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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 three 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

Tier 0: $0 Drugs

certain 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 CareFirst, 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,

Drugs $$ but are chosen for 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

Brand Drugs $$$

your cost-share will be lower.



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

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
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CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

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 2 PA, OL (1 unit every 1 day);
Coverage is subject to
your plan/benefits

ADIPEX-P TAB 37.5MG 2 PA, QL (1 unit every 1 day);

Coverage is subject to
your plan/benefits

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

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name

Drug Tier

Requirements/Limits

QSYMIA CAP 3.75-23

2

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

QSYMIA CAP 7.5-46MG

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

QSYMIA CAP 11.25-69

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

QSYMIA CAP 15-92MG

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

ANTI-OBESITY AGENTS

orlistat cap 120 mg

PA, QL (90 caps per 28
days); Coverage is subject
to your plan/benefits

SAXENDA INJ 18MG/3ML

PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.5MG

PA, OL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.25MG

PA, OL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1.7MG

PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ IMG

PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 2.4MG

PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1day)

atomoxetine hcl cap 60 mg (base equiv)

QL (1 cap every 1 day)

atomoxetine hcl cap 80 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 100 mg (base equiv)

QL (1 cap every 1day)

clonidine hcl tab er 12hr 0.1 mg

— ]t | | | | | [ -
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CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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
KAPVAY TAB 0.1 MG 3
QELBREE CAP 100MG ER 2 QL (3 caps every 1day)
QELBREE CAP 150MG ER 2 QL (3 caps every 1day)
QELBREE CAP 200MG ER 2 QL (3 caps every 1 day)
STRATTERA CAP 10MG 3 QL (4 caps every 1day)
STRATTERA CAP 18MG 3 QL (4 caps every 1 day)
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 1day)
STRATTERA CAP 80MG 3 QL (1 cap every 1 day)
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 2 PA, QL (2 tabs every 1day)

WAKIX TAB 17.8MG 2 PA, QL (2 tabs every 1day)
STIMULANTS - MISC.

armodafinil tab 50 mg PA, QL (2 tabs every 1day)

armodafinil tab 150 mg PA, QL (1tab every 1day)

armodafinil tab 200 mg PA, QL (1tab every 1day)

armodafinil tab 250 mg PA, QL (1tab every 1day)

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 1day)

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 1day)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (2 caps every 1day)

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 1day)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (1 cap every 1 day)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (1 cap every 1day)

dexmethylphenidate hcl tab 2.5 mg

QL (4 tabs every 1day

dexmethylphenidate hcl tab 5 mg

QL (4 tabs every 1 day

dexmethylphenidate hcl tab 10 mg

FOCALIN TAB 2.5MG

QL (4 tabs every 1day

FOCALIN TAB 5MG

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

QL (4 tabs every 1 day

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



Drug Name

Drug Tier

CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Requirements/Limits

FOCALIN TAB 10MG

3

QL (2 tabs every 1 day)

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 1 day)

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 1 day)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (2 caps every 1day)

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

QL (6 tabs every 1day

methylphenidate hcl chew tab 10 mg

~— |N— |~

QL (6 tabs every 1day

methylphenidate hcl soln 5 mg/5ml

QL (60 mL every 1 day

~—

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1day)

methylphenidate hcl tab 5 mg

QL (6 tabs every 1day)

methylphenidate hcl tab 10 mg

QL (6 tabs every 1 day)

methylphenidate hcl tab 20 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 10 mg

QL (3 tabs every 1 day)

methylphenidate hcl tab er 20 mg

QL (3 tabs every 1 day)

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

—_m |l _m | _m | _m_m ]t mm R m R m ] mm ] m=mmfm ] _m ] _m S m s m ] m ] _m ] _m s s === WD W

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 1day)

methylphenidate hcl tab er osmotic release
(osm) 54 mg

QL (1tab every 1 day)

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



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
methylphenidate hcl tab er osmotic release 1 QL (1tab every 1 day)
(osm) 72 mg
methylphenidate td patch 10 mg/9hr 1 QL (1eaevery 1day)
methylphenidate td patch 15 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 20 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 30 mg/9hr 1 QL (1 eaevery 1day)
modafinil tab 100 mg 1 PA, QL (2 tabs every 1 day)
modafinil tab 200 mg 1 PA, QL (2 tabs every 1day)
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 1 day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 3
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES

ARIKAYCE SUS

PA

neomyecin sulfate tab 500 mg

tobramycin nebu soln 300 mg/4ml

PA, QL (8 mL every 1 day)

tobramycin nebu soln 300 mg/5ml

_ =W

PA, QL (10 mL every 1day)

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.

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

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

2

PA, QL (4 pens 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 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.

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 2

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 2

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 2

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

RINVOO LQ SOL IMG/ML 2

PA, QL (12 mL 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.

RINVOQ TAB 15MG ER 2

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



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 30OMG ER

2

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.

RINVOQ TAB 45MG ER

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 IMG/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 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.

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

Therapy



Drug Name

Drug Tier

CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Requirements/Limits

XELJANZ TAB 10MG

2

PA, QL (2 tabs 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 11IMG

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

3

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

INTERLEUKIN-6 RECEPTOR INHIBITORS

Drug Tier

Requirements/Limits

KEVZARA INJ 150/1.14

2

PA, QL (2 pens 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 150/1.14

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.

KEVZARA INJ 200/1.14

PA, QL (2 pens 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 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)

ANAPROX DS TAB 550MG

3

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

1
1
1
1

DAYPRO TAB 600MG

3
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Drug Name

Drug Tier

Requirements/Limits

diclofenac potassium tab 50 mg

1

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

1
1
1
1
1

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

-y

DUEXIS TAB 800-26.6

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

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
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Drug Name Drug Tier Requirements/Limits
NAPROSYN SUS 125/5ML 3
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

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

ZIPSOR CAP 25MG

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 2 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTEZLA TAB 10/20/30 2 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTEZLA TAB 20MG 2 PA, QL (2 tabs every 1day);
Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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Drug Name Drug Tier

Requirements/Limits

OTEZLA TAB 30MG

2

PA, QL (2 tabs every 1 day);
Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG

ARAVA TAB 20MG

leflunomide tab 10 mg

leflunomide tab 20 mg

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML

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

ORENCIA INJ 50/0.4ML

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

ORENCIA INJ 87.5/0.7

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

ORENCIA INJ 125MG/ML

PA, QL (4 syringes every
28 days); Preferred agent
for Rheumatic Arthritis ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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Drug Tier

Requirements/Limits

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML

2

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

PA, QL (8 vials every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL INJ 50MG/ML

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 catridges 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.
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ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

Drug Tier

Requirements/Limits

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

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 30
days)

CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 30
days)

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

CONZIP CAP 100MG 3 PA, QL (1 cap every 1day)

CONZIP CAP 200MG 3 PA, QL (1 cap every 1 day)

CONZIP CAP 300MG 3 PA, QL (1 cap every 1 day)

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

DILAUDID TAB 2MG 3 PA, QL (6 tabs every 1 day)

DILAUDID TAB 4MG 3 PA, QL (4 tabs every 1 day)

DILAUDID TAB 8MG 3 PA, QL (2 tabs every 1 day)

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)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 16

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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
fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
25 days)
FENTORA TAB 100MCG 3 PA
FENTORA TAB 200MCG 3 PA
FENTORA TAB 400MCG 3 PA
FENTORA TAB 600MCG 3 PA
FENTORA TAB 800MCG 3 PA
hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate tab er 24hr deter 20 mg 1 PA, OL (30 tabs every 25

days)

hydrocodone bitartrate tab er 24hr deter 30 mg

-y

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

1

PA, QL (30 tabs every 25
days)
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 60 mg

1

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

1

PA, QL (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, QL (30 tabs every 25
mg days)
HYDROMORPHON SUP 3MG 3 PA, QL (4 supp every 1

day)

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL every 1day)

hydromorphone hcl tab 2 mg

PA, QL (6 tabs every 1day)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs every 1 day)

hydromorphone hcl tab 8 mg

PA, QL (2 tabs every 1day)

hydromorphone hcl tab er 24hr 8 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 32 mg

PA

HYSINGLA ER TAB 20 MG PA
HYSINGLA ER TAB 30 MG PA
HYSINGLA ER TAB 40 MG PA
HYSINGLA ER TAB 60 MG PA
HYSINGLA ER TAB 80 MG PA
HYSINGLA ER TAB 100 MG PA
HYSINGLA ER TAB 120 MG PA
meperidine hcl oral soln 50 mg/5ml PA
meperidine hcl tab 50 mg PA

methadone hcl conc 10 mg/ml

PA, QL (2 mL every 1day)

methadone hcl soln 5 mg/5ml

PA, QL (15 mL every 1 day)

methadone hcl soln 10 mg/5ml

PA, QL (10 mL every 1 day)

methadone hcl tab 5 mg

PA, QL (3 tabs every 1day)

methadone hcl tab 10 mg

PA, QL (2 tabs every 1 day)

methadone hcl tab for oral susp 40 mg

METHADOSE CON 10MG/ML

PA, QL (2 mL every 1day)

METHADOSE SF CON 10MG/ML

PA, QL (2 mL every 1 day)

morphine sulfate beads cap er 24hr 30 mg

PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg
morphine sulfate cap er 24hr 20 mg
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Drug Name Drug Tier Requirements/Limits
morphine sulfate cap er 24hr 30 mg 1 PA, QL (2 caps every 1 day)
morphine sulfate cap er 24hr 50 mg 1 PA, QL (2 caps every 30

days)
morphine sulfate cap er 24hr 60 mg 1 PA, QL (1 cap every 1day)
morphine sulfate cap er 24hr 80 mg 1 PA, QL (1 cap every 1day)
morphine sulfate cap er 24hr 100 mg 1 PA
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (30 mL every 1day)
morphine sulfate oral soln 20 mg/5ml 1 PA, QL (22.5 mL every 1
day)
morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 30
mg/ml) days)
morphine sulfate suppos 5 mg 1 PA, QL (6 supp every 1day)
morphine sulfate suppos 10 mg 1 PA, QL (6 supp every 1day)
morphine sulfate suppos 20 mg 1 PA, QL (4 supp every 1
day)
morphine sulfate suppos 30 mg 1 PA, QL (3 supp every 1 day)
morphine sulfate tab 15 mg 1 PA, QL (6 tabs every 1day)
morphine sulfate tab 30 mg 1 PA, QL (3 tabs every 1day)
morphine sulfate tab er 15 mg 1 PA, QL (3 ea every 1day)
morphine sulfate tab er 30 mg 1 PA, QL (3 ea every 1 day)
morphine sulfate tab er 60 mg 1 PA
morphine sulfate tab er 100 mg 1 PA
morphine sulfate tab er 200 mg 1 PA
MS CONTIN TAB 15MG ER 3 PA, QL (3 tabs every 1day)
MS CONTIN TAB 30MG ER 3 PA, QL (3 tabs every 1day)
MS CONTIN TAB 60MG ER 3 PA
MS CONTIN TAB 100MG ER 3 PA
MS CONTIN TAB 200MG ER 3 PA
oxycodone hcl cap 5 mg 1 PA, QL (6 caps every 1day)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (3 mL every 1day)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (30 mL every 1day)
oxycodone hcl tab 5 mg 1 PA, QL (6 tabs every 1day)
oxycodone hcl tab 10 mg 1 PA, QL (6 tabs every 1day)
oxycodone hcl tab 15 mg 1 PA, QL (4 tabs every 1 day)
oxycodone hcl tab 20 mg 1 PA, QL (3 tabs every 1day)
oxycodone hcl tab 30 mg 1 PA, QL (2 tabs every 1day)
oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (2 tabs every 1day)
oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (2 tabs every 1 day)
oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (4 tabs every 1 day)
oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1day)
oxymorphone hcltab 5 mg 1 PA, QL (6 tabs every 1day)
oxymorphone hcl tab 10 mg 1 PA, QL (3 tabs every 1 day)
ROXICODONE TAB 15MG 3 PA, QL (4 tabs every 1 day)
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ROXICODONE TAB 30MG 3 PA, QL (2 tabs every 1 day)
tramadol hcl oral soln 5 mg/ml PA
tramadol hcl tab 50 mg PA, QL (6 tabs every 1 day)

tramadol hcl tab er 24hr 100 mg
tramadol hcl tab er 24hr 200 mg
tramadol hcl tab er 24hr 300 mg

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

— ot | | | - -

tramadol hcl tab er 24hr biphasic release 100 PA

mg

tramadol hcl tab er 24hr biphasic release 200 1 PA

mg

tramadol hcl tab er 24hr biphasic release 300 1 PA

mg

XTAMPZA ER CAP OMG 2 PA

XTAMPZA ER CAP 13.5MG 2 PA

XTAMPZA ER CAP 18MG 2 PA

XTAMPZA ER CAP 27TMG 2 PA

XTAMPZA ER CAP 36MG 2 PA

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml 1 PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg 1 PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (6 tabs every 1 day)

acetaminophen-caffeine-dihydrocodeine cap 1 PA, QL (10 caps every 1

320.5-30-16 mg day)

butalbital-acetaminophen-caff w/ cod cap 50- 1 PA

300-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50- 1 PA

325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325- 1 PA

40-30 mg

FIORICET CAP CODEINE 3 PA

hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (90 mL every 1day)

mg/15ml

hydrocodone-acetaminophen soln 10-325 1 PA, QL (90 mL every 1 day)

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg
hydrocodone-acetaminophen tab 5-325 mg
hydrocodone-acetaminophen tab 7.5-300 mg
hydrocodone-acetaminophen tab 7.5-325 mg
hydrocodone-acetaminophen tab 10-300 mg
hydrocodone-acetaminophen tab 10-325 mg

PA, QL (8 tabs every 1day)
PA, QL (8 tabs every 1day)
PA, QL (6 tabs every 1 day)
PA, QL (6 tabs every 1day)
PA, QL (6 tabs every 1day)
PA, QL (6 tabs every 1 day)

— ot |t |t | | -
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Drug Name Drug Tier Requirements/Limits
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 (2 films every 1 day)
BELBUCA MIS 150MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 300MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 450MCG 2 PA, QL (2 films every 1 day)
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 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 1 PA, OL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 PA, QL (2.4 bottles every
30 days)

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
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ZUBSOLV SUB 0.7-0.18 2
ZUBSOLV SUB 1.4-0.36
ZUBSOLYV SUB 2.9-0.71
ZUBSOLV SUB 5.7-1.4
ZUBSOLV SUB 8.6-2.1
ZUBSOLYV 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
UCERIS AER 2MG/ACT
RECTAL COMBINATIONS
ANALPRAM HC CRE 2.5-1%
ANALPRAM-HC CRE 1-1%
ANALPRAM-HC LOT 2.5%
ANALPRM SNGL CRE HC 2.5-1
hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

N[NNI

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
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Drug Name

Drug Tier

Requirements/Limits

hydrocortisone acetate w/ pramoxine perianal
cream 2.5-1%

1

PROCORT CRE

3

PROCTOFOAM AER HC 1%

2

RECTAL STEROIDS

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 2.5%

PROCTOCORT SUP 30MG

W= |=]=]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

praziquantel tab 600 mg

QL (24 tabs every year)

STROMECTOL TAB 3MG

W= = NDW[W[W|[—=

PA, QL (9 tabs every 90
days)

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 200MG

QL (9 tabs every 25 days)

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
sal tab 81.6 mg

—
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methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal tab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160
mg
UROGESIC- TAB BLUE
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
GLYCOPEPTIDES
VANCOCIN CAP 125MG
VANCOCIN CAP 250MG
vancomycin hcl cap 125 mg (base equivalent)
vancomyecin hcl cap 250 mg (base equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
clindamycin hcl cap 75 mg

—
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QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (450 mL every 10 days)
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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

linezolid tab 600 mg

SIVEXTRO TAB 200MG

ZYVOX SOL 2MG/ML

ZYVOX SUS 100MG/5M

ZYVOX TAB 600MG
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 1 gm
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
ISORDIL TAB 5MG 3
ISORDIL TAB 40MG 3
ISOSORB MONO TAB 10MG 3
ISOSORB MONO TAB 20MG 3
1
1
1
1
1
1

PA
PA

PA
PA
PA
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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
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isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%

NITRO-DUR DIS 0.IMG/HR
NITRO-DUR DIS 0.2MG/HR
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.4MG/HR
NITRO-DUR DIS 0.6MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin cap er 2.5 mg
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
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VISTARIL CAP 25MG 3
VISTARIL CAP 50MG 3
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML
alprazolam orally disintegrating tab 0.5 mg
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
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ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
quinidine gluconate tab er 324 mg
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 hcltab 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 1l
amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
MULTAQ TAB 400MG
TIKOSYN CAP 125MCG
TIKOSYN CAP 250MCG
TIKOSYN CAP 500MCG
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 2 PA, QL (1 syringe every 56
days)

PA
PA
PA

PA
PA
PA
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FASENRA PEN INJ 30MG/ML 2 PA, QL (1 pens every 28
days)

NUCALA INJ 40MG/0.4 2 PA, QL (1 syringe every 28
days)

NUCALA INJ 100MG/ML 2 PA, QL (3 pens every 28
days)

NUCALA INJ 100MG/ML 2 PA, QL (3 syringes every
28 days)

TEZSPIRE INJ 210MG 2 PA, QL (1 pen every 28
days)

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

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

XOLAIR INJ 150MG/ML 2 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML 2 PA, QL (8 syringes every
28 days)

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

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

28 days)

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT HFA AER 17TMCG 3 QL (2 packages every 25
days)

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, QL (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
equiv)

montelukast sodium chew tab 5 mg (base
equiv)
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montelukast sodium oral granules packet 4 mg
(base equiv)

1

montelukast sodium tab 10 mg (base equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg

— | -

ZYFLO TAB 600MG

3

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1

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 1 day)

budesonide inhalation susp 1 mg/2ml 1 QL (2 mL every 1day)

PULMICORT INH 90MCG 2 QL (3 inhalers every 25
days)

PULMICORT INH 180MCG 2 QL (2 inhalers every 25
days)

PULMICORT SUS 0.5MG/2 3 QL (4 mL every 1 day)

PULMICORT SUS 0.25MG/2 3 QL (6 mL every 1day)

PULMICORT SUS 1IMG/2ML 3 QL (2 mL every 1day)

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)

QL (4 ea every 1day)

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

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg
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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 (60 blisters every 30
days)

BREO ELLIPTA INH 100-25 2 PA, QL (2 blisters every 1
day); Brand preferred over
generic

BREO ELLIPTA INH 200-25 2 PA, OL (2 blisters every 1
day); Brand preferred over
generic

BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)

BROVANA NEB 15MCG 3 QL (4 mL every 1 day)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 packages every 25

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 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 1day)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (3 eaevery 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 1day)
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SEREVENT DIS AER 50MCG 2 QL (2 inhalations 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 (1inhaler 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
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
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
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

enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml 1
enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 1
fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml

FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml
heparin sodium (porcine) pf inj 5000 unit/0.5ml
LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML
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LOVENOX INJ 60/0.6ML 3
LOVENOX INJ 80/0.8ML
LOVENOX INJ 100MG/ML
LOVENOX INJ 120/0.8
LOVENOX INJ 150MG/ML
LOVENOX INJ 300/3ML

THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 1
(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

ANTICONVULSANTS - BENZODIAZEPINES
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
DIASTAT ACDL GEL 5-10MG
DIASTAT ACDL GEL 12.5-20
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DIASTAT PED GEL 2.5M GEL 3

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

LIBERVANT MIS 5MG

LIBERVANT MIS 7.5MG

LIBERVANT MIS 10MG

LIBERVANT MIS 12.5MG

LIBERVANT MIS 15MG

NAYZILAM SPR 5MG

PA

PA

PA

PA

PA

PA, QL (10 bottles every 25

days)

VALTOCO SPR 5MG 2 PA, QL (5 cartons every 25
days)

VALTOCO SPR 10MG 2 PA, QL (5 cartons every 25
days)

VALTOCO SPR 15MG 2 PA, QL (5 cartons every 25
days)

VALTOCO SPR 20MG 2 PA, QL (5 cartons every 25

days)
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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
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
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carbamazepine tab er 12hr 400 mg 1
CARBATROL CAP 100MG 3
CARBATROL CAP 200MG 3
CARBATROL CAP 300MG 3
EPIDIOLEX SOL 100MG/ML 3 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 1 day)
gabapentin oral soln 250 mg/5ml QL (72 mL every 1day)
gabapentin tab 600 mg QL (6 tabs every 1day)
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

lamotrigine tab 35 x 25 mg starter kit 1
lamotrigine tab 84 x 25 mg & 14 x 100 mg 1
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
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titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1
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lamotrigine tab er 24hr 50 mg 1
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
NEURONTIN CAP 300MG
NEURONTIN CAP 400MG
NEURONTIN SOL 250/5ML
NEURONTIN TAB 600MG
NEURONTIN TAB 800MG
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

QL (6 caps every 1day)
QL (6 caps every 1 day)
QL (6 caps every 1day)
QL (72 mL every 1 day)
QL (6 tabs every 1 day)
QL (4 tabs every 1 day)

OXTELLAR XR TAB 150MG
OXTELLAR XR TAB 300MG
OXTELLAR XR TAB 600MG
pregabalin cap 25 mg PA, QL (4 caps every 1day
pregabalin cap 50 mg PA, QL (4 caps every 1day

pregabalin cap 75 mg
pregabalin cap 100 mg
pregabalin cap 150 mg

PA, QL (4 caps every 1day
PA, QL (4 caps every 1day
PA, QL (4 caps every 1day)

)
)
)
)

pregabalin cap 200 mg PA, QL (3 caps every 1 day)
pregabalin cap 225 mg PA, QL (2 caps every 1 day)
pregabalin cap 300 mg PA, QL (2 caps every 1day)
pregabalin soln 20 mg/ml QL (30 mL every 1 day)
primidone tab 50 mg
primidone tab 250 mg
QUDEXY XR CAP 25/24HR

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 37

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
QUDEXY XR CAP 50/24HR 3
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
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

NINDINDINDWW[W[= ==

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 38
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits

XCOPRI TAB 25MG 2
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

NN (NN

PA, QL (6 packets every 1
day)
PA, QL (6 tabs every 1day)

—

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

VALPROIC ACID
divalproex sodium cap delayed release sprinkle
125 mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproate sodium oral soln 250 mg/5ml (base
equiv)
valproic acid cap 250 mg 1
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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 1
bupropion hcl tab 100 mg 1
bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg 1
bupropion hcl tab er 12hr 200 mg 1
bupropion hcl tab er 24hr 150 mg 1
bupropion hcl tab er 24hr 300 mg 1
FORFIVO XL TAB 450MG 3
3
3
3

WELLBUTRIN TAB 100MG SR
WELLBUTRIN TAB 150MG SR
WELLBUTRIN TAB 200MG SR
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG 2 PA, QL (2 caps every 1day)

ZURZUVAE CAP 25MG 2 PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG 2 PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
EMSAM DIS 6MG/24HR 3
EMSAM DIS 9MG/24HR 3
EMSAM DIS 12MG/24H 3
MARPLAN TAB 10MG 3
NARDIL TAB 15MG 3
PARNATE TAB 10MG 3
phenelzine sulfate tab 15 mg 1
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
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3
CELEXA TAB 20MG 3
CELEXA TAB 40MG 3
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base 1
equiv)

citalopram hydrobromide tab 20 mg (base 1
equiv)

citalopram hydrobromide tab 40 mg (base 1
equiv)

escitalopram oxalate soln 5 mg/5ml (base 1
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

paroxetine hcl tab 20 mg

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
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sertraline hcl oral concentrate for solution 20

mg/ml
sertraline hcl tab 25 mg 1
sertraline hcl tab 50 mg 1
sertraline hcl tab 100 mg 1
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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)

DESVENLAFAX TAB 50MG ER 3

DESVENLAFAX TAB 100MG ER 3

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)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
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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

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg
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imipramine pamoate cap 75 mg 1
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
glyburide-metformin tab 1.25-250 mg
glyburide-metformin tab 2.5-500 mg
glyburide-metformin tab 5-500 mg
GLYXAMBI TAB 10-5 MG
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Drug Name Drug Tier Requirements/Limits
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

1

1

pioglitazone hcl-metformin hcl tab 15-850 mg

saxagliptin-metformin hcl tab er 24hr 2.5-1000 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, OL (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, PA; Brand preferred
over generic

XIGDUO XR TAB 10-500MG 2 ST

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

XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 30
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 PA

metformin hcl tab 1000 mg 1

metformin hcl tab er 24hr 500 mg 1

metformin hcl tab er 24hr 750 mg 1
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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 hcl tab 5 mg (base equiv) 1 ST
ZITUVIO TAB 25MG 2 ST
ZITUVIO TAB 50MG 2 ST
ZITUVIO TAB 100MG 2 ST
DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 PA, QL (3 pens every 30
mg/ml) days)
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)
OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)
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OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 30
days)
RYBELSUS TAB 1.5MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 3MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 4MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 7TMG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 9MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 14MG 2 PA, QL (1tab every 1day)
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 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 OoTC
NOVOLIN N INJ U-100 2 OTC
NOVOLIN R INJ 100 UNIT 2 OTC
NOVOLIN R INJ U-100 2 OoTC
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
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
TRESIBA INJ 100UNIT 2
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INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv)
pioglitazone hcl tab 30 mg (base equiv) 1
pioglitazone hcl tab 45 mg (base equiv) 1
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 1
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG 2 ST, PA; Brand preferred
over generic
FARXIGA TAB 10MG 2 ST, PA; Brand preferred
over generic
JARDIANCE TAB 10MG ST
JARDIANCE TAB 25MG 2 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
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
RESTORA RX CAP 60-1.25 3

—

— | | — | —

N

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 48
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name
ANTIPERISTALTIC AGENTS

Drug Tier

Requirements/Limits

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)

1
1
3
1

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 2 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)
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG QL (6 tabs every 21 days)

granisetron hcltab 1 mg

QL (12 tabs every 21 days)

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg

3
1
1
1
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ondansetron hcltab 8 mg 1

ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab 4 mg

ondansetron orally disintegrating tab 8 mg

— [ | -

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

-y

trimethobenzamide hcl cap 300 mg

ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5
BONJESTA TAB 20-20MG
DICLEGIS TAB 10-10MG
doxylamine-pyridoxine tab delayed release 10-
10 mg
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
MARINOL CAP 2.5MG
MARINOL CAP 5MG
MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (8 caps every 180 days)
aprepitant capsule 80 mg QL (4 ea every 21 days)
aprepitant capsule 125 mg QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg QL (6 tabs every 21 days)
EMEND BIPACK PAK 80MG QL (4 caps every 21 days)
EMEND SUS 125MG QL (6 kits every 21 days)
EMEND TRIPAC PAK 125 & 80 QL (6 caps every 21 days)
VARUBI TAB 90MG QL (4 tabs every 21 days)

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

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

QL (2 caps every 21 days)
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ANTIFUNGALS
ANCOBON CAP 250MG 3
ANCOBON CAP 500MG 3
1
1

flucytosine cap 250 mg
griseofulvin microsize susp 125 mg/5ml
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griseofulvin microsize tab 500 mg 1

griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 165 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit

terbinafine hcl tab 250 mg

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
SPORANOX CAP 100MG

SPORANOX SOL 10MG/ML

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

VIVJOA CAP 150MG
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voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 1
4 mg/5ml

carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg 1

clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)

clemastine fumarate tab 2.68 mg 1

KARBINAL ER SUS 4MG/5ML 3

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1
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CLARINEX TAB 5MG 3
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 1
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
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
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
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1gm 1 PA
VASCEPA CAP 0.5GM 2 PA; Brand preferred over
generic
VASCEPA CAP 1GM 2 PA; Brand preferred over
generic

1
1
1
1
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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
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colesevelam hcl packet for susp 3.75 gm 1

colesevelam hcl tab 625 mg

COLESTID FLA GRA 5/7.5GM

COLESTID FLA GRA 5GM

COLESTID GRA 5GM
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 copay for members age
equivalent) 40 through 75

WWW|W|=|=[=[W[WW|W|W([—=

(@)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 53
Therapy



Drug Name

Drug Tier

CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025
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atorvastatin calcium tab 20 mg (base
equivalent)

0]

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

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 $0 copay for members age
40 through 75

simvastatin tab 20 mg 0 $0 copay for members age
40 through 75

simvastatin tab 40 mg 0] $0 copay for members age
40 through 75
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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
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 cartridges every
28 days)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)

ANTIHYPERTENSIVES
ACE INHIBITORS

ACCUPRIL TAB 5MG

ACCUPRIL TAB 10MG

ACCUPRIL TAB 20MG

ACCUPRIL TAB 40MG

ALTACE CAP 1.25MG

ALTACE CAP 2.5MG

ALTACE CAP 5MG

benazepril hcltab 5 mg

benazepril hcl tab 10 mg

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

3
3
3
3
3
3
3
ALTACE CAP 10MG 3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

fosinopril sodium tab 20 mg
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fosinopril sodium tab 40 mg 1
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
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 IMG/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 3 PA, QL (16 caps every 1
day)
DIBENZYLINE CAP 10MG 3
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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

AVAPRO TAB 150MG

AVAPRO TAB 300MG

candesartan cilexetil tab 4 mg

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 1MG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

CATAPRES-TTS DIS 0.1/24HR

CATAPRES-TTS DIS 0.2/24HR

CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcltab 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
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clonidine td patch weekly 0.3 mg/24hr 1

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 hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1IMG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hcl cap 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)

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5 3

ACCURETIC TAB 20-12.5 3

amlodipine besylate-benazepril hcl cap 2.5-10 1

mg

amlodipine besylate-benazepril hcl cap 5-10 mg 1

amlodipine besylate-benazepril hcl cap 5-20 1

mg

amlodipine besylate-benazepril hcl cap 5-40 1

mg

amlodipine besylate-benazepril hcl cap 10-20 1

mg

amlodipine besylate-benazepril hcl cap 10-40 1

mg

amlodipine besylate-olmesartan medoxomil tab 1

5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1

5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1

10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1

10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1

amlodipine besylate-valsartan tab 5-320 mg 1
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amlodipine besylate-valsartan tab 10-160 mg 1
amlodipine besylate-valsartan tab 10-320 mg 1
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
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
AVALIDE TAB 300-12.5 3
benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
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 1
captopril & hydrochlorothiazide tab 25-25 mg 1
captopril & hydrochlorothiazide tab 50-15 mg 1
captopril & hydrochlorothiazide tab 50-25 mg 1
enalapril maleate & hydrochlorothiazide tab 5- 1
12.5 mg
enalapril maleate & hydrochlorothiazide tab 10- 1
25mg
fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg
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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
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
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

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg 1
quinapril-hydrochlorothiazide tab 20-12.5 mg 1
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quinapril-hydrochlorothiazide tab 20-25 mg 1

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

telmisartan-amlodipine tab 80-10 mg

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

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG 3

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

1
1
TEKTURNA TAB 150MG 3

TEKTURNA TAB 300MG 3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1

eplerenone tab 50 mg

1
INSPRA TAB 25MG 3
INSPRA TAB 50MG 3

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 61
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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
minoxidil tab 10 mg
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
ANTIMALARIALS
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
hydroxychloroquine sulfate tab 200 mg
hydroxychloroquine sulfate tab 400 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
QUALAQUIN CAP 324MG
quinine sulfate cap 324 mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE TAB 10MG 3 PA, QL (10 tabs every 1
day)
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MESTINON SOL 60MG/5ML

MESTINON TAB 60MG

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

ANTIMYCOBACTERIAL AGENTS

ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1
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isoniazid syrup 50 mg/5ml 1
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
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG
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
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg
ANTIMETABOLITES
capecitabine tab 150 mg
capecitabine tab 500 mg
JYLAMVO SOL 2MG/ML
mercaptopurine susp 2000 mg/100ml (20
mg/ml)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1gm 1 PA; $0 copay based on
your plan/benefit
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methotrexate sodium inj 50 mg/2ml (25 mg/ml)

1

PA

methotrexate sodium inj 250 mg/10ml (25

1

PA; $0 copay based on

mg/ml) your plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 1 PA; $0 copay based on

mg/ml) your plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 1 PA; $0 copay based on

mg/ml) your plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 1 PA; $0 copay based on

mg/ml) your plan/benefit

methotrexate sodium tab 2.5 mg (base equiv) 0 PA; $0 copay based on
your plan/benefit

ONUREG TAB 200MG 0 PA, QL (14 tabs every 21
days)

ONUREG TAB 300MG 0] PA, QL (14 tabs every 21
days)

PURIXAN SUS 20MG/ML 0 PA

TABLOID TAB 40MG 0

TREXALL TAB 5MG 0 PA

TREXALL TAB 7.5MG 0 PA

TREXALL TAB 10MG 0 PA

TREXALL TAB 15MG 0 PA

XATMEP SOL 2.5MG/ML 0 PA

XELODA TAB 150MG 0 PA, QL (4 tabs every 1 day)

XELODA TAB 500MG 0 PA, QL (10 tabs every 1

day)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB IMG 0 PA, QL (8 tabs every 1 day)
INLYTA TAB 5MG 0] PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, QL (1 ea every 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 10 MG 0] PA, QL (1 ea every 1day)
LENVIMA CAP 12MG 0 PA, QL (3 ea every 1 day)
LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 18 MG 0 PA, QL (3 ea every 1day)
LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 3 PA
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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, QL (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)
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 1 day)

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 1 day)

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

O|0O|0|0|O|(O(=|O|O|O|O|O|(O|O|O|O|O|O|O|O

PA, QL (4 tabs every 1 day)
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ORGOVYX TAB 120MG 0 PA, QL (1tab every 1day)
SOLTAMOX SOL 10MG/5ML 0
tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35

years for the primary
prevention of breast
cancer

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, QL (4 tabs every 1 day)
XTANDI TAB 80MG 0 PA, OL (2 tabs every 1day)
YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1IMG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0 PA, QL (16 tabs every 28
days)
XPOVIO PAK 40MG 0 PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (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, OL (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)
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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 (91 tabs every 28
days)
LONSURF TAB 15-6.14 0] PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0 PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, QL (4 tabs every 1day)
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 1 day)
AUGTYRO CAP 160MG 0 PA, QL (2 caps every 1day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
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 (1tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1 tab every 1 day)
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, QL (1tab every 1day)
COMETRIQ KIT 60MG 0] PA, QL (84 caps every 28
days)
COMETRIQ KIT 100MG 0 PA, QL (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)
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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)
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 (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg o PA, QL (3 ea every 1day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1 day)
GAVRETO CAP 100MG 0 PA, QL (4 caps every 1day)
GOMEKLI CAP 1MG 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 1 day)

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

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

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, OL (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 1 day)

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

ITOVEBI TAB 9MG 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, QL (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)
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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)
LUMAKRAS TAB 240MG 0 PA, QL (4 tabs every 1 day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML o PA, QL (12 bottles every 28

days)
MEKINIST TAB 0.5MG 0 PA, QL (3 tabs every 1day)
MEKINIST TAB 2MG 0 PA, QL (1tab every 1day)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1 day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1day)
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, QL (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 1 day)
PIQRAY 200MG TAB DOSE 0 PA, QL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
PIQRAY 300MG TAB DOSE 0 PA, QL (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 1day)
RETEVMO TAB 120MG 0 PA, QL (2 tabs every 1day)
RETEVMO TAB 160MG 0 PA, QL (2 tabs every 1day)
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 0] PA, QL (12 packets every 1
day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1day)
SCEMBLIX TAB 20MG 0 PA, QL (2 tabs every 1day)
SCEMBLIX TAB 40MG 0] PA, QL (10 tabs every 1
day)
SCEMBLIX TAB 100MG 0 PA, QL (4 tabs every 1 day)
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sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1day)
STIVARGA TAB 40MG 0 PA, QL (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 1 day)
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 (30 tabs every 1

day)

TIBSOVO TAB 250MG 0 PA, QL (2 tabs every 1day)
TRUQAP PAK 160MG 0 PA, OL (64 tabs every 28
days)
TRUQAP PAK 200MG 0 PA, QL (64 tabs every 28
days)
TRUQAP TAB 160MG 0] PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 0 PA, QL (64 tabs every 28
days)
TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)
VANFLYTA TAB 17.7MG 0 PA, QL (56 tabs every 21
days)
VANFLYTA TAB 26.5MG 0] PA, QL (56 tabs every 21
days)
VERZENIO TAB 50MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 100MG 0 PA, OL (2 tabs every 1day)
VERZENIO TAB 150MG 0 PA, QL (2 tabs every 1 day)
VERZENIO TAB 200MG 0 PA, QL (2 tabs every 1day)
VITRAKVI CAP 25MG 0 PA, QL (6 caps every 1day)
VITRAKVI CAP 100MG 0 PA, QL (2 caps every 1 day)
VITRAKVI SOL 20MG/ML 0 PA, QL (10 mL every 1day)
VONJO CAP 100MG 0 PA, QL (4 caps every 1day)
VORANIGO TAB 10MG 0 PA, QL (2 tabs every 1day)
VORANIGO TAB 40MG 0 PA, QL (1tab every 1day)
XALKORI CAP 20MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 50MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 150MG 0 PA, QL (6 caps every 1day)
XOSPATA TAB 40MG 0 PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG 0 PA, QL (3 caps every 1 day)
ZEJULA TAB 100MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 200MG 0 PA, OL (1tab every 1day)
ZEJULA TAB 300MG 0 PA, QL (1tab every 1day)
ZOLINZA CAP 100MG 0 PA, QL (4 caps every 1day)
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ZYDELIG TAB 100MG 0 PA, QL (2 tabs every 1 day)

ZYDELIG TAB 150MG 0 PA, QL (2 tabs every 1day)

ZYKADIA TAB 150MG 0 PA, QL (3 tabs every 1day)

ANTINEOPLASTICS MISC.

ACTIMMUNE INJ 2MU/0.5

w

PA

BESREMI SOL 500MCG

N

PA, QL (2 syringes every
28 days)

bexarotene cap 75 mg PA

HYDREA CAP 500MG

hydroxyurea cap 500 mg

O[O0 |0

MATULANE CAP 50MG

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

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

mesna tab 400 mg

O |O|O0|O0O|O|O

MESNEX TAB 400MG

MITOTIC INHIBITORS

etoposide cap 50 mg 0

TOPOISOMERASE | INHIBITORS

HYCAMTIN CAP 0.25MG 0 PA

HYCAMTIN CAP 1IMG 0 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

—

carbidopa tab 25 mg

LODOSYN TAB 25MG 3

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

— ]t | | [ | -

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG

entacapone tab 200 mg

TASMAR TAB 100MG

= (W |=]|W

tolcapone tab 100 mg
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ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg 1

amantadine hcl soln 50 mg/5ml 1

1

1

amantadine hcl tab 100 mg
apomorphine hcl soln cartridge 30 mg/3ml

PA, QL (20 catridges every

28 days)
bromocriptine mesylate cap 5 mg (base 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating tab 1
10-100 mg
carbidopa & levodopa orally disintegrating tab 1
25-100 mg
carbidopa & levodopa orally disintegrating tab 1
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-

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 2

CREXONT CAP 52.5-210 2

CREXONT CAP 70-280MG 2

CREXONT CAP 87.5-350 2
3
2

—

DHIVY TAB 25-100MG
INBRIJA CAP 42MG

PA, QL (10 caps every 1
day)

MIRAPEX ER TAB 0.75MG 3
MIRAPEX ER TAB 0.375MG 3
MIRAPEX ER TAB 1.5MG 3
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MIRAPEX ER TAB 2.25MG 3

MIRAPEX ER TAB 3.75MG

MIRAPEX ER TAB 3MG

MIRAPEX ER TAB 4.5MG

NEUPRO DIS 1IMG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

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

pramipexole dihydrochloride tab er 24hr 0.375 1
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 2.25 1
mg

pramipexole dihydrochloride tab er 24hr 3 mg 1
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)

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)

=== == | = [ =2 [W(WINDINDINDININDND|WW|W

[ Uy TN [ Oy ) RO s U ey Y

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 73
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)
RYTARY CAP 95MG
RYTARY CAP 145MG
RYTARY CAP 195MG
RYTARY CAP 245MG
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

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 hcltab 5 mg
ZELAPAR TAB 1.25MG

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.

CAPLYTA CAP 10.5MG
CAPLYTA CAP 21MG
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
GEODON CAP 20MG
GEODON CAP 40MG
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GEODON CAP 60MG 3
GEODON CAP 80MG
GEODON INJ 20MG
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
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
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

PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)
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RISPERDAL TAB 0.5MG

3

RISPERDAL TAB 1IMG

RISPERDAL TAB 2MG

RISPERDAL TAB 3MG

RISPERDAL TAB 4MG

risperidone microspheres for im extended rel
susp 12.5 mg

= (W[fwWw|w|w

risperidone microspheres for im extended rel
susp 25 mg

risperidone microspheres for im extended rel
susp 37.5 mg

risperidone microspheres for im extended rel
susp 50 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

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

— ot | |t |t |t |t |t |t |t | |t |

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

asenapine maleate sl tab 2.5 mg (base equiv)

—
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asenapine maleate sl tab 5 mg (base equiv) 1

asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

CLOZARIL TAB 25MG

CLOZARIL TAB 50MG

CLOZARIL TAB 100MG

CLOZARIL TAB 200MG

loxapine succinate cap 5 mg

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
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SAPHRIS SUB 2.5MG 3

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
ZYPREXA TAB 5MG
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
ZYPREXA ZYDI TAB 20MG
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DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES

chlorpromazine hclinj 25 mg/ml
chlorpromazine hclinj 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 hcltab 1 mg
fluphenazine hcl tab 2.5 mg
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fluphenazine hcltab 5 mg 1

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

thioridazine hcl tab 100 mg

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 IMG
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Requirements/Limits

REXULTI TAB 2MG

3

REXULTI TAB 3MG

3

REXULTI TAB 4MG

3

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%

hydrogen peroxide soln 30%

CHLORINE ANTISEPTICS

BENZALKONIUM SOL NF

CHLORHEX GLU SOL 20%

IODINE ANTISEPTICS

LUGOLS SOL IODINE

ANTIVIRALS

ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv)

QL (30 mL every 1day)

abacavir sulfate tab 300 mg (base equiv)

QL (2 tabs every 1 day)

abacavir sulfate-lamivudine tab 600-300 mg

QL (1tab every 1day)

atazanavir sulfate cap 150 mg (base equiv)

QL (1 cap every 1day)

atazanavir sulfate cap 200 mg (base equiv)

QL (2 caps every 1day)

atazanavir sulfate cap 300 mg (base equiv)

QL (1 cap every 1 day)

BIKTARVY TAB

QL (1tab every 1 day)

CIMDUO TAB 300-300

QL (1tab every 1 day)

COMBIVIR TAB 150-300

QL (2 tabs every 1 day)

darunavir tab 600 mg

QL (2 tabs every 1 day)

darunavir tab 800 mg

QL (1tab every 1 day)

DESCOVY TAB 120-15MG

QL (1tab every 1day)

DESCOVY TAB 200/25MG

$0 copay for pre exposure
prophylaxis

DOVATO TAB 50-300MG

QL (1tab every 1day)

efavirenz cap 50 mg

QL (3 caps every 1day)

efavirenz cap 200 mg

QL (3 caps every 1day)

efavirenz tab 600 mg

QL (1tab every 1day)

efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg
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QL (1tab every 1 day)

efavirenz-lamivudine-tenofovir df tab 400-300-
300 mg

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

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-rilpivirine-tenofovir df tab 200-
25-300 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

QL (1 tab every 1day); $0
copay for pre exposure
prophylaxis

EMTRIVA CAP 200MG

QL (1 cap every 1day)

EMTRIVA SOL 10MG/ML

QL (680 mL every 28 days)

EPIVIR SOL 10MG/ML

QL (32 mL every 1day)

EPIVIR TAB 150MG

QL (2 tabs every 1 day)

EPIVIR TAB 300MG

QL (1tab every 1 day)

EPZICOM TAB 600-300

QL (1tab every 1 day)

etravirine tab 100 mg

QL (4 tabs every 1 day)

etravirine tab 200 mg

QL (2 tabs every 1 day)

EVOTAZ TAB 300-150

QL (1tab every 1 day)

fosamprenavir calcium tab 700 mg (base equiv)

QL (4 tabs every 1 day)

FUZEON INJ 90MG

PA, QL (2 vials every 1 day)

GENVOYA TAB QL (1tab every 1 day)
ISENTRESS CHW 25MG QL (6 tabs every 1day)
ISENTRESS CHW 100MG QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG QL (2 tabs every 1day)
ISENTRESS POW 100MG QL (2 packets every 1 day)
ISENTRESS TAB 400MG QL (4 tabs every 1 day)

JULUCA TAB 50-25MG

QL (1tab every 1 day)

lamivudine oral soln 10 mg/ml

QL (32 mL every 1day)

lamivudine tab 150 mg

QL (2 tabs every 1 day)

lamivudine tab 300 mg

QL (1tab every 1 day)

lamivudine-zidovudine tab 150-300 mg

QL (2 tabs every 1 day)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20
mg/ml)
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QL (16 mL every 1day)

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1 day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml
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QL (40 mL every 1day)
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Requirements/Limits

nevirapine tab 200 mg

1

QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg

QL (3 tabs every 1day)

nevirapine tab er 24hr 400 mg

QL (1tab every 1 day)

ODEFSEY TAB

QL (1tab every 1 day)

PREZCOBIX TAB 800-150

QL (1tab every 1day)

RETROVIR CAP 100MG

QL (6 caps every 1day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1 day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1day)

stavudine cap 15 mg

QL (2 caps every 1day)

stavudine cap 20 mg

QL (2 caps every 1 day)

stavudine cap 30 mg

QL (2 caps every 1day)

stavudine cap 40 mg

QL (2 caps every 1day)

SYMFI LO TAB QL (1tab every 1 day)
SYMFI TAB QL (1tab every 1 day)
SYMTUZA TAB QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1day)
TIVICAY PD TAB 5MG QL (12 tabs every 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1 day)
TIVICAY TAB 25MG QL (2 tabs every 1 day)
TIVICAY TAB 50MG QL (2 tabs every 1 day)
TRIUMEQ PD TAB QL (6 tabs every 1 day)
TRIUMEQ TAB QL (1tab every 1 day)
TRIZIVIR TAB QL (2 tabs every 1 day)
TYBOST TAB 150MG QL (1tab every 1day)

VIREAD POW 40MG/GM

QL (8 gm every 1day)

VIREAD TAB 150MG

QL (1tab every 1 day)

VIREAD TAB 200MG

QL (1tab every 1 day)

VIREAD TAB 250MG

QL (1tab every 1 day)

VIREAD TAB 300MG

QL (1tab every 1 day)

ZIAGEN SOL 20MG/ML

QL (30 mL every 1day)

ZIAGEN TAB 300MG

QL (2 tabs every 1 day)

zidovudine cap 100 mg

QL (6 caps every 1 day)

zidovudine syrup 10 mg/ml

QL (64 mL every 1day)

zidovudine tab 300 mg
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QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS

PAXLOVID PAK 2 QL (22 tabs every 30 days)
PAXLOVID TAB 150-100 2 QL (40 ea every 30 days)
PAXLOVID TAB 150-100 2 PA, QL (40 ea every 30
days)
PAXLOVID TAB 300-100 2 QL (60 ea every 30 days)
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PAXLOVID TAB 300-100 2 PA, QL (60 ea every 30
days)
CMV AGENTS

LIVTENCITY TAB 200MG 3 PA, QL (4 tabs every 1 day)
PREVYMIS PAK 20MG 3
PREVYMIS PAK 120MG 3
PREVYMIS TAB 240MG 3 PA, QL (1 ea every 1day)
PREVYMIS TAB 480MG 3
valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 mL every 30
equiv) days)

valganciclovir hcl tab 450 mg (base equivalent)

QL (4 tabs every 1 day)

Therapy

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL 3 QL (21 mL every 1day)

entecavir tab 0.5 mg 1 QL (1tab every 1day)

entecavir tab 1 mg 1 QL (1tab every 1 day)

EPCLUSA PAK 150-37.5 2 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6

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

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

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

HARVONI PAK 2 PA, QL (1 packet every 1
day); Genotypes 1,4, 5,6

HARVONI PAK 45-200MG 2 PA, OL (2 packets every 1
day); Genotypes 1, 4, 5,6

HARVONI TAB 45-200MG 2 PA, QL (1tab every 1day);
Genotypes 1,4,5,6

HARVONI TAB 90-400MG 2 PA, QL (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 3 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 3 PA, QL (2 packets every 1
day)

SOVALDI TAB 200MG 3 PA, QL (1tab every 1day)

SOVALDI TAB 400MG 3 PA, QL (1tab every 1day)
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VEMLIDY TAB 25MG 2 QL (1tab every 1 day)
VOSEVITAB 2 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
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)
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TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3 PA
BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
COREG TAB 3.125MG
COREG TAB 6.25MG
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 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1
(tartrate equiv)
metoprolol tartrate tab 25 mg 1
metoprolol tartrate tab 37.5 mg 1
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metoprolol tartrate tab 50 mg 1

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 hcl tab 20 mg (base equivalent)
TENORMIN TAB 25MG

TENORMIN TAB 50MG

TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG

CORGARD TAB 40MG

HEMANGEOL SOL 4.28/ML

nadolol tab 20 mg

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
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CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)

amlodipine besylate tab 5 mg (base equivalent) 1
amlodipine besylate tab 10 mg (base 1

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
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

diltiazem hcl extended release beads cap er 1
24hr 180 mg

diltiazem hcl extended release beads cap er 1
24hr 240 mg

diltiazem hcl extended release beads cap er 1
24hr 300 mg

diltiazem hcl extended release beads cap er 1
24hr 360 mg

diltiazem hcl extended release beads cap er 1
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
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nifedipine cap 10 mg 1

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

nisoldipine tab er 24hr 34 mg

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 TAB17MG 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
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verapamil hcl tab er 240 mg 1
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
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
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
CAMZYOS CAP 2.5MG
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PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG PA, QL (1 cap every 1 day)
CAMZYOS CAP 10MG PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG 3 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
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Drug Name Drug Tier Requirements/Limits
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
isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg
OPSYNVI TAB 10-20MG
OPSYNVI TAB 10-40MG
sacubitril-valsartan tab 24-26 mg
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 mg
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 28 days);
Coverage is subject to
your plan/benefits
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PA, QL (1 ea every 1day)
PA, QL (1 ea every 1day)
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Requirements/Limits

CAVERJECT INJ 40MCG

3

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

EDEX KIT 10MCG

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

EDEX KIT 20MCG

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

EDEX KIT 40MCG

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

MUSE SUP 250MCG

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

MUSE SUP 500MCG

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

tadalafil tab 5 mg

ST, QL (1tab every 1day);
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
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vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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 2 PA
ORENITRAM TAB 0.125MG 2 PA
ORENITRAM TAB 1IMG 2 PA
ORENITRAM TAB 2.5MG 2 PA
ORENITRAM TAB 5MG 2 PA
ORENITRAM TAB MONTH 1 2 PA
ORENITRAM TAB MONTH 2 2 PA
ORENITRAM TAB MONTH 3 2 PA
TYVASO DPI POW 16-32-48 2 PA, QL (9 ea every 1day)
TYVASO DPI POW 16-32MCG 2 PA, QL (7 ea every 1day)
TYVASO DPI POW 16MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 32MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 48MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 64MCG 2 PA, QL (112 cartridges
every 28 days)
TYVASO RF KT SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10OMCG/ML 3 PA, QL (9 mL every 1day)
VENTAVIS SOL 20MCG/ML 3 PA, QL (9 mL every 1day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg

1

PA, QL (1tab every 1day)

ambrisentan tab 10 mg

1

PA, QL (1tab every 1day)

bosentan tab 62.5 mg

1

PA, QL (2 tabs every 1day)
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bosentan tab 125 mg 1 PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG 2 PA, QL (1tab every 1day)

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

2

PA, QL (10 mL every 1 day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 2 PA, QL (1 pack every 28
days)

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

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG 2 PA, QL (3 tabs every 1day)

ADEMPAS TAB 1.5MG 2 PA, QL (3 tabs every 1day)

ADEMPAS TAB 1IMG 2 PA, OL (3 tabs every 1day)

ADEMPAS TAB 2.5MG 2 PA, QL (3 tabs every 1day)

ADEMPAS TAB 2MG 2 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 3 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
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cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1gm
cephalexin cap 250 mg
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
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
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

CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15- 0

0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- 0

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 0]

mcg
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drospirenone-ethinyl estrad-levomefolate tab 0
3-0.02-0.451 mg
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
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norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
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
QUARTETTE TAB 0
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 rings every 300
mg/24hr days)

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0 OoTC

PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 0 QL (1injection every 59

days)
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DEPO-SQ PROV INJ 104 0 QL (4 injections every 300
days)
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0
OPILL TAB 0.075MG 0 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

deflazacort tab 6 mg

deflazacort tab 18 mg

deflazacort tab 30 mg

deflazacort tab 36 mg

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

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

PA, QL (1.8 mL every 1 day)
PA, QL (2 tabs every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)

PA
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methylprednisolone tab 4 mg 1

methylprednisolone tab 8 mg
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 1
mg (base eq)

prednisolone sod phos orally disintegr tab 30 1
mg (base eq)

prednisolone sod phosphate oral soln 5 mg/5ml 1
(base equiv)

prednisolone sod phosphate oral soln 15 1
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1
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
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG

UCERIS TAB 9MG

PA

PA

PA

PA

PA; Brand preferred over
generic

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
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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 PA, QL (6 tabs every 1day)
methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

— | -

PA, QL (30 mL every 1 day)

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

promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 PA, QL (30 mL every 1 day)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 PA, QL (30 mL every 1 day)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
TUZISTRA XR SUS 3 QL (20 mL every 1 day)

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
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benzoyl peroxide-hydrocortisone lotion 5-0.5%

CLEOCIN-T LOT 1%

QL (2 mL every 1day)

Drug Name Drug Tier Requirements/Limits
ABSORICA CAP 25MG 3
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
ATRALIN GEL 0.05% 3 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)
1
3
3
1

CLINDAGEL GEL 1% QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) QL (50 gm every 25 days)
gel1.2(1)-5%

clindamycin phosphate foam 1%

clindamycin phosphate gel 1% (twice-daily) QL (60 gm every 30 days)

clindamycin phosphate lotion 1%

QL (2 mL every 1day)

clindamycin phosphate soln 1%

QL (2 mL every 1day)

clindamycin phosphate swab 1%
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clindamycin phosphate-benzoyl peroxide gel 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 30 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
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ERYGEL GEL 2% 3 QL (2 gm every 1day)

erythromycin gel 2% QL (2 gm every 1 day)

erythromycin pads 2%

erythromycin soln 2% 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%
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sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2% 1

sulfacetamide sodium w/ sulfur cleanser 10-5% 1

sulfacetamide sodium w/ sulfur cleansing pad 1
10-4%

sulfacetamide sodium w/ sulfur cream 9.8- 1
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%

— ]t |t |t | | | [ | -

sulfacetamide sodium-sulfur in urea emulsion
10-4%
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SUMADAN WASH LIQ 9-4.5% 3
SUMAXIN PAD 10-4%

3

tretinoin cream 0.1% 1 PA
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 PA
TWYNEO CRE 0.1-3% 2 PA
WINLEVI CRE 1% 2 PA
ZACLIRLOT 8% 3

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
FLECTOR DIS 1.3% 3

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 1 day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
ECOZA AER 1% 3 QL (70 gm every 25 days)
ERTACZO CRE 2% 3 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, QL (4 mL every 21

days)
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KERYDIN SOL 5% 3 PA, QL (4 mL every 21
days)

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)
LUZU CRE 1% 3 QL (60 gm 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)
naftifine hcl gel 2% 1 QL (60 gm every 25 days)
NAFTIN GEL 1% 2 QL (120 gm every 25 days)
NAFTIN GEL 2% 2 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)
OXISTAT CRE 1% 3 QL (60 gm every 25 days)
OXISTAT LOT 1% 3 QL (60 mL 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)
VUSION OIN 3 QL (100 gm 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% 3 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)
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ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene oint 0.005% 1 PA
1
2

calcipotriene soln 0.005% (50 mcg/ml) PA

COSENTYX INJ 75MG/0.5 PA, QL (1syringe 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 2 PA, OL (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 2 PA, QL (300 mg (2 mL)
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.
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COSENTYX PEN INJ 150MG/ML 2

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 2

PA, QL (300 mg (2 mL)
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 2

PA, QL (300 mg (2 mL)
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.

methoxsalen rapid cap 10 mg 1

PYZCHIVA INJ 45/0.5ML 2

PA, QL (1 syringe every 84
days)

PYZCHIVA INJ 90MG/ML 2

PA, QL (1 syringe every 56
days)

SKYRIZI INJ 150MG/ML 2

PA, QL (1 syringe 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

2

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

SPEVIGO INJ 150/1ML

PA, QL (2 syringes every
28 days)

STELARA INJ 45MG/0.5

PA, QL (1syringe 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 (1 vial 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%

tazarotene cream 0.05%

tazarotene gel 0.1%

tazarotene gel 0.05%

TREMFYA INJ 100MG/ML

N|—=|= ==

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

\V]

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%
DENAVIR CRE 1%
penciclovir cream 1%
ZOVIRAX CRE 5%
ZOVIRAX OIN 5%
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50 gm)
SILVADENE CRE 1% 3
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3

w

W(W[=|W|=—

—

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 107
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP 3
SILVER NITRA SOL 0.5% 3

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 1day)

betamethasone dipropionate augmented gel
0.05%

-y

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 1 day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1 day)

BRYHALI LOT 0.01% 2 QL (4 gm every 1 day)
CAPEX SHA 0.01% 3 QL (4 mL every 1 day)
clobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate cream 0.025% 1 QL (4 gm every 1 day)
clobetasol propionate emollient base cream 1 QL (4 gm every 1 day)
0.05%

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 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
CLOBEX LOT 0.05% 3 QL (4 mL every 1day)
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 1 day)
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desonide cream 0.05%

1

QL (4 gm every 1 day)

desonide lotion 0.05%

QL (4 mL every 1 day)

desonide oint 0.05%

QL (4 gm every 1day)

DESOWEN CRE 0.05%

QL (4 gm every 1 day)

desoximetasone cream 0.05%

QL (4 gm every 1day)

desoximetasone cream 0.25%

QL (4 gm every 1 day)

desoximetasone gel 0.05%

QL (4 gm every 1 day)

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 1day)

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 1day)

fluticasone propionate oint 0.005%

QL (4 gm every 1day)

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 1day)

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 1day)

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 1 day)

hydrocortisone soln 2.5%

QL (4 mL every 1day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1 day)

KENALOG AER SPRAY

QL (4 gm every 1day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1day)

LOCOID LOT 0.1%

QL (4 mL every 1day)
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LUXIQ AER 0.12%

3

QL (4 gm every 1 day)

mometasone furoate cream 0.1%

QL (4 gm every 1 day)

mometasone furoate oint 0.1%

QL (4 gm every 1day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1 day)

NUCORT LOT 2%

PANDEL CRE 0.1%

QL (4 gm every 1 day)

PRAMOSONE CRE 1-1%

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 1 day)
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 1day)

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 1 day)

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 1 day)

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%

QL (4 gm every 1day)
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VANOS CRE 0.1% QL (4 gm every 1 day)
VERDESO AER 0.05% QL (4 gm every 1 day)
ECZEMA AGENTS
ADBRY INJ 150MG/ML 2 PA, QL (4 syringes every
28 days)
ADBRY INJ 300/2ML 2 PA, QL (2 pens every 28

days)
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CIBINQO TAB 50MG 2 PA, QL (1tab every 1day)
CIBINQO TAB 100MG 2 PA, QL (1tab every 1day)
CIBINQO TAB 200MG 2 PA, QL (1tab every 1day)
DUPIXENT INJ 100/0.67 2 PA, QL (2 syringes every

28 days)
DUPIXENT INJ 200/1.14 2 PA, QL (2 syringes every
28 days)
DUPIXENT INJ 200MG 2 PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML 2 PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 2 PA, QL (4 syringes every
28 days)
EBGLYSS INJ 250/2ML 2 PA, QL (2 pens every 21
days)
EBGLYSS INJ 250/2ML 2 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 (3 gm every 1day)
HAIR GROWTH AGENTS
LITFULO CAP 50MG 2 PA, QL (1 cap every 1day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1 PA
imiquimod cream 5% 1 QL (21 ea every 25 days)
ZYCLARA CRE 3.75% 3 PA
ZYCLARA PUMP CRE 2.5% 3 PA
ZYCLARA PUMP CRE 3.75% 3 PA
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% 3
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GORDOFILM SOL 3
KERALYT GEL 6% 3
PODOCON-25 SOL 3
podofilox gel 0.5% 1
podofilox soln 0.5% 1
PYROGALL ACD OIN 3
salicylic acid er film-forming soln 28.5% 1
salicylic acid film forming liquid 27.5% 1
salicylic acid foam 6% 1

salicylic acid gel 6% 1

1
1
3
3
3
3

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 3
LOCAL ANESTHETICS - TOPICAL
CETACAINE AER 3
ETHYL CHLOR AER FINE PIN 3
ETHYL CHLOR AER FN STRM 3
ETHYL CHLOR AER MED JET 3
ETHYL CHLOR AER MED STRM 3
ETHYL CHLOR AER MIST 3
ethyl chloride aerosol spray 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (3 injections every 25
syringe 2% days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 QL (3 ea every 1day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
LIDODERM DIS 5% PATCH 3 QL (3 ea every 1day)
SYNERA DIS 70-7T0MG 3 QL (2 patches every 25
days)
ZTLIDO PAD 1.8% 3 PA, QL (3 ea every 1 day)
MISC. TOPICAL
ARNICA TIN FLOWER 3
DRYSOL SOL 20% 3
QBREXZA PAD 2.4% 3
XERAC-AC SOL 6.25% 3
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PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2
ZORYVE CRE 0.3% 2 ST, QL (2 gm every 1 day)
ZORYVE CRE 0.15% 2
ZORYVE MIS 0.3% 2 ST, QL (2 gm every 1 day)
ROSACEA AGENTS
azelaic acid gel 15% 1 PA
brimonidine tartrate gel 0.33% (base 1 PA
equivalent)
FINACEA AER 15% 2 PA
ivermectin cream 1% 1 PA
METROCREAM CRE 0.75% 3
METROGEL GEL 1% 3
METROLOTION LOT 0.75% 3
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole gel 1% 1
metronidazole lotion 0.75% 1
ORACEA CAP 40MG 1 PA; 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
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 (2 gm every 1day)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0] QL (5 strips every 1 day),
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
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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
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 oTC
TRUE METRIX TES GLUCOSE 0 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
PANCREAZE CAP 2600UNIT 3
PANCREAZE CAP 4200UNIT 3
PANCREAZE CAP 10500UNT 3
PANCREAZE CAP 16800UNT 3
PANCREAZE CAP 21000UNT 3
PANCREAZE CAP 37000 3
PERTZYE CAP 4000UNIT 3
PERTZYE CAP 8000UNIT 3
PERTZYE CAP 16000U 3
PERTZYE CAP 24000U 3
SUCRAID SOL 8500/ML 3 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
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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
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg

DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg
MAXZIDE TAB 75-50
MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

LOOP DIURETICS
bumetanide tab 0.5 mg 1
bumetanide tab 1 mg 1
bumetanide tab 2 mg 1
BUMEX TAB 0.5MG 3
EDECRIN TAB 25MG 3
ethacrynic acid tab 25 mg 1
furosemide oral soln 8 mg/ml 1
furosemide oral soln 10 mg/ml 1

furosemide tab 20 mg 1

1
1
3
3
3
1
1

PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1 day)

—_ = WD | == ==

furosemide tab 40 mg
furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg
torsemide tab 10 mg
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torsemide tab 20 mg 1
torsemide tab 100 mg 1
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
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
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
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
ACTONEL TAB 35MG 3
ACTONEL TAB 150MG 3
alendronate sodium oral soln 70 mg/75ml 1
alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 70 mg 1
3
3
1
1
3

—_ === === == (==

ATELVIATAB

BINOSTO TAB 70MG

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 3
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FOSAMAX + D TAB 70-5600 3
FOSAMAX TAB 7TOMG 3
ibandronate sodium tab 150 mg (base 1

equivalent)

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)
TYMLOS INJ 2 PA, QL (1 pen every 28
days)
CORTICOTROPIN
ACTHAR INJ 80UNIT 3 PA, QL (1.67 mL every 1
day)
ACTHAR INJ GEL 3 PA, QL (1 pen every 1day)
ACTHAR INJ GEL 3 PA, QL (28 injectors every
28 days)
CORTROPHIN INJ 40/0.5ML 3 PA, QL (1injection every 1
day)
CORTROPHIN INJ 80OUNT/ML 3 PA, QL (1injection every 1
day)
CORTROPHIN INJ 80OUNT/ML 3 PA, QL (1.67 mL every 1
day)
CORTICOTROPIN-RELEASING FACTOR (CRF) RECEPTOR ANTAGONISTS
CRENESSITY CAP 50MG 3 PA, QL (2 caps every 1 day)
CRENESSITY CAP 100MG 3 PA, QL (2 caps every 1 day)
CRENESSITY SOL 50MG/ML 3 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 2 PA, QL (15 cartridges every

28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 600UNIT 2 PA, QL (10 cartridges every
28 days); Coverage is
subject to your
plan/benefits
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FOLLISTIM AQ INJ 9QOOUNIT 2 PA, QL (7 cartridges every
28 days); Coverage is
subject to your
plan/benefits

MENOPUR INJ 75UNIT 2 PA; Coverage is subject to
your plan/benefits

PREGNYL INJ 10000UNT 2 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

GROWTH HORMONE RELEASING HORMONES (GHRH)

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

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML

3
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METABOLIC MODIFIERS

betaine powder for oral solution
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg
cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
GALAFOLD CAP 123MG
levocarnitine oral soln 1 gm/10ml (10%)
levocarnitine tab 330 mg
MYALEPT INJ 11.3MG

PA

PA

PA, QL (2 tabs every 1day)
PA, QL (2 tabs every 1day)
PA, QL (4 tabs every 1day)

PA

PA, QL (1vial every 1 day)

nitisinone cap 2 mg PA
nitisinone cap 5 mg PA
nitisinone cap 10 mg PA
nitisinone cap 20 mg PA
ORFADIN CAP 2MG PA
ORFADIN CAP 5MG PA
ORFADIN CAP 10MG PA
ORFADIN CAP 20MG PA
ORFADIN SUS 4MG/ML PA

paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
PHEBURANE MIS 483/GM

PA, QL (672 gm (8 bottles)

every 30 days)

REVCOVI INJ 1.6MG/ML 3 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 500 1 PA

mg

sapropterin dihydrochloride tab 100 mg 1 PA

SENSIPAR TAB 30MG 3 PA, QL (2 tabs every 1day)

SENSIPAR TAB 60MG 3 PA, QL (2 tabs every 1day)

SENSIPAR TAB 90MG 3 PA, QL (4 tabs every 1 day)
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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 3 PA
STRENSIQ INJ 28/0.7ML 3 PA
STRENSIQ INJ 40MG/ML 3 PA
STRENSIQ INJ 80/0.8ML 3 PA
XURIDEN POW 2GM 3 QL (4 packets every 1day)
ZEMPLAR CAP 1IMCG 3
ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 3 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 3 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 3 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 PA
mifepristone tab 200 mg 1 PA; $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)

PA, QL (3 vials every 1 day)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

PA, QL (45 vials every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

PA, QL (3 vials every 1 day)

octreotide acetate inj 1000 mcg/ml (1 mg/ml)

[y

PA, QL (9 vials every 30
days)
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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 mecg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/ml day)

SANDOSTATIN INJ 50MCG/ML 3 PA, OL (3 ampules every 1
day)

SANDOSTATIN INJ 100MCG 3 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG 3 PA, QL (3 ampules every 1
day)

SIGNIFOR INJ 0.3MG/ML 3 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.6MG/ML 3 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.9MG/ML 3 PA, OL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG 3 PA, QL (2 tabs every 1day)

SAMSCA TAB 30MG 3 PA, QL (1tab every 1day)

tolvaptan tab 15 mg 1 PA

tolvaptan tab 30 mg 1 PA, QL (1tab every 1day)

tolvaptan tab therapy pack 15 mg 1 PA, QL (2 tabs every 1 day)

tolvaptan tab therapy pack 30 & 15 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 45 & 15 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 60 & 30 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 90 & 30 mg 1 PA, QL (2 tabs every 1day)

ESTROGENS
ESTROGEN COMBINATIONS

ACTIVELLA TAB 1-0.5MG 3

ANGELIQ TAB 0.5-1MG 3

ANGELIQ TAB 0.25-0.5 3

BIJUVA CAP 0.5-100 3

BIJUVA CAP 1-100MG 3

COMBIPATCH DIS 2

DUAVEE TAB 0.45-20 2

esterified estrogens & methyltestosterone tab 1

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
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estradiol & norethindrone acetate tab 1-0.5 mg 1

MYFEMBREE TAB 2 PA

norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg

ORIAHNN CAP PA

PREFEST TAB

PREMPHASE TAB
PREMPRO TAB
PREMPRO TAB 0.3-1.5
PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-5

ESTROGENS
ALORA DIS 0.IMG
ALORA DIS 0.025MG
ALORA DIS 0.075MG
DELESTROGEN INJ 10MG/ML
DELESTROGEN INJ 20MG/ML
DELESTROGEN INJ 40MG/ML
DEPO-ESTRADI INJ 5SMG/ML
ESTRACE TAB 0.5MG
ESTRACE TAB IMG
ESTRACE TAB 2MG
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
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
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estradiol td patch weekly 0.025 mg/24hr 1
estradiol td patch weekly 0.075 mg/24hr 1
estradiol td patch weekly 0.0375 mg/24hr (37.5 1
mcg/24hr)
estradiol valerate im in oil 10 mg/ml
estradiol valerate im in oil 20 mg/ml
estradiol valerate im in oil 40 mg/ml
ESTROGEL GEL 0.06%
PREMARIN INJ 25MG
VIVELLE-DOT DIS 0.05MG
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
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
prucalopride succinate tab 1 mg (base 1
equivalent)
prucalopride succinate tab 2 mg (base 1
equivalent)
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

PA
PA
PA

TRULANCE TAB 3MG 3

BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 3 PA
CHOLBAM CAP 250MG 3 PA

GALLSTONE SOLUBILIZING AGENTS
chenodiol tab 250 mg 1 PA, QL (3 tabs every 1day)
URSO 250 TAB 250MG 3
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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 3 PA, QL (3 mL every 1 day)
LIVMARLI SOL 19MG/ML 3 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
CANASA SUP 1000MG 3
CIMZIA PREFL KIT 200MG/ML 2 PA, QL (2 kits every 28
days)
CIMZIA START KIT 200MG/ML 2 PA, QL (2 kits every 28
days)
DIPENTUM CAP 250MG 3
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser wipe 1
kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm 1
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mesalamine tab delayed release 800 mg 1
ROWASA KIT 4GM 3
SFROWASA ENE 4GM 3
SKYRIZI INJ 180/1.2 2 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.

SKYRIZI INJ 360/2.4 2 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.

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1

TREMFYA CROH INJ 200/2ML 2 PA, QL (1 pen every 21
days)

TREMFYA INJ 200/2ML 2 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 2 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.
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TREMFYA INJ 200/20ML 2 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 2 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)
alosetron hcl tab 1 mg (base equiv)
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
LOTRONEX TAB 0.5MG
LOTRONEX TAB 1IMG
VIBERZI TAB 75MG
VIBERZI TAB 100MG
LIVE FECAL MICROBIOTA
VOWST CAP 3 PA, QL (12 caps every 30
days)

NIND[W[WININ[N|—=|—

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg
ENTEREG CAP 12MG
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG PA
SYMPROIC TAB 0.2MG PA
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG 2 PA, QL (1tab every 1day)
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 2
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
ferric citrate tab 1 gm (210 mg ferric iron) 1
PHOSLYRA SOL 3
sevelamer carbonate packet 0.8 gm 1
1
1
1

PA

NN |—

sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
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sevelamer hcl tab 800 mg 1
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 3 PA, QL (30 vials every 30
days)

TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG
GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS
K-PHOS TAB NO 2 3

ALKALINIZERS
ORACIT SOL 3
pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
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
UROCIT-K 5 TAB
UROCIT-K10 TAB
UROCIT-K 15 TAB 3

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG PA
CYSTAGON CAP 150MG 2 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

w

PA, QL (3 tabs every 1day)

— | | -

w(w

\V]

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 127
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
URINARY ANALGESICS
phenazopyridine hcl tab 100 mg 1
phenazopyridine hcl tab 200 mg 1
PYRIDIUM TAB 100MG 3
PYRIDIUM TAB 200MG 3
URINARY STONE AGENTS
tiopronin tab 100 mg 1 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 1
allopurinol tab 200 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (4 tabs every 1 day)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
MITIGARE CAP 0.6MG 1 PA, QL (2 caps every 1
day); Brand preferred over
generic
ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 3 PA
HEMLIBRA INJ 60/0.4 3 PA
HEMLIBRA INJ 105/0.7 3 PA
HEMLIBRA INJ 150/ML 3 PA
HEMLIBRA INJ 300/2ML 3 PA
HEMLIBRA SOL 12/0.4ML 3 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 3 PA, QL (2 caps every 1 day)
HAEGARDA INJ 2000UNIT 3 PA, QL (20 vials every 30

days)
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HAEGARDA INJ 3000UNIT 3 PA, QL (20 vials every 30
days)
RUCONEST INJ 2100UNIT 2 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 3 PA, QL (6 caps every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 2 PA, QL (1 cap every 1day)
ORLADEYO CAP 150MG 2 PA, QL (1 cap every 1day)
TAKHZYRO INJ 150MG/ML 2 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 2 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 2 PA, QL (2 vials every 28
days)

PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG
BRILINTA TAB 90MG
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
EFFIENT TAB 5MG
EFFIENT TAB 10MG
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ticagrelor tab 60 mg
ticagrelor tab 90 mg

HEMATOPOIETIC AGENTS

AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 2 PA, QL (2 caps every 1 day)
miglustat cap 100 mg PA, QL (3 caps every 1day)
ZAVESCA CAP 100MG PA, QL (3 caps every 1 day)

-y

w
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AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 2 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 1mg 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 2 PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG 2 PA, QL (3 tabs every 1 day)
ALVAIZ TAB 36 MG 2 PA, QL (3 tabs every 1day)
ALVAIZ TAB 54MG 2 PA, QL (2 tabs every 1day)
ARANESP INJ 10MCG 2 PA
ARANESP INJ 25MCG 2 PA
ARANESP INJ 40MCG 2 PA
ARANESP INJ 60MCG 2 PA
ARANESP INJ 100MCG 2 PA
ARANESP INJ 150MCG 2 PA
ARANESP INJ 200MCG 2 PA
ARANESP INJ 300MCG 2 PA
ARANESP INJ 500MCG 2 PA
DOPTELET TAB 20MG 2 PA
DOPTELET TAB 20MG 2 PA, QL (2 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

mg (base equiv)

PA, QL (6 packets every 1
day)
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eltrombopag olamine tab 12.5 mg (base equiv) 1 PA, QL (2 tabs every 1 day)

eltrombopag olamine tab 25 mg (base equiv) PA, QL (3 tabs every 1day)

eltrombopag olamine tab 50 mg (base equiv) PA, QL (3 tabs every 1day)

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

28 days)
NIVESTYM INJ 300/0.5 2 PA
NIVESTYM INJ 300MCG 2 PA
NIVESTYM INJ 480/0.8 2 PA
NIVESTYM INJ 480MCG 2 PA
NYVEPRIA INJ 6/0.6ML 2 PA, QL (2 syringes every
28 days)
PROCRIT INJ 2000/ML 2 PA
PROCRIT INJ 3000/ML 2 PA
PROCRIT INJ 4000/ML 2 PA
PROCRIT INJ 10000/ML 2 PA
PROCRIT INJ 20000/ML 2 PA
PROCRIT INJ 40000/ML 2 PA
RETACRIT INJ 2000UNIT 2 PA
RETACRIT INJ 3000UNIT 2 PA
RETACRIT INJ 4000UNIT 2 PA
RETACRIT INJ 10000UNT 2 PA
RETACRIT INJ 20000UNI 2 PA
RETACRIT INJ 40000UNT 2 PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

tranexamic acid tab 650 mg 1

HEMOSTATICS - TOPICAL

ARTISS SOL 2ML 3

ARTISS SOL 4ML 3

ARTISS SOL 10ML 3

TACHOSIL PAD 4.8X4.8 3

TACHOSIL PAD 9.5X4.8 3

TISSEEL KIT 2ML 3

TISSEEL KIT 4ML 3

TISSEEL KIT 10ML 3

TISSEEL SOL 2ML 3

TISSEEL SOL 4ML 3

TISSEEL SOL 10ML 3
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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) 1
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

RESTORIL CAP 15MG

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

UG I [ ) EE U O O RO S Y

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 132
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG
BELSOMRA TAB 10MG
BELSOMRA TAB 15MG
BELSOMRA TAB 20MG
QUVIVIQ TAB 25MG
QUVIVIQ TAB 50MG
SELECTIVE MELATONIN RECEPTOR AGONISTS
HETLIOZ CAP 20MG
HETLIOZ LQ SUS 4MG/ML
ramelteon tab 8 mg
tasimelteon capsule 20 mg
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 0 $0 copay for members age
45 through 75

NINININININ

PA, QL (1 cap every 1day)
PA, QL (5 mL every 1 day)

PA, QL (1 cap every 1day)

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 $0 copay for members age

for soln 100 gm 45 through 75

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 45 through 75

LAXATIVES - MISCELLANEOUS

lactulose oral crystal packet 10 gm 1

lactulose oral crystal packet 20 gm 1

lactulose solution 10 gm/15ml 1

MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

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
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ZITHROMAX TAB 250MG 3
ZITHROMAX TAB 500MG 3
ZITHROMAX TAB TRI-PAK 3
ZITHROMAX TAB Z-PAK 3
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 1

mg/5ml

erythromycin ethylsuccinate for susp 400 1

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

— ] | -

— ot |t | | | | | -

250 mg
FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES

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

CAYA DPR 0 QL (1 each every 300 days)

COLOR CONDOM MIS + LUBE 0 QL (12 condoms every 25
days), OTC

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
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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 o 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

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
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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 0 QL (12 condoms every 25
days), OTC
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 o QL (12 condoms every 25
days), OTC
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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 0] 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 DPR KIT 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 DPRKIT 80 0 QL (1 each every 300 days)

WIDE-SEAL DPRKIT 85 0 QL (1 each every 300 days)

WIDE-SEAL DPR KIT 90 0 QL (1 each every 300 days)

WIDE-SEAL DPR KIT 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 oTC

ACCU-CHEK LIQ SMART 0 oTC
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ACCU-CHEK SOL 0 oTC
ACCUTREND SOL GLUCOSE 0 oTC
ACTI-LANCE MIS 28G 0 oTC
ACTI-LANCE MIS LITE 28G 0 oTC
ACTI-LANCE MIS SPEC 17G 0 oTC
ACTI-LANCE MIS UNIV 23G 0 oTC
ADJ LANCING MIS DEVICE 0 oTC
ADV LANCING MIS DEVICE 0 oTC
ADVANCE LIQ CONTROL 0 oTC
ADVANCE LIQ INTUITIO 0 oTC
ADVANCE NORM LIQ CONTROL 0 oTC
ADVCATE SAFE MIS LANC 26G 0 oTC
ADVOCATE LIQ HIGH 0 oTC
ADVOCATE LIQ LOW 0 oTC
ADVOCATE MIS LANC 30G 0 oTC
ADVOCATE MIS LANC DEV 0 oTC
ADVOCATE MIS LANCETS 0 oTC
ADVOCATE+ SOL REDI-COD 0 oTC
AGAMATRIX MIS 33G 0 oTC
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
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
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
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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 LITEKIT 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
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
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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 OoTC
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 OoTC
CONTROL NORM SOL EASY STP 0 OTC
CONTROL SOL LIQ HI/MID/L 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 OoTC
CONTROL SOL LIQ LEVEL 2 0 OTC
CONTROL SOL NORMAL 0 OTC
COOL CONTROL SOL A 0 OTC
COOL CONTROL SOL B 0 OTC
CVS LANCETS MIS 21G 0 OoTC
CVS LANCETS MIS 30G 0 OTC
CVS LANCETS MIS 33G 0 OTC
CVS LANCETS MIS ORIGINAL 0 OoTC
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

0]

DEXCOM G6 MIS SENSOR

PA, QL (3 sensors every 30

days)
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0] PA, QL (3 sensors every 30

days)
DIASCREEN 3 MIS 0 OoTC
DIASCREEN 5 MIS 0 OoTC
DIASCREEN 6 MIS 0 OoTC
DIASCREEN 7 MIS 0 OTC
DIASCREEN 8 MIS 0 OoTC
DIASCREEN 9 MIS 0 OoTC
DIASCREEN 10 MIS 0 OoTC
DIASCREEN MIS 1B 0 OoTC
DIASCREEN MIS 1G 0 OoTC
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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
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
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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
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
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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
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
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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 01 LIQ 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
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
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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
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
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
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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 MISULTRA 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
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
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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
OMNIPOD 5 G7 KIT INTRO 0 PA
OMNIPOD 5 G7 MIS PODS 0 PA
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
OMNIPOD MIS CLASSIC 0 PA
ON-THE-GO MIS LANC 30G 0 oTC
ONETOUCH LIQ ULT CONT 0 oTC
ONETOUCH LIQ ULTRA 0 oTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 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
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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
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 TRUE KIT MET AIR 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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 148

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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
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
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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
TAIDOC 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
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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 150

Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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
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
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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
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
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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 oTC
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
ALLERGIST KIT 0.5/28G 3

ALLERGIST KIT IMLX27G 3

ALLERGIST KIT 1IMLX28G 3

1ML ALLR SYR MIS 27GX1/2" 3 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 BLNT FILL MIS 18GX1.5 3 oTC
BD ECLIPSE MIS 18GX1.5" 3 oTC
BD ECLIPSE MIS 23GX1" 3

BD HYPO NEED MIS 18GX1" 3 oTC
BD HYPO NEED MIS 18GX1.5" 3 oTC
BD HYPO NEED MIS 22GX1.5" 3 oTC
BD INTEGRA MIS 25GX1" 3 oTC
BD NEEDLES MIS 18GX1.5" 3 oTC
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BD NEEDLES MIS 22GX1.5" 3 oTC
BD PEN MINI MIS 0 oTC
BD PEN MIS 0 oTC
BD PLASTIPAK MIS 3ML 3 oTC
BD PRECISION MIS 23GX1.5" 3 oTC
BD SAFETY MIS 23GX1.5" 3 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
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
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL MIS INSERTER 0
COMFORT EZ MIS 29GX12MM 0 oTC
DROPSAFE MIS SICURA 3 oTC
EASY GLIDE MIS 1ML SYR 3 oTC
EASY GLIDE MIS 3ML SYR 3 oTC
EASY TOUCH MIS 29GX1/2" 0 oTC
EASYPOINT MIS 18GX1" 3 oTC
EASYPOINT MIS 18GX1.5" 3 oTC
EASYPOINT MIS 22GX1.5" 3 oTC
EASYPOINT MIS 23GX1" 3
EASYPOINT MIS 25GX1" 3
EASYPOINT MIS 25GX1" 3 oTC
EASYPOINT MIS 25GX5/8" 3
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
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EMBECTA UF MIS 31GX8MM 0 OTC
EMBECTA UF MIS 32GX6MM OoTC
FILL NEEDLE MIS 18GX1.5" OTC
FILTER NEEDL MIS 18GX1.5"
FILTER NEEDL MIS 20GX1.5"
HYPO NEEDLE MIS 14GX1"
HYPO NEEDLE MIS 14GX1.5"
HYPO NEEDLE MIS 14GX2"
HYPO NEEDLE MIS 16GX1"
HYPO NEEDLE MIS 16GX1.5"
HYPO NEEDLE MIS 16GX3/4"
HYPO NEEDLE MIS 16GX5/8"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 19GX1"
HYPO NEEDLE MIS 19GX1.5"
HYPO NEEDLE MIS 20GX1"
HYPO NEEDLE MIS 20GX1.5"
HYPO NEEDLE MIS 21GX1"
HYPO NEEDLE MIS 21GX1.5"
HYPO NEEDLE MIS 21GX2"
HYPO NEEDLE MIS 22GX1"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
HYPO NEEDLE MIS 25GX2"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX3/4"

OTC

OTC

OTC

OTC

OTC

OTC
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INCONTROL MIS 29GX12MM 0 OTC
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
INSUPEN MIS 29GX12MM
J-TIP KIT KIT ADAPTERS
3ML LL SYRNG MIS 18GX1.5"
3ML LL SYRNG MIS 20GX1"
3ML LL SYRNG MIS 20GX1.5"
3ML LL SYRNG MIS 20GX3/4"
3ML LL SYRNG MIS 21GX1"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 21GX1.5"
3ML 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 23GX1.5"
3ML LL SYRNG MIS 25GX1"
3ML LL SYRNG MIS 25GX1"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 27GX1.25
3ML LUER LOC MIS 21GX1.5"
3ML LUER LOC MIS 22GX1"
3ML LUER LOC MIS 22GX1.5"
3ML LUER LOC MIS 23GX1.5"
3ML LUER LOC MIS 25GX1"
3ML LUER LOC MIS 25GX5/8"
LUER-LOCK MIS SYRG 3ML
MAGELLAN SYR MIS 23GX1"

OTC

OTC

OTC
OTC

OTC

OTC

OTC

OTC

OTC
OTC
OTC
OTC
OTC
OTC
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MM PENTIPS MIS 29GX12MM 0
NEEDLES MIS 18GX1"
NEEDLES MIS 18GX1.5"
NEEDLES MIS 22GX1.5"
NEEDLES MIS 23GX1.5"
NEEDLES MIS 25GX1"
NORM-JECT MIS LUER LOK
NOVOPEN ECHO MIS
PEN NEEDLES MIS 29GX1/2"
PEN NEEDLES MIS 29GX12MM
PENTIPS MIS 29GX12MM
PENTIPS MIS 29GX12MM
PERFECT POIN MIS 25GX1"
PHARM SYRNG MIS TRAY 1ML
PHARM TRAY MIS IML/REG
PHARM TRAY MIS 3ML/LL
PHARM TRAY MIS 6ML
PHARM TRAY MIS 12ML/LL
PHARM TRAY MIS 20ML/LL
PHARM TRAY MIS 35ML/LL
PHARM TRAY MIS 60ML/LL
POLY HUB MIS 18GX1"
POLY HUB MIS 18GX1"
POLY HUB MIS 18GX1.5"
POLY HUB MIS 18GX1.5"
POLY HUB MIS 20GX1"
POLY HUB MIS 21GX1"
POLY HUB MIS 21GX1.5"
POLY HUB MIS 22GX1"
POLY HUB MIS 22GX1.5"
POLY HUB MIS 22GX1.5"
POLY HUB MIS 23GX1"
POLY HUB MIS 23GX1.5"
POLY HUB MIS 23GX1.5"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1.5"
POLY HUB MIS 25GX5/8"
POLY HUB MIS 27GX1.25
POLY HUB MIS 27GX1/2"
POLY HUB MIS 30GX1/2"
RAYA SURE MIS 29GX12MM

OTC
OTC
OTC
OoTC
OTC

OTC
OTC

OTC
OTC
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RELION PEN MIS 29GX12MM 0 OTC

SAFETY NEEDL MIS 22GX1.5" OoTC

SAFETYGLIDE MIS 21GX1.5"
SAFETYGLIDE MIS 21GX1.5"
SAFTY NEEDLE MIS 18GX1"
SAFTY NEEDLE MIS 18GX1.5"
SAFTY NEEDLE MIS 19GX1"
SAFTY NEEDLE MIS 19GX1.5"
SAFTY NEEDLE MIS 20GX1"
SAFTY NEEDLE MIS 20GX1.5"
SAFTY NEEDLE MIS 21GX1"
SAFTY NEEDLE MIS 21GX1.5"
SAFTY NEEDLE MIS 21GX5/8"
SAFTY NEEDLE MIS 22GX1"
SAFTY NEEDLE MIS 22GX1.5"
SAFTY NEEDLE MIS 23GX1"
SAFTY NEEDLE MIS 23GX5/8"
SAFTY NEEDLE MIS 25GX1"
SAFTY NEEDLE MIS 25GX5/8"
SHARP CONTAI MIS

SHARPS CONT MIS 14QT
SLIP TIP 1ML MIS

SLIP TIP 3ML MIS

SYRG/NDL 3ML MIS 22G X 1"
SYRG/NDL 3ML MIS 25GX5/8"
140ML SYRING MIS CATH TIP
140ML SYRING MIS LUER-LOC
140ML SYRING MIS REG TIP
SYRINGE BARR MIS LUER 1ML
SYRINGE BARR MIS LUER 3ML
SYRINGE BARR MIS UNI 3ML
SYRINGE LUER MIS -LOK 1ML
6ML SYRINGE MIS

6ML SYRINGE MIS 18GX1"
3ML SYRINGE MIS 18GX1.5"
3ML SYRINGE MIS 18GX1.5"
3ML SYRINGE MIS 20GX1"
12ML SYRINGE MIS 20GX1.5"
12ML SYRINGE MIS 21GX1"
12ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 22G X 1"

OTC

OTC

OTC
OTC

OTC
OTC
OTC
OTC

OTC
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3ML SYRINGE MIS 22GX1" 3 OTC
12ML SYRINGE MIS 22GX1.5"
3ML SYRINGE MIS 22GX1.5"
3 ML SYRINGE MIS 22X1-1/2
3ML SYRINGE MIS 23GX1"
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1.25
1ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 27GX1.25
1ML SYRINGE MIS 28GX1/2"
3ML SYRINGE MIS CANNULA
60ML SYRINGE MIS CATH TIP
20ML SYRINGE MIS ECC LUER
60ML SYRINGE MIS ECC TIP
30ML SYRINGE MIS LUER LOC
3ML SYRINGE MIS LUER LOC
60ML SYRINGE MIS LUER LOK
3ML SYRINGE MIS LUER LOK
1ML SYRINGE MIS LUER SLI
1ML SYRINGE MIS LUER SLP
1ML SYRINGE MIS LUER SLP
12ML SYRINGE MIS LUER-LOC
3ML SYRINGE MIS LUER-LOK
6ML SYRINGE MIS REG LUER
3ML SYRINGE MIS REG TIP
20ML SYRINGE MIS SLIP
1ML SYRINGE MIS SLIP TIP
60ML SYRINGE MIS TOOMEY
TB SYRINGE MIS 0.5/28G
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
1ST TIER UNI MIS 29GX12MM

OTC
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TOOMEY SYRIN MIS 7TOML 3

UNIFINE PNTP MIS 29GX12MM
VENT NEEDLE MIS 18GX1"
VERIFINE PEN MIS 29GX12MM
VERISAFE MIS 23GX1.5"
VERISAFE MIS 25GX1"
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
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
BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
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
FLEXICHAMBER MIS MASK LRG
FLEXICHAMBER MIS MASK SM
HOLD CHAMBER MIS ADLT LG
HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS SMALL
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
MICROCHAMBER MIS

OTC
OTC
OTC
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MICROSPACER MIS 3

OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
POCKET CHAMB MIS

POCKET SPACE MIS

RITEFLO MIS

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
TRUZONE PEAK MIS FLOW MTR
VORTEX CHAMB MIS PEDI MAS
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

WWIWIWW[W(WIWIW|IW[W[W[([WW|W|Ww (W

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

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

QULIPTA TAB 10MG 2 ST, QL (1 tab every 1 day)

QULIPTA TAB 30MG 2 ST, QL (1tab every 1 day)

QULIPTA TAB 60MG 2 ST, QL (1tab every 1 day)

UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)

UBRELVY TAB 100MG 2 ST, QL (16 ea every 25
days)

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
MIGRANAL SPR 4MG/ML 3 QL (8.01 mL every 30 days)
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)
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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 (30 ea every 30 days)

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 INJ 6MG/0.5 3 QL (24 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 1MG 2 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, QL (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 (30 ea every 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (30 ea every 30 days)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)
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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 2 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 5MG 3 QL (12 bottles every 30
days)
MINERALS & ELECTROLYTES
POTASSIUM
EFFER-K TAB 10MEQ 3
EFFER-K TAB 20MEQ 3
K-TAB TAB 1I0OMEQ 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
potassium chloride microencapsulated crys er 1
tab 20 meq
potassium chloride oral soln 10% (20 1
meq/15ml)
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potassium chloride oral soln 20% (40 1
meq/15ml)
potassium chloride powder packet 20 meq 1
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq 1
potassium chloride tab er 15 meq 1
potassium chloride tab er 20 meq (1500 mg) 1
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
DEPEN TITRA TAB 250MG 3
penicillamine cap 250 mg 1
penicillamine tab 250 mg 1
trientine hcl cap 250 mg 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 1 day)
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 1day)
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, QL (42 caps every 28
days)
THALOMID CAP 50MG 0 PA, QL (1 cap every 1 day)
THALOMID CAP 100MG 0 PA, QL (4 caps every 1day)
THALOMID CAP 150MG 0 PA, QL (2 caps every 1 day)
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THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)
VYVGART INJ HYTRULO 2 PA

IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1IMG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ

PA, QL (1 syringes every 28
days)

ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1IMG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

IMURAN TAB 50MG

mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

—
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PROGRAF CAP 5MG 3

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE SOL 1IMG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1IMG

RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1IMG

PATIENT ASSESSMENT SERVICES

EUA PATIENT MIS ASSESS 3 PA

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
2
2
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VELTASSA POW 16.8GM
VELTASSA POW 25.2GM
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG 3 PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 3 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 3 PA, QL (4 pens every 28
days)
BENLYSTA INJ 200MG/ML 3 PA, QL (4 syringes every
28 days)
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Drug Name Drug Tier Requirements/Limits
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.
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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
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
PRENATAL TAB IRON 3 oTC
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Drug Name Drug Tier Requirements/Limits
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 29-1mg 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

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
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
SOMA TAB 350MG
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)
tizanidine hcl tab 4 mg (base equivalent)
ZANAFLEX CAP 2MG
ZANAFLEX CAP 4MG

QL (84 tabs every 25 days)

QL (84 tabs every 25 days)
QL (84 tabs every 25 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 168
Therapy



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
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 (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
XHANCE MIS 93MCG 2 PA, QL (2 packages every
25 days)
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 2 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 2 PA, QL (50 mL every 28
days)
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Drug Name Drug Tier Requirements/Limits
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 3 PA, QL (3 caps every 1 day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 3 PA, QL (120 mL every 1
day)
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 3 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 3 PA, QL (1tab every 1day)

OPHTHALMIC AGENTS

BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1
BETOPTIC-S SUS 0.25% OP 2
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%
carteolol hcl ophth soln 1%
COSOPT PF SOL 2%-0.5%
COSOPT SOL 2-0.5%0P
dorzolamide hcl-timolol maleate ophth soln 2-
0.5%
dorzolamide hcl-timolol maleate pf ophth soln 1
2-0.5%
ISTALOL SOL 0.5% OP
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%
timolol maleate preservative free ophth soln
0.25%
TIMOPTIC SOL 0.5% OP
TIMOPTIC SOL 0.25% OP
TIMOPTIC-XE SOL 0.5% OP
TIMOPTIC-XE SOL 0.25% OP

CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 1% OP
atropine sulfate ophth oint 1% 1
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Drug Name Drug Tier Requirements/Limits

atropine sulfate ophth soln 1% 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%
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phenylephrine hcl ophth soln 10%

MIOTICS

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%
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pilocarpine hcl ophth soln 4%

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1% 2

ALPHAGAN P SOL 0.15% 2

apraclonidine hcl ophth soln 0.5% (base
equivalent)

brimonidine tartrate ophth soln 0.1%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

IOPIDINE SOL 1% OP

NNDIW| = | ==

SIMBRINZA SUS 1-0.2%

OPHTHALMIC ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

BETADINE SOL 5% OP

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 1.5%

MITOSOL KIT 0.2MG
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moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) 1

NATACYN SUS 5% OP 3
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neomycin-bacitrac zn-polymyx 5(3.5)mg- 1

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1

0.025mg-unt-mg/ml

OCUFLOX DRO 0.3% OP 3

ofloxacin ophth soln 0.3% 1

polymyxin b-trimethoprim ophth soln 10000 1

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 1 PA; Brand preferred over
generic

RESTASIS MUL EMU 0.05% OP 2 PA; Brand preferred over
generic

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% 2 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 3 PA, QL (112 mL every year)

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
dexamethasone sodium phosphate ophth soln 1
0.1%
difluprednate ophth emulsion 0.05%
DUREZOL EMU 0.05%

EYSUVIS DRO 0.25%

fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%

PA
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Drug Name Drug Tier Requirements/Limits
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 1
PRED SOD PHO SOL 1% OP 3
prednisolone acetate ophth susp 1% 1
3
1

PREDNISOLONE SUS 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX SUS 0.3-0.1% 3
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%
AZOPT SUS 1% OP
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%

w
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PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
DORZOLAMIDE SOL 2% OP

epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
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Drug Name

Drug Tier

Requirements/Limits

ketorolac tromethamine ophth soln 0.5%

1

PROLENSA DRO 0.07% OP

3

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln
0.0015%

travoprost ophth soln 0.004% (benzalkonium
free) (bak free)

XALATAN SOL 0.005%

ZIOPTAN DRO 0.0015%

OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2%

OTIC ANTI-INFECTIVES

CETRAXAL SOL 0.2%

ciprofloxacin hcl otic soln 0.2% (base
equivalent)

ofloxacin otic soln 0.3%

OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

CORTISPORIN SUS -TC OTIC

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%

OTIC STEROIDS

DERMOTIC OIL 0.01%

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

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

PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg
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Drug Name

Drug Tier

Requirements/Limits

amoxicillin (trihydrate) chew tab 250 mg

1

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

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg
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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
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PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 200-28.5

mg

amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate for susp 200-28.5

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5

mg/5ml

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

amoxicillin & k clavulanate for susp 600-42.9

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
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AUGMENTIN SUS 125/5ML

AUGMENTIN SUS ES-600

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES

CORN SYP

PROGESTINS
PROGESTINS

AYGESTIN TAB 5MG

medroxyprogesterone acetate tab 2.5 mg
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medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
megestrol acetate susp 625 mg/5ml 1
norethindrone acetate tab 5 mg 1
progesterone cap 100 mg 1
progesterone cap 200 mg 1
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 1

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 2 PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM 2 PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM 2 PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER 2 PA, QL (1 eaevery 1day)

LUMRYZ PKG 4.5GM 2 PA, QL (1 packet every 1
day)

XYWAV SOL 0.5GM/ML 2 PA, QL (18 mL every 1day)

ANTIDEMENTIA AGENTS

ARICEPT TAB 5MG 3

ARICEPT TAB 10MG 3

ARICEPT TAB 23MG 3

donepezil hydrochloride orally disintegrating 1

tab 5 mg

donepezil hydrochloride orally disintegrating 1

tab 10 mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1

EXELON DIS 4.6MG/24 3

EXELON DIS 9.5MG/24 3

EXELON DIS 13.3/24 3
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galantamine hydrobromide cap er 24hr 8 mg 1

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
galantamine hydrobromide tab 12 mg
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

memantine hcl-donepezil hcl cap er 24hr 14-10 1
mg

memantine hcl-donepezil hcl cap er 24hr 21-10 1
mg

memantine hcl-donepezil hcl cap er 24hr 28-10 1
mg

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMENDA XR CAP 7TMG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG
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)

rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
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
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COMBINATION PSYCHOTHERAPEUTICS

chlordiazepoxide-amitriptyline tab 5-12.5 mg 1
chlordiazepoxide-amitriptyline tab 10-25 mg 1
LYBALVI TAB 5-10MG 3
LYBALVI TAB 10-10MG 3
LYBALVI TAB 15-10MG 3
LYBALVI TAB 20-10MG 3
olanzapine-fluoxetine hcl cap 3-25 mg 1
olanzapine-fluoxetine hcl cap 6-25 mg 1
1

1

1

1

1

1

1

1

3

3

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
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
SYMBYAX CAP 3-25MG

SYMBYAX CAP 6-25MG

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 2 PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG 2 PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG 2 PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 6MG 2 PA, QL (3 tabs every 1day)
AUSTEDO XR TAB 12MG 2 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG 2 PA, OL (1tab every 1day)
AUSTEDO XR TAB 24MG 2 PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, QL (42 tabs every 28
days)
INGREZZA CAP 40-80MG 2 PA, QL (1 cap every 1day)
INGREZZA CAP 40MG 2 PA, QL (1 cap every 1day)
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INGREZZA CAP 60MG 2 PA, OL (1 cap every 1day)
INGREZZA CAP 80MG 2 PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 3 PA, QL (2 tabs every 1 day)

AVONEX PEN KIT 30MCG 2 PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG 2 PA, QL (4 syringes every
28 days)

BAFIERTAM CAP 95MG 2 PA, QL (4 caps every 1day)

BETASERON INJ 0.3MG 2 PA, OL (14 kits every 28
days)

COPAXONE INJ 40MG/ML 2 PA, QL (12 syringes every

28 days)

dalfampridine tab er 12hr 10 mg

PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120
mg

PA, OL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240
mg

PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120
mg & 240 mg

PA, QL (2 ea every 1day)

fingolimod hcl cap 0.5 mg (base equiv)

PA, QL (1 cap every 1day)

glatiramer acetate soln prefilled syringe 20
mg/ml

PA, QL (1injection every 1
day)

glatiramer acetate soln prefilled syringe 40
mg/ml

PA, QL (12 syringes every
28 days)

KESIMPTA INJ 20/.4ML 2 PA, OL (1 pens every 28
days)

MAVENCLAD PAK 10MG(4) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(5) 3 PA, OL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 3 PA, QL (20 tabs every 270

days)

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

179



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
MAYZENT PAK STARTER 2 PA, QL (12 tabs every 5
days)
MAYZENT PAK STARTER 2 PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG 2 PA, QL (12 tabs every 5
days)
MAYZENT TAB 1IMG 2 PA, QL (1tab every 1day)
MAYZENT TAB 2MG 2 PA, QL (1tab every 1day)
PLEGRIDY INJ 3 PA, QL (1 carton every 28
days)
PLEGRIDY INJ 3 PA, QL (1 kit every 28 days)
PLEGRIDY INJ PEN 3 PA, QL (2 pens every 28
days)
PLEGRIDY INJ STARTER 3 PA, QL (1 pack every 28
days)
PLEGRIDY PEN INJ STARTER 3 PA, QL (1 pack every 28
days)
PONVORY TAB 20MG 3 PA, QL (1tab every 1day)
PONVORY TAB STARTER 3 PA, QL (1tab every 1day)
REBIF INJ 22/0.5 2 PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 2 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 2 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 44/0.5 2 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN 2 PA, QL (12 injections every
28 days)
REBIF TITRTN INJ PACK 2 PA, QL (12 syringes 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 2 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 2 PA, QL (1 ea every 1day)
ZEPOSIA CAP 0.92MG 2 PA, QL (1 cap every 1 day)
ZEPOSIA CAP STRKIT 2 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 1 day)
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)
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GRALISE TAB 750MG

2

QL (2 tabs every 1day

GRALISE TAB 900MG

QL (2 tabs every 1 day

pregabalin tab er 24hr 82.5 mg

pregabalin tab er 24hr 165 mg

QL (2 tabs every 1day

pregabalin tab er 24hr 330 mg

_ = =N

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

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 0 $0 limited to 2 treatment
150 mg cycles/year
nicotine polacrilex gum 2 mg 0 oTC
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 2 PA, QL (4 syringes every
28 days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 3 PA, OL (2 packets every 1
day)
KALYDECO GRA 13.4MG 3 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 3 PA, OL (2 packets every 1

day)

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

Therapy

181



CareFirst Formulary 2 (non-ACA), 3T (self-insured) Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
KALYDECO PAK 50MG 3 PA, QL (2 packets every 1
day)
KALYDECO PAK 75MG 3 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 3 PA, QL (2 tabs every 1day)
ORKAMBI GRA 75-94MG 3 PA, QL (2 packets every 1
day)
ORKAMBI GRA 100-125 3 PA, QL (2 packets every 1
day)
ORKAMBI GRA 150-188 3 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 3 PA, QL (4 tabs every 1 day)
ORKAMBI TAB 200-125 3 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 3 PA, QL (5 mL every 1day)
SYMDEKO TAB 50-75MG 3 PA, QL (2 tabs every 1day)
SYMDEKO TAB 100-150 3 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 3 PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG 3 PA, QL (2 ea every 1day)
TRIKAFTA TAB 3 PA, QL (3 tabs every 1day)
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 2 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 2 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1day)
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
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doxycycline monohydrate tab 75 mg

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

SOLODYN TAB 55MG

SOLODYN TAB 65MG

SOLODYN TAB 80MG

SOLODYN TAB 105MG

SOLODYN TAB 115MG

tetracycline hcl cap 250 mg

QL (4 caps every 1 day)

tetracycline hcl cap 500 mg

QL (4 caps every 1 day)

VIBRAMYCIN CAP 100MG

VIBRAMYCIN SUS 25MG/5ML

THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

-y

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
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levothyroxine sodium tab 200 mcg 1
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
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 1775MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
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 1
glycopyrrolate tab 1 mg 1
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glycopyrrolate tab 2 mg 1
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
H-2 ANTAGONISTS
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

MISC. ANTI-ULCER

W= | === === =

sucralfate tab 1gm 1
PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp pack 2.5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
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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
ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3 PA
CYTOTEC TAB 200MCG 3 PA
misoprostol tab 100 mcg 1 PA; $0 copay based on
your plan/benefit
misoprostol tab 200 mcg 1 PA; $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 3
PYLERA CAP 3
TALICIA CAP 2
VOQUEZNA PAK DUAL PAK 3
VOQUEZNA PAK TRIP PK 3

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 3

DETROL TAB 2MG 3
3
1
1

DITROPAN XL TAB 5MG
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
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GELNIQUE GEL 10% 3 ST
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
VESICARE TAB 5MG
VESICARE TAB 10MG

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
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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 3
SPERMICIDES
ENCARE SUP 100MG 0 oTC
GYNOL Il GEL 3% 0 oTC
TODAY SPONGE MIS 0 oTC
VCF VAGINAL GEL CONTRACE 0 oTC
VCF VAGINAL MIS CONTRACP 0 oTC
VAGINAL ANTI-INFECTIVES
CLEOCIN CRE 2% VAG 3
CLEOCIN SUP 100MG 3
clindamycin phosphate vaginal cream 2% 1
CLINDESSE CRE 2% 3
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GYNAZOLE-1 CRE 2% 3
metronidazole vaginal gel 0.75% 1
miconazole nitrate vaginal suppos 200 mg 1
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
XACIATO GEL 2% 3
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL 0
VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01% 3
estradiol vaginal cream 0.1 mg/gm 1
IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4AMCG 2
IMVEXXY STRT SUP 10MCG 2
VAGIFEM TAB 10MCG 1 PA; Brand preferred over
generic
VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
AUVI-Q INJ 0.1MG 2 QL (8 pens every 300
days)
AUVI-Q INJ 0.3MG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.15MG 2 QL (8 pens every 300
days)
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 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 1day)
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VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS
DRISDOL CAP 50000UNT 3
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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acarbose tab 100 Mg .........cccecevveerceeeevuennne. 44
acarbose tab 25 mg........ceeeveeeieecveenenne 44
acarbose tab 50 mg........c.ccceveeveeseneeenen. 44
ACCOLATE TAB 1OMG.......ccocevverrerrenennen 29
ACCOLATE TAB 20MG .....ccceecveeerrererennenne 29
ACCU-CHEK KIT FASTCLIX .....ceevtervennne 137
ACCU-CHEK KIT SOFTCLIX....ccccecvrrvenneneen 137
ACCU-CHEK LIQ GUIDE ........cccceevveereennene. 137
ACCU-CHEK LIQ SMART. ....ccccecerterrreeenne 137
ACCU-CHEK SOL ...cocuvvviiieieieiereeiene 138
ACCU-CHEK TES AVIVA PL......cccceeuvrvenen. 113
ACCU-CHEK TES GUIDE .........cccecvrvrrennee 13
ACCU-CHEK TES SMART......cccceevteveervennen. 113
ACCUPRIL TAB 1OMG .......coocevveirrerieneeennen. 55
ACCUPRIL TAB 20MG.....cccocevirteierenennenne 55
ACCUPRIL TAB 40MG.......cccoevverrerrererannen. 55
ACCUPRIL TABS5MGi.......ccovvveiereeecreeennen, 55
ACCURETIC TAB 10-12.5......coeieeeieeienee 58
ACCURETIC TAB 20-12.5.....ccocteetrrerrenene 58
ACCUTREND SOL GLUCOSE.................... 138
acebutolol hcl cap 200 mg ..........ccueeeneen... 85
acebutolol hcl cap 400 mg..........ccueeennen.e. 85
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ...ceevvevvreerirecreeeenanne 20
acetaminophen w/ codeine soln 120-12
MG/BM ..ottt 20
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 20
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 20
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 20
acetazolamide cap er 12hr 500 mg........... 115
acetazolamide tab 125 mg ...............c......... 15
acetazolamide tab 250 mg ..............cuu...... 15
acetic acid otic SOIN 2% ..........cccueeeueeeuene 174
acetylcysteine inhal soln 10% .................... 99
acetylcysteine inhal soln 20%.................... 929

acitretin cap 10 Mg .......cceeecveeeeeeveerecuennnnnn. 104

acitretin cap 17.5 Mg .......cccccevveeevuereveennnnn. 104
acitretin cap 25 mg ......ceeeevveeeveeeeseennnn. 104
ACTHAR INJ 80UNIT .....ooeeiereeieiereeeenne 17
ACTHAR INJ GEL.....cooctririerieieieieeeene 17
ACTI-LANCE MIS 28G.......ccccecvervreerrenrnenne 138
ACTI-LANCE MIS LITE 28G......cccceeuvruune. 138
ACTI-LANCE MIS SPEC 17G......cccccvveeneene 138
ACTI-LANCE MIS UNIV 23G.........ccceeunen. 138
ACTIMMUNE INJ 2MU/0O.5.......ccccevvereennne 4
ACTIQ LOZ 1200MCG ......ccccveereerreecrrereeanne 16
ACTIQ LOZ1600MCG......cccvevverrererrerrennene 16
ACTIQ LOZ 200MCRG.......cooeveerierreeceeeeeenns 16
ACTIQ LOZ 400MCG......ooecveerereereeveerennens 16
ACTIQ LOZ 600MCG.......cocverierrrrrerrenneennens 16
ACTIQ LOZ 800MCG.......cceovueereerreeneereeanns 16
ACTIVELLA TAB 1-0.5MG ......cccceecvrreennenne. 121
ACTONEL TAB 150MG.......cccoveeeiercrreerenne 116
ACTONEL TAB 35MGi......cceecververeererrenneen 116
ACTOPLUS MET TAB 15-850MG............... 44
ACULARLSSOL 0.4% OP.......ccevvveveennenn. 173
ACULAR SOL 0.5% OP .....ccovtveireereenne 173
acyclovir cap 200 Mg ........eeeeeeevveeceeevuennne 84
acyclovir OIiNt 5% ......cceeeeceeeeceeeceeeceeeneennne 107
acyclovir susp 200 mg/5mi........................ 84
acyclovir tab 400 mg.......ceeeveeeveerceenvuennne 84
acyclovir tab 800 mg.........ceeceeeveevveenvuennne. 84
ADALIMU-ADAZ INJ 10/0.1ML........cucu....... 6
ADALIMU-ADAZ INJ 20/0.2ML .........c........ 6
ADALIMU-ADAZ INJ 40/0.4ML .......cccceeuen. 7
ADALIMU-ADAZ INJ 80/0.8ML ................... 7
ADALIMU-FKJP KIT 20/0.4ML.........ccccueuuen. 7
ADALIMU-FKJP KIT 40/0.8ML .........c..c....... 7
adapalene-benzoyl peroxide gel 0.1-2.5%
.................................................................. 100
adapalene-benzoyl peroxide gel 0.3-2.5%
.................................................................. 100
adapalene cream 0.1%.........ccceveeevrveeennen. 100
adapalene gel 0.1%..........cccceeveeeencensuennen. 100
adapalene gel 0.3%...........uucceeeecveecrveecnnnne 100
ADASUVE INH 10MG .......coovveiiirieerieeieenns 76
ADBRY INJ 150MG/ML ......coevervirrerrennnne 110
ADBRY INJ 300/2ML.......ooevuvecreerrrereannen. 10
adefovir dipivoxil tab 10 mg ........................ 83



ADEMPAS TAB 0.5MG.......cccceectvvuiruernennen. 93

ADEMPAS TAB 1.5MGi.......cocevvviiiiriiinnene 93
ADEMPAS TAB IMG ......coviriiiiiinieniennen. 93
ADEMPAS TAB 2.5MG ......cocevvvevicreninicnene 93
ADEMPAS TAB 2MGi.......cocvviviivicninniiiinnns 93
ADIPEX-P CAP 37.5MGi......cccccocvvvirvirirennenne 2
ADIPEX-P TAB 37.5MG .......cccceecvvvvrririnnnnn. 2
ADJ LANCING MIS DEVICE.............c......... 138
ADMIX NEEDLE MIS 18GX1.5......cccccoueuee. 153
ADRENALIN SOL 1:1000........ccceeirurrrennene 169
ADVANCE LIQ CONTROL........ccccevverueenen. 138
ADVANCE LIQ INTUITIO......ccceevevueririnnnenn 138
ADVANCE NORM LIQ CONTROL............. 138
ADVCATE SAFE MIS LANC 26G............... 138
ADV LANCING MIS DEVICE ............cccceue. 138
ADVOCATE+ SOL REDI-COD ................... 138
ADVOCATE LIQ HIGH ...ccoeviiiiiiiiinens 138
ADVOCATE LIQ LOW.....cccoeviiiiiinieeenen. 138
ADVOCATE MIS LANC 30G.......ccccecevueueee 138
ADVOCATE MIS LANC DEV ......cccecevveueene 138
ADVOCATE MIS LANCETS.......cccocvveuenen. 138
AEMCOLO TAB 194MG .........cccvvvvvueruennnnnne 23
AERCHMBR PLS MIS FLOW-VU .............. 160
AERCHMBR PLS MIS INTERMED............. 160
AERCHMBR PLS MIS LRG MASK............. 160
AERCHMBR PLS MIS MED MASK............ 160
AERCHMBR PLS MIS SM MASK .............. 160
AERCHMBR Z- MIS STAT PLS.................. 160
AEROCHAMBER KIT ACTION..........c........ 160
AEROCHAMBER MIS CHAMBER.............. 160
AEROCHAMBER MIS FLOSIGNA ............. 160
AEROCHAMBER MIS HOLDING............... 160
AEROCHAMBER MIS MTHPIECE............. 160
AEROCHAMBER MIS MV ......cccccecvnvinnnne 160
AEROCHAMBER MIS PLUS..............c.c..... 160
AEROVENT MIS PLUS........ccccceciriirrinnnne 160
AGAMATRIX MIS 33Gi......cocevirriiienniennene 138
AGAMATRIX SOL HIGH .......cccceviieiinnnen. 138
AGAMATRIX SOL LEVEL 2...........ccceucue. 138
AGAMATRIX SOL LEVEL 4...........ccccecue. 138
AGAMATRIX SOL NORM/HGH................. 138
AGAMATRIX SOL NORMAL ......ccccecevuveuen 138
AGRYLIN CAP O.5MG i .......cocveiiiirieiennen. 129
AIMSCO MIS LUBRICAT .....cccevevirirrennene 134

AIMSCO TWIST MIS 32G.......ccoceverierenene 138
AIMSCO TWIST MIS 33G......ccccevveerrrrennen. 138
AIRSUPRA AER 90-80MCG.......cccceceruennenne. 30
AJOVY INJ 225/1.5 ..ot 161
AKLIEF CRE 0.005%.....cccceevteneenenneervennenn 100
AKTEN GEL 3.5% OP......ccccevvmeriririeaennes 172
AKYNZEOQO CAP 300-0.5.....cceeerieeierreenenne 50
albendazole tab 200 mg...........ccccceueeeuvenneen. 23
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)...........ecceeeeeeecueennnn. 30
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) .ottt 30
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 30
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ...t 30
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) e 30
albuterol sulfate syrup 2 mg/5mi............... 30
albuterol sulfate tab2 mg.............cccuu....... 30
albuterol sulfate tab4 mg.............ccuuuun.... 30
ALCAINE SOL 0.5% OP .....ccccevviervvereeeenne 172
alclometasone dipropionate cream 0.05%
................................................................... 108
alclometasone dipropionate oint 0.05%.108
ALCOHOL PAD .....oociiieieenieteieseseeeenes 152
ALCOHOL PAD 70% ..cccveeveeveeieereereeeennes 152
ALCOHOL PAD PREP.......ccccvvveeerereeenens 152
ALCOHOL PADS PAD 70% ....cc.ceeveveeneenne 152
ALCOHOL PREP PAD.....cccccevtvrirrerrerrenne 152
ALCOHOL PREP PAD 70%....ccccecvveeveenvenne 152
ALCOHOL PREP PAD MED 70%............... 152
ALCOHOL PREP PAD PADS 70% ............ 152
ALCOHOL SWAB PAD........ccoeeieeereene 152
ALCOHOL SWAB PAD 70% .....cccceeeuerueene. 152
ALCOHOL SWAB PAD EX-THICK ............ 152
ALCOH-WIPE MIS 12......covverieieeereeeene 152
ALDACTONE TAB 100MG........cccveeurenrenee. 116
ALDACTONE TAB 25MG.......ccceeerverrrennee. 116
ALDACTONE TAB 50MG.......cccceeverveervennenn 116
ALECENSA CAP 150MG.......cocevererieiennene 67
alendronate sodium oral soln 70 mg/75ml
................................................................... 116
alendronate sodium tab 10 mg................... 116



alendronate sodium tab 35 mg ................. 116

alendronate sodium tab 5 mqg.................... 116
alendronate sodium tab 70 mg ................. 116
alfuzosin hcl tab er 24hr 10 mg ................. 127
ALINIA SUS 100/5ML ....oovvverienienieeervenens 24
ALINIA TAB 500MGi.....coceverieieeenerieieneene 24
aliskiren fumarate tab 150 mg (base
EQUIVALENL) ... 61
aliskiren fumarate tab 300 mg (base
(=10 [V117Z-1(=T g 1 o AU 61
ALKERAN TAB 2MG.....ccccocervieieienerieieneene 63
ALLERGIST KIT 0.5/28G.......cccceecveruerrennen. 153
ALLERGIST KIT IMLX27G.......ccecveveenrennen. 153
ALLERGIST KIT IMLX28G.........ccceeuerurennen. 153
allopurinol tab 100 mg.........cccoeeeveeveeennn. 128
allopurinol tab 200 Mg .........cccceeveveecueeeunen. 128
allopurinoltab 300 Mg........cccceeveeeveerennene 128
almotriptan malate tab 12.5 mg................. 161
almotriptan malate tab 6.25 mg................. 161
ALOCRIL SOL 2% ...coouvvurrrerieriereenieeneenn 173
ALOMIDE SOL 0.1% OP .......covcerererreennen 173
ALORA DIS 0.025MG......cccevcveriereereeeenne 122
ALORA DIS 0.075MGi.....ccceecirrerrerereeennes 122
ALORA DIS O.IMG.......coeieieeieereeeceeeeenne 122
alosetron hcl tab 0.5 mg (base equiv) .....126
alosetron hcl tab 1 mg (base equiv).......... 126
ALPHAGAN P SOL 0.1% .cuvevvereeieerennennen 171
ALPHAGAN P SOL 0.15%...c..cccvvvererernrnen. 171
ALPRAZOLAM CON 1 MG/ML........cc.cc....... 27
alprazolam orally disintegrating tab 0.25
ING ettt e s 27
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 27

alprazolam orally disintegrating tab 1 mg .27
alprazolam orally disintegrating tab 2 mg.27

alprazolam tab 0.25 mMg.........cccccueevuveevennen. 27
alprazolam tab 0.5 mMg........ccccevevvevevrvvennnen. 27
alprazolam tab 1mg........cccceevveevveecveeevennnen. 27
alprazolamtab2mg ........ccccceeeeeveeeenennene. 27
alprazolam tab er 24hr 0.5 mg ................... 27
alprazolam tab er 24hr 1 mg............ccuueu..... 27
alprazolam tab er 24hr2mg....................... 27
alprazolam tab er 24hr 3mg....................... 27
ALTABAX OIN 1% ..cveereeierreeeecieeieeeeeneene 102

ALTACE CAP1.25MG.....ccceevieieeeneeiennen. 55
ALTACE CAP10MGi ......coevcreeieeeeeeiereeenn 55
ALTACE CAP 25MGi.......coverieiererieneennens 55
ALTACE CAP5MGi......cccoevieeieieeeeieeeenen. 55
ALUNBRIG PAK ..ottt 67
ALUNBRIG TAB 180MG.......ccccereerereenneenne 67
ALUNBRIG TAB 30MG.......cccecverienerrrereenne 67
ALUNBRIG TAB 90MG.......cccocueriernerrennenne 67
ALVAIZ TAB18MG.......cccteererreieeieeeeneene 130
ALVAIZTAB 36MG.......coceerireeierieniennenne 130
ALVAIZTABS54AMG......ccociiireeierieeeeene 130
ALVAIZTABOMG ..ot 130
alvimopan cap 12 Mg........ccceevueeevveecreennenne 126
amantadine hclcap 100 mg..........cccccceeueee. 72
amantadine hcl soln 50 mg/5mi ................ 72
amantadine hcl tab 100 mg......................... 72
AMBIEN CR TAB12.5MG.......cccceecevveenennne. 132
AMBIEN CRTAB 6.25MG..........ccveeuveennen. 132
AMBIEN TAB 10MG........cooerieerereereeeene 132
AMBIEN TABB5MG......ccccevvieriinieeeieeeenne 132
ambrisentan tab 10 Mg..........cccceveeevueeeneens 92
ambrisentan tab 5 mg...........cccevvveeviennennns 92
amcinonide lotion 0.1% ..........cccceeeeuvenen. 108
amiloride & hydrochlorothiazide tab 5-50
INIG ettt et e e sarreee e e e e e s sannnees 115
amiloride hcltab 5 mg........cueeeuevcuvennnnnne. 116
aminocaproic acid oral soln 0.25 gm/ml..131
aminocaproic acid tab 1000 mqg................ 131
aminocaproic acid tab 500 mg.................. 131
amiodarone hcltab 100 mg.............uceuu... 28
amiodarone hcltab 200 mg...............ccuu... 28
amiodarone hcltab 400 mg ............eeueen. 28
amitriptyline hcltab 100 mg ..............c........ 43
amitriptyline hcltab 10 mg............ccccueeueen. 43
amitriptyline hcl tab 150 mg ....................... 43
amitriptyline hcltab 25 mg..............ueuuue.. 43
amitriptyline hcltab 50 mg................cuue... 43
amitriptyline hcltab 75 mg...............ucu.... 43
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..eeceeeeieceeeeeeeeeee e 89
amlodipine besylate-atorvastatin calcium
tab 10-20 MG .ccuueieriieierieeeeeeeeeeeeeeeene 89
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG....covurveriireeeeeeeeeeceeeee 89

193



amlodipine besylate-atorvastatin calcium

tab 10-80 MQ...ccocuuivveereiirieeeieeceeeieeeeenne 90
amlodipine besylate-atorvastatin calcium
tab 2.5-10 M@ ...cooueeiriieieeeeeeeenee 89
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ c..uuvereeieeeeeieeeeeeceeeereeens 89
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ...uuooreereeeeeeeeeeeee e 89
amlodipine besylate-atorvastatin calcium
tab 5-10MQ ..uoeeeereeeeeeeeeeeeee e 89
amlodipine besylate-atorvastatin calcium
tab 5-20 MG ..oooveriieieeeeieeeeeeeeeee 89
amlodipine besylate-atorvastatin calcium
tab 5-40 MG .cueiiieeeeeeeeee 89
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..ccuuevrieieeeeeeeeeee e 89
amlodipine besylate-benazepril hcl cap 10-
F2{0 ) 0 0T o TUO USSP 58
amlodipine besylate-benazepril hcl cap 10-
O MG .ttiiieeiieeieecteeseestee e ssaree s ssaneeees 58
amlodipine besylate-benazepril hcl cap 2.5-
TO MGttt 58
amlodipine besylate-benazepril hcl cap 5-
TO MG ittt 58
amlodipine besylate-benazepril hcl cap 5-
F2{0 3 0 0T o TUO U S UPUT U PSPPI 58
amlodipine besylate-benazepril hcl cap 5-
O MG eevtiireeieeeeeereeeeeereeee s srrree s sssneeeees 58
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg...........cccuueue.. 58
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ..........cccceeeueen. 58
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg..........c.ccecceuuen... 58
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.............cccueeuen. 58
amlodipine besylate tab 10 mg (base
EQUIVALENL)........ueeeeeeereeetreeeceeeeeee e 87
amlodipine besylate tab 2.5 mg (base
EQUIVAIENL) ..o 87
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 87
amlodipine besylate-valsartan tab 10-160
NG ittt 59

amlodipine besylate-valsartan tab 10-320

ING et 59
amlodipine besylate-valsartan tab 5-160
NG ettt 58
amlodipine besylate-valsartan tab 5-320
ING ettt 58
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ....uuuureeeeeeceeereeeranne 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 M@ ..cccuveereeereeceeereeerenes 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ...cuuvvcuereieeeieieneeennee, 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...coueeeeverceeeeeeeennen. 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQ......cooevvuevcircereeeeeeennen. 59
amoxapine tab 100 Mg .........cccceeveeeevuereeenns 43
amoxapine tab 150 Mg .........cccoeeeeeevueecnnenns 43
amoxapine tab 25 mg.........ccccceceeeeeveeuennen. 43
amoxapine tab 50 mg...........cccoceeeveevreeennenns 43
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg.....ccccueveeevveeeeuennne. 186
amoxicillin (trihydrate) cap 250 mg ......... 174
amoxicillin (trihydrate) cap 500 mg........ 174

amoxicillin (trihydrate) chew tab 125 mg 174
amoxicillin (trihydrate) chew tab 250 mg175
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 175
amoxicillin (trihydrate) for susp 200
MQG/BML..c..neooeeeeeeeeeeeeeeee e 175
amoxicillin (trihydrate) for susp 250
MG/BM..nneiiiiieieieeeeeee e 175
amoxicillin (trihydrate) for susp 400
MG/BM...cceeiiiieeeeeeeeeeene 175
amoxicillin (trihydrate) tab 500 mg.......... 175
amoxicillin (trihydrate) tab 875 mg........... 175
amoxicillin & k clavulanate chew tab 200-
285 MG e 175
amoxicillin & k clavulanate chew tab 400-
ST MG 175
amoxicillin & k clavulanate for susp 200-
28.5mg/Bml.........ooveeeeiiiieeiene, 175
amoxicillin & k clavulanate for susp 250-
62.5Mg/Bml........coueiiiieieeene 175



amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9Mg/5ml........uoooeeeiiiiineeenn. 175
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 mg.......cccceeeeeveevenscnsuennene 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 25 mg ........ueeceeeceeeceencieeeneennenn 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg........ucveecveeceecnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg.........ucceeeeeeecveeceeeeeeennen. 1
amphetamine-dextroamphetamine cap er
24N 10 MGttt 1
amphetamine-dextroamphetamine cap er
24Rr 15 M@ ...t 1
amphetamine-dextroamphetamine cap er
24Rr 20 MG .c.cueeeiieeeieieeceeeeecteeeee e e 1
amphetamine-dextroamphetamine cap er
2ARr 25 Mg .ot 1
amphetamine-dextroamphetamine cap er
2271 o TG 01 o o o B SSR 1
amphetamine-dextroamphetamine cap er
4RI 5 MG ottt 1
amphetamine-dextroamphetamine tab 10
INIG ettt e e 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt ettt et e s e e s 1
amphetamine-dextroamphetamine tab 15
INIG ettt e e e e e s s s e anne 1
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e e s e e e s s s s anes 1
amphetamine-dextroamphetamine tab 30
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 5

amphetamine-dextroamphetamine tab 7.5

INIG ettt et e e e e e arra e e e e e e e s annnes 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 mg.........cccoeeveeccveecnnene 175
AMPYRA TAB1IOMG.......ccceveeveererrerenee. 179
ANAFRANIL CAP 25MGi.......ccccctvreerrerrennen. 43
ANAFRANIL CAP 50MG.......ccccoveerereenrenen. 43
ANAFRANIL CAP 7T5MGi......ccceccteeeererrennen. 43
anagrelide hclcap 0.5 mg............c.uu...... 129
anagrelide hclcap 1mMg .......cueeeveeeeennnn. 129
ANALPRAM-HC CRE 1-1% ...cceevcveriereennene 22
ANALPRAM HC CRE 2.5-1%......ccccveevveuene 22
ANALPRAM-HC LOT 2.5% ..cccveeveerrereennene 22
ANALPRM SNGL CRE HC 2.5-1.................. 22
ANAPROX DS TAB 550MG........ccceccveereennenne. il
ANASPAZ TAB 0.125MG.......ccccccervvrrernene 184
anastrozole tab 1mg..........cceeveeeveeeceencnennns 65
ANCOBON CAP 250MG ......cccceevuerverreenenne 50
ANCOBON CAP 500MG......ccccevvierierennnnne 50
ANGELIQ TAB 0.25-0.5....cccvvveieereerveenen. 121
ANGELIQ TAB 0.5-IMG.......ccccevvtervereennne. 121
ANNOVERA MIS.....cooiiirieiiiieeieneenens 96
ANORO ELLIPT AER 62.5-25...........couu...... 31
ANUSOL-HC CRE 2.5% ...cccceevuercverreerenene 23
ANZEMET TAB 50MG........cccovercrereeerenne 49
apomorphine hcl soln cartridge 30 mg/3ml

.................................................................... 72
apraclonidine hcl ophth soln 0.5% (base

EQUIVALENL) ... 17
aprepitant capsule 125 mg...........cccceeuun... 50
aprepitant capsule 40 mg...........cecceeeueennee. 50
aprepitant capsule 80 mg.............ccceuun... 50
aprepitant capsule therapy pack 80 & 125

INIG ettt et e e s ra e e e 50
APRISO CAP 0.375GM .....cccceeververeereennen. 124
APTIOM TAB 200MG.......cocerierreeereneenne 35
APTIOM TAB 400MG ......cccoveeereereecreereenns 35
APTIOM TAB 600MG ......cccevveeiereereenene 35
APTIOM TAB 800MG ......cccevverieeerrenaene 35
AQUALANCE MIS 30G.....ccceeeeereeeiereeenne 138
ARANESP INJ 100MCG.......ccccevveervierranene 130
ARANESP INJ 10MCG......cccoeevieerercreenen. 130
ARANESP INJ 150MCG .......ccceeveeierrenne 130



ARANESP INJ 200MCQG.........ccocevvirvuernenn 130

ARANESP INJ 25MCG.......cocevrveeenenne 130
ARANESP INJ 300MCQG......cccceevtrrernernane 130
ARANESP INJ 40MCG.......ccceverveeerenne 130
ARANESP INJ 500MCG.......ccccevterirrernanne 130
ARANESP INJ 60MCG.......ccccerveenirennene 130
ARAVA TAB1OMG .......coverieieeeieeieeeenees 14
ARAVA TAB 20MG.......cocerienieeeeienieneenees 14
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ...ueeeeeeeeeteeeeeeeeeie e 31
ARICEPT TAB 10MGi......cccceevieeeeereereennens 176
ARICEPT TAB 23MG......ccccevvvereereeeeraeneen 176
ARICEPT TABS5MG.......coverieiieeieeeennens 176
ARIKAYCE SUS. ...ttt 6
ARIMIDEX TAB IMG.......cocoerienieeeierienneens 65
aripiprazole orally disintegrating tab 10 mg
.................................................................... 79
aripiprazole orally disintegrating tab 15 mg
.................................................................... 79
aripiprazole oral solution 1mg/mi.............. 79
aripiprazole tab 10 Mg ..........ccccveveveeevencnnenne 79
aripiprazole tab 15 mg .......ccceevveeveeeveencnennns 79
aripiprazole tab 20 mg...........ccceeeeeeveecunenne 79
aripiprazole tab 2mg...........cocveevveevvenenennns 79
aripiprazole tab 30 mg...........cccceeeeeeveecneens 79
aripiprazole tab 5 mg..........oocveeeveeciincnnnnns 79
ARISTADA INJ 1064MG ........cccovvvererrennranne 79
ARISTADA INJ 441MG/1. ..o 79
ARISTADA INJ 662MG/2........ccccevereeeenenne 79
ARISTADA INJ 882MG/3.......ccocvvveerrernrane 79
ARISTADA INJ INITIO ..ot 79
ARIXTRA INJ 10/0.8ML.....ccceverrerrerrernene 33
ARIXTRA INJ 2.5/0.5...ccotierierieteeeene 33
ARIXTRA INJ 5/0.4ML.....cccoevveereereerranene 33
ARIXTRA INJ 7.5/0.6 ...ccovvveerrerreniereeenne 33
armodafinil tab 150 Mmg.........cccceeeveveecrvennen. 4
armodafinil tab 200 Mg .......ccccecevvveeevuernnen. 4
armodafinil tab 250 mg ..........ccccceeeveecuveennen. 4
armodafinil tab 50 mg ........ccccceevevceevennnennee. 4
ARMOUR THYRO TAB 120MG.................. 183
ARMOUR THYRO TAB 15MG . .................... 183
ARMOUR THYRO TAB 180MG.................. 183
ARMOUR THYRO TAB 240MG.................. 183
ARMOUR THYRO TAB 300MG................. 183

ARMOUR THYRO TAB 30MG.................... 183
ARMOUR THYRO TAB 60MG ................... 183
ARMOUR THYRO TAB 90MG ................... 183
ARNICA TIN FLOWER........ccoveereereerrennee. 12
AROMASIN TAB 25MG .......coccvveereerreenreene 65
ARTISS SOL 10ML ...cuveveeeieeieceeeeeeeenee. 131
ARTISS SOL 2ML ...coovviiirerreeieeeeneeeseeenen 131
ARTISS SOL 4ML....ooourerereereeieceeeeevenee. 131
ARZOL SILVER MIS NITR APP.................. 108
asenapine maleate sl tab 10 mg (base
EQUIV) coeeeeeeeeeeeeeceeeeceeeeeteeeecrreeeeraeeesaneenens 7
asenapine maleate sl tab 2.5 mg (base
EQUIV) ceeeeeeeeeeeeceeeecere e ee e e e erreeeenaeeenees 76
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 7
ASMANEX HFA AER 100 MCG.................. 30
ASMANEX HFA AER 200 MCG...........c....... 30
ASMANEX HFA AER 50MCG...........c..c....... 30
aspirin chew tab 81 mg.........ccccccceveevuenennnen. 16
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 129
aspirin tab delayed release 81 mg .............. 16
ASSURE 3 LIQ CONTROL .....cccoeevvevennee. 138
ASSURE 4 LIQ LEVEL1/2.......ccoeevererenen. 138
ASSURE CMFRT MIS 28G........ccccceeveenenne 138
ASSURE DOSE SOL NORM/HGH ............. 138
ASSURE DOSE SOL NORMAL..........c....... 138
ASSURE Il LIQ LEVEL 1.....oeorerereeeenee. 138
ASSURE Il LIQ LEVEL1/2........cvveveenen. 138
ASSURE LANCEMIS 21G........cecvvvereennene 138
ASSURE LANCE MIS 28G..........ccceeeuvennenee. 138
ASSURE LANCE MIS LOW FLOW............. 138
ASSURE LANCE MIS MICRO..................... 138
ASSURE LANCE MIS SAFE 25G................ 138
ASSURE LANCE MIS SAFE 30G................ 138
ASSURE PRISM SOL LEVEL1/2................. 138
ASSURE PRO LIQ LEVEL1/2.............c......... 138
ASTAGRAF XL CAP O.5MG.........ccueeuveuene 165
ASTAGRAF XL CAP IMGi ......cceeveieeienne 165
ASTAGRAF XL CAP 5MG.......cccoceeerreenrennne 165
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 80
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 80

196



atazanavir sulfate cap 300 mg (base equiv)

ATELVIATAB ..ottt 116
atenolol & chlorthalidone tab 100-25 mg .59
atenolol & chlorthalidone tab 50-25 mg ...59
atenololtab 100 M@ ........coecueeceeeveeceencenanne 85
atenololtab 25 mg ......cevvvevveivveeneceennnnnnne 85
atenololtab 50 MQg.........ccccvueeeeeeveeceeesnnenne 85
atomoxetine hcl cap 100 mg (base equiv) ..3
atomoxetine hcl cap 10 mg (base equiv).....3
atomoxetine hcl cap 18 mg (base equiv).....3
atomoxetine hcl cap 25 mg (base equiv) ....3
atomoxetine hcl cap 40 mg (base equiv)....3
atomoxetine hcl cap 60 mg (base equiv)....3
atomoxetine hcl cap 80 mg (base equiv)....3
atorvastatin calcium tab 10 mg (base

EQUIVALENT)......eeeeeeiieeieeeeieieeteeeeeene 53
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 40 mg (base
eqUIVALENL) ... 54
atorvastatin calcium tab 80 mg (base
EQUIVALENL) ..., 54
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 62
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 62
atovaquone susp 750 mg/5mi.................... 24
ATRALIN GEL 0.05% ...cccuveerrerrecreeneennee 100
atropine sulfate ophth oint 1%................... 170
atropine sulfate ophth soln 1% .................. 171
ATROPINE SUL SOL 1% OP........cccceecvennene 170
ATROVENT HFA AER 17TMCG...................... 29
AUGMENTIN SUS 125/5ML.........ccccveuven.e. 175
AUGMENTIN SUS ES-600........cccceeevvenneene 175
AUGTYRO CAP 160MG........ccceeeeecreerennne 67
AUGTYRO CAP 40MG......cccoocerrrrerrereene 67
AUM ALCOHOL PAD PREP 70%............... 152
AURORA LANCE MIS 30G.......cccceeverurennen. 139
AURORA LANCE MIS THIN 23G................ 139
AURYXIA TAB 210MG ......ccovveeverrereerennen. 126
AUSTEDO TAB 12MG ......ccvveeveeieeereeeene 178
AUSTEDO TAB BMG.......ccceevveererrereerennen. 178
AUSTEDO TABOMG.......cccoveevecreecreenene 178

AUSTEDO XR TAB 12MG.......ccccocevverernennen. 178
AUSTEDO XR TAB 18MG .......ccceceevenennne. 178
AUSTEDO XR TAB 24MG.........cccecereruenne. 178
AUSTEDO XR TAB 30MG ER..................... 178
AUSTEDO XR TAB 36MG ER..................... 178
AUSTEDO XR TAB 42MG ER..................... 178
AUSTEDO XR TAB48MG ER...................... 178
AUSTEDO XR TAB BMG.......ccceevererernennenn 178
AUSTEDO XRTAB TITRKIT .....cccveerennee. 178
AUTO LANCET MIS ....ooviiiiiieeiereenens 139
AUTO-LANCET MIS....cccooiriiieenerieieene 139
AUTO-LANCET MIS MINI .....cccoevvrrerrnnen. 139
AUTOLET Il KIT CLINISAF.......cccvirieranene 139
AUTOLET LANC MIS DEVICE.................... 139
AUTOLET LITEKIT .coovteierierieeeeeeeeeeenees 139
AUTOLET LITE KIT CLINISAF.................... 139
AUTOLET LITE KIT STARTER.................... 139
AUTOLET MINIMIS ....coooiiiieereneeieene 139
AUTOLET PLAT MIS 1.8MM .........ccccue..... 139
AUTOLET PLAT MIS 2.4MM........ccceevnen. 139
AUTOLET PLAT MIS 3.0MM ........cccceevunuee 139
AUTOLET PLUS MIS......cocoeriiiieriereenen. 139
AUTOPEN MIS 1-21UNIT ....coooerrrrrieiennene 153
AUTOPEN MISTUNIT ...ooovviiieeeeeeeee, 153
AUTOPEN MIS 2-42UNIT......ccccevvvrrrrrennenn 153
AUTOPEN MIS 2 UNIT ..ottt 153
AUTOSHIELD MIS 30GX5MM................... 153
AUVI-Q INJ 0.1BMG......ccccevviiirierienienene 188
AUVI-Q INJ O.IMGi.....oioieieeeeeieeeeee 188
AUVI-Q INJ 0.3MG ......ooovvireieeriereeeene 188
AVALIDE TAB 150-12.5......oovieieieieneeeenne 59
AVALIDE TAB 300-12.5.....cccceeceererieeeennene 59
avanafil tab 100 Mmg.........cceeveecveeveveenennnen. 90
avanafil tab 200 mg.........ceceveeveeeveeeceennenne 90
avanafil tab 50 mg .........cccoeeveeecveeceeeeeannen. 90
AVAPRO TAB 150MG.......ccceocemererirreneennens 57
AVAPRO TAB 300MG......cccccevuerverreneeennennn 57
AVAPRO TAB 7T5MG ......cocverererereeieeenens 57
AVAR-E LS CRE 10-2%.....cccveeuvererereerennen. 100
AVARLS LIQ 10-2% ..coververienieeeierveneen 100
AVODART CAP O.5MG......ccccomeriririeannes 127
AVONEX PEN KIT 30MCG........cccceeuvrnenee. 179
AVONEX PREFL KIT 30MCG.........cccccuen.... 179
AYGESTIN TABB5MG......cccceeieeiereereeene 175



azathioprine tab 100 Mg ..........ccccccueeeueenee. 165

azathioprine tab 50 mg.............cecueeeueenee. 165
azathioprine tab 75 mg. ............ccceeeueeunenee. 165
azelaic acid gel 15% .......cccceevueeveeceeceereennen. 113
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.......ccuueeeueeeeeeciieieaenenn, 169
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) .veeeeveeeeeeecreeeieeieeeireeeeeeeseennns 169
azelastine hcl ophth soln 0.05%............... 173
AZILECT TAB O.5MG ......covevierieeeeeriennees 74
AZILECT TAB IMGi....ccceviririeieeneeieeeneene 74
azithromycin for susp 100 mg/5mi........... 133
azithromyecin for susp 200 mg/5mi.......... 133
azithromycin powd pack for susp 1gm ...133
azithromycin tab 250 mg.............cccueeuuen. 133
azithromycin tab 500 mg...........ccccceueeeuen. 133
azithromycin tab 600 Mg .........cccceeeveeeuene 133
AZOPT SUS 1% OP......covcirerieriereeneeeenne 173
AZSTARYS CAP 26.1-5.2......ccceeveveeerennee. 4
AZSTARYS CAP 39.2-T.8 ..o 4
AZSTARYS CAP 52.3-10...cccccoveeierieereennee. 4
AZULFIDINE TAB 500MG........cccceecverurennen. 124
AZULFIDINE TAB 500MG EN..................... 124
B
bacitracin ophth oint 500 unit/gm............. 171
bacitracin-polymyxin b ophth oint ............ 17
bacitracin-polymyxin-neomycin-hc ophth
OINE TP ettt ae e 172
baclofen oral soln 10 mg/5mi.................... 168
baclofen oral soln 5 mg/5mil...................... 168
baclofen tab 10 Mg ........cccceevvvevevvvcverceennnne. 168
baclofen tab 15 Mg ........ccceeeveecveeveecrnennee. 168
baclofen tab 20 Mg .........cccceeeeveevenvennene 168
baclofentab 5 mg..........ccceeevveecveecveecenannee. 168
BACTRIM DS TAB 800-160........cccceceruenenne 23
BACTRIM TAB 400-80MG........cccceeverueennene 23
BAFIERTAM CAP 95MG ........ccceervereenene 179
balsalazide disodium cap 750 mg............ 124
BALVERSA TAB 3MG......cccoceriinieeereneenne 67
BALVERSA TAB 4AMG........coceveririenerennenne 67
BALVERSA TAB5MG........coceriinieeeieneenne 67
BAQSIMI ONE POW 3MG/DOSE ............... 46
BAQSIMI TWO POW 3MG/DOSE .............. 46
BARACLUDE SOL.....ccoveriiniiieriereeneeneenn 83

BAXDELA TAB 450MG........cccceeveemervuennene 123
BD 5ML SYRG MIS LUER-LOK................... 153
BD BLNT FILL MIS 18GX1.5 .......cceevvenneene 153
BD ECLIPSE MIS 18GX1.5.......cccceeveenrennenee. 153
BD ECLIPSE MIS 23GX1 .....covevienieeienenne 153
BD HYPO NEED MIS 18GX1 .....ccccceevvveneene 153
BD HYPO NEED MIS 18GX1.5........cccc....... 153
BD HYPO NEED MIS 22GX1.5 ..........c....... 153
BD INTEGRA MIS 25GX1........cccceeveerennnne 153
BD MICROTAIN MIS LANCETS................. 139
BD NEEDLES MIS 18GX1.5.....ccccceceeeernnenee 153
BD NEEDLES MIS 22GX1.5......cccccecveruvnnen. 154
BD PEN MINIMIS .....cccoiiiiiieieeeeene 154
BDPEN MIS.....ccoieeeeeeeeeeeeeeeeeeee 154
BD PLASTIPAK MIS 3ML.....ccccevvvevienennen. 154
BD PRECISION MIS 23GX1.5........cccccucu.ee. 154
BD SAFETY MIS 23GX1.5.....cccoevvverierrannen. 154
BD SWAB REG PAD SNGL USE................. 152
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ...........cccceeverenne. 154
BD ULTRAFINE PEN NEEDLES ................. 154
BELBUCA MIS 150MCG .......coovevverreriennnne 21
BELBUCA MIS 300MCRG........ccccevervueruennenns 21
BELBUCA MIS 450MCG.........ccoeeeeevrerrennnnns 21
BELBUCA MIS 600MCG ........cccevverveeriennnne 21
BELBUCA MIS 750MCG........ccccvverveeneenns 21
BELBUCA MIS 7T5MCG.......ccceevirverreriennnnns 21
BELBUCA MIS 900MCG .......ccocevveerveeeiennne 21
BELLA/OPIUM SUP 16.2-30........ccccccueu... 184
BELLA/OPIUM SUP 16.2-60...........c.c...... 184
BELSOMRA TAB 1I0MG.......ccccoveeierinnnne 133
BELSOMRA TAB 1I5MG .......cccceceeevereennnne 133
BELSOMRA TAB 20MG.......ccccecueeierirnnne 133
BELSOMRA TAB5MG........cccoevvveerereennne 133
benazepril & hydrochlorothiazide tab 10-
125 MGttt 59
benazepril & hydrochlorothiazide tab 20-
125 MGttt 59
benazepril & hydrochlorothiazide tab 20-25
ING ettt ettt e are e e arae e 59
benazepril & hydrochlorothiazide tab 5-
B.25 MG .ttt 59
benazepril hcltab 10 Mg .........ooeeueeeveennnnns 55
benazepril hcltab 20 mg...........ccccevueeueeneee. 55



benazepril hcltab 40 mg ..........oueeeeuveenene 55

benazepril hcltab 5 mg........ueeeeeeeeeennenns 55
BENLYSTA INJ 200MG/ML............c.ccu.n.... 166
BENZALKONIUM SOL NF .......cccoverrennnee 80
BENZAMYCIN GEL 5-3% ....ccceeeevvecureennenne 100
BENZEPRO LIQ CREAMY ......ccceevvecveenrnne 100
BENZNIDAZOLE TAB 100MG ..................... 23
BENZNIDAZOLE TAB 12.5MG..........cc.c...... 23
benzonatate cap 100 mg..........cccceevueeeenn. 99
benzonatate cap 150 mg...........ccecuveunnne.. 99
benzonatate cap 200 Mg........cccceeeuveeuennee. 99
benzoyl peroxide-erythromycin gel 5-3%
.................................................................. 100
benzoyl peroxide foam 9.8%.................... 100
benzoyl peroxide-hydrocortisone lotion 5-
0.5% ettt 100
benztropine mesylate tab 0.5 mg............... 71
benztropine mesylate tab 1mg................... 71
benztropine mesylate tab2 mg .................. 71
bepotastine besilate ophth soln 1.5% ......173
BESIVANCE SUS 0.6%......cccocvveveeeeeecneennnn. 17
BESREMI SOL 500MCG.......ccccevvervuervennenne 71
BETADINE SOL 5% OP .....cccovveveecveereenee. 17
betaine powder for oral solution ............... 19
betamethasone dipropionate augmented
cream 0.05% .......ccoeeeeeveereceiieeeeeeeeeenne 108
betamethasone dipropionate augmented
GEL0O.05% ..o 108
betamethasone dipropionate augmented
[0tiON 0.05% ...eeeeereeeeeeeeeeeceeeeeenen 108
betamethasone dipropionate augmented
OINt 0.05% e 108
betamethasone dipropionate cream 0.05%
................................................................... 108
betamethasone dipropionate lotion 0.05%
................................................................... 108
betamethasone valerate aerosol foam
O.12% eeeeeeeeeeeeceeeereeeee e e e e e s aeeeaneas 108
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 108
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ..ot 108
betamethasone valerate oint 0.1% (base
EQUIVALENT) ..ot 108

BETASERON INJ 0.3MG......ccccevcerirrennne. 179
betaxolol hcl ophth soln 0.5% .................. 170
betaxolol hcltab 10 MG ........ccuveeveecveennns 85
betaxolol hcltab 20 mg..........ccccecveueeuennen. 85
bethanechol chloride tab 10 mg ............... 187
bethanechol chloride tab 25 mqg............... 187
bethanechol chloride tab 50 mg .............. 187
bethanechol chloride tab 5 mg................. 187
BETOPTIC-S SUS 0.25% OP............c......... 170
bexarotene cap 75 mg ........ccoeeeveeveeeneenen. 71
bexarotene gel 1%.........eeeceeevceeecveecceennnnn. 103
bicalutamide tab 50 Mg ........cccceevveevveecuennns 65
BIDIL TAB....cutiteteeeeeeeteteseese et 90
BIJUVA CAP 0.5-100.......cccccceevrerrerrenrrennnne 121
BIJUVA CAP 1-100MG ......ccooveerieieeeene 121
BIKTARVY TAB......ieeeeeeeeeeeeeeeeee 80
BILTRICIDE TAB 600MG........cccecerverrannne 23
bimatoprost ophth soln 0.03%.................. 174
BINOSTO TAB 7TOMG......ccoeeceereeereerennee. 116
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg .....cocevvveveverenenee. 186
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ..ttt 59
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ...ttt 59
bisoprolol & hydrochlorothiazide tab 5-6.25
ING et 59
bisoprolol fumarate tab 10 mg.................... 85
bisoprolol fumarate tab 5 mg ..................... 85
BLULINK LIQ HIGH/LOW ......cccccecevvuennnnne 139
BLUNT CANNUL MIS 20GX1.5.........cc....e. 154
BLUNT CANNUL MIS 21GX1........ccceeuenneen. 154
BONJESTA TAB 20-20MG ........cccovuveeeuneen. 50
bosentan tab 125mg .......ccccocceeveeeeenennnennee. 93
bosentan tab 62.5 Mg...........cccoeeeueeecueeennens 92
BOSULIF CAP 100MG.....ccccoctvvverirenieenees 67
BOSULIF CAP 50MG........cccovvierierieeeeeene 67
BOSULIF TAB 100MG ......ccceecveveerereeenees 67
BOSULIF TAB 400MG.......ccoeverveerereeneenne 67
BOSULIF TAB 500MG.......ccccevuerienieeennenne 67
BRAFTOVI CAP 7T5MGi........cooevieirieenieene 67
BREATHE EASE MIS LG MASK................. 160
BREATHE EASE MIS MED MASK ............. 160
BREATHE EASE MIS SM MASK ................ 160



BREATHERITE MIS MDI CHMB. ................ 160
BREO ELLIPTA INH 100-25.......cccceevvvvernene 31
BREO ELLIPTA INH 200-25......cccceeveereennne 31
BREO ELLIPTA INH 50-25MCG.................. 31
BREXAFEMME TAB 150MG.............cc......... 50
BREZTRI AERO AER SPHERE ...................... 31
BRILINTA TABBOMG........ccoeerrererene 129
BRILINTATABOOMG.......ccceeereerereenne 129
brimonidine tartrate gel 0.33% (base
EQUIVALENL) ... 13
brimonidine tartrate ophth soln 0.1% ....... 171
brimonidine tartrate ophth soln 0.15%.....171
brimonidine tartrate ophth soln 0.2%....... 171
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o, 170
brinzolamide ophth susp 1% ..................... 173
BRIVIACT SOL 10MG/ML.....cccceevrvrervennnnne 35
BRIVIACT TAB 100MG.......ccceceereereerrennnne. 35
BRIVIACT TAB1OMG.......ccoovverrreereereeene 35
BRIVIACT TAB 25MG........coecieeeecveeeenen. 35
BRIVIACT TAB50MG ......cccovvvevereeieerennene 35
BRIVIACT TAB 7T5MG.......ccovteverierieneeeenne 35
bromfenac sodium ophth soln 0.07% (base
EQUIVALENT) .....eeeeeeeeiieeeeeieeeeeieeaene 173
bromfenac sodium ophth soln 0.075%
(base equivalent) ............cceeveeecueeennenn. 173
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........cueeeeuveeeuvennee. 173
bromocriptine mesylate cap 5 mg (base
eqQUIVALENL)........eeeeeeeeeeeeeeeeee e 72
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ...t 72
BROVANA NEB 15MCGi.......ccccceererrereenenne 31
BRUKINSA CAP 80MG......ccceecveevereerennenne 67
BRYHALILOT 0.01% ...ccoeveereeieeeeeereennee 108
budesonide delayed release particles cap 3
ING et o7
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............ccceeuune 31
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act...........ccuueeeuenee. 31

budesonide inhalation susp 0.25 mg/2ml 30
budesonide inhalation susp 0.5 mg/2ml ..30
budesonide inhalation susp 1 mg/2mil ......30

budesonide rectal foam 2 mg/act ............. 22
bumetanide tab 0.5 Mg .......cccccovvueveernvuennne 115
bumetanide tab 1mg ........cccoeeeeevveecveecuennne 115
bumetanide tab 2 mg..........cccceceeveeeeeuennen. 115
BUMEX TAB O.5MG.......ccoeieeiereccreeiene 115
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (baS€ €QUIV).......cocueeeeeeceieeeeeieeeeenne 21
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) ........ccueeeeeeeceereeennen. 21
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (baSE €QUIV).......ccccueeeeeecieereeeeeeeenannns 21
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV)........ccueeeeeeceeecreeeeeeceeannes 21
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV)........ccueeeeeeceeereecreecenenne 21
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV).......cccueeeeeeverecreeeeeeeeanne 21
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr.21
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 21
bupropion hcl (smoking deterrent) tab er

12Rr 150 M@ vttt 181
bupropion hcltab 100 mg..............cccueenee. 40
bupropion hcltab 75 mg...........coecveeeueennen. 40
bupropion hcl tab er 12hr 100 mg .............. 40
bupropion hcl tab er 12hr 150 mg .............. 40
bupropion hcl tab er 12hr 200 mqg.............. 40
bupropion hcl tab er 24hr 150 mg.............. 40
bupropion hcl tab er 24hr 300 mqg............. 40
buspirone hcltab 10 Mg ........ccveeeuveeueennnns 26
buspirone hcltab 15 Mg .......cccuevcevecvenennens 26
buspirone hcltab 30 Mg ..........coevueeeueenens 26
buspirone hcltab 5 mg..........ueeuvecveennnns 26
buspirone hcltab 7.5 mg............cccceeuenen.e. 26



butalbital-acetaminophen-caffeine tab 50-
325-40MQ .ttt 16
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 Mg...ccuuvoreereeeecrereerennen 20
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 M@ .cccuveverieeieecieeeeerene 20
butalbital-acetaminophen tab 50-325 mg 16
butalbital-aspirin-caffeine cap 50-325-40

MG ettt 16
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 Mg oot 20

butorphanol tartrate nasal soln 10 mg/ml .21
Cc

cabergoline tab 0.5 mg.............cccueeeuuen..n. 120
CABOMETYX TAB 20MG.......ccceecveeveenrnnen. 67
CABOMETYX TAB 40MG.......ccccecververnranen. 67
CABOMETYX TAB 60MG........ccoovveerreenrens 67
CADUET TAB 10-10MG .......cccveeveerrereenrenne 20
CADUET TAB 10-20MG.......ccccevverrerrrernenne 20
CADUET TAB 10-40MG.......ccccovvevvurerrerneenne 90
CADUET TAB 10-80MG.......ccccervererreennenne 20
CADUET TAB 5-10MGi.....cccoeeeieeirecieeeeenne 90
CADUET TAB 5-20MG .....cceecveeveeereeneenne 20
CADUET TAB 5-40MG......cccoceeriereereeeenne 20
CADUET TAB 5-80MG ......ccceeverreerreeeeenne 90
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equIV) ..........ccueeeueecveeeceeecnnanne 2
calcipotriene oint 0.005%......................... 104
calcipotriene soln 0.005% (50 mcg/ml) 104
calcitonin (salmon) inj 200 unit/ml ........... 116
calcitonin (salmon) nasal soln 200 unit/act
................................................................... 116
calcitriol cap 0.25 MCG .....cceeveeeveeeveeeeennne 19
calcitriolcap 0.5 MCQg ....cueeeveeereeereerenee 19
calcitriol oral soln Tmcg/mi........................ 119
calcium acetate (phosphate binder) cap
667 mg (169 Mg Ca).....ccveveeveereeereernns 126
CALQUENCE TAB 100MG.......cccecerverrrannen. 67
CAMZYOS CAP 10MG......coocevvirrerieneenenne 89
CAMZYOS CAP 15MG ......coeevereeereeeeene 89
CAMZYOS CAP 2.5MG......ccceeerrrerrerienenns 89
CAMZYOS CAP5MGi......ccoeieieereeeeeeeeene 89
CANASA SUP 1000MG........cccoeecveeeerreenene 124

candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ...cccovueveieererieeeeeieeeeee 59
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ..c.ueoeeiiieeeeeeeeen. 59
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ..uuiiiiiiiiieieeeeeeeeee 59
candesartan cilexetil tab 16 mqg.................. 57
candesartan cilexetil tab 32 mg ................. 57
candesartan cilexetiltab4 mg.................... 57
candesartan cilexetiltab8 mg ................... 57
capecitabine tab 150 Mg .........ccccceveveeuennne. 63
capecitabine tab 500 mg..........ccccoeeueevuennne. 63
CAPEX SHA 0.01% .coveveirierienieeeeeeene 108
CAPLYTA CAP 10.5MG ......ccoeeceeererrenranen. 74
CAPLYTA CAP 21MGi.....ccoctvverierrereeneeennens 74
CAPRELSA TAB 100MG .......ccccevuererirrennene 67
CAPRELSA TAB 300MG.......ccccceererrverrennenn 67
captopril & hydrochlorothiazide tab 25-15
NG ettt 59
captopril & hydrochlorothiazide tab 25-25
ING oottt ee e 59
captopril & hydrochlorothiazide tab 50-15
ING ettt ettt arae e 59
captopril & hydrochlorothiazide tab 50-25
ING oottt ettt e are e e arae s 59
captopril tab 100 MQ.......cccoueeveeeveerceenveennne 55
captopriltab 12.5mg ......ccceeevevvvevvenneennne. 55
captopriltab 25 mg.........ceeeveeevveeceeeeenne 55
captopril tab 50 Mg ........cccceeveeeveerveenvnennne 55
carbamazepine cap er 12hr 100 mqg........... 35
carbamazepine cap er 12hr 200 mg........... 35
carbamazepine cap er 12hr 300 mg........... 35
carbamazepine chew tab 100 mg.............. 35
carbamazepine chew tab 200 mg ............. 35
carbamazepine susp 100 mg/5mi ............. 35
carbamazepine tab 200 mg............ccceeeueun. 35
carbamazepine tab er 12hr 100 mg............ 35
carbamazepine tab er 12hr 200 mg............ 35
carbamazepine tab er 12hr 400 mg........... 36
CARBATROL CAP 100MG........ccectvvervenenn 36
CARBATROL CAP 200MG......ccccecervevennene 36
CARBATROL CAP 300MG.......ccocvvervenen. 36
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....eovueevieeeeeeeeeeeeeeeeenne 72

201



carbidopa & levodopa orally disintegrating

tab 25-100 MG ...ccuuvevuereeereeeireeeieeeeeeaens 72
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....oovuerienieieeeeeeeeeeene 72

carbidopa & levodopa tab 10-100 mg ....... 72
carbidopa & levodopa tab 25-100 mg........ 72
carbidopa & levodopa tab 25-250 mg ......72
carbidopa & levodopa tab er 25-100 mg ..72
carbidopa & levodopa tab er 50-200 mg..72
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQg...uuiriiiiriiiiieierieieeceeeeeeeaeeaens 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 M c.uveuveeereereereceerenee 72
carbidopa-levodopa-entacapone tabs 25-
1[002520] 01 o ¢ To B 72
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ...ccuueecreeeeeeecieecreanne 72
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..evveiieereeeeeeeeeeceee e 72
carbidopa-levodopa-entacapone tabs 50-
200-200 MG c.utvvriieieeieeeeeieeeieesreenaens 72
carbidopa tab 25 mg ........ccccevevievveinveennnenns 71
carbinoxamine maleate extended release
SUSP 4 mg/Sml ........ceeeeeeeeciiiiieeeenne 51
carbinoxamine maleate soln 4 mg/5ml......51
carbinoxamine maleate tab4 mg............... 51
CARDIOCOM MIS LANCING.......ccceevernne 139
CARDURA TAB IMG.......ccoeererrereeieerennen. 57
CARDURA TAB 2MGi......oveeeeeereeieeerreeneenns 57
CARDURA TAB 4MG........cccvveerieeieecreereenns 57
CARDURA TAB8MG.......ccceevereereeieerennen. 57
CARDURA XL TAB4AMG......cccoeeveerecrnne 127
CARDURA XL TAB 8MG.......cccccveeveereennnne 127
CAREONE ADV MIS LANCING.................. 139
CAREONE LANC MIS 30G........cccecveevenee. 139
CAREONE LANC MIS THIN 23G................ 139
CAREPOINT SA MIS 23GX1.....ccceceevennne 154
CAREPOINT SA MIS 23GX11/2 ................. 154
CAREPOINT SA MIS 25GXT1.......cccceevennenne. 154
CAREPOINT SA MIS 25GX11/2 ................. 154
CAREPOINT SA MIS 25GX5/8.................. 154
CAREPOINT SY MIS 20GXT......cccccevvennne 154
CAREPOINT SY MIS 20GX1.5 ................... 154
CAREPOINT SY MIS 22G X 1.......coceueeneee. 154

CAREPOINT SY MIS 22GX1.5......cccceceune.e. 154
CAREPOINT SY MIS 23GX1......cccevenennee 154
CAREPOINT SY MIS 23GX1.5.....ccceeevveennne 154
CAREPOINT SY MIS 25GX1......ccccecerenene 154
CAREPOINT SY MIS 60ML........cccccueuenne.e. 154
CARESENS 30G MIS LANCETS................ 139
CARESENS SOL CONTROL.........cccceueuneeee 139
CARETOUCH MIS EJECTOR..........cccuuu... 139
CARETOUCH MIS LANC 26G.................... 139
CARETOUCH MIS LANC 28G.................... 139
CARETOUCH MIS LANC 30G.........cccun..e. 139
CARETOUCH MIS TWIST 28..........cc.c....... 139
CARETOUCH MIS TWIST 30.....cccecevveneee 139
CARETOUCH MIS TWIST 33....cccceceeeneeee 139
CARETOUCH PAD ALCOHOL................... 152
carglumic acid soluble tab 200 mg .......... 119
carisoprodol tab 350 mg ...........cccceeeeunen. 168
carteolol hcl ophth soln 1% ....................... 170

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 12.5mg..........cceeeveecueeennennee 85
carvediloltab 25 Mg .......cccceeveevennencnenene 85
carvedilol tab 3.125 Mg .........ccccoveeeuveeunenee. 85
carvedilol tab 6.25mMg..........cccceevveveueeeuenne. 85
CASODEX TAB 50MG ......cocoeeereerereenrenaenne 65
CATAPRES-TTS DIS 0.1/24HR.................... 57
CATAPRES-TTS DIS0.2/24HR. .................. 57
CATAPRES-TTS DIS0.3/24HR. .................. 57
CAVERJECT IMKIT 1IOMCG.........cccecvvuennee. 90
CAVERJECT IM KIT 20MCG.......ccceevrnnenee. 90
CAVERJECT INJ 20MCG......ccceecervveverennee 90
CAVERJECT INJ 40MCG.......cccoveeverreenrennen. o1
CAYADPR ..ottt 134
cefaclor cap 250 mg.......ceeevevvveecveeeeennne 94
cefaclor cap 500 Mg .....cccceeeeevveencvenneennne. 94
CEFACLOR ER TAB 500MG.......cccceceruenenne. 94
cefaclor for susp 125 mg/5mi..................... 94
cefaclor for susp 250 mg/5mi.................... 94
cefaclor for susp 375 mg/5mi.................... 94
cefadroxil cap 500 Mg .......ccoveveveerecvercuennne 93
cefadroxil for susp 250 mg/5mi................. 93
cefadroxil for susp 500 mg/5mi ................ 94



cefadroxiltab 1 gm..........ceeevveeceecveeeceennnen. 94
cefdinir cap 300 Mg ......cocueveceevveenveeneeennen. 94
cefdinir for susp 125 mg/5mi...................... 94
cefdinir for susp 250 mg/5mi..................... 94
cefixime cap 400 Mg.........uceeecveeceeecveennen. 94
cefixime for susp 100 mg/5mi.................... 94
cefixime for susp 200 mg/5mi................... 94
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 94
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 94
cefpodoxime proxetil tab 100 mg............... 94
cefpodoxime proxetil tab 200 mg ............. 94
cefprozil for susp 125 mg/5mi.................... 94
cefprozil for susp 250 mg/bmi................... 94
cefprozil tab 250 Mg.........coccueeeveeveeeneennnen. 94
cefprozil tab 500 Mg .........coevvevveveveereceennnen. 94
cefuroxime axetil tab 250 mq..................... 94
cefuroxime axetil tab 500 mg .................... 94
celecoxib cap 100 Mg ......ueeeeeeeveccreeereeeneenns 1
celecoxib cap 200 MQ.......cccueeeeeecueeeveencneanne 1
celecoxib cap 400 Mg ......ccccueveeeevuereveeneeennne 1
celecoxib cap 50 MQg......ueeevveecieecreeciencneenns i
CELEXA TAB 10MG.....ccceeierieeeeeeeeeeeeeeane 41
CELEXA TAB 20MGi......oooviirireniereeneeeene 41
CELEXA TAB 40MGi......cooviviiieieeneneeene 41
CELLCEPT CAP 250MG .....cccceevverveerernene 165
CELLCEPT SUS 200MG/ML .......cccceeunenee. 165
CELLCEPT TAB 500MG.......cccceeuerveereennnne 165
CELONTIN CAP 300MG......ccocevvuerrrerrennenne 39
CEM-UREA SOL 45% ....cccuvvveveniririeieann M
cephalexin cap 250 Mmg.........ccocceeeveevevennen. 94
cephalexin cap 500 Mg..........cccoeevueeevennnen. 94
cephalexin cap 750 Mg........ccceecvveveveeennnen. 94
cephalexin for susp 125 mg/5mi................ 94
cephalexin for susp 250 mg/5mi............... 94
cephalexin tab 250 mg..........ccccceeeveeveuennen. 94
cephalexin tab 500 mg ..........cccoeeeveevennen. 94
CEQUR SIMPL KIT PATCH 2U .................. 154
CEQUR SIMPL MIS INSERTER................... 154
CERDELGA CAP 84MG......ccceecererirrennene 129
CERVIDIL VAG MIS1OMG INS .................. 174
CETACAINE AER.......ccovererreeereriereeeeene 112

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

..................................................................... 51
CETRAXAL SOL 0.2% .couvevuveeeeieriereenene 174
cetrorelix acetate for inj kit 0.25 mg.......... 118
cevimeline hcl cap 30 mg...............ucuu...... 167
CHEMET CAP 100MG.......ccccervervienienennene 49
CHEMSTRIP 10 TES MD ......coeeviirieienene 114
CHEMSTRIP 2 TES GP ......oovveveeriereeenene 113
CHEMSTRIP5 TES OB........cocvveveeeeeeennee. 13
CHEMSTRIP 7 TES .....oviiierieieeeeeeeen 13
CHEMSTRIP 9 TES STRIPS .........c.coceeueaneee. 114
CHEMSTRIP KTES. ..ottt 114
CHEMSTRIP TES -10 SG.....cccevvevererrnene 114
CHEMSTRIP TES UGK ......ccvecveeierrereeene 14
chenodiol tab 250 Mg .........cccveeeueecveennns 123
chlordiazepoxide-amitriptyline tab 10-25

ING et 178
chlordiazepoxide-amitriptyline tab 5-12.5

NG ettt 178
chlordiazepoxide hclcap 10 mg................. 27
chlordiazepoxide hclcap 25 mg ................ 27
chlordiazepoxide hclcap 5 mg .................. 27
chlordiazepoxide hcl-clidinium bromide

CaAP 5-2.5MQ .eevriiiieeeeeeeeeee 184
CHLORHEX GLU SOL 20%......cccceeerveruenne. 80
chlorhexidine gluconate soln 0.12% ........ 167
chloroquine phosphate tab 250 mg .......... 62
chloroquine phosphate tab 500 mg........... 62
chlorpromazine hclinj 25 mg/mil................ 78
chlorpromazine hcl inj 50 mg/2mi............. 78
chlorpromazine hcl tab 100 mg.................. 78
chlorpromazine hcltab 10 mg..................... 78
chlorpromazine hcl tab 200 mg.................. 78
chlorpromazine hcltab 25 mg.................... 78
chlorpromazine hcl tab 50 mg ................... 78
chlorthalidone tab 25 mg.................ccu...... 116
chlorthalidone tab 50 mg.................c......... 116
chlorzoxazone tab 500 mq........................ 168
CHOLBAM CAP 250MG .......ccccveeveeveeneenne 123
CHOLBAM CAP 50MG.......ccccevirvrerrereennen 123

cholestyramine light powder 4 gm/dose..52
cholestyramine light powder packets 4 gm



cholestyramine powder packets 4 gm......52
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv)............c.ceeeeuveennen.. 53
choline fenofibrate cap dr 45 mg (fenofibric
F-To [0 [ =To (1117 B 53
CIBINQO TAB 100MG........cccevvemerirreeennnn M
CIBINQO TAB 200MG .......cocveeierrrrerrenneans m
CIBINQO TAB 50MG.......ccceverererrrrereneenn M
Ciclopirox gel 0.77% .......cceeeeeeeeeveeneecnenne 102
ciclopirox olamine cream 0.77% (base
EQUIV) c.eeeeeeeeeeeeceeeeceeeecreeeeareeeaaeseane e 102
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 102
ciclopirox shampoo 1%..........cccceecerevvennen. 102
ciclopirox solution 8% ............ccceeeueeevenen. 102
cilostazol tab 100 MQ........ccccceeevuerereercuennne 129
cilostazol tab 50 Mg ......c.ccoevuevecvvvvevenuennne. 129
CIMDUO TAB 300-300.......ccceevererervevenene 80
cimetidine hcl soln 300 mg/5mi............... 185
cimetidine tab 300 mg..........cccoeevueecuvennnnn. 185
cimetidine tab 400 MQ.........ccccceeevueeveennen. 185
cimetidine tab 800 mg...........cccceevueevueenenn. 185
CIMZIA PREFL KIT 200MG/ML ................ 124
CIMZIA START KIT 200MG/ML................ 124
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........cccvervenee 123
CIPRO (5%) SUS 250MG/5......ccceeuvevenen. 123
ciprofloxacin-dexamethasone otic susp
0.3-0.1% .ot 174
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) ... 171
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ..., 174
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 .......coceeveereneeeeereneen 123

CIPRO TAB 500MG.......ccoctemirnerrenrenneennes 123
citalopram hydrobromide oral soln 10
MG/BML...noeieeeeeeeceeeee e 41
citalopram hydrobromide tab 10 mg (base
(= T0 (11177 USSR 41
citalopram hydrobromide tab 20 mg (base
CQUIV) coeeeeeeeeteeeeeeteesieesteseteesaeesaessaaeens 41
citalopram hydrobromide tab 40 mg (base
CQUIV) coeeeeeteeceeeeteeeteesieeseesstessaeesaessaeenns 41
CLARINEX-D TAB 2.5-120 ....ccceevuevierrenne 99
CLARINEX TAB5MG ......cocirieieenieieieneens 52
clarithromycin for susp 125 mg/5mil......... 134
clarithromycin for susp 250 mg/5mil ....... 134
clarithromycin tab 250 mg............ccccceuueu.. 134
clarithromycin tab 500 mg....................... 134
clarithromycin tab er 24hr 500 mg .......... 134
CLEANLET 28G MIS LANCETS........cc...... 139
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq)........cceeveveueeeunennne. 51
clemastine fumarate tab 2.68 mg............... 51
CLENPIQ SOL..ueeieireeeeeeeeeeeeeeeeee 133
CLEOCIN CAP 150MG......ccovciererrereenerennens 24
CLEOCIN CAP 300MG......ccocerveerrereenneennen. 24
CLEOCIN CAP 7T5MGi......ccoveeiereerereeneeennen. 24
CLEOCIN CRE 2% VAG......cccocurverrereannen. 187
CLEOCIN PED SOL 75MG/5ML ................. 24
CLEOCIN SUP 100MG.......ccceeerrerrereeannens 187
CLEOCIN-T LOT 1% .cceevierreeeeierieniennenne 100
CLEVER CHECKMIS.......oeeieieeeeeeeeeene 139
CLEVER CHECK MIS 30G.......ccccevvuervennne 139
CLEVR CHOICE LIQ HIGH ...........c.cc.c....... 139
CLEVR CHOICE LIQ LOW.......coecvvverrenne 139
CLINDAGEL GEL 1%.....ccctvvuerrererereerenenn 100
clindamycin hclcap 150 mg .........ccccueeeueen. 25
clindamycin hclcap 300 mg ...................... 25
clindamycin hclcap 75 mg.........cocceveenene 24
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)...........cccueeeueeeuuennen. 25
clindamycin phosphate-benzoyl peroxide
QL 1.2-2.5% .o 100
clindamycin phosphate-benzoyl peroxide
GELT1.2-3.75% e 100
clindamycin phosphate-benzoyl peroxide
GOlLT-5% e 100



clindamycin phosphate foam 1%.............. 100
clindamycin phosphate gel 1% (twice-daily)

.................................................................. 100
clindamycin phosphate lotion 1% ............ 100
clindamycin phosphate soln 1%............... 100
clindamycin phosphate swab 1%............. 100
clindamycin phosphate-tretinoin gel 1.2-

0.025% ettt 100
clindamycin phosphate vaginal cream 2%

................................................................... 187
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%.....occeueeeeereeenenns 100
CLINDESSE CRE 2%.....cccecuvevueeereereeeveanne 187
clobazam suspension 2.5 mg/mi............... 34
clobazam tab 10 MQ@........ccceeereecveccreeeneennee 34
clobazam tab 20 Mg ...........cccveeevevcueeeneennne. 34
clobetasol propionate cream 0.025%.....108
clobetasol propionate cream 0.05% ....... 108
clobetasol propionate emollient base cream

0.05% .cueeeiiiiiieeieeeeeeeeeeceeeste st saens 108
clobetasol propionate foam 0.05% ......... 108
clobetasol propionate gel 0.05%............. 108
clobetasol propionate lotion 0.05% ........ 108
clobetasol propionate oint 0.05%............ 108
clobetasol propionate shampoo 0.05%..108
clobetasol propionate soln 0.05%............ 108
CLOBEX LOT 0.05% ...c.cvevverveneeereeeennannes 108
CLOBEX SHA 0.05%.....cccovueeeereeieeceeeveenne 108
CLODERM CRE 0.1%.....ccccerverrrereereennenne 108
clomiphene citrate tab 50 mg.................... 17
clomipramine hclcap 25 mg...................... 43
clomipramine hclcap 50 mg...................... 43
clomipramine hclcap 75 mg...................... 43
clonazepam orally disintegrating tab 0.125

ING oottt e e re e e e arae e e 34
clonazepam orally disintegrating tab 0.25

ING ot 34
clonazepam orally disintegrating tab 0.5 mg

.................................................................... 34
clonazepam orally disintegrating tab 1 mg

.................................................................... 34
clonazepam orally disintegrating tab 2 mg

.................................................................... 34
clonazepam tab 0.5 mg.........cccceceeveeeennne 34

clonazepam tab 1mg.........cccceveveevceenvuennne. 34
clonazepam tab 2 mg.........ccccevevuevveveeuennne. 34
clonidine hcltab 0.1MQg........cccoueeeeeevueeennens 57
clonidine hcltab 0.2mMg.........cccceeeeveenenen. 57
clonidine hcltab 0.3 mg............cccuveeueennnens 57
clonidine hcl tab er 12hr 0.1mg .................... 3
clonidine tab er 24hr 0.177 mg ............c........ 57
clonidine td patch weekly 0.1 mg/24hr .....57

clonidine td patch weekly 0.2 mg/24hr ...57
clonidine td patch weekly 0.3 mg/24hr ....58
clopidogrel bisulfate tab 300 mg (base

CQUIV) c.eeeieeeeieieeeteesteeseeeetesseessaessaeeas 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15mg........... 27
clorazepate dipotassium tab 3.75 mg ....... 27
clorazepate dipotassium tab 7.5 mg ......... 27
clotrimazole troche 10 mg.............ccu...... 167
clotrimazole w/ betamethasone cream 1-
0.05% ..ottt 102
clotrimazole w/ betamethasone lotion 1-
0.05% oottt 102
clozapine orally disintegrating tab 100 mg
.................................................................... 7
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 MQg.........cccevvveeevevirvuennen. 7
clozapine tab 200 Mg ........ccceeevueecrveecueennnn. 144
clozapine tab 25 mg.........cccceeveevirvenvuennnenne. 77
clozapine tab 50 mg ..........cccuveeveecrveecneennnnn. 7
CLOZARIL TAB 100MG........cocuemerrerrenneennes 77
CLOZARIL TAB 200MG.......cccervereerernnenne 77
CLOZARIL TAB 25MG......ccccevterirrerrenneennes 77
CLOZARIL TAB50MG .....ccceeveerereereeenne 77
CL PRENATAL TAB 28-0.8MG ................. 167
COAGUCHEK MIS LANCETS. ........cccceeueee 139
coaltar SOlN 20%........ceeeeceeveeeeveerecvencananne 113
COARTEM TAB 20-120MG.........ccccevuerueenne. 62
codeine sulfate tab 30 mg...........cccceeueuu.... 16



CODEINE SULF TAB I5MG .......ccccvvvirnennne 16

CODEINE SULF TAB BOMG ........cccceceeuennee 16
colchicine tab 0.6 Mmg..........cceeeueeerveeunnnne. 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 GRA5/7.5GM.................... 53
COLESTID FLA GRA5GM ....ccccocevuirieiennene 53
COLESTID GRAB5GM.......cceeeveieerreeieen 53
COLESTID POW 5GM.......ccccememirirrerenenn. 53
COLESTID TAB1GM ......coceeieiiireeeeene 53
colestipol hcl granule packets 5 gm.......... 53
colestipol hcl granules 5 gm....................... 53
colestipol hcltab 1gm...........uueeveecuveennnnee. 53
COLOR CONDOM MIS + LUBE.................. 134
COMBIPATCHDIS.......ooeriieirieeeeeceenne 121
COMBIVENT AER 20-100 ......cceevcueerereennnen. 31
COMBIVIR TAB 150-300.......cccecerereeuennee 80
COMETRIQ KIT 100MG .....cceevevererrereeenenne 67
COMETRIQ KIT 140MG......coceociriererenennenne 67
COMETRIQ KIT B0MG.......cocerieieieencenenne 67
COMFORT ASSU MIS LANC 28G.............. 139
COMFORT ASSU MIS LANC 33G.............. 139
COMFORT EZMIS 21G....cuceveveveeeenee 139
COMFORT EZMIS 236G ......cocevevereeeennne 139
COMFORT EZMIS 28G......ccccecvevueeeenne 139
COMFORT EZ MIS 29GX12MM................. 154
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............. 152
COMPACT SPAC MIS CHAMBER............. 160
COMPACT SPAC MIS LG MASK .............. 160
COMPACT SPAC MIS MD MASK............. 160
COMPACT SPAC MIS SM MASK ............. 160
COMTAN TAB 200MG .......oocververeerereereneene 7
CONDOMS MIS.......oooimiiririereneneeeeeenne 134
CONDYLOX GEL 0.5% .....ceevvveeeerrrreeennene 11
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..........cccce... 140
CONTROL SOL LIQ HIGH/LOW ............... 140
CONTROL SOL LIQ LEVEL 2..................... 140
CONTROL SOL NORMAL......ccccevuerrenrnne 140
CONZIP CAP 100MG.......cccevvuirvirrirnicneennene 16
CONZIP CAP 200MG ........cocevvrririnincnnnne 16
CONZIP CAP 300MG.......cccceeerrerrerrenneennene 16
COOL CONTROL SOL A ..o 140
COOL CONTROL SOL B ......ccoecerveerenrnne 140
COPAXONE INJ 40MG/ML.......cccccuveueunee. 179
COPIKTRA CAP 15MGi.......cocceviiviiiinniniennens o7
COPIKTRA CAP 25MG .......cocvvuivvviniennennen. o7
COREG TAB12.5MG.......cccocevviririninennne 85
COREG TAB 25MGi........cooviiviirinieicncnnenne 85
COREG TAB 3.125MG........cccevvuiriiriiniinnenne 85
COREG TAB 6.25MG ........coceeiriirinincnnne 85
CORGARD TAB 20MGi.......ccccevuirvirrcnrennens 86
CORGARD TAB 40MG.......ccccevvuerurrnrirennene 86
CORLANOR SOL 5MG/5ML.........ccceeueuuee. 93
CORLANOR TAB SMGi.......ccccevivviiiiricnnens 93
CORLANOR TAB 7.5MG.......cccceceririirennene 93
CORN SYP ....oiiiiiiiiiiiiiiicicicccins 175
CORTANE-B LOT.....oovriiiiiiiiciniceenee 108
CORTEF TAB 10MG......ccccooiiriiiiieniceennen. o7
CORTEF TAB 20MGi........cocvviviiiiinicnnennene o7
CORTEF TABS5MG ..ot o7
CORTENEMA ENE 100MGi..........ccccevvuenunenne. 22
CORTIFOAM AER 90MG........cccevvvvverucnennene 22
CORTISPORIN SUS -TC OTIC.................... 174
CORTROPHIN INJ 40/0.5ML .......cccceceeuuee 17
CORTROPHIN INJ 80UNT/ML .................. 17
COSENTYX INJ 150MG/ML.......cccceceeunen. 104
COSENTYX INJ 300DOSE..........ccccecenunen. 104
COSENTYX INJ 75MG/0.5.........ccceeueeunen. 104
COSENTYX PEN INJ 150MG/ML.............. 105
COSENTYX PEN INJ 300DOSE................. 105
COSENTYX UNO INJ 300/2ML................ 105
COSOPT PF SOL 2%-0.5% ......cccceuvrueuene. 170
COSOPT SOL 2-0.5%0P........ccccevvrvuernene 170
CRENESSITY CAP 100MG......cccccceveeuueuee 17



CRENESSITY CAP 50MG .......coccevererennnnne 17
CRENESSITY SOL 50MG/ML ......cccueeueunue. 17
CREON CAP 12000UNT .....cccerererrerenennes 114
CREON CAP 24000UNT......cccvvevercrervennnnns 114
CREON CAP 3000UNIT....cccoererrrreverenne 114
CREON CAP 36000UNT.....ccccecerervrveraannes 114
CREON CAP 6000UNIT....cccevvrrrrrerrennnens 114
CREXONT CAP 35-140MG.......ccccecerereuene. 72
CREXONT CAP 52.5-210.....cccceevveeveereennne. 72
CREXONT CAP 70-280MG.......ccceceevveruennene 72
CREXONT CAP 87.5-350 ...ccccoceverireeiennene 72
CRINONE GEL 4% VAG ......ccccevvveeieeenenne 188
CRINONE GEL 8% VAG .......cccevererenne 188
cromolyn sodium ophth soln 4%.............. 173

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml ...28

crotamiton lotion 10%............cccceeeevueeennnen. 13
CURITY PREP PAD ALCOHOL................... 153
CUVPOSA SOL IMG/5ML .....cccveeveereennenee. 184
CVS KETONE TES CARE........cccoveevrenrenneen. 114
CVS LANCETS MIS 21G .....ccoeeverereerenee. 140
CVS LANCETS MIS 30G ......cccceererruerrennens 140
CVS LANCETS MIS 333G ....ccecvveevrereerennen. 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. ...................... 140
cyanocobalamin inj 1000 mcg/mi............ 130
cyanocobalamin nasal spray 500

MCG/O0. 1Moo 130
cyclobenzaprine hcltab 10 mg ................. 168
cyclobenzaprine hcltab 5 mqg................... 168
CYCLOGYL SOL0.5% OP......cccecerveereennen. 17
CYCLOGYLSOL1% OP ..o 17
CYCLOGYL SOL 2% OP.....ccveeeeereeveerranen. 17
CYCLOMYDRIL SOLOP......oevieververeeannen. 17
cyclopentolate hcl ophth soln 1% ............. 171
cyclophosphamide cap 25 mg.................. 63
cyclophosphamide cap 50 mg................... 63
CYCLOPHOSPH TAB 25MG........cccceeuvennene 63
CYCLOPHOSPH TAB 50MG.......ccccceevuennne 63
cycloserine cap 250 Mg .......cccceeeeveecveecnenns 62
CYCLOSET TAB 0.8MG........ccoeveverrerrennne 46

cyclosporine cap 100 Mmg..........cccceeeueeneen. 165

cyclosporine cap 25 mg .........ccceevueeeueenee. 165
cyclosporine modified cap 100 mg........... 165
cyclosporine modified cap 25 mg........... 165
cyclosporine modified cap 50 mqg............ 165
cyclosporine modified oral soln 100 mg/ml
................................................................... 165
cyproheptadine hcl syrup 2 mg/5mil.......... 52
cyproheptadine hcltab 4 mq...................... 52
CYSTAGON CAP 150MG .......cocververrrrennne 127
CYSTAGON CAP 50MG.......cccervereriernnen 127
CYSTARAN SOL 0.44% ....ccovveuerereereeneanne 173
CYTOTEC TAB 100MCG........ccccerererrenene 186
CYTOTEC TAB 200MCGi......ccccceeveereenene 186
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).........cueeevuveeecveeecvnene 34
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......cccoeeveeeveeceveeneanne. 34
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).......cccueeeeueeecveeecnnanne 34
dalfampridine tab er 12hr 10 mg ............... 179
danazolcap 100 Mg .....cccceveeveercerecrseeneennes 22
danazolcap 200 Mg .....ccueeeeeeveeecrreecreennen. 22
danazolcap 50 Mg........cccueeeeeevieeceenceeennnnn. 22
DANTRIUM CAP 25MG.......cccccevvverrerrannens 169
dantrolene sodium cap 100 mg................. 169
dantrolene sodium cap 25 mg.................. 169
dantrolene sodium cap 50 mqg.................. 169
dapsone gel 5%........eeeceeeveecieecieeceeene 100
dapsone gel 7.5% ........ueuceeeevueeciencieeeenne 100
dapsone tab 100 M@ ........cccueevueeeveeecvencnennns 24
dapsone tab 25 mg ........ccccceeeeeveeveenseenncnnnen. 24
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......ccceeeeeeceeeieeeierieeenns 186
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......ccceeeeeeceeecreeeieeeenenns 186
darunavir tab 600 Mg.........ccccceeeevervueeeenne 80
darunavir tab 800 mg..........ccccceeeeveeeveennnn. 80
dasatinib tab 100 Mg .......cccceeeeevevercvercunanne 68
dasatinib tab 140 Mg ......ccccceevevevvereversuenne 68
dasatinib tab 20 Mg ..........ccceeeveeevveeeveecunenne 68
dasatinib tab 50 mg ........c.ccccceeververienuennee. 68
dasatinib tab 70 Mg .........cccceeeeeeeeeecveecunenne 68



dasatinib tab 80 mg........ccceeveevverveennennne 68

DAYBUE SOL 200MG/ML........ccecvveuervennen. 170
DAYPRO TAB BOOMG.......cccoeeereeerneeenenenne )
DDAVP TAB O.IMG......ccoeceeteeeereeeeeenee. 120
DDAVP TAB 0.2MG.......coocerierierreiereeneen 120
DEBACTEROL SOL 30-50%.....c.cccceeveneene. 167
deferasirox granules packet 180 mg......... 49
deferasirox granules packet 360 mg ........ 49
deferasirox granules packet 90 mg .......... 49
deferasirox tab 180 mg...........ccccceeeueeevennen. 49
deferasirox tab 360 mg..........ccccceevuevevennnen. 49
deferasirox tab 90 mg...........ccecceeeveeveeennnen. 49
deferasirox tab for oral susp 125 mg.......... 49
deferasirox tab for oral susp 250 mg ........ 49
deferasirox tab for oral susp 500 mg........ 49
deferiprone tab 1000 Mg .........ccceeeuvveuvennnen. 49
deferiprone tab 500 mg.........ccccceevuereuennnen. 49
deflazacort susp 22.75 mg/mi.................... o7
deflazacort tab 18 Mg .........cccceveevueeveeeuennen. 97
deflazacort tab 30 Mg ........coeeeeeveecveecnnnns o7
deflazacort tab 36 Mg .........coeeeevveecevencnennns o7
deflazacort tab 6 Mg........ccceevveeveceeeveenvnennns o7
DELESTROGEN INJ 1I0OMG/ML.................. 122
DELESTROGEN INJ 20MG/ML.................. 122
DELESTROGEN INJ 40MG/ML................. 122
demeclocycline hcl tab 150 mg................. 182
demeclocycline hcl tab 300 mg ............... 182
DEMSER CAP 250MG .......ccooviiveveiereieennnenn 56
DENAVIR CRE 1% ...cuvveuieieeieeieeeeeceeevenie 107
DEPEN TITRA TAB 250MG.........ccccceruvene. 164
DEPO-ESTRADI INJ 5MG/ML................... 122
DEPO-PROVERA INJ 150MG/ML .............. 96
DEPO-SQ PROV INJ 104 ........cocvvevererenne o7
DERMA-SMOOTH OIL /FS BODY ............ 108
DERMA-SMOOTH OIL /FSSCLP.............. 108
DERMOTIC OIL 0.01%....cccecervereerenennenenn 174
DESCOVY TAB 120-15MG........ccccevvvervennnne 80
DESCOVY TAB 200/25MG........ccccecvrvenene. 80
desipramine hcltab 100 mg ...........cc.ceu..... 43
desipramine hcltab 10 mg...............c......... 43
desipramine hcltab 150 mg........................ 43
desipramine hcltab 25 mg ..............c........ 43
desipramine hcltab 50 mg......................... 43
desipramine hcltab 75 mg............cceeuee. 43

desloratadine tab 5 mg ........ccccceeeveevueeennens 52
desloratadine tab orally disintegrating 2.5
ING ettt e e s 52
desloratadine tab orally disintegrating 5 mg
.................................................................... 52
desmopressin acetate nasal spray soln
0.07% oottt saeas 120
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........ccceeeueveueenee. 120
desmopressin acetate tab 0.1mg ............ 120
desmopressin acetate tab 0.2 mqg............ 120
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) cceuveeeeeeeeeeeeiereenene 94
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ..........cceeeuueu... 94
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG.eiaiiiiiieeeeeeeeeeeee e 94
desonide cream 0.05% ..........cceeveevueecueene 109
desonide [0tion 0.05% .......cccuevveeeceerneeenne 109
desonide 0int 0.05%.........cccevveeeceevennuenne 109
DESOWEN CRE 0.05%....c.cevueruereenneannene 109
desoximetasone cream 0.05%................. 109
desoximetasone cream 0.25% ................ 109
desoximetasone gel 0.05%...................... 109
desoximetasone oint 0.25%...................... 109
desoximetasone spray 0.25%.................. 109
DESOXYN TABS5MGi.....cccoeieieeierieneenieeienns 1
desvenlafaxine succinate tab er 24hr 100
Mg (baSE €QUIV) .....ccueeeeereeereeeeceieneenaeen. 42
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV).....ueeeeeeeeeeeeeeeeeeteeeeeee e, 42
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV)....uueeeeeeeeeeeeeeeeerreeerreeeveens 42
DESVENLAFAX TAB10OOMGER.................. 42
DESVENLAFAX TAB 50MG ER................... 42
DETROL TABIMG .....ccceeieeeeeieeieeeeee. 186
DETROL TAB 2MGi.....ccccevvieriereeieeiereenees 186
DEXAMETHASON CON 1MG/ML............... o7
dexamethasone elixir 0.5 mg/5mi............. o7
dexamethasone sodium phosphate ophth
SOIN O0.1% et 172
dexamethasone soln 0.5 mg/5mi.............. o7
dexamethasone tab 0.5 mg............ccecuu.... o7
dexamethasone tab 0.75 mg...................... o7



dexamethasone tab 1.5 mg..........cccccueeuene o7

dexamethasone tab 1mg.........cccceeveeeeuenne o7
dexamethasone tab2 mg ........cccceeeveenenne o7
dexamethasone tab4 mg.........cccceceeueenee. 97
dexamethasone tab 6 mg...........ccccveeunenne o7
dexamethasone tab therapy pack 1.5 mg
(21) ettt o7
dexamethasone tab therapy pack 1.5 mg
(1) SR 97
dexamethasone tab therapy pack 1.5 mg
(571) e 97
DEXCOM G6 MIS RECEIVER..................... 140
DEXCOM G6 MIS SENSOR............cccueeu..e. 140
DEXCOM G6 MIS TRANSMIT ................... 140
DEXCOM G7 MIS RECEIVER..................... 140
DEXCOM G7 MIS SENSOR........ccccceeuvennen. 140
DEXEDRINE CAP 10MG CR......ccccccevvverrvennnnn. 1
DEXEDRINE CAP 15MG CR..........cccceeevveenrenee 1
dexmethylphenidate hcl cap er 24 hr 10 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 15 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 20 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 25 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 30 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 35 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 40 mg
...................................................................... 4
dexmethylphenidate hcl cap er 24 hr 5 mg4
dexmethylphenidate hcl tab 10 mqg.............. 4
dexmethylphenidate hcltab 2.5 mg............ 4
dexmethylphenidate hcltab 5 mg................ 4
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e e e e s s s e anne 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt ettt e e e e s e e e s s s s anes 1
dextroamphetamine sulfate cap er 24hr 5
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
dextroamphetamine sulfate oral solution 5
MG/BM ... 1

dextroamphetamine sulfate tab 10 mg ........ 1
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg.......2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab 5 mg.......... 1
dextroamphetamine sulfate tab 7.5 mg....... 1
DHIVY TAB 25-100MG.......ccceeevierieennenne 72
DIASCREEN 10 MIS.......cceeieieieeeeeiene 140
DIASCREEN 3 MIS.......cocoeiiiriirieeeienienne 140
DIASCREEN S MIS. ..ot 140
DIASCREEN 6 MIS.......cccooviiriiniieeieeienne 140
DIASCREEN 7 MIS.......cooeriiiiiireeieneenne 140
DIASCREEN 8 MIS.......cccoeeierieeieeeieeiene 140
DIASCREEN QO MIS.......cooeiiiiiiieeieeienne 140
DIASCREEN MIS 1B .....ccceeiieiirerieiceiene 140
DIASCREEN MIS1G.....cccoevciiriereeeeieeiene 140
DIASCREEN MIS 1K ....cccoevviiiiieieeienienene 141
DIASCREEN MIS 2GK .......ooovveeieieeieienen. 141
DIASCREEN MIS 2GP.......cccocvvirierierrennen. 141
DIASCREEN MIS 4NL.....cccceovtinirvenieneennene 141
DIASCREEN MIS 40BL ......cccceevveveeeierrennen. 141
DIASCREEN MIS 4PH .......cccooviiiinieniennene 141
DIASCREEN MIS CONTROL.........cceeueenu.. 141
DIASTAT ACDL GEL 12.5-20.......cccceevruuen.e. 34
DIASTAT ACDL GEL 5-10MG...................... 34
DIASTAT PED GEL 2.5M GEL ..................... 35
DIASTIX TES STRIPS......ccceetriiierierienene 114
DIATHRIVE LIQ CONTROL........ccceeueeurnne. 141
DIATHRIVE MIS LANCETS. .......cccvvvernen. 141
DIATHRIVE MIS LANCING ......ccccocevverrenene 141
DIATHRIVE MISUT 30G .......cccceveeeerrennen. 141
DIATRUE CONT SOL LEVEL 1..................... 141
DIATRUE CONT SOL LEVEL 2.................... 141
DIATRUE CONT SOL LEVEL 3.................... 141
diazepam conc 5 mg/mi..................ccuuu.... 27
diazepam oral soln Tmg/mi........................ 27
diazepam rectal gel delivery system 10 mg
.................................................................... 35
diazepam rectal gel delivery system 2.5 mg
.................................................................... 35
diazepam rectal gel delivery system 20 mg
.................................................................... 35
diazepam tab 10 Mg.......cccccceeveeeeeversuenuenne 27



diazepam tab 2 MQ........ccceeveeeeeeeeeecvencnens 27

diazepam tab 5 mg .......ccceevevevierveeevennnenns 27
diazoxide susp 50 mg/mi ........................... 46
DIBENZYLINE CAP 10MG........cccceeveervennnne. 56
dichlorphenamide tab 50 mg .................... 15
DICLEGIS TAB 10-10MG........ccceeveereerenene 50
diclofenac epolamine patch 1.3% ............ 102
diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
B et 103
diclofenac sodium ophth soln 0.1% ......... 173
diclofenac sodium soln 1.5% .................... 102
diclofenac sodium tab delayed release 25
ING ettt ettt 12
diclofenac sodium tab delayed release 50
INIG ettt 12
diclofenac sodium tab delayed release 75
INIG ettt 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg.....cccecueeverevreeceeeevuennnes 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......ucveeeveeeeeeceeecneannn 12
dicloxacillin sodium cap 250 mg .............. 175
dicloxacillin sodium cap 500 mg.............. 175
dicyclomine hclcap 10 mg............ccuenee. 184
dicyclomine hcl oral soln 10 mg/5mi ....... 184
dicyclomine hcltab 20 mg........................ 184
DIFFERIN CRE 0.1% ...ccveeveeieeeeeieeeene 100
DIFFERIN GEL 0.1%....ccccevvuerieneeeeeeneene 100
DIFFERIN GEL 0.3% PMP...........ccceceuuuennn. 100
DIFICID SUS......cocteetiteereeeeereeeeeee e 134
DIFICID TAB 200MGi.......ccvveveevvreeeennreenn. 134
DIFLUCAN SUS 40MG/ML ......coevveeveereerene 51
DIFLUCAN TAB 100MG.......cccocerienerrenaenne 51
DIFLUCAN TAB 150MGi......ccccovuveeeeerrreeeenne 51
DIFLUCAN TAB 200MG.......ccoccereerreerreenenne 51
diflunisal tab 500 MQ.........ceeeveevveeccveecunnne 16
difluprednate ophth emulsion 0.05%.....172
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.....ccceevvrcrerrenrranenne 16

DILAUDID TAB 2MGi.....ccceeveererrereereeerenne 16
DILAUDID TAB 4MGi.......cccecerieriereerernenne 16
DILAUDID TAB 8MGi.......ccecveererrereereenrene 16
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
ING ettt 87
diltiazem hcl coated beads cap er 24hr 180
ING ettt s 87
diltiazem hcl coated beads cap er 24hr 240
INIG ettt ettt ra e e s 87
diltiazem hcl coated beads cap er 24hr 300
ING e s 87
diltiazem hcl coated beads cap er 24hr 360
NG oottt 87
diltiazem hcl extended release beads cap
€r 24hr 120 Mg .....ueeeveeeieecieeieeeieeceeeaenn 87
diltiazem hcl extended release beads cap
€er24hr 180 Mg.......ccueeeeeeceeereeeeeeceeennn 87
diltiazem hcl extended release beads cap
er24hr 240 mg .......ueeeeeeeceeecreeceeeceeennn 87
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......cccueeeceevveeeieeieieneeeneens 87
diltiazem hcl extended release beads cap
€r 24Nhr 360 MQ .....ueeeuveeeeieeeeeieeeeenne 87
diltiazem hcl extended release beads cap
€er 24hr 420 Mg ......ccueveeeeceeeireeeeeeeeeenens 87
diltiazem hcltab 120 mg..........c.cooveeevueveneens 87
diltiazem hcltab 30 mg.........ueeueeeueennns 87
diltiazem hcltab 60 mg..........ccccoeeeveeeneennen. 87
diltiazem hcltab 90 mg........ueeeeveeveennnns 87
dimethyl fumarate capsule delayed release
T20 MG ettt 179
dimethyl fumarate capsule delayed release
240 MG eevitieeeieeeeeeeeeee et 179
dimethyl fumarate capsule dr starter pack
120mMQg & 240 MG ..uuevvnrieierieieierereenne 179
DIPENTUM CAP 250MG........cccceeverurrnenne 124
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM ..o 49



diphenoxylate w/ atropine tab 2.5-0.025

ING ettt 49
DIPROLENE OIN 0.05%......cccceevueruvenreenenne 109
dipyridamole tab 25 mg.............cccveeuuen.e. 129
dipyridamole tab 50 mgq...............ccccuu...... 129
dipyridamole tab 75 mg............cccccveeuuen... 129
disopyramide phosphate cap 100 mg....... 28
disopyramide phosphate cap 150 mg....... 28
disulfiram tab 250 Mg ......cc.cccceveevueneencn. 176
disulfiram tab 500 mg............cccoceeeuveeunennee. 176
DITROPAN XL TAB5MG........cccecvveveneee 186
DIURIL SUS 250/5ML .....coevevveriereerennene 116
divalproex sodium cap delayed release

SPrinkle 125 Mg.......coeeveeveevinsinieeeeenne 39
divalproex sodium tab delayed release 125

ING ettt 39
divalproex sodium tab delayed release 250

ING oottt e e ere e s nae e e 39
divalproex sodium tab delayed release 500

ING ettt st e e rre e e s aaeeeeas 39

divalproex sodium tab er 24 hr 250 mg ....39
divalproex sodium tab er 24 hr 500 mg....39

dofetilide cap 125 mcg (0.125 mg)............. 28
dofetilide cap 250 mcg (0.25 mg) ............. 28
dofetilide cap 500 mcg (0.5 mg) ............... 28
donepezil hydrochloride orally
disintegrating tab 10 mg ............cccceeue.... 176
donepezil hydrochloride orally
disintegrating tab 5 mg..........c.cccceu...... 176
donepezil hydrochloride tab 10 mg.......... 176
donepezil hydrochloride tab 23 mg ......... 176
donepezil hydrochloride tab 5 mg ........... 176
DONNATAL ELX GRAPE..........cccoveereenrenen. 184
DONNATAL ELX MINT.....cocovtiiereieerennen. 184
DONNATAL TAB 16.2MG........cccectreuerrennen. 184
DOPTELET TAB 20MG.......cccecovecveereenrannen. 130
DORAL TAB 15MG.....coeeterviieeieeieeienaeene 132
dorzolamide hcl ophth soln 2% ................ 173
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oottt 170
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% oottt 170
DORZOLAMIDE SOL 2% OP...........ccueu..... 173
DOVATO TAB 50-300MG........ccccoevvueeurenne 80

doxazosin mesylate tab 1mg ..................... 58
doxazosin mesylate tab 2 mg..................... 58
doxazosin mesylate tab 4 mqg..................... 58
doxazosin mesylate tab 8 mg..................... 58
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 132
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 132
doxepin hclcap 100 Mg ......ccuevevevceeennennne. 43
doxepin hclcap 10 Mg.........ccueeeveeceveenennee 43
doxepin hclcap 150 Mg ......cccueeevevceeeenennne. 43
doxepin hclcap 25 mg .......coeceveveevceeeneennne. 43
doxepin hclcap 50 Mg........cueeeveeceeeenennee. 43
doxepin hclcap 75 Mg .......coeveeeceevcvencuennne. 43
doxepin hclconc 10 mg/mi ........................ 43
doxercalciferolcap 0.5 mcg............c......... 19
doxercalciferolcap 1mcg .........cceceeeuenee. 19
doxercalciferolcap 2.5 mcg ...................... 19
doxycycline hyclate cap 100 mg .............. 182
doxycycline hyclate cap 50 mg................ 182
doxycycline hyclate tab 100 mg ............... 182
doxycycline hyclate tab 20 mg................. 182
doxycycline monohydrate cap 100 mg ...182
doxycycline monohydrate cap 50 mg.....182
doxycycline monohydrate for susp 25
MG/BML....ceveiiieeeieeeeeeeeee e 182

doxycycline monohydrate tab 100 mg ....183
doxycycline monohydrate tab 150 mg ....183

doxycycline monohydrate tab 50 mg.......182
doxycycline monohydrate tab 75 mg ......183
doxylamine-pyridoxine tab delayed release
TO-TO MG ettt 50
DRISDOL CAP 50000UNT ......ccccevvuervennene 189
dronabinolcap 10 M@ ........cccecceeveeeerceennnenne 50
dronabinolcap 2.5 mg ..........ccvveeevveecueennnnn. 50
dronabinolcap 5 mg..........ceeeveeeeeecneennnen. 50
DROPLET GENT MIS LANCING................. 141
DROPLET LANC MIS 30G .......cccevereerennene 141
DROPLET LANC MIS DEVICE..................... 141
DROPLET PERS MIS LANC 30G................ 141
DROPSAFE MIS SICURA........cccevererienne 154
drospirenone-ethinyl estradiol tab 3-0.02
ING oottt e e arae e 95
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drospirenone-ethinyl estradiol tab 3-0.03

ING ettt 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451mMg ......uueveevecreceerennen. 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg ...ccueeveeveeeecreerennen. 95
DROXIA CAP 200MG......ccovtveeecierrereennens 130
DROXIA CAP 300MG......cccvveereereereenrennen. 130
DROXIA CAP 400MG.......cccoveeeecrerrernrannens 130
droxidopa cap 100 Mg .........cccveeeveecueennnnn. 188
droxidopa cap 200 Mg........ccceceeevvereueennnen. 188
droxidopa cap 300 Mg .......ceeeeeeeeecuneenns 188
DRYSOL SOL 20%....cccueeuiereereeveeneenreenenns 12
DUAVEE TAB 0.45-20......cccoecvercvereecreenenne 121
DUETACT TAB 30-2MG.......cccoveevrecreennenne 44
DUETACT TAB 30-4MGi......cccccvveeeereerenen. 44
DUEXIS TAB 800-26.6........ccceevervvereerianenne 12
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) .....cocueevuereeercienireeriereeeeeens 42
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) .....cccueevueeeeeecieeieeeeeeeeeeenn 42
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) .....cccueeuereeeecieereeeeeeeeeenn 42
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) .....cccveeueeeeeecieereeereeeeeeann 42
DUO-CARE LIQ LEVEL1/2...........coceuveuuenee. 141
DUPIXENT INJ 100/0.67 .....oovvvreverrenraeenne m
DUPIXENT INJ 200/1.14 ......cccvereererrenene. m
DUPIXENT INJ 200MG........cccoovrvreererrennnne m
DUPIXENT INJ 300/2ML.......cccevveecrrrerrennnen. m
DUREX EXTRA MIS SENSITIV ................... 134
DUREX MIS REALFEEL............ccccuveeurenneene 134
DUREX MIS TROPICAL ......coeveereerereenrne 134
DUREZOL EMU 0.05% .....ccoveeueecverveceenene 172
dutasteride cap 0.5 Mg.......cccoueeveecveecunene 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 127
E
EASIVENTMIS ..., 160
EASIVENT MIS MASK LG .....ccccveevereenne 160
EASIVENT MIS MASK MED........ccccceceeunene 160
EASIVENT MIS MASK SM.......cccceevveereennene 160
EASY COMFORT MIS 30G ......cccccuerverennee. 141
EASY COMFORT MIS LANC/30G.............. 141

EASY COMFORT MIS TWIST .......cccceeueeee. 141
EASY COMFORT PAD ALCOHOL............. 153
EASY GLIDE MIS IML SYR.......ccccevuveuennen. 154
EASY GLIDE MIS BML SYR......ccccceeevenunene 154
EASYMAX 15 LIQ LEVEL2-3....................... 142
EASYMAX 15 SOL LEVEL 2...........ceueeuenee. 142
EASYMAX LIQ NORM/HIG............ccceueeee. 142
EASYMAX SOL NORMAL ......cccceeivvuirnenne. 142
EASY MINIMIS ..o, 141
EASY MINIMIS EJECT ......cocviiviiiiiiinnns 141
EASY PLUS Il SOL HIGH ........ccccocvevinnnnen. 141
EASY PLUS Il SOL LOW........cocvvvvvinirninnene 141
EASYPOINT MIS 18GXT.....cccvveriiriiennnen. 154
EASYPOINT MIS 18GX1.5......ccccevvvvivnninnnene 154
EASYPOINT MIS 22GX1.5.......ccccvvvininnnns 154
EASYPOINT MIS 23GX1 .....cccoveviiniinennnen. 154
EASYPOINT MIS 25GXT ......cocveiiviirininnnns 154
EASYPOINT MIS 25GX5/8.........cooeveeerneene 154
EASYSTEP HGH SOL CONTROL .............. 142
EASYSTEP LOW SOL CONTROL.............. 142
EASY TALK PL SOL HIGH.........ccccceeuvuenen. 141
EASY TALK PL SOL LOW .....cccocevuvvirinnnene 141
EASY TALK SOL HIGH .......ccccoviiiiiiiinen. 141
EASY TALK SOL LOW........coocivvuiviiiiiniennene 141
EASY TALK SOL NORMAL ......ccccocevvviinnens 141
EASY TOUCH LIQ HIGH/LOW ................... 141
EASY TOUCH MIS .......covviiiiiiiiininiinne 141
EASY TOUCH MIS /EJECTOR.................... 141
EASY TOUCH MIS 29GX1/2 .......ccccceeueeuee 154
EASY TOUCH MIS LANC/21G.................... 141
EASY TOUCH MIS LANC/23G .................. 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.................... 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............c.c..... 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 ..........ccuueuu..... 142
EASY TRAKSOL HIGH .........cccveerenee. 142
EASY TRAKSOL LOW.......ccovvreerrreerreenen. 142
EASY TRAK SOL NORMAL ........cceecuvveneee. 142
EBGLYSS INJ 250/2ML.....ccuveecrrecrrerrennnen. 111
EC-NAPROSYN TAB 375MG..........ccoeeu.... 12
EC-NAPROSYN TAB 500MG....................... 12
econazole nitrate cream 1%...................... 102
ECOZA AER 1% .ueeeeeeeeeeeeeeeeeceeeeee e 102
EDECRIN TAB 25MGi........ooeeevvveeenrreeenrreennee. 115
EDEX KIT IOMCG .....cooccveeeeeeceeeeereeeeveeeens o1
EDEX KIT 20MCG.....cooocuereereeieeeeceeeeeeveeenns o1
EDEX KIT 40MCG .....cccovvveervreeeeeeereeeereeenns o1
efavirenz cap 200 MQ........ccceevueeecveeveencnenns 80
efavirenz cap 50 Mg .........oeceeevverveeevennnenns 80
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..couveereeieeererercrerrannnns 80
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG..covctiiiriiiieriieecereieeseeeceeeens 80
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG..uuiiiiriieieecieereeereecreereeeanns 81
efavirenz tab 600 Mg .........ccocceeveeveeeennene 80
EFFER-K TAB1OMEQ .......ccovvvreerreeerreennnee. 163
EFFER-K TAB 20MEQ.......cccoovveecrreecrreennnen. 163
EFFIENT TAB1OMG.......oveeevreervrecrrrennee 129
EFFIENT TABS5MG......ccooieecrreereeecreeenee 129
EFUDEX CRE 5%.....uuveeieeteeeeeeeecveeeeene 103
EGRIFTASVINJ2MG ......oeeeveeeereereeeennee 118
ELEMENT CONT LIQ NORMAL................. 142
ELEMENT LIQ HIGH .......ooeeerrreeeereeenneee. 142
ELEMENT LIQ LOW ..., 142
ELEMNT COMPA SOL LEVEL 2................. 142
ELEMNT COMPA SOL LEVEL 3................. 142
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ...t 162
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT) ...t 162
ELIQUISSTP TABS5MG........coeeeveeererenrne. 32
ELIQUIS TAB 2.5MG......coeeeerveeerreecrreeeneen. 32
ELIQUIS TABS5MG......cccoiieiieieeeeceeeeeee 32
ELLA TAB 30MG ....cccvveereeeeeeecreeeereeeeeee 96

eltrombopag olamine powder pack for susp

12.5 mg (base €q)......cccoevuevveenvueeeveenenanne 130
eltrombopag olamine powder pack for susp
25 mg (base equiV) ........cceeeeeveeevueeenenns 130
eltrombopag olamine tab 12.5 mg (base
EQUIV) c.ceeeeeeeeeeeeceeeeceeeee e e eeteeeeree e aee e e 131
eltrombopag olamine tab 25 mg (base
EQUIV) c.eveeeereeeeereeeeceeeecreeeeaeeeereeeeneeeeanes 131
eltrombopag olamine tab 50 mg (base
L=T0 (11177 BRSSO 131
eltrombopag olamine tab 75 mg (base
CQUIV).coetieieieteeciteeiieeeteesetesresseessseesneeas 131
EMBECTA AUTO MIS DUO...........cccuuu.... 154
EMBECTA NANO MIS 32GX4MM ............ 154
EMBECTA UF MIS 29GX12.7 .......ccceeuennue. 154
EMBECTA UF MIS 31GX5MM.................... 154
EMBECTA UF MIS 31GX8MM.................... 155
EMBECTA UF MIS 32GX6MM................... 155
EMBRACE CNTR LIQ HIGH ....................... 142
EMBRACE EVO LIQ LEVEL 1...................... 142
EMBRACE LANC MIS /EJECTOR.............. 142
EMBRACE LANC MIS 21G......cccccecvevueennenee. 142
EMBRACE LANC MIS 28G.........cccveeueenenee. 142
EMBRACE LANC MIS THIN 30G............... 142
EMBRACE PRO LIQ GLUCOSE ................. 142
EMBRACE SOL LOW.......cooveviieieeeeeieene 142
EMBRACE TALK SOL HIGH/L2................. 142
EMBRACE TALK SOL LOW/LI1.................. 142
EMCYT CAP 140MG .......oooveieeeeeeieeeene 65
EMEND BIPACK PAK 80MG.......cccccecvruene 50
EMEND SUS 125MG.......cccoeeeierierieeeenee, 50
EMEND TRIPAC PAK 125 & 80........c.c...... 50
EMGALITY INJ 100MG/ML..........cccueeuuenee. 161
EMGALITY INJ 120MG/ML .......ccceeuvennnen. 161
EMSAM DIS 12MG/24H .......cccoevverviieienene 40
EMSAM DIS 6MG/24HR.........cccevevevreenneen. 40
EMSAM DIS OMG/24HR...........coceeieeeenne 40
emtricitabine caps 200 mg...........cccecueeeuene 81
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQ...coverviriiniieinierireniienenns 81
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....covvueervuernieneieieeeiereeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....uoovuervereneeeeeeeeeeeenne 81

213



emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MQ ..coovuveveeeeeeieieeeieecieeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....ccueeveeereeeeeeereereeeennes 81
EMTRIVA CAP 200MGi......ccccevvienirnerrennenne 81
EMTRIVA SOL10OMG/ML......oovveecrierreennen. 81
EMVERM CHW 100MG.........cccoevvuerrvereenenne 23
enalapril maleate & hydrochlorothiazide tab
10-25 M.ttt 59
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG ettt 59
enalapril maleate oral soln 1mg/mi........... 55
enalapril maleate tab 10 mg........................ 55
enalapril maleate tab 2.5 mg ...................... 55
enalapril maleate tab 20 mg....................... 55
enalapril maleate tab 5 mg ..............c......... 55
ENBREL INJ 25/0.5ML......coceriiiriiriirienenne 15
ENBREL INJ 25MG.......ccccocerieriinieneeeeeienne 15
ENBREL INJ 50MG/ML.....cccoevvverrerreereenenne 15
ENBREL MINI INJ 50MG/ML .......ccceveueennene 15
ENBREL SRCLK INJ 50MG/ML...........c....... 15
ENCARE SUP 100MG.......ccccoeevvverrenienenne 187
ENDARI POW 5GM........ccccvmirvirierieneennene 130
enoxaparin sodium injf 300 mg/3mi........... 33
enoxaparin sodium inj soln pref syr 100
0010 74 1 01 SRS 33
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml......ueuearieeeeiieieeceeeeeeee e 33
enoxaparin sodium inj soln pref syr 150
0010 74 1 01 USSR 33
enoxaparin sodium inj soln pref syr 30
MG/O0.3Ml.....cooeeiiiiiiieieeeeeieeeieeaen 33
enoxaparin sodium inj soln pref syr 40
MQG/0.4M......cuooiaiineieeeeeeeeeeene 33
enoxaparin sodium inj soln pref syr 60
MQG/O0.6M......ooueeaerieiieeiieieecieeieeeeeeaens 33
enoxaparin sodium inj soln pref syr 80
MQG/O0.8Ml......uneeerieeeeiieieeceeeeeeee e 33
ENSPRYNG INJ....coviieieieeeeeeeeeeeee 165
ENSTILAR AER.......ootiiiieierieeteneesieeienne 109
entacapone tab 200 Mg.........cccceveeevueeenenns 71
entecavirtab 0.5 mg.........cccceccevevverveensuennne 83
entecavirtab 1mg.........cccocveeeveeeveeeceeecenenne 83
ENTEREG CAP 12MG.......ccoeverreerereenene 126

ENTRESTO CAP 15-16MG.........cccecvrrvennenee. 90
ENTRESTO CAP 6-6MG........cccceeervreerennne 90
ENTRESTO TAB 24-26MG............cceeuveuen. 90
ENTRESTO TAB 49-51IMG ........cccecveeuvennen. 90
ENTRESTO TAB 97-103MG.......cccecveruvennenne 90
ENVARSUS XR TAB 0.75MG........cccevunue. 165
ENVARSUS XR TAB IMG.......cccceeevrvernrenen. 165
ENVARSUS XR TAB 4AMG .......cccevcerverennene 165
EPCLUSA PAK 150-37.5....ccccoeeiereeieeneenne 83
EPCLUSA PAK 200-50MG.........cccceevverueenne. 83
EPCLUSA TAB 200-50MG........ccccecereruene. 83
EPCLUSA TAB 400-100 ......cccevvevrercrennranne 83
EPIDIOLEX SOL 100MG/ML........ccceevvruene. 36
EPIDUO FORTE GEL 0.3-2.5%.................. 100
EPIDUO GEL 0.1-2.5% ...ccevvverieneeeereennen. 100
EPIFOAM AER 1% .....covveiiriiieieeceeee 109
epinastine hcl ophth soln 0.05% .............. 173
epinephrine hcl nasal soln 0.1% ............... 169
epinephrine inj 1 mg/ml (1:1000,............... 188
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ...ttt 188
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).........ccceeveeeveerennenne 188
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......ccueeeeeeeveereeennens 188
EPIVIR SOL 1OMG/ML.....covviririiiirererannes 81
EPIVIR TAB 150MG.......coovirviirierieneeneeeeenne 81
EPIVIR TAB 300MG.......cocevirieieierereeeennen 81
eplerenone tab 25 mg .........ccccccceeveeeennennen. 61
eplerenone tab 50 mg..........ccceeeeeeceeennns 61
EPZICOM TAB 600-300 ......cccecveveererereennes 81
EQL LANCETS MIS 21G COLR................... 142
EQL LANCETS MIS 33G COLR.................. 143
EQL LANCETS MIS THIN 26G.................... 143
EQL LANCETS MIS THIN 30G................... 143
EQL PRENATAL TAB FORMULA............... 167
EQUETRO CAP 100MG.......ccccervrvrercrernrannen 74
EQUETRO CAP 200MG......ccccocevvvevrereernenenn 74
EQUETRO CAP 300MG.......ccceevecrerrenranne 74
ergocalciferol cap 1.25 mg (50000 unit) .189
ergoloid mesylates tab 1mg...................... 181
ERGOMAR SUB 2MG.......cccecververeeeeerennen 161
ERIVEDGE CAP 150MG ......cccocevvvevrererrnnenne 65
ERLEADA TAB 240MG........ccceeeveceerrenrnne 65



ERLEADA TAB BOMG .......coevvveeeeeeerrrneeen. 65
erlotinib hcl tab 100 mg (base equivalent)65
erlotinib hcl tab 150 mg (base equivalent)65
erlotinib hcl tab 25 mg (base equivalent) .65

ERTACZO CRE 2%.....coocervuerrenienieieseeneen 102
ERYGEL GEL 2%...cccuveveievrieeieeeeeeeeeene 101
erythromycin ethylsuccinate for susp 200
MG/BML....ceoeaeiieieeeeeteeeeee e 134
erythromycin ethylsuccinate for susp 400
MG/BML....ceoneeeieeeeeeeceee e 134
erythromycin ethylsuccinate tab 400 mg
................................................................... 134
erythromycin gel 2% ...........ueeeeeeeeecueeennene 101
erythromycin ophth oint 5 mg/gm............ 171
erythromycin pads 2% ..........cceeeveeecreeennene 101
erythromycin soln 2%..............occeeveeecuvennee. 101
erythromycin stearate tab 250 mqg........... 134
erythromycin tab 250 mg...............cuu...... 134
erythromycin tab 500 mg............cccceuueun.... 134
erythromycin 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
CaAP 250 MG ...cooeiiiiieeieeeceieeeeeeeeeeeeane 134
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) coeeieeeeieieeeeeecitesreeseesseeessaeesaessseenns 41
escitalopram oxalate tab 10 mg (base
L= Te (11177 S 41
escitalopram oxalate tab 20 mg (base
EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeereeeeveeeeaeeeenreeeenneens 41
escitalopram oxalate tab 5 mg (base equiv)
..................................................................... 41
ESGIC TAB ...ttt 16
eslicarbazepine acetate tab 200 mg.......... 36
eslicarbazepine acetate tab 400 mqg......... 36
eslicarbazepine acetate tab 600 mg......... 36
eslicarbazepine acetate tab 800 mqg......... 36
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........ccceueeeuenne 185
esomeprazole magnesium cap delayed
release 40 mg (base €q) .......cccceecueveuenn. 185

esomeprazole magnesium for delayed

release susp pack2.5mg...................... 185
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 185
esomeprazole magnesium for delayed
release susp packet 20 mg ................... 185
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 185
esomeprazole magnesium for delayed
release susp packet 5mg...................... 185
ESSENTRA MIS 9X9 ..o 153
estazolam tab 1mg......ccceeveeeveeeeveeeceenneennne 132
estazolam tab 2 mg .........ccueeeeeeveeeceeecnnenne 132
esterified estrogens & methyltestosterone
tab 0.625-1.25mg....c.uueceeecreceeeieenens 121
esterified estrogens & methyltestosterone
tab 1.25-2.5MQ ..cooouveveeiiiieeeeeeeeeene 121
ESTRACE TAB O.5MG......cccecuveveereerennne 122
ESTRACE TAB IMGi.......ccoeeieeeieeieeeeeeee 122
ESTRACE TAB 2MGi......ccccevtvirierieeienene 122
ESTRACE VAG CRE 0.01%.......ccccvecueeuuenen. 188
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 121
estradiol & norethindrone acetate tab 1-0.5
INIG ettt rae e e e s 122
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) .........ceceeveeeuenne. 122
estradiol tab 0.5 MQ........ccccoueevueevveccreeenans 122
estradiol tab 1mg........cccceveeveeveenveenenneenne 122
estradiol tab 2 mg.........ceeeeeeevueecvecreeennen, 122
estradiol td gel 0.25 mg/0.25gm (0.1%) .122
estradiol td gel 0.5 mg/0.5gm (0.1%)......122

estradiol td gel 0.75 mg/0.75gm (0.1%) .122
estradiol td gel 1.25 mg/1.25gm (0.1%) ...122

estradiol td gel 1mg/gm (0.1%,)................ 122
estradiol td patch twice weekly 0.025
MQG/2ARNE .ot eaee s 122
estradiol td patch twice weekly 0.0375
MG/2ANE ..ottt 122
estradiol td patch twice weekly 0.05
[0 aTe V42 o] GRS 122
estradiol td patch twice weekly 0.075
[0 aTe V422 o] SRS 122



estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24hr) ..o 123
estradiol td patch weekly 0.05 mg/24hr .122
estradiol td patch weekly 0.06 mg/24hr 122
estradiol td patch weekly 0.075 mg/24hr

................................................................... 123
estradiol td patch weekly 0.1 mg/24hr ...122
estradiol vaginal cream 0.1 mg/gm.......... 188
estradiol valerate im in oil 10 mg/ml ........ 123
estradiol valerate im in oil 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/mi........ 123
ESTROGEL GEL 0.06% .......ccceeceruerueruennenne 123
eszopiclone tab 1mg.........coeceeeveeeveenennene 132
eszopiclone tab2mg ..........cccueeveeecveeennn. 132
eszopiclone tab 3 mg ........ccceceeeeceenennen. 132
ethacrynic acid tab 25 mg.......................... 15
ethambutol hcltab 100 mg..........ccceuveenenne 62
ethambutol hcltab 400 Mg ..........cceeeeuuenne 62
ethosuximide cap 250 mg ...........cccveeuuen... 39
ethosuximide soln 250 mg/5ml.................. 39
ETHYL CHLOR AER FINE PIN .........ccceue... 112
ETHYL CHLOR AER FN STRM ................... 112
ETHYL CHLOR AER MED JET........cccceeuene 112
ETHYL CHLOR AER MED STRM................. 112
ETHYL CHLOR AER MIST ....cccvvviieierreiene 112
ethyl chloride aerosol spray ....................... 12
ethynodiol diacetate & ethinyl estradiol tab

TMQG-35 MCQ et 95
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCQG ..cooveiaiiiiieceeeeeeeeeene 95
etodolac cap 200 Mg ......eueereeeeeecereeieeennenns 12
etodolac cap 300 Mg .......cueveveveerveeeieeeenenns 12
etodolac tab 400 Mg ........coevueveveerveeenveenneenns 12
etodolac tab 500 Mg ........cccoeeeeeecereeveeeennenns 12
etodolac tab er 24hr 400 mg....................... 12
etodolac tab er 24hr 500 mq....................... 12
etodolac tab er 24hr 600 mgq..............ccu..... 12
etonogestrel-ethinyl estradiol va ring 0.12-

0.015 MG/24Rr ... 96
etoposide cap 50 MQ.......ceeveeeveevveenveenennnns 71

etravirine tab 100 MQ........cccoevveeeveeecveencnans 81
etravirine tab 200 Mg .......cccceeveeeveereveencueenns 81
EUA PATIENT MIS ASSESS.........cccceeenen. 166
EUCRISA OIN 2%.....ooeveerieieeereeieeeeeeenn 13
everolimus tab 0.25mg............ceeeuuenneen. 165
everolimus tab 0.5 mg ..........cccceevueveveneen. 165
everolimus tab 0.75mg..........ccceevueveeeneen. 165
everolimus tab 10 Mg .........cecceeecveeceeecnnnne 68
everolimus tab 1mg ........cccceeceeveeseeneennene 165
everolimus tab 2.5 mg.........cccoeeeeecveennnnne. 68
everolimus tab 5mg .........ceeveeeveeeceeecneenne 68
everolimus tab 7.5 mg ........ccccevevevevenvunnnne 68
everolimus tab for oral susp 2 mqg.............. 68
everolimus tab for oral susp 3 mg ............. 68
everolimus tab for oral susp 5 mg ............. 68
EVISTATAB BOMG......ccccoeiriieneeneeeenees 118
EVOLUTION SOL NORMAL......ccccevvvveurenee. 143
EVOTAZ TAB 300-150......ccccervierieneeeeneenne 81
EVOXAC CAP 30MG ......cccoeveverreereeeennne 167
EVRYSDI SOL ....uoevviieierieeeeeeieneeeeeeees 170
EVRYSDI TAB5MG.......ccoviiiirieeieneeennnen. 170
EXELDERM CRE 1%.....covviieiereeiereenneennen. 102
EXELDERM SOL 1%...ccuveviiririenierienneennen. 102
EXELON DIS 13.3/24 .......uvoeeeeeieeenne. 176
EXELON DIS 4.6MG/24 .........cocveeveeeanne. 176
EXELON DIS 9.56MG/24 ...........coevvvevenne. 176
exemestane tab 25 mg...........cceeceevvveeeneennen. 65
EYSUVIS DRO 0.25%....cccceecerveerierieneenene 172
ezetimibe-simvastatin tab 10-10 mg.......... 52
ezetimibe-simvastatin tab 10-20 mg.......... 52
ezetimibe-simvastatin tab 10-40 mg......... 52
ezetimibe-simvastatin tab 10-80 mg......... 52
ezetimibe tab 10 MQ........ccceeeveecvveccreeeeenne 55
E-ZJECT LANC MIS 333G ....ccceoveveeverenen. 141
E-ZJECT MIS 21G....uueiiiieieeeeeieeeee 141
E-Z JECT MIS 21G COLR.......cccceeveeiennnee 141
E-Z JECT MIS 30G......cccoviieriinieieeierienens 141
E-Z JECT MIS 32G COLR.......ccceevuvevernene 141
E-Z JECT MIS LANC 21G ......cocveveererenen. 141
E-Z JECT MIS THIN 26G.......cccccccervuerrenen. 141
EZ-LETS 21G MIS LANCETS..........cccuce..e. 143
EZ-LETS 26G MIS LANCETS...........ccuce.e. 143
EZ-LETS 28G MIS LANCETS.............c....... 143
EZ-LETS 30G MIS LANCETS........cccceeueee. 143



F

FABHALTA CAP 200MG.......ccccecervervenenne. 128
famciclovir tab 125 mg .........cccceevveeeevcenene 84
famciclovir tab 250 mg ...........cccoveeveecuenee. 84
famciclovir tab 500 Mg ..........cccoveecveeeueennee. 84
famotidine for susp 40 mg/5mi................ 185
famotidine tab 40 mg............cccceevueeeueenneen. 185
FANTASY LUBR MIS.......cccovreieieeeene 135
FANTASY LUBR MIS COLORS.................. 135
FANTASY LUBR MIS SPERMICI................ 135
FANTASY MIS LUBRICAT .....ccccceeverernnenne 135
FARESTON TAB B0MG.......ccccecerereererennene 65
FARXIGA TAB 1IOMG.......covteeiereereeieeeene 48
FARXIGA TAB5MG......ccccoviinieieierieneenne 48
FASENRA INJ 10MG/0.5.....cccoevevvererenne 28
FASENRA PEN INJ 30MG/ML.........ccceeuen.. 29
FASTCLIX MIS LANCETS.......cccocevverrverenne. 143
FC2 FEMALE MIS CONDOM ............c........ 135
febuxostat tab 40 MQg.........cccueeeueeerveenennne. 128
febuxostat tab 80 Mg.........cccoeeecveeeveenenne. 128
felbamate susp 600 mg/5mi...................... 38
felbamate tab 400 MQ.........cccoeeeveecveeuenne 38
felbamate tab 600 Mg........ccccoceeverversuenncn. 38
FELBATOL SUS 600/5ML.......ccccevvverrernene 38
FELBATOL TAB 400MG........cocevcerirreaanne. 38
FELBATOL TAB 600MG.......cccecverveerrennnne 38
FELDENE CAP 20MG......cccoctevierierereereneene 12
felodipine tab er 24hr 10 mg..............c......... 87
felodipine tab er 24hr 2.5 mq...................... 87
felodipine tab er 24hr 5 mg.............cceu... 87
FEMARA TAB 2.5MGi.......ccooevveriereeeeeeene 65
FEMCAP MIS 22MM.......ccccevuvrrerererrenennen 135
FEMCAP MIS 26MM........ccceverreerereerene 135
FEMCAP MIS 30MM ......coovevvirieniiennenne 135
FEM PH GEL .....cooviiiiieieeeeeeeecee 187
fenofibrate cap 150 Mg........ccccceevuerecvervuennne. 53
fenofibrate micronized cap 134 mg........... 53
fenofibrate micronized cap 200 mg .......... 53
fenofibrate micronized cap 43 mg............. 53
fenofibrate micronized cap 67 mg............. 53
fenofibrate tab 145 Mg ........cccccevvuereeennennne. 53
fenofibrate tab 160 Mg ........cccoceeeueeeveenennne. 53
fenofibrate tab 48 mg.........cccceeeeervervuennn. 53
fenofibrate tab 54 mg..........cccoeeeveecveennennee. 53

fenofibric acid tab 105 mMg........ccccceeevveveueene 53
fenofibric acid tab 35 mg .........cccceeeveeuene 53
FENOGLIDE TAB 40MG .........ccceverereenennenn 53
fentanyl citrate buccal tab 100 mcg (base
(= T0 (1117 BRSSP 16
fentanyl citrate buccal tab 200 mcg (base
CQUIV) coeneeeeteeeeeeeeeeeeeceeeetessae e sreesaaessaeens 16
fentanyl citrate buccal tab 400 mcg (base
CQUIV) ceeeeeeieeeeeeeeeetescteestesseeessaeesanessaeenns 16
fentanyl citrate buccal tab 600 mcg (base
EQUIV) ceveeereeeeeeeeeeceeeeeeeeeeeeeeereeeeaeeeeaneenes 17
fentanyl citrate buccal tab 800 mcg (base
EQUIV) ceveeeereeeeereeeeceeeeeeeeeeeeeeeesaeeeseeeeneeees 17
fentanyl citrate lozenge on a handle 1200
INCQ ettt e e eeecrrereree e e e e e e sssssnneeeees 17
fentanyl citrate lozenge on a handle 1600
INCG ceviiiiiiiiitteeee e 17
fentanyl citrate lozenge on a handle 200
017 o T 17
fentanyl citrate lozenge on a handle 400
INCG ettt ettt e eree e e e e 17
fentanyl citrate lozenge on a handle 600
INCQ vttt eeecerereeee e s e ssnneeeees 17
fentanyl citrate lozenge on a handle 800
INCQ ceveeiiiieeeceieteeeee e e eeecrerrree e e e e e e sssnneeeees 17
fentanyl td patch 72hr 100 mcg/hr ............. 17
fentanyl td patch 72hr 12 mcg/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............... 17
fentanyl td patch 72hr 62.5 mcg/hr............ 17
fentanyl td patch 72hr 75 mcg/hr............... 17
fentanyl td patch 72hr 87.5 mcg/hr............ 17
FENTORA TAB 100MCG .......ccooevevvrreeiennnne 17
FENTORA TAB 200MCG........ccccevervuerruennnene 17
FENTORA TAB 400MCQG.......cccocevcirerrrenenne. 17
FENTORA TAB 600MCG........ccccevervieruennnnne 17
FENTORA TAB 800MCQG......ccccocervrvevenene 17
ferric citrate tab 1 gm (210 mg ferric iron)
................................................................... 126

fesoterodine fumarate tab er 24hr 4 mg .186
fesoterodine fumarate tab er 24hr 8 mg .186
FETZIMA CAP 120MG......ccccevvtiririerieneenne 42
FETZIMA CAP 20MG .......ccoveveeeeeieeenne 42



FETZIMA CAP 40MG........ccovevveereereerrenrene 42
FETZIMA CAP 80MG.......ccooevverierreneeeeenne 42
FETZIMA CAP TITRATIO .....oooeereererrenne 42
FIASP FLEX INJ TOUCH........ccceevveererrnenee 47
FIASP INJ 100/ML....ccovtiriiirerierieneeeenne 47
FIASP PENFIL INJ U-100......ccccccveevecrrennenne. 47
FIBRICOR TAB 105MG.......ccceecvrererrerrennnnne 53
FIBRICOR TAB 35MG ......ccccvvvererrreeieeennes 53
FIFTY50 PREP PAD PADS..........ccccecveuuenee. 153
FIFTY50 SAFE MIS LANCETS. ................... 143
FILL NEEDLE MIS 18GX1.5......ccccveueenenee 155
FILTER NEEDL MIS 18GX1.5......ccceeueennenee. 155
FILTER NEEDL MIS 20GX1.5 .........c..c........ 155
FINACEA AER 15% ...cocuveeeieieeiecieeeeseeeeane 113
finasteride tab 5 mg.........cccoeeeeeeveecveecnnene 127
FINE3O MIS.....oooiiiiiieeeeeeeceeeeeee 143
FINGERSTIX MIS LANCETS.......ccceevvvune 143
fingolimod hcl cap 0.5 mg (base equiv) .179
FIORICET CAP CODEINE .........cccccceeveenenee. 20
FIRDAPSE TAB 1I0OMG .......cocevvinieieienienne 62
FLAGYL CAP 375MGi.....cccocevirreiererinneene 23
flavoxate hcltab 100 mg........ccueeeuveennnee. 187
flecainide acetate tab 100 mg..................... 28
flecainide acetate tab 150 mg .................... 28
flecainide acetate tab 50 mqg...................... 28
FLECTOR DIS 1.3% ..cvevueeirieienenerieieaens 102
FLEXICHAMBER MIS .......ccoooiiriiieieeiene 160
FLEXICHAMBER MIS MASK LRG............. 160
FLEXICHAMBER MIS MASK SM............... 160
FLOMAX CAP 0.4MGi.......ccccevervieriereenenne 127
fluconazole for susp 10 mg/mi.................... 51
fluconazole for susp 40 mg/mi.................... 51
fluconazole tab 100 M@ ........coeveeecueeceeecnnnns 51
fluconazole tab 150 MG ......ccceeeeveveencuennennnen. 51
fluconazole tab 200 Mg ........cccveevueeceeecnnns 51
fluconazole tab 50 MQ........ccoeeeeevueeceencuennns 51
flucytosine cap 250 mg........cccceveceeevueeeunen. 50
fludrocortisone acetate tab 0.1mg............ 98
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 169
fluocinolone acetonide (otic) oil 0.01% ...174
fluocinolone acetonide cream 0.01%......109

fluocinolone acetonide cream 0.025% ...109

fluocinolone acetonide 0il 0.01% (body oil)

.................................................................. 109
fluocinolone acetonide oil 0.01% (scalp oil)
.................................................................. 109
fluocinolone acetonide oint 0.025%........ 109
fluocinolone acetonide soln 0.01%.......... 109
fluocinonide cream 0.05%...............c........ 109
fluocinonide emulsified base cream 0.05%
.................................................................. 109
fluocinonide gel 0.05% ...........cccveevueeenenne 109
fluocinonide 0int 0.05% ............cccccceeuuen... 109
fluocinonide soln 0.05%...........c.cccevueeeueene 109
fluorometholone ophth susp 0.1% ........... 172
fluorouracil cream 5% ............ccceeueveueennee. 103
fluorouracil SOlN 2% .........coeevevevceeneenenne. 103
fluorouracil soln 5% ...........cccoevueeeeeuennnnne. 103
fluoxetine hclcap 10 Mg .....coueeveeevcevenneennne. 41
fluoxetine hclcap 20 mg............cueeeuveennen.e. 41
fluoxetine hclcap 40 M@ ......cccceeeeeveeeeenncn. 41
fluoxetine hcl cap delayed release 90 mg.41
fluoxetine hcl solution 20 mg/5mi.............. 41
fluoxetine hcltab 10 Mg .......c.coveeeveueennnnnnne. 41
fluoxetine hcltab 20 Mg ...........ccueeeuveennn.e. 41
fluphenazine decanoate inj 25 mg/ml...... 78
fluphenazine hcl elixir 2.5 mg/5mi............. 78
fluphenazine hclinj 2.5 mg/mi ................... 78
fluphenazine hcl oral conc 5 mg/mil.......... 78
fluphenazine hcltab 10 mg...........ccuveeunene 79
fluphenazine hcltab 1mg..........ccceeueeueenee. 78
fluphenazine hcltab 2.5 mg........................ 78
fluphenazine hcltab 5 mg............ccuveeunnne 79
flurbiprofen sodium ophth soln 0.03%....173
flurbiprofen tab 100 mg.........cccooeeeueecuvennnens 12
flurbiprofen tab 50 mg ........ccccceeeeveeveneuennee. 12
fluticasone propionate cream 0.05%......109
fluticasone propionate lotion 0.05% ....... 109
fluticasone propionate nasal susp 50
MCG/ACE ..ottt eaeens 169
fluticasone propionate oint 0.005% ........ 109
fluticasone-salmeterol aer powder ba 100-
50 MCQG/ACL ...t 31
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/ACL ...t 31
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fluticasone-salmeterol aer powder ba 500-

50 mMCQG/aCt ... 31
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ..ot 54
fluvastatin sodium cap 40 mg (base
eqQUIVALENL) ... 54
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENL) ......oeeeeeeeeeeeeeeeeeteeeeee e 54

fluvoxamine maleate cap er 24hr 100 mg .41
fluvoxamine maleate cap er 24hr 150 mg .41

fluvoxamine maleate tab 100 mg ............... 41
fluvoxamine maleate tab 25 mg ................. 41
fluvoxamine maleate tab 50 mg................. 41
FOCALIN TAB 10MG .......ccooteereierieeieeieenans 5
FOCALIN TAB 2.5MG......cccceectrrrerrrerrenrennenn 4
FOCALIN TABB5MG.....ccccooctirirerienieneenenne 4
folic acid cap 0.8 MQ.......couvueevvevrverncuennnn. 130
folic acid tab 1mMQ........ccceeecueecveeeceeereenen. 130
folic acid tab 400 mcg .......cccoeeeeeueeeueannenne 130
folic acid tab 800 mcg .........cccueecuveeveennen. 130
FOLLISTIM AQ INJ 300UNIT .......cccoeueneee. 17
FOLLISTIM AQ INJ 600UNIT ......ccceeeueennenne 17
FOLLISTIM AQ INJ 900UNIT .......ccecueneee. 118
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml......ouuereeieeeeeeeeceeeeeeeeeen 33
fondaparinux sodium subcutaneous inj 2.5
MG/O.5M......coeeniiiiiiiieeiieeieeeieeeen 33
fondaparinux sodium subcutaneous inj 5
MQG/0.4M......cuooiniiieieeeeeeeeeeeene 33
fondaparinux sodium subcutaneous inj 7.5
MQG/O0.6M......ouueeariaieeiieieecieeieeeeeeaeas 33
FORACARE GDH SOL HIGH...................... 143
FORACARE GDH SOL LOW........cccceeveueee. 143
FORACARE GDH SOL NORMAL............... 143
FORA CONTROL SOL HIGH...........c..c........ 143
FORA CONTROL SOL LOW......cccecevcveneenee. 143
FORA CONTROL SOL NORMAL............... 143
FORA GTEL TES KETONE........ccccecvvrvrruenne. 14
FORA LANCETS MIS 30G......cccceeverurennene. 143
FORA MIS LANCETS ......oovverierieneeeeeenne 143
FORA MIS LANCING ......cocovvtiiiererieeneen 143
FORA TEST GO TES ADV VOIC ................. 14
FORFIVO XL TAB 450MG.........cccccereruenenne 40
formaldehyde solution 10%........................ 80

formoterol fumarate soln nebu 20 mcg/2ml

..................................................................... 31
FORTEO INJ 560/2.24...........ccovveercereerennen. 116
FORTISCARE SOL CNTL Hl.......ccccuveunenee. 143
FORTISCARE SOL CNTL LOW................... 143
FORTISCARE SOL CNTL NML .................. 143
FOSAMAX + D TAB 70-2800........ccceuen... 116
FOSAMAX + D TAB 70-5600..................... 17
FOSAMAX TAB TOMG .....cccvevieeieereeeeeeene 17
fosamprenavir calcium tab 700 mg (base

(= Te (0117 S 81
fosfomycin tromethamine powd pack 3 gm

(base equivalent).............ccueeeeveeecrveeennnnn. 25
fosinopril sodium & hydrochlorothiazide tab

10-12.5 MG .ttt 59
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQF oot 60
fosinopril sodium tab 10 mg........................ 55
fosinopril sodium tab 20 mg....................... 55
fosinopril sodium tab 40 mq....................... 56
FRAGMIN INJ 10000/ML....ccccocvrvvererennne 33
FRAGMIN INJ 12500UNT .....ccccovvverieirennenne 33
FRAGMIN INJ 15000UNT.......cocevvererrnnne 33
FRAGMIN INJ 18000UNT ......cceevverrereanrene 33
FRAGMIN INJ 2500/0.2.......cocerievieiennanne 33
FRAGMIN INJ 2500/ML......cocerirrenerennne 33
FRAGMIN INJ 5000/0.2.......cccceevveeeenreenenne 33
FRAGMIN INJ 7500/0.3......cocvvvreeererennnnne 33
FRAGMIN INJ 95000UNT .......ccccveevereanene 33
FREESTYLE LIQ CONTROL ........ccecuenneeee. 143
FREESTYLE MIS LANCETS........cccccveuenee. 143
FROVA TAB 2.5MG......ccccevirrerrerrenienenne 162
frovatriptan succinate tab 2.5 mg (base

EQUIVALENT) ...ttt 162
FT PRENATAL TAB 28-0.8MG.................. 167
furosemide oral soln 10 mg/ml.................. 115
furosemide oral soln 8 mg/mi ................... 115
furosemide tab 20 Mg ...........ccccuveeveeennenen. 115
furosemide tab 40 Mg ........c.cccoeeueeeeeuennnen. 115
furosemide tab 80 mg............cccveeveeunnnee. 115
FUZEON INJ 90MG........coceririiieierencreenees 81
FYCOMPA SUS 0.5MG/ML.....cccceeevrrurrnnnne 34
FYCOMPA TAB 1I0MG......ccccoeverererrerennene 34
FYCOMPA TAB 12MGi......cccoeeieereeereeeene 34



FYCOMPA TAB2MG .......covevirieerieeene 34
FYCOMPA TAB AMG.......ccooerieriereereeeene 34
FYCOMPATABBMG .......cccoeviirirerreneenne 34
FYCOMPA TAB 8MG.......cccoeeieriereereeneene 34
FYLNETRA INJ 6MG/0.6......ccceevvvererennne 131
G
gabapentin (once-daily) tab 300 mg........ 180
gabapentin (once-daily) tab 600 mg....... 180
gabapentin cap 100 Mg.........cccceeeveecreeennens 36
gabapentin cap 300 Mg ........cccceeeeeecueeenenns 36
gabapentin cap 400 MQ........coceeveeevuveenenns 36
gabapentin oral soln 250 mg/5mi.............. 36
gabapentin tab 600 mg...........cccceeceeeueennene. 36
gabapentin tab 800 mg..........cccccveecueeennne 36
GABITRIL TAB 12MG......coceiieieeereeienene 39
GABITRIL TAB1BMG......ccccevciireeieeierienenns 39
GABITRIL TAB 2MGi.......ooviieiiirierieneeneane 39
GABITRIL TABAMG.......coveeieeeeeieeeeeeane 39
GALAFOLD CAP 123MGi......ccccevveerverienene 19
galantamine hydrobromide cap er 24hr 16
INIG ettt e e e e arre e e e e e e e e aes 177
galantamine hydrobromide cap er 24hr 24
ING ettt 177
galantamine hydrobromide cap er 24hr 8
ING ittt ettt 177
galantamine hydrobromide oral soln 4
(0010 74 1 0] BSOS 177
galantamine hydrobromide tab 12 mg.... 177
galantamine hydrobromide tab 4 mg ..... 177
galantamine hydrobromide tab 8 mg ......177
GANIRELIX AC INJ 250/0.5....cccceevveevennne 118
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% ..................... 17
GATTEX KIT BMG.....cccoecerienieieeerereenne 127
GAVRETO CAP 100MG.......ccccocerveerieneenene 68
GE100 CONTRL SOL NORMAL................. 143
gefitinib tab 250 MQ.........oecvueeeveecveecreeenenns 65
GELFILM MIS OP......vevteireeeeeeeerenee 173
GELNIQUE GEL 10% .....eecverieneieerieriennene 187
gemfibrozil tab 600 Mg.........cccceecveecvennens 53
GEMTESA TAB 75MG ......cocvevieerieeieneene 187
gentamicin sulfate cream 0.1%................. 102
gentamicin sulfate oint 0.1%..................... 102
gentamicin sulfate ophth soln 0.3% ......... 17

GENTEEL LANC KIT BLUE.........ccccevueeunene 143

GENTEEL MIS LANCETS.......ccooveieeenee. 143
GENTEEL MIS NOZZLES............ccoveeuenee. 143
GENTEEL PLUS MIS BLACK...........ccu...... 143
GENTEEL PLUS MIS BLUE......................... 143
GENTEEL PLUS MIS PINK .......ccceecveerrnen. 143
GENTEEL PLUS MIS PURPLE.................... 143
GENTEEL PLUS MIS WHITE....................... 143
GENTEEL TIPS MISBLUE .......................... 143
GENTEEL TIPS MIS CLEAR ...........ccuu.....e. 143
GENTEEL TIPS MIS GREEN....................... 143
GENTEEL TIPS MIS ORANGE.................... 143
GENTEEL TIPS MIS RAINBOW ................. 143
GENTEEL TIPS MIS VIOLET.........ccccuu....... 143
GENTEEL TIPS MIS YELLOW .................... 143
GENTLE-LET MIS 26G .......ceeeveeierreennee. 144
GENTLE-LETMIS 28G ........oeeeveereerennee. 144
GENTLE-LET MIS LANCETS .......cccccueneee. 144
GENTLE-LET MIS PLATFORM................... 144
GENVOYA TAB. ...ttt 81
GEODON CAP 20MGi.......ccootvrieecieereennennne 74
GEODON CAP 40MG......ccccovirreerereereeennen. 74
GEODON CAP 60MG.......cccoeecreerrecreneneenns 75
GEODON CAP 80MG.......ccoeevuerrerereerenen. 75
GEODON INJ 20MGi........coeeteecreereeieeeneenns 75
GILOTRIF TAB 20MG......cccceeeierrrerreereennen 65
GILOTRIF TAB 30MG......ccoeeiecreeeeeeenee 65
GILOTRIF TAB 40MG.......cceeeveereeereereennee 65
GLARGIN YFGN INJ 100U/ML.........cc.c...... 47
GLARGIN YFGN SOL 100U/ML .........c........ 47
glatiramer acetate soln prefilled syringe 20
MG/ Moottt 179
glatiramer acetate soln prefilled syringe 40
MG/M i 179
GLEOSTINE CAP 100MG.......ccecvveecrreenreenee 63
GLEOSTINE CAP 1IOMG.......ccccevevvererereenne 63
GLEOSTINE CAP 40MG........coctveerrerrenens 63
glimepiride tab 1mQg ........cccueveveecvecienenens 48
glimepiride tab2 mg..........ccccceeveeveevenuennen. 48
glimepiride tab 4 mg..........ceeeveeeeeecreecnnens 48

glipizide-metformin hcl tab 2.5-250 mg ...44
glipizide-metformin hcl tab 2.5-500 mg...44
glipizide-metformin hcl tab 5-500 mg.......44
glipizide tab 10 Mg ......coveeveeeiiieieeeennee. 48



glipizide tab 5 mMg........cccueeeiivciiieieeciencieenns 48

glipizide tab er 24hr 10 mg............cccueeuenne 48
glipizide tab er 24hr2.5mg.............ccu..... 48
glipizide tab er 24hr5mg.............ccccueeueun.en. 48
GLOBAL 28G MIS LANCETS........cccceeueenee. 144
GLOBAL 30G MIS LANCETS.......cccoceeuene. 144
GLOBAL LANC MIS DEVICE.............c........ 144
GLOBAL PREP PAD PADS.........cccccovvvennee. 153
glucagon (rdna) for inj kit 1 mg................... 46
GLUC CONTROL LIQ NORMAL................. 144
GLUC CONTROL SOL ....cceevveereeerenennes 144
GLUC CONTROL SOL MID.......ccccoervenrnnne 144
GLUC CONTROL SOL NORMAL............... 144
GLUCOCARD 01LIQ NORM/HGH ........... 144
GLUCOCARD 01 SOL NORMAL................ 144
GLUCOCARD LIQ LEVEL 1.......cccevueeenne. 144
GLUCOCARD SOL NORMAL........cccceeuuen.e. 144
GLUCOCARD SOL SHINE.........cccceeverueenne 144
GLUCOCOM MIS 28G........cocveeerereerenenne 144
GLUCOCOM MIS 30G.....cccevvterrrrerrenneene 144
GLUCOCOM MIS 33Gi....coceeeieeeriereenneennes 144
GLUCOCOM TES HIGH CON..................... 144
GLUCOCOM TES NORM CON................... 144
GLUCOTROL XL TAB 10MG........cccveereennene 48
GLUCOTROL XL TAB 2.5MG.......cccceeerunene 48
GLUCOTROL XL TABS5MG......cccevvrueennne 48
glutamine (sickle cell) powd pack 5 gm..130
GLUTARALDEHY SOL 25% .....ccceecvrvevennene 80
glyburide-metformin tab 1.25-250 mg......44
glyburide-metformin tab 2.5-500 mg........ 44
glyburide-metformin tab 5-500 mg .......... 44
glyburide micronized tab 1.5 mg................ 48
glyburide micronized tab 3 mg.................. 48
glyburide micronized tab 6 mg................... 48
glyburide tab 1.25mg ..........ooeeuveeveeieenens 48
glyburide tab 2.5 mg........cooeveeeeeieiennnanns 48
glyburide tab 5 mg.......ccooveeeveevevieniiiniennns 48
glycopyrrolate inj pf soln prefilled syringe
0.2mg/Ml .......ooveniiiieiieeeeenee 184
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)............ccceeeeeeuennne. 184
glycopyrrolate oral soln 1mg/5mi............ 184
glycopyrrolate tab1mg ..........ccceeuveennnee. 184
glycopyrrolate tab 2 mg............ccceeeeeeuenn. 185

GLYNASE TAB 1.56MGi......coociiirierieneenene 48
GLYNASE TAB SMGi......coovtiriiierierieneenens 48
GLYNASE TAB BMG ......cccevvereirierieneenenne 48
GLYXAMBI TAB 10-5 MGi......ccccccvrverrrennenne. 44
GLYXAMBI TAB 25-5 MG .....ccccecervierienne 45
GNP ALCOHOL PAD SWABS.............c...... 153
GNP LANCETS MIS 21G......cccccevererennnee. 144
GNP LANCETS MIS 28G........coceeeeerennenne 144
GNP LANCETS MIS 30G......cccccecererienennee. 144
GNP LANCETS MIS 33G....ccccevvereeennnne 144
GNP LANCETS MIS THIN 26G................... 144
GNP LANCING MIS DEVICE...................... 144
GNP PRENATAL TAB 28-0.8MG............... 167
GNP PRENATAL TAB FOLIC AC............... 167
GOJJI BLOOD TES KETONE........ccceecveuene 114
GOJJICNTRL SOL NORMAL........ccceue... 144
GOJJI LANCET MIS 30G ......cccevvererenenneee 144
GOJJIMIS LANC DEV......covvverieieeraene 144
GOMEKLI CAP IMG ..ot 68
GOMEKLI CAP 2MG.......cocerieirierierieneens 68
GOMEKLITAB IMG.......cccoviiiiireeienienens 68
GOODSENSE MIS LANC 26G.................... 144
GOODSENSE MIS LANC 30G .......c.cuue... 144
GOODSENSE MIS LANC 33G.......ccccceuueee. 144
GOODSENSE MIS LANC DVC................... 144
GORDOFILM SOL ....uerieeiirieeeeeeeeeenees 112
GRALISE TAB 300MG.......ccccevuenenenenniennes 180
GRALISE TAB 450MG.......cocerverieennenne 180
GRALISE TAB 600MG........ccceevevuenerieannes 180
GRALISE TAB 7T50MG.......cocerierireerrenneens 181
GRALISE TAB 900MG.......cccemeenerceereennee 181
granisetron hcltab 1mg.........ooevveeevennenns 49
GRASTEK SUB 2800BAU .........coccevvrreereennen. 6
griseofulvin microsize susp 125 mg/5ml ..50
griseofulvin microsize tab 500 mg.............. 51
griseofulvin ultramicrosize tab 125 mg ......51
griseofulvin ultramicrosize tab 165 mg ......51
griseofulvin ultramicrosize tab 250 mg .....51
guaifenesin-codeine soln 100-10 mg/5ml99
guanfacine hcltab 1mg ........cceeeeveeveecnnns 58
guanfacine hcltab 2 mg.........uoeceeeecveeennens 58
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) eeveeeeeeeeeeeeeteeeeeeeeeereeeeraeeeeraeeeesneeennas 4
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guanfacine hcl tab er 24hr 2 mg (base

EQUIV) eeeeeiieeteeieeeite et e eseeeseesstessresseeean 4
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) eveeeieeeeeteeceeeeiteestesseeeseesseessseesneen 4
guanfacine hcl tab er 24hr 4 mg (base

L= To (01177 S 4
GUARDIAN RT MIS CHARGER.................. 144
GUARDIAN RT MIS TST PLUG................... 144
GVOKE HYPO 1INJ 0.5/1ML..........cuc........ 46
GVOKE HYPO 1INJ 1/0.2ML ......cccueeuvennenne. 46
GVOKE HYPO 2 INJ 0.5/.1ML........ccccueuue.e. 46
GVOKE HYPO 2 INJ 1/0.2ML......cccoeevenen.e. 46
GVOKE KIT SOL 1/0.2ML........covercvrvereeenne. 46
GVOKE PFSINJ 0.5/ 1ML ......ccevvreerennene. 46
GVOKE PFS INJ 1/0.2ML......cccvvuerrerrennnne 46
GYNAZOLE-1CRE 2%.....cocevveveveeenennne 188
GYNOL I GEL 3% covveveereeieiereeieeieeaeene 187
H
HAEGARDA INJ 2000UNIT .......cccevvennnne 128
HAEGARDA INJ 3000UNIT .....ccccocervenneneen 129
HAEMOLANCE MIS HIGH FLO.................. 144
HAEMOLANCE MIS LOW FLOW .............. 144
HAEMOLANCE MIS PLUS ...........cceueneee. 144
HAEMOLANCE MIS PLUS LOW ............... 144
HAEMOLANCE MIS PLUS MAX................ 144
HAEMOLANCE MIS PLUS PED................. 144
HAEMOLANCE MIS RETRACT.................. 145
halcinonide soln 0.1% ..........cccceeveevcuennen. 109
HALCION TAB 0.25MG........ccccevervvervennene 132
HALDOL DECAN INJ 100MG/ML .............. 76
HALDOL DECAN INJ 50MG/ML................ 76
halobetasol propionate cream 0.05%.....109
halobetasol propionate oint 0.05% ......... 109
haloperidol decanoate im soln 100 mg/ml

.................................................................... 76
haloperidol decanoate im soln 50 mg/ml.76
haloperidol lactate inj 5 mg/mlL .................. 76
haloperidol lactate oral conc 2 mg/mil .....76
haloperidol tab 0.5 mg .........cccoeeeeeeveennns 76
haloperidoltab 10 M@ ......ccccueeveeeveeecvencnnnnns 76
haloperidoltab 1mg.........ccccevveervveeeveenvuennns 76
haloperidol tab 20 Mg ..........cccueecveecveecnnens 76
haloperidoltab2mg...........ccceveeevueeuennennne. 76
haloperidoltab 5 mg..........ceeeveeeeecveennns 76

HARVONI PAK ..ottt 83
HARVONI PAK 45-200MG.........cccoveeurenen. 83
HARVONI TAB 45-200MG..........cccvveeennneen. 83
HARVONI TAB 90-400MG .........cccceuveenen. 83
HC/PRAMOXINE CRE 1-2.35% ................ 109
HC LANCING MIS DEVICE ...........cocu....... 145
HEMANGEOL SOL 4.28/ML ..........ccuuu..... 86
HEMLIBRA INJ 105/0.7....ccccvvreerreeerreennen. 128
HEMLIBRA INJ 150/ML........cccoveeerveerrannen. 128
HEMLIBRA INJ 300/2ML .........cccuveuveneee. 128
HEMLIBRA INJ 30MG/ML...........cccuueun...e. 128
HEMLIBRA INJ 60/0.4.........cccveerrerennenn. 128
HEMLIBRA SOL 12/0.4ML...........cccuueun..... 128
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 33

heparin sodium (porcine) inj 1000 unit/mi33
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 33
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 33
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 33
heparin sodium (porcine) pf inf 5000
unit/0.5ml...........uueeeeeeeeeeeeeeeeeeeeeeae 33
HETLIOZ CAP 20MG......ccccevverierieeieeenne 133
HETLIOZ LQ SUS 4MG/ML............ccuveu..... 133
HIPREX TAB 1GM ......cooeviiiiierierieeeeeene 25
HOLD CHAMBER MIS ADLT LG............... 160
HOLD CHAMBER MIS MEDIUM ............... 160
HOLD CHAMBER MIS SMALL .................. 160
homatropine hbr ophth soln 5%................ 171
HUMATROPE INJ 12MG ........ccccerverirrennee. 118
HUMATROPE INJ 24MG .........ccccveeuvennenee. 118
HUMATROPE INJ BMG........cccccceeverrrerennen. 118
HUMULIN R INJ U-500.......cccccerirrerrernranne a7
HYCAMTIN CAP 0.25MG.......cccceceecueerenne 4
HYCAMTIN CAP IMGi.......ccooceieirrerieeieneens 4
hydralazine hcltab 100 mg..............uccuu.... 62
hydralazine hcltab 10 mg ...........cccceeueunen.e. 62
hydralazine hcltab 25 mg.............cuueunen. 62
hydralazine hcltab 50 mg..............ccueeuueen. 62
HYDREA CAP 500MG........cccevervrerriereennnans 4
hydrochlorothiazide cap 12.5 mg .............. 116
hydrochlorothiazide tab 12.5 mg................ 116



hydrochlorothiazide tab 25 mg ................. 116

hydrochlorothiazide tab 50 mg.................. 116
hydrocodone-acetaminophen soln 10-325
MG/15M ... 20
hydrocodone-acetaminophen soln 7.5-325
MG/1BM ...t 20
hydrocodone-acetaminophen tab 10-300
ING ettt et e e e s rae e e 20
hydrocodone-acetaminophen tab 10-325
ING ottt ettt e aee e e aa e e e s 20
hydrocodone-acetaminophen tab 5-300
ING et 20
hydrocodone-acetaminophen tab 5-325
NG ettt 20
hydrocodone-acetaminophen tab 7.5-300
ING ettt ettt 20
hydrocodone-acetaminophen tab 7.5-325
ING ettt et e rre e e s e e e 20
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg .................. 99
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............... 99

hydrocodone bitartrate cap er 12hr 10 mg 17
hydrocodone bitartrate cap er 12hr 15 mg.17
hydrocodone bitartrate cap er 12hr 20 mg17
hydrocodone bitartrate cap er 12hr 30 mg17
hydrocodone bitartrate cap er 12hr 40 mg17
hydrocodone bitartrate cap er 12hr 50 mg17
hydrocodone bitartrate tab er 24hr deter

hydrocodone-ibuprofen tab 10-200 mg ....21
hydrocodone-ibuprofen tab 5-200 mqg......21

hydrocodone-ibuprofen tab 7.5-200 mg...21
hydrocod polst-chlorphen polst er susp 10-
8 MQG/BML.......uueoeiieeieeeeeeetee e 99
hydrocortisone acetate suppos 25 mg .....23
hydrocortisone acetate suppos 30 mg .....23
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.......ccceeeveeeveveevuenncen. 22
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%........ccceecveevueeneen. 23
hydrocortisone butyrate cream 0.1% ......109
hydrocortisone butyrate oint 0.1%........... 109
hydrocortisone butyrate soln 0.1%........... 109
hydrocortisone cream 2.5% ..................... 109
hydrocortisone enema 100 mg/60ml........ 22
hydrocortisone lotion 2.5%....................... 109
hydrocortisone 0int 2.5%..............cccuuen.... 109

hydrocortisone perianal cream 2.5%......... 23
hydrocortisone sodium succinate pf for inj

TOO MG it o7
hydrocortisone soln 2.5% ......................... 109
hydrocortisone tab 10 Mg .........cccceeevueeeneene o7
hydrocortisone tab 20 mg............ccccueeeueene o7
hydrocortisone tab 5 mg...........cccueeeueeeunne o7
hydrocortisone valerate cream 0.2%......109
hydrocortisone valerate oint 0.2%........... 109
hydrocortisone w/ acetic acid otic soln 1-

26 eeeeeeeeireeireneeneeseessee e ste e saeesaesaesaeens 174
hydrogen peroxide soln 30%...................... 80
hydromorphone hcl ligd 1mg/mi................ 18
hydromorphone hcltab 2 mg...................... 18
hydromorphone hcltab 4 mqg...................... 18
hydromorphone hcltab 8 mqg...................... 18

hydromorphone hcl tab er 24hr 12 mqg....... 18
hydromorphone hcl tab er 24hr 16 mg.......18
hydromorphone hcl tab er 24hr 32 mg.......18
hydromorphone hcl tab er 24hr 8 mg ........ 18
HYDROMORPHON SUP 3MG...................... 18
hydroxychloroquine sulfate tab 200 mg...62
hydroxychloroquine sulfate tab 400 mg...62

hydroxyurea cap 500 mg...........ccccvveeuvenneen. 71
hydroxyzine hcl syrup 10 mg/5mi.............. 26
hydroxyzine hcltab 10 mg ...........coeueeneene 26
hydroxyzine hcltab 25 mg..............c.ucuuu.... 26
hydroxyzine hcltab 50 mg............cccueeneen. 26



hydroxyzine pamoate cap 100 mg............. 26

hydroxyzine pamoate cap 25 mg............... 26
hydroxyzine pamoate cap 50 mg .............. 26
hyoscyamine sulfate elixir 0.125 mg/5mi185
hyoscyamine sulfate sl tab 0.125mg........ 185
hyoscyamine sulfate soln 0.125 mg/ml...185
hyoscyamine sulfate tab 0.125 mg........... 185
hyoscyamine sulfate tab disint 0.125 mg 185
HYPERSAL NEB 3.5%......cccceevieriecreereennenne 99
HYPERSAL NEB 7% ....ccooevienienieneeieneenne 99
HYPOLANCE KIT LANCING.........cccccuuen... 145
HYPO NEEDLE MIS 14GX1........cccceveueennenne 155
HYPO NEEDLE MIS 14GX1.5........ccccueeunene 155
HYPO NEEDLE MIS 14GX2............ccceeuen.e. 155
HYPO NEEDLE MIS 16GX1........ccccevuernnenne. 155
HYPO NEEDLE MIS 16GX1.5.............c........ 155
HYPO NEEDLE MIS 16GX3/4 .................... 155
HYPO NEEDLE MIS 16GX5/8.................... 155
HYPO NEEDLE MIS 18GX1.........ccceeuvenenee 155
HYPO NEEDLE MIS 18GX1.5.........cccceeuuen.e. 155
HYPO NEEDLE MIS 19GX1.........cccceevuennnenne. 155
HYPO NEEDLE MIS 19GX1.5.........ccccceuue... 155
HYPO NEEDLE MIS 20GX1 .......cccccevuerunenee. 155
HYPO NEEDLE MIS 20GX1.5.........ccc....... 155
HYPO NEEDLE MIS 21GX1.....ccccoevevruernnne 155
HYPO NEEDLE MIS 21GX1.5......ccccccuevueene 155
HYPO NEEDLE MIS 21GX2 ........cccceeeeunenee 155
HYPO NEEDLE MIS 22GX1 ......ccccceevveeeneene 155
HYPO NEEDLE MIS 22GX1.5.........ccceeuuen.e. 155
HYPO NEEDLE MIS 23GX1 .....ccccecevvernnne 155
HYPO NEEDLE MIS 23GX1.5......cccccevueene 155
HYPO NEEDLE MIS 23GX3/4.................... 155
HYPO NEEDLE MIS 25GX1 .......ccccceveeunenee. 155
HYPO NEEDLE MIS 25GX1.25................... 155
HYPO NEEDLE MIS 25GX1.5........ccccevuuenee. 155
HYPO NEEDLE MIS 25GX2...........cccceeuuen.e. 155
HYPO NEEDLE MIS 25GX5/8 ................... 155
HYPO NEEDLE MIS 26GX1/2............cc....... 155
HYPO NEEDLE MIS 26GX1.5..................... 155
HYPO NEEDLE MIS 27GX1/2 ........ccceuu..... 155
HYPO NEEDLE MIS 27GX1.25.........cccu.e... 155
HYPO NEEDLE MIS 27GX1.5.....ccccceeennenee. 155
HYPO NEEDLE MIS 30GX3/4 ................... 155
HYRIMOZ INJ 40/0.8ML.....cccoecuvrreereerenens 8

HYRIMOZ SENS INJ 80/0.8ML .................... 8
HYSINGLA ER TAB 100 MG.........ccceeuveuenee. 18
HYSINGLA ER TAB120 MG .........cccevueeuenee. 18
HYSINGLA ER TAB 20 MG.........cccccvevvenenee. 18
HYSINGLA ER TAB 30 MG......cccccecevuernnenne. 18
HYSINGLA ER TAB 40 MG.......cccceeeeeeennenne. 18
HYSINGLA ER TAB 60 MG......cccceeceeueenenne. 18
HYSINGLA ER TAB 80 MG......cccceecevueennenne. 18
|
ibandronate sodium tab 150 mg (base
EQUIVAIENT) ... "7
IBRANCE CAP 100MG........cooerierieereennenn 68
IBRANCE CAP 125MG .......cooovveereeeecreerennee. 68
IBRANCE CAP 7T5MGi......cccoevvieriinienereeneen 68
IBRANCE TAB 100MG ........coveeieirereennee. 68
IBRANCE TAB 125MG.......ccceceeiereeieeeennee. 68
IBRANCE TAB 7T5MG ......coceeieieieeeeenees 68
ibuprofen-famotidine tab 800-26.6 mg.....12
ibuprofen tab 400 mg...........ccceeeveevveenenen. 12
ibuprofen tab 600 Mg ........ccccceeeveevueeevennnen. 12
ibuprofen tab 800 Mg..........ccccevverveereuennnen. 12
icatibant acetate subcutaneous soln pref
Syr30mg/3mil..........coceeveeveneeneienene 128
IDHIFA TAB 100MG .......ooovirierienieeeeeneen 68
IDHIFA TAB 50MG......ccociiiieieeeeeeenee. 68
ILEVRO DRO 0.3% OP.....cccoeveveeiererreerenne 173
imatinib mesylate tab 100 mg (base
EQUIVAIENT) ...t 68
imatinib mesylate tab 400 mg (base
eqQUIVALENL) ......ueeeeeeeeeeeeeeeee e, 68
imipramine hcltab 10 mg.........coeeevevnen. 43
imipramine hcltab 25 mg ...........uuccueennnen. 43
imipramine hcltab 50 mg.............cccceueeu.... 43
imipramine pamoate cap 100 mg............... 44
imipramine pamoate cap 125 mg .............. 44
imipramine pamoate cap 150 mg.............. 44
imipramine pamoate cap 75 mg................ 44
imiquimod cream 3.75%........ccceeueeecueeeunnnns M
imiquimod cream 5% ..........eccoeeeeeecveecnnenne M
IMITREX INJ 4MG/0.5 ......oooveieiiieienene 162
IMITREX INJ BMG/0.5 ......oooveeieieienne 162
IMITREX SPR 20MG/ACT ......covveevertenene 162
IMITREX SPR 5MG/ACT ....cocveveereerenne 162
IMITREX TAB 100MG ......ccceovverrereeenne 162



IMITREX TAB 25MG.......ooiviiiirieenieennee, 162
IMITREX TAB 50MG.......cooveriiriereeeeeeenne 162
IMPAVIDO CAP 50MG......cccoeiereinreeeennenn. 23
IMURAN TAB 50MG.......ccoerierereeieeneene 165
IMVEXXY MAIN SUP 10MCG .................... 188
IMVEXXY MAIN SUP 4MCG..........cccen..e. 188
IMVEXXY STRT SUP 10MCG..................... 188
IMVEXXY STRT SUP 4MCG....................... 188
INBRIJA CAP 42MG.......ccoeeieeeereeieeeeeneens 72
INCONTROL MIS 29GX12MM................... 156
INCONTROL MIS LANC 28G.........ccceeunue. 145
INCONTROL MIS LANC 30G .......ccceeuuenee. 145
INCONTROL MIS LANC 33G......ccccceeveuen. 145
INCONTROL MIS LANC DEV .........ccu...... 145
INCONTROL PAD ALCOHOL............c........ 153
INCRELEX INJ 40MG/4ML......cccoveevuerennne 118
indapamide tab 1.25mg ........ccccceevvueeeuenee. 116
indapamide tab 2.5 mg..........ccccoeeeuveenenee. 116
indomethacin cap 25 mg. .........ccccceveeueennenne. 12
indomethacin cap 50 mg............cccoueeueennee. 12
indomethacin cap er 75 mg............ccccuueu.... 12
indomethacin suppos 50 mg....................... 12
indomethacin susp 25 mg/5mi.................... 12
INFINITY SOL NORM CON.......ccccvveuvenrennen. 145
INFNTY VOICE LIQ LEVEL 2...................... 145
INGREZZA CAP 40-80MG.......ccccecervuennenee. 178
INGREZZA CAP 40MG.......ccooevvveererrenennn 178
INGREZZA CAP 60MG.......ccceevrrerreennen. 179
INGREZZA CAP 80MG......cccoevveererrenene 179
INLYTATAB IMG ....cooiiiiiiierteeeeeeeeen 64
INLYTATABSMG.......ceiiiiiieeeeeeeeeeeee 64
INPEN 100EL MIS BLUE-HUM .................. 156
INPEN 100EL MIS GREY-HUM.................. 156
INPEN 100EL MIS PINK HUM.................... 156
INPEN 100NN MIS BLUE NOV .................. 156
INPEN 100NN MIS GREY NOV.................. 156
INPEN 100NN MIS PINK NOV.................... 156
INPEN BLUE MIS HUMALOG..................... 156
INPEN BLUE MIS NOVO/FIA..................... 156
INPEN GREY MIS HUMALOG.................... 156
INPEN GREY MIS NOVO/FIA .................... 156
INPEN PINK MIS HUMALOG............c........ 156
INPEN PINK MIS NOVO/FIA ...........uuu...... 156
INQOVI TAB 35-100MG.......ccceeierreereennne 66

INSPIREASE MIS DD SYST .....ccccovvieiinene 160

INSPIREASE MIS RES BAG........ccccceeeennene 160
INSPRA TAB 25MG.......coooieieeieeeecieee, 61
INSPRA TAB 50MG.......cccoeeieieeeieeeeeeene 61
INS SYR U500 MIS 0.5/31G......cccceeueruenne. 156
INS SYR U500 MIS 31GX6MM .................. 156
INSUPEN MIS 29GX12MM........cccvvueruvennen. 156
IN TOUCH LAN MIS 30G .......cccvveereerenee. 145
IN TOUCH LAN MIS DEVICE ..................... 145
IN TOUCH SOL GLUCOSE............ccceeueunee. 145
INVEGA SUST INJ 117/0.75....ccccvecveereennnen. 75
INVEGA SUST INJ 156MG/ML.................... 75
INVEGA SUST INJ 234/1.5 .....cccvveveeeeneen. 75
INVEGA SUST INJ 39/0.25......ccoeecveeevenene. 75
INVEGA SUST INJ 78/0.5ML.........cecveuen... 75
INVEGA TAB 1.5MG.......cccoeiviirirecieeeenen. 75
INVEGA TAB 3MGi.....ccceeeiiieeriereeeeeeene 75
INVEGA TABBMG........ooeeieeeeeeecieeeeeee. 75
INVEGA TABOMGi.......coootereeeieeeeeeeee 75
iodoquinol-hc cream 1-1%..........ccueeuuuun.... 102
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% ...cceeeevuveeieeeiieeeeecieeeeeceeen 102
IOPIDINE SOL 1% OP ......oovveieeieeiecveenen. 171
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ M ...t 31
ipratropium bromide inhal soln 0.02% .....29
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) c.ueeeeeeeereeereeereecreeeireesaesseeenns 169
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) c.ueeeeeeereeereecreecreeeireeeaeesanenns 169
IQIRVO TAB 80MG........ooeveiiereeeieeneenne 126
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt 60
irbesartan-hydrochlorothiazide tab 300-
125 MQ it 60
irbesartan tab 150 MQ........cccceeveeeveecueennenns 57
irbesartan tab 300 Mg........ccccocevvveevuenenens 57
irbesartan tab 75 mMg.........cccoeeeeevveeceennenns 57
ISENTRESS CHW 100MG.........ccccerveevrennenne. 81
ISENTRESS CHW 25MG .......ccceevtevierernnnne 81
ISENTRESS HD TAB 600MG...........ccuucu.... 81
ISENTRESS POW 100MG........ccccereerrernnnne 81
ISENTRESS TAB 400MG........cccoveeerveereennnn. 81
isoniazid syrup 50 mg/5ml.......................... 63



isoniazid tab 100 Mg ......cccccouevvverveencuenenenns 63

isoniazid tab 300 M .......ccccevvvenverevueneeenns 63
ISOPTO ATROP SOL 1% OP.......ccccevvueeneene 171
ISORDIL TAB 40MGi.......covtectrereereeieneeneane 25
ISORDIL TABS5MG .....coctiieierienienienceaeane 25
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MGttt 90
isosorbide dinitrate tab 10 mg..................... 25
isosorbide dinitrate tab 20 mg ................... 25
isosorbide dinitrate tab 30 mg ................... 25
isosorbide dinitrate tab 5 mg...................... 25
isosorbide mononitrate tab 10 mg ............. 25
isosorbide mononitrate tab 20 mq............. 25
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 26
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 26
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 26
ISOSORB MONO TAB 10MG.......cccceevennene 25
ISOSORB MONO TAB 20MG.........ccceceeuenee 25
isotretinoin cap 10 MQ.......cccceeveeeveerreennnen. 101
isotretinoin cap 20 MQ........cccceeeeevueerevueennns 101
isotretinoin cap 30 MQ.......ccceccerveevueneennene 101
isotretinoin cap 40 MQ........ccccveeeevueerevueennne 101
isradiping cap 2.5 Mg ......cccoceeevercreeevueesnenns 87
isradiping cap 5 mg.......ccceevueeveiniueeereennnennns 87
ISTALOL SOL 0.5% OP.....coctvriirirerrennen. 170
ITOVEBI TAB BMG........ccooeererierieereecreeeenne 68
ITOVEBI TABOMG .......ooverieieieeeeeeeenne 68
itraconazole cap 100 MQ.......cccoueevueeevueecuennns 51
itraconazole oral soln 10 mg/mi.................. 51
ivabradine hcl tab 5 mg (base equiv) ........ 93
ivabradine hcltab 7.5 mg (base equiv) .....93
ivermectin cream 1% ..........cccceeveeeveeneeenne 13
ivermectin tab 3mg ........ccceceeeveeeceerceeennnen. 23
IWILFIN TAB192MG .......coctieiierierierieeeene 7
J
JARDIANCE TAB 10MG........cooceviirieieenene 48
JARDIANCE TAB 25MG.......cocceevienieennene 48
J-TIP KIT KIT ADAPTERS ......cccccevtiienene 156
JUBLIA SOL 10%...cccutrierieneiieeierieneenaeene 102
JULUCA TAB 50-25MG ......ccceeervererrenrannen. 81
JYLAMVO SOL 2MG/ML....cccovvtvrvrrierrennen. 63

K
KALYDECO GRA 13.4MG.......cccceccveerrenrennee. 181
KALYDECO GRA5.8MG........cccceeveerrerennee. 181
KALYDECO PAK 25MG ......ccceevvevveneeeennen 181
KALYDECO PAK 50MG........cccveeeveeerueennnn. 182
KALYDECO PAK 7T5MG......ccccoviererrernenne 182
KALYDECO TAB150MGi........ccceeevvereneee 182
KAMELEON LUB MIS COLORS................. 135
KAMELEON MIS TRI-COLR..........cccceeuuen.e. 135
KAPVAY TABO.IMG ..o, 4
KARBINAL ER SUS 4MG/5ML.........c..c....... 51
KENALOG AER SPRAY .......ccoveveeieerennnne 109
KERALYT GEL 6% ....coevveveeveeieeieeeeeeeeeenne 12
KERENDIA TAB 10MG.......ccccovevieriereennen. 120
KERENDIA TAB 20MG.......cceceeveereeneennen. 120
KERYDIN SOL 5%....ueeveriiriiniiieriiesiennenne 103
KESIMPTA INJ 20/.4ML ........ccceeuveenrennene. 179
ketoconazole cream 2%............cccueeeuvennee. 103
ketoconazole shampoo 2% ...................... 103
ketoconazole tab 200 Mg..........cccoeevueeeunene 51
KETONE TES ....coiiieeeeeteeeeeeeeeeeee e 114
KETONE TEST TES......oooieeeeeeeeeeeeeeieeae 114
ketorolac tromethamine ophth soln 0.4%
................................................................... 173
ketorolac tromethamine ophth soln 0.5%
................................................................... 174
ketorolac tromethamine tab 10 mg ............ 12
KEVEYIS TAB 50MG........ccoceeieerererrennnenne 115
KEVZARA INJ 150/1.14 ......ooniiiiieeeenne i
KEVZARA INJ 200/1.14 ... il
KIMONO COLOR MIS........cccooerrerrerrenenne 135
KIMONO MAXX MIS LG FLARE ................ 135
KIMONO MICRO MIS THIN ..........ccueunue.e. 135
KIMONO MICRO MIS THIN +.......ccoenuenee. 135
KIMONO MICRO MIS THIN PLS ............... 135
KIMONO MIS LUBRICAT .....cccocerieeeene 135
KIMONO MIS SENSATIO ......ccoeeverrenene. 135
KIMONO PLUS MIS LUBRICAT.................. 135
KIMONO PLUS MIS SPERMICI.................. 135
KIMONO PS MIS LUBRICAT.......ccccecueunen.e. 135
KIMONO PS MIS PLUS........ccccevveeieeenne 135
KIMONO SENSA MISPLUS........................ 135
KIMONO SPEC MIS.........oovereeieeeeenne 135
KINNEY MIS LANCETS .....cccoeeviiriereennen. 145



KINNEY THIN MIS LANCETS.........cccuun..e. 145
KISQALI 200 PAK FEMARA .......ccooviiveenene 67
KISQALI 400 PAK FEMARA .......cccevereenene. 67
KISQALI 600 PAK FEMARA..........cooveereenene 67
KISQALI TAB 200DOSE.........cccoctvrernreraanne 68
KISQALI TAB 400DOSE ........ccceoceririrrennee 68
KISQALI TAB 600DOSE ........cccecveveerrennanne 68
KLARON LOT 10%...cceverieierienenereeeeeenns 101
KLONOPIN TAB 0.5MGi.......ccccevcrerrerrennne 35
KLONOPIN TAB IMG .....ccoocteerrerienieeenne 35
KLONOPIN TAB 2MG ......ooctvieeririeieneenes 35
KLOXXADO SPR8MG......cccecevvereerrrennen 49
KOSELUGO CAP 10MG ......ccceeverererrerennene 68
KOSELUGO CAP 25MG.......ccceeverreereeneene 68
K-PHOS TAB NO 2.......ooovieirierieriereeeenne 127
KP PRENATAL TAB MULTIVIT.................. 167
KRAZATI TAB 200MG......cceecveeiereereeneenne 69
KROGER LANCE MIS ........cccovinirrrieiennene 145
KROGER LANCE MIS 26G..........ccccccveunenee. 145
KROGER LANCE MIS THIN ......ccccoeeeuenee. 145
KROGER LANCE MIS THIN 30G................ 145
K-TAB TAB1OMEQ CR.......cccevvrcrerrernrnne 163
K-TAB TAB 20MEQ .....cceveviriereriereeenens 163
L
labetalol hcltab 100 Mg .........oeeeveeneeennnee. 85
labetalol hcl tab 200 mg..........cocveeeuveenennee. 85
labetalol hcl tab 300 mg..............ueeueennnne. 85
lacosamide oral solution 10 mg/mi............ 36
lacosamide tab 100 Mg .........cceevveecuveennenee. 36
lacosamide tab 150 Mg .......ccccevevuevcueeenennne 36
lacosamide tab 200 mQg..........ccceeevveeeeuennne. 36
lacosamide tab 50 Mg..........cceevveecuveenennne 36
LACTIC ACID CREE......ccceeveerreeieeeeene m
lactulose (encephalopathy) solution 10
GM/IEBM ...t 126
lactulose oral crystal packet 10 gm......... 133
lactulose oral crystal packet 20 gm ......... 133
lactulose solution 10 gm/15mi................... 133
LAGEVRIO CAP 200MG........cccecervuervernrannen 84
lamivudine oral soln 10 mg/mi..................... 81
lamivudine tab 100 mg (hbv) ...................... 83
lamivudine tab 150 Mg ..........ccoeeeveeceeecnenns 81
lamivudine tab 300 Mg ........cccccceevueeeeeuennnen. 81

lamivudine-zidovudine tab 150-300 mg....81

lamotrigine orally disintegrating tab 100 mg

.................................................................... 36
lamotrigine orally disintegrating tab 200 mg
.................................................................... 36
lamotrigine orally disintegrating tab 25 mg
.................................................................... 36
lamotrigine orally disintegrating tab 50 mg
.................................................................... 36
lamotrigine tab 100 Mg.........ccccceeververvuennn. 36
lamotrigine tab 150 mg.............ccceeeveennn.e. 36
lamotrigine tab 200 MQ.........cccceeeveveeuenne. 36
lamotrigine tab 25 mg .........ccccvevevveeennnnnne. 36
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ..c.eeeeeeeeeeeeeeeeeeieeeeeeceeeie e 36
lamotrigine tab 35 x 25 mg starter Kit ....... 36
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit ....ueeeeeeeeeeeieieeeeeeeeeeeieeeeeeaes 36
lamotrigine tab chewable dispersible 25 mg
.................................................................... 36
lamotrigine tab chewable dispersible 5 mg
.................................................................... 36
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit..............ccceeeeeeeceeecveesnennnen. 36
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit .o 36
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit ...........ccceeeeeeveeencuennnen. 36
lamotrigine tab er 24hr 100 mg................... 37
lamotrigine tab er 24hr 200 mg.................. 37
lamotrigine tab er 24hr 250 mqg.................. 37
lamotrigine tab er 24hr 25 mg..................... 36
lamotrigine tab er 24hr 300 mg ................. 37
lamotrigine tab er 24hr 50 mg.................... 37
LAMPIT TAB 120MG........cooerverrrereeieeneenne 24
LAMPIT TAB 30MG......cccceeveerierrrierreneenne 24
LANCET AUTO MIS INJECTOR ................ 145
LANCET CARRY MIS CASE.........cccceeuunen. 145
LANCET DEVIC MIS 30G.......cccccercuenuennen. 145
LANCET DEVIC MIS ADJUST.................... 145
LANCET MICRO MIS THIN 33G................ 145
LANCETS MICR MIS THIN 33G ................ 145
LANCETS MIS ...ttt 145
LANCETS MIS 21G.....cocveviiieierieeeeeeenens 145
LANCETS MIS 21G COLR.........ccccevveurnnne. 145



LANCETS MIS 26G .......ccocevveviiiiicnrcnnee. 145
LANCETS MIS 28G........cocvvivviviiiiiicnnens 145
LANCETS MIS28G THIN ......cccccecvveuernennee. 145
LANCETS MIS 30G.....ccccoctiviivienenirienenens 145
LANCETS MIS 33Gi.....cccviiiiiiiniiiiicnns 145
LANCETS MIS ORIGINAL .....cccccecvvvuirnennen. 145
LANCETS MIS THIN ...cccoouviiiiiiiiiiicnens 145
LANCETS MISTHIN 26G..........ccccvvuerunenee. 145
LANCETS MIS THIN 30G........ccccoceriruennens 145
LANCETS SUPR MIS THIN 28G................. 145
LANCET STAND MIS 21G ......ccccecvvvuernennen. 145
LANCETS THIN MIS ...ccccoiiiiiiiiiiiicnns 145
LANCETS THIN MIS 26G.........cccccovueeuennen. 146
LANCETS ULTRMIS THIN......ccceiriinnens 146
LANCETSULTR MIS THIN 31G ................. 146
LANCET SUPER MIS THIN 30G................. 145
LANCET ULTRA MIS THIN 30G................. 145
LANCET WITH MIS EJECTOR................... 145
LANCING DEVIMIS.......cccovviviiiiniiinnen. 146
LANCING DEVIMIS 25G.........cccovvruirunnnens 146
LANCING DEVI MIS 30G.......ccccoeevvueruncnnen. 146
LANCING MIS DEVICE..........ccccceverivunnns 146
LANOXIN TAB 0.0625MQG..........ccccevvuerunene. 89

lansoprazole cap delayed release 15 mg 186
lansoprazole cap delayed release 30 mg186

LANTUS INJ100/ML ....ccueeeiriirienieeeeene 47
LANTUS SOLOS INJ 100/ML......cccceeeeuen.e. 47
LANZO MIS LANCING.......ccceevrerereerennns 146
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 69
LASIX TAB 20MG .....ccteoiririeeieneeeeeeene 115
LASIX TAB A0MG .....ccooveirerierienieneeeene 115
LASIX TAB 80MG........coocerreerierieneeneenenne 115
latanoprost ophth soln 0.005%................ 174
leflunomide tab 10 Mg........cccveeeveeceveennannee 14
leflunomide tab 20 Mg .........ccoeeeveecuveennennne. 14
lenalidomide cap 10 MQg.........ccceeeeevueennen. 164
lenalidomide cap 15 Mg........ccceeeveeueennen. 164
lenalidomide cap 20 Mg ...........ccccceeueeunen.e. 164
lenalidomide cap 25 mg. ...........ccuueeueneen. 164
lenalidomide cap 5 mg ........cccceeeuvevcueennenn. 164
lenalidomide caps 2.5 mg ..........ccuueeneen. 164
LENVIMA CAP 10 MG.....cccovvvrerereereeennene 64
LENVIMA CAP 12MGi......ccooereevereereeeenee. 64

LENVIMA CAP 14 MGi.....ccccovvvviiiiniiiennen. 64

LENVIMA CAP 18 MGi......cccooeveieieeieriennen. 64
LENVIMA CAP 20 MG ......oocevieieereeienene 64
LENVIMA CAP 24 MG .....ccooevveevrereeieeeennen. 64
LENVIMA CAP AMG........cocvvieirienieniennenn 64
LENVIMA CAP 8 MGi......coocevirieieenenieene 64
letrozole tab 2.5 Mg .......covuevveevceeieieneennee, 65
leucovorin calcium tab 10 mqg...................... 71
leucovorin calcium tab 15 mg...................... 4
leucovorin calcium tab 25 mg...................... 71
leucovorin calcium tab 5 mg........................ 71
LEUKERAN TAB 2MG ......cccoeveeererienerenenne 63
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ e 65
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ... 31
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ... 31
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ..ot 31
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) .............cocueeeueenee. 31
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ........ceeeeeeveeeeeennne. 31
levamlodipine maleate tab 2.5 mqg............. 87
levamlodipine maleate tab 5 mqg................ 87
LEVBID TAB O.375ER ....ccoeeveeierieerenee. 185
levetiracetam oral soln 100 mg/ml............. 37
levetiracetam tab 1000 mg............ccccc...... 37
levetiracetam tab 250 mg..............ccueeunen. 37
levetiracetam tab 500 mg...........ccceecueeeueene 37
levetiracetam tab 750 Mg .........cccceevueveueene 37
levetiracetam tab er 24hr 500 mg ............. 37
levetiracetam tab er 24hr 750 mg ............. 37
levobunolol hcl ophth soln 0.5%.............. 170
levocarnitine oral soln 1gm/10ml (10%) ..119
levocarnitine tab 330 mg ...........ccccueeeuen.e. 19
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........cccoeeevueeuenncn. 52
levocetirizine dihydrochloride tab 5 mg....52
levofloxacin ophth soln 1.5% ..................... 171
levofloxacin oral soln 25 mg/mi................ 123
levofloxacin tab 250 mg.............eecueeuenn. 123
levofloxacin tab 500 Mg ...........ccccceuenee.e. 123



levofloxacin tab 750 mg.............cceeeueeeunen. 123
levonor-eth est tab 0.15-0.02/0.025/0.03

mg &eth est 0.01mg.......eeeveecueeevueeennene 95
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ....ccuveecreeeeeeieecreerenes 95
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG cooueeiaeiinieneteeeeeeeeeee e 95
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG .ueveeeereieneeeeeeneeeeeeeeeeneeenne 95
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg............. 95
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 95
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) ceueeereereeeeereeceeecieeenenne 95
levonorgestreltab 1.5 mg.............ccueeuuun... 96
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMG(7) ceeeeueeeeeeeieeieeeieereene 95
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQ(7) c..eeeeeeeereeeeeeeeeeeeeceeene 95
levothyroxine sodium tab 100 mcg .......... 183
levothyroxine sodium tab 112 mcg ........... 183
levothyroxine sodium tab 125 mcg........... 183
levothyroxine sodium tab 137 mcg........... 183
levothyroxine sodium tab 150 mcg .......... 183
levothyroxine sodium tab 175 mcg........... 183
levothyroxine sodium tab 200 mcg ......... 184
levothyroxine sodium tab 25 mcg............ 183
levothyroxine sodium tab 300 mcg ......... 184
levothyroxine sodium tab 50 mcgqg............ 183
levothyroxine sodium tab 75 mcg............ 183
levothyroxine sodium tab 88 mcg............ 183
LEVSIN/SL SUB 0.125MG.........cccceevueeuuenne. 185
LEVSIN TAB 0.125MGi........cooerrerrereennnne 185
LEVULAN KERA SOL 20%.......ccccereverueene. 103
LIBERVANT MIS 1OMG.........ccocevveerveeneenene 35
LIBERVANT MIS 12.56MG.......cccceccevevervennne. 35
LIBERVANT MIS 15MG .......ccoocereirrerenene 35
LIBERVANT MIS5MG.......ccccevircrerierrenne 35
LIBERVANT MIS 7.5MG.......ccccceverrrerrennnne 35
lidocaine hcl laryngotracheal soln 4%.....167
lidocaine hcl soln 4% ..........eoeeeeeeeeeceennnenne 12

lidocaine hcl urethral/mucosal gel 2%.....112

lidocaine hcl urethral/mucosal gel prefilled

SYNNGE 2% .eeeeeeeeeeeieeeieeeieeseeesieeesaennes 12
lidocaine hcl viscous soln 2% ................... 167
lidocaing 0IiNt 5% ........coevueeeceeeceenceeieieneeennns 12
lidocaine patch 5% ..........ccoeeeeeeeceecvueecnnanne 12
lidocaine-prilocaine cream 2.5-2.5% ....... 12
LIDODERM DIS 5% PATCH.......ccccceevennene 12
linezolid for susp 100 mg/5mi..................... 25
linezolid tab 600 Mg .......cccoeevuereenercennennee. 25
LINZESS CAP 145MCG .......ccccevverierrennne 126
LINZESS CAP 290MCG........cccecereereenenne 126
LINZESS CAP 72MCG.......cccccevveererrenenne 126
liothyronine sodium tab 25 mcg............... 184
liothyronine sodium tab 50 mcg............... 184
liothyronine sodium tab 5 mcg.................. 184
LIPOFEN CAP 150MGi......ccccceverierereeeneennes 53
LIPOFEN CAP 50MG .......cccoevverieneeieeneenne 53
liraglutide soln pen-injector 18 mg/3ml (6

MG/ e 46

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
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lisinopril tab 10 Mg .....cc.oevvuveeviercienceeeeeene 56

lisinopriltab 2.5 mg.........ccccevevevvveenceinaenne. 56
lisinopril tab 20 MQ.........cccoeeeveecvveeceeerennne 56
lisinopril tab 30 M@ ........ccceververiineneenene 56
lisinopril tab 40 Mg ........ccccuveeveeereeceeeeenne 56
lisinopril tab 5 Mg .......cccueeveicveicienceeeeene 56
LITETOUCH MIS LANCETS......cccceeevvennen. 146
LITE TOUCH MIS LANCETS. ......cccceceevenene 146
LITE TOUCH MIS LANC PEN..................... 146
LITFULO CAP 50MG.......ccooctrrerierieneeeenne m
lithium carbonate cap 150 mg.................... 74
lithium carbonate cap 300 mg ................... 74
lithium carbonate cap 600 mg.................. 74
lithium carbonate tab 300 mg.................... 74
lithium carbonate tab er 300 mg ............... 74
lithium carbonate tab er 450 mg................ 74
lithium oral solution 8 meq/5mil.................. 74
LITHOBID TAB 300MG CR........cccecvrveneenee. 74
LIVMARLI SOL19MG/ML......cccveeeecrrennenne 124
LIVMARLI SOL 9.5MG/ML .......ccccevvuerunenne. 124
LIVTENCITY TAB 200MG.......ccccecevcervenenne. 83
LOCOID LIPO CRE 0.1% .....covveevereerreenene 109
LOCOID LOT 01% c.eeevuereereeniereeneeseeeeenne 109
LODOSYN TAB 25MG .......cooeeeeeereeieeieeenne 4!
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 176
LO LOESTRIN TAB 1-10-10......cccevverrrennenne. 95
LOMOTIL TAB 2.5MG......cccceverierierereennen 49
LONGS LANCET MIS STANDARD............ 146
LONGS LANCET MIS THIN.......ccceeverurnnen. 146
LONGS LANCET MISULTRA TH .............. 146
LONSURF TAB 15-6.14......ccceevvirieiereenenne 67
LONSURF TAB 20-8.19.....cccevviirieieienaenne 67
LOPID TAB BOOMG......cccueeierereeeeeereeenne 53
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ M) .....cuuueeeeeeiiieeeieecieereene 81
lopinavir-ritonavir tab 100-25 mg ............... 81
lopinavir-ritonavir tab 200-50 mg .............. 81
LOPRESSOR TAB 100MG........cccceevverrvennnne. 85
LOPRESSOR TAB 50MG.......cccecvevvenrennnne 85
LOPROX SHA 1% ...couveeiiiiieeeieeeeeeeee 103
lorazepam conc2mg/mi................c..cuuue.. 27
lorazepam tab 0.5 MQg........ccueecueeeveccueeennens 27
lorazepam tab 1mg.......ccccoeceeveevenceenennnene 27

lorazepam tab 2 mg ..........coecueeeeeeceeecneennnnn. 27
LORBRENA TAB 100MG.........cccceeveeruerrennen. 69
LORBRENA TAB 25MG ........cccccevererrerennene 69
LOREEV XR CAP 1.5MGi.......ccccceevverrereerene 27
LOREEV XR CAP IMG.......ccocevvirierieneenenne 27
LOREEV XR CAP 2MG ......cocecirieiererinnne 27
LOREEV XR CAP 3MG ......cccoeveververiereenenne 27
losartan potassium & hydrochlorothiazide
tab 100-12.5 M@ .....ooverveneeeeeeeeenenne 60
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....uveveerieeeecieeieeeeeecieenaens 60
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg....uuiceiiciieieceeeieeceeeaenn, 60
losartan potassium tab 100 mg.................. 57
losartan potassium tab 25 mg.................... 57
losartan potassium tab 50 mqg.................... 57
LOSEASONIQUE TAB......cooctveteeeiereeeeene 95
LOTENSIN HCT TAB 10-12.5 .......ccceevvenneee. 60
LOTENSIN HCT TAB 20-12.5........cccceuveuee. 60
LOTENSIN HCT TAB 20-25MG.................. 60
LOTENSIN TAB 10MG.....ccccocevctrvierenerennenne 56
LOTENSIN TAB 20MGi........cccovevverrerrernranne 56
LOTENSIN TAB 40MG.......cocvctevrererereenenne 56

loteprednol etabonate ophth gel 0.5%....172
loteprednol etabonate ophth susp 0.2% .172
loteprednol etabonate ophth susp 0.5% .172

LOTREL CAP 10-20MG .......cccevverereeeenennes 60
LOTREL CAP 10-40MG........ccocvrvuereeerennn 60
LOTREL CAP 5-10MG.......cccoemeririeienennes 60
LOTREL CAP 5-20MG......ccccecenirerinrenennes 60
LOTRONEX TAB 0.5MG.......cccecuerierernne 126
LOTRONEX TAB IMG.....ccccovevineririeeenne. 126
lovastatin tab 10 MQ........cccveeevevcveeceeerennne 54
lovastatin tab 20 Mg .......cccccceeeeeversenseenncne 54
lovastatin tab 40 Mg .......ccceeeveeeveeceveenenne 54
LOVENOX INJ 100MG/ML.......cocuvverviruenne. 34
LOVENOX INJ 120/0.8 ......coveeiierereeeenee 34
LOVENOX INJ 150MG/ML......covervrrerennee 34
LOVENOX INJ 30/0.3ML ....cocevvrveeennne 33
LOVENOX INJ 300/3ML ......cooevererireennee 34
LOVENOX INJ 40/0.4ML.....cccuervrnirennane 33
LOVENOX INJ 60/0.6ML......ccccocerererennee 34
LOVENOX INJ 80/0.8ML.......ccectvreereernnnne 34
loxapine succinate cap 10 mg .................... 7



loxapine succinate cap 25 mg.................... 77

loxapine succinate cap 50 mg.................... 77
loxapine succinate cap 5 mg..................... 7
lubiprostone cap 24 mcg..........ccceeueeeueennee. 124
lubiprostone cap 8 mcg..........cceeeveeunnee. 124
LUER-LOCK MIS SYRG 3ML .........cccuuce... 156
LUGOLS SOL IODINE.......ccccccervtrrrrrrerrannenns 80
LUMAKRAS TAB 120MG .......cccoecerereerennene 69
LUMAKRAS TAB 240MG ........ccceveecveennnne 69
LUMAKRAS TAB 320MG.........ccccevverrvernene 69
LUMRYZ PAKBGM......cccevirienieneeeeeene 176
LUMRYZ PAK 7.5GM......cccoevverrrerierrenenne 176
LUMRYZ PAK 9GM......coctvvirierienieneeeenne 176
LUMRYZ PAK STARTER.......cccccceeveerrenrnne. 176
LUMRYZ PKG 4.5GM .....ccccvverrreniineanenne 176
lurasidone hcltab 120 Mg .........ccceeeveenene 75
lurasidone hcltab 20 mg..........coeeeeeveennene 75
lurasidone hcltab 40 mg............cuueeueeneene 75
lurasidone hcltab 60 mg...............ccceeueen.... 75
lurasidone hcltab 80 mg...............cccuueeunnne 75
LUXIQ AER 0.12% ...couverienieeeeeeeieeeenees 110
LUZU CRE 1% .cvveveeieeierieeeeeeeeeeeseeae 103
LYBALVI TAB 10-10MG.......cccceveereerrennenne. 178
LYBALVI TAB 15-10MG.......cccceceereerennenee. 178
LYBALVI TAB 20-10MG........ccccccevveriennne 178
LYBALVI TAB 5-10MG........cccoeeereereerrenrne 178
LYNPARZA TAB 100MG......ccccceceeverreenrannen 69
LYNPARZA TAB 150MGi.......ccecveereerenenee 69
LYSODREN TAB 500MG.......cccccceeveervennene 65
LYVISPAH GRA10OMG.......ccceverierreenne 168
LYVISPAH GRA 20MG......ccccocevvereenennennen. 168
LYVISPAH GRA BMG......ccccoovvrvercrerrennnanne 168
M
MACROBID CAP 100MG.......ccccevuerrvereenenne 25
mafenide acetate packet for topical soln
5% (50 g 107
MAGELLAN SYR MIS 23GX1 ............c........ 156
MALARONE TAB 250-100 ......ccccceeveeveennene 62
MALARONE TAB 62.5-25 ......ccceccvvvrrennenne 62
malathion lotion 0.5%............ccccceceeveeevuenne. 13
maraviroc tab 150 Mg.........cccoeveeeveeeveencuennns 81
maraviroc tab 300 mg..........cccceeeecueeeeencuennns 81
MAR-COF CG LIQ 225-7.5......cccveeeeveerenne 99
MARINOL CAP 10MG ......cccocverirrrrrerrenneens 50

MARINOL CAP 2.5MG........ccccevvieirreeneen. 50
MARINOL CAP 5MGi......cccevieieererreneeeenne 50
MARPLAN TAB 1OMG .......cceeveieerieerieennns 40
MASONATAL TAB ..ottt 167
MATULANE CAP 50MG.......ccoocervereeriennnens 4
MAVENCLAD PAK 10MG(10) ........c..uc....... 179
MAVENCLAD PAK 10MG(4)...cceevveevenenne 179
MAVENCLAD PAK 10MG(5)....cccoeeecveernnene 179
MAVENCLAD PAK 10MG(8)......cccerrvennene. 179
MAVENCLAD PAK 1OMG(7) ..cccververeeennenne 179
MAVENCLAD PAK 10MG(8)....c.ccceevurerunnn 179
MAVENCLAD PAK 10MG(9)....cccecvervenenne 179
MAXITROL OIN 0.1% OP ......cceeeeieiirrennns 173
MAXITROL SUS 0.1% OP........ccevveerereerene 173
MAXX MIS LUBRICAT ....cccovvieieeeieeaene 136
MAXX PLUS MIS SPERMICI ...................... 136
MAXZIDE-25 TAB....cccotecteriirieeeieeeeeeenne 115
MAXZIDE TAB 75-50 ...ccoeeeuviirirreeeeeeeeen. 115
MAYZENT PAK STARTER........cccceevvevenne 180
MAYZENT TAB 0.25MG.......ccccevuerviervenene 180
MAYZENT TABIMGi.....ccccceirieirieencieennne 180
MAYZENT TAB 2MG .......coovivvieierierieeenne 180
meclizine hcltab 50 mg..........ccuveeveennnee. 50
meclofenamate sodium cap 100 mqg.......... 12
meclofenamate sodium cap 50 mg ........... 12
MEDICHOICE MIS LANCET.........cccceeuenee. 146
MEDISENSE LIQ GLUC-KET........cceevennen. 146
MEDLANCE MIS 30G PLUS.........cccccevueenne 146
MEDLANCE MIS EXTR 21G.......ccccccevvennene 146
MEDLANCE MIS LITE 25G.......cccceeceruenene 146
MEDLANCE MIS PLUS........cccciireiierieennne 146
MEDLANCE MIS PLUS 30G.........cccceeuennen. 146
MEDLANCE MIS UNV 21G........ccocecveveeeenne 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 TAB 16MG.......cccccceirvreerreennreennne o7
MEDROL TAB2MGi.......cooeveeieereeeeeeeee o7
MEDROL TAB4AMG.......ccccovvrierierieeeeenne o7
MEDROL TAB 8MGi.......cooevieieieerieeneeennne o7
medroxyprogesterone acetate im susp 150
0070 74 1 01 S SRS o7
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medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi..................ouuuee.. o7
medroxyprogesterone acetate tab 10 mg
................................................................... 176
medroxyprogesterone acetate tab 2.5 mg
................................................................... 175
medroxyprogesterone acetate tab 5 mg 176
mefenamic acid cap 250 mg....................... 12
mefloquine hcltab 250 mg......................... 62
megestrol acetate susp 40 mg/mi............. 65
megestrol acetate susp 625 mg/5mil...... 176
megestrol acetate tab 20 mg..................... 65
megestrol acetate tab 40 mg..................... 65
MEIJER LANCE MIS COLOR...................... 146
MEIJER LANCE MIS UNIV 21G.................. 146
MEIJER LANCE MIS UNIV 30G................. 146
MEIJER LANCE MIS UNIVERSA................ 146
MEIJER MIS LANCETS......cccoovrenerierennne 146
MEKINIST SOL 0.05/ML......ccceeveereereennnne 69
MEKINIST TAB 0.5MG......ccccectirieniiienrene 69
MEKINIST TAB2MG .......coceeiiiierieeeieene 69
MEKTOVI TAB 1I5MG .......cccceeieeiieeieeeenne 69
meloxicam susp 7.5 mg/bmi....................... 12
meloxicam tab 15 mg ........cccceccevveeeeevennenne. 12
meloxicam tab 7.5 Mg..........ccceceeeeveecueenen. 12
melphalan tab 2 mg ..........ccceevvevveeccuennnenns 63
memantine hcl cap er 24hr 14 mg ............ 177
memantine hcl cap er 24hr 21mg ............ 177
memantine hcl cap er 24hr 28 mg............ 177
memantine hcl cap er 24hr 7 mg.............. 177
memantine hcl-donepezil hcl cap er 24hr
14-T0 MG ettt 177
memantine hcl-donepezil hcl cap er 24hr
2110 MG et 177
memantine hcl-donepezil hcl cap er 24hr
28-T0 MG ..ottt 177
memantine hcl oral solution 2 mg/ml..... 177
memantine hcltab 10 mg .............cuueun..e. 177
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK........ccoueeeeeeceeecieeceeeaeeeieenns 177
memantine hcltab 5 mg...............couenee. 177
MENOPUR INJ 75UNIT ....ccoovieriirieneneenne 118
meperidine hcl oral soln 50 mg/5mil........... 18
meperidine hcltab 50 mg..............c..cc.c...... 18

meprobamate tab 200 Mg..........ccccccueeeuene 26
meprobamate tab 400 mg...........ccecueeeuene 26
MEPRON SUS .......cooiiiiiietereceeceeeene 24
mercaptopurine susp 2000 mg/100ml (20
0070 74 1 01 ) IS 63
mercaptopurine tab 50 mg............c.ccceeue.. 63
mesalamine cap dr 400 mg ............cceeueee.. 124
mesalamine cap er 24hr 0.375 gm........... 124
mesalamine cap er 500 mg ...................... 124
mesalamine enema 4 gm..............cueeuee.. 124
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ottt 124
mesalamine suppos 1000 mg................... 124

mesalamine tab delayed release 1.2 gm .124
mesalamine tab delayed release 800 mg

................................................................... 125
mesna tab 400 MQ.....cocueeverecvercvenveereeennns 71
MESNEX TAB 400MG .......coocervirierierieneens 4
MESTINON SOL 60MG/5ML...................... 62
MESTINON TAB 60MG........ccccevieriienenne 62
MESTINON TAB TIMESPAN ........cccccceeueeee. 62
metaxalone tab 800 mg ..........cccevueeeuuenee. 168
metformin hcl oral soln 500 mg/5ml......... 45
metformin hcltab 1000 mg ............cccueu..... 45
metformin hcltab 500 mg.......................... 45
metformin hcltab 850 mg...............cuu...... 45
metformin hcl tab er 24hr 500 mgq............. 45
metformin hcl tab er 24hr 750 mqg............. 45
methadone hcl conc 10 mg/ml.................... 18
methadone hcl soln 10 mg/bml .................. 18
methadone hcl soln 5 mg/5mi.................... 18
methadone hcltab 10 Mg ..........cueeeeeenenns 18
methadone hcltab 5 mg..............uueueennens 18
methadone hcl tab for oral susp 40 mg.....18
METHADOSE CON 10MG/ML.........ccceu..... 18
METHADOSE SF CON 10MG/ML ............... 18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ..............cceuu.... 115
methazolamide tab 50 mg.......................... 115
methenamine hippurate tab 1gm.............. 25
methenamine-hyoscamine-meth blue-sod

Phos tab 81.6 Mg .....ccueveeiveieeieeieieeenne 24
methenamine-hyosc-meth blue-benz acid-

phenylsaltab 81.6mg..........cccceeevveevuenns 24
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methenamine-hyosc-meth blue-sod phos-

phen salcap 118 Mg ........coeveveveevcevenuennne. 24
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg .......cccceveeevcveecnennne. 24
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 Mg ......cceevveeeveerceeenenne 24
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg .........cccveeeveeeueennns 23
methenamine mandelate tab 0.5 gm........ 25
methenamine mandelate tab 1gm. ............ 25
methimazole tab 10 mg............cccceeeveeeuene 183
methimazole tab 5 mg .........coeveveeeencnene 183
methocarbamol tab 1000 mg ................... 168
methocarbamol tab 500 mg..................... 168
methocarbamol tab 750 mg ..................... 168
methotrexate sodium for inj 1gm .............. 63
methotrexate sodium inj 250 mg/10ml (25
0010 74 1 01} S 64
methotrexate sodium inj 50 mg/2ml (25
0010 74 1.0 1) S 64
methotrexate sodium inj pf 1000 mg/40ml
(25 mMg/Mml) ..., 64
methotrexate sodium inj pf 250 mg/10ml
(25MG/ML) ..ot 64
methotrexate sodium inj pf 50 mg/2ml (25
0010 74 1 01} ISR 64
methotrexate sodium tab 2.5 mg (base
EQUIV) «eveeeeeeeeeeeeereeeecreeeeiaeeeecseeeeeseeeeseeenns 64
methoxsalen rapid cap 10 mg................... 105
methscopolamine bromide tab 2.5 mg ...185
methscopolamine bromide tab 5 mg ......185
methsuximide cap 300 mg.........ccccecueeeuene 39
methyldopa tab 250 mg.............cccecveeuun... 58
methyldopa tab 500 mg............cccceecueeuennne. 58
methylergonovine maleate tab 0.2 mg....174
METHYLIN SOL 1I0MG/5ML........ccceeeveevenen. 5
METHYLIN SOL 5MG/5ML .....ccceevevierrenens 5
methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd) ......5
methylphenidate hcl cap er 24hr 10 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 10 mg (xr)
...................................................................... 5

methylphenidate hcl cap er 24hr 15 mg (xr)

...................................................................... 5
methylphenidate hcl cap er 24hr 20 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 20 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 30 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 30 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 40 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 40 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 50 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 60 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 60 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 30 mg (cd)......5
methylphenidate hcl cap er 40 mg (cd)......5
methylphenidate hcl cap er 50 mg (cd)......5
methylphenidate hcl cap er 60 mg (cd)......5
methylphenidate hcl chew tab 10 mg.......... 5
methylphenidate hcl chew tab 2.5 mg ........ 5
methylphenidate hcl chew tab5mg........... 5
methylphenidate hcl soln 10 mg/5mil........... 5
methylphenidate hcl soln 5 mg/5mi............ 5
methylphenidate hcltab 10 mg.................... 5
methylphenidate hcltab 20 mg ................... 5
methylphenidate hcltab 5 mg...................... 5
methylphenidate hcl tab er 10 mg................ 5
methylphenidate hcltab er 20 mg................ 5
methylphenidate hcl tab er 24hr 18 mg....... 5
methylphenidate hcl tab er 24hr 27 mg ......5
methylphenidate hcl tab er 24hr 36 mg.......5
methylphenidate hcl tab er 24hr 54 mg......5
methylphenidate hcl tab er osmotic release
(0SM) 18 MG e 5
methylphenidate hcl tab er osmotic release
(0SM) 27 MG e 5
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ...cueeeiiiiiieeeeeieeeieeseeseeene 5



methylphenidate hcl tab er osmotic release

(0SM) 5A MG .o 5
methylphenidate hcl tab er osmotic release
(0SM) T2 MG c.ueeeiieiieieeeeeeeesieeseeeseeene 6
methylphenidate td patch 10 mg/%hr........... 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................... 98
methylprednisolone tab 32 mg................... 98
methylprednisolone tab 4 mg .................... 98
methylprednisolone tab 8 mg .................... o8
methylprednisolone tab therapy pack 4 mg
(23 ) OSSR 98
methyltestosterone cap 10 mg................... 22
methyltestosterone oral tab 10 mg............. 22
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccceevueeeveecueecreennnn 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .................ccuu..... 124
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 124
metoclopramide hcl tab 5 mg (base
EQUIVALENT) ...ttt 124
metolazone tab 10 Mg ........ccueeeveevvecnnenee. 116
metolazone tab 2.5 mg...........cceecuveeuenee. 116
metolazone tab5mg..........ccceeevevvuveenennne. 116
metoprolol & hydrochlorothiazide tab 100-
2EMQ it 60
metoprolol & hydrochlorothiazide tab 100-
SO MG 60
metoprolol & hydrochlorothiazide tab 50-25
INIG ettt e e s 60
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) .........ccueeeeeeeceeeeceeecveereenne 85
metoprolol succinate tab er 24hr 200 mg
(tartrate eQUIV) .......cccueeeeeeeeeecieeeceeeeceeene 85
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) .......ccceeeeeeeeeeeceeeeceeeeeeene 85
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........ccueeeeeeeeeeceeeeeceeeecneeenns 85
metoprolol tartrate tab 100 mg................... 86
metoprolol tartrate tab 25 mg..................... 85
metoprolol tartrate tab 37.5 mg................. 85

metoprolol tartrate tab 50 mg.................... 86
metoprolol tartrate tab 75 mg..................... 86
METROCREAM CRE 0.75% ...ccccovverueennne 13
METROGEL GEL 1% ....ccocveevveeeieeieeeene 13
METROLOTION LOT 0.75%...ccceevveruvrnnnne 13
metronidazole cap 375 mg .............ccueeune.n. 23
metronidazole cream 0.75% ..................... 113
metronidazole gel 0.75% ..............ucueeue. 113
metronidazole gel 1% ........c.ccoveeveeeereeennee. 13
metronidazole lotion 0.75%....................... 13
metronidazole tab 250 mg..............ccuue...... 23
metronidazole tab 500 mg.......................... 23
metronidazole vaginal gel 0.75%............. 188
metyrosine cap 250 Mg .......ccccceveceeevuvennenns 57
mexiletine hcl cap 150 mg ...........eeeueennene 28
mexiletine hcl cap 200 mg..........ceeecueeennene 28
mexiletine hcl cap 250 mg...........ceeveevenene 28
miconazole nitrate vaginal suppos 200 mg
................................................................... 188
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% .....ccovueeervercueneennen. 103
MICROCHAMBER MIS.........ccovvirieienenne 160
MICRODOT CON SOL HIGH/LOW........... 146
MICROLET MIS LANCETS......ccccceveeveennnne 146
MICROLET MIS NEXT ....ccoooviiviririeriennnene 146
MICROSPACER MIS.......ccccoveiiiieeienneee 161
MICRO THIN MIS LANC 33G .......cccecvennene 146
midodrine hcltab 10 Mg .............ccueeunen.e. 189
midodrine hcltab 2.5 mg............ccccceeeuee. 189
midodrine hcltab 5 mg...............c.uueuu...... 189
MIFEPREX TAB 200MG.......cccccevveeeeeuennnen. 120
mifepristone tab 200 Mg ............ccceeeuenee. 120
mifepristone tab 300 mg ...........cccccuveeuuenee. 46
miglitol tab 100 Mg ......c..covueveeeeereerieneennees 44
miglitoltab 25 mg ..........ueccveeceveeieeieeen 44
miglitoltab 50 Mg .......ccoevveeviieveencieeeeene 44
miglustat cap 100 MQ......cccceeeeeerveenvuerenene 129
MIGRANAL SPR 4MG/ML.........cccceveruenne. 161
MINI LANCING MIS DEVICE...................... 146
MINIPRESS CAP IMGi......ccccoovivrieierienrene 58
MINIPRESS CAP 2MG ........cooviiireieenne 58
MINIPRESS CAP BMG........cccccevieerrenrnne 58
minocycline hcl cap 100 mg...................... 183
minocycline hclcap 50 mg ....................... 183



minocycline hclcap 75 mg.............coeueen. 183

minocycline hcltab 100 mg....................... 183
minocycline hcltab 50 mg ........................ 183
minocycline hcltab 75 mg ........................ 183
minoxidil tab 10 MQ ......ccuueeveeeveecreecreeneenns 62
minoxidil tab 2.5 Mg........cccoeeveevveeeciencrnnnns 62
mirabegron tab er24 hr25 mg................. 187
mirabegron tab er 24 hr 50 mg................ 187
MIRAPEX ER TAB 0.375MG.........cccceeveunene. 72
MIRAPEX ER TAB O.75MG........ccccevvervenen. 72
MIRAPEX ER TAB1.5MG .......cccoeeriiiennns 72
MIRAPEX ER TAB 2.25MG .......ccccevvereennne 73
MIRAPEX ER TAB 3.75MG .......ccccevvverienene 73
MIRAPEX ER TAB 3MG.......cccccoeeieereeenene 73
MIRAPEX ER TAB 4.5MG........cccccevvierernnne 73
MIRCETTE TAB 28 DAY ......ooverieriieeene 95
mirtazapine orally disintegrating tab 15 mg
.................................................................... 40
mirtazapine orally disintegrating tab 30 mg
.................................................................... 40
mirtazapine orally disintegrating tab 45 mg
.................................................................... 40
mirtazapine tab 15 Mg ........cccceeveeeveecveennnn. 40
mirtazapine tab 30 Mg .........c.cccceeeeveeenenne 40
mirtazapine tab 45 mg ...........ccooeeeveeneennen. 40
mirtazapine tab 7.5 mg .........ccccceeeeercueennnn. 40
misoprostol tab 100 mcg.........cccccceeeeeunenee 186
misoprostol tab 200 Mcg ...........ccueeuenee. 186
MITIGARE CAP 0.6MG........ccoeveererrenne 128
MITOSOL KIT O0.2MG......ccccccerrerirneesrenaenne 171
MM LANCING MIS DEVICE....................... 146
MM PENTIPS MIS 29GX12MM.................. 157
MM TWIST MIS LANCETS.......ccocvvereennen. 146
MOBILE LANCE MIS 30G.........ccccveeuernrennen. 146
modafinil tab 100 Mg .........cccoeeeveeceeecreeereens 6
modafinil tab 200 MQ.........ccoeeevuervvervrenereanne 6
moexipril hcltab 15 mg .......cocevevevceeenaennee. 56
moexipril hcltab 7.5 mg..........cveeueennnnee. 56
molindone hcltab 10 mg............ccccceuene.e. 78
molindone hcltab 25 mg...............ccuueeunene 78
molindone hcltab 5 mg.........ccooecueeevenennnns 78
mometasone furoate cream 0.1% ............ 110
mometasone furoate oint 0.1%.................. 110

mometasone furoate solution 0.1% (lotion)

................................................................... 110
MONOLET MIS LANCETS ......cccoveevverenene 146
MONOLET OPD MIS LANCETS................. 146
MONOLETTOR MIS LANCETS...........c...... 146
montelukast sodium chew tab 4 mg (base

CQUIV) ettt cee et sae e s sae e s 29
montelukast sodium chew tab 5 mg (base

CQUIV) ceoeeeteeceteeieeeeteeseessae s reesaeesseaesaneas 29
montelukast sodium oral granules packet 4

Mg (DASE EQUIV)......ceeeueeeiierreereeeeeeaeanne 30
montelukast sodium tab 10 mg (base equiv)

.................................................................... 30
morphine sulfate beads cap er 24hr 120 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 30 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 45 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 60 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 75 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 90 mg

..................................................................... 18
morphine sulfate cap er 24hr 100 mg ........ 19
morphine sulfate cap er 24hr 10 mg........... 18
morphine sulfate cap er 24hr 20 mg.......... 18
morphine sulfate cap er 24hr 30 mg........... 19
morphine sulfate cap er 24hr 50 mg........... 19
morphine sulfate cap er 24hr 60 mg.......... 19
morphine sulfate cap er 24hr 80 mg.......... 19
morphine sulfate oral soln 100 mg/5ml (20

MG/ it 19
morphine sulfate oral soln 10 mg/5mi ....... 19
morphine sulfate oral soln 20 mg/5mi.......19
morphine sulfate suppos 10 mg.................. 19
morphine sulfate suppos 20 mg................. 19
morphine sulfate suppos 30 mg................. 19
morphine sulfate suppos 5 mg................... 19
morphine sulfate tab 15 mg..........cccueeuenn. 19
morphine sulfate tab 30 mg.............cceeueen. 19
morphine sulfate tab er 100 mg.................. 19
morphine sulfate tab er 15 mg..................... 19



morphine sulfate tab er 200 mg ................. 19

morphine sulfate tab er 30 mg.................... 19
morphine sulfate tab er 60 mgq.................... 19
MOUNJARO INJ 10MG/0.5......ccccveeverenee. 46
MOUNJARO INJ 12.5/0.5 ...cceevverierrnennenn 46
MOUNJARO INJ 156MG/0.5 .......cccveerrenrenee. 46
MOUNJARO INJ 2.5/0.5....ccccevvveriererrennenn 46
MOUNJARO INJ 5MG/0.5......cceecveerrerenee. 46
MOUNJARO INJ 7.5/0.5....cccceevieieeerennee. 46
MOVANTIK TAB 12.5MG........ccccceviereennnne 126
MOVANTIK TAB 25MGi.......ccceecveeverrenrnne 126
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .........ueeeeueeeeeeeeeerreeereeennen. 171
moxifloxacin hcl ophth soln 0.5% (base
(=T0 (1117 IS 17
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 123
MPD SFTY LAN MIS 21G........cccveerverenenee 147
MPD SFTY LAN MIS 23G........cccceeeeveennenne 147
MPD SFTY LAN MIS 28G.......cccccecervuernnnne. 147
MPD SFTY LAN MIS 30G.......cccceeveveennenee 147
MS CONTIN TAB 1I00MG ER............c.cc....... 19
MS CONTIN TAB1BMGER............c.cccueen..... 19
MS CONTIN TAB 200MG ER....................... 19
MS CONTIN TAB3OMG ER........ccccveuenenne. 19
MS CONTIN TABGBOMG ER..............c.......... 19
MULTAQ TAB 400MGi.......ccoevvuerrerierreenenne 28
MULTI-LANCET KIT DEVICE..................... 147
MULTI-LANCET MIS DEVICE..................... 147
MULTISTIX 10 TES SGi....ccccevveerrerierierennen 14
MUPIFOCIN OINt 2% ....eeveeeeeeeeeereeecreeeeireennns 102
MUSE SUP 1000MCG........cccvverrrerreneenennn o1
MUSE SUP 250MCG......cccectrvvererereereeennes o1
MUSE SUP 500MCQG.......ccceecurvrerrerrenreenenne o1
MYALEPT INJ 11.3MGi.....ccccovviiiiiriennne 19
MYAMBUTOL TAB 400MG.........cccceeuveuen.e. 63
MYCOBUTIN CAP 150MG.......cccceeveereeennne 63
mycophenolate mofetil cap 250 mg........ 165
mycophenolate mofetil for oral susp 200
0010 74 1 0] PSSRSO 165
mycophenolate mofetil tab 500 mg ........ 165
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 165

mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) .................... 165
MYFEMBREE TAB.......ooviiieeeeeeeeeeeeeenn 122
MYFORTIC TAB 180MG........ccoeevecreerenen. 165
MYFORTIC TAB 360MG.......cccceecvrvuerurenen. 165
MYGLUCOHEALT MIS LANC 30G............ 147
MYGLUCOHEALT SOL LO/NL/HI............. 147
MYLERAN TAB 2MGi........ccocvviereecieeieeennenns 63
MYSOLINE TAB 250MG........ccccecueevrereennenne 37
MYSOLINE TAB 50MG ......cccevervverienienenns 37
N
nabumetone tab 500 mg.............ccccueeuuenneen. 12
nabumetone tab 750 Mg .........ccccevueeeennne. 12
nadololtab 20 M@ .......ccceeeueeceeeceeeeeecerene 86
nadololtab 40 Mg .......cccueevueeeeeevrereceercenanne 86
nadololtab 80 Mg .......ccceevvuerveieveereveernenene 86
NA FL/K NITR GEL 1.1-5% .......cccvveevrenene 167
naftifine hcl cream 1% ..........cccceeevuevevennnnn. 103
naftifine hcl cream 2%...........cccevvueecuenn. 103
naftifine hcl gel 2%..........uuueeeeceeeecueeeneennen. 103
NAFTIN GEL 1% ...eoovveiieeieeieeeeeieeieeeane 103
NAFTIN GEL 2%....cooevvuerieniiieerienieaenne 103
NALFON CAP 400MG.......cccoveercrerreeiennnans 12
NALFON TAB 600MG .......ccocevvervrerrereennnnns 12
naloxone hclinj 0.4 mg/mi ......................... 49
naloxone hclinj4 mg/10mi......................... 49
naloxone hcl nasal spray 4 mg/0.1ml........ 49
naloxone hcl soln cartridge 0.4 mg/ml.....49
naloxone hcl soln prefilled syringe 0.4

MG/ ML ...t 49
naloxone hcl soln prefilled syringe 2

MG/2M ...t 49
naltrexone hcltab 50 mg............cccceeeeunen. 49
NAMENDA TAB 10MG......cccccocevverriereennenne 177
NAMENDA TAB 5-10MG.......ccccceevuerereennen. 177
NAMENDA TABS5MG.......ccocveieierierienenne 177
NAMENDA XR CAP 14MG............cceeveuene 177
NAMENDA XR CAP 21IMG........ccccecveevenne 177
NAMENDA XR CAP 28MG........cccccceruenne 177
NAMENDA XR CAP TMG......ccccceevverevenen. 177
NAMZARIC CAP....cteeteeterteeecieeeeeeenaene 177
NAMZARIC CAP 14-10MG.........cccceeeuvenneen. 177
NAMZARIC CAP 21-10MG........ccccecveevenne 177
NAMZARIC CAP 28-10MG.......ccccecueruenne 177



NAMZARIC CAP 7-10MG........ccccevveeeeennene 177
NAPROSYN SUS 125/5ML....cccceeeverirnrennenne 13
NAPROSYN TAB 500MG......cccccecuveernrernenne 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen tab 250 Mg ...........ccceevueeveeecvennnen. 13
naproxen tab 375 mg ........ceccevevveeverncuennenn. 13
naproxen tab 500 Mg...........cccceeueeeveecvennnn. 13
naproxen tab ec 375mg........cccceveevueenennne. 13
naproxen tab ec 500 mg............ccccoueeuenen. 13
naratriptan hcl tab 1 mg (base equiv)....... 162
naratriptan hcl tab 2.5 mg (base equiv)...162
NARCAN SPRAMG.......cccoocerierieneerereennen 49
NARDIL TAB 15MG ....c.ooeieeeieeieeeereeienne 40
NASCOBAL SPR 500MCG..........ccccueruene. 130
NATACYN SUS 5% OP ....ceoviieiiireeiene 171
NATAZIATAB ..ottt 95
nateglinide tab 120 Mg .........ccccccvveeeueeeueennee. 48
nateglinide tab 60 Mg ..........ccccceceeveevennene 48
NATESTO GEL 5.5MG........ccccertrrerrrerienneens 22
NATROBA SUS 0.9% ....cccevuereerieneeneenene 13
NATURAL COND MIS + LUBE.................... 136
NAYZILAM SPR5MG.......cocvverviirienienenne 35

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% .......cooveererieiereeieeneene 99
NEEDLES MIS 18GXT ...c..covviiirierienienenne 157
NEEDLES MIS 18GX1.5....ccceceveririeieaenne. 157
NEEDLES MIS 22GX1.5.......ccccveeererienne 157
NEEDLES MIS 23GX1.5.....cccccevererrrrenenes 157
NEEDLES MIS 25GX1.......ccccveircrerieeiennenne 157
nefazodone hcl tab 100 mg...............ccu..... 42
nefazodone hcl tab 150 mg............ccceeeueen. 42
nefazodone hcltab 200 mg...............cuue... 42
nefazodone hcltab 250 mg........................ 42
nefazodone hcltab 50 mg........................... 42
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0p OiN.........cccuveeeunen.. 172
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 172

neomycin-polymyxin-dexamethasone

OPhth 0iNt 0.1% ...c..ueeveeeieieiieeeeeeene. 173
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%...c..uueveiieieeeieeeerieeneen. 173
neomycin-polymyxin-hc ophth susp ....... 173
neomycin-polymyxin-hc otic soln 1%.....174
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 174
neomyecin sulfate tab 500 mg....................... 6
NEORAL CAP 100MG.......ccccvvirrrrrerrennens 165
NEORAL CAP 25MG.......ccccecuemirnireereennens 165
NEORAL SOL 100MG/ML......ccceecvreuerruennen. 165
NERLYNX TAB 40MG.......cccecemvirrereerrennenn 69
NEUPRO DIS IMG/24HR........ccccovvvveerenne 73
NEUPRO DIS 2MG/24HR .......cccocoevvvenianne 73
NEUPRO DIS BMG/24HR..........ccccevveeeennene 73
NEUPRO DIS 4MG/24HR..........cccouvvveruenen. 73
NEUPRO DIS 6MG/24HR...........ccccevveruenn. 73
NEUPRO DIS 8MG/24HR...........ccoevveerenne 73
NEURONTIN CAP 100MG ........ccccevvverienne 37
NEURONTIN CAP 300MG........ccccevuemeenne 37
NEURONTIN CAP 400MG........cccocevueruenene 37
NEURONTIN SOL 250/5ML.....cccccevverurnnenee 37
NEURONTIN TAB 600MG.......cccoeevveevenene 37
NEURONTIN TAB 800MG.......ccccevvverienne 37
NEUTEK 2TEK SOL CONTROL.................. 147
nevirapine susp 50 mg/5mi......................... 81
nevirapine tab 200 Mg ........ccccoveeeveecreeenenns 82
nevirapine tab er 24hr 100 mqg.................... 82
nevirapine tab er 24hr 400 mg.................... 82
NEXLETOL TAB 180MG........ccccevveeeeneenenne 52
NEXLIZET TAB 180/10MG........ccccecveruvennenne. 52
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 55

niacin tab er 500 mg (antihyperlipidemic)55
niacin tab er 750 mg (antihyperlipidemic)55

nicardipine hclcap 20 mg.........coceeeveeeeneene 87
nicardipine hcl cap 30 mg.........cccueecueeennne 87
nicotine polacrilex gum 2 mg..................... 181
nicotine polacrilex gum 4 mg .................... 181
nicotine polacrilex lozenge 2 mqg............... 181
nicotine polacrilex lozenge 4 mg .............. 181
nicotine td patch 24hr 14 mg/24hr............ 181
nicotine td patch 24hr 21 mg/24hr............ 181



nicotine td patch 24hr 7 mg/24hr ............. 181

NICOTROL INH ....oooiiieeieeierieseeeeeene 181
NICOTROL NS SPR 10MG/ML................... 181
nifedipine cap 10 Mg.........cccceeveevvercceerneennne 88
nifedipine cap 20 Mg ........ccccccvveeervecvveecueenne 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 ottt ettt e sare e e aee e e aes 88
nifedipine tab er 24hr osmotic release 60
ING ettt 88
nifedipine tab er 24hr osmotic release 90
MG ettt 88

nilotinib hcl cap 150 mg (base equivalent)69
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 69
nilotinib hcl cap 50 mg (base equivalent).69
nilutamide tab 150 Mg ..........cccccoeveeveeuennn. 65
nimodipine cap 30 Mg.........cccoceeveeeveecueenne 88
nimodipine oral soln 60 mg/20ml (3 mg/ml)

.................................................................... 88
NINLARO CAP 2.3MG .....ccceevveeeirereeeeenne 69
NINLARO CAP 3MG......ccccecerieiereeeeeeene 69
NINLARO CAP 4MG.......cccocerieriereeierrenne 69
nisoldipine tab er 24hr 17 mg...................... 88
nisoldipine tab er 24hr 20 mqg..................... 88
nisoldipine tab er 24hr 25.5 mqg.................. 88
nisoldipine tab er 24hr 30 mg..................... 88
nisoldipine tab er 24hr 34 mqg..................... 88
nisoldipine tab er 24hr 40 mg..................... 88
nisoldipine tab er 24hr 8.5 mqg.................... 88
nitazoxanide tab 500 Mg ..........cccceevueeeunene 24
nitisinone cap 10 Mg ......cccceeveeveeveeseenseennen. 19
nitisinone cap 20 MQ.......ccccoueeeeveeeeevueenenenn. 19
NitiSINONE CaP 2 Mg ..ceeeuveecreeereecieeereneeennes 19
nitisinonNe Cap 5 Mg ......oeveevvveeeeenceeeeveennne. 19
NITRO-BID OIN 2% ....ccueevuerrerieneireeeenaenne 26
NITRO-DUR DIS 0.1IMG/HR ........cccoveerennene 26
NITRO-DUR DIS 0.2MG/HR.........cccceeueruuene 26
NITRO-DUR DIS 0.3MG/HR........cccceeueeuuene 26
NITRO-DUR DIS 0.4MG/HR........cccceeeruene 26
NITRO-DUR DIS 0.6MG/HR.........ccccccceruuene 26
NITRO-DUR DIS 0.8MG/HR.........ccccecueeuuenee 26

nitrofurantoin macrocrystalline cap 100 mg

.................................................................... 25
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 25
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 25
nitrofurantoin susp 25 mg/5mi................... 25
nitroglycerin cap er2.5mg............cceeuue.. 26
nitroglycerin cap er 6.5 mg........ccceecueeeueene 26
nitroglycerin cap er9mg .........cccceeevueeeueene 26
nitroglycerin 0int 0.4% ........ccccceueevueeeveennen. 23
nitroglycerin sltab 0.3 mg.............cccc........ 26
nitroglycerin sltab 0.4 mg ..........cccuveuuen. 26
nitroglycerin sltab 0.6 Mg ........ccccceeeueveueene 26
nitroglycerin td patch 24hr 0.1 mg/hr........ 26
nitroglycerin td patch 24hr 0.2 mg/hr ....... 26
nitroglycerin td patch 24hr 0.4 mg/hr.......26
nitroglycerin td patch 24hr 0.6 mg/hr.......26
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY)..ccoeveeeeiieieeeeieeriienireeseessseesaens 26
NITROLINGUAL SPR 400MCG................... 26
NITROSTAT SUB 0.3MG.......ccoeevvereereenenne 26
NITROSTAT SUB 0.4MG . .......ccocvvrierenenne 26
NITROSTAT SUB 0.6MG .........ccceeeeerenenne 26
NIVESTYM INJ 300/0.5......ccccevvrerreneenenne 131
NIVESTYM INJ B00MCG........ccccervterernnne 131
NIVESTYM INJ 480/0.8.......ccovveveereerenenne. 131
NIVESTYM INJ 480MCG.......ccccevvverernnne 131
nizatidine cap 150 Mg ........cccceevueeeveecueanne 185
nizatidine cap 300 Mg .......ccccceevuereveecuennne. 185
NOCDURNA SUB 27.7TMCG.........cccceeuernue. 120
NOCDURNA SUB 55.3MCG...........ccceueun.ee. 120
NORDITROPIN INJ 10/1.5ML...........cc....... 118
NORDITROPIN INJ 15/1.5ML.......ccccuveunuene. 118
NORDITROPIN INJ 30/3ML......cccceevruenee. 118
NORDITROPIN INJ 5/1.5ML.........ccccceuen..e. 118
norelgestromin-ethinyl estradiol td ptwk
150-35Mcg/24hr ..o, 96
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....coovvevvveeveieieneennen 95
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mMg-25MmMCQg .....covueeercereeneenennen. 95
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norethindrone & ethinyl estradiol tab 0.4

MQG-35 MCG..cccoeiiaiiniinieeeeeeeeeeeen. 95
norethindrone & ethinyl estradiol tab 0.5
M-85 MCG..ueeroiniiiicincieeeeceeeene 95
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG oottt 95
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30 MCQ......uueeeeeeeiiiieeeeeeeenn. 96
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG ccoeeiieiieeieeeeeieeeeeeeeeeenns 96
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG i 96
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQ .cuveeeeaireeeeceeeeeeeeeeeeeeeeene 96
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) .....cceeeeeeveecveeenannne 96
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) weeeeeeeeeeeeeeecreeeeereeceenne 96
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) oo 96
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCG....uuuinciiiiieeeeeannen. 122
norethindrone acetate-ethinyl estradiol tab
TMQG-5MCG c.eeviriiiiiiiiiiiieiiceceeee 122
norethindrone acetate tab 5 mg............... 176
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcg.......ccevueeeeevcueenen. 96
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg..........cc..cu....... 96
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-MCQ ....uueeveeieereeeieeneanne 96
norethindrone tab 0.35 mg...........cccceeueun. o7
norgestimate & ethinyl estradiol tab 0.25
M-85 MCG....uueroiiiiieiiieeceeceeeeene 96
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mCQ .....ccoevvevueeeieecreennenn 96
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg .....ccueeeuveecreeereennne 96
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG ettt e e e eree e e s seree e s saaeesssanes 96
NORM-JECT MIS LUER LOK...................... 157
NORPACE CAP 100MG CR......cccceevverreenene 28
NORPACE CAP 1I50MG CR........cccecvveeveennene 28
NORPRAMIN TAB 1IOMG.......cccceevecrerrenen. 44

NORPRAMIN TAB 25MG ........cccccerveeerennenn 44
nortriptyline hcl cap 10 mg ..........cocueeeuuen... 44
nortriptyline hcl cap 25 mg......................... 44
nortriptyline hcl cap 50 mg..............couu...... 44
nortriptyline hclcap 75 mg......................... 44
nortriptyline hcl soln 10 mg/5mi ................ 44
NOVA MAX GLU LIQ /KET CON................ 147
NOVA MAX PLS TES KETONE................... 114
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....ccccerierirniriereeneennen 47
NOVOLIN INJ 70/30 FP.....oooveerererenenne a7
NOVOLIN N INJ 100 UNIT...cccooeirierrenrnnen a7
NOVOLIN N INJU-100 ....ccceevirrirerienenne. 47
NOVOLIN RINJ 100 UNIT ....cccoeirrerrenenne 47
NOVOLIN R INJ U-100.....ccccectrrirrerrenrnne. 47
NOVOLOG INJ 100/ML ....c..oeevveererrerenenne a7
NOVOLOG INJ FLEXPEN .......ccccceeverrenurnne. a7
NOVOLOG INJ PENFILL......cccceeerveerrennenne. 47
NOVOLOG MIX INJ 70/30.....ccccuveererernranne 47
NOVOLOG MIX INJ FLEXPEN .................... 47
NOVOPEN ECHO MIS ........ccceeieierne 157
NOZIN NASAL KIT SANITIZE .................... 169
NOZIN NASAL MIS SANITIZE ................... 169
NP THYROID TAB 120MG........cccceecverueennen. 184
NP THYROID TAB 1I5MG.......ccccecuvrivenennen. 184
NP THYROID TAB 30MG.......ccccceeveerrannen. 184
NP THYROID TAB 60MG.........cccceecveruenne. 184
NP THYROID TAB 90OMG.........cccceevereuennen. 184
NUBEQA TAB 300MG .......cccoeceerrrererreeeenne 65
NUCALA INJ 100MG/ML .....coeevterirrernnanne 29
NUCALA INJ 40MG/0.4......ccceeveeeereenrene 29
NUCORT LOT 2% ..cooververienieneeenereenienanans 10
NUPLAZID CAP 34MGi......ccccoocerrierieneanene 75
NUPLAZID TAB 10MG.......ccccevvrvrerrerrenenne 75
NURTEC TAB 75MG ODT......cccceecervuereennee. 161
NUZYRA TAB 150MGi.......cccoecveererrerennnne 182
NYMALIZE SOL ....coovevieriiiereeceeieeeeeeennes 88
nystatin cream 100000 unit/gm............... 103
nystatin oint 100000 unit/gm ................... 103
nystatin susp 100000 unit/ml.................... 167
nystatin tab 500000 unit ...........cccceevueeenenne 51



nystatin topical powder 100000 unit/gm103
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =D et 103
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =D e 103
NYVEPRIA INJ 6/0.6ML.....ccccccerceririrnnnnne. 131
o
octreotide acetate inj 1000 mcg/ml (1

MG/ ML) .ot 120
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) ettt 120
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) e 120
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) ottt 120
octreotide acetate inj 50 mcg/ml (0.05

(0010 74 1.0 1) IS 120
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........eeeeeeceveceeecnennne 121
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi ...........eoeeeecevneeencnnennnn. 121
octreotide acetate subcutaneous soln pref

Syr50 meg/mi..........oeeveenveeneeneinennnen. 121
OCUFLOXDRO 0.3% OP......ccovvvverrerenne. 172
ODACTRA SUB.......cooirieieeteeeeeeee e 6
ODEFSEY TAB.......oooteeeeereeeeeeeeee e e 82
ODOMZO CAP 200MG......ccccevervuerrrerrennenns 65
OFEV CAP 100MG .....ccoecveereieeeieeeeeeeane 182
OFEV CAP 150MG......cccevervierienersiereenneene 182
ofloxacin ophth soln 0.3%......................... 172
ofloxacin otic s0ln 0.3% ...........cceeueeeueenee. 174
ofloxacin tab 300 Mg ........ccccvveevveeueeennene 123
ofloxacin tab 400 Mg ........cccceeveeeeevuernuennee. 123

olanzapine-fluoxetine hcl cap 12-25 mg..178
olanzapine-fluoxetine hcl cap 12-50 mg..178
olanzapine-fluoxetine hcl cap 3-25 mg ...178
olanzapine-fluoxetine hcl cap 6-25 mg ...178
olanzapine-fluoxetine hcl cap 6-50 mg...178
olanzapine for im inj 10 mg............ccccoueeuuen. 77
olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg77
olanzapine orally disintegrating tab 20 mg

olanzapine orally disintegrating tab 5 mg.77

olanzapine tab 10 Mg .........cccceeeveevveeeevuennnn. 7
olanzapine tab 15 Mg .........ccccceevveecrveevueennnnn. 144
olanzapine tab 2.5 mg..........ccccceceveevuennnnne. 144
olanzapine tab 20 Mg ..........cccecvueecveevueennen. 7
olanzapine tab 5 mg..........ccccceeevueeceervueennnen. 144
olanzapine tab 7.5 mg.........ccccceccevvuvvevuennen. 7

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..60
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 60
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ..60
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..60
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....60
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......60
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....60
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg........ 60

olmesartan medoxomil tab 20 mg............. 57
olmesartan medoxomil tab 40 mqg............. 57
olmesartan medoxomil tab 5 mg............... 57
olopatadine hcl nasal soln 0.6%............... 169
OMECLAMOX- MIS PAK ......oooerererrennnne 186
omega-3-acid ethyl esters cap 1gm ......... 52

omeprazole cap delayed release 10 mg..186
omeprazole cap delayed release 20 mg .186
omeprazole cap delayed release 40 mg .186

OMNIFLEX DPR ...cccuvtiieeiieieeeeeeeeeeeee 136
OMNIPOD 5 DX KIT INT G7G6.................. 147
OMNIPOD 5 DX MIS POD G7G6............... 147
OMNIPOD 5 G7 KIT INTRO .....cccceeeveuennee 147
OMNIPOD 5 G7 MIS PODS........ccccccevueuee 147
OMNIPOD 5 LB KIT INTRO G6.................. 147
OMNIPOD 5 LB MIS PODS G6.................. 147
OMNIPOD DASH KIT INTRO.......cccccveuenee 147
OMNIPOD DASH KIT PDM........ccceecvveennenn. 147
OMNIPOD DASH MIS PODS. ..................... 147
OMNIPOD MIS CLASSIC .....cooovvveereeennnn. 147
ondansetron hcl oral soln 4 mg/5mi ......... 49



ondansetron hcltab 24 mg.................u....... 50

ondansetron hcltab4 mg................uue...... 49
ondansetron hcltab 8 mg................uueuue.. 50
ondansetron orally disintegrating tab 4 mg

.................................................................... 50
ondansetron orally disintegrating tab 8 mg

.................................................................... 50
ONETOUCH LIQ ULT CONT .....cccocvveuernene 147
ONETOUCH LIQ ULTRA.......cceeieteeeaenne 147
ONETOUCH LIQ VERIO.......ccccevveirireraene 147
ONETOUCH LIQ VERIO4............cccuveuennne 147
ONEXTON GEL 1.2-3.75 ....oooveeierrereeeene 101
ON-THE-GO MIS LANC 30G......cccceeceruune 147
ONUREG TAB 200MG........cooveerveerrerneennnen. 64
ONUREG TAB 300MG......ccceverreerrenrennnnn 64
ONZETRA XSAIMIS1IMG .......ccccoveeeeennene 162
OPILL TAB 0.075MG .....ccocevreererrereereeennens o7
opium tincture 1% (10 mg/ml) (morphine

=10 (1117 USROS 49
OPSUMIT TAB 10MG .....cccoevtieieierienienenns 93
OPSYNVITAB 10-20MG .......ccoeeveeeeeenenne 90
OPSYNVITAB 10-40MG.......ccoeevveeeereennnne 920
OPTICHAMBER MISDIA LG .......ccoceeeueennene 161
OPTICHAMBER MIS DIA MD.........cccueuuen. 161
OPTICHAMBER MIS DIAMOND................. 161
OPTICHAMBER MIS DIA SM.......ccccceceeunene 161
OPZELURA CRE 1.5% ....eevvvvreeiineeieeiennnans m
ORACEA CAP 40MGi......cocerieirrerierienees 13
ORACIT SOL ...ttt 127
ORALAIR SUB 300 IR....ccctevterteerierieneennenn 6
ORAPRED ODT TAB 10MG ......cccccecveeueennene 98
ORAPRED ODT TAB 15MG.......ccccevveeeenene 98
ORAPRED ODT TAB 30MG.......ccccecuerernnne 98
ORAVIG TABB5OMG......ccceeieieeeeieeeennne 167
ORENCIA CLCK INJ 125MG/ML.........cc...... 14
ORENCIA INJ 125MG/ML.....coooervuerienianene 14
ORENCIA INJ 50/0.4ML.....ccooverrerienianenne 14
ORENCIA INJ 87.5/0.7 .ccoeeeeeeeiereenieaenne 14
ORENITRAM TAB 0.125MG .......ccceecveeuennee. 92
ORENITRAM TAB 0.25MG.......ccccevvvrrurnen. 92
ORENITRAM TAB IMG ......cccceevieieneencnen. 92
ORENITRAM TAB 2.5MG .......cccecveevererannen. 92
ORENITRAM TAB 5MG......ccccevuervereinenen. 92
ORENITRAM TAB MONTH 1.........ccveunee. 92

ORENITRAM TAB MONTH 2..........cccouce.ee. 92
ORENITRAM TAB MONTH 3.........ccceeueeneee. 92
ORFADIN CAP 10MG .......cocvveenirireennenn 19
ORFADIN CAP 20MG.......ccoveeirereeneennene 19
ORFADIN CAP 2MG ......coceveieeeneneeieeene 19
ORFADIN CAP5MG......cccovtiiiieenieieene 19
ORFADIN SUS 4MG/ML ...cceeviiiriinienne 19
ORGOVYX TAB 120MG.......ccceceveerernerniennene 66
ORIAHNN CAP ...ttt 122
ORILISSA TAB 150MG .....ccceevenerireeiennene 118
ORILISSA TAB 200MG.......ccccceverirrerennene 118
ORKAMBI GRA 100-125........coveeieeeenenen. 182
ORKAMBI GRA 150-188........c.cccvevveverenenne 182
ORKAMBI GRA 75-94MG........ccccevveenennen. 182
ORKAMBI TAB 100-125.......coceiieienercnenne 182
ORKAMBI TAB 200-125......cccecveveevenneneene 182
ORLADEYO CAP 11OMG ......cccceververienne 129
ORLADEYOQO CAP 150MG........ccccertruevennene 129
orlistat cap 120 Mg .....ccceeveeeeerverseenseenerceennes 3

orphenadrine citrate tab er 12hr 100 mg .168
oseltamivir phosphate cap 30 mg (base

CQUIV) ettt stessee e re e 84
oseltamivir phosphate cap 45 mg (base

L=T0 (117 BSOSO RSP 84
oseltamivir phosphate cap 75 mg (base

EQUIV) et e e e careeeeaeeeeaaeeeeaaeeas 84
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ..ueeeeeeeeeeeecreeeeeeeecreeeeveeenns 84
OTEZLA TAB10/20......ccoeereeieeiecreereeaeneen 13
OTEZLA TAB 10/20/30 ...ccvevverieeereereennenn 13
OTEZLA TAB20MGi.....ccoeeveererereeveeeeneen 13
OTEZLA TAB 30MGi......coocieierieeeieeienaeens 14
OTREXUP INJ1I0MG.......ccvvrierierecreereeeeane 10
OTREXUP INJ12.5/0.4.....oooceeeereeeeerienenne 10
OTREXUP INJ15MGi......ccoctvvieriirieneeneeaenne 10
OTREXUP INJ17.5/0.4.....oooceereereereereerenne 10
OTREXUP INJ 20MGi.....ccooeererrerreneeeeeeenne 10
OTREXUP INJ 22.5/0.4......coveeeereereerrennnns 10
OTREXUP INJ 25MG ......ccoeeereererreeieerieeeane 10
OVACE PLUS CRE 10%....cccuevverieierennenne 107
OVACE PLUS GEL 10% WASH.................. 107
OVACE PLUS LIQ 10% WASH.........cccccuuu. 107
OVACE PLUS LOT 9.8% ..ccvvveuveerrecreennen. 107
OVACE PLUS SHA 10%......ccecueeieeeereenene 107



OVACE WASH LIQ 10% .....ccccevvverurivuinnnnne 107

OVIDE LOT 0.5% ...uevvuevverierieneeneeeeeeeenes 113
oxandrolone tab 10 Mg .........ccccoeeeveecuveennens 22
oxandrolone tab2.5mg .......ccccceeveeeuennne. 22
oxaprozin cap 300 Mg .........ccceeeeeeeecreeeennen. 13
oxaprozin tab 600 Mg ........ceeeveeeveeecvercnennns 13
oxazepam cap 10 Mg .....ccccceveveeeevcueeneseeennns 27
oxazepam cap 15 Mg ......cocvveeeerveeeeeivnnnnnnen. 27
oxazepam Cap 30 MQ ....ccccuereveveeevceeeeeneeennne 27
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) it 37
oxcarbazepine tab 150 mg...........cccccueeeuene 37
oxcarbazepine tab 300 mg............ccceeueun. 37
oxcarbazepine tab 600 mg......................... 37
oxcarbazepine tab er 24hr 150 mg ............ 37
oxcarbazepine tab er 24hr 300 mg ........... 37
oxcarbazepine tab er 24hr 600 mg ........... 37
OXERVATE SOL 20MCG/ML ......cccveeuueee 172
oxiconazole nitrate cream 1%................... 103
OXISTAT CRE 1% ...ucovuieiieieieneeeeeeeeeennes 103
OXISTAT LOT 1% e 103
OXTELLAR XR TAB150MG.........ccceevverunenee. 37
OXTELLAR XR TAB 300MG.......cccceevueeueenee. 37
OXTELLAR XR TAB 600MG...........cccueeuue.e. 37
oxybutynin chloride solution 5 mg/5ml.. 187
oxybutynin chloride tab 5 mg ................... 187

oxybutynin chloride tab er 24hr 10 mg ....187
oxybutynin chloride tab er 24hr 15 mg ....187

oxybutynin chloride tab er 24hr 5 mg....... 187
oxycodone hclcap 5mg..........uccceecveennnnnee. 19
oxycodone hcl conc 100 mg/5ml (20

MG/ ML) .ottt 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg........cccocoeeveeeuenen. 19
oxycodone hcltab 15mg...........cuecuueennnn.e. 19
oxycodone hcltab 20 Mg .............cccveeuun.e. 19
oxycodone hcltab 30 mg.............coueeeuun.e. 19
oxycodone hcltab 5 mg................cuueeuun... 19
oxycodone hcl tab er 12hr deter 10 mg......19
oxycodone hcl tab er 12hr deter 20 mg .....19
oxycodone hcl tab er 12hr deter 40 mg .....19
oxycodone hcl tab er 12hr deter 80 mg .....19
oxycodone w/ acetaminophen tab 10-325

I ettt ettt ae s ae e 21

oxycodone w/ acetaminophen tab 2.5-325

ING ettt are e e ra e s 21
oxycodone w/ acetaminophen tab 5-325

ING ittt ettt 21
oxycodone w/ acetaminophen tab 7.5-325

ING ettt 21
oxymorphone hcltab 10 mg..............ccuu... 19
oxymorphone hcltab 5 mg.......................... 19
OZEMPIC INJ 2MG/3ML.....oceverrerrereerens 46
OZEMPIC INJ 4AMG/3ML......ccocervueriereenanne 46
OZEMPIC INJ 8MG/3ML.......cccceeeveererrnne. 47
P
paliperidone tab er 24hr 1.5 mg.................. 75
paliperidone tab er 24hr 3mg..................... 75
paliperidone tab er 24hr 6 mg.................... 75
paliperidone tab er 24hr 9 mg..................... 75
palonosetron hcl iv soln 0.25 mg/5ml (base

EQUIVALENT) ...t 50
PAMELOR CAP 10MG .......coccevvirrirnrerrennenns 44
PAMELOR CAP 25MG.......cccceeveerereeienens 44
PAMELOR CAP 50MG.......ccccevviereirrerrennnans 44
PAMELOR CAP 75MGi.......ccooeevereereereenene 44
PANCREAZE CAP 10500UNT .......ccccecvnue. 114
PANCREAZE CAP 16800UNT ..........ccccen... 114
PANCREAZE CAP 21000UNT ........cccuuunu.. 114
PANCREAZE CAP 2600UNIT.........cccecvnuee. 114
PANCREAZE CAP 37000......ccccccovevueenrenen. 114
PANCREAZE CAP 4200UNIT.........cccccuenuee. 114
PANDEL CRE 0.1% ...covvvevierienieeereerienneane 110
PANRETIN GEL 0.1%....cccueeieieieeieeienee 103
pantoprazole sodium ec tab 20 mg (base

EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeveeeeaeeeeaeeeenaeeenns 186
pantoprazole sodium ec tab 40 mg (base

[=T0 (1117 B SR 186
pantoprazole sodium for iv soln 40 mg

(DASE EQUIV) .....ueeeeeeeeeeeeeeeceeeeree e 186
paricalcitol cap 1MCg .......cccveeveeecveeceennnen. 19
paricalcitol cap 2 MCg.........cueeceeevverevennnen. 19
paricalcitol cap 4 MCg ......cccueeeuveeveeennenen. 19
PARLODEL CAP 5MGi.......ccoeeeeeieeiecieneane 73
PARLODEL TAB 2.5MG.......cccccevvuervereenenne 73
PARNATE TAB 10MG.........cooeeeueeieereerrenenne 40
paroxetine hcl oral susp 10 mg/5ml (base

L= T0 (1117 OSSR 41

242



paroxetine hcltab 10 mg.........cccoeevuevceeenneen. 41

paroxetine hcltab 20 mg............cocceeeueennee. 41
paroxetine hcltab 30 mg............cccueeueenee. 41
paroxetine hcltab 40 mg.............cc.cceueueen... 41
paroxetine hcl tab er 24hr 12.5 mg.............. 41
paroxetine hcl tab er 24hr 25 mqg................ 41
paroxetine hcl tab er 24hr 37.5mg ............ 41
PATANASE SPR 0.6%.....cccccevverieeraennens 169
PAXLOVID PAK .....oooieeieeeteeieeeeeeesreeaens 82
PAXLOVID TAB 150-100......cccccevveereerennenne 82
PAXLOVID TAB 300-100.........cccceeuuenee. 82, 83

pazopanib hcl tab 200 mg (base equiv)....69
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi ......................... 185
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 Mg......cccvvvuemereeneneennen. 185
PEDIAPRED SOL 5MG/5ML .......ccccceuveuen.e. 98
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 133
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ..ot 133
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM........ueeeveeeeecceeecieeeeenns 133
peg 3350-kcl-sod bicarb-nacl for soln 420
M ettt e e ar e e e aaae s 133
PEG-PREP KIT ..ottt 133
penciclovir cream 1%..........coceeevceeeveereeene 107
penicillamine cap 250 mg.............ccueeueen. 164
penicillamine tab 250 mg............ccccc.c...... 164
penicillin v potassium for soln 125 mg/5ml
................................................................... 175
penicillin v potassium for soln 250 mg/5ml
................................................................... 175
penicillin v potassium tab 250 mg............. 175
penicillin v potassium tab 500 mqg............ 175
PEN NEEDLES MIS 29GX1/2.............c........ 157
PEN NEEDLES MIS 29GX12MM ................ 157
pentazocine w/ naloxone hcl tab 50-0.5 mg
..................................................................... 21
PENTIPS MIS 29GX12MM.......ccccecvvrvrnene. 157
pentoxifylline tab er 400 mg ..................... 129
PEPCID TAB 40MG .......covevierereeeeeeenne 185
perampanel tab 10 Mmg..........cccoeeeuveecueennen. 34
perampaneltab 12mg...........cccceeeevvevuennn. 34

perampanel tab2mg ...........cocovveueeeueenen. 34
perampaneltab 4 mg ..........coveeeeveeeveeennnn. 34
perampanel tab 6 mg ............cccoeeeueeeuvennnen. 34
perampanel tab 8 Mg ..........cceveveveerveennn. 34
PERFECT 28G MIS LANCETS.................... 147
PERFECT 30G MIS LANCETS ......ccccceueee 147
PERFECT POIN MIS 25GXT.......cccceveeunenee. 157
PERFOROMIST NEB 20MCG...........ccuc....... 31
PERIDEX SOL 0.12%.....c..eeeeecrerrerreeeenenne 167
perindopril erbumine tab 2 mg................... 56
perindopril erbumine tab 4 mg .................. 56
perindopril erbumine tab 8 mg................... 56

perphenazine-amitriptyline tab 2-10 mg .178
perphenazine-amitriptyline tab 2-25 mg.178
perphenazine-amitriptyline tab 4-10 mg .178
perphenazine-amitriptyline tab 4-25 mg.178
perphenazine-amitriptyline tab 4-50 mg 178

perphenazine tab 16 mg..............cccuveeunn.e. 79
perphenazine tab 2 mg............cccceevuveeuennne. 79
perphenazine tab 4 mg.............cceeeueeeunen.e. 79
perphenazine tab 8 mg............cccoeeeueeennennne. 79
PERSERIS INJ 120MG.......ccceverrerrereeeenne 75
PERSERIS INJ 90OMG ........cccovvererrrirreeenes 75
PERTZYE CAP 16000U .........cccoveceveveenranen. 14
PERTZYE CAP 24000U........cccccevvuervuerrennen. 114
PERTZYE CAP 4000UNIT .....ccceevvevreerenen. 114
PERTZYE CAP 8000UNIT......cccccecervuerrennen. 114
PHARMACY COU MIS LANCETS ............. 147
PHARM SYRNG MIS TRAY 1ML................ 157
PHARM TRAY MIS 12ML/LL.........ccccc....... 157
PHARM TRAY MIS IML/REG..................... 157
PHARM TRAY MIS 20ML/LL.........ccc....... 157
PHARM TRAY MIS 35ML/LL..................... 157
PHARM TRAY MIS 3ML/LL...........ccucu....... 157
PHARM TRAY MIS 60ML/LL..................... 157
PHARM TRAY MIS 6ML.......ccccoveerverenenee 157
PHEBURANE MIS 483/GM........cccccecevuenen. 19
phenazopyridine hcl tab 100 mg .............. 128
phenazopyridine hcl tab 200 mqg.............. 128
phenelzine sulfate tab 15 mg...................... 40
phenobarbital elixir 20 mg/5mi ................ 132
phenobarbital tab 100 mg...............cc..c...... 132
phenobarbital tab 15 mg.............ccueeuuen.... 132
phenobarbital tab 16.2 mg.............cc.c...... 132



phenobarbital tab 30 mg.................ccuu...... 132

phenobarbital tab 32.4 mg........................ 132
phenobarbital tab 60 mg.................c......... 132
phenobarbital tab 64.8 mg........................ 132
phenobarbital tab 97.2 mg ........................ 132
phenoxybenzamine hcl cap 10 mg ............ 57
phenylephrine hcl ophth soln 10%............ 171
phenylephrine hcl ophth soln 2.5% .......... 171
phenytoin chew tab 50 mg.......................... 39

phenytoin sodium extended cap 100 mg .39
phenytoin sodium extended cap 200 mg.39
phenytoin sodium extended cap 300 mg.39

phenytoin susp 125 mg/5mi ....................... 39
PHEXXI GEL......ccveeieieeieeiereeeeceeeeeeeenne 188
PHOSLYRA SOL...cveviiieenienieneeeeeene 126
PHOSPHOLINE SOL 0.125%0P................. 171
phytonadione tab 5 mg...........cccceevuveeuene 189
pilocarpine hcl ophth soln 1%..................... 171
pilocarpine hcl ophth soln 2% ................... 17
pilocarpine hcl ophth soln 4% ................... 17
pilocarpine hcltab 5 mg..............uceuene.n. 167
pilocarpine hcltab 7.5 mg.............ccuc..... 167
pimecrolimus cream 1%.........ccueeeeveeecunens 11
pimozide tab 1mg ........ccccoeeeverveenveecennene 181
pimozide tab 2 mg..........cueceveeceeereeceenen. 181
pindolol tab 10 Mg........cccuevvueeeceenciiecieeenenns 86
pindololtab 5 mQg .........coeeeeveeiviiiniiieieneens 86

pioglitazone hcl-glimepiride tab 30-2 mg 45
pioglitazone hcl-glimepiride tab 30-4 mg 45
pioglitazone hcl-metformin hcl tab 15-500

ING ettt e e 45
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt et e e e e e s snneee 45

pioglitazone hcl tab 15 mg (base equiv)....48
pioglitazone hcl tab 30 mg (base equiv)...48
pioglitazone hcl tab 45 mg (base equiv)...48

PIP CONTROL LIQ ..coeiiiieieiececeeenee 147
PIP LANCETS MIS 28G ......ccccevereverrennnne. 147
PIP LANCETS MIS 30G.......ccccoecervereennanne. 147
PIQRAY 200MG TAB DOSE........ccccecceueeneee 69
PIQRAY 250MG TAB DOSE ...........ccccouen... 69
PIQRAY 300MG TAB DOSE............cccccu.e.... 69
pirfenidone cap 267 mMg..........ccccceueeeuvennen. 182
pirfenidone tab 267 mg..........cccccceeeeunene. 182

pirfenidone tab 801 mg.........ccccceeevueeeueennen. 182
piroxicam cap 10 Mg .......coceeeveeevcverceeenvuennne 13
piroxicam cap 20 MQ........cceeeeeeevveerereeererneens 13
pitavastatin calcium tab 1mg..................... 54
pitavastatin calcium tab2mg .................... 54
pitavastatin calcium tab 4 mg.................... 54
PLAQUENIL TAB 200MG........ccccereerrrennenne 62
PLEGRIDY INJ....ooioiiieieeeeceeeceeeee e 180
PLEGRIDY INJ PEN .....oooieirieieeieeeeeene 180
PLEGRIDY INJ STARTER........cccceevierienne 180
PLEGRIDY PEN INJ STARTER .................. 180
PLEXION CLTH PAD 9.8-4.8%.................. 101
PLEXION CRE 9.8-4.8% .....cccceeevuveeuveerennne. 101
PLEXION LIQ 9.8-4.8% ....cceeeveeuvrcrerrenne 101
PLEXION LOT 9.8-4.8% ...ccceevvvvuercrerrennnne 101
POCKET CHAMB MIS.......cccoiiiiierieieene 161
POCKETCHEM SOL EZ..........cccueeuverenenne. 147
POCKET SPACEMIS.......oooiiieeeeeieeeene 161
PODOCON-25 SOL ....c.eeveereererieeeeneeneenne 12
podofilox gel 0.5% ........eeeeveeecveeceeerenne 12
podofilox S0IN 0.5% .......uueeeeeeeeveeecreeennen. 12
POLY HUB MIS 18GX1 .....ccceecverieeeieenenne 157
POLY HUB MIS 18GX1.5....ccceeveerecreennee. 157
POLY HUB MIS 20GXT......ccccccevreereereenrenne 157
POLY HUB MIS 21GX1 ....cccevierieeeieeeenne 157
POLY HUB MIS 21GX1.5...ccceiieeieecreenen. 157
POLY HUB MIS 22GXT.....ccccocverieeereenenne 157
POLY HUB MIS 22GX1.5......ccccoeeerreereannee. 157
POLY HUB MIS 23GXT....cccoeevverrerrereenenne 157
POLY HUB MIS 23GX1.5 ....cccevieieiennnne 157
POLY HUB MIS 25GXT.....ccccoeeeieereerreennen. 157
POLY HUB MIS 25GX1.5 ....cccevveeieieennne 157
POLY HUB MIS 25GX5/8........ccceeveereannee. 157
POLY HUB MIS 27GX1/2......ooeveeereenrnne 157
POLY HUB MIS 27GX1.25 ......ccceverrenanne. 157
POLY HUB MIS 30GX1/2......cccoeeveerreanen. 157
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%....ccueeeueeecreeereereanne 172
POMALYST CAP IMG......ccocecveeieeererrennen. 66
POMALYST CAP 2MG......cccoceeierieiereennee. 66
POMALYST CAP BMGi.....cccoceieieriieriereeenne 66
POMALYST CAP 4AMG........ccccevvvieieerrennen. 66
PONVORY TAB 20MG .....cccoceevveeererrrenen. 180
PONVORY TAB STARTER.......cccceevvvevenene 180



posaconazole susp 40 mg/mi..................... 51
pot & sod citrates w/ cit ac soln 550-500-

334 mg/5mil.........uuoeeeeeieeieeeeiee 127
potassium chloride cap er 10 meq ........... 163
potassium chloride cap er 8 meq.............. 163
potassium chloride microencapsulated crys

ertab 10 Meq.....coueeeeeeceeieieeeieeieeeeennne 163
potassium chloride microencapsulated crys

ertab 15 meq.....ueeeeeeceieieecieeeeeieene 163
potassium chloride microencapsulated crys

ertab 20 mMeq .......eeeeeeeeeceeeeeeeeereeeeneenn. 163
potassium chloride oral soln 10% (20

MEeQ/15Ml)......uueeereeeeeeeeeeeeeeeere e, 163
potassium chloride oral soln 20% (40

MeQ/15Ml) ....cueeeeeeeeieeeeeeecee e 164
potassium chloride powder packet 20 meq

................................................................... 164
potassium chloride tab er 10 meq............. 164
potassium chloride tab er 15 meq............ 164
potassium chloride tab er 20 meq (1500

ING) oottt 164
potassium chloride tab er 8 meq (600 mg)

................................................................... 164
potassium citrate & citric acid powder pack

3300-1002 MG ..uuuvitiriiniinieneesierieereenns 127
potassium citrate & citric acid soln 1100-

334 mMQg/5mil.........eooeeaiiiieeiene 127
potassium citrate tab er 10 meq (1080 mg)

................................................................... 127
potassium citrate tab er 15 meq (1620 mg)

................................................................... 127
potassium citrate tab er 5 meq (540 mg)127
POVIDONE IOD SOL 5% .....eeevveveevecreennne 172
pramipexole dihydrochloride tab 0.125 mg

.................................................................... 73
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 73

pramipexole dihydrochloride tab 0.5 mg .73
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..73
pramipexole dihydrochloride tab 1 mg......73
pramipexole dihydrochloride tab er 24hr

pramipexole dihydrochloride tab er 24hr

O.75 MG ettt 73
pramipexole dihydrochloride tab er 24hr 1.5
MGttt 73
pramipexole dihydrochloride tab er 24hr
225 MG ittt 73
pramipexole dihydrochloride tab er 24hr
.75 MG i 73
pramipexole dihydrochloride tab er 24hr 3
ING ittt s s 73
pramipexole dihydrochloride tab er 24hr
4O MG i 73
PRAMOSONE CRE 1-1% ....ccccuveeueecrreerennee 10
PRAMOSONE CRE 1-2.5% ......cccovveueevenn. 110
PRAMOSONE LOT 1% ..ccccvveereeieeceeeeene 110
PRAMOSONE LOT 2.5% ...ccccvveeeeereernennne 110
PRAMOSONE OIN 1% ...cccerviiriirerrereennnane 110
PRAMOSONE OIN 2.5%....cccccvveueecrveerennne 110
pramoxine-hc cream 1-2.5%............c......... 110
prasugrel hcl tab 10 mg (base equiv)....... 129
prasugrel hcl tab 5 mg (base equiv)......... 129
pravastatin sodium tab 10 mg .................... 54
pravastatin sodium tab 20 mg.................... 54
pravastatin sodium tab 40 mg ................... 54
pravastatin sodium tab 80 mg ................... 54
praziquantel tab 600 Mg..........ccccceeveeuennne. 23
prazosin hclcap 1mg ........oeeeeveeeeeeneennenn. 58
prazosin hclcap 2mg.........eeeeeeecvecceeennnnn. 58
prazosin hclcap 5 mg........oeeeveeeceerveeennen. 58
PR BENZOYL LIQ 7% WASH ..................... 101
PRECISION LIQ GLUC/KET .....ccccceevuereueene 147
PRECISN XTRA TES KETONE.................... 114
prednisolone acetate ophth susp 1%....... 173
prednisolone sodium phosphate oral soln
25 mg/bml (base €q) ......ccceeeveeveeeuvennen. 98
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....cccuveueveeeeveereeenreeeeenns 98
prednisolone sod phos orally disintegr tab
15mg (base €q) ....cccuveueveeeeveieienceeneenns 98
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) .....ccceeueveueeecueecieecreennenns 98
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........ceeeveecveennn. 98



prednisolone sod phosphate oral soln 5

mg/5ml (base equiV) ..........ccoeceeevuenenenne 98
prednisolone soln 15 mg/5mi..................... 98
PREDNISOLONE SUS 1%.....ccccvevuervieevenne 173
prednisolone tab 5 mg ..........ceeeveeueennns 98
PREDNISONE CON 5MG/ML........ccceeunuee. 98
prednisone oral soln 5 mg/5mi................... 98
prednisone tab 10 Mg ..........ccceveeeeveecueeennenns 98
prednisone tab 1mg ........cccceceeveeeeecennenne. 98
prednisone tab 2.5 mg ..........ccoeeeveeueeennens 98
prednisone tab 20 Mg ........cceeeeeeeeevueeenenns 98
prednisone tab 50 mg ..........coccevveievuennnenns 98
prednisone tab 5 mg..........ceeeeecieecienenenns 98

prednisone tab therapy pack 10 mg (21)...98
prednisone tab therapy pack 10 mg (48)..98
prednisone tab therapy pack 5 mg (21) ....98
prednisone tab therapy pack 5 mg (48)....98

PRED SOD PHO SOL 1% OP...........cccoeu..... 173
PREFEST TAB ..ottt 122
pregabalin cap 100 Mg .........cceeevueeereeennennnn. 37
pregabalin cap 150 Mg ........cccceeevvevvueeeuenne. 37
pregabalin cap 200 Mg .......cccceeeveeevueeeuennne. 37
pregabalin cap 225 Mg..........cccevueeeuveeunennne. 37
pregabalin cap 25 mg.........ccceeeevueeeenennen. 37
pregabalin cap 300 Mg ..........ccevueevuveeunennen 37
pregabalin cap 50 mg..........ccceeeveevcueeenennne. 37
pregabalin cap 75 mg.........cocceeveeevueeeuenne. 37
pregabalin soln 20 mg/mi........................... 37
pregabalin tab er 24hr 165 mg................... 181
pregabalin tab er 24hr 330 mg.................. 181
pregabalin tab er 24hr 82.5 mg.................. 181
PREGNYL INJ 10000UNT......ccccerverrernenne 18
PREMARIN INJ 25MGi.........ccccovveririrrennnnn 123
PREMPHASE TAB.....ccoeeieeeeeeeeeeeeeieane 122
PREMPRO TAB......cooteierteeeieeeeeteneeieane 122
PREMPRO TAB 0.3-1.5....ccceiiieeceene 122
PREMPRO TAB 0.45-1.5 .....ccooevvierienienene 122
PREMPRO TAB 0.625-5.......ccccceeevereeennnne 122
PRENATAL TAB ...ttt 167
PRENATAL TAB 28-0.8MG........cccccoceruuenee 167
PRENATAL TAB IRON......cccectvriereririeinees 167
PRENATAL TAB MULTIVIT.....ccccevvenennne. 168
PRENATAL VIT TAB 28-0.8MG ................ 168
PRENATAL VIT TAB MINERALS............... 168

prenatal vit w/ dss-iron carbonyl-fa tab 90-1

ING et 168
prenatal vit w/ fe fumarate-fa chew tab 29-1
NG ittt 168
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 168
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG ..cooteniiinieeerieneeneenaens 168
prenatal vit w/ iron carbonyl-fa tab 50-1.25
INIG ittt et e s sre e e e s aa e e e sanee 168
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ...ccuuveueeeaeererercrennnnns 167
PREPIDIL GEL 0.5MG/3G.......cccccveeveenenne 174
PREP PADS PAD. ...ttt 153
PRETOMANID TAB 200MG........cccceecvennene 63
PREVYMIS PAK120MG.......ccccccveevrverreennen. 83
PREVYMIS PAK 20MG ........coceriereerenneanne 83
PREVYMIS TAB 240MG ........cccovvecuveereennenn. 83
PREVYMIS TAB 480MG......ccceeveereerenrnne 83
PREZCOBIX TAB 800-150.......cccceevverveennenne 82
PRIFTIN TAB 150MGi........ccooviirieirierreenneenne 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) . 62
PRIMAQUINE TAB 26.3MG.........ccceeuveuen.e. 62
primidone tab 250 mg ...........cccoeeeuveennennne. 37
primidone tab 50 Mg ..........ccccoeeevueevveenenne. 37
PRISMASOL SOL 0/0/1.2....cccoovevverrenne 164
PRISMASOL SOL 0/2.5.......cocevververienne 164
PRISMASOL SOL 2/0......ccoeeieerererrennnnne 164
PRISMASOL SOL 2/3.5....cccevctverieriennene 164
PRISMASOL SOL 4/0/1.2.......coeevvecveenennne 164
PRISMASOL SOL 4/2.5.......oovvvvrverrennnnne 164
PRISMASOL SOL B22GK4/0 .................... 164
probenecid tab 500 mg..........ccccceeeeeueennene 128
PROCARDIA XL TAB 30MG CR.................. 88
PROCARDIA XL TAB 60MG CR.................. 88
PROCARDIA XL TAB 90MG CR.................. 88

prochlorperazine edisylate inj 10 mg/2ml.79
prochlorperazine maleate tab 10 mg (base

eqQUIVALENL) ... 79
prochlorperazine maleate tab 5 mg (base

EQUIVALENT) ..ot 79
prochlorperazine suppos 25 mg ................ 79
PRO COMFORT MIS 31G ......ccceecvveveenene 147



PRO COMFORT MIS LANC 30G............... 147
PRO COMFORT MIS LANCETS................. 147
PRO COMFORT PAD ALCOHOL............... 153
PROCORT CRE ......coovtieiirieeieeeeneeeseeenne 23
PROCRIT INJ 10000/ML......ccccevvuervuenrenane 131
PROCRIT INJ 2000/ML.......coccerveervieneanene 131
PROCRIT INJ 20000/ML .....ccovvreeerreeennen. 131
PROCRIT INJ 3000/ML......covervierrenrenenne 131
PROCRIT INJ 4000/ML....cccctvrvuirriererannen. 131
PROCRIT INJ 40000/ML ....cccoervvervvenrenane 131
PROCTOCORT SUP 30MG.......cccccevuerernnene 23
PROCTOFOAM AER HC 1% ....cccuvveuvernennee. 23
PRODIGY MIS 26G.......cccceeuerierirrereeneenne 147
PRODIGY MIS 28G.......cccccervrereierrernrenneen. 147
PRODIGY MIS LANC DEV......cccccvvveeuennne. 148
PRODIGY SOL HIGH.......ccccecteniiireneennee. 148
PRODIGY SOL LOW .....covviiriiierteeeene 148
progesterone cap 100 Mg ......cccccveeeeenneen. 176
progesterone cap 200 Mg.......cccceeeueeene. 176
progesterone im in oil 50 mg/mi............... 176
PROGLYCEM SUS 50MG/ML .................... 46
PROGRAF CAP O.5MG.......cccccevvvierriernennne 165
PROGRAF CAP IMG......cocvviiieierieneenne 165
PROGRAF CAP 5MG......cccccoviirierierieene 166
PROGRAF GRA 0.2MG.......ccccceeveerrrernennne 166
PROGRAF GRA TMG......cccccovenienirereenees 166
PROLENSA DRO 0.07% OP .........ccocueeuee. 174
promethazine & phenylephrine syrup 6.25-
5mg/Bml.......ceeeeeeiiiieeeeee 99

promethazine-dm syrup 6.25-15 mg/5ml.99
promethazine hcl oral soln 6.25 mg/5ml ..52

promethazine hcl suppos 12.5 mg ............. 52
promethazine hcl suppos 25 mg................ 52
promethazine hcl suppos 50 mg................ 52
promethazine hcltab 12.5 mg .................... 52
promethazine hcltab 25 mg....................... 52
promethazine hcltab 50 mg....................... 52
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mil.......................... 99
promethazine w/ codeine syrup 6.25-10
MG/BML ..ot 99
propafenone hcl cap er 12hr 225 mg.......... 28
propafenone hcl cap er 12hr 325 mg......... 28
propafenone hcl cap er 12hr 425 mqg......... 28

propafenone hcltab 150 mg....................... 28

propafenone hcltab 225 mqg....................... 28
propafenone hcltab 300 mg...................... 28
proparacaine hcl ophth soln 0.5% ........... 172
propranolol hcl cap er 24hr 120 mg........... 86
propranolol hcl cap er 24hr 160 mqg........... 86
propranolol hcl cap er 24hr 60 mg ............ 86
propranolol hcl cap er 24hr 80 mg ............ 86
propranolol hcl oral soln 20 mg/5mil.......... 86
propranolol hcl oral soln 40 mg/5ml.......... 86
propranolol hcltab 10 Mg .........cccveeeueennen. 86
propranolol hcltab 20 mg.............ueecueennen. 86
propranolol hcl tab 40 mg..............ccueeunen. 86
propranolol hcltab 60 mg..............ccueenen. 86
propranolol hcl tab 80 mq.................uuu.... 86
propylthiouracil tab 50 mg........................ 183
PROSCAR TAB 5MG.......cccocvvieeierienienenne 127
PROTONIX INJ 40MG.......ccovvecrerrreerennne 186
protriptyline hcltab 10 mg............cccueeuen. 44
protriptyline hcltab 5 mg............................ 44
PROVERA TAB 1I0OMG......ccccevvereeereeenene 176
PROVERA TAB 2.5MG.......cccccevvverrerrenenne 176
PROVERA TABS5MG.......cccoiiereeeeeieeene 176
prucalopride succinate tab 1 mg (base
eqUIVALENL) ... 123
prucalopride succinate tab 2 mg (base
EQUIVAIENT) ... 123
PRUDOXIN CRE 5% ....ceeevvveereerieeeeeeeenne 103
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BM ...t 929
PSS SAFE LAN MIS......coooiiiiiireeeceenee, 148
PSS SEL LANC MIS ......oooiiirieiereeeeen. 148
PSS SEL PLATMIS .....ooiiiereeeeeeee, 148
PULMICORT INH 180MCQG..........cccccveruennee. 30
PULMICORT INH 90MCG........cccceecrreenrenne 30
PULMICORT SUS 0.25MG/2........ccccueeuenne 30
PULMICORT SUS 0.5MG/2........ccccecverueenne. 30
PULMICORT SUS IMG/2ML..........cccuveeuuennn. 30
PULMOZYME SOL IMG/ML.........cceuu.... 182
PURE COMFORT MIS 30G LAN................ 148
PURE COMFORT PAD.....ccccceeviieieeiereneene 153
PURIXAN SUS 20MG/ML......cccovvervrerranen. 64
PXLANCETS MIS 28G......cccoeecvveereerenee. 148
PXLANCETS MIS 33G ....ccccvvveeieeeeneenen. 148



PX PRENATAL TAB MULTIVIT.................. 168
PYLERA CAP ...ttt 186
pyrazinamide tab 500 mg...............cccuueu.... 63
PYRIDIUM TAB 100MG.......ccccecveeveerannnne 128
PYRIDIUM TAB 200MG ........ccccveeveecrrennnen. 128
pyridostigmine bromide oral soln 60
MG/BML ...ttt 62
pyridostigmine bromide tab 60 mg.......... 62
pyridostigmine bromide tab er 180 mg.....62
pyrimethamine tab 25 mg.............cccc......... 62
PYROGALL ACD OIN ....cccoeeveeieeieeeecieeienne 12
PYZCHIVA INJ 45/0.5ML.......cccoevvueruennnne 105
PYZCHIVA INJ 90MG/ML.......cccceveerrennene 105
Q
QBRELIS SOL IMG/ML.....cocvrerirreereerennnns 56
QBREXZA PAD 2.4% ....uuueeeeeeeeeeeeeceeeaeenne 12
QC ALCOHOL PAD SWABS........ccccecveuneee 153
QC LANCETS MIS 28G.......ccceecveerereennne 148
QC LANCETS MIS 30G ....cccveevverecreenen. 148
QC LANCING MIS DEVICE ...........cccuueuuen... 148
QC PRENATAL TAB 28-0.8MG................. 168
QELBREE CAP 100MG ER. .......ccceevecreerennees 4
QELBREE CAP 150MG ER .......cccvvevrriennens 4
QELBREE CAP 200MG ER.........ccccvveuveennnee. 4
QSYMIA CAP 11.25-69.......ccceereererereerennen. 3
QSYMIA CAP 15-92MG.......cccecervvereereerennens 3
QSYMIA CAP 3.75-23 ....ceeeereeeieeeeeereeeveenne 3
QSYMIA CAP 7.5-46MG.......cccceevveeeerrerrennen. 3
QUALAQUIN CAP 324MG......cceeeveerreerens 62
QUARTETTE TAB ..ottt 96
QUDEXY XR CAP 100/24HR.........ccceecueunen. 38
QUDEXY XR CAP 150/24HR.............ccuuu.... 38
QUDEXY XR CAP 200/24HR..........ccccueuee. 38
QUDEXY XR CAP 25/24HR..........ocecveeunenne 37
QUDEXY XR CAP 50/24HR. ..........cceeuveunee. 38
QUESTRAN POW 4GM.......ccceecverirrrerrennnn. 53
QUESTRAN POW 4GM LITE.........cccveuveneen. 53
quetiapine fumarate tab 100 mg................. 77
quetiapine fumarate tab 150 mg................. 77
quetiapine fumarate tab 200 mg ............... 77
quetiapine fumarate tab 25 mg.................. 7
quetiapine fumarate tab 300 mg ............... 77
quetiapine fumarate tab 400 mg ............... 77
quetiapine fumarate tab 50 mqg.................. 77

quetiapine fumarate tab er 24hr 150 mg...77
quetiapine fumarate tab er 24hr 200 mg..77
quetiapine fumarate tab er 24hr 300 mg..77
quetiapine fumarate tab er 24hr 400 mg..77
quetiapine fumarate tab er 24dhr 50 mg ....77

QUICKTEK LIQ SOLUTION .....cccoeevereenrne 148
quinapril hcltab 10 Mg ......oceeeeeveneennenee. 56
quinapril hcltab 20 mg...........ucecuveeveenenee. 56
quinapril hcltab 40 mg...........eeeceeeeceeecneennee. 56
quinapril hcltab 5 mg........uceveeeeeceeeenee. 56
quinapril-hydrochlorothiazide tab 10-12.5
ING e 60
quinapril-hydrochlorothiazide tab 20-12.5
NG ettt 60
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 61
quinidine gluconate tab er 324 mg............ 28
quinine sulfate cap 324 mg...........ccccueeeueen. 62
QUINTET CONT SOL HGH/NORM............ 148
QULIPTA TAB 1I0MG......coccevieirierierrenaeene 161
QULIPTATAB 30MGi......ccccterrereereeeeeeene 161
QULIPTA TAB B0MG.......cccecterererrrerrennnnne 161
QUVIVIQ TAB 25MGi.......coovveecriecreeeieeeeenns 133
QUVIVIQ TAB 50MG.......ccceeveeerereereerennenn 133
R
RA ALCOHOL PAD SWABS..........ccccevune. 153
RABEPRAZOLE CAP 1IOMGDR................. 186
rabeprazole sodium ec tab 20 mg ........... 186
RADICAVA ORS SUS 105/5ML ................. 169
RADICAVA ORS SUS STARTER................ 169
RADIOGARDASE CAP 0.5GM..................... 49
RA E-ZJECT MIS 28G.......ccocvveerrecreereennee. 148
RA E-ZJECT MIS THIN 26G............ccu.n.... 148
RA E-ZJECT MIS THIN 28G.........ccceeuennee. 148
RA E-ZJECT MISULT THIN..........cceeunenee. 148
RAGWITEK SUB........coceeiireierierieseeneeeeeene 6
raloxifene hcltab 60 mg...............ccueeuuue... 118
ramelteon tab 8 mg ........cccceceeveeeveevennene. 133
ramipril cap 1.25 Mg.........ecceeeveeeecveeceeeneenns 56
ramipril cap 10 MQ.......cocveeveeecieeecieeceenieeenns 56
ramipril Cap 2.5 Mg .....coccueeveevveeveveenseeninenns 56
ramipril Cap 5 mg .....ueeeeeeeeeeecieeeieeceeeneenns 56
ranolazine tab er 12hr 1000 mg .................. 25
ranolazine tab er 12hr 500 mg..................... 25



RAPAMUNE SOL 1IMG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
RAPID-SAFE MIS LANCING

------------------------
--------------------------------
ooooooooooooooooo

rasagiline mesylate tab 1 mg (base equiv)74
RAYA SURE MIS 29GX12MM
READYLANCE MIS 21G
READYLANCE MIS 23G
READYLANCE MIS 26G
READYLANCE MIS 28G
READYLANCE MIS 30G
REALITY MIS LANCETS
REALITY MIS LUBRICAT
REALITY SWAB PAD
REALITY TRIG MIS LANCETS
REALITY ULTR MIS TEXTURED
REALITY ULTR MIS THIN
REBIF INJ 22/0.5 ....oooeeieieeceeeeeeeeeeeeene 180
REBIF INJ 44/0.5.....ooiieeeeeeeeeeeeeeene 180
REBIF REBIDO INJ 22/0.5.........ccceeveuenene 180
REBIF REBIDO INJ 44/0.5.......cccevvveeneenne 180
REBIF REBIDO INJ TITRATN
REBIF TITRTN INJ PACK
RECTIV OIN 0.4%
REFUAH PLUS SOL CONTROL
REGIOCIT SOL
REGLAN TAB 10MG
REGLAN TAB 5MG
REGRANEX GEL 0.01%
RELENZA MIS DISKHALE
RELION KIT LANCING
RELION LANCE MIS THIN 26G
RELION LANCE MIS THIN 30G
RELION LANCI MIS DEVICE
RELION MICRO MIS THIN 33G
RELION PEN MIS 29GX12MM
RELION TES KETONE
RELION TRUE KIT MET AIR
RELION TRUE TES METRIX

............................

oooooooooooooooo

............................................

...................

RELION ULTRA MIS THIN 30G.................. 148
RELION ULTRA MIS THIN PLS.................. 148
RELPAX TAB 20MG........coocervrerreeienienenne 162
RELPAX TAB 40MG........ccoveveerieereeenenne 162
REMERON SLTB TAB 15MG.........cccceevvennene 40
REMERON SLTB TAB 30MG ..........ccccceuueeee 40
REMERON SLTB TAB 45MG ...........ccceeuen. 40
REMERON TAB 15MG.......cccccovervienienienene 40
REMERON TAB 30MG.......cccceevrrierieeeennenne 40
repaglinide tab 0.5 mg ........cccoeevveecuveenennee. 48
repaglinide tab 1mg .......cccceeveeeveerceenvuennne 48
repaglinide tab 2 mg..........ccecceeeveerveenvuennne. 48
REPATHA INJ 140MG/ML ......cccvveeivnnnnne. 55
REPATHA PUSH INJ 420/3.5.........c.c....... 55
REPATHA SURE INJ 140MG/ML................ 55
RESTASIS EMU 0.05% OP..........ccceeveennen. 172
RESTASIS MUL EMU 0.05% OP ............... 172
RESTORA RX CAP 60-1.25 ......cccocevvereene. 48
RESTORIL CAP 15MG.......ccoeecieeierereeeene 132
RESTORIL CAP 22.5MG......cccccecevrirrrernene 132
RESTORIL CAP 30MGi.......ccceceeeeeneerennene 132
RESTORIL CAP 7.5MG......cccecueriereerernene 132
RETACRIT INJ 10000UNT ......cccoervervrnenne 131
RETACRIT INJ 20000UNI.......cccoeevveeuvennenne. 131
RETACRIT INJ 2000UNIT.....ccocervereenenne 131
RETACRIT INJ 3000UNIT.......cccoerveneanne 131
RETACRIT INJ 40000UNT .....cccoeevvervennenne 131
RETACRIT INJ 4000UNIT.......ccccervverernnne 131
RETEVMO CAP 40MG.......ccccceeveeeerrerrennen. 69
RETEVMO CAP 80MG.......coccevciererierrennen. 69
RETEVMO TAB 120MG.......cccceeviveirieniennee. 69
RETEVMO TAB 160MG.......cccceecveveeirrrennen. 69
RETEVMO TAB 40MG........coceviinirereennee. 69
RETEVMO TAB 80MG........ccceeveeereerennee. 69
RETIN-A CRE 0.025%......ccocterierirreerrennenns 101
RETIN-A CRE 0.05%.....cccceevtemirnereeneennenns 101
RETIN-A CRE 0.1% ....oovveeierierieceecieeeenneane 101
RETIN-A GEL 0.01%..ccceovveriinirerierienene 101
RETIN-A GEL 0.025%......ceevveeeevrrcreerenne 101
RETROVIR CAP 100MG.......ccccvvverieneennne 82
RETROVIR SYP 50MG/5ML........cc.cccceeuuen.e 82
REVCOVIINJ 1.6MG/ML .......cocvervrrirrennen. 119
REVLIMID CAP 10MG......ccccevvtivirrierienee 164
REVLIMID CAP 15MGi.......cccceveeerrcrerrennnnne 164



REVLIMID CAP 2.5MGi.......cccccevemerieiennene 164
REVLIMID CAP 20MG.......cccevierreierrennen. 164
REVLIMID CAP 25MG......cccceeverrerereeiennene 164
REVLIMID CAP5MG........cccooveeeereereeiennen. 164
REXULTI TAB 0.25MGi......coccevieriinieiennenne 79
REXULTITAB O.5MG .....ccoviiriiiiieieeeene 79
REXULTI TAB IMG......ccceeeirierieneeneeesieeeenne 79
REXULTI TAB 2MG......cccovierienieeerieneenaeens 80
REXULTI TAB BMG......cccecueeieeeereereeeeneenns 80
REXULTITAB AMG ....cccoovviieeeeeieeieieene 80
REYVOW TAB 100MG........cccovemeririerannes 162
REYVOW TAB 50MG.......cccevervierieneeeenne 162
ribavirin cap 200 Mg .......c..ccoeeevueecveeceeernenns 83
ribavirin tab 200 Mg........cccceveeveeneenernnennees 83
RIDAURA CAP 3BMG......cccoceiririerienieneennen. 10
rifabutin cap 150 M@ ......ccoeeuevvveeveeecuennnenns 63
rifampin cap 150 M@ ....ccccooevvevveenveeevienneenns 63
rifampin cap 300 Mg .......cccoueeeveeveeeireaennenns 63
RIGHTEST ALT MIS ADAPTOR................. 148
RIGHTEST LIQ HIGH CON........cccccccevuuenne. 148
RIGHTEST LIQ NORM CON........c.ccccevunuen 148
RIGHTEST MIS GD500......cccccecvervrreerrennen. 148
RIGHTEST MIS GL300.......cccceevtevereriennens 148
RILUTEK TAB 50MG.......cccceeueeierrereerenenn 170
riluzole tab 50 MQ.........cccveeveecveereeerenen. 170
rimantadine hydrochloride tab 100 mg.....84
RINVOQ LQ SOL IMG/ML......cccoervrercreniannnnns 8
RINVOQ TAB IS5MG ER.......ccceovveveiireneee 8
RINVOQ TAB 30OMGER .......ccoeevveeieereeeeens 9
RINVOQ TAB 45MG ER........ccceevuevierieieenene 9
risedronate sodium tab 150 mg................. 17
risedronate sodium tab 30 mg .................. 17
risedronate sodium tab 35 mqg................... 17
risedronate sodium tab 5 mg..................... 17
risedronate sodium tab delayed release 35
ING ettt ettt et et 17
RISPERDAL INJ12.5MG .......ccccevvverierianenne 75
RISPERDAL INJ 25MG......cccoeceveverererrannene 75
RISPERDAL INJ 37.5MG .......ccceevuerrereenenne 75
RISPERDAL INJ50MG ......cccooviriirienienenne 75
RISPERDAL SOL IMG/ML......cccceecererinnnne 75
RISPERDAL TAB O.5MG.......ccccevverirrennene 76
RISPERDAL TAB IMG .......cccevvervrrererennnne 76
RISPERDAL TAB 2MG.......cccceeieereeeereenenne 76

RISPERDAL TAB 3MG.......ccccoevveirieenieenne 76
RISPERDAL TAB 4AMG ......cccoveriereereeneenne 76
risperidone microspheres for im extended
rel susp 12.5 Mg ..ceeeveeeeeeeineeeieeeeenne 76
risperidone microspheres for im extended
rel SUSP 25 MQ...ccuueeceeeveeeeieeiieeeeeeceeennens 76
risperidone microspheres for im extended
rel Susp 37.5 Mg ....cueeeveeceeecreeeieeceeenen. 76
risperidone microspheres for im extended
rel susp 50 Mg .....uueceeeeeeeceeeceeceeeceeenen. 76
risperidone orally disintegrating tab 0.25

risperidone orally disintegrating tab 1 mg.76
risperidone orally disintegrating tab 2 mg 76
risperidone orally disintegrating tab 3 mg76
risperidone orally disintegrating tab 4 mg76

risperidone soln 1mg/mi............................. 76
risperidone tab 0.25mg.........cccceeveeueennns 76
risperidone tab 0.5 Mg .........cccouevvueeevuenennens 76
risperidone tab 1 Mg ........cooceveeeevveeevuennnenne 76
risperidone tab 2 mg..........cceecueeeveecreeennenns 76
risperidone tab 3 mg...........ccocceeveeeeenennnne. 76
risperidone tab 4 mg..........ccoeeeeeeeeecreeennenns 76
RITALIN LA CAP 1I0OMG.....cccovirirenieieeenene 6
RITALIN LA CAP 20MG.......cccvcveecierrerereeenne 6
RITALIN LA CAP 30MG .....cooveverereeeeeenaens 6
RITALIN LA CAP 40MG......ccoeceeieereeeeenenne 6
RITALIN TAB1IOMG.....cccoviiiiierieriereeeeene 6
RITALIN TAB20MG .......oociiieieiereneeeeeeens 6
RITALIN TABBMGi......coceriierierienieneeeeene 6
RITEFLOMIS ...ttt 161
ritonavir tab 100 Mg .......ccceeerveeeveeneenennnenne 82
rivaroxaban tab 2.5 mg...........ccccceceueeeunennnen. 32
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENT) ..ot 177
rivastigmine tartrate cap 3 mg (base
EQUIVAIENT) ...t 177
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL) .....uueeeeeeieieeieeeeeeeeeen 177
rivastigmine tartrate cap 6 mg (base
eqQUIVALENL) ..o 177

rivastigmine td patch 24hr 13.3 mg/24hr 177

250



rivastigmine td patch 24hr 4.6 mg/24hr.A77
rivastigmine td patch 24hr 9.5 mg/24hr.A77
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).....ccceeueveeeeevueicceerceennnenn 162
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....ceevueeeveereeenieieirenieenns 162
rizatriptan benzoate tab 10 mg (base
eqQUIVALENL) ... 162
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ..., 162
ROCALTROL CAP 0.25MCQG........ccccveruenne 119
ROCALTROL CAP 0.5MCG........cccceeueruuenee 19
ROCALTROL SOL IMCG/ML.......ccccveeuene 19
roflumilast tab 250 mcg .........cccccceeveeeeenncne. 30
roflumilast tab 500 mcg............cceecuveeuuen.e. 30
ropinirole hydrochloride tab 0.25 mg........ 73
ropinirole hydrochloride tab 0.5 mg........... 73
ropinirole hydrochloride tab 1mg............... 73
ropinirole hydrochloride tab 2 mg.............. 73
ropinirole hydrochloride tab 3 mg.............. 73
ropinirole hydrochloride tab 4 mg ............. 73
ropinirole hydrochloride tab 5 mg ............. 73
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..............uueeeueeeecreeennen. 74
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) .............cccueeeeveeecveennen. 73
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............cccueeeeveeeerveennnen. 73
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)...............ccoueecuveeeueennnn. 73
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)............cueeeueeeecueeennnnn. 74
rosuvastatin calcium tab 10 mg ................. 54
rosuvastatin calcium tab 20 mg................. 54
rosuvastatin calcium tab 40 mqg................. 54
rosuvastatin calcium tab 5 mg.................... 54
ROWASAKIT A4GM .....coocveviierieeeeeieneennn 125
ROXICODONE TAB 15MG.......ccccceeveeeurennen. 19
ROXICODONE TAB 30MG......cccceeeeveenenee 20
ROZLYTREK CAP 100MG........cccccvecreerene 69
ROZLYTREK CAP 200MG........ccocveeverneene 69
ROZLYTREK PAK50MG .......ccoevevveereenrnne 69
RUCONEST INJ 2100UNIT......ccccevveerrenneen. 129
rufinamide susp 40 mg/mi ......................... 38

rufinamide tab 200 Mg.........cccoeeveeevveecunnnne 38
rufinamide tab 400 MQ.........ccccuvevueevceenvuenns 38
RUKOBIA TAB 60O0OMG ER...........cccevuenenee 82
RYBELSUS TAB 1.5MG .......cccccvvvereeienenee a7
RYBELSUS TAB 14MG ........coocevririerienennen a7
RYBELSUS TAB 3MG.......coccevienirereenneennen 47
RYBELSUS TABAMG......cccceveiriererreeneenen 47
RYBELSUS TAB TMG.......coccevvierirerienneennen 47
RYBELSUS TABOMG......ccccevveriereeieneenne a7
RYDAPT CAP 25MG .......oocevierieeeierieneen 69
RYTARY CAP 145MG.......ccccevvirviriienenne. 74
RYTARY CAP 195MG.......cccceeieririeeieenne 74
RYTARY CAP 245MG........ccccocevvirerienenne. 74
RYTARY CAP 95MG.......cccccervecrerecreeneene 74
RYTHMOL SR CAP 225MG.........cccceevrmnenee 28
RYTHMOL SR CAP 325MG.........ccccceueeuuen.e 28
RYTHMOL SR CAP 425MG.........cccceeuvennenee. 28
S

sacubitril-valsartan tab 24-26 mg ............. 90
sacubitril-valsartan tab 49-51mg............... 920
sacubitril-valsartan tab 97-103 mg............ 90
SAFE-T-LANCE MIS 21G.....ccccoevtrririerrene 148
SAFE-T-LANCE MIS 25G.......cccceevecreennne 148
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.........cceceeuuene. 149
SAFE-T-PROMIS PLUS ........ccceererene 149
SAFETY 21G MIS LANCETS.......cccceevevnene. 149
SAFETY 23G MIS LANCETS.......cccceceeunenee 149
SAFETY 28G MIS LANCETS.......ccccecvennenee. 149
SAFETY 30G MIS LANCETS......ccccevernne 149
SAFETYGLIDE MIS 21GX1.5.....ccccevveevennene 158
SAFETY MIS LANCETS. ......coovevververeenenne 149
SAFETY NEEDL MIS 22GX1.5.........cuu..... 158
SAFTY NEEDLE MIS 18GX1......ccccevuervvennne 158
SAFTY NEEDLE MIS 18GX1.5.........ccue....... 158
SAFTY NEEDLE MIS 19GX1......ccccevvvevenene 158
SAFTY NEEDLE MIS 19GX1.5......cccceevvenneee 158
SAFTY NEEDLE MIS 20GX1.......cccceveuvenneen. 158
SAFTY NEEDLE MIS 20GX1.5........ccccueuee. 158
SAFTY NEEDLE MIS 21GX1.......ccccvveuvenneen. 158
SAFTY NEEDLE MIS 21GX1.5........cccccueuee. 158
SAFTY NEEDLE MIS 21GX5/8...........ccc...... 158



SAFTY NEEDLE MIS 22GX1 ........cccceeuevnene 158

SAFTY NEEDLE MIS 22GX1.5.................... 158
SAFTY NEEDLE MIS 23GX1 .......ccccevvueenene 158
SAFTY NEEDLE MIS 23GX5/8 .................. 158
SAFTY NEEDLE MIS 25GX1 .......ccocevuenene 158
SAFTY NEEDLE MIS 25GX5/8................... 158
SAFYRAL TAB....cctriiiiiicnitcrcicieneee 96
SALAGEN TABSMGi.......cccooiiviiiiricnienene 167
SALAGEN TAB 7.5MG......cccccecvvvviriininnene 167

salicylic acid er film-forming soln 28.5% .112
salicylic acid film forming liquid 27.5% ....112

salicylic acid foam 6% ..........cccceeeeeeecuennnen. 12
salicylic acid gel 6%..........ccueeeveecveecvennnn. 12
salicylic acid shampoo 6%..............cccc...... 12
salicylic acid soln 26%..........ccceeeuveeeveennen. 12
SALIMEZ FORT CRE 10% .....ceeeeveevecnenne. 112
salsalate tab 500 M@ ........ccoveveveervceeeveennnenns 16
salsalate tab 750 M@ ........ccceeeeveeecveeceeennenns 16
SALVAX AER 6% ...ueecveereeieeieieeieeieeeeaes 112
SAMSCA TAB 15MGi.......cociiriiiirienieneennen. 121
SAMSCA TAB 30MG......ccceeireerreneenneennen. 121
SANCUSO DIS 3. IMG ......covvrverrereenreeenne 50
SANDIMMUNE CAP 100MG...................... 166
SANDIMMUNE CAP 25MG..........cccecvennenee. 166
SANDIMMUNE SOL 100MG/ML............... 166
SANDOSTATIN INJ 100MCG..................... 121
SANDOSTATIN INJ 500MCG.................... 121
SANDOSTATIN INJ 50MCG/ML................ 121
SANTYL OIN 250/GM.......ooeveevreerreereennnns m
SAPHRIS SUB 10MG .......cocerieieienieniennen. 78
SAPHRIS SUB 2.5MG......cccccoctrviriirieneennen. 78
SAPHRIS SUB 5MGi.......cccecenieerrerieniennen. 78
sapropterin dihydrochloride powder packet

TOO MG et 19
sapropterin dihydrochloride powder packet

500 MQ.coiitiiiiiiieeeeeeeteeeeee e 119
sapropterin dihydrochloride tab 100 mg..119
SAPSCARE MIS TWIST ......ooveererereerene 149
SAPS CARE PAD ALCOHOL........ccccecveuene 153
SAPS HEALTH MIS TWIST ....ccceeivenne. 149
SAPS HEALTH PAD ALCOHOL................. 153
SAPS TWIST MIS 30G.....ccccocerierieeeeeene 149
SAVELLAMIS TITRPAK .....ooevereieeienee 178
SAVELLA TAB100MG......ccceeveciereeienene 178

SAVELLA TAB 12.5MG .......coocveeeieereereeane 178
SAVELLA TAB 25MGi.....ccccoeieererieeveneeennen. 178
SAVELLA TAB 50MG.......ccoeereeieerreereenne 178
saxagliptin hcl tab 2.5 mg (base equiv).....46
saxagliptin hcl tab 5 mg (base equiv)........ 46
saxagliptin-metformin hcl tab er 24hr 2.5-
TO00 Moottt 45
saxagliptin-metformin hcl tab er 24hr 5-
TOO0 M.ttt 45
saxagliptin-metformin hcl tab er 24hr 5-500
ING oottt 45
SAXENDA INJ 18MG/3ML......cceeerverrrrennee. 3
SB ALCOHOL PAD PREP........cccceeeuvennee 153
SB LANCETS MIS THIN.......ccceeeeererannene 149
SB LANCETS MISULTR THN..................... 149
SCEMBLIX TAB 100MG.......ccccevvvercrrerrennne 69
SCEMBLIX TAB 20MG.......ccceeerrrerrerrennenns 69
SCEMBLIX TAB 40MG .......cocvveveveereeenrenne 69
scopolamine td patch 72hr 1 mg/3days....50
SELECT-LITE KIT DEV/LANC ................... 149
SELECT-LITE MIS LANC DEV ................... 149
selegiline hclcap 5mg ........eeeeeeveceeecenenennns 74
selegiline hcltab 5 mg..........cueeeveecuvecnnns 74
selenium sulfide lotion 2.5%..................... 107
selenium sulfide shampoo 2.25% ............ 107
selenium sulfide shampoo 2.3% .............. 107
SENSIPAR TAB 30MG ......cccveirveeierrenne 119
SENSIPAR TAB 6OMG ........cccveeieerreerennne 19
SENSIPAR TAB O0OMG ......cccveevrverereerenene 119
SEREVENT DIS AER 50MCG..........cccceruen.e 32
SERNIVO SPR ..ottt 110
SERNIVO SPR 0.05%......ccoctvverrerieneannennn 110
SEROQUEL TAB 100MG.......ccccctvvereerrennen. 78
SEROQUEL TAB 200MG ........cccvvevecerrrennen. 78
SEROQUEL TAB 25MG.......ccccevveneereernennens 78
SEROQUEL TAB 300MG .......cocevverveerneennen. 78
SEROQUEL TAB 400MG........cccevvrvurrrennen. 78
SEROQUEL TAB 50MG.......cccceevtvvirreeraennenn 78
SEROSTIM INJ AMG .....cccoeeieiieeieeeene, 118
SEROSTIM INJ BMG......cocceviiriirreieriennen. 118
SEROSTIM INJ BMG......cccccevteririreerienee 118
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te V4 0 | OSSR 41
sertraline hcltab 100 mg ........ccccoeceveueeneenee. 41



sertraline hcltab 25 mg ........cuevcuveeveeennens 41

sertraline hcltab 50 Mg ........coceeeveeeeveenennnns 41
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm ....... 126
sevelamer carbonate tab 800 mg............. 126
sevelamer hcltab 400 mg............ccueeuuen.. 126
sevelamer hcltab 800 mg.............c.uc...... 127
SFROWASA ENE 4GM .....ccccoecvvvvrieriene. 125
SHARP CONTAIMIS ......oooieiieeieeeeene 158
SHARPS CONT MIS 14QT....cccovervienienene 158
SIGNIFOR INJ 0.3MG/ML ......ccevveeeenennnen. 121
SIGNIFOR INJ 0.6MG/ML ........coccevveenenne. 121
SIGNIFOR INJ 0.9MG/ML ......ccevveevrnennne. 121
SIKLOS TAB 1000MG........cccccerveerrerranrenne 130
SIKLOS TAB 100MG.......coocevveriereerennene 130
sildenafil citrate for suspension 10 mg/ml93
sildenafil citrate tab 100 Mg .........ccecuevueen. o1
sildenafil citrate tab 20 mg ............ccueeuuen. 93
sildenafil citrate tab 25 mg.........cccccceeuen..e. o1
sildenafil citrate tab 50 mg............cccuueuu.en. o1
Silodosin Cap 4 Mg.......eeeeveeeeeeceieecieeeeeene 127
Silodosin cap 8 Mg........oueceeeeeevceereseeneeenne. 127
SILVADENE CRE 1% ....cc.coverierienienneenenne 107
SILVER NITRA SOL 0.5%...cccccevveererrrenrnne 108
silver nitrate soln 0.5% ...........cccceeveveevuen. 108
silver sulfadiazine cream 1%..................... 107
SIMBRINZA SUS 1-0.2% ....ccvevveecrerverneannen. 171
SIMPLE DIAG MIS LANCING..........ccccc..... 149
simvastatin tab 10 Mg.........cccceeceeveeveeneennen. 54
simvastatin tab 20 mg ..........cccoeeveeeveeennenns 54
simvastatin tab 40 Mg .........ccccceeevveeeveennneenns 54
simvastatin tab 5mg .......cocccevevevenviennennns 54
simvastatin tab 80 mg..........cccceeeueeeveecnenns 55
SINEMET TAB 10-100MG........ccccovvvreerenne 74
SINEMET TAB 25-100MG ........ccccevvvervenne 74
SINGLE-LET MIS 23G......cccceoerieriereanenne 149
sirolimus oral soln 1Tmg/mi........................ 166
sirolimus tab 0.5 mMg.......cccccoueevueeeveecunnnne 166
Sirolimus tab 1mg.......c.cocceveeveeveevenseennene 166
sirolimus tab 2 mg .........cccoeeeveeveecveecnnanne 166
SIRTURO TAB 100MG........cccemerveerieneennene 63
SIRTURO TAB 20MG......cccceviirieieeierienenns 63
SITAVIG TAB 50MG......ccccevvieriiniieeienaenne 84
SIVEXTRO TAB 200MG.........cccceeeeeererrannen. 25

SKYCLARYS CAP 50MG ..........cccveeuveenen. 170
SKYRIZI INJ 150MG/ML.......uuveeevreerreennnee. 105
SKYRIZIINJ 180/1.2.....cuveeveeeeeeereerveereene 125
SKYRIZIINJ 360/2.4 .......cueeeevereereeeennnnn. 125
SKYRIZI PEN INJ 150MG/ML.................... 106
SLIPTIPIMLMIS.......vereeeeeeeeeeeeee, 158
SLIPTIP3MLMIS ...t 158
SMARTEST MIS LANCETS........ccveervenneen. 149
SMARTEST SOL CONTROL ..........ccueun..ee. 149
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 .....cccveevrereereenneee. 149
SM TRUEDRAW MIS LANC DEV............... 149
sodium chloride soln nebu 0.9% ............... 99
sodium chloride soln nebu 10%.................. 99
sodium chloride soln nebu 3%................... 99
sodium chloride soln nebu 7%................... 99
sodium citrate & citric acid soln 500-334
MG/BM....oeeiaiiiieiieeceeeeeeee e 127
sodium fluoride cream 1.1% ...................... 167
sodium fluoride gel 1.1% (0.5% f)............. 167
sodium fluoride paste 1.1%......ccccceeeuereunen. 167
sodium fluoride rinse 0.2% .............cc....... 167
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............eoceeeeeeeeeencuennns 120
sodium phenylbutyrate tab 500 mg ........ 120

sodium polystyrene sulfonate powder ....166
sodium polystyrene sulfonate rectal susp

30 gm/120ml........oooueeieiieeeeeeennen 166
sodium polystyrene sulfonate susp 15

GM/BOML ... 166
SOD SUL/SULF EMU 10-5% ......ccceeuveunen.e. 101
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177Ml......cuooueeeeeieine. 133
SOFTCLIX MIS LANCETS......ccccevvereenene 149
SOGROYA INJ 1IOMG/1.5....cooieieverenene 118
SOGROYA INJ 15MG/1.5.....ocevivereerene, 118
SOGROYA INJ 5MG/1.5......oooeereerrerenen. 118
solifenacin succinate tab 10 mg................ 187
solifenacin succinate tab 5 mg.................. 187
SOLIQUA INJ 100/33......ccevvererereereeeeneenne 45
SOLODYN TAB 105MG.......ccccveveveieeienne 183



SOLODYN TAB 115MG ........cocviveeeenee 183
SOLODYN TAB 55MG......ccceeeecveriereenene 183
SOLODYN TAB 65MG......cccccvvvvererereennne 183
SOLODYN TAB 80MG......ccoeeeeierieereenene 183
SOLTAMOX SOL 10MG/5ML ......ccceerueennene 66
SOLU-CORTEF INJ 1000MG ..........c.ccueunee-.. 98
SOLU-CORTEF INJ 100MG.......ccccecvervennne 98
SOLU-CORTEF INJ 250MG.......cccceceruennene 98
SOLU-CORTEF INJ 500MG.........ccceeuvennene 98
SOLUS V2 MIS LANC 28G......cccceceeeueennenne 149
SOLUS V2 MIS LANC 30G......ccccercerveneneen 149
SOLUS V2 MIS LANC DEV......ccccecvveueennene 149
SOLUS V2 SOL HIGH........ccccevvererrrrenenee. 149
SOLUS V2 SOL LOW. ......cooirierreeeeeeeene 149
SOMA TAB 250MG......ccccevvuerverienerrrennenne 168
SOMA TAB 350MG.......ccceevemirirrenrerennenes 168
sorafenib tosylate tab 200 mg (base
EQUIVALENL) ..., 70
sotalol hcl (afib/afl) tab 120 mg.................. 86
sotalol hcl (afib/afl) tab 160 mq.................. 86
sotalol hcl (afib/afl) tab 80 mg.................... 86
sotalol hcltab 120 MQ......oeeeeeeeenceeeeienneens 86
sotalol hcltab 160 MQ.......uueeeveeceeeccrenennens 86
sotalol hcltab 240 mg ........ceeeeeeeeeeennnennen. 86
sotalol hcltab 80 Mg .......oueeeeveeceeeereennns 86
SOTYLIZE SOL 5MG/ML.....ccccovevererrannene 86
SOVALDI PAK 150MG........coceeiererierrennenne 83
SOVALDI PAK 200MG......cccoecerervrrereneenn 83
SOVALDI TAB 200MG.......ccoeeeecrreieeienneans 83
SOVALDI TAB 400MG.......ccccerirrerrrerrenneens 83
SPACE CHAMBR MIS ANTI-STA............... 161
SPACE CHAMBR MIS LARGE..................... 161
SPACE CHAMBR MIS MEDIUM................. 161
SPACE CHAMBR MIS SMALL.................... 161
SPEVIGO INJ 150/1ML......coovtrvrirrerrennanne. 106
spinosad SUSP 0.9% .......cccueeeeveeeecreeeeireennns 13
SPIRIVA AER 1.25MCGi.......cccceveevrerverneennen. 29
SPIRIVA CAP HANDIHLR........ccccvvevenrnnne. 29
SPIRIVA SPR 2.5MCGi......ccceevreereeeeeeennen. 29
spironolactone & hydrochlorothiazide tab
25-25MQ7 it 115
spironolactone susp 25 mg/5mi ............... 116
spironolactone tab 100 mg ...........ccceeueen. 116
spironolactone tab 25 mg .............ccccc.c...... 116

spironolactone tab 50 mg.............cccccuu...... 116

SPORANOX CAP 100MG........cccceverrrerrennenn 51
SPORANOX SOL 1I0OMG/ML......cccccurrvrrenene. 51
SPRAVATO SOL 56MG DOS..............c........ 40
SPRAVATO SOL 84MG DOS...........ccceeueen.e. 40
STALEVO 100 TAB......oooiiirieeeeeeeeeeenen 74
STALEVO 125 TAB......otetereeeeeeeeeeeeeeeeeens 74
STALEVO 150 TAB ..ottt 74
STALEVO 200 TAB.....oooteereeeeeeeeeeeeeeeneenn 74
STALEVO 50 TAB....covevteteeeeeeeeeeeeene 74
STALEVO 75 TAB ..ottt 74
stavudine cap 15 Mg ....cccceeveevecverveenvienenenns 82
stavudine cap 20 Mg .......uecceeeecveecveecreeenenns 82
stavