizine dihydrochloride tab 5 mg....53
levofloxacin oral soln 25 mg/mi................ 123
levofloxacin tab 250 mg ............ccuueeueenee. 124
levofloxacin tab 500 mg.............ccueeuuen... 124
levofloxacin tab 750 Mg .........cccceeveeeeennene 124
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01mMg........eeeeveeveeecvencnennne 96
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccuueeereeereereereeerene 96
levonorgestrel & ethinyl estradiol tab 0.15
MQG-B0 MCG coevviiiiieeieeeeeeeeeeeieeeeeeane 96
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQ et eeeens 96
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.............. 96
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 96
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cuveeeeeeeeeeeecreecreeeeeeceeens 96
levonorgestreltab 1.5 mg..........cccccecueeueen.en. 97
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMG(7) c.ueeeeeeeeeeceeeieeeeeerene 96
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMG(7) c.ueeeveeeeeereeeeeeeeeeeeene 96
levothyroxine sodium tab 100 mcg........... 188
levothyroxine sodium tab 112 mcg............ 188
levothyroxine sodium tab 125 mcg .......... 188
levothyroxine sodium tab 137 mcg .......... 188
levothyroxine sodium tab 150 mcg........... 188
levothyroxine sodium tab 175 mcg .......... 188

levothyroxine sodium tab 200 mcg ......... 188

levothyroxine sodium tab 25 mcg........... 188
levothyroxine sodium tab 300 mcg ......... 188
levothyroxine sodium tab 50 mcgqg............ 188
levothyroxine sodium tab 75 mcg............ 188
levothyroxine sodium tab 88 mcg............ 188
LEVSIN/SL SUB 0.125MG........cccceevuerurenen. 189
LEVSIN TAB 0.125MG .......cccecvvrrerereerennene 189
LEVULAN KERA SOL 20%......cccceevvreueennene 104
lidocaine hcl laryngotracheal soln 4% .....172
lidocaine hclsoln 4%..............cueeueeeennenee. 113

lidocaine hcl urethral/mucosal gel 2%.....113
lidocaine hcl urethral/mucosal gel prefilled

SYFNNGE 2% ..eeeeeeeeeeeeeeneeeeeeeeseeeseenaeens 113
lidocaine hcl viscous soln 2% ................... 172
lidocaine 0iNt 5% ........cccueveeeveeeceenveneeneennees 13
lidocaine patch 5% ..........ceeceeeveevecvencunnnne. 113
lidocaine-prilocaine cream 2.5-2.5% ....... 13
LIDODERM DIS 5% PATCH..........cccccueuu..... 13
linezolid for susp 100 mg/5mi. .................... 27
linezolid tab 600 M@ .......ccoeeueeeveeeciencreannen. 27
LINZESS CAP 145MCG .......ccccecveeverrenene 126
LINZESS CAP 290MCG........cccecverierirnenne 126
LINZESS CAP 72MCG.......ccccoevreererrenene 126
liothyronine sodium tab 25 mcg............... 188
liothyronine sodium tab 50 mcg............... 188
liothyronine sodium tab 5 mcg.................. 188
LIPOFEN CAP 150MG......ccccecemirnirriereennenn 54
LIPOFEN CAP 50MG ......cccoeevveeiecreererrenenn 54
liraglutide soln pen-injector 18 mg/3ml (6

MG/ ML) .ottt 47

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10



lisdexamfetamine dimesylate chew tab 40

INIG ettt e ereee e e s erte e e e sara e s e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 50
ING ettt et et et e e e e s re e s seeeas 2
lisdexamfetamine dimesylate chew tab 60
ING ittt et rte e et e s e e e 2
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt e e e s 60
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt e e s aae e e s 60
lisinopril & hydrochlorothiazide tab 20-25
ING et 61
lisinopril tab 10 Mg .....c.uveeveeereecieeceeerene 56
lisinopril tab 2.5 mg........ccccccceveervenneneanene 56
lisinopril tab 20 MQ.........ccccveeveeccveecveerenne 56
lisinopril tab 30 Mg ........coovvveveverenceeeeenne 56
lisinopril tab 40 MQ.......cccoveeevveeinveeneieneenns 57
lisinopril tab 5 mg.......ccueeeceeeciieieeeeeeenne 56
LITETOUCH MIS LANCETS......ccceceevenen. 146
LITE TOUCH MIS LANCETS. ........cccceeuenee. 146
LITE TOUCH MIS LANC PEN..................... 146
LITFULO CAP 50MG.......cccoeevieriineeseeenenne 112
lithium carbonate cap 150 mg.................... 75
lithium carbonate cap 300 mg.................... 75
lithium carbonate cap 600 mg................... 75
lithium carbonate tab 300 mg.................... 75
lithium carbonate tab er 300 mg ............... 75
lithium carbonate tab er 450 mg................ 75
lithium oral solution 8 meq/5ml.................. 75
LITHOBID TAB 300MG CR.......cccceevvereenene 75
LIVMARLI SOL19MG/ML......ccccervuereenne 125
LIVMARLI SOL 9.5MG/ML .......cccceeeueeueenee. 124
LIVTENCITY TAB 200MG........ccccevverernnne 83
LOCOID LIPO CRE 0.1% ...cccveeuverrereerennen. 110
LOCOID LOT 0% .ccccuerverieniieneeeeesieseennes 10
LODOSYN TAB 25MG........coceeeeneriereencens 72
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 181
LO LOESTRIN TAB 1-10-10......ccceeevverrnenee. 96
LOMOTIL TAB 2.5MGi......cccocverierirrrerienneens 50
LONGS LANCET MIS STANDARD............ 146
LONGS LANCET MIS THIN.......ccceeuerueenen. 146
LONGS LANCET MISULTRA TH .............. 146
LONSURF TAB 15-6.14.........ccovveereeereenne 68

LONSURF TAB 20-8.19.......coceriereeereennee. 68
LOPID TAB 600MG.......cccccerrerieneeierreneen 54
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ...ccuueveeiiiieieeieeeene 82
lopinavir-ritonavir tab 100-25 mg............... 82
lopinavir-ritonavir tab 200-50 mg.............. 82
LOPRESSOR TAB 100MG.......cccccecveruvrnennen. 86
LOPRESSOR TAB 50MG........coccevverueruennen. 86
LOPROX SHA 1% ..ccvveieeieeieeeeceeceeeeeeeane 103
lorazepam conc 2 mg/mi..................ucuu.... 29
lorazepam tab 0.5 Mg........coevveevuvecvuenennanns 29
lorazepam tab 1mMQ.......ccoeeeevvevenveeecveenneenns 29
lorazepam tab 2 mg .........cccueeeeveeceeecnencnnenns 29
LORBRENA TAB 100MG.........cccceeverrerrennen. 69
LORBRENA TAB 25MG ......cccccevevrirriereennen. 69
LOREEV XR CAP 1.5MG.......cccceeviirerrernnnne 29
LOREEV XR CAP IMG......cccovvueriereereerenne 29
LOREEV XR CAP 2MG........ccovvevierieeeeeene 29
LOREEV XR CAP 3MG.......ccoeevuerrerreereeneene 29
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ.....coveeveeiinieeeeeeeeeenne 61
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ...uvevreeereecieeeeeieeceeecaeenne 61
losartan potassium & hydrochlorothiazide
tab 50-12.5MQg....uuueeeereieceeeeeceeeeae 61
losartan potassium tab 100 mg.................. 58
losartan potassium tab 25 mg................... 58
losartan potassium tab 50 mqg.................... 58
LOSEASONIQUE TAB......ccceeveeeeeeeeeenee. 96
LOTENSIN HCT TAB 10-12.5 .......ccceeveuenee. 61
LOTENSIN HCT TAB 20-12.5..........cccueeuee.e. 61
LOTENSIN HCT TAB 20-25MG................... 61
LOTENSIN TAB 10MG.......cccoverierieneenenne 57
LOTENSIN TAB 20MGi......ccceeerreereerennne 57
LOTENSIN TAB 40MGi.......cccoocervreriereennenne 57

loteprednol etabonate ophth gel 0.5%...177
loteprednol etabonate ophth susp 0.2% 177
loteprednol etabonate ophth susp 0.5% 177

LOTREL CAP 10-20MGi.........ccccevivvuirrinnnne. 61
LOTREL CAP 10-40MG.........ccccevvvvvuinuinnnene o1
LOTREL CAP 5-10MG......cccceciiviivirrennnenne. o1
LOTREL CAP 5-20MG......cccceceviiievrenennnnnn. 61
LOTRONEX TAB 0.5MG.......cccocueriirurrnnne 126
LOTRONEX TAB IMG.......cccocvviirrinrinnne 126



lovastatin tab 10 Mg .......cccceeeeevvvecceeeceennn. 55

lovastatin tab 20 mg ........cceeeceeeveevvceennneennne. 55
lovastatin tab 40 Mg ........c.ueeecveecveecveecneennen. 55
LOVENOX INJ 1I00MG/ML......cccoeevueevennene. 35
LOVENOX INJ 120/0.8 ....ccocvvveerrerienrenenne 35
LOVENOX INJ 150MG/ML......ccccevuereennene 35
LOVENOX INJ 30/0.3ML ....cccceveverrerrennnne 35
LOVENOX INJ 300/3ML......ccocervverveenienenne 35
LOVENOX INJ 40/0.4ML.....ccveervereerannene. 35
LOVENOX INJ 60/0.6ML.......cccecevvuerrennnne 35
LOVENOX INJ 80/0.8ML......ccceeeruerueennne 35
loxapine succinate cap 10 Mg ...........c....... 78
loxapine succinate cap 25 mg.................... 78
loxapine succinate cap 50 mg.................... 78
loxapine succinate cap 5 mg...................... 78
lubiprostone cap 24 mcg........ccceeueeeueenee. 124
lubiprostone cap 8 mcg.........coceeeeeeeeueennee. 124
LUER-LOCK MIS SYRG 3ML ........ccccuu.e.e. 159
LUER-LOK MIS SYRG 5ML.........ccccecueneee. 159
LUER-LOK SYR MIS 1ML/20G .................. 159
LUGOLS SOL IODINE.........cccceevtimirnrerrenaenne 81
LUMAKRAS TAB 120MG........cccceeveerrenranne 69
LUMAKRAS TAB 240MG .......ccccevvuerveeneenne. 70
LUMAKRAS TAB 320MG.........cccceeeeveenrenne 70
LUMRYZ PAK BGM......ccccevverierieneenieneenne 181
LUMRYZ PAK 7.5GM.......coeceriirieeeeanenne 181
LUMRYZ PAK 9GM......ccootivrrrierienieeeeeenne 181
LUMRYZ PAK STARTER ......cccoeveveeieeneene 181
LUMRYZ PKG 4.5GM......cccoevvrerieriecreenenne 181
LUNG PERFM MIS METER............ccceeuuen.e. 165
lurasidone hcltab 120 Mg .........ccceeeveenene 75
lurasidone hcltab 20 mg..........coeeeeeeeeneene 75
lurasidone hcltab 40 mg............ueeeueeneene 75
lurasidone hcltab 60 mg...............cceeueen.... 75
lurasidone hcltab 80 mgq...............cccveennnne 75
LYNPARZA TAB 100MG.......cccceevvueerierrranne 70
LYNPARZA TAB 150MG.......cccoeciveerrenennen 70
LYSODREN TAB 500MG........ccccceverrverneene. 66
LYVISPAH GRA1OMG.......ccceevecerieeienne 173
LYVISPAH GRA 20MG .......ccoocevverierrenene 173
LYVISPAH GRABSMG.......ccccovirvirienienne 173
M

MACROBID CAP 100MGi.......cccceevrcrerrennne 27

mafenide acetate packet for topical soln

5% (50 gM) oo 108
MAGELLAN SYR MIS 23GX1 .........c.ccuen..e. 159
MALARONE TAB 250-100 ......cccceeeveevvennenne. 63
MALARONE TAB 62.5-25 .......ccccevvvereenene 63
malathion lotion 0.5%............cccccceevueeueenne. 114
maraviroc tab 150 Mg........ccceevevveeeveenenenns 82
maraviroc tab 300 mg..........ccoveeeveecueeenenns 82
MAR-COF CG LIQ 225-7.5....ccccccevvuverennen. 100
MARINOL CAP 10MG.......ccccevvreriereereeeenne 51
MARINOL CAP 2.5MG......cccooctevrerererieaenen 51
MARINOL CAP 5MG......cccvverierieneeeeeeenne 51
MARPLAN TAB 10MG.....ccccecvveirierereennenens 42
MASK VORTEX/ MIS FROG...........cccucu..... 165
MASK VORTEX/ MIS LADY BUG............... 165
MASONATAL TAB ..ottt 172
MATULANE CAP 50MG .......ccccevvuervenreenenne 72
MAVENCLAD PAK 10MG(10)......cccoeeueee. 184
MAVENCLAD PAK 10MG(4)....cccceevveeueennen. 184
MAVENCLAD PAK 10MG(5)....cccceeeveruernnene 184
MAVENCLAD PAK 10MG(6)......ccccevervenne. 184
MAVENCLAD PAK 1OMG(7)..cccccerevernrannene 184
MAVENCLAD PAK 10MG(8).....ccccceverueenee. 184
MAVENCLAD PAK 10MG(9)....cccceevverueennen. 184
MAXITROL OIN 0.1% OP .......cccevereverrnne. 178
MAXITROL SUS 0.1% OP.......cccceverenennen. 178
MAXX MIS LUBRICAT ....ccccevvierreeeieeeenne 136
MAXX PLUS MIS SPERMICI....................... 136
MAXZIDE-25 TAB....ccoeeeeeeieeeeceeeeeevenee 116
MAXZIDE TAB 75-50 .....coecevvrerieneererienenn 116
MAYZENT PAK STARTER.........ccceeveuennee. 184
MAYZENT TAB 0.25MG.......cccceevvercvernennnen. 184
MAYZENT TAB IMG......ccoeviririeienereeene 184
MAYZENT TAB2MG .....cccoeeveieeeeeeeeeenen. 184
meclizine hcltab 50 mg.........uueeeveeveennnns 51
meclofenamate sodium cap 100 mqg.......... 13
meclofenamate sodium cap 50 mg ........... 13
MEDICHOICE MIS LANCET.........cceeeveunen. 146
MEDISENSE LIQ GLUC-KET........ccceeeuennene 146
MEDLANCE MIS 30G PLUS...........ccccueuee. 146
MEDLANCE MIS EXTR 21G.......ccccccveurennene 146
MEDLANCE MIS LITE 25G.......ccccceeeruenene 146
MEDLANCE MIS PLUS........ccccoverirrrrennene 146
MEDLANCE MIS PLUS 30G..........cccecuennen. 146



MEDLANCE MISUNV 21G.........ccccecueeueennee. 146
MEDLANCE PLS MIS 0.8MM.................... 146
MEDLANCE PLS MIS EXTR 21G................ 146
MEDLANCE PLS MIS LITE 25G................. 146
MEDLANCE PLS MIS UNIV 21G................. 146
MEDROL TAB16MG ......cccooeeierieeeeeeeenne 98
MEDROL TAB 2MGi......ccccceverrrerieneeieeeene 98
MEDROL TAB 4MG......cccccoverierieeeeeneenne 98
MEDROL TAB 8MGi.......ccoeveeieeieereereeeenne 98
medroxyprogesterone acetate im susp 150
MG/ ML ..ottt 98
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 98
medroxyprogesterone acetate tab 10 mg
................................................................... 180
medroxyprogesterone acetate tab 2.5 mg
................................................................... 180
medroxyprogesterone acetate tab 5 mg 180
mefenamic acid cap 250 mg....................... 13
mefloquine hcltab 250 mg......................... 63
megestrol acetate susp 40 mg/mi............. 66
megestrol acetate susp 625 mg/5ml......180
megestrol acetate tab 20 mg...................... 66
megestrol acetate tab 40 mg..................... 66
MEIJER LANCE MIS COLOR............c.c...... 146
MEIJER LANCE MIS UNIV 21G.................. 146
MEIJER LANCE MIS UNIV 30G................. 146
MEIJER LANCE MIS UNIVERSA................ 147
MEIJER MIS LANCETS......ccccoevveeeieene 147
MEKINIST SOL 0.05/ML......cccevcireerrennranne 70
MEKINIST TAB 0.5MG......cccocerrirrerirnenne. 70
MEKINIST TAB 2MG .......ccoverieriereereeneenne 70
MEKTOVITAB 15MG .......cocevirrirenieeenne. 70
meloxicam susp 7.5 mg/5mi....................... 13
meloxicam tab 15mg .........ccceecveecveceeennenn. 13
meloxicam tab 7.5 Mg.........cccceevueeveercuennnen. 13
melphalan tab 2 mg............cecevevveveeenvuennne. 64
memantine hcl cap er 24hr 14 mg............. 182
memantine hcl cap er 24hr21mg............. 182
memantine hcl cap er 24hr28 mg ........... 182
memantine hcl cap er 24hr 7 mg.............. 182
memantine hcl-donepezil hcl cap er 24hr
T4-T0O MG oottt 182

memantine hcl-donepezil hcl cap er 24hr

2110 MG ottt 182
memantine hcl-donepezil hcl cap er 24hr
28-TOMQ i 182
memantine hcl oral solution 2 mg/ml.......182
memantine hcltab 10 Mg .........ueeeuveenenne 182
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK..........eeeeuveeecvveeecrreeecrreeeereenns 182
memantine hcltab5mg..................c........ 182
MENOPUR INJ 75UNIT ......cocirieriinieieneen 118
meprobamate tab 200 Mg..........c.cccceeeuun. 28
meprobamate tab 400 mg............cceceeeuene 28
MEPRON SUS ..ottt 26
mercaptopurine susp 2000 mg/100ml (20
0070 74 1.0} ISR 64
mercaptopurine tab 50 mg...........cccuun.... 64
mesalamine cap dr 400 mg ............ceeeueen. 125
mesalamine cap er 24hr 0.375 gm........... 125
mesalamine cap er 500 mg....................... 125
mesalamine enema 4 gm..............cueeueene. 125
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ot 125
mesalamine suppos 1000 mg................... 125

mesalamine tab delayed release 1.2 gm..125
mesalamine tab delayed release 800 mg

................................................................... 125
mesna tab 400 Mg .....ccueeevveeveercuereieeneeennne T2
MESNEX TAB 400MG.......ccccvverienienennenne 72
MESTINON TAB TIMESPAN .........ccccveuen... 63
metaxalone tab 800 mg..............ccccueeuee. 173
metformin hcl oral soln 500 mg/5mi......... 46
metformin hcltab 1000 mg ..........ccueeuuenne 47
metformin hcltab 500 mg.......................... 46
metformin hcltab 850 mg................c.c...... 46
metformin hcl tab er 24hr 500 mgqg............. 47
metformin hcl tab er 24hr 750 mqg............. 47
methadone hclconc 10 mg/mi.................... 19
methadone hcl soln 10 mg/bml................... 19
methadone hclsoln 5 mg/5mil.................... 19
methadone hcltab 10 mg .............occueennnns 19
methadone hcltab 5 mg...........ueeeeeenens 19
methadone hcl tab for oral susp 40 mg.....19
METHADOSE CON 10MG/ML..........c.c........ 19
METHADOSE SF CON 10MG/ML ............... 19



methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ......................... 15
methazolamide tab 50 mg......................... 15
methenamine hippurate tab 1gm. .............. 27
methenamine-hyoscamine-meth blue-sod
phos tab 81.6 MG .....ccuveeveveeeecieeiieeiene 26
methenamine-hyosc-meth blue-benz acid-
phenylsal tab 81.6mg .........cccccoveevuveenenne 26
methenamine-hyosc-meth blue-sod phos-
phensalcap 118 Mg ........uueeueeeveecveenens 26
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg .......cooeueveeeeveenevuennns 26
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 mMg........c.ccoceveeveneenennen. 26
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg ........cccoueeeveeecvencnnans 25
methenamine mandelate tab 0.5 gm........ 27
methenamine mandelate tab 1gm ............ 27
methimazole tab 10 mg...........ccceeveeeeennene 188
methimazole tab5mg.............occueeunnn.e. 188
methocarbamol tab 1000 mg.................... 173
methocarbamol tab 500 mg..................... 173
methocarbamol tab 750 mq...................... 173
methotrexate sodium forinj1gm .............. 64
methotrexate sodium inj 250 mg/10ml (25
0010 74 1 01} ISR 64
methotrexate sodium inj 50 mg/2ml (25
0010 74 1 01 ) E S 64
methotrexate sodium inj pf 1000 mg/40ml
(25M@g/Ml) ... 65
methotrexate sodium inj pf 250 mg/10ml
(25 mMg/Mml) ..., 64
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) .o 64
methotrexate sodium tab 2.5 mg (base
(= To (01177 IS 65
methoxsalen rapid cap 10 mg................... 106
methscopolamine bromide tab 2.5 mg ...189
methscopolamine bromide tab 5 mg ......189
methsuximide cap 300 mg............ccueuu..... 40
methyldopa tab 250 mg............ccceeveeuennee. 59
methyldopa tab 500 mg............cccceeveeuenee. 59
methylergonovine maleate tab 0.2 mg... 179
METHYLIN SOL 1I0MG/5ML.......cccceevveevenn. 5

METHYLIN SOL 56MG/5ML .....................
methylphenidate hcl cap er 10 mg (cd).

methylphenidate hcl cap er 20 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

methylphenidate hcl cap er 30 mg (cd)
methylphenidate hcl cap er 40 mg (cd)
methylphenidate hcl cap er 50 mg (cd)
methylphenidate hcl cap er 60 mg (cd)

methylphenidate hcl chew tab 10 mg....
methylphenidate hcl chew tab 2.5 mg ..
methylphenidate hcl chew tab 5 mg.....
methylphenidate hcl soln 10 mg/5ml.....
methylphenidate hcl soln 5 mg/5mi......
methylphenidate hcltab 10 mg..............
methylphenidate hcltab 20 mg .............
methylphenidate hcltab 5 mg................
methylphenidate hcl tab er 10 mg..........
methylphenidate hcltab er 20 mg..........
methylphenidate hcl tab er 24hr 18 mg.

methylphenidate hcl tab er 24hr 27 mg
methylphenidate hcl tab er 24hr 36 mg



methylphenidate hcl tab er 24hr 54 mg.......6
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..t caeens 6
methylphenidate hcl tab er osmotic release
(0SM) 27 MG et e e 6
methylphenidate hcl tab er osmotic release
(0SM) 6 MG .t 6
methylphenidate hcl tab er osmotic release
(0SM) B4 MG c.uueieiiiiieieeeieeeeeieeeeeeeeene 6
methylphenidate hcl tab er osmotic release
(0SM) T2 MG c.uveeieeeeeeeeeeeeeeieesee e 6
methylphenidate td patch 10 mg/Shr.......... 6
methylphenidate td patch 15 mg/Shr .......... 6
methylphenidate td patch 20 mg/Shr ......... 6
methylphenidate td patch 30 mg/%hr ......... 6
methylprednisolone tab 16 mg................... 99
methylprednisolone tab 32 mg................... 99
methylprednisolone tab 4 mg .................... 98
methylprednisolone tab 8 mg .................... 99
methylprednisolone tab therapy pack 4 mg
(27) e 99
methyltestosterone cap 10 mg................... 24
methyltestosterone oral tab 10 mg............ 24
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccoeevueeeveecueecnrennnn 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................uue....... 124
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 124
metoclopramide hcl tab 5 mg (base
equUIValeNt) ...........ueeeeeueeeeeeeeeeeeeeeeaeenn, 124
metolazone tab 10 Mg...........ccccuvevuevevennnen. 17
metolazone tab 2.5 mg............cccuveeueenen. 17
metolazone tab 5mg .........ccccceeeeveeeeenenne. 17
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 61
metoprolol & hydrochlorothiazide tab 100-
S5O MGttt 61
metoprolol & hydrochlorothiazide tab 50-25
INIG ettt rre e are e aaa e es 61
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) .......cccuueeeceeeecieeecreeecieeeane 86
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) ........ccueeeeeeeeceeeecreeecreeens 86

metoprolol succinate tab er 24hr 25 mg

(tartrate eQUIV) ......ccceeeeeceeeeceeeeceeeceeene 86
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) .......ccueeeeeeeeeeeeeeereeeeeeeene 86
metoprolol tartrate tab 100 mg................... 86
metoprolol tartrate tab 25 mg..................... 86
metoprolol tartrate tab 37.5 mqg................. 86
metoprolol tartrate tab 50 mg.................... 86
metoprolol tartrate tab 75 mg..................... 86
METROCREAM CRE 0.75% .....cccceevueruvene. 114
METROLOTION LOT 0.75%.....cccceevuerueenne. 114
metronidazole cap 375 Mg ..........coucueeeuen. 25
metronidazole cream 0.75%...................... 114
metronidazole gel 0.75%..................c.c...... 114
metronidazole gel 1% ..........ueeceeecueeennennee. 114
metronidazole lotion 0.75%....................... 114
metronidazole tab 250 mg................cuue... 25
metronidazole tab 500 mg ................cc.u..... 25
metronidazole vaginal gel 0.75%.............. 192
metyrosine cap 250 Mg .........ccceeeeeuveeeueenns 57
mexiletine hclcap 150 mg ..........cccueeneenee. 30
mexiletine hcl cap 200 mg ..........cueeueen.e. 30
mexiletine hcl cap 250 mg...............cuuuue.... 30
miconazole nitrate vaginal suppos 200 mg
................................................................... 192
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% .....coevveevveeecrerrennen. 103
MICROCHAMBER MIS........cccccviriiennen. 165
MICRODOT CON SOL HIGH/LOW............ 147
MICROLET MIS LANCETS.......cccocevvernnne 147
MICROLET MIS NEXT ....coceriiieiienene 147
MICROLIFE MIS PEAK FLO .........cccceeuuenen. 165
MICROSPACER MIS.......cccooviieiiinieriennen. 165
MICRO THIN MIS LANC 33G ........ccceuue... 147
midodrine hcltab 10 Mg ..........ccueeuveennenne 193
midodrine hcltab 2.5 mg.............ccuueeuue. 193
midodrine hcltab 5 mg...........cocveeeennenn. 193
MIFEPREX TAB 200MG.......ccccevvevrveneenene 121
mifepristone tab 200 mg............ccceeueeuue... 121
mifepristone tab 300 mg............cceceeueeeuene 47
miglitol tab 100 Mg .....c.ueveveevevieiercieeeeene 45
miglitol tab 25 Mg .......cccuevvvevviieienieeeeenne 45
miglitol tab 50 M@ .......cceveveeceeeieecieeeene 45
miglustat cap 100 Mg.......cc.cccceeverveeeveenncne 130



MINI LANCING MIS DEVICE...................... 147
MINIPRESS CAP IMGi.......cccceceriereeeeeeene 59
MINIPRESS CAP 2MG .......cccovvriiieeene 59
MINIPRESS CAP BMG........ccccceeveevereenenne 59
MINI WRIGHT MIS PFM.....ccccoociviirieenne. 165
MINI WRIGHT MIS PFM LOW ................... 165
minocycline hclcap 100 mg...................... 187
minocycline hclcap 50 mg ....................... 187
minocycline hclcap 75 mg.............cuueen.. 187
minocycline hcl tab 100 mq....................... 187
minocycline hcltab 50 mg ........................ 187
minocycline hcltab 75 mg........................ 187
minoxidil tab 10 Mg ......cccoeevueeeveeceeeireecnnenns 63
minoxidil tab 2.5 Mg........cccccoeceevervenveeneenne. 62
mirabegron taber24 hr25mg................. 192
mirabegron tab er 24 hr 50 mg................. 192
MIRAPEX ER TAB 0.375MG........cccceevennne 73
MIRAPEX ER TAB O.75MG.......cccceevteeuernene 73
MIRAPEX ER TAB 1.5MGi.......ccceeverierenne 73
MIRAPEX ER TAB 2.25MG .......ccccevvierernene 73
MIRAPEX ER TAB 3.75MG .......cccceevieeernene 73
MIRAPEX ER TAB 3MG.......cccccevirieienene 73
MIRAPEX ER TAB 4.5MG.........ccccevvierienene 73
MIRCETTE TAB 28 DAY ......coveeieeeieeeenne 96
mirtazapine orally disintegrating tab 15 mg
..................................................................... 41
mirtazapine orally disintegrating tab 30 mg
..................................................................... 41
mirtazapine orally disintegrating tab 45 mg
..................................................................... 41
mirtazapine tab 15 Mg ........cccevvveeveevveencneenns 41
mirtazapine tab 30 Mg .........ccecceeevueeevvenenennns 41
mirtazapine tab 45 mg ..........cccoeevuveevveecnnens 41
mirtazapine tab 7.5 mg ........c.ccccceeveeveeuennen. 41
misoprostol tab 100 mcg..........ccccueeeunne.. 191
misoprostol tab 200 MCg .........ccceecuveeuennee. 191
MITIGARE CAP O.6MG.......cccccevververrenene 128
MITOSOL KIT 0.2MG.......cccevverrerrereeanenne 176
MM LANCING MIS DEVICE........................ 147
MM TWIST MIS LANCETS......cccceoevvverrnne 147
MOBILE LANCE MIS 30G .........cccceeveeueenee. 147
modafinil tab 100 Mg .........ccoceevienveervvenneenne 6
modafinil tab 200 MQ........cccceeevueecreeeveeecreannne. 7
moexipril hcltab 15 mg........coeeeeeecececnnnnnne. 57

moexipril hcltab 7.5 mg........cueveuveecuveennens 57

molindone hcltab 10 Mg .........coeveeeevuennens 79
molindone hcltab 25 mg.............uccueennens 79
molindone hcltab 5 mg.............cccoceuennen.e. 79
mometasone furoate cream 0.1% ............ 110
mometasone furoate oint 0.1%.................. 110
mometasone furoate solution 0.1% (lotion)
................................................................... 110
MONOJECT S/P MIS 20ML/LL ................ 159
MONOJECT S/P MIS 20ML/LT ................ 159
MONOJECT S/P MIS 35/CATH................ 159
MONOJECT S/P MIS 35ML/LL ................ 159
MONOJECT S/P MIS 35ML/REG............. 159
MONOJECT S/P MIS 60ML/LL................ 159
MONOJECT S/P MIS 60ML/REG............. 159
MONOLET MIS LANCETS.......cccccevererneene 147
MONOLET OPD MIS LANCETS. ................ 147
MONOLETTOR MIS LANCETS.................. 147
montelukast sodium chew tab 4 mg (base
(= T0 (1117 USSR 31
montelukast sodium chew tab 5 mg (base
CQUIV) ceeeeieeieeeteeeteeieeete et e sseessaessaeesaeeas 31
montelukast sodium oral granules packet 4
Mg (baS€ €QUIV).......cccuevvueeevieeeeeecieeeeeennes 31
montelukast sodium tab 10 mg (base equiv)
..................................................................... 31
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 20
morphine sulfate beads cap er 24hr 30 mg
..................................................................... 19
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 19
morphine sulfate beads cap er 24hr 60 mg
..................................................................... 19
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 19
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 19
morphine sulfate cap er 24hr 100 mg ....... 20
morphine sulfate cap er 24hr 10 mg.......... 20
morphine sulfate cap er 24hr 20 mg......... 20
morphine sulfate cap er 24hr 30 mg.......... 20
morphine sulfate cap er 24hr 50 mg.......... 20
morphine sulfate cap er 24hr 60 mg......... 20



morphine sulfate cap er 24hr 80 mg.......... 20
morphine sulfate oral soln 100 mg/5ml (20

0010 74 1 01} ISR 20
morphine sulfate oral soln 10 mg/5mi.......20
morphine sulfate oral soln 20 mg/5ml......20
morphine sulfate suppos 10 mg................. 20
morphine sulfate suppos 20 mg ................ 20
morphine sulfate suppos 30 mg ................ 20
morphine sulfate suppos 5 mg................... 20
morphine sulfate tab 15 mg........................ 20
morphine sulfate tab 30 mg........................ 20
morphine sulfate tab er 100 mg.................. 20
morphine sulfate tab er 15 mg.................... 20
morphine sulfate tab er 200 mg................. 20
morphine sulfate tab er 30 mg.................. 20
morphine sulfate tab er 60 mg................... 20
MOUNJARO INJ 10MG/0.5.....cceevveevenene 47
MOUNJARO INJ 12.5/0.5....ccccevveriieraenne 47
MOUNJARO INJ 15MG/0.5 ......ccecvevrnenee 47
MOUNJARO INJ 2.5/0.5.....covcervieriereeenne 47
MOUNJARO INJ 5MG/0.5......ccceveeeannnne 47
MOUNJARO INJ 7.5/0.5.....ooveriirieeeeene 47
moxifloxacin hcl ophth soln 0.5% (base eq)

(2times daily) .......oeeeeeeeeeeeeeeeeeeeeeenns 176
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) cveeeeeeeeeeeceeeeceeeeeaeeeeveeeeaaeeeaaens 176
moxifloxacin hcl tab 400 mg (base equiv)

................................................................... 124
MPD SFTY LAN MIS 21G........cccveereerenenee 147
MPD SFTY LAN MIS 23G........ccccoeervuernenne. 147
MPD SFTY LAN MIS 28G.........cccccveveenenee. 147
MPD SFTY LAN MIS 30G.......cccceeervvernnnne. 147
MS CONTIN TAB 100MG ER................c....... 21
MS CONTIN TAB1SMGER.............ccuueunue.e. 20
MS CONTIN TAB 200MG ER...........ccecueuenee 21
MS CONTIN TAB 30MGER .......ccoceeeeuenene 20
MS CONTIN TABBOMGER............ccueunue... 20
MULTAQ TAB 400MG......cccevierireerrennens 30
MULTI-LANCET KIT DEVICE..................... 147
MULTI-LANCET MIS DEVICE..................... 147
MULTISTIX 10 TES SGi.....ccocervveeieneereenene 115
MUPIFOCIN OINt 2% ..ueeeeeeveeeeieieeceeeceeenneen. 103
MUSE SUP 1000MCG .......ccccevvvererrerrenrenne 92
MUSE SUP 250MCG.......ccceevrcrrrieerenrrenenne o1

MUSE SUP 500MCG........ccccevervienirrennenne 92
MYALEPT INJ 11.3MGi......coocirieierierenen. 120
MYAMBUTOL TAB 400MG..........cccccuvuue... 63
MYCOBUTIN CAP 150MG........ccccecveeuvennenne. 63
mycophenolate mofetil cap 250 mg........ 170
mycophenolate mofetil for oral susp 200
MG/ Moottt 170
mycophenolate mofetil tab 500 mg ........ 170
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)..................... 170
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)..................... 170
MYFEMBREE TAB......cccooctvieieneneeeeeeenns 122
MYFORTIC TAB 180MG.......cccoecveeveenrnnen. 170
MYFORTIC TAB 360MG.......ccccecvvrvennennen. 170
MYGLUCOHEALT MIS LANC 30G............ 147
MYGLUCOHEALT SOL LO/NL/HI............. 147
MYLERAN TAB 2MGi.......cocvvirierrerenereennene 64
MYSOLINE TAB 250MG........cccccveereereenranne 38
MYSOLINE TAB 50MG........cocvrirrrerrennrannen 38
N
nabumetone tab 500 mg............cccceeueennee. 13
nabumetone tab 750 Mg ........ccccceeeevueennenne. 13
nadolol tab 20 M@ ........eceveeceveecieeceeecieeenenns 87
nadolol tab 40 Mg ........cccueeveeecreeceeecieeeeenns 87
nadololtab 80 Mg ........ccccueevuevecuerveeniiennaenns 87
NA FL/K NITR GEL 1.1-5% ......cccuveveerrennene 172
naftifine hcl cream 1% ..........coceeevuevevennnen. 103
naftifine hcl cream 2%...........cccevvueeuenen. 103
naftifine hcl gel 2%..........ueueeeeeeeceevcnennnnn. 104
NALFON CAP 400MG.......cccovverrerreereeeenne 13
NALFON TAB 600MG .......ccccevvuervuerienneenenne 13
naloxone hclinj 0.4 mg/mi......................... 50
naloxone hclinj4 mg/10mi......................... 50
naloxone hcl nasal spray 4 mg/0.1ml........ 50
naloxone hcl soln cartridge 0.4 mg/ml.....50
naloxone hcl soln prefilled syringe 0.4
MG/ /M .o 50
naloxone hcl soln prefilled syringe 2
MG/2M ..ot 50
naltrexone hcltab 50 mg.............c.uceueen.... 50
NAMENDA TAB 10MG .......cccceeveereereenrenne 182
NAMENDA TAB 5-10MG........cccceceecveennenee. 182
NAMENDA TABS5MG.....ccccovcierireriennene 182



NAMZARIC CAP......covtiriiviiiricnicienene 182

NAMZARIC CAP 14-10MG.........ccceeeennene. 182
NAMZARIC CAP 21-10MG..........ccceeeuvenneen. 182
NAMZARIC CAP 28-10MG . .........ccceeuveuen.e. 182
NAMZARIC CAP 7-10MG.......cccccevvereenenne 182
NAPROSYN TAB 500MG.......ccccecemernuennene 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen tab 250 mg ..........ccecceeeeveevuennenne. 13
naproxen tab 375 mg ........cccceeeveeeceeeueennnn. 13
naproxen tab 500 Mg..........cccceeeueevveecuennnen. 13
naproxen tab ec 375 mg........cccceevevevennnn. 13
naproxen tab ec 500 mg...........cccccoveeueennen. 13
naratriptan hcl tab 1 mg (base equiv)....... 167
naratriptan hcl tab 2.5 mg (base equiv)...167
NARCAN SPRAMG........coccervienirieieeeenneene 50
NARDIL TAB 15MG.......ccovtirrrieriereeneeeenne 42
NASCOBAL SPR 500MCG..........cccuerueenne. 130
NATACYN SUS 5% OP........ooeeeieeieeeeene 177
NATAZIATAB ..ottt 96
nateglinide tab 120 Mg ..........cccccceveveeuennne. 49
nateglinide tab 60 Mg .........cccccoevuevevenuennne. 49
NATESTO GEL 5.5MG ......cccovervieriiernenne 24
NATROBA SUS 0.9% .....coovvvererreeeenneeeennen 14
NATURAL COND MIS + LUBE.................... 136
NAYZILAM SPR5MG......ccccevervieneieeeene 36

nebivolol hcl tab 10 mg (base equivalent) 86
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 86
nebivolol hcl tab 5 mg (base equivalent) ..86

NEBUSAL NEB 6% ......cccoeevuvvivcvcnicnncnnnnene 100
NEEDL COLLEC MIS DISPOSAL............... 159
NEEDLE COLLE MIS DISPOSAL ............... 159
NEEDLES MIS 18GX1 ......cccviviiiiviininncnene 159
NEEDLES MIS 18GX1.5......cccvviiviiiiinnenne. 159
NEEDLES MIS 19GX1 ......cccvviviiiiviinennnnen. 159
NEEDLES MIS 19GX1.5....c.cociviiiiiiinenne 159
NEEDLES MIS 20GXT .....cccevevienievenennennne 159
NEEDLES MIS 20GX1.5.....ccccccevvvvviinvnnnnnne 159
NEEDLES MIS 21GXT ......cocvviiiiiiiiiinnenne 159
NEEDLES MIS 21GX1.5...ccccoceviiiiiicncnen. 159
NEEDLES MIS 22GX1......ccccoviiverviniennnenne. 159
NEEDLES MIS 22GX1.5 .....cocveirviiviincnncnene 159

NEEDLES MIS 23GX1.....cccceevtenirniriereennens 159
NEEDLES MIS 23GX1.5 .....cccveivrerceriennen. 159
NEEDLES MIS 23GX5/8.......cccccvvvrvereennen. 159
NEEDLES MIS 25GXT......cccevverierrreieerennen. 159
NEEDLES MIS 25GX1.5 .....cccvvvirririeriennen. 159
NEEDLES MIS 25GX5/8........cccceververuennen. 159
NEEDLES MIS 26X1/2 .....cccovvveeviirieeeenenne 160
NEEDLES MIS 27GX1/2......ccccvvvevererrennene 160
NEEDLES MIS 30GX1/2 ......covvevierieeriennne 160
nefazodone hcl tab 100 mg................c....... 43
nefazodone hcltab 150 mg...........ccccueeueene 43
nefazodone hcltab 200 mg...............cuuee.. 43
nefazodone hcltab 250 mg........................ 43
nefazodone hcltab 50 mg.......................... 43
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0p OiN..........ccvveeunee.. 177
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 177
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ......eeceeeeveeeeeeeeeieeeens 178
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%....ccoecueeeeeneiieieecieneennne 178
neomycin-polymyxin-hc ophth susp ....... 178
neomycin-polymyxin-hc otic soln 1%.....179
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 179
neomyecin sulfate tab 500 mg....................... 7
NEORAL CAP 100MG.......ccccvvervierienneannen. 170
NEORAL CAP 25MG.......ccccevevcreereererneennen. 170
NEORAL SOL 100MG/ML......cccecervurrvennane 171
NERLYNX TAB 40MGi.....ccccoctvvveveririerenaene 70
NEUPRO DIS IMG/24HR........cccccoevvveriennne 73
NEUPRO DIS 2MG/24HR .........cccovveverenee. 73
NEUPRO DIS BMG/24HR..........ccceveevennee 74
NEUPRO DIS 4MG/24HR..........cccceovvevernenne. 74
NEUPRO DIS 6MG/24HR............ccccceveuenen. 74
NEUPRO DIS 8MG/24HR...........cccoeveveenennne. 74
NEURONTIN CAP 100MG .......cccoverveenenne. 38
NEURONTIN CAP 300MG.......cccceeveveenennne 38
NEURONTIN CAP 400MG ........cccecevverneenne. 38
NEURONTIN SOL 250/5ML......ccccccerueune. 38
NEURONTIN TAB 600MG.......cccceeeeveennenne. 38
NEURONTIN TAB 800MG.......cccceeervennennne. 38
NEUTEK 2TEK SOL CONTROL.................. 147



nevirapine susp 50 mg/5mi........................ 82

nevirapine tab 200 Mg ........cceeceevvueeecvennuennns 82
nevirapine tab er 24hr 100 mgq.................... 82
nevirapine tab er 24hr 400 mg................... 82
NEXLETOL TAB 180MG........cccceeververvennnne 53
NEXLIZET TAB 180/10MG........cccecvuereurennnen. 53
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 56

niacin tab er 500 mg (antihyperlipidemic)56
niacin tab er 750 mg (antihyperlipidemic)56

nicardipine hcl cap 20 mg............cccueeeuun... 88
nicardipine hcl cap 30 mg...........ccceeeunee. 88
nicotine polacrilex gum 2 mqg.................... 186
nicotine polacrilex gum 4 mg.................... 186
nicotine polacrilex lozenge 2 mqg.............. 186
nicotine polacrilex lozenge 4 mg.............. 186
nicotine td patch 24hr 14 mg/24hr ........... 186
nicotine td patch 24hr 21 mg/24hr ........... 186
nicotine td patch 24hr 7 mg/24hr ............ 186
NICOTROL INH ...coveriiiiiieeeeieeeeeene 186
NICOTROL NS SPR 10MG/ML.................. 186
nifedipine cap 10 Mg........ccccevveveveerveennuennne 88
nifedipine cap 20 Mg........cccccveeevueecveecueanne 88
nifedipine tab er 24hr 30 mg ...................... 88
nifedipine tab er 24hr 60 mg....................... 88
nifedipine tab er 24hr 90 mg...................... 88
nifedipine tab er 24hr osmotic release 30
ING oottt e e e rte e e nae e s 88
nifedipine tab er 24hr osmotic release 60
ING oottt eee e sare e e aee e e saes 88
nifedipine tab er 24hr osmotic release 90
ING ettt 88

nilotinib hcl cap 150 mg (base equivalent)70
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 70
nilotinib hcl cap 50 mg (base equivalent).70
nilutamide tab 150 Mg ........cccccevevevvueeeuenne. 66
nimodipine cap 30 Mg........ccccoeevueecveecueenne 88
nimodipine oral soln 60 mg/20ml (3 mg/ml)

.................................................................... 88
NINLARO CAP 2.3MG .....cccevieireeieeennes 70
NINLARO CAP 3MG.....ccccovirircieeeeeene 70
NINLARO CAP 4MG........ccocvrirrirerreneene 70
nisoldipine tab er 24hr 17 mg...................... 88

nisoldipine tab er 24hr 20 mg..................... 88
nisoldipine tab er 24hr 25.5 mqg.................. 88
nisoldipine tab er 24hr 30 mgqg..................... 88
nisoldipine tab er 24hr 34 mg..................... 89
nisoldipine tab er 24hr 40 mg..................... 89
nisoldipine tab er 24hr 8.5 mg.................... 88
nitazoxanide tab 500 Mg .........ccccceeevueveueene 26
nitisinone cap 10 MQ.......cccceeeeveeeecueererunenn. 120
nitisinone cap 20 Mg .......ccccceveeveerveenennuene 120
NItiSINONE CAP 2 MG ..euuveeeereeeereeeerreeeaeenns 120
nitisinone Cap 5 Mg ......cccceeeveeveeecveecnennnn 120
NITRO-BID OIN 2% ....ccvererrerrenierienreenenne 27
NITRO-DUR DIS 0.IMG/HR ...........ccceuuen.e. 28
NITRO-DUR DIS 0.2MG/HR..........cccuveuuen... 28
NITRO-DUR DIS 0.3MG/HR........cccccecveuuen... 28
NITRO-DUR DIS 0.4MG/HR...........cccceeuen... 28
NITRO-DUR DIS 0.6MG/HR...........cccueuuen... 28
NITRO-DUR DIS 0.8MG/HR...........cceeuen... 28
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 27
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 27
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 27
nitrofurantoin monohydrate
macrocrystalline cap 100 mqg.................. 27
nitrofurantoin susp 25 mg/5mi................... 27
nitroglycerin cap er2.5mg............cccueeuuen. 28
nitroglycerin cap er 6.5mg...........cccceu..... 28
nitroglycerin cap er9mg..........ccoeecuveeunens 28
nitroglycerin 0int 0.4% ..........cccocceeveeeeennene. 25
nitroglycerin sltab 0.3 mg ........cccceevuvveuun. 28
nitroglycerin sl tab 0.4 mg ..........ccccccuveeuuen. 28
nitroglycerin sltab 0.6 mg...............c.......... 28
nitroglycerin td patch 24hr 0.1 mg/hr........ 28
nitroglycerin td patch 24hr 0.2 mg/hr ....... 28
nitroglycerin td patch 24hr 0.4 mg/hr....... 28
nitroglycerin td patch 24hr 0.6 mg/hr.......28
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY)...oeecueeereeeeeeirreereecrreeireeeaeeseas 28
NITROLINGUAL SPR 400MCG................... 28
NITROSTAT SUB 0.3MG......cccccevververreennenne 28
NITROSTAT SUB 0.4MG .......cccecvvrienernnne 28
NITROSTAT SUB 0.6MG..........ccevverrenene 28



NIVESTYM INJ 300/0.5......ccceeevererirnrnne. 131

NIVESTYM INJ 300MCG.......cccecevrverrennne 131
NIVESTYM INJ 480/0.8.......cccoveeveereerrennne 131
NIVESTYM INJ 480MCG........cccccvvverrrennne 131
nizatidine cap 150 Mg ..........cccvveeevecveennenn. 190
nizatidine cap 300 Mg ........cccccueevuerecueenn. 190
NOCDURNA SUB 27.7TMCG ......cccecuvvueenene 121
NOCDURNA SUB 55.3MCG.......ccccceeuerune 121
NORDITROPIN INJ 10/1.5ML..................... 19
NORDITROPIN INJ 15/1.56ML........cccceu.e... 19
NORDITROPIN INJ 30/3ML........cccccueuue.e. 119
NORDITROPIN INJ 5/1.5ML.......ccccccueeuen.e. 19
norelgestromin-ethinyl estradiol td ptwk
150-35 Mmcg/24hr ...........coeeeeeeeaeanene. o7
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ....cocoveveeercieereeerenne 96
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQ ....cccoueeeeeeeeeereeerenne 96
norethindrone & ethinyl estradiol tab 0.4
MQG=-85 MCQG..ccouviiiiiiiiiieeiieeeeeeeeeeane 96
norethindrone & ethinyl estradiol tab 0.5
MQG-35 MCG..uniiaiiiiiiieeeeeeeeee. 96
norethindrone & ethinyl estradiol tab 1 mg-
BEMCG it 96
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30MCG...couuiiiiiiiieeeeeeeeen. o7
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG ceuuveeieeeeieereeeeeeeeeeeeaeeenn o7
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG...uuuuiiiiieriiiieeieeeeeeieeeeeesaeeens o7
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG..eeereeiraiiereeeeeeceeeeeeeeeeeeenenne o7
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24)....cccceveeeeeveecuenneenne. o7
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24)...uuueueeeeeeceeereecreeereennens o7
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24)..cuuueeeeeeeeeeeeeeceeereennen. o7
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG..cuuuevivcriiiieciiinieereeen. 122
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG i, 122
norethindrone acetate tab 5 mg............... 180

norethindrone ac-ethinyl estrad-fe tab 1-

20/1-30/1-35 Mmg-mcg.......ccevvvecuevcuvennnen. 96
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg..........cccueuen. 97
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mCg ....cccueveveevureeieeeenen. o7
norethindrone tab 0.35 mg.............c......... 98
norgestimate & ethinyl estradiol tab 0.25
M-85 MCG...cooeeaiiiieeeeeeceeeeeene o7
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mg-mcCg .......cccoeeeeercveenenne o7
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg ......cccoueecuveevencrnanen. o7
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG ceeeiietieeeeeieeeeeerete e e rrre e e s erae e e s sanaeas o7
NORM-JECT MIS LUER LOC. .................... 160
NORM-JECT MIS LUER LOK..........ccccu.... 160
NORPACE CAP 100MG CR........ccccvevueenneen. 29
NORPACE CAP 150MG CR........ccccecveeuennne. 30
NORPRAMIN TAB 1I0OMG........cccceverrierrennen. 45
NORPRAMIN TAB 25MG ........ccceccvecveenrenen. 45
nortriptyline hcl cap 10 mg...........cocceeuen... 45
nortriptyline hcl cap 25 mg...............c......... 45
nortriptyline hcl cap 50 mg..............couu..... 45
nortriptyline hclcap 75 mg........................ 45
nortriptyline hcl soln 10 mg/5ml ................ 45
NOVA MAX GLU LIQ /KET CON................ 147
NOVA MAX PLS TES KETONE.................... 115
NOVA SAFETY MIS LANC 23G.................. 147
NOVA SAFETY MIS LANC 28G.................. 147
NOVA SUREFLX MIS LANC DEV .............. 147
NOVA SURE MIS LANCETS.......cccceeveruenne 147
NOVOLIN INJ 70/30...ccccervierieieeniereenens 48
NOVOLIN INJ 70/30 FP ....cccveeveeereeeenen. 48
NOVOLIN N INJ 100 UNIT.....cocevvirierrennenn 48
NOVOLIN N INJU-100 ....cccovieeirinieniennen. 48
NOVOLIN RINJ100 UNIT .....coevierierrennen. 48
NOVOLIN R INJ U-100.....ccccoctrmirrerierrennen. 48
NOVOLOG INJ 100/ML.....ooeveeiereereerenen. 48
NOVOLOG INJ FLEXPEN .......cccccecerrueruenne. 48
NOVOLOG INJ PENFILL......cccccveevrrerierreanne 48
NOVOLOG MIX INJ 70/30.....ccccevcerrrerrennen. 48
NOVOLOG MIX INJ FLEXPEN .................... 48
NOVOPEN ECHO MIS.......ccocviieeieieene 160



NOZIN NASAL KIT SANITIZE .................... 174
NOZIN NASAL MIS SANITIZE.................... 174
NP THYROID TAB 120MG.........c.cccveverunen. 188
NP THYROID TAB 15MG........ccceeeevenenee 188
NP THYROID TAB 30MG.......cccceeuervuernnenne. 188
NP THYROID TAB 60MG........cccccceruenenee. 188
NP THYROID TAB 90OMG.......cccceeeevernrnne 188
NUBEQA TAB 300MG .......cccoceeeiereeeeeneenne 66
NUCALA INJ 100MG/ML........ccceeuennen. 30, 31
NUCALA INJ 40MG/0.4.......cooovveeeeerrennenn 30
NUCORT LOT 2% ...covereeeteeeeeeeeeeeeeenees 110
NUPLAZID CAP 34MG.......ccceeerruerreneennenns 75
NUPLAZID TAB 10MG.......ccccevvuervierieneenenne 75
NURTEC TAB 75MG ODT .....cccceevvevvrrenee. 166
NUZYRA TAB 150MG ......cccoverrerrenienene 187
NYMALIZE SOL ....oooiriririeeieeeeeeeeeeene 89
nystatin cream 100000 unit/gm............... 104
nystatin oint 100000 unit/gm ................... 104
nystatin susp 100000 unit/ml ................... 172
nystatin tab 500000 unit............cccceceueeeunne 52

nystatin topical powder 100000 unit/gm104
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =D et cae e 104
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =D et 104
NYVEPRIA INJ 6/0.6ML.....ccccccereririennnnne. 131
o
OBTREX TAB ...ttt 172
octreotide acetate inj 1000 mcg/ml (1

MG/ ML) ..ottt 121
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) ..ot 121
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) ..o 121
octreotide acetate inj 500 mcg/ml (0.5

MQG/MNL) ..o 121
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) .ottt 121
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........eeeeeeceeeecueeennenne 121
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi ..........eeeeeeeceveeneenennne 121
octreotide acetate subcutaneous soln pref

SYyr50 mecg/mi............ueeeeeeeeeereecnennne 121

OCUFLOX DRO 0.3% OP........coccevuvvvuivaene 177

ODACTRA SUB ...ttt 7
ODEFSEY TAB......oooteteeeeeeentereeeeeeaeeaes 82
ODOMZO CAP 200MG......ccceeercrerrerranneans 66
OFEV CAP 100MG .....ccceviieeierieneeneennens 187
OFEV CAP 150MG......ccccemirrirrenieneenneennen. 187
ofloxacin ophth soln 0.3%...............ccuc.... 177
ofloxacin otic soln 0.3%............cccccveeun... 179
ofloxacin tab 300 Mg .......ccccceververvuenveennene 124
ofloxacin tab 400 Mg .........cccoeeevueecrveenennne. 124

olanzapine-fluoxetine hcl cap 12-25 mg..182
olanzapine-fluoxetine hcl cap 12-50 mg..182
olanzapine-fluoxetine hcl cap 3-25 mg ...182
olanzapine-fluoxetine hcl cap 6-25 mg ...182
olanzapine-fluoxetine hcl cap 6-50 mg...182

olanzapine for im inj 10 Mg........ccccceeeueveueene 78
olanzapine orally disintegrating tab 10 mg
.................................................................... 78
olanzapine orally disintegrating tab 15 mg
.................................................................... 78
olanzapine orally disintegrating tab 20 mg
.................................................................... 78
olanzapine orally disintegrating tab 5 mg.78
olanzapine tab 10 Mg........cccccceeveeeeevennuennen. 78
olanzapine tab 15 Mg .........ccoeeeveevveccreeennenns 78
olanzapine tab 2.5 Mg ........ccceeevveievrenenenns 78
olanzapine tab 20 Mg .........ccceecuevvueeevueneeenns 78
olanzapine tab 5 mg...........ccoceeeueevveevueeenenns 78
olanzapine tab 7.5mg ........ccccccceeervenuennen. 78

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg...61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25 mg.....61
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg ......61
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg ......61
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olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg......... 61
olmesartan medoxomil tab 20 mg............. 58
olmesartan medoxomil tab 40 mqg............. 58
olmesartan medoxomil tab 5 mg............... 58
olopatadine hcl nasal soln 0.6%............... 174
OMECLAMOX- MIS PAK .....cccoeviirrerrananne 191
omega-3-acid ethyl esters cap 1gm. ......... 53

omeprazole cap delayed release 10 mg..190
omeprazole cap delayed release 20 mg.190
omeprazole cap delayed release 40 mg.190

OMNIFLEX DPR ....cocvietiieierieeteeeeeeeienne 136
OMNIPOD 5 DXKIT INT G7G6.................. 147
OMNIPOD 5 DX MIS POD G7Gé6............... 147
OMNIPOD 5 G7 KIT INTRO ....cccceecvvvvrnne 147
OMNIPOD 5 G7 MIS PODS........ccccceeverune 147
OMNIPOD 5 LB KIT INTRO G6.................. 147
OMNIPOD 5 LB MIS PODS G6................... 147
OMNIPOD DASH KIT INTRO......cccceevennene 147
OMNIPOD DASH KIT PDM......ccccevtvneenene 147
OMNIPOD DASH MIS PODS...........cccceeeu. 147
OMNIPOD MIS CLASSIC .....ccceeeveevereenene 147
ondansetron hcl oral soln 4 mg/5mil .......... 51
ondansetron hcltab 24 mg.......................... 51
ondansetron hcltab 4 mg...............cueeuunn. 51
ondansetron hcltab 8 mg..............ccceeeuenn. 51
ondansetron orally disintegrating tab 4 mg
..................................................................... 51
ondansetron orally disintegrating tab 8 mg
..................................................................... 51
ONETOUCH LIQ ULT CONT ....ccceceveuernnne 147
ONETOUCH LIQ ULTRA......coerreeteeerenne 148
ONETOUCH LIQ VERIO.......cccevveeiernenne 148
ONETOUCH LIQ VERIO 4 ..........cuveeuenene. 148
ONEXTON GEL 1.2-3.75.....ccocevverrerienenne 102
ON-THE-GO MIS LANC 30G......cccceeceruuene 147
ONUREG TAB 200MG ......cocctveeererierrennenns 65
ONUREG TAB 300MG.......ccocevverreerienienenns 65
ONZETRA XSAIMIS1IMG .......ccceevveevennene 167
OPILL TAB O.075MG.....ccceevereerierreneenenns 98
opium tincture 1% (10 mg/ml) (morphine
EQUIV) ceeeeneteeeeeieeeteeetee e eetessaeesseessaeesnees 50
OPSUMIT TAB 10MG.....cccoeeieirierierieneene 93
OPSYNVITAB 10-20MG .......coeveeeerreeiennnne o1

OPSYNVITAB 10-40MG........covceeeeeeenennene o1
OPTICHAMBER MIS DIA LG..........cccueenee. 165
OPTICHAMBER MIS DIA MD .................... 165
OPTICHAMBER MIS DIAMOND ............... 165
OPTICHAMBER MIS DIA SM......cccccecuvune 165
OPZELURA CRE 1.5%.....coverieeieeeeereennene 12
ORACEA CAP 40MGi.....ccccceveiereerreeeeennen 114
ORACIT SOL ..ottt 127
ORALAIR SUB 300 IR.....coveierreereeeeereeennnens 7
ORAPRED ODT TAB 1OMG .......ccccevvervennne 99
ORAPRED ODT TAB 15MG.......cccccevvereennene 99
ORAPRED ODT TAB 30MG......cccccevuverueennne 99
ORAVIG TAB50MG........ooverieriertenreeeenne 172
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML.......coovtvririeriennen. 15
ORENCIA INJ 50/0.4ML.....ccceevirviriniannen. 15
ORENCIA INJ 87.5/0.7 ..ueeveveeieeeeeeeereeenne 15
ORENITRAM TAB 0.125MG .......ccceeeruennenn 93
ORENITRAM TAB 0.25MG.......ccccecvvveruennne 93
ORENITRAM TAB IMG ......coceviinirierienens 93
ORENITRAM TAB 2.5MG.......cccceecerveereenneen 93
ORENITRAM TAB BMG.......ccovcivviereiereenne 93
ORENITRAM TAB MONTH 1........cccvenenee. 93
ORENITRAM TAB MONTH 2........cccceeeuuenee 93
ORENITRAM TAB MONTH 3........ccccevvennenne 93
ORFADIN CAP 10MG.......ccccerveerienireneene 120
ORFADIN CAP 20MGi......cccccervieereerrennen. 120
ORFADIN CAP 2MG .......oooveeiiierieieeienne 120
ORFADIN CAP5MG.......cccovviiieeeerieenene 120
ORFADIN SUS 4AMG/ML ....coovvvrvirnirennene 120
ORGOVYX TAB 120MG......cccceeververrereenene 66
ORIAHNN CAP ...ttt 122
ORILISSA TAB 150MG ......ccceevirrerierrenne 118
ORILISSA TAB 200MG.......cccocereeercerereeanne 118
ORKAMBI GRA 100-125......ccccevvierieneenene 186
ORKAMBI GRA 150-188......cccceeveereeeenene 186
ORKAMBI GRA 75-94MG.........ccevvvrvueennen. 186
ORKAMBI TAB 100-125........coocerierrereennen. 187
ORKAMBI TAB 200-125.......cccceeeeeeveereenne 187
ORLADEYO CAP NIOMG ......ccceevcvrvevrienee 129
ORLADEYOQO CAP 150MG.......ccccecervuereenene 129
orlistat cap 120 Mg ....c.eeeevueveverveeeieeeeeeieeenne 4

orphenadrine citrate tab er 12hr 100 mg 173
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oseltamivir phosphate cap 30 mg (base

EQUIV) ettt sae s 85
oseltamivir phosphate cap 45 mg (base

L= T0 (117 SO RSORRUSPPR 85
oseltamivir phosphate cap 75 mg (base

EQUIV) .t ecteeeeteeeevaeeeaaeeeneeas 85
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV)....ueeeeveeeereeeereeeecreeeecreeeeereeenns 85
OTEZLA TAB10/20.....cccueeieeeeceereeeeeeeeens 14
OTEZLA TAB 10/20/30 .....oovereirrereenieneenne 14
OTEZLA TAB 20MGi.....ccoeoteieierieeeeeeeaenne 14
OTEZLA TAB 3OMGi......cootiieerierieeeeeeane 14
OTREXUP INJ 10MG.....ccccoriirieieereeeeennens 1
OTREXUP INJ12.5/0.4.....coveeeeeeeveerennen. i
OTREXUP INJ 1BMGi.....ccccoviiriireienieniennens 1
OTREXUP INJ17.5/0.4....ccceeiiieeeieeeennen. 1
OTREXUP INJ 20MG.....ccoevieriereeieeeeeaenens 1
OTREXUP INJ 22.5/0.4.......oovvtveieeeieeaennen. 1
OTREXUP INJ 25MGi ......oovcveeiereereeeeeeenens i
OVACE PLUS CRE10%.....ccocterirreierennnnne 108
OVACE PLUS GEL 10% WASH.................. 108
OVACE PLUS LIQ 10% WASH................... 108
OVACE PLUS LOT 9.8% ...covvvveeveeeeneenne 108
OVACE PLUS SHA 10%.....ccccueeuveereereennanne 108
OVACE WASH LIQ 10% ....ccocvevueeeeerennnnne 108
OVAL TAPE MIS ..ottt 148
OVIDE LOT 0.5% ..ceeeveeveriereineeesieeiesrenanens 14
oxandrolone tab 10 Mg..........ccccceueeeuveeuennne. 24
oxandrolone tab2.5mg ........ccccocceeveeuenn. 24
oxaprozin cap 300 Mg ........cccceeeceeeeceeeennen. 13
oxaprozin tab 600 Mg ........cceeeeeeveeecveeecnennns 13
oxazepam cap 10 Mg.......ccoeveeeeeeveeeeccueenennen. 29
oxazepam cap 15 Mg ......eeeeeevceverencceeennnee 29
oxazepam cap 30 Mg .......coeceeeevcveeeevueenennen. 29
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) .ottt 38
oxcarbazepine tab 150 mg...........cccceeun... 38
oxcarbazepine tab 300 mg.............ceu...... 38
oxcarbazepine tab 600 mg.............cccccu..... 38
oxcarbazepine tab er 24hr 150 mg............. 38
oxcarbazepine tab er 24hr 300 mg ........... 38
oxcarbazepine tab er 24hr 600 mg ........... 38
OXERVATE SOL 20MCG/ML .................... 177
oxiconazole nitrate cream 1% .................. 104

OXTELLAR XR TAB 150MG...........cccveeueeee. 38
OXTELLAR XR TAB 300MG.......ccceecvvruenne. 38
OXTELLAR XR TAB 600MG............c.ceuue... 38
oxybutynin chloride solution 5 mg/5ml ...191
oxybutynin chloride tab 5 mg..................... 191
oxybutynin chloride tab er 24hr 10 mg.....191
oxybutynin chloride tab er 24hr 15 mg......191
oxybutynin chloride tab er 24hr 5 mg....... 191
oxycodone hclcap 5mg........cceveceeeveeennen. 21
oxycodone hcl conc 100 mg/5ml (20
(0070 74 1 0] ) I SRS 21
oxycodone hclsoln 5 mg/5mi..................... 21
oxycodone hcltab 10 Mg ...........cccueecuveennen. 21
oxycodone hcltab 15 mg ........ccccceceeueenenee. 21
oxycodone hcltab 20 mg .............ueccueeunen. 21
oxycodone hcltab 30 mg ...........cueeeuveennen. 21
oxycodone hcltab 5 mg..........cveceevvuennnens 21
oxycodone hcl tab er 12hr deter 10 mg.......21
oxycodone hcl tab er 12hr deter 20 mg .....21
oxycodone hcl tab er 12hr deter 40 mg .....21
oxycodone hcl tab er 12hr deter 80 mg .....21
oxycodone w/ acetaminophen tab 10-325
ING ettt 23
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ree e e e s 23
oxycodone w/ acetaminophen tab 5-325
ING et 23
oxycodone w/ acetaminophen tab 7.5-325
NG ettt 23
oxymorphone hcltab 10 mg........................ 21
oxymorphone hcltab 5 mg.................c....... 21
OZEMPIC INJ 2MG/3ML.....cceeverververerannen. 47
OZEMPIC INJ 4MG/3ML......cccvvevreecreerennnne 48
OZEMPIC INJ 8MG/3ML......cccovrererrarrannne 48
P
paliperidone tab er 24hr 1.5 mg.................. 76
paliperidone tab er 24hr 3mg..................... 76
paliperidone tab er 24hr 6 mg.................... 76
paliperidone tab er 24hr 9 mg.................... 76
palonosetron hcliv soln 0.25 mg/5ml (base
EQUIVAIENT) ...t 51
PAMELOR CAP 10MG.......ccoccvverererrerennene 45
PAMELOR CAP 25MGi......ccceceeieceereerennen. 45
PAMELOR CAP 50MG.......cccccevtererrierrenneen 45



PAMELOR CAP 7T5MG......cccceveiirieeierieenne 45
PANDA MASK MIS LARGE............ccceuue... 165
PANDA MASK MIS MEDIUM..................... 165
PANDA MASK MIS PEDIATRI. ................... 165
PANDA MASK MIS SMALL.......ccccoevueruune. 165
PANDEL CRE O.1% ....eevvierieneeeeeeeeieeeenees 110
PANRETIN GEL 0.1%...cccccevivverierienienennne 104
pantoprazole sodium ec tab 20 mg (base
EQUIV).ceveeieieieeeieeceteesteesteeseeeseeessessaeens 190
pantoprazole sodium ec tab 40 mg (base
L= To (01177 F USSR 190
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ...ueeeeeeeeeereeerreeecreeeecreeeeveenn 190
paricalcitol cap 1MCg ......ceeeveeeveeeceenennene 120
paricalcitol cap 2 mCg.......eeceeeeeeeveeennen. 120
paricalcitol cap 4 MCg........ceeueeveeecveeeenene 120
PARI VORTEX MIS ADL MASK.................. 165
PARLODEL CAPB5MG........ccovveeieecierreenen. 74
PARLODEL TAB 2.5MG........ccoeevveeverreennnne 74
PARNATE TAB 1OMG......cccceverrierreneeeenne 42
paroxetine hcl oral susp 10 mg/5ml (base
EQUIV) coneeeeteeeeeeteeeteeseeesteestesseeessaessaeeens 42
paroxetine hcltab 10 mg........cccoeeveeeevenneen. 42
paroxetine hcltab 20 mg ...............cc..c........ 43
paroxetine hcltab 30 mg...............cccuueunee. 43
paroxetine hcltab 40 mg...........cccueeueennee. 43
paroxetine hcl tab er 24hr 12.5 mg ............ 43
paroxetine hcl tab er 24hr 25 mqg............... 43
paroxetine hcl tab er 24hr 37.5 mqg............ 43
PATANASE SPR 0O.6%....cccceovverernreeeennanne 174
PAXLOVID PAK .....oovieierteneeeeieeeeeeeeenee 83
PAXLOVID TAB 150-100.......ccccecvervuervenenne 83
PAXLOVID TAB 300-100.......ccccceeevuerereennen. 83

pazopanib hcl tab 200 mg (base equiv)....TO
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi.......................... 189
pb-hyoscy-atrop-scopol tab 16.2-0.1037-

0.0194-0.0065 Mg......ccueeeeeeeereereereannen. 189
PEAK AIR FLO MIS ADLT/PED.................. 165
PEAK A-I-R MIS FLW METR...................... 165
PEAK FLOW MIS METER........ccccceeerneennn. 165
PEAK FLW MTR MIS ADULT .......cccueuueee 165
PEAK FLW MTR MIS CHILD...................... 165
PEAK FLW MTR MIS UNIVERSL ............... 165

PEDIAPRED SOL 5MG/5ML ....................... 99
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ...t 133
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ... 133
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM.........eeeveeeecvevveeniueneeene 133
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 133
PEG-PREP KT ..ccceiiiiriiieenieniereeneeeene 133
penciclovir cream 1%............cccvveeecvveennen. 108
penicillamine cap 250 Mg ..........cccceeeeuenne 169
penicillamine tab 250 mg.................cc....... 169
penicillin v potassium for soln 125 mg/5ml
................................................................... 180
penicillin v potassium for soln 250 mg/5ml
................................................................... 180
penicillin v potassium tab 250 mg............ 180
penicillin v potassium tab 500 mg ........... 180
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 24
pentoxifylline tab er 400 mg ..................... 129
PEPCID TAB 40MG.......ccceevieereereeeeennen. 190
perampanel tab 10 mg.........ccceeveevvueeeneennne. 35
perampanel tab 12 mg............cccveecueeennenee. 35
perampaneltab2mg ...........cceevevvueeennennne. 35
perampaneltab 4 mg .........coceeveeeveeeeeennne. 35
perampanel tab 6 mg ...........ccoeeeeecveeennennen. 35
perampanel tab 8 Mg .........cccceveveevueeennennnn. 35
PERFECT 28G MIS LANCETS ........ccoeun.e. 148
PERFECT 30G MIS LANCETS.................... 148
PERFECT POIN MIS 25GX1 .....ccccecveevenene 160
PERFOROMIST NEB 20MCG...................... 33
PERIDEX SOL 0.12% .....cccvevveeereieeieeieennnne 172
perindopril erbumine tab 2 mg................... 57
perindopril erbumine tab 4 mqg................... 57
perindopril erbumine tab 8 mg................... 57
permethrin cream 5% ..........cuueeeeeveeecnveenns 114

perphenazine-amitriptyline tab 2-10 mg .182
perphenazine-amitriptyline tab 2-25 mg.182
perphenazine-amitriptyline tab 4-10 mg .183
perphenazine-amitriptyline tab 4-25 mg.183
perphenazine-amitriptyline tab 4-50 mg 183
perphenazine tab 16 Mg............cccceeueeeuuenne. 79
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perphenazine tab 2 mg............cceeecveeeueennen. 79

perphenazine tab 4 mg...........coocceeeveeeeeeennee. 79
perphenazine tab 8 mg.............cceeveeunnee. 79
PERSERIS INJ 120MG.......cccoeeiieieeereeeenne 76
PERSERIS INJOOMG ........ooverierieieienienne 76
PERSONAL BES MIS FULL RNG ............... 165
PHARMACY COU MIS LANCETS.............. 148
PHARM SYRNG MIS TRAY 1ML................ 160
PHARM TRAY MIS 12ML/LL .........cccuenene 160
PHARM TRAY MIS IML/REG..................... 160
PHARM TRAY MIS 20ML/LL .................... 160
PHARM TRAY MIS 35ML/LL.......ccccccueuuene 160
PHARM TRAY MIS BML/LL........ccceeuueu.... 160
PHARM TRAY MIS 60ML/LL .................... 160
PHARM TRAY MIS 6ML......ccccevvvirirnennane 160
PHEBURANE MIS 483/GM........cccccceeuunen. 120
phenazopyridine hcltab 100 mg .............. 128
phenazopyridine hcl tab 200 mg.............. 128
phendimetrazine tartrate tab 35 mg............ 3
phenelzine sulfate tab 15 mg....................... 42
phenobarbital elixir 20 mg/5mi ................ 132
phenobarbital tab 100 mg................c........ 132
phenobarbital tab 15 mg..............cccuueuen.... 132
phenobarbital tab 16.2 mg..........c.cccccu..... 132
phenobarbital tab 30 mg............................ 132
phenobarbital tab 32.4 mg ........................ 132
phenobarbital tab 60 mg................ccuu...... 132
phenobarbital tab 64.8 mg....................... 132
phenobarbital tab 97.2 mg .............ccc...... 132
phenoxybenzamine hcl cap 10 mg ............ 57
phentermine hclcap 15 mg.........cceeuveennenee. 3
phentermine hclcap 30 mg...............ceue.... 3
phentermine hclcap 37.5mg....................... 3
phentermine hcltab 37.5 mg........................ 3
phentermine hcl-topiramate cap er 24hr
11.25-69 MQ ..ottt 3
phentermine hcl-topiramate cap er 24hr 15-
O2 MG ettt 3
phentermine hcl-topiramate cap er 24hr
B.75-23MQ ccuuviiiiiiiiiiieeieteec e 3
phentermine hcl-topiramate cap er 24hr
7.5-46 MG .ttt 3
phenylephrine hcl ophth soln 10% ........... 176
phenylephrine hcl ophth soln 2.5%.......... 176

phenytoin chew tab 50 mg......................... 40
phenytoin sodium extended cap 100 mg .40
phenytoin sodium extended cap 200 mg.40
phenytoin sodium extended cap 300 mg 40

phenytoin susp 125 mg/5mi........................ 40
PHEXXI GEL.....coovtirienienineeieneeeeeeeeaenee 192
PHOSLYRA SOL ...cooviiieeieeeieeeeeeeseeseeene 127
PHOSPHOLINE SOL 0.125%0P................ 176
phytonadione tab 5 mg..........cccecuevueennenn. 193
PIKO 1 MIS ELECTRON .....cccoeviinirieriennen. 165
pilocarpine hcl ophth soln 1% ................... 176
pilocarpine hcl ophth soln 2%................... 176
pilocarpine hcl ophth soln 4% .................. 176
pilocarpine hcltab 5 mg .............cccueennen.e. 172
pilocarpine hcltab 7.5 mg ......................... 172
pimecrolimus cream 1%..........cceeeeeveeeennen. 12
pimozide tab 1mg.........cccevveeeveervceensenneene 185
pimozide tab 2 mg...........cccueevueecveccreeennen, 185
pindolol tab 10 M@........ccceceeeevervensieneennene 87
pindolol tab 5 mg.........ccueeeveeveeeieecreerene 87

pioglitazone hcl-glimepiride tab 30-2 mg 46
pioglitazone hcl-glimepiride tab 30-4 mg 46
pioglitazone hcl-metformin hcl tab 15-500

NG ettt 46
pioglitazone hcl-metformin hcl tab 15-850
ING ettt 46

pioglitazone hcl tab 15 mg (base equiv)....49
pioglitazone hcl tab 30 mg (base equiv)...49
pioglitazone hcl tab 45 mg (base equiv)...49

PIP CONTROL LIQ....coviiriiieeieeierienieennene 148
PIP LANCETS MIS 28G ......cccccceeveeeienennen. 148
PIP LANCETS MIS 30G......ccccccevviereennennnen. 148
PIQRAY 200MG TAB DOSE...........ccccevenee. 70
PIQRAY 250MG TAB DOSE ..........cccceeuuenee. 70
PIQRAY 300MG TAB DOSE...........ccceeuuenee. 70
pirfenidone cap 267 Mg........cccccceecueeervennne. 187
pirfenidone tab 267 mg............ccccecueeeueenee. 187
pirfenidone tab 801 mg..........cccoeevveeeunenee. 187
piroxicam cap 10 Mg .......cocceeevueeecverceeesiuennnes 13
piroxicam cap 20 MQ........ccccveeeevueeeevueesenens 13
PISTON IRRIG MIS 60ML SYR................... 160
pitavastatin calcium tab 1mg.................... 55
pitavastatin calcium tab 2 mg .................... 55
pitavastatin calcium tab4 mg .................... 55



PLAQUENIL TAB 200MG........cceeeevvreeeennnnen. 63
PLEGRIDY INUJ.cuoiotiiierieeeereeneeee e 184
PLEGRIDY INJ PEN ......coviiiiiieeeecreeeeens 184
PLEGRIDY INJ STARTER........cccceevereennenne 185
PLEGRIDY PEN INJ STARTER................... 185
PLEXION CLTH PAD 9.8-4.8%................. 102
PLEXION CRE 9.8-4.8% ...ccccecvvrvreuervennen. 102
PLEXION LIQ 9.8-4.8%....ccccceeuvreeeecrreenanns 102
PLEXION LOT 9.8-4.8%....ccccceeverveeuerrennen. 102
POCKET CHAMBMIS ........ccoeevereerennne 165
POCKETCHEM SOL EZ.........ccoveevvereenrenen. 148
POCKET PEAK MIS METER...........cc....... 165
POCKETPEAK MIS MTR LOW .................. 165
POCKET SPACE MIS......ccceeiieeeeeeeeene 165
PODOCON-25 SOL .....uoevverrereerecrecreenene 112
POodofilox gel 0.5% ........uueueeeeeeceeeeeeenenne 12
POdofilox SOIN 0.5% ......ccueeeeeeveveereveneaannee. 12
POLY HUB MIS 18GX1....cccceerreeeeecrrreeeenns 160
POLY HUB MIS 18GX1.5......cccceeverrereeneene 160
POLY HUB MIS 20GXT .....ccooevveerecrereennne 160
POLY HUB MIS 21GX1 .....coceeieeieceereeiene 160
POLY HUB MIS 21GX1.5...ccoceeiereeieeeene 160
POLY HUB MIS 22GX1.....ccccevveeeeecrrreeeenns 160
POLY HUB MIS 22GX1.5 .....coceeieriereeeene 160
POLY HUB MIS 23GX1 ....cccueereeierereene 160
POLY HUB MIS 23GX1.5.....cooeeveeeereeniene 160
POLY HUB MIS 25GXT ....cocevieriirieieeeenne 160
POLY HUB MIS 25GX1.5 ......vveeeeerieeeeenns 160
POLY HUB MIS 25GX5/8........cccoceevveereenene 160
POLY HUB MIS 27GX1/2.....ccceeveereereennne 160
POLY HUB MIS 27GX1.25........cceveevereennene 160
POLY HUB MIS 30GX1/2........ooevveeereenrenne 161
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .......ccueeeeereecreerannen. 177
POMALYST CAP IMGi......cccoeeveereerrereennene 67
POMALYST CAP 2MGi......cccoeeieereceereenenne 67
POMALYST CAP BMGi......cccoevceerirrrereenenne 67
POMALYST CAP AMG.......cccovvvveeeeerrreeeenns 67
PONVORY TAB 20MG........ccccevveereecreennenne 185
PONVORY TAB STARTER..........cccoccueuuen.e. 185
posaconazole susp 40 mg/mi..................... 52
pot & sod citrates w/ cit ac soln 550-500-

334 mg/5mil.........uuueeeeeieeieeeeeeene 127
potassium chloride cap er 10 meq ........... 168

potassium chloride cap er 8 meq............. 168
potassium chloride microencapsulated crys
ertab 10 Meq......uueceeeeeeeeeeeeeeeeeeeeeveeenns 168
potassium chloride microencapsulated crys
ertab 15 meq.....ecceeeceeeeeeeeeeee e 168
potassium chloride microencapsulated crys
ertab 20 meq .....ceeeeevceeeeceeecieeeeeeeene 169
potassium chloride oral soln 10% (20
MeQ/15MI) ....coovuvvveieeiieiiieeeeeeeeeeenne 169
potassium chloride oral soln 20% (40
meq/15ml) .......oeeeeeeeeeeeeeceeeeeeee e, 169
potassium chloride powder packet 20 meq

potassium chloride tab er 10 meq............ 169
potassium chloride tab er 20 meq (1500

potassium citrate & citric acid powder pack
CIC10] 0L [010)2 s s Te F NSRS 127

potassium citrate & citric acid soln 1100-
334 mg/5mil.........ooveeeiiiiieiiiene 127

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)127
POVIDONE IOD SOL 5% .....ceeervuerieneennne 177

pramipexole dihydrochloride tab 0.5 mg .74
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..74
pramipexole dihydrochloride tab 1 mg......74
pramipexole dihydrochloride tab er 24hr
0.375MQ ..t 74
pramipexole dihydrochloride tab er 24hr



pramipexole dihydrochloride tab er 24hr

225 MG ettt 74
pramipexole dihydrochloride tab er 24hr
B7E MG i 74
pramipexole dihydrochloride tab er 24hr 3
ING ettt 74
pramipexole dihydrochloride tab er 24hr
B MG ettt 74
PRAMOSONE CRE 1-1% ....c.cceevecreereeeene m
PRAMOSONE CRE 1-2.5% ......ccccevvuervenenne m
PRAMOSONE LOT 1% .cccoveveieeieeciereennen. m
PRAMOSONE LOT 2.5% .....covcvvevervenvenenne m
PRAMOSONE OIN 1%...cccoeeereeriecieeceeenen. M
PRAMOSONE OIN 2.5%....cceevvrereeveerennnne m
pramoxine-hc cream 1-2.5%....................... 11
prasugrel hcl tab 10 mg (base equiv)....... 130
prasugrel hcltab 5 mg (base equiv) ........ 130
pravastatin sodium tab 10 mg..................... 55
pravastatin sodium tab 20 mg.................... 55
pravastatin sodium tab 40 mg ................... 55
pravastatin sodium tab 80 mg ................... 55
praziquantel tab 600 Mg..........ccccecueeeueennee. 25
prazosin hclcap 1mg .......oceeeeveecveccneeennenns 59
prazosin hcl cap 2 Mmg.......oeeeeceeeevenceenenenns 59
prazosin hclcap 5 mg.......ueecveecveccveeennens 59
PR BENZOYL LIQ 7% WASH..................... 102
PRECISIONGLI MIS 27GX1.5......ccccevueennenne. 161
PRECISION LIQ GLUC/KET......cccceeuveurenen. 148
PRECISN XTRA TES KETONE .................... 115
prednisolone acetate ophth susp 1%....... 178
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) .......cccoevueeevevuennncn. 99
prednisolone sod phos orally disintegr tab
10 Mg (baS€ €Q) ...cceuvevvevereeeeeeeeeeieeceeenne 99
prednisolone sod phos orally disintegr tab
15 Mg (base €Q) ....ccoueeeueeevueeciieeeeeieeceenns 99
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....cceeeueeeeeecveecieeeeecreenns 99
prednisolone sod phosphate oral soln 15
mg/5ml (base equivV) ..........ccccueeevueecnnne 99
prednisolone sod phosphate oral soln 5
mg/5ml (base equiV) ...........coecueeeveencuenne 99
prednisolone soln 15 mg/5mi..................... 99
prednisolone tab5mg .........c.cccceeeeuennnenne. 99

PREDNISONE CON 5MG/ML......c.cccceuuuee 99

prednisone oral soln 5 mg/5mil................... 99
prednisone tab 10 Mg .........ccceceeeveecuveennenns 99
prednisone tab 1mg ........cccccoceeveeeeenennene. 99
prednisone tab 2.5 mg ..........cccoeeveecuveennens 929
prednisone tab 20 Mg ..........cccceeeveecueennenns 99
prednisone tab 50 mg .........oeceveveevueienens 99
prednisone tab 5 mg...........cceeeeeeveeceeenenns 99

prednisone tab therapy pack 10 mg (21)...99
prednisone tab therapy pack 10 mg (48)..99
prednisone tab therapy pack 5 mg (21) ....99
prednisone tab therapy pack 5 mg (48) ...99

PRED SOD PHO SOL 1% OP............cc....... 178
pregabalin cap 100 mg.........ccccceveeeeevennuene 38
pregabalin cap 150 Mg .........ccccceveeeveeenennnen. 39
pregabalin cap 200 Mg .........coccveevueenvennnen. 39
pregabalin cap 225 mg..........cccceueevuvreuennnen. 39
pregabalin cap 25 mg..........cceeeveecveecneennen. 38
pregabalin cap 300 Mg ..........coccveevevevvennnen. 39
pregabalin cap 50 mg............ceceveeveecnnenen. 38
pregabalin cap 75 mg.........cccueveeeecveecreennn. 38
pregabalin soln 20 mg/mi........................... 39
pregabalin tab er 24hr 165 mg.................. 185
pregabalin tab er 24hr 330 mg.................. 185
pregabalin tab er 24hr 82.5 mg................. 185
PREGNYL INJ 10000UNT......cccccecernernennen. 118
PREMARIN INJ 25MGi......cccociirienerreenenne 123
PRENATAL TAB ...ttt 172
PRENATAL TAB 28-0.8MG ........cccceeveunen. 172
PRENATAL TABIRON......ccccovviiriiirreriene 173
PRENATAL TAB MULTIVIT.....ccceeverennne 173
PRENATAL VIT TAB 28-0.8MG................. 173
PRENATAL VIT TAB MINERALS ............... 173
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
INIG ettt e rre e e ar e e s e anae s 173
prenatal vit w/ fe fumarate-fa chew tab 29-1
ING e 173
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 173
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG .uervuerenieneeeeeeeeeneenens 173
prenatal vit w/ iron carbonyl-fa tab 50-1.25
ING ettt e s e e aree s 173



prenat w/o a w/fefum-methfol-fa-dha cap

27-0.6-0.4-300 MQ....ouueuercueeereeeererrannns 172
PREPIDIL GEL 0.5MG/3G......cccccecvrrernenne 179
PREP PADS PAD. ...t 153
PRETOMANID TAB 200MG........cccceeuvrmeenee 63
PREVYMIS PAK120MG.......cccccevirvieneenene 83
PREVYMIS PAK 20MG ........ccoovevvierrerrenenne 83
PREVYMIS TAB 240MG .......ccccevvevvenueennenne 83
PREVYMIS TAB 480MG.......cccevveeveerrennne 83
PREZCOBIX TAB 800-150.......ccccceveerrernene 82
PRIFTIN TAB 150MG........ccocvvirieneeeeneenne 63
primaquine phosphate tab 26.3 mg (15 mg

DASE) ... 63
PRIMAQUINE TAB 26.3MG.........ccceeuvennen.e. 63
primidone tab 250 mg............cccoecueecunenneen. 39
primidone tab 50 Mg ..........ccccoevveevueenneennen. 39
PRISMASOL SOL 0/0/1.2.....cccvvvveerrennee. 169
PRISMASOL SOL 0/2.5.....ccccoevveeirerrennenn 169
PRISMASOL SOL 2/0....cccoeceeiereeceerennee. 169
PRISMASOL SOL 2/3.5.....cccevierirerienees 169
PRISMASOL SOL 4/0/1.2......cccvveveeraennee. 169
PRISMASOL SOL 4/2.5.....cccceevvevvirerrennen. 169
PRISMASOL SOL B22GK4/0 .................... 169
probenecid tab 500 mg...........cccccceeueeunene. 128
PROCARDIA XL TAB 30MG CR.................. 89
PROCARDIA XL TAB 60MG CR.................. 89
PROCARDIA XL TAB 90MG CR.................. 89
PROCARE MIS ADULT ......coovtirerverieneene 165
PROCARE MIS CHILD. .......cccoeeveererrerennee. 166

prochlorperazine edisylate inj 10 mg/2ml.79
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ..ot 79
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT) ..o 79
prochlorperazine suppos 25 mg ................ 79
PRO COMFORT MIS 31G ......cccveevvereenrenee. 148
PRO COMFORT MIS LANC 30G............... 148
PRO COMFORT MIS LANCETS. ................ 148
PRO COMFORT PAD ALCOHOL............... 153
PROCRIT INJ 10000/ML......cccoevvuervvenrennne 131
PROCRIT INJ 2000/ML......ccoeeevreereerrannne 131
PROCRIT INJ 20000/ML .....ccceevvervvenrennne 131
PROCRIT INJ 3000/ML.......ocveecreereerrannnne 131
PROCRIT INJ 4000/ML....ccoveerercreererrannne 131

PROCRIT INJ 40000/ML ......ccoeverueruenenne. 131

PROCTOFOAM AER HC 1% ....ccccevveeuvennenne 25
PRODIGY MIS 26G .......ccocevvverrerieneeneennnen. 148
PRODIGY MIS 28G .....ccoeveeeereeieeeenreennen. 148
PRODIGY MIS LANC DEV........ccccevcvvruennnen. 148
PRODIGY SOL HIGH......ccccceevteriiirreereennee. 148
PRODIGY SOL LOW .....ccovtvervrierieneenieennens 148
progesterone cap 100 Mg ........cceeevveeennnnee 180
progesterone cap 200 Mg .........ccceeeuuenee. 180
progesterone im in oil 50 mg/mi............... 181
PROGLYCEM SUS 50MG/ML.........ccuceu..... 47
PROGRAF CAP 0.5MG......ccccecerrierreneennnnne 171
PROGRAF CAP IMGi......cccceeeeeereeeecreenen. 171
PROGRAF CAP5MGi......cccoceeieeieeeeeeeiene 171
PROGRAF GRA 0.2MG.......cccecerrierreniennanne 171
PROGRAF GRA IMGi......cccccevierieeeeeieenen. 171
promethazine & phenylephrine syrup 6.25-
5m@/E5Ml.......eeeeiieeeeieeeeeeeeiens 100
promethazine-dm syrup 6.25-15 mg/5ml
.................................................................. 100
promethazine hcl oral soln 6.25 mg/5ml..53
promethazine hcl suppos 12.5 mg ............. 53
promethazine hcl suppos 25 mg................ 53
promethazine hcl suppos 50 mg ............... 53
promethazine hcltab 12.5 mg .................... 53
promethazine hcltab 25 mqg....................... 53
promethazine hcltab 50 mg....................... 53
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi........................ 100
promethazine w/ codeine syrup 6.25-10
MG/BM ..ottt 100
propafenone hcl cap er 12hr 225 mg........ 30
propafenone hcl cap er 12hr 325 mg......... 30
propafenone hcl cap er 12hr 425 mg......... 30
propafenone hcltab 150 mqg....................... 30
propafenone hcltab 225 mg...................... 30
propafenone hcltab 300 mqg...................... 30
proparacaine hcl ophth soln 0.5% ........... 177
propranolol hcl cap er 24hr 120 mg............ 87
propranolol hcl cap er 24hr 160 mg............ 87
propranolol hcl cap er 24hr 60 mg ............ 87
propranolol hcl cap er 24hr 80 mg ............ 87
propranolol hcl oral soln 20 mg/5mil.......... 87
propranolol hcl oral soln 40 mg/5mi.......... 87



propranolol hcltab 10 Mg ...........cceveeneenee. 87

propranolol hcltab 20 mg...........cccueeneen.e. 87
propranolol hcltab 40 mg...............uceeuue.... 87
propranolol hcl tab 60 mg................ccueen.... 87
propranolol hcl tab 80 mg........................... 87
propylthiouracil tab 50 mg........................ 188
PROSCAR TAB 5MG........cccvverierrenienenne 128
PROTONIX INJ 40MG.......cccovverrerreereennee. 190
protriptyline hcltab 10 Mg .........ccceevveenene 45
protriptyline hcltab 5 mg..................uc....... 45
PROVERA TAB 10MGi.......cccceeviercreerreeeneenne 181
PROVERA TAB 2.5MGi .......ccocevierereeene 181
PROVERA TABS5MG........cooveeieeieecreeieenne 181
prucalopride succinate tab 1 mg (base
(=10 [V1177-1(=1 1 1 BSOS SR 124
prucalopride succinate tab 2 mg (base
EQUIVALENT) ...t 124
PRUDOXIN CRE 5% ....cocvveevrieereeeieeceeennnen. 104
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BML ... 100
PSS SAFE LAN MIS......ccooiiieiereeeeene 148
PSS SEL LANC MIS ....ccooviiiiiieeeeeeeen 148
PSS SEL PLAT MIS ...t 148
PULMICORT INH 180MCG........ccceevverrrennene 32
PULMICORT INH Q0OMCG ........ccccevvverreennane 32
PULMOZYME SOL IMG/ML.........ccuueuu..... 187
PURE COMFORT MIS 30G LAN................ 148
PURE COMFORT MIS SPACER................. 166
PURE COMFORT PAD.....ccccocerteerereerene 153
PURIXAN SUS 20MG/ML......cccecuervrrrenane 65
PXLANCETS MIS 28G.......cccccvveverrieeeenne 148
PXLANCETS MIS 33G ....cccocvvvveerieeiennen. 148
PX PRENATAL TAB MULTIVIT .................. 173
PYLERA CAP ..ottt 191
pyrazinamide tab 500 mg...............ccuu....... 63
PYRIDIUM TAB 100MG.......ccccecveeveerrennene 128
PYRIDIUM TAB 200MG .......cccecveevernrenene 128
pyridostigmine bromide oral soln 60
MG/BM ... 63
pyridostigmine bromide tab 60 mqg.......... 63
pyridostigmine bromide tab er 180 mg.....63
pyrimethamine tab 25 mg..............ccocueeun.... 63
PYROGALL ACD OIN ....cccoveereereeeeeeeenne 112
PYZCHIVA INJ 45/0.5ML.......cccceevvrereenene 106

PYZCHIVA INJ 90MG/ML.......cccevvveeenrenne 106
Q

QBRELIS SOL IMG/ML.....ccuveereerreerrennns 57
QBREXZA PAD 2.4%......ccoueereeveereerrerenne 113
QC ALCOHOL PAD SWABS........ccccecuenee. 153
QC LANCETS MIS 28G.......cceeveerrenrenee. 148
QC LANCETS MIS 30G ....ccuveveeereeieennene 148
QC LANCING MIS DEVICE............cccuveun.... 148
QC PRENATAL TAB 28-0.8MG................. 173
QELBREE CAP100MGER.........ccoeurvreeenneen. 4
QELBREE CAP 150MGER. .......ccooeeuveeieene 4
QELBREE CAP 200MG ER........ccccccuvrreennenn. 4
QSYMIA CAP 11.25-69 .......ooeeveereeeeerreennns 3
QSYMIA CAP 15-92MG........coceovecreerecrrerennee. 3
QSYMIA CAP 3.75-23 ......oveeeeeveeeeeeecveene 3
QSYMIA CAP 7.5-46MG.........cceeeereerrennens 3
QUALAQUIN CAP 324MG........cccoueereerennnn. 63
QUDEXY XR CAP 100/24HR....................... 39
QUDEXY XR CAP 150/24HR........................ 39
QUDEXY XR CAP 200/24HR....................... 39
QUDEXY XR CAP 25/24HR......................... 39
QUDEXY XR CAP 50/24HR. ..........ccuueeuu..... 39
QUESTRAN POW 4GM........cccoeeeveerreenrennne 54
QUESTRAN POW 4GM LITE.........ccoeeuvnee. 54
quetiapine fumarate tab 100 mg................. 78
quetiapine fumarate tab 150 mg................. 78
quetiapine fumarate tab 200 mg ............... 78
quetiapine fumarate tab 25 mg................. 78
quetiapine fumarate tab 300 mg................ 78
quetiapine fumarate tab 400 mg................ 78
quetiapine fumarate tab 50 mgqg.................. 78

quetiapine fumarate tab er 24hr 150 mg...78
quetiapine fumarate tab er 24hr 200 mg..78
quetiapine fumarate tab er 24hr 300 mg..78
quetiapine fumarate tab er 24hr 400 mg..78
quetiapine fumarate tab er 24hr 50 mgqg....78

QUICKTEK LIQ SOLUTION........cccoveeurenen. 148
quinapril hcltab 10 Mg ......eeeveevevceeinieinens 57
quinapril hcltab 20 mg........cceveeeveeneennens 57
quinapril hcltab 40 mg.........eeceveeceveecueeennens 57
quinapril hcltab 5mg ......ooveeeveeceeincieneens 57
quinapril-hydrochlorothiazide tab 10-12.5
NG oottt 61

252



quinapril-hydrochlorothiazide tab 20-12.5

ING et 61
quinapril-hydrochlorothiazide tab 20-25 mg

..................................................................... 61
quinidine gluconate tab er 324 mg............ 30
quinine sulfate cap 324 mg..........ccccceeuueu... 63
QUINTET CONT SOL HGH/NORM............ 148
QULIPTATAB 1IOMG.......ocvtereereereenrenene 166
QULIPTATAB 30MG......ccoceveerreereeereeenne 166
QULIPTATAB B0MG.......cccevverrerieieaenne 166
R
RA ALCOHOL PAD SWABS...........ccceuue.e. 153
RABEPRAZOLE CAP 1IOMG DR................. 190
rabeprazole sodium ec tab20 mg........... 190
RADICAVA ORS SUS 105/5ML ................. 175
RADICAVA ORS SUS STARTER................. 175
RADIOGARDASE CAP 0.5GM..................... 50
RA E-ZJECT MIS 28G........cccceeveerererrennen. 148
RA E-ZJECT MIS THIN 26G..........cccoeuuen..e. 148
RA E-ZJECT MIS THIN 28G..........cceeuen.ee. 148
RA E-ZJECT MISULT THIN......ccceeuveunnen. 148
RAGWITEK SUB.....cccoevvtititrieeieeteeeeeeeeens 7
raloxifene hcltab 60 mg..............cccceeueen..e. 119
ramelteon tab 8 mg..........cceeeeeeveeecveecnnne 133
ramipril cap 1.25 Mg.....cccueevueeeveerceeeceeaernanns 57
ramipril cap 10 MQ.......coeveeeevueevvenseeeieneneenns 57
ramipril cap 2.5 mg ......cccueeveecveeceeecieeenenns 57
ramipril Cap 5 Mg ...cocueeeeeeeveeesieneeeieneeens 57
ranolazine tab er 12hr 1000 mg .................. 27
ranolazine tab er 12hr 500 mg..................... 27
RAPAMUNE SOL IMG/ML ......cocvevevrenne 171
RAPAMUNE TAB O.5MG.......cccccuvevereennne 171
RAPAMUNE TAB IMG.......ccocecueviierecreenene 171
RAPAMUNE TAB 2MGi......ccccoceeiireeieeaene 171
RAPID-SAFE MIS LANCING.............c......... 148
RA PRENATAL TAB 28-0.8MG.................. 173
RA PRENATAL TAB FORMULA................. 173
rasagiline mesylate tab 0.5 mg (base equiv)

.................................................................... 75
rasagiline mesylate tab 1 mg (base equiv) 75
READYLANCE MIS 21G......ccceecevvveeerrennen. 148
READYLANCE MIS 23G.......cccoveevvereenrenen. 148
READYLANCE MIS 26G........cccceevecueenrennen. 148
READYLANCE MIS 28G........cccevevvuerrennen. 148

READYLANCE MIS 30G.......cccccevueeeenuennnen. 148
REALITY MIS LANCETS.....cccocoevviireereennen. 148
REALITY MIS LUBRICAT ....cccoovtiirierenne 136
REALITY SWAB PAD.......cccovveeieeeeenne 153
REALITY TRIG MIS LANCETS. ............c...... 149
REALITY ULTR MIS TEXTURED ................ 136
REALITY ULTRMIS THIN.....ccocveririrnenne 136
REBIF INJ22/0.5 ...ccoiieieieeeeeeeeeee 185
REBIF INJ 44/0.5.....ooeeeeieeeeceeeeeenee, 185
REBIF REBIDO INJ 22/0.5 .......ccoceveuereenen. 185
REBIF REBIDO INJ 44/0.5.......cccccovuerueenee. 185
REBIF REBIDO INJ TITRATN ....ccceeeerenee. 185
REBIF TITRTN INJ PACK ......cocevriiiiriennee. 185
RECTIV OIN 0.4%.....cccoueeeieeeerreeeeeeeeeennn 25
REFUAH PLUS SOL CONTROL.................. 149
REGIOCIT SOL ....eeeiiienieeeeeeieeeeeeeens 169
REGLAN TAB 10MG........coccevvierieeeeeeene 124
REGLAN TABS5MG ......cccooviirieieeeieeiene 124
REGRANEX GEL 0.01%.....ccccveevecrrereerenen. 14
RELENZA MIS DISKHALE.........ccccocevvuennnenne. 85
RELION KIT LANCING.......ccccocerverreriennene 149
RELION LANCE MIS THIN 26G.................. 149
RELION LANCE MIS THIN 30G................. 149
RELION LANCI MIS DEVICE...................... 149
RELION MICRO MIS THIN 33G................. 149
RELION TES KETONE.......cccocrvirinieenne. 115
RELION TRUE TES METRIX.........cccceeverueenee. 115
RELION ULTRA MIS THIN 30G................. 149
RELION ULTRA MIS THIN PLS.................. 149
RELPAX TAB 20MGi........coocevvverrerrenienennn 167
RELPAX TAB 40MG........coocerveriinieneenenne 167
REMERON SLTB TAB 15MG........c.cccccevuuenee. 41
REMERON SLTB TAB 30MG...........cccceeuenee. 41
REMERON SLTB TAB 45MG..........ccccuuen.... 41
REMERON TAB 15MG ......ccccovevvienieierienee. 41
REMERON TAB 30MG.........ccccervtereeneereennenn 41
repaglinide tab 0.5 mg .......ccccceevvvvvueeeuennne. 49
repaglinide tab 1mg ........cccceeveeevevcreennenne. 49
repaglinide tab 2 mg..........cccceeveeveeveenennnene 49
REPATHA INJ 140MG/ML .....ccccevvvervenennne. 56
REPATHA PUSH INJ 420/3.5...........c.c..... 56
REPATHA SURE INJ 140MG/ML................ 56
RESTASIS EMU 0.05% OP..........ccceeuennen. 177
RESTASIS MUL EMU 0.05% OP ............... 177



RESTORIL CAP 15MG......cccceevirienieennene 133
RESTORIL CAP 22.5MG.......cccccevvverueenneen. 133
RESTORIL CAP 30MG......ccccocuerienieernene 133
RESTORIL CAP 7.5MG......cccceevierreieenen. 132
RETACRIT INJ 10000UNT ......cooveerverrennne 131
RETACRIT INJ 20000UNI........coccervveneennenne 131
RETACRIT INJ 2000UNIT.....ccocvreeerreenene 131
RETACRIT INJ 3000UNIT......cccovverieniennne 131
RETACRIT INJ 40000UNT .....ccceevvervreenen. 131
RETACRIT INJ 4000UNIT.....cccevvvrvienrenanne 131
RETEVMO CAP 40MGi........cccocevvirveerenneennes 70
RETEVMO CAP 80MG.......cccoevirrrerieeeennne 70
RETEVMO TAB120MG.......cocvvirrerieenne. 70
RETEVMO TAB 160MG........ccceeveereereenrnne 70
RETEVMO TAB 40MG........cccoceveirerrernrenne 70
RETEVMO TAB 80MG........ccoveveirrerieeneenne 70
RETIN-A CRE 0.025%.....cccovveeverercerrenen. 102
RETIN-A CRE 0.05% .....coevevienieniriereennens 102
RETIN-A CRE 0.1% ....coovvvvveeieeeeeeeeevenee 102
RETIN-A GEL 0.01% ..cccvevvverieieieeeeenneen 102
RETIN-A GEL 0.025% ....c..cevvveeeenereereennee. 102
RETROVIR CAP 100MG......cccccevvueerrerneennne. 82
RETROVIR SYP 50MG/5ML.......ccceceveuerunne 82
REVCOVIINJ 1.6MG/ML .......ccevvvreiennannne. 120
REVLIMID CAP 10MG........ccccevierirrerrennee. 169
REVLIMID CAP 15MGi........ccccenveenirereennen. 169
REVLIMID CAP 2.5MG......ccccevverirrerrennen. 169
REVLIMID CAP 20MG.......ccccevveenirereennees 169
REVLIMID CAP 25MG.......cccoeevveevecrrerennen. 169
REVLIMID CAPB5MG.......cccocverierieerrennees 169
REXULTI TAB 0.25MG.......cocevireirieeeenene 80
REXULTI TAB O.5MGi.....cccoeviirirerreriennenne 80
REXULTI TAB IMG .....cooceeierieireeeieeeenaeene 80
REXULTI TAB 2MG......ccceeceeeieeeeeeereeeenneans 80
REXULTI TAB BMG......ccccoverienirrerierienaeans 80
REXULTITABAMG ....cccooieiiieeeieeeeee 80
REYVOW TAB 100MG......ccccevevierriereeenen. 167
REYVOW TAB 50MG.......ccccoverrieniernenaene 167
ribavirin cap 200 Mg......ccccoceeeeeveerreenennuenne 84
ribavirin tab 200 M@.........ccceeveeceeecreeeeenne 84
RIDAURA CAP BMG........cccovireiierienieneeeenne 1
rifabutin cap 150 Mg ........coevvevveenveeevienneenns 63
rifampin cap 150 M@ .......cccoeeveeecveeceeecnnanne 64
rifampin cap 300 Mg ......cccueeveevvuereceersennnne 64

RIGHTEST ALT MIS ADAPTOR................. 149

RIGHTEST LIQ HIGH CON...........cccceevenen. 149
RIGHTEST LIQ NORM CON..........ccccunu.... 149
RIGHTEST MIS GD500 ........ccceevrvreerenne 149
RIGHTEST MIS GL300......cccccoctvrerieriennnene 149
RILUTEK TAB 50MG.......cccceevienieeeeeanaenne 175
riluzole tab 50 Mg .......cocueeeeeeveiniieeieeeeene 175
rimantadine hydrochloride tab 100 mg.....85
RINVOQ LQ SOL IMG/ML.....cccovvvreerrerrennne 9
RINVOQ TABI5MGER. ......ccccevviiiieine 9
RINVOQ TAB30MG ER .........cocueeieieenne 9
RINVOQ TAB45MG ER..........cccccevveererenen. 10
risedronate sodium tab 150 mg................ "7
risedronate sodium tab 30 mg .................. 17
risedronate sodium tab 35 mqg................... 17
risedronate sodium tab 5 mg..................... 17
risedronate sodium tab delayed release 35
INIG ettt e e e e s 17
RISPERDAL INJ 12.5MGi.......ccoeeveererrnnne 76
RISPERDAL INJ 25MG.......cccecerieniieeneene 76
RISPERDAL INJ 37.5MG ......ccccecterirrernnne 76
RISPERDAL INJ50MG .......ccoverieriereeeene 76
RISPERDAL SOL IMG/ML......ccceevvrcervrnenne. 76
RISPERDAL TAB O.5MG.......ccccecveeeeerrennnne 76
RISPERDAL TAB IMGi......ccccvvierierieieeiene 76
RISPERDAL TAB 2MG......cccccevervienieeeeeenne 76
RISPERDAL TAB SMG......cccoceveriereeeeeeenne 76
RISPERDAL TAB AMG .......cccocvvvveverereeenee. 76
risperidone microspheres for im extended
rel susp 12.5 Mg .....ccueeeceeeceeeceecreeceeennen. 76
risperidone microspheres for im extended
rel SUSP 25 MQ...c.uueeceeeeceeecieeieeeieeceeeeens 76
risperidone microspheres for im extended
rel susp 37.5mMg .....oueeveeeeeveeeieeeeenne 76
risperidone microspheres for im extended
rel SUSP 50 Mg ....ueeeceeeeceeecieeieeeeeeceeeeens 76
risperidone orally disintegrating tab 0.25
ING ettt s 76
risperidone orally disintegrating tab 0.5 mg
.................................................................... 76

risperidone orally disintegrating tab 1 mg.77
risperidone orally disintegrating tab2 mg 77
risperidone orally disintegrating tab 3 mg 77
risperidone orally disintegrating tab 4 mg 77
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risperidone soln 1mg/mi....................uu...... 77

risperidone tab 0.25 Mg .........ccccceevveveueennen. 77
risperidone tab 0.5 Mg ..........ccccovveveeeuvennen. 77
risperidone tab 1mg.........ccecceeeeeveeveeneennene 77
risperidone tab 2 mg..........ccceeeveeveecvennen. 77
risperidone tab 3 mg.........cccevveeeveeenvennnen. 77
risperidone tab 4 mg..........ceccevveeevierneennnen. 7
RITALIN LA CAP 10MGi.....ccocevieieieereenenne 7
RITALIN LA CAP 20MG .......coecvvreeveereeneennen. 7
RITALIN LA CAP 30MG .......covceviervenienennen. 7
RITALIN LA CAP 40MG ......cocevirieieenennenne 7
RITALIN TAB1OMG ......ccoctirieiriereeceeeeenene 7
RITALIN TAB 20MG.......ccceovemerreieneeneereenenes 7
RITALIN TABBMGi.....ccccoeiireeeieeieeeeeeeennene 7
RITEFLO MIS ...ttt 166
ritonavir tab 100 Mg .......c.ceevveeeeeeceeecceencnenns 82
rivaroxaban tab 2.5 mg...........ccceveevvvennuennne 34
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ..ot 182
rivastigmine tartrate cap 3 mg (base
equUIValeNt) ............ueeeeeueeeeeeeeeeeeee e, 182
rivastigmine tartrate cap 4.5 mg (base
eQUIVALENL) ......oooeeeeeeeeeeeeeeeeeee e 182
rivastigmine tartrate cap 6 mg (base
(=10 [V1177-1(=1 1 1 B SR UO 182

rivastigmine td patch 24hr 13.3 mg/24hr182
rivastigmine td patch 24hr 4.6 mg/24hr .182
rivastigmine td patch 24hr 9.5 mg/24hr..182
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).....ccuueueeeeeecueeereeceeannen. 167
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....cccoeveeeveereeenieieieneeenns 167
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ... 167
rizatriptan benzoate tab 5 mg (base
equUIVAlENt) ..........eueeeeeeeeeeeeceeeeee e, 167
ROCALTROL CAP 0.25MCG.........cceuuen.... 120
ROCALTROL CAP 0.5MCG........ccccveeuunee. 120
ROCALTROL SOL IMCG/ML ..........cu...... 120
roflumilast tab 250 mcg..........ccceeeveeveanen. 31
roflumilast tab 500 mcg.........cccceeeeeeuennnen. 31
ropinirole hydrochloride tab 0.25 mg........ 74
ropinirole hydrochloride tab 0.5 mg.......... 74
ropinirole hydrochloride tab 1mg............... 74

ropinirole hydrochloride tab 2 mg ............. 74
ropinirole hydrochloride tab3 mg............. 74
ropinirole hydrochloride tab 4 mg ............. 74
ropinirole hydrochloride tab 5 mg ............. 74
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)................ccceeeeeevuveeenenn. 74
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)..............eeceeeeevuveeennnn. 74
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)..............cceeeveeveecnnennen. 74
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)..............oucceueeeecuveeennnnn. 74
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)...............oucceeeeeuveecnnnnnn. 74
rosuvastatin calcium tab 10 mg ................. 55
rosuvastatin calcium tab 20 mqg................. 55
rosuvastatin calcium tab 40 mg................. 55
rosuvastatin calcium tab 5 mg................... 55
ROXICODONE TAB 15MG.......cccccoervueevennnne 21
ROXICODONE TAB 30MG......cccoeecvveenrennen. 21
ROZLYTREK CAP 100MG.......cccceevecveenrenen. 70
ROZLYTREK CAP 200MG.......ccccecevvuervennen. 70
ROZLYTREK PAK 50MG ......ccccoveeuveveerenen. 70
RUCONEST INJ 2100UNIT......ccceecvervennenne 129
rufinamide susp 40 mg/mi.......................... 39
rufinamide tab 200 Mg..........cccceeeveecvennens 39
rufinamide tab 400 Mg.........cecevveeevuernnens 39
RUKOBIA TAB 600OMG ER............cocueenen.e. 82
RYBELSUS TAB 1.56MG .......cccceeivceereerenen. 48
RYBELSUS TAB14AMG .........oooeveieeieeeene 48
RYBELSUS TAB 3MGi.......cccocevvierieeiereeenne 48
RYBELSUS TAB 4AMG......cccccecveviirerierrennenn 48
RYBELSUS TAB TMGi.......ccooevcieeieecieeeeenne 48
RYBELSUS TAB OMG......cccceevveeiereeieeeennen. 48
RYDAPT CAP 25MG .......oeeieeeieeeeecieeeeenne 70
RYTARY CAP 145MG.......ccceeeerereerenene 74
RYTARY CAP 195MG.......ccoeeierieieeienennen 74
RYTARY CAP 245MG .......cccoeeuveveereeerennnne 75
RYTARY CAP 95MG.......cccccerierrereereneene 74
RYTHMOL SR CAP 225MG........ccceecuveeunenne 30
RYTHMOL SR CAP 325MG...........cccoeeuuee.. 30
RYTHMOL SR CAP 425MG.........cccecverueenee. 30
S
sacubitril-valsartan tab 24-26 mg .............. o1



sacubitril-valsartan tab 49-51mg............... o1

sacubitril-valsartan tab 97-103 mg............. o1
SAFE-T-LANCE MIS 21G......ccovveeeeienne 149
SAFE-T-LANCE MIS 25G........ccccecvvrueennenn. 149
SAFE-T-LANCE MIS HI FLOW .................. 149
SAFE-T-LANCE MIS LOW FLOW ............. 149
SAFE-T-LANCE MIS NOR FLOW.............. 149
SAFE-T-PRO MIS LANCETS.........cccceeuuen.e. 149
SAFE-T-PRO MIS PLUS ........cccceeviirrrneen. 149
SAFETY 21G MIS LANCETS.......cccceecevuuenee. 149
SAFETY 23G MIS LANCETS......cccceceeueenee 149
SAFETY 28G MIS LANCETS........ccccovueenneen. 149
SAFETY 30G MIS LANCETS......ccccoceruene 149
SAFETYGLIDE MIS 21GX1......coovierrrerennne. 161
SAFETYGLIDE MIS 21GX1.5.....cccccevtervennne 161
SAFETYGLIDE MIS 23GX1 .......coccevveeeeennne 161
SAFETY MIS LANCETS ..ot 149
SAFETY NEEDL MIS 22GX1.5..........ccue..... 161
SAFTY NEEDLE MIS 18GX1.....cccccevveeeeennne. 161
SAFTY NEEDLE MIS 18GX1.5 .....ccecevvennene 161
SAFTY NEEDLE MIS 19GX1.....cccceeveernrenne. 161
SAFTY NEEDLE MIS 19GX1.5 ......ccceeueenee. 161
SAFTY NEEDLE MIS 20GX1........ccccveeuenee. 161
SAFTY NEEDLE MIS 20GX1.5 .........ccueen..e. 161
SAFTY NEEDLE MIS 21GX1......ccccovvervenne 161
SAFTY NEEDLE MIS 21GX1.5 .....ccccuveueenee. 161
SAFTY NEEDLE MIS 21GX5/8.........ccuc...... 161
SAFTY NEEDLE MIS 22GX1........ccccuveeuenee. 161
SAFTY NEEDLE MIS 22GX1.5.......cccceeuenee. 161
SAFTY NEEDLE MIS 23GX1......ccccecvervenne 161
SAFTY NEEDLE MIS 23GX5/8.........c.c...... 161
SAFTY NEEDLE MIS 25GX1.....cccceevvveeueennne. 161
SAFTY NEEDLE MIS 25GX5/8................... 161
SAFYRAL TAB ..ottt o7
SALAGEN TABB5MG.......cocevieeieeereeeene 172
SALAGEN TAB7.5MGi.....ccccociiriririene. 172

salicylic acid er film-forming soln 28.5% .112
salicylic acid film forming liquid 27.5% ....112

salicylic acid foam 6% ..........cceceeeveecuennn. 12
salicylic acid gel 6%..........ucueeeeeeeeveecrnennen. 13
salicylic acid shampoo 6%..............cccuu..... 13
salicylic acid soln 26%............ccceeeueveueennee. 13
SALIMEZ FORT CRE 10% .....cccoveeveeveenrennee. 13
salsalate tab 500 Mg ........cccceeeeveerveecernuennee. 16

salsalate tab 750 M@ ....ccceeeveeveeeceeecieniennns 16
SALVAX AER 6% ...uoovuvviirieeieieeeeeeieen 13
SAMSCA TAB 15MG.......coccervierienieiereenne 122
SAMSCA TAB 30MG.......ccceeieeieeereeeene 122
SANCUSO DIS 3. IMG .....covvvevieieierienienees 51
SANDIMMUNE CAP 100MG..........ccceevuneee 171
SANDIMMUNE CAP 25MG........cccceeuvrvenen. 171
SANDIMMUNE SOL 100MG/ML................ 171
SANDOSTATIN INJ 100MCG..................... 121
SANDOSTATIN INJ 500MCG ................... 122
SANDOSTATIN INJ 50MCG/ML................ 121
SANTYL OIN 250/GM.....cccuerveeieiererrennens 12
SAPHRIS SUB 10MG .......cocevienieereeriennen. 78
SAPHRIS SUB 2.5MG.......ccoceveriereererrennen. 78
SAPHRIS SUB 5MG.......cccocoerieiererieriennees 78
sapropterin dihydrochloride powder packet
TOO M.ttt 120
sapropterin dihydrochloride powder packet
500 MG ..ttt 120
sapropterin dihydrochloride tab 100 mg.120
SAPSCARE MIS TWIST ......ooveririeneenene 149
SAPS CARE PAD ALCOHOL.........cccecueunen. 153
SAPS HEALTH MIS TWIST ......ccccveervenenee. 149
SAPS HEALTH PAD ALCOHOL................. 153
SAPS TWIST MIS 30G.....ccccocervrerreriennenne 149
SAVELLAMIS TITRPAK ..o, 183
SAVELLA TAB 100MG......cccceeiererierrennenne 183
SAVELLA TAB12.5MG.....cccceecevveerierienene 183
SAVELLA TAB 25MG.......ccoceeeeeereeienene 183
SAVELLA TAB 50MG........cocceriererieerrennenne 183
saxagliptin hcl tab 2.5 mg (base equiv).....47
saxagliptin hcl tab 5 mg (base equiv)........ 47
saxagliptin-metformin hcl tab er 24hr 2.5-
TOO0 M.ttt 46
saxagliptin-metformin hcl tab er 24hr 5-
TO00 M@ttt 46
saxagliptin-metformin hcl tab er 24hr 5-500
ING ottt et e e e aae e s 46
SAXENDA INJ18MG/3ML.......ccevveereerernrannen. 4
SB ALCOHOL PAD PREP........cccccevuervenene 153
SB LANCETS MIS THIN......cccceriiieinnne 149
SB LANCETS MISULTR THN..................... 149
SCEMBLIX TAB 100MGi........ccccerveerreereenene 70
SCEMBLIX TAB 20MG.......ccceeeecreerereennnns 70



SCEMBLIX TAB 40MG .....cccceevverierienennene 70
scopolamine td patch 72hr 1 mg/3days ....51

SECURESAFE MIS 19GX1.....ccccevviiriineenene 161
SECURESAFE MIS 19GX1.5......cccceeveerenne 161
SECURESAFE MIS 21GX1.5......ccccevvierienne 161
SECURESAFE MIS 22GX1 ........covevveeneenene 161
SECURESAFE MIS 25GX1.5.....ccccvvveveennne 161
SECURESAFE MIS 26GX1/2.......ccccvveeunenee. 161
SECURESAFE MIS 27GX1/2 .....ccveeveevennne 161
SELECT-LITE KIT DEV/LANC ................... 149
SELECT-LITE MIS LANC DEV ................... 149
selegiline hclcap 5mg........eceeveeeeeenvuennnenn. 75
selegiline hcltab 5 mg............cuevcuveeneennenn. 75
selenium sulfide lotion 2.5%..................... 108
selenium sulfide shampoo 2.25% ............ 108
selenium sulfide shampoo 2.3% .............. 108
SENSIPAR TAB 30MG........coocevveerrerrennene 120
SENSIPAR TAB 60MG........ccccevvverieniennne 120
SENSIPAR TAB 90MG........ccooevvreeveeeenne 120
SERNIVO SPR ..ottt m
SERNIVO SPR 0.05%.....cccceevuemtenerneereennens M
SEROQUEL TAB100MG........cccoceveveevernrennen. 78
SEROQUEL TAB 200MG .......ccccevvveruenueenne. 78
SEROQUEL TAB 25MG.......ccceeeeeveevererenen. 78
SEROQUEL TAB 300MG .......ccccevvververnrenne. 78
SEROQUEL TAB 400MG.........cccevveeeenuennen. 78
SEROQUEL TAB 50MG.......ccceveeveerierrennen. 78
SEROSTIM INJ 4AMG ..o 119
SEROSTIM INJ BMG......ccceeiereeieereeieeene 19
SEROSTIM INJ BMG......ccccooiiiiriinienieaene 19
sertraline hcl oral concentrate for solution
20 MG/ M.t 43
sertraline hcltab 100 Mg........c.ooeeueeeveecnnens 43
sertraline hcltab 25 mg............cccceeeuennee.e. 43
sertraline hcltab 50 Mg .........ccccueeeveennnne 43
sevelamer carbonate packet 0.8 gm ....... 127
sevelamer carbonate packet 2.4 gm ....... 127
sevelamer carbonate tab 800 mg............. 127
sevelamer hcltab 400 mg.............cccucuee.. 127
sevelamer hcltab 800 mg........................ 127
SHARP CONTAIMIS ..ot 161
SHARPS COLL MIS 0.05GAL.......ccceecveuenee 161
SHARPS COLL MIS 5.4QT.....ccccccevvirrienene 161
SHARPS COLL MIS 6.9QT.....ccccccevvveerenne 161

SHARPS COLL MIS 8.2QT......cccevcerirrenene 161
SHARPS CONTA MIS 0.05L......cccceceruuenuee 161
SHARPS CONT MIS 140QT....ccccocevvrierenene 161
SHARPS CONT MIS 1QUART .......cccecvenene 161
SHARPS CONT MIS 2QUART ......ccccecvenuenee 161
SHARPS CONT MIS 5GAL......cccevcerirrenene 161
SHARPS CONT MIS HOME...........ccccecuennenn. 161
SHARPS DISP MIS 1 GALLON..................... 161
SHARPS DISP MIS 1 QUART........ccceevveneee 162
SHARPS DISP MIS 2 GALLON .................. 162
SHARPS DISP MIS 3 GALLON .................. 162
SHARPS UNIV MIS CONTAINE................. 162
SIGNIFOR INJ 0.3MG/ML.....cccecvrcvrvrnrnee. 122
SIGNIFOR INJ 0.6MG/ML........ccccverrrenen.e. 122
SIGNIFOR INJ 0.9MG/ML......cccceecvrrrernnnne 122
SIKLOS TAB 1000MG.........ccccervuereenneanenne 130
SIKLOS TAB100MG.......coovevvverreereeeeeenne 130
sildenafil citrate for suspension 10 mg/ml94
sildenafil citrate tab 100 mg............c.c........ 92
sildenafil citrate tab 20 mg ......................... 94
sildenafil citrate tab 25 mg........ccccceevueeeuene 92
sildenafil citrate tab 50 mg ...........ccccueeueen. 92
SilodoSin Cap 4 MQ.....uuueeeceeeceeeieeceeeeeenne 128
silodosin cap 8 Mg......cccccecueeeeceevennecenennne. 128
SILVADENE CRE 1% ...cccuevvuevienienieneeeeenne 108
SILVER NITRA SOL 0.5%.....ccccevcerercvennne. 108
silver nitrate soln 0.5% .............cccueeeueennee. 109
silver sulfadiazine cream 1%..................... 108
SIMBRINZA SUS 1-0.2% .....oeecveevecreevenne 176
SIMPLE DIAG MIS LANCING.........c..c....... 149
simvastatin tab 10 Mg........cccceeevevveeevrencnenns 55
simvastatin tab 20 mg .........ccocceevveeeeveenneenns 55
simvastatin tab 40 Mg .........cccccueeveeecreeennenns 55
simvastatin tab 5 mg .......c.ccocceeveeveeveneennen. 55
simvastatin tab 80 mg..........cccceeeveeeveecnnenns 55
SINEMET TAB 10-100MG......ccccocevirierene. 75
SINEMET TAB 25-100MG.......cccccectvruerrennen. 75
SINGLE-LET MIS 23G......ccceecerererreieeenne. 149
sirolimus oral soln 1mg/mi......................... 171
sirolimus tab 0.5 mg.........cccoeeveeeveecreennn. 17
Sirolimus tab 1mMg.......eeeveeveeeveeeceenceennen. 17
Sirolimus tab 2 mg ........ooeeeeveeeveeneeenseeennnen. 171
SIRTURO TAB 100MG.......ccccervuerierienennenne 64
SIRTURO TAB 20MG .....ccoeeceeveereeeecreeneane 64



SITAVIG TAB50MG......ccoeeiieieieeiecieeenens 85
SIVEXTRO TAB 200MG........cccceeeveerrennene 27
SKYCLARYS CAP 50MG........cccecveeueerenene 175
SKYRIZI INJ 150MG/ML .......uoveeveerrennne 106
SKYRIZI INJ 180/1.2.....uueeieeeeeieeeeeene 125
SKYRIZI INJ 360/2.4 ........ccveereeeeieerenene 126
SKYRIZI PEN INJ 150MG/ML.................... 107
SLIPTIPIMLMIS......oooeereeeeeeeeeee 162
SLIPTIP3MLMIS ... 162
SMARTEST MIS LANCETS.......cccovvevrennee. 149
SMARTEST SOL CONTROL .........cccueuuue.e. 150
SMART SENSE MIS LANC 21G.................. 149
SMART SENSE MIS LANC 26G................. 149
SMART SENSE MIS LANC 30G................. 149
SMART SENSE MIS LANC 33G................. 149
SM LANCETS MIS 333G ......ccoeeveerrereennnne 149
SM TRUEDRAW MIS LANC DEV............... 149
sodium chloride soln nebu 0.9% ............. 100
sodium chloride soln nebu 10% ............... 100
sodium chloride soln nebu 3%................. 100
sodium chloride soln nebu 7%................. 100
sodium citrate & citric acid soln 500-334
MQG/BML....eeereeieeeeeeeceee e 127
sodium fluoride cream 1.1% ...................... 172
sodium fluoride gel 1.1% (0.5% f)............. 172
sodium fluoride paste 1.1%.......cccoeeeeueenne 172
sodium fluoride rinse 0.2% ...........cccuu..... 172
sodium phenylbutyrate oral powder 3
gm/teaspoonful...............cceveeveeeennene 120
sodium phenylbutyrate tab 500 mg ........ 120
sodium polystyrene sulfonate powder .....171
sodium polystyrene sulfonate rectal susp
30 gm/120ml........ueoeeeeeeeieeeeeeeeceeee 17
sodium polystyrene sulfonate susp 15
gM/BOML ... 17
SOD SUL/SULF EMU 10-5%..........ccuueuu..... 102
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gMm/177ml.........cuueeeeereerennne. 133
SOFTCLIX MIS LANCETS.....cccceveeveerene 150
SOGROYA INJ1OMG/1.5...cveeiereerenee 19
SOGROYA INJ 15MG/1.5.....cccieieererene 119
SOGROYA INJBMG/1.5.....cciiieeeenee 19
solifenacin succinate tab 10 mg................. 191
solifenacin succinate tab 5 mg.................. 191

SOLIQUA INJ 100/33.....cceeirirrererennennnenn 46

SOLTAMOX SOL 10MG/5ML ......cccueeuvennenne 66
SOLU-CORTEF INJ 1000MG .........cccecveueee 99
SOLU-CORTEF INJ 100MG........cccccveerennene 99
SOLU-CORTEF INJ 250MG.........ccceruennene 99
SOLU-CORTEF INJ 500MG.........cccceeuennene 99
SOLUS V2 MIS LANC 28G.........cccveeuvennene 150
SOLUS V2 MIS LANC 30G.....ccccceceerrrnnne 150
SOLUS V2 MIS LANC DEV.........cccveeuvennenee. 150
SOLUS V2 SOL HIGH.......cccoeeriiieirne 150
SOLUS V2 SOL LOW ......covirierieeecenene 150
SOMA TAB 250MGi.....ccccevcierierrrereereneennes 173
SOMA TAB 350MGi.....ccccevvtinirerierreneenne 173
sorafenib tosylate tab 200 mg (base
eqUIVALENL) ... 70
sotalol hcl (afib/afl) tab 120 mg................. 87
sotalol hcl (afib/afl) tab 160 mg.................. 87
sotalol hcl (afib/afl) tab 80 mg ................... 87
sotalol hcltab 120 M@ ......coeeeveeeveeeeecnennnne. 87
sotalol hcltab 160 MQ.......cueeeveeceveereannens 87
sotalol hcltab 240 Mg .........ueeeveveeeeccuenennens 87
sotalol hcltab 80 Mg .......coeevevevveeieciennens 87
SOTYKTU TAB BMG........coverieeienirieneene 107
SOTYLIZE SOL 5MG/ML........coevvveverrrrennen. 87
SOVALDI PAK150MG ......coocevveerirerieneennenne 84
SOVALDI PAK 200MG.......cccceverveereeneenenne 84
SOVALDI TAB 200MG......cccceeverrrerreneenenns 84
SOVALDI TAB 400MG.......cccevverveerveneenenns 84
SPACE CHAMBR MIS ANTI-STA.............. 166
SPACE CHAMBR MIS LARGE ................... 166
SPACE CHAMBR MIS MEDIUM................. 166
SPACE CHAMBR MIS SMALL................... 166
SPACER CHAMB MIS ADULT ................... 166
SPACER CHAMB MIS CHILD.................... 166
SPACER CHAMB MIS INFANT.......ccccccu... 166
SPEVIGO INJ 150/1ML....cccueviieirirenene 107
spinosad sUSP 0.9%.......ccceeevueeeeerceeenvuennne 114
SPIRIVA AER 1.25MCGi.......cccevverirererrennene 31
SPIRIVA CAP HANDIHLR......c.cccertrrerrene. 31
SPIRIVA SPR 2.5MCG......ccccvvierieniriereenens 31
spironolactone & hydrochlorothiazide tab
25-25MQ it 116
spironolactone susp 25 mg/5ml ............... 116
spironolactone tab 100 mg ........................ 116



spironolactone tab 25 mg............cccueeueen. 116

spironolactone tab 50 mg.............ccceeueen. 116
SPRAVATO SOL 56MG DOS...........ccccuenuee. 42
SPRAVATO SOL 84MG DOS..........cccccueunene 42
STALEVO 100 TAB. .....oovitrieieeeeeeiereeaeen 75
STALEVO 125 TAB....cocteeiieteeereeeeeeeene 75
STALEVO 150 TAB .....oevieeieieeeeeeeeeeenn 75
STALEVO 200 TAB......cooeririeieeereeeeeenene 75
STALEVO 50 TAB ...ttt 75
STALEVO 75 TAB ..ottt 75
stavudine cap 15 Mg .....ccceeeeveeeveeeceecceeennnen. 82
stavudine cap 20 Mg ....ccceeveeeeeveeeceerseennnnen. 82
stavudine cap 30 Mg ........cceeeeevveecveecneeennen. 82
stavudine cap 40 Mg .......cocceeveevveeececennnene 82
STELARA INJ 45MG/0.5.....ovvvevveiene 107
STELARA INJ9OMG/ML ......ocecveererrnene. 107
STERILANCE MIS TL 28G......cccceeeeueennenne 150
STERILANCE MIS TL 30G......cccceevvevrenenee 150
STERILANCE MIS TL 32G......ccceevverenenee 150
STIOLTO AER 2.5-2.5 .....oovvvrieiieeieeeeenn 33
STIVARGA TAB 40MG.....cccocevieiererinnne 70
STRATTERA CAP 100MG.......ccecevrvrrerrennen. 5
STRATTERA CAP 10MG ......ccceevereereerennens 4
STRATTERA CAP 18MG.......cccceeveeerreeiennens 4
STRATTERA CAP 25MG......ccccevciieerrerienens 4
STRATTERA CAP 40MG......cccceecveereecreerennnnns 4
STRATTERA CAP B0MG.......cccectvrercrerrennnans 4
STRATTERA CAP 80MG.......cccccevererrerennene 5
STRENSIQ INJ 18/0.45 ......cccvveveererene. 120
STRENSIQ INJ 28/0.7TML .....ccovvevveriennnne 120
STRENSIQ INJ 40MG/ML .....cccveeveerrenene. 120
STRENSIQ INJ 80/0.8ML......cccceecverernnenee. 120
STRIVERDI AER 2.5MCG.......ccceevecreenrenen. 33
STROMECTOL TAB MG ........ccceeeveveernen. 25
SUCRAID SOL 8500/ML .....ccocerveervrerrennnne 115
sucralfate tab 1 gm .......cceeeceeeeeeeceencneennn. 190
SULAR TAB1TMG ER......cccooctrrerreriereenenns 89
SULARTAB 34MG ER.......cccovtvrreerrrnene 89
SULAR TAB8.5MGER........cceeerreereeienne 89
sulconazole nitrate cream 1%................... 104
sulconazole nitrate solution 1%................. 104
sulfacetamide sodium cleansing gel 10%
................................................................... 108
sulfacetamide sodium liquid 10% ............ 108

sulfacetamide sodium lotion 10% (acne)102
sulfacetamide sodium ophth oint 10% ...177
sulfacetamide sodium ophth soln 10%....177
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ....cceveeereeeeeereannen. 178
sulfacetamide sodium shampoo 10% .....108
sulfacetamide sodium shampoo 9.8%....108
sulfacetamide sodium-sulfur in urea
emulSioN 10-4% .....uueeeeeeeeeeeeeeeeeeeeeeenns 102
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA T0-4% oot 102
sulfacetamide sodium w/ sulfur cream 10-

sulfadiazine tab 500 Mg .........ccccceeeveeuenn. 187

sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ...t 26

sulfamethoxazole-trimethoprim tab 400-80

259



sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 26
SULFAMYLON CRE 85MG/GM ................ 108
sulfasalazine tab 500 mg...........ccccccueeuuen... 126
sulfasalazine tab delayed release 500 mg

................................................................... 126
SULF LIME SOL.....uovoieeieniereeneeieeieeeenaeens 14
sulindac tab 150 MQ@........cccoeeeeeecreeccveecreenne 13
sulindac tab 200 Mg.......cccceceeveevveecernennuenne 13
SUMADAN WASH LIQ 9-4.5% ................. 102
sumatriptan nasal spray 20 mg/act......... 168
sumatriptan nasal spray 5 mg/act ........... 168
sumatriptan succinate inj 6 mg/0.5ml.....168
sumatriptan succinate solution auto-

injector 4 mg/0.5ml..............ccuveeuveeeuenn. 168
sumatriptan succinate solution auto-

injector 6 mg/0.5ml.............ccccueevueevcuenne 168
sumatriptan succinate solution cartridge 4

MQG/0.5M ..o 168
sumatriptan succinate solution cartridge 6

MG/O0.5M ... 168
sumatriptan succinate tab 100 mqg........... 168
sumatriptan succinate tab 25 mqg............. 168
sumatriptan succinate tab 50 mg ............ 168
SUMAXIN PAD 10-4%....ccccevvervrercrereennennn 102
sunitinib malate cap 12.5 mg (base

EQUIVALENT) ...t 70
sunitinib malate cap 25 mg (base

EQUIVALENT) ... 70
sunitinib malate cap 37.5 mg (base

eqUIVALENL) ... 70
sunitinib malate cap 50 mg (base

EQUIVALENL) ... 71
SUNOSI TAB 150MG ......cceevveereeeereeeeeaeneen 5
SUNOSI TAB 75MG.......coverierierieeeeereenen 5
SUPER THIN MIS LANC 28G............c........ 150
SUPER THIN MIS LANCETS......cccccveeuuenee. 150
SUPREME Il LIQ HIGH/LOW ..................... 150
SURE COMFORT MIS LANC 18G.............. 150
SURE COMFORT MIS LANC 21G.............. 150
SURE COMFORT MIS LANC 23G.............. 150
SURE COMFORT MIS LANC 30G............. 150
SURE COMFORT MIS LANCETS............... 150
SURE COMFORT MIS LANC PEN............. 150

SUREFLEX MIS LANCETS .....cccccecivvivnenne 150
SURELITE MIS LANCETS.......cccocvirirnenne. 150
SYMBYAX CAP 3-25MG........cccccervveruenne 183
SYMBYAX CAP 6-25MG.........ccccvvuvriinne 183
SYMDEKO TAB 100-150 ......ccccvevvvrueruernnnne 187
SYMDEKO TAB 50-75MG ........ccccccuveueneen. 187
SYMFILO TAB ..ottt 82
SYMFITAB ..o, 82
SYMLINPEN 60 INJ 1000MCG .................. 45
SYMLNPEN 120 INJ 1000MCG.................. 45
SYMPROIC TAB 0.2MG .....cccccecvveuiinrnnne 127
SYMTUZA TAB....coiiiiiiiiiieicicicceene 83
SYNALAR CRE 0.025% .....cccccevuerveruenunnnne. m
SYNALAR OIN 0.025%......ccocevvuivveruinunnnnee m
SYNALAR SOL 0.01% ....covueruiviiiiiirninncennene m
SYNAREL SOL 2MG/ML.....cccoevevirirrannene 19
SYNERA DIS 70-7TOMGi.........ccceverirrrrennene 113
SYNJARDY TAB ..ot 46
SYNJARDY TAB 12.5-500........ccccevvvvuernene 46
SYNJARDY TAB 5-1000MG .........cccceucueeee. 46
SYNJARDY TAB 5-500MG.........ccccuvvuernene 46
SYNJARDY XRTAB ....ccoevviiiiiiceene 46
SYNJARDY XR TAB 10-1000........cc.cccueeueeee 46
SYNJARDY XR TAB 25-1000.......ccccceuevuuenee 46
SYNJARDY XR TAB 5-1000MG ................. 46
SYNTHROID TAB 1I00MCG.........cccccecveuuene 188
SYNTHROID TAB 112MCG........cc.ccceeuuuuee. 188
SYNTHROID TAB 125MCG.........ccccceceeuuene 189
SYNTHROID TAB137TMCG.........cccceeuveuuen. 189
SYNTHROID TAB 150MCQG..........ccccceuuee. 189
SYNTHROID TAB175MCG.........cccccecveuuene 189
SYNTHROID TAB 200MCG.........cccccueuueee. 189
SYNTHROID TAB 25MCG.........cccecuveueeunene 188
SYNTHROID TAB 300MCG..........ccceuveuuene 189
SYNTHROID TAB 50MCG........cccceuvvuveunee 188
SYNTHROID TAB 75MCG........ccccocuvvuveunene 188
SYNTHROID TAB 88MCG.........ccccccceuvuuee 188
SYRG/NDL 3ML MIS 22G X 1 .......ccccueuuee. 162
SYRG/NDL 3ML MIS 23GX1..........cccecueuuee. 162
SYRG/NDL 3ML MIS 25GX5/8 ................. 162
SYRINGE 5ML MIS LUER SLP ................... 162
SYRINGE BARR MIS LUERIOML ............... 162
SYRINGE BARR MIS LUER 1ML................. 162
SYRINGE BARR MIS LUER 3ML................ 162



SYRINGE BARR MIS LUER 5ML................ 162

SYRINGE BARR MIS UNI 10ML ................. 162
SYRINGE BARR MIS UNI 3ML ................... 162
SYRINGE BARR MIS UNI 5ML................... 162
SYRINGE LUER MIS -LOK 1ML.................. 162
T
TABLOID TAB 40MG.....ccccevteireereenieneens 65
TACHOSIL PAD 4.8X4.8.........cccceevervenne 132
TACHOSIL PAD 9.5X4.8 .......covvevveeeeenne 132
TACLONEX OIN...cootitiiiieeienteneeeeeeenees m
TACLONEX SUS ......oooiiiieeiereeseeseeveenen m
tacrolimus cap 0.5mMg........cceecveecveecunennen. 17
tacrolimus cap 1mMg ......cccceeeeveeeceenceenennnen. 17
tacrolimus cap 5 mg ......cceeeveeceecveecnnennen. 17
tacrolimus 0int 0.03% ........c.cccceevueeveeeennnen. 112
tacrolimus 0iNt 0.1%.......ccceeeceeeveeeecuereeennnn. 12
tadalafil tab 10 Mg ......cccueeeveecreeceeereeeeenee 92
tadalafil tab 2.5 Mg .......cccceeveeveninieinnene 92
tadalafil tab 20 Mg ........ueeeueeereeceeereeerennee 92
tadalafil tab 20 mg (pah) .........cceeeveeeuveeunen. 94
tadalafil tab 5 mg.......cooceevvevviinieieieneeennne, 92
TADLIQ SUS 20MG/5ML .....ccccevverveerrennenn 94
TAFINLAR CAP 50MG.......ccoeceeierereene 4!
TAFINLAR CAP 7T5MGi......cccoevvierieieeeeene I4
TAFINLAR TAB 1IOMG........coovieeieeeerieenen. 7
tafluprost preservative free (pf) ophth soln
0.0015% ..ottt 179
TAGRISSO TAB 40MG......cccoveereererreerenenne 66
TAGRISSO TAB 80MG.......ccceeverreerrenienenne 66
TAI DOC SOL NORM CON .......cocevvennenne 150
TAKHZYRO INJ 150MG/ML.........ccceeuven.e. 129
TAKHZYRO INJ 300/2ML ......cocvvveereennne 129
TALICIA CAP ...ttt 191
TAMIFLU CAP 30MG......cccvcveriirrrrerrenneens 85
TAMIFLU CAP 45MGi.........coverienerenienneens 85
TAMIFLU CAP 7T5MGi.....cccoeiierieeeieeieneens 85
TAMIFLU SUS BMG/ML .......coovtvvirverrennn 85
tamoxifen citrate tab 10 mg (base
EQUIVALENL) ... 66
tamoxifen citrate tab 20 mg (base
EQUIVALENT) ..ot 67
tamsulosin hcl cap 0.4 mg.............ccuueu.... 128
TARCEVA TAB 100MG ......cccoeeereereienenne 66
tasimelteon capsule 20 mg....................... 133

TASMAR TAB 100MG .......cooeeierienieeneenne 72
TAVNEOS CAP 10MG.......ccovevierieneeeenee. 129
tazarotene cream 0.05%..............ccccuuu.ee.. 107
tazarotene cream 0.1%.....cccceeevvevevuvennnen. 107
tazarotene gel 0.05% ..........cccvueeeeeeueennen. 107
tazarotene gel 0.1%......ccueecueeeeeeceeeecneennnnn. 107
TB SYRINGE MIS 0.5/28G.........ccceeveeeenne 163
TECHLITE AST MIS LANCETS................... 150
TECHLITE MIS LANC 26G.........cccoeeuvennenee. 150
TECHLITE MIS LANCETS ......coccevieiene 150
TEGSEDI INJ 284/1.5 ...coviiiiieeeene 186
TEKTURNA HCT TAB 300-12.5.........c....... 61
TEKTURNA HCT TAB 300-25MG............... 61
TEKTURNA TAB 150MG.......cceecverrereenene 62
TEKTURNA TAB 300MG........cccoceveervernnnne 62
telmisartan-amlodipine tab 40-10 mg ....... 61
telmisartan-amlodipine tab 40-5 mg.......... 61
telmisartan-amlodipine tab 80-10 mg....... 62
telmisartan-amlodipine tab 80-5 mg.......... 61
telmisartan-hydrochlorothiazide tab 40-
125 MGttt 62
telmisartan-hydrochlorothiazide tab 80-12.5
ING ettt e s 62
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt aa e e s 62
telmisartan tab 20 Mg ........cccceveveevueeeneennne. 58
telmisartan tab 40 Mg ........ccccevveeevveeeneenne. 58
telmisartan tab 80 Mg ........cccoeeeeeecveeeneennee. 58
temazepam cap 15 mMg......cccccceeeeeevueennnnee 133
temazepam cap 22.5mg.........cceeeevueeenenne 133
temazepam cap 30 MQg.....ccccccueeereevveeennnee 133
temazepam cap 7.5mg ......ccccccceeeevueeennnnee 133
TEMBEXA SUS 10MG/ML ......cccceoervueneennen. 85
TEMBEXA TAB 100MG.......cccoeevecveeieeerenen. 85
temozolomide cap 100 mg.............cccueun... 64
temozolomide cap 140 mg ..........c.ceeueenee. 64
temozolomide cap 180 mg ...........cceueeuee. 64
temozolomide cap 20 Mg.........ccccveeueennen. 64
temozolomide cap 250 mg............cccceuue... 64
temozolomide cap 5 mg .........ceecuveeueeneen. 64
tenofovir disoproxil fumarate tab 300 mg 83
TENORETIC TAB 100 ......oovverierieeeieeeene 62
TENORETIC TAB 50.....coverieieieceeeeeene 62
TENORMIN TAB 100MG........ccoeeeeererrene. 86



TENORMIN TAB 25MG........ccovecirreeecnrrenn. 86
TENORMIN TAB 50MG.......cccoveeieeierienenne 86
terazosin hcl cap 10 mg (base equivalent)59
terazosin hcl cap 1 mg (base equivalent)..59
terazosin hcl cap 2 mg (base equivalent) .59
terazosin hcl cap 5 mg (base equivalent) .59

terbinafine hcltab 250 mg......................... 52
terbutaline sulfate tab 2.5 mg..................... 33
terbutaline sulfate tab 5 mg........................ 33
terconazole vaginal cream 0.4%.............. 192
terconazole vaginal cream 0.8%.............. 192
terconazole vaginal suppos 80 mg .......... 192
teriflunomide tab 14 mg..........cccueeueennee. 185
teriflunomide tab 7 mg..........cccceeveeueennenne 185
teriparatide soln pen-inj 560 mcg/2.24ml
.................................................................... 17
testosterone cypionate im inj in oil 100
0010 74 1 0] SRS 24
testosterone cypionate im inj in oil 200
0010 74 1 0] S SRS 24
testosterone enanthate im inj in oil 200
MQG/M ... 24
testosterone td gel 1I0mg/act (2%) ........... 24
testosterone td gel 12.5 mg/act (1%) ........ 24
testosterone td gel 20.25 mg/1.25gm
(1.6296) .ottt 24
testosterone td gel 20.25 mg/act (1.62%)24
testosterone td gel 25 mg/2.5gm (1%) .....24
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 24
testosterone td gel 50 mg/5gm (1%)........ 24
testosterone td soln 30 mg/acit.................. 24
tetrabenazine tab 12.5mg...........ccccueenee. 183
tetrabenazine tab 25 mg............ccccceeeeunen. 183
tetracaine hcl ophth soln 0.5%................. 177
tetracycline hcl cap 250 mg...................... 187
tetracycline hcl cap 500 mg...................... 187
TEZSPIRE INJ 210MG.......coceeviiirierienenne. 31
TGT LANCET MIS 26G.......ccoeeveierenene 150
TGT LANCET MIS 30G.......cooerienieeennenne 150
TGT LANCET MIS 33G....cceoieieieienne 150
TGT LANCING MIS DEVICE ...................... 150
THALOMID CAP 100MG.......cccoccerveerrennne 170
THALOMID CAP 150MG........cccccerceeerenne 170

THALOMID CAP 200MG........ccccervervuernene 170
THALOMID CAP 50MG........ccoeveerierienene 170
theophylline elixir 80 mg/15mil.................... 33
theophylline soln 80 mg/15ml..................... 33
theophylline tab er 12hr 300 mgq................. 33
theophylline tab er 12hr 450 mg................. 33
theophylline tab er 24hr 400 mqg................ 33
theophylline tab er 24hr 600 mqg................ 33
THERANATAL TAB 27-1....cccveeieeereeenne 173
THIN LANCETS MIS 26G.......ccccevvereennenne 150
THIN LANCETS MIS 30G.......cccceveeeueennenne 150
THINLETS GP MIS 26G.......cccceeeeverrennne 150
thioridazine hcl tab 100 mg...........cccueeuueen. 80
thioridazine hcltab 10 mg ............coeeueeeeee. 79
thioridazine hcl tab 25 mgq........................... 79
thioridazine hcltab 50 mg............ccuceuuen... 79
thiothixene cap 10 Mg .....ccceeevueeeveeeveencuennns 80
thiothixene cap 1mMQg........ccceeceeevueeceeecnennns 80
thiothixene cap 2 Mg .......ccceveeeeeeveeseeneenne 80
thiothixene cap 5 mg........cceeeeeevveeceeecnnanne 80
tiagabine hcltab 12 Mg ........cocveeveeeevencnnene 40
tiagabine hcltab 16 Mg ........oocueeeveeeeeencneene 40
tiagabine hcltab 2 mg..........cccveeeevecveeennene 40
tiagabine hcltab 4 mg.........cccceceveeveenuennen. 40
TIAZAC CAP 120MG/24.........covvveerrenen. 89
TIAZAC CAP 180MG/24........c..ooveeeeienn. 89
TIAZAC CAP 240MG/24 ..........coevveeerenn. 89
TIAZAC CAP 300MG/24...........oovververvennn 89
TIAZAC CAP 360MG/24 ..........cocveeeerene. 89
TIAZAC CAP 420MG/24 .......c..oovcvveeraann. 89
TIBSOVO TAB 250MG.......cccrverienieneenene 4
ticagrelor tab 60 MQ........ccccevvveeveeevuenneene 130
ticagrelor tab 90 Mg........cccceeeeveecveecueeeneene 130
TIKOSYN CAP 125MCG........cccceeverrereenene 30
TIKOSYN CAP 250MCQG......coocercverienrennenne 30
TIKOSYN CAP 500MCG ......cccoeeveeeeeennene 30
timolol maleate ophth gel forming soln
0.25% .ottt 175
timolol maleate ophth gel forming soln
0.5% oottt 175
timolol maleate ophth soln 0.25% ........... 175
timolol maleate ophth soln 0.5%.............. 175
timolol maleate ophth soln 0.5% (once-
AAILY) et 175



timolol maleate preservative free ophth soln

0.25% ceveeeeeeeeeciesteseeseese et 175
timolol maleate preservative free ophth soln
0.5% ettt 175
timolol maleate tab 10 mg............cceeuuuu.... 87
timolol maleate tab 20 mg...........cccceuuen.... 87
timolol maleate tab 5 mg ............cceueeueen.e. 87
TIMOPTIC SOL 0.25% OP........ccocvvevruenen. 175
TIMOPTIC SOL 0.5% OP.......ccceeveerverenee. 175
TIMOPTIC-XE SOL 0.25% OP................... 175
TIMOPTIC-XE SOL 0.5% OP..................... 175
tinidazole tab 250 Mg .........cccccevevevvueeevuenne. 25
tinidazole tab 500 Mg..........cccoeeevveecreeenennne. 25
tiopronin tab 100 Mg .......ccoceeeeverveenseennene 128
tiopronin tab delayed release 100 mqg......128
tiopronin tab delayed release 300 mg.....128
TISSEEL KIT 10ML....coutiriiierieeiereeneeeneene 132
TISSEEL KIT 2ML ...cooviiiiiinieeieeeeeeeeene 132
TISSEEL KIT 4ML ...cooeviieieeeieeeeeeeee 132
TISSEEL SOL 10ML .....ovvuiiviirierienieneeeeenne 132
TISSEEL SOL 2ML.......ooviriiriieieeeeeeeene 132
TISSEEL SOL 4ML.......oovvrvirierierieneeeneenne 132
TIVICAY PD TABS5MG .......cocveviiieiereennee. 83
TIVICAY TAB1OMG......ccoeceereereeeeeeeenee. 83
TIVICAY TAB 25MG.......coovevierieeeeerieneen 83
TIVICAY TABS5OMG.......covirieieeeeeeeneen 83
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 173
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 173
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 173

tizanidine hcl tab 2 mg (base equivalent)173
tizanidine hcl tab 4 mg (base equivalent)174
tobramycin-dexamethasone ophth susp

0.3-0.1% .ottt 178
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5ml.............. 7
tobramycin ophth soln 0.3%..................... 177
TOBREX OIN 0.3% OP ......ooovvvvieeereeeenen 177
TODAY SPONGE MIS........cccoviiinirieienaene 192
tolcapone tab 100 Mg .......cccevvveeveveevuenennens 72
tolmetin sodium cap 400 mg...........cccueun.. 13
tolmetin sodium tab 600 mg....................... 13

tolterodine tartrate cap er 24hr2mg ....... 191
tolterodine tartrate cap er 24hr4 mg ....... 191
tolterodine tartrate tab 1mg ...................... 191
tolterodine tartrate tab 2 mqg...................... 191
tolvaptan tab 15 Mg ........cccoveeeeeecueeccveeennene 122
tolvaptan tab 30 Mg ........cceeeeeeveeecvenennnne 122
tolvaptan tab therapy pack 15 mg............ 122

tolvaptan tab therapy pack 30 & 15 mg ...122
tolvaptan tab therapy pack 45 & 15 mg ...122
tolvaptan tab therapy pack 60 & 30 mg ..122
tolvaptan tab therapy pack 90 & 30 mg ..122

TOOMEY SYRIN MIS 7TOML......cccecveevennene 164
TOPAMAX SPR CAP 1I5MG.......cccceecueeneene 39
TOPAMAX SPR CAP 25MG . .......ccceeuveennee. 39
TOPAMAX TAB 100MG.......cccevvvervenerrennen. 39
TOPAMAX TAB 200MG .......coocveeeererreennnens 39
TOPAMAX TAB 25MG.......coceeieniereeeennee. 39
TOPAMAX TAB 50MG......ccoovieieerreereeneenns 39
TOPCARE MIS LANC 33G......cccceeveenrennne 150
TOPICORT CRE 0.05%....ccceevverienrerrerneennes M
TOPICORT CRE 0.25% ....ccoveeeuierreecienreanns M
TOPICORT GEL 0.05% ....cocvevuverrereerennnenne M
TOPICORT OIN 0.05% ....eeeuveerrerreecrrenreanns M
TOPICORT OIN 0.25%....ccccverveerereereerenne M
TOPICORT SPR 0.25% ....covevveneieeeereneenne M
topiramate cap er 24hr 100 mqg.................. 39
topiramate cap er 24hr 200 mg ................. 39
topiramate cap er 24hr 25 mg.................... 39
topiramate cap er 24hr 50 mg.................... 39
topiramate sprinkle cap 15 mg ................... 39
topiramate sprinkle cap 25 mg .................. 39
topiramate sprinkle cap 50 mg................... 39
topiramate tab 100 Mg ........cccceeeueeeveenennne. 39
topiramate tab 200 mMg.........ccccceeeeeeeeevuenne. 39
topiramate tab25mg...........cceeeueecuveennnnnee. 39
topiramate tab 50 mg...........ccceeeueeeveenenne. 39
toremifene citrate tab 60 mg (base
eQUIVALENL)........ueeeeeeveeeeeeeeeeeeeee e 67
torsemide tab 100 MQ.......cccceververveeneennne 116
torsemide tab 10 Mg ........oceeveeevveereecrrennnen. 116
torsemide tab 20 Mg..........cccceeeveeveeeevennen. 116
torsemide tab 5 mg........eeeceevveievienneennen. 116
TOUJEO MAX INJ 300/ML.....cccvvercrrenrenee 48
TOUJEO SOLO INJ 300/ML.....cceevveerannne 48



TPOXX CAP 200MG......coccevienieeriereenens 85
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 23
tramadol hcl oral soln 5 mg/mi.................... 21
tramadol hcltab 50 mg........ccceeeceveceeennns 21
tramadol hcl tab er 24hr 100 mg................. 21
tramadol hcl tab er 24hr 200 mg................. 21
tramadol hcl tab er 24hr 300 mg ............... 22
tramadol hcl tab er 24hr biphasic release
TOO MG ottt evee e 22
tramadol hcl tab er 24hr biphasic release
200 MG .ttt 22
tramadol hcl tab er 24hr biphasic release
00 MGttt 22
trandolapril tab 1mg ........cceeeveeeveecveenennne 57
trandolapril tab 2 mg............ccoeeevvevveeevuennne. 57
trandolapril tab 4 mg ..........cocceveveevveeeuenne. 57
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 62
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 62
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 62
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 62
tranexamic acid tab 650 mg...................... 132
tranylcypromine sulfate tab 10 mg ............ 42
TRAVEL LANCE MIS ADV 28G.................. 150
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 179
trazodone hcltab 100 Mg ...........cccueenennee. 43
trazodone hcltab 150 mg............cccueeuenee. 43
trazodone hcltab 300 mgq................ccuuu...... 43
trazodone hcltab 50 mg..........ccceeeeeuennnne 43
TRECATOR TAB 250MGi.......cccvververrennee 64
TRELEGY AER 100MCQG......cccceevienirrernne 33
TRELEGY AER 200MCG......ccccevvververrrnenne 33
TREMFYA CROH INJ 200/2ML ................ 126
TREMFYA INJ 100MG/ML ................ 107,108
TREMFYA INJ 200/20ML.......cccocvrvueruenne. 126
TREMFYA INJ 200/2ML ....ccccuveevierennene 126
TRESIBA FLEX INJ 100UNIT .....ccceevverrennenn 49
TRESIBA FLEX INJ 200UNIT .......cccveunennee. 49
TRESIBA INJ 100UNIT ...cvieiiiieeieeeeeen, 49

tretinoin cap 10 Mg.......cceeeeeeeceeenceeeeeenceeenns 72

tretinoin cream 0.025%..........cccueeeeuueenne.. 103
tretinoin cream 0.05%.........ccccevuveeeeecnnnennn. 103
tretinoin cream 0.1% ........ceccveeeeeveeeceveennnen. 102
tretinoin gel 0.01% ........ueeeveeeeeeeceeecieeenenne 103
tretinoin gel 0.025% ........cceeeeeeeceeeceenenenne 103
tretinoin gel 0.05%.........coeveeeceeeceenveennneene 103
tretinoin microsphere gel 0.04% ............. 103
tretinoin microsphere gel 0.08% ............. 103
tretinoin microsphere gel 0.1%................. 103
TREXALL TAB10OMG........ooeeeveeevreereeennen. 65
TREXALL TAB I5MG.......ooccieieeiecieeeieene 65
TREXALL TAB 5MG.....cccoureecrreereeeereeennen. 65
TREXALLTAB7.5MGi ......cccveeieeeecreeeeene 65
triamcinolone acetonide cream 0.025% ..111
triamcinolone acetonide cream 0.1% ....... M
triamcinolone acetonide cream 0.5%....... 11
triamcinolone acetonide dental paste 0.1%
................................................................... 172
triamcinolone acetonide lotion 0.025%....111
triamcinolone acetonide lotion 0.1% ......... M
triamcinolone acetonide oint 0.025%....... 11
triamcinolone acetonide oint 0.1% ............ 111
triamcinolone acetonide oint 0.5% ........... 111
triamterene & hydrochlorothiazide cap
37.5-25MQ ittt 116
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 116
triamterene & hydrochlorothiazide tab 75-
SO MG ettt 116
triamterene cap 100 Mg .......cceveevveeevennen. 116
triamterene cap 50 Mg........cceeeeeveevevennen. 116
triazolam tab 0.125 mMg........ccceevveeerveenennee. 133
triazolam tab 0.25mg ......ccccceceeverveneenn. 133
TRIBENZOR20- TAB 5-12.5MG................... 62
TRIBENZOR40- TAB10-12.5.........cccvveunene 62
TRIBENZOR40- TAB 10-25MG................... 62
TRIBENZOR40- TAB 5-12.5MG................... 62
TRIBENZOR40- TAB 5-25MG..................... 62
TRIDESILON CRE 0.05%.....cccecveeieecreereene M
trientine hclcap 250 mg.........ccccveeueennee. 169
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ... 80



trifluoperazine hcl tab 1 mg (base

EQUIVALENT) ...t 80
trifluoperazine hcl tab 2 mg (base

EQUIVALENT) ...t 80
trifluoperazine hcl tab 5 mg (base

eQUIVALENL) ..., 80
trifluridine ophth soln 1% ..........ccceeeeeuenne 177
trihexyphenidyl hcl oral soln 0.4 mg/ml....72
trihexyphenidyl hcltab 2 mg ...................... 72
trihexyphenidyl hcltab 5 mg ...................... 72
TRIJARDY XRTAB.....oocerieeeeeeeeeeeeeneens 46
TRIKAFTA PAK59.5MG........cccccevvvrrrrrennen. 187
TRIKAFTA PAK75MG.......coceviieieereennee. 187
TRIKAFTA TAB ..ottt 187
TRILIPIX CAP 135MGi.....cccoviiiieieriereeaenne 54
TRILIPIX CAP 45MGi......coctiiieienienieneeaene 54
trimethobenzamide hcl cap 300 mg......... 51
trimethoprim tab 100 Mg ..........ccccccuveeuenee. 25
trimipramine maleate cap 100 mg............. 45
trimipramine maleate cap 25 mg............... 45
trimipramine maleate cap 50 mg .............. 45
TRINTELLIX TAB1OMG.......ccceeviererveernnen. 43
TRINTELLIX TAB 20MG.......ccovcereereenrenen. 43
TRINTELLIX TABS5MG......oooieeeieeeeeenen. 43
TRIUMEQ PD TAB ...ttt 83
TRIUMEQ TAB......oiititeeeeeeteeeeeeeee 83
TRIZIVIR TAB ..ottt 83
TROJAN-ENZ MIS LUBRICAT........ccceuenee 136
TROJAN-ENZ MIS W/SPERMI.................. 136
TROJAN MAGN MIS......cccovrirenieneenennnen. 136
TROJAN MIS ENZ......coveiiiiieeeeeeenen. 136
TROJAN ULTRA MIS RIBBED.................... 136
TROJAN ULTRAMIS THIN ......cocvevrnnnne. 136
TROKENDI XR CAP 100MG .......ccccecuveueenne. 39
TROKENDI XR CAP 200MG.........ccccceruunne. 39
TROKENDI XR CAP 25MG.........ccccevveerueene. 39
TROKENDI XR CAP 50MG.......cccocevvuerrennen. 39
trospium chloride cap er 24hr 60 mg........ 191
trospium chloride tab 20 mg ..................... 191
TRUE COMFORT MIS LANC 30G............. 150
TRUE COMFORT PAD PRO..........cccceeuuenue. 153
TRUE COVER MIS CONDOM ..........c.cu... 136
TRUEDRAW MIS LANC DEV ..................... 150
TRUE METRIX KIT METER..........ccceuenen.e. 150

TRUE METRIX MIS AIR.....cccoceriiiiniinne 150
TRUE METRIX SOL LEVEL 1.........ccceeueee 150
TRUE METRIX SOL LEVEL 2...................... 150
TRUE METRIX SOL LEVEL S...................... 150
TRUE METRIX TES GLUCOSE..................... 115
TRULANCE TAB BMG.......ccocvviiiiiiricnnen. 124
TRULICITY INJ 0.75/0.5 ......cccoevvvuirininnene 48
TRULICITY INJ 1.5/0.5...c.coiiiiiiiniiene 48
TRULICITY INJ 3/0.5.....ooiiiiiiiiiniiene 48
TRULICITY INJ 4.5/0.5.....cccccviiiennennee 48
TRUPLUS LANC MIS 26G..........cocvveureunene 150
TRUPLUS LANC MIS 28G........ccccecevueeuenunne 151
TRUPLUS LANC MIS 30G.......cccceerveruennnen. 151
TRUPLUS LANC MIS 33G......ccccevvvviirnennnene 151
TRUQAP PAK160MG .........ccovvveerinnrircnenne 7
TRUQAP PAK 200MG........ccccevuirvieriinnrinnnne [
TRUQAP TAB 160MG........cocevvivieririirenenne. 7
TRUQAP TAB 200MG........cccvverviervennienenne [
TRUSTEX/RIA MIS LUBRICAT .................. 137
TRUSTEX/RIA MIS NON-LUB ................... 137
TRUSTEX/RIA MIS SPERMICI ................... 137
TRUSTEX LUBR MIS ASSORTED.............. 136
TRUSTEX LUBR MIS BANANA .................. 136
TRUSTEX LUBR MIS CHOC........................ 136
TRUSTEX LUBR MIS COLA........cccevvuvnes 136
TRUSTEX LUBR MIS COLORS................... 137
TRUSTEX LUBR MIS EX LARGE ................ 137
TRUSTEX LUBR MIS EXSTR. ........ccccuee.e. 137
TRUSTEX LUBR MIS GRAPE...................... 137
TRUSTEX LUBR MIS MINT.......ccccevnuinnnene 137
TRUSTEX LUBR MIS RIB/STUD ................ 137
TRUSTEX LUBR MIS SPERMICI ................ 137
TRUSTEX LUBR MIS STRWBRY ................ 137
TRUSTEX LUBR MIS VANILLA .................. 137
TRUSTEX MIS BANANA......cccvviiiinene 137
TRUSTEX MIS CHOCOLAT .....cccocevvinnne. 137
TRUSTEX MIS FLAVORS.........ccccevvvinnene 137
TRUSTEX MIS MINT ...oocviiiiiiiiiiiiceene 137
TRUSTEX MIS STRWBRY.......ccccecevveruirnnnnene 137
TRUSTEX MIS VANILLA .......cccovviiininene 137
TRUSTX NON-9 MIS RIB/STUD................. 137
TRUZONE PEAK MIS FLOW MTR............. 166
TUKYSA TAB 150MG......cccvviiiiiiiiiienen. 65
TUKYSA TAB SOMG.......ccocivviriiniinniiieennene 65



TURPENTINE SOL SPIRITS ......ccocevvviivennen. 13 UNILET GP 28 MIS ULT THIN.......c.cccceuueeee 151

TWIIST KIT STARTER.....cccoiiiiiiiiiiinene 151 UNILET LANCE MIS 21G.......cccccevvvvrinennne 151
TWIST LANCET MIS 30G .......cccoecevverrennen. 151 UNILET LANCE MIS 28G .........cocuveirvuennene 151
TWIST LANCET MIS 30G MULT ................ 151 UNILET LANCE MIS 33G .....ccceviviiiiinnene 151
TWYNEO CRE 0.1-3%.....cocevuivivvirinenne 103 UNILET LANC MIS 33G.......ccoceviirivirninnne 151
TYBOST TAB 150MG ......cccceevviviiniiiernennee. 83 UNILET LANCT MIS 28G .........coctvvuirvuernnene 151
TYKERB TAB 250MG........cocvviiiivicninninnnnne. [4 UNILET LANCT MIS 30G.......cccevvvvueruenne 151
TYMLOS INU...coiiiiiiiiniinieiccecceeneeneee 118 UNILET LANCT MIS 33G .....ccceviiiruennene 151
TYVASO DPI POW 16-32-48..........ccccoveuuee. 93 UNILET MICRO MIS 33G.........ccceevvuevuenne. 151
TYVASO DPI POW 16-32MCQG................... 93 UNILET MIS 21G......cocoviiiiiiiiiiciccne 151
TYVASO DPI POW 16MCG.........ccccecueruuenee. 93 UNILET SUPER MIS 23G......cccccecvvvuiruennene 151
TYVASO DPI POW 32MCG........ccocevuierenee 93 UNILET SUPER MIS G.P. 23G..................... 151
TYVASO DPI POW 48MCG..........ccecuvruuenne. 93 UNISTIK1MIS 2.4MM.......cocovviiniiiiinnene 151
TYVASO DPI POW 64MCG...........ccceruvenee. 93 UNISTIK 1 MIS 3.0MM.....cccceeiriiirenennnnes 151
TYVASO RF KT SOL 0.6MG/ML................. 93 UNISTIK 23G MIS NORMAL ........ccceeuueee. 152
TYVASO SOL 0.6MG/ML......cccceereriruannee 93 UNISTIK2 MIS....cccoiiiiiiiiiniiniiiiiciaene 151
TYVASO ST KT SOL 0.6MG/ML................. 93 UNISTIK2 MIS 1.8MM.......ccceiviiiirincnnnn 151
U UNISTIK2 MIS 2.4MM......ccccevvivviiniininnenne 152
UBRELVY TAB 100MG .......ccccevvuiririinnne. 166 UNISTIK 2 MIS COMFORT .......coevvrernee 152
UBRELVY TABS50OMG.......cccocvriiiininne 166 UNISTIK2 MIS EXTRA.....cooiiiiiiieeene 152
UCERIS TAB OMG.......ccoceniriiiiiciennccnennee 99 UNISTIK 2 MIS NEONATAL ....cccceevvvinnne 152
ULTICARE PAD ALCOHOL.........cccceeeueeunene 153 UNISTIK 2 MIS NORMAL .......ccceevvuirninnn 152
ULTI-LANCE MISCLR TIP ....cccovviriiniinnne 151 UNISTIK 2 MIS SUPER.........ccccovuiriiirnane 152
ULTILET MIS 26G ......cccoviviiriiiiiiiicnnne. 151 UNISTIK3MIS1.8MM.......oooevverrerrerennee 152
ULTILET MIS 28G ......ccceeviiiiiiiiiinicnicnne 151 UNISTIK 3 MIS COMFORT ......cccceecveeernne 152
ULTILET MIS 30G ......cociririiiiicniniiicnennes 151 UNISTIK 3 MIS EXTRA......cociiiiiiiiiienne 152
ULTILET MIS 33G .....oooiiiiiiiiericniceeeene 151 UNISTIK 3 MIS GENT 30G........cccevrereenee. 152
ULTILET MIS LANCETS ....cccooiiviiniiniinene 151 UNISTIK 3 MIS NEONATAL ....covvvvreeenee. 152
ULTILET MIS SAFETY ...cocovviiiiiiiniiicicnes 151 UNISTIK 3 MIS NORMAL ......cooevverrerenee. 152
ULTILET PAD ALCOHOL.......cccecvviirinnene 153 UNISTIK CZT MIS COMFORT..........cccceueee. 152
ULTILET SAFEMIS 21G.......ccceviviiiinne. 151 UNISTIK CZT MIS NORMAL .......ccccevuvenne 152
ULTRASAL-ER SOL 28.5%......ccccevveeueeunenee 13 UNISTIK PRO MIS LANC 21G .................... 152
ULTRATHIN MIS 28G.......ccccoevrviirrinninne 151 UNISTIK PRO MIS LANC 28G.................... 152
ULTRA THIN MIS 30G.........ccoeveririiinnnne. 151 UNISTIK SAFE MIS LANC 28G.................. 152
ULTRATHIN MIS 31G.......cocciiiiiiiriinienne 151 UNISTIK SAFE MIS LANC 30G.................. 152
ULTRATHIN MIS 33G......ccceovvviiriinne. 151 UNISTIK TOUC MIS LANC 21G.................. 152
ULTRA THIN MIS LAN 31G.......cccevveinene 151 UNISTIK TOUC MIS LANC 23G................. 152
ULTRA THIN MIS LANC 28G..........cccu... 151 UNISTIK TOUC MIS LANC 28G................. 152
ULTRA THIN MIS LANC 30G ..........cc.cuue.e. 151 UNISTIK TOUC MIS LANC 30G................. 152
ULTRA THIN MIS LANCETS........ccceeuienne 151 UNITSTIK PRO MIS LANC 25G.................. 152
UNILET EXCEL MIS 23G........coceviruiriennnne. 151 UNIVERSAL 1 MIS 33G.....cccovvvriiiiieinene 152
UNILET EXIIMIS 28G ......cooceviiriiicnieene 151 UNIVERSAL 1 MIS LANC 26G.................... 152
UNILET G.P. MIS 21G......cccoiriiriiiiniinne 151 UNIVERSAL 1 MIS LANC 30G.........cccceuueee. 152
UNILET G.P MIS SUPR 23G.........cccceeveueee. 151 UPTRAVI PACK TAB 200/800................... 94



UPTRAVI TAB 1000MCG.......cccocervirruerennen. 94
UPTRAVI TAB 1200MCG.......cccecerverrennne 94
UPTRAVI TAB 1400MCG.......ccceecervrrrerenne. 94
UPTRAVI TAB 1600MCG.........ccceevverrrennenne 94
UPTRAVI TAB 200MCG ......ccccevvvereerreennne 94
UPTRAVI TAB 400MCG.......ccocevverirrerenne. 94
UPTRAVI TAB 600MCG.......cccevverrerrrennnne 94
UPTRAVI TAB 800MCG.......ccocevcereererennee 94
urea cream 39% .........eeeeeeeeeceeeeeceeeeeieeeeee 12
Urea Cream 41% ....ueeecceeeecceeeeeeeeeceeeeeeeen 12
urea cream 45% .........cocceeevevuevevneencneenennen. 12
urea cream 47 % ........eeeeeeeeeeeeeeceeeeeeeneeennne 12
UROCIT-K10O TAB ...ttt 127
UROCIT-K15 TAB ...ttt 127
UROCIT-K5 TAB....cooeeteteteeeeeeeeeeeens 127
UROGESIC- TABBLUE .........ccoctvieeinne 26
URSO 250 TAB 250MG.......ccccevvereerrienene 124
ursodiolcap 300 Mg .....ccueeeveeceeecreeernenne 124
ursodiol tab 250 Mg .....c.coeeeveeeveenceenennene 124
ursodiol tab 500 M@ ......ccueeeueecveecreeerennne 124
URSO FORTE TAB 500MG ..........ccceeueunene 124
\'"/
VAGIFEM TAB 1IOMCG.......ccoeeeveereerererennen. 193
valacyclovir hcltab 1gm.............cuueeueeneee. 85
valacyclovir hcl tab 500 mg...............cc....... 85
VALCHLOR GEL 0.016% ...c.cccecveeeeererennnne 104
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) cooeeeeieeieteeieesieeseeesseeeseesseeesssessaeeens 83
valganciclovir hcl tab 450 mg (base
EQUIVALENT).......uueeeeeeeeeeeeeeeeeeeecee e 83
VALIUM TAB 10MGi......ccccereeriererrerreneenne 29
VALIUM TAB 2MGi.....cccovereeieieienieneeeenne 29
VALIUM TAB BMG.......oooieiereeeieeeeeeene 29
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ....uueeeeeeeereeeeeeeceeeecree e 41
valproic acid cap 250 Mg .........cccceeveeeueenee. 41
valsartan-hydrochlorothiazide tab 160-12.5
MG ittt 62
valsartan-hydrochlorothiazide tab 160-25
ING ettt 62
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt ettt e e e s aree s 62
valsartan-hydrochlorothiazide tab 320-25
INIG ettt e e rre e ar e e s aea s 62

valsartan-hydrochlorothiazide tab 80-12.5

ING e 62
valsartan oral soln 4 mg/mi......................... 58
valsartan tab 160 mg .......ccccceccevveeveeveeeeenne 58
valsartan tab 320 mg..........ccoeeeeeeveecueennnnn. 58
valsartan tab 40 mg........cceeeeeevueeceercneennnen. 58
valsartan tab 80 mg..........cceceeevvevveencueennnn. 58
VALTOCO SPR1OMG .....ccccevvieriereeeraennees 36
VALTOCO SPRI5MG.......ccoeveieeieereeeeeenee. 36
VALTOCO SPR 20MG......ccccoveriertineerrennen 36
VALTOCO SPRB5MG......ccooirieriereeeeeenneen 36
VANCOCIN CAP 125MG......cccceevuerrrrrernene 26
VANCOCIN CAP 250MG.......ccceecerververennene 26
vancomycin hcl cap 125 mg (base

EQUIVALENL) ...t 26
vancomycin hcl cap 250 mg (base

EQUIVALENT) ...t 26
vancomycin hcl for oral soln 25 mg/ml

(base equivalent)...............uucceveeecveeennnen. 26
vancomycin hcl for oral soln 50 mg/ml

(base equivalent)..............ucceeveeeeveeennnn. 26
VANFLYTA TAB 17.7TMG......cccccerverrereenne 4
VANFLYTA TAB 26.5MG.........ccceevervrrenenne. 4
VANTAGE LANC MIS DEVICE................... 152
vardenafil hcl orally disintegrating tab 10

ING ettt 92
vardenafil hcltab 10 Mg ..........coeveeeeeneenee. 92
vardenafil hcltab 2.5 mg..............ccueeuuen... 92
vardenafil hcltab 20 mg..............ccccceueeunene. 93
vardenafil hcltab 5 mg.............ccueeueennnn.e. 92
varenicline tartrate tab 0.5 mg (base equiv)

................................................................... 186
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

Mg Start PacKk ........ccoceeveeveeveeneeeeenne 186
varenicline tartrate tab 1 mg (base equiv)

................................................................... 186
VASCEPA CAP 0.5GM.....ccccceeverirrrrcrerranne 53
VASCEPA CAP 1GM.....coviriiiiieeeeeeeene 53
VASERETIC TAB 10-25MG.........cccveeueenenee 62
VASOTEC TAB 10MG.......ccccevvierrerreneenenne 57
VASOTEC TAB 2.5MG.....ccccovverierierennnne 57
VASOTEC TAB 20MGi......ccccevverrerrereenenne 57
VASOTEC TABS5MG .....ccceoveeieieteeeene 57
VCF VAGINAL GEL CONTRACE ............... 192



VCF VAGINAL MIS CONTRACP................ 192
VECAMYL TAB 2.56MG......ccccovtrvirrerrerneenne 62
VELSIPITY TAB2MGi.....ccceecveeereereerennee. 126
VELTASSA POW 16.8GM.........cccccceeveenneee. 171
VELTASSA POW 1GM .....cccvviririerienenen 171
VELTASSA POW 25.2GM........ccccccveveennenee. 171
VELTASSA POW 8.4GM........ccecevvveevennrnne 171
VEMLIDY TAB 25MGi.....ccoecuvereerecrereenenne 84
VENCLEXTA TAB 100MG.......cccecevrvrerrennne 65
VENCLEXTA TAB 1IOMG.......ccocevverrerrenenns 65
VENCLEXTA TAB 50MG ......cccvvvereereerennne 65
VENCLEXTA TAB START PK.....ccceeverrenne 65
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENT) ...ttt 44
venlafaxine hcl cap er 24hr 37.5 mg (base
eQUIVALENL) ... 44
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENL) ... 44
venlafaxine hcl tab 100 mg (base
(=10 [V1177-1(=1 1 o RS 44
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 44
venlafaxine hcl tab 37.5 mg (base
EQUIVAIENT) ..ottt 44
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 44
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 44
venlafaxine hcl tab er 24hr 225 mg (base
(=10 [V1177-1(=] 0 1 o RS 44
VENTAVIS SOL 1I0OMCG/ML.......ccceecuveuuene. 93
VENTAVIS SOL 20MCG/ML......cccevuvruene. 93
VENT NEEDLE MIS 18GX1.......ccoeeveerennene 164
verapamil hcl cap er 24hr 100 mg.............. 89
verapamil hcl cap er 24hr 120 mqg.............. 89
verapamil hcl cap er 24hr 180 mqg.............. 89
verapamil hcl cap er 24hr 200 mg.............. 89
verapamil hcl cap er 24hr 240 mg.............. 89
verapamil hcl cap er 24hr 300 mg............ 89
verapamil hcl cap er 24hr 360 mg............. 89
verapamil hcl tab 120 Mg .........eeeceeeevveennene 89
verapamil hcltab 40 mg ........c.cceevveveueennenn. 89
verapamil hcltab 80 mg ...........cccuveeueennnne 89
verapamil hcl tab er 120 mg........................ 89

verapamil hcl tab er 180 mg ..............u....... 89

verapamil hcl tab er 240 mg...................... 89
VERASENS LIQ LEVEL 1.....ccceeviiiiiennnne. 152
VERELAN CAP 120MG SR........ccccveereerenn. 89
VERELAN CAP 180MG SR........cccceveruenen. 89
VERELAN CAP 240MG SR.......ccccevueruenee. 89
VERELAN CAP 360MG SR........cccceevvrvenen. 89
VERELAN PM CAP 100MG ER.................... 89
VERELAN PM CAP 200MG ER................... 89
VERELAN PM CAP 300MG ER................... 89
VERIFINE LAN MIS MINI 21G..................... 152
VERIFINE LAN MIS MINI 23G.................... 152
VERIFINE LAN MIS MINI 28G.................... 152
VERIFINE LAN MIS MINI 30G.................... 152
VERIFINE MIS UNIV 28G.......ccccoecevvuernnnne. 152
VERIFINE MIS UNIV 30G.......cccccoeeeueeneenne. 152
VERIFINE MIS UNIV 33G.......ccccevviereenenne 152
VERISAFE MIS 23GX1.5 ....cccocevvierierienne 164
VERISAFE MIS 25GX1......cccoeeiicerieeiennnne 164
VERQUVO TAB 1IOMG.......cooceiirierierienenne 94
VERQUVO TAB 2.5MG.......cccoviririeneenene 94
VERQUVO TAB5MG......ccccoviiieierienienenne 94
VERSACLOZ SUS 50MG/ML........ccceceruuen... 78
VERZENIO TAB 100MG........cccoevvieererrennnne 4
VERZENIO TAB 150MG . ........ccoocervierrereenenne 4
VERZENIO TAB 200MG........ccccceverueneennenne 4
VERZENIO TAB 50MG.......ccccevervierrereenenne 4
VESICARE LS SUS 5MG/5ML.................... 191
VFEND SUS 40MG/ML....cccvvvervrcieerrereenne 52
VFEND TAB 200MGi.....ccccceverrierreneeneeennennn 52
VFEND TABS50MG.......coootriiriirieneeeeeene 52
VIBERZI TAB 100MG ......ccceevverrerienrerennee. 126
VIBERZI TAB 7T5MG .......oovirierieeeeeeenees 126
VIBRAMYCIN CAP 100MG........cccceevennene 188
VIBRAMYCIN SUS 25MG/5ML................. 188
vigabatrin powd pack 500 mg.................... 40
vigabatrin tab 500 mg.........ccccceevvevvvenuennne. 40
VIGAMOX DRO 0.5% .....covevveerienieneeeenne 177
vilazodone hcltab 10 mg..........cccceceeeueennen.e. 43
vilazodone hcltab 20 mg...............uccueun..... 43
vilazodone hcltab 40 mg................cuuen.... 43
VIMOVO TAB 375-20MG........cccceectrruerrennen. 14
VIMOVO TAB 500-20MG .......cocevervueruennen. 14
VINATE CARE CHW 40-1MG .................... 173



VIOKACE TAB 10440 .......ccocvveuivvuirierrennen. 15

VIOKACE TAB 20880.......ccccccervererrerrennnen 115
VIRASAL LIQ 27.5% ..cevvvuveiecreeeieeeneennnne 113
VIREAD POW 40MG/GM .......cccceevvvrrrennen. 83
VIREAD TAB 150MG ....c.ooceeveieeeereeeennene 83
VIREAD TAB 200MG.........cceovvveerreerreennnne 83
VIREAD TAB 250MG.......cccoevvierreneeneeerennnen 83
VIREAD TAB 300MG........cccceevvierrierreennne 83
VISTARIL CAP 25MG.......cooeererereereeeene 28
VISTARIL CAP 50MGi......ccceevieveierereeeenenne 28
VISTOGARD PAK 10GM ......ccceveririrrenaenne. 50
VITRAKVI CAP 100MG........ccecuerierreeeeeenne 71
VITRAKVI CAP 25MG ......cccoeiereerreeecieenne 71
VITRAKVI SOL 20MG/ML......cccevueeverreennnne 71
VIVAGUARD LIQ CONTROL........cceevvunnee 152
VIVAGUARD MIS 28G .......cccoveviririeeennene 152
VIVAGUARD MIS 30G .....ccccocevverrererrenenn 152
VIVAGUARD MIS LANCING........cccceerueen. 152
VIVICAPTIMIS ...ttt 152
VIVICAP MIS......ooiieeeeeeereeeeeetesae e 152
VIVJOA CAP 150MG.......coctrieieerereeieneene 52
VONJO CAP 100MG ......coceririeieenereeneennes 71
VOQUEZNA PAK DUAL PAK......cccovuvernnen. 191
VOQUEZNA PAK TRIP PK .....ccceeevveveenranen. 191
VOQUEZNA TAB 10MG......cccccvevverrereenenens 190
VOQUEZNA TAB 20MG.......cccvvverrerernennen. 190
VORANIGO TAB 10MG......ccceverierereeeenne 71
VORANIGO TAB40MGi.......cccoovveeereerneene 71
voriconazole for susp 40 mg/mi................. 52
voriconazole tab 200 mg.............ccccveeuun... 52
voriconazole tab 50 mg..........ccceevueeeueennee. 52
VORTEX/MASK MIS CHILDS.................... 166
VORTEX/MASK MIS TODDLER................. 166
VORTEX CHAMB MIS PEDI MAS.............. 166
VORTEX MASK MIS PEDS MED ............... 166
VORTEX MASK MIS PEDS SML................ 166
VORTEX VALVD MIS CHAMBER............... 166
VORTEX VALVE MIS CHAMBER............... 166
VOSEVITAB ...ttt 84
VOWST CAP ..ottt 127
VOXZOGO INJ 0.4MG......ccoceririeenerenene 121
VOXZOGO INJ 0.56MG.........cocerveereenenennen. 121
VOXZOGO INJ 1.2MG......cocerereerererernenens 121
VRAYLAR CAP 1.5-BMGi......cccceevverrrrrerenne 75

VRAYLAR CAP 1.5MG......ccocriirienteeenene 75
VRAYLAR CAP 3MG .....ccctvverieriereneeeenne 75
VRAYLAR CAP 4.5MGi......ccccovervrerrenernenne 75
VRAYLAR CAP BMG.......cccoeeereeieereeeeeeenne 75
VTAMA CRE 1% ..covveviiiiieieniereeeeeee 108
VUMERITY CAP 231MG ......ccocevvirierienne 185
VYNDAMAX CAP 61IMG .......cccceevueriereanenne 94
VYTONE CRE 1-1.9% ....ceevvveniiirieeieneenne 104
VYTORIN TAB 10-10MG.......ccceecvecrrereenenee 53
VYTORIN TAB 10-20MG........cccocerrerrrernnenne 53
VYTORIN TAB 10-40MG ......ccoeceevirrennne. 53
VYTORIN TAB 10-80MG.......ccccecvrereerernrnne 53
VYVANSE CAP 10MG.......cccvviriinienieneeenne 2
VYVANSE CAP 20MGi......ccoeveeieeieeieereeeeane 2
VYVANSE CAP 30MGi......cccoviririerienienenne 2
VYVANSE CAP 40MGi........ccoocervenieeieneenenne 2
VYVANSE CAP 50MGi......cccoviriirierieniennnnne 2
VYVANSE CAP 60MGi........coocerierierieneenenne 2
VYVANSE CAP 7TOMGi......ccveveeieeieeeeereeenane 2
VYVANSE CHW 10MG........ccoocevvieriinienienenne 2
VYVANSE CHW 20MG........ccccvvenvienieneanene 2
VYVANSE CHW 30MG........cccoevvierrierreniennnnne 2
VYVANSE CHW 40MG .......coocevveriirieeenene 2
VYVANSE CHW 50MG .......cccoevvierierrereennnne 2
VYVANSE CHW 60MG .......ccccevvuerierienienenne 2
VYVGART INJHYTRULO........cceeirinnne 170
w

WAKIX TAB17.8MG.......ccoeereererereereeeennes 5
WAKIX TAB 4.45MGi......coceviiriieeierieneenne 5
warfarin sodium tab 10 mg .............ccuceu.... 34
warfarin sodium tab 1mg..........cccceeeueennee. 34
warfarin sodium tab 2.5 mg........................ 34
warfarin sodiumtab2mg ..........cccceeueeueen.e. 34
warfarin sodium tab 3 mg..............ccuuu.... 34
warfarin sodium tab 4 mg..........ccccceeeueennee. 34
warfarin sodium tab 5 mg..........cccceeueenneen. 34
warfarin sodium tab 6 mg..............ccccuuu.... 34
warfarin sodium tab 7.5 mg...........c.c........ 34
WEBCOL PREP PAD LARGE ..................... 153
WEBCOL PREP PAD MEDIUM .................. 153
WEGOVY INJ 0.25MG ......coceerieriereeieneennen. 4
WEGOVY INJO.5MG ..ot 4
WEGOVY INJ 1.7TMG......cooieierieeeeeeeeeeenenn 4
WEGOVY INJIMGi.....coociiiiriiriirieeeieeeenenn 4



WEGOVY INJ 2.4MG......ccccovvriiniiiiiinncnee. 4

WELCHOL PAK 3.75GM.......cccecvvvvrerurnnnnne 54
WELCHOL TAB 625MG........ccccevuerieruennene 54
WELLBUTRIN TAB 100MG SR..................... 41
WELLBUTRIN TAB 150MG SR..................... 41
WELLBUTRIN TAB 200MG SR..........c......... 41
WIDE-SEAL DPR KIT 60.......cccccecevuerurnennee 137
WIDE-SEAL DPRKIT 65......ccccecuevienrrnne 137
WIDE-SEAL DPRKIT 70.....ccccvvviriiniinnnne 137
WIDE-SEAL DPRKIT 75.....ccceceviniriineneen 137
WIDE-SEAL DPRKIT 80.....cccccoeuvriinurrnenne 137
WIDE-SEAL DPRKIT 85.......cccccevuirininnnene 138
WIDE-SEAL DPRKIT 9O0......cccccevvervennennnen. 138
WIDE-SEAL DPRKIT 95.......cccviinrininnnen. 138
WINLEVICRE 1% ......oovvvviiiiiiiiiicncnne, 103
X

XACIATO GEL 2%....cuevvueriiiiiiiiiicneenne. 192
XALATAN SOL 0.005% ....cccevvuvvuvvuernnenne. 179
XALKORI CAP 150MG......cccceceviiiininiinninnens [
XALKORI CAP 20MG........ccccervueriiniinnennenne [
XALKORI CAP 50MG........cocviviivininnicnennee 71
XARELTO STAR TAB 15/20MG................... 34
XARELTO SUS IMG/ML ....ccccevviiviininninnnne 34
XARELTO TAB 10MGi........coceviiriiiiincnnnne 34
XARELTO TAB15MG ......cccovuiiiiiiiniincnen. 34
XARELTO TAB 2.5MG........cccecvriivrirennernnnne 34
XARELTO TAB 20MG .....cccevviiiiriiienenen. 34
XATMEP SOL 2.5MG/ML.....ccccecevireruennene 65
XCOPRI PAK 100-150.....cccceceviivviriinninnennnene 40
XCOPRI PAK12.5-25........coovriiiiiiiieneenne 40
XCOPRI PAK 150-200......cccecevvrvvevrennenncnen. 40
XCOPRI PAK 50-100MG.........cccvvuervrenunenne. 40
XCOPRI TAB 100MG........coccerirvuiivreriennnennes 40
XCOPRITAB 150MG.......cocviiiiririniecinnene 40
XCOPRI TAB 200MG......cocceviiriiieircnnnennes 40
XCOPRITAB 25MG .......cooveruiviirircnncnenee. 40
XCOPRI TAB 50MGi.....ccccevvveriiniirenrenneenne 40
XDEMVY DRO 0.25%.....cccevveruivvueruennnennes 177
XELJANZ SOL IMG/ML ...covvviniriiierncnene 10
XELJANZ TAB 1OMG ......cccevvviiiiiiniiicnnenne 10
XELJANZ TAB5MGi........cccevueviriirircncnnnne 10
XELJANZ XRTAB 1IMG ........cociveiiiiiennnne 1"
XELJANZ XR TAB 22MG.......cccccevvvevriinnenne 1
XELODA TAB 150MGi........cocvviivviriirniinicnnene 65

XELODA TAB 500MG......cccccevvevuierereennnene 65
XENLETA TAB BOOMG ........cocvvvireerennnne 27
XEPICRE 1% ....coiiiiieneeeeteiereneseeee e 103
XERAC-AC SOL 6.25% ....cceevveeverreererennen 113
XERMELO TAB 250MG.......ccccceverervenanne 127
XHANCE MIS 93MCG ......ccovveveririrrenenn 174
XIFAXAN TAB 550MG.......coveriereeerrennen. 25
XIGDUO XR TAB 10-1000.......ccccceeecuverrnnnn. 46
XIGDUO XR TAB 10-500MG........ccceeueeunene 46
XIGDUO XR TAB 2.5-1000......ccccccereeueenne 46
XIGDUO XR TAB 5-1000MG.........ccceeueuneeee 46
XIGDUO XR TAB 5-500MG........cccecverrernene 46
XIIDRA DRO 5% .cceveeviiereiiieeicieeeeeeee 177
XOLAIR INJ 1I50MG/ML .....oovvveereerrcreerennen. 31
XOLAIR INJ 300/2ML ....uooueeiereienrereerennens 31
XOLAIR INJ 75/0.5 ...ooeeeieieieiereneeeeane 31
XOSPATA TAB 40MG.......ccceeeeererrereeeennen 71
XPOVIO PAK40MG.......ccoveierieireeenereenne 67
XPOVIO PAK 50MG......cooceeieeereeieeeenenn 67
XPOVIO PAK BOMG......ccoceeiereeerrereeeennns 67
XPOVIO PAK 80MG......ccoocerieieienienieeeneens 67
XTAMPZA ER CAP 13.5MG........ccccvveveneee. 22
XTAMPZA ER CAP 18MG ........ovveeeevvreeennen 22
XTAMPZA ER CAP 27TMG........ccoeeeecreenrnne 22
XTAMPZA ER CAP 36MG.......ccccccevveeeenennen. 22
XTAMPZA ER CAPOMG........vveeerreeeens 22
XTANDI CAP 40MG......ccevcieeieieeeeieerenenn 67
XTANDI TAB 40MG......cccocveierieirireerieeenne 67
XTANDI TAB 80MG.........cooveeveerereererrennen. 67
XULTOPHY INJ 100/3.6 ......cecvererereeerennnne 46
XURIDEN POW 2GM .......ccceevviiriieeirreennne 120
XYWAYV SOL 0.5GM/ML......ccocvrvrvrercrennnn. 181
Y

YESINTEK INJ 45/0.5ML......ccceecervrvenrnnee. 108
YESINTEK INJ 90OMG/ML........ccuveeuueneee. 108
YONSA TAB 125MG .....ccccevvierierieeeeeeeene 67
YUPELRI SOL ..ottt 31
YUTREPIA CAP 106MCG........cccceecverrrrenen. 93
YUTREPIA CAP 26.5MCG........ccceevreverene. 93
YUTREPIA CAP 53MCG ......ccccevvvvierrrennnee 93
YUTREPIA CAP 79.5MCG.......ccceecvvrvrrennen. 93
Z

ZACLIRLOT 8% ..ccveverereereeieeeneeeeeeeeeenns 103
zafirlukast tab 10 MQ........ccceeeveecverceeeenenne 31



zafirlukast tab 20 Mg .......ccceeeveevveeccveecreennn. 31

zaleplon cap 10 MQ.......oueuevveenveevecieneeennne. 133
zaleplon cap 5mg.........ucceveeceeeceeecreeeeenne 133
ZANAFLEX CAP 2MG......ccovveceeieereeeeenen. 174
ZANAFLEX CAP AMG.......cccvvevcreriereennen. 174
ZANAFLEX CAP BMG........ccoveeveereerenrnnen. 174
ZANAFLEX TAB4AMG.......ccooveeeeieereneennen. 174
ZARONTIN CAP 250MG ........coevveereereenrnne 40
ZARONTIN SOL 250/5ML .....ccevveereecveennnnne 40
ZAVESCA CAP 100MG........cocervierierernenne 130
ZEGALOGUE INJ 0.6/0.6.......cccevererieranene 47
ZEJULA CAP 100MG .....ccovvieierieieeeeeenne 7
ZEJULA TAB 100MG......ccceveriererrenereeeenen 7
ZEJULA TAB 200MG .....cceeeeereeierreneeeeenne 4!
ZEJULA TAB B00MG.....cccevverreriereeneeeaenne I4
ZEMBRACE SYM INJ 3/0.5ML ................. 168
ZEMPLAR CAP IMCG ......cccvevrierierienenne 120
ZEMPLAR CAP 2MCGi.......cceceveerereereenrenne 121
ZENPEP CAP 10000UNT ......ceevveereererrennee. 115
ZENPEP CAP 15000UNT ......ccocevvvrveerrennenn 115
ZENPEP CAP 20000UNT ......ccovereeceeevennen. 115
ZENPEP CAP 25000UNT ......ccccovververrvenen. 115
ZENPEP CAP 3000UNIT.....cccevveererrenrennee. 115
ZENPEP CAP 40000UNT ......ccceeeereerrennen. 115
ZENPEP CAP 5000UNIT....cccccevtvrerreerrennenn 115
ZENPEP CAP 60000UNT ......cccceevevererennen. 115
ZEPOSIA 7TDAY CAP STR PACK ............... 185
ZEPOSIA CAP 0.92MG........cccerererrrrennnns 185
ZEPOSIA CAP STRKIT....ooeiiieieeieeeeeene 185
ZESTRIL TAB 10MG......ccccevvierienieneeneeneenne 57
ZESTRIL TAB 2.5MG ....cuoociiiiieieeeieieneene 57
ZESTRIL TAB 20MGi.....cccoeevierierieeeereeeenne 57
ZESTRIL TAB B0OMG.....ccevieieieiereeieeeneene 57
ZESTRIL TAB 40MGi.....cccoteereereereerecreeeenne 57
ZESTRIL TABB5MG ......oovviriiienieeeeneene 57
ZEVALIN KIT Y-90....cootriririeieneneeeeeeeenne 65
ZEVRX STERIL PAD ALCHOL.................... 153
ZEVRX TWIST MIS LANC 30G................... 153
ZIAC TAB 10/6.25.....ccveeveeeeeeeeeeeeeeeene 62
ZIAC TAB 2.5/6.25 ...cuuevieiieeeeeeeeneene 62
ZIAC TAB 5-6.25MG ......ooceririeieeereneenenne 62
ZIAGEN SOL 20MG/ML......cccoervuervrrrrrennnnn 83
ZIAGEN TAB 300MG ......cocevieienenerreiennene 83
zidovudine cap 100 M@.........cccceveeveeeeeenene 83

zidovudine syrup 10 mg/mi ........................ 83
zidovudine tab 300 mg.........ccoevuevevueeeueennee. 83
ZIOPTAN DRO 0.0015% ...cccveevverueennernennees 179
Ziprasidone hclcap 20 mg.........ccceueeueennenee 76
ziprasidone hclcap 40 mg............cuueuuen.... 76
ziprasidone hclcap 60 mg............cceeeuuen... 76
ziprasidone hclcap 80 mg............ueeeuun.e. 76
ziprasidone mesylate for inj 20 mg (base
EQUIVALENT) ..ottt 76
ZITHRANOL SHA 1% ...cueovirierierieneeeenne 108
ZITHROMAX POW 1GM PAK........ccccuuueu.. 134
ZITHROMAX SUS 100/5ML.......cccccvveuennne. 134
ZITHROMAX SUS 200/5ML.........cccceeueunue. 134
ZITHROMAX TAB 250MG .......cccceecverurnne. 134
ZITHROMAX TAB 500MG.......cccceecvrruennen. 134
ZITHROMAX TAB TRI-PAK........cccoveuennne. 134
ZITHROMAX TAB Z-PAK .....cccvvcveevieeranen. 134
ZITUVIMET TAB 50-1000......cccceccerruerernene 46
ZITUVIMET TAB 50-500MG........ccceeueeunene 46
ZITUVIMET XR TAB 100-1000.........ccceeuen.. 46
ZITUVIMET XR TAB 50-1000.........ccccuveuuene 46
ZITUVIMET XR TAB 50-500MG................. 46
ZITUVIO TAB100MG ......coovtreirierrerrennenne 47
ZITUVIO TAB 25MG .....cceeeveerereeeeeeeeeeene a7
ZITUVIO TABB5OMG.....cccteiieeeriereeeeenen a7
ZOCOR TAB 10OMGi......coceeieieeeeeeeeeeenees 55
ZOCOR TAB 20MG .....cocveeieieeeieeeeeeennes 55
ZOCOR TAB 40MG .....ccccevierieeeeereeneenenn 55
ZOKINVY CAP 50MG......cccoeecverrereereenennes 171
ZOKINVY CAP 7T5MG ......covevierierieieeeenne 171
ZOLINZA CAP 100MG ......ccocerveereerreneenenne 4
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 168

zolmitriptan nasal spray 5 mg/spray unit168
zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 168
zolmitriptan orally disintegrating tab 5 mg

................................................................... 168
zolmitriptan tab 2.5 mg..........cccccccceeueneene. 168
zolmitriptan tab 5 mg ..........cccoveeeveeveecnnene 168
zolpidem tartrate tab 10 mg....................... 133
zolpidem tartrate tab 5 mg............c.c...... 133
zolpidem tartrate tab er 12.5 mg............... 133
zolpidem tartrate tab er 6.25 mg.............. 133



ZOMIG SPR 2.5MGi.......ccccovvevriniinniiicinenne 168 ZURZUVAE CAP 30MG .......cccovviiniiniiniinene 41

ZOMIG SPR5MG.......ooctiriererieeieneeneeienne 168 ZYDELIG TAB 100MG.......ccoctvverrerrereennennn 4
ZONALON CRE 5% ....cooervuerienreneeneeeeenne 104 ZYDELIG TAB 150MG .......covctrverierrereenenne 4
zonisamide cap 100 Mg.......cccceverveeeernuene 39 ZYFLO TAB 6BOOMG......coovieriireenneerreenene 31
zonisamide Cap 25 Mg .....ccceeeeeveeveecveennen. 39 ZYKADIA TAB150MG........cceiierieecreeeeieene 71
zonisamide cap 50 Mg .......ccceeveeevveeneennnen. 39 ZYLOPRIM TAB 100MG.......cccceevveerrerreane 128
ZORBTIVE INJ 8.8MG........cccceeerrrerierrennen. 19 ZYLOPRIM TAB 300MG........ccocerereevenneannen 128
ZORTRESS TAB 0.25MG .......ccocevveerrernennne. 171 ZYPREXA INJ1OMG.....cooctiirierieeeeeeene 78
ZORTRESS TAB O.5MG.......ccceeveceerennnne 171 ZYPREXA RELP INJ 210MG..........c.cecueenuenee. 78
ZORTRESS TAB O.75MG .......coocevvverrennnne. 171 ZYPREXA RELP INJ 300MG .......ccceeernnenee. 78
ZORTRESS TABIMG.......ccceriririieienenne 171 ZYPREXA RELP INJ 405MG ..........ccccnue.e. 78
ZORYVE CRE 0.15% ...coovvvvierieeieneeieeeeneen 113 ZYPREXA TAB 1OMG .......covevierieeeieeeene 79
ZORYVE CRE 0.3%..c.covctreerienieneeeeeeennes 13 ZYPREXA TAB I5MG.......ooviriiiieeienene 79
ZORYVE MIS 0.3% .ccuveerrereeieeieeeeeeeieennees 13 ZYPREXA TAB 2.5MG......ccooevveereerecreeeenne 78
ZTLIDO PAD 1.8% ...cooueveerierrerieneeneeeieennes 113 ZYPREXA TAB 20MG.......coocevvierieneeeennenne 79
ZUBSOLV SUB 0.7-0.18......ccceeeeereeriennene 24 ZYPREXATABS5MG.....cccoiiieieieeeeeeene 79
ZUBSOLV SUB 1.4-0.36......cccceecvvverrerrennen. 24 ZYPREXA TAB 7.5MG......coocevcieriereereneenne 79
ZUBSOLV SUB 11.4-2.9........cccvviiireriennenn 24 ZYPREXA ZYDI TAB 10MG.......ccccoctrrernenne. 79
ZUBSOLV SUB 2.9-0.71.....oooveieeeeeeiennee. 24 ZYPREXA ZYDI TAB I5MG......ccceeverenene 79
ZUBSOLV SUB 5.7-1.4.....ccceeieieeeerienenn 24 ZYPREXA ZYDI TAB 20MG.........ccocevevernenne. 79
ZUBSOLV SUB 8.6-2.1.....ccceeeeieereeriennen. 24 ZYPREXA ZYDI TAB5MG.......ccoceeeirrenenne 79
ZURZUVAE CAP 20MG .......ccceeveevrercrerrennenn 41 ZYVOX SOL 2MG/ML ...cccuvevverrerieneesreenaene 27
ZURZUVAE CAP 25MG.......ccovtvvernerieniennens 41

272



For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.

Carehirst

Family of health care plans

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/rx

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst
MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield” and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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

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

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

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

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.



Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.

TMAAN.P (Amharic)- 2U TMADEL NA ATREIN A4TP TOLE BHA: RAR $£TT ALH £TAA AT N+OAR P11,
12NF ACIRE M-AL APCNP £FAA: BUT A28 AT ATH £A 9R19° Mk, NLTILP PR T+ ANt AAPF::
ANAT NANAT CRFM+ P NCETFE- ECN MBAM NAR €M RLMA AANTFEr: AdeT NA™A ML 855-258-6518
NARLMA 07 A¥8enr ANLMPE £ZN TRPAANT APMNP LFAN: 12 MNA ATRANT PAL AT 278 LIAR AT
NAN+CAT, IC L1958 kx:

d}uc\‘)&\.JL;A\GJ\CLJMﬁJMJ@J\y‘;\cL;‘,mﬁ MU\MJPHLAJ&’.AGJCJM&YH&&)& (Arabic)‘ul'a\
wl@\@fdbmy‘;b&‘ﬁ\ulc«_\u MEJL;\UJJJ&L»LM\}«_\LAJM\:M&;J}@\ § aadl dhal dima iled 2e ) ge
e@u@h@;)\ﬂ\d\#‘)h‘ﬁ\jgss 258- 5618?5‘)\..1@}1..4&1\&);)\10&@ *M&\MM\@)&ML&;J@E& 39 gall
(S5 pa ey g ¢ s Lealind ) Gl aas (@S ) aaf dluay Laxie 0 801 e darial)

NI i (Bengali): 93 {30 W= AT Foldsr S 027 IR 916 3T Bifdasie offem
ST 972 AT TS RIS SIRBINIF W&y et AT 200 S| ST S f[RAnyer a3 w2y 43¢
STRITS! SHIAT AIFIT QAT AR | ST SIi STy SHIBToItad FIgE maT (F1F 8 I 3l Sfpe|
WATAT 855-258-6518 NHE Ie1 IO SN G2 0 BIsF (F3AF ST WL T AT IS AN Sy st
IO RN | TAF AFGH TS B3 (A, TUF WA AIGAT SIS I 932 AIHANE AT

W S Feq@ At 7@

7R (Chinese) © WWBHMBEEHHENREEEMNEN. cUREAMERY BURFEAREHL

HHAZRIIREIITE.. BAERENENES BRI ERNmE . 8RB TEEEFTHMNERRR. H

AT N ] ST 855-258-6518 W HAFHIFAIE, EHEMHR~Z 0. BERIEFEER, FRPEFENFES
REBHSHPEAEBHE,

cslacilea B 230 ejyjﬁga.ndu@‘)u Jalds il (San Dol Lads (gldan il g3 0 5l 30 e Sal (5 gla aae Sl ol :(Farsi) 4>
D3 ol 53 (il o jledi Ly Ly Liae) .J#QQJAQ@\JQJMJJ}QLU'@\JMJQLc)L\w)AU)A@;LNZ,A;‘:\S€|A§\G.A5..L
2313 g 8 2iilay e 5 33 580 e 855-258-6518 o ke L il i 3 b 23,80 (el 358 iy seme Ll & S cuy
,Ag;ﬁdmhe.;)h‘_i.;«guq:\ss?)c\\Jajsjl.,p:)}no\.,gsq\a@goqwdﬁdsﬂ&h A LA ) () e aS 2l

Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.



M & (Hindi): 39 AfEE H 319 AT eRsT &b gR # SIS 81 SHH Agcaqu fdferi g Febdt & 3iR 3mde!
fAfeia Trar T dc HRATE BT IS Hebdl! 81 IR g STHBRT 3R FRAT 37T HTST H f7:[ceh UTed e BT
ATHR 1 T Pl 0 T Yga U b UIS G 7Y Wi ek W it BT A1 | 311 FHT w1 855-258-
6518 TR BIcT PR Hebd & 31X 0 T BT Hobdl AT Teb HaTE bl Y&T PR Hebd & | Td IS Ui IR &, dl g8 HIoT
AT fSIEehT 3T ATeFehT 3 3R ATUDT GHTISAT H SHIeT SITYT|

Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochj ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi nakwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azy kaadi njirimara
ndi 0tu ha. Ndi 9z9 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti e potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottenere
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 e rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

F9] (Korean): ©] iAol &= 73} g A g W9l tjgt Ju7t 3= o FUTE o 7|0l &= T4
gs 7k LaE o] Q1S 4 glon, EA upd A X2 FHor 3t % 5T A HlE glo
At o2 o]t JH e} A P& HS A7t A5 UL 3P 395 F el = AsEe =
A3}alA) 7] vyt 3] Qo] ofd BE BE52 855-258-6518 & A 3}3le] b WA %] 7} 2 wlj 714
ZIGH 70 S s AL dEdo] Bt SHES W, a3 Ao E WEEAIH T AL}
AZd g Yt
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Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢’asti’i bodahdlniihgo bee baa dahane’
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shif t’aa bich’i’ji’ ha’at’{ishi{ adadiiliitigii biyi’. Dii bee baa dahane’{
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bil hada’dit’¢hi binaaltsoos nitt’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana ta’ 855-258-6518 yee dahalne’ doo yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bit hodiilnih d6¢6 ata’
yalti’1 bich’{’ ni’doolnih.

I fEgE (Nepali): I9 EATHT qUTSeh! §THT HHRSTERT TRHAT STHBRT FHTIN B | IHHT THE fAfdes g1 dae ¥
duTSel [AfSrd FHIHAT A BRETE! U g1 Fs | qUTSeTs Al STHBRT I HEANT dUTSeh! HISTHT f:¢[eeh UTed T
IMIPR B | HeIgHel T Ha TRTITD! UBIfS el Tl TRIAT el U8 | 3% Helel 855-258-6518 AT

B T [FB I 0 G2l T+ YR T TaTeh! Y&l T+ Fae- | Toleel ST feal, dUTSaTs aTfed T i3y
3 TUTEATS GHTSRIT SHIfe B

Atencao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e voc€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o nimero de
telefone indicado no verso do seu cartdo de identificacdo de associado. Todos os outros podem ligar para 855-
258-6518 e aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé serd conectado a um intérprete.



Buumanue (Russian): B HacTosiiemM yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM MOKPHITHH.
OHO MOXXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBaTHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl nMeeTe nmpaBo MoIy4uTh 3Ty HHQOPMALIUIO M TOMOIIb Ha CBOEM sI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh IO HOMepy Tele(oHY, YKa3aHHOMY Ha 0OpaTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes quanora, Moka He MOSBUTCA
npegnoxxenue Haxarb (. Korna areHT oTBETUT, HA30BUTE HY)KHBIM BaM SI3bIK, U BAC COSAMHAT C MIEPEBOAUNKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani i lau gagana e aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljucne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije i pomo¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 i sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bicete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al nimero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el dialogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.
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Luu y (Vietnamese): Thong bao nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢6 thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhéit dinh. Ban co quyén nhan thong tin va hd trg nay
bang ngdn ngit ctia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
ctia minh. Nhitng nguoi khac c6 thé goi dén sb 855-258-6518 va chd qua hoi thoai cho dén khi dugc nhéc nhan sb
0. Khi ¢6 nhan vién tra 10, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.
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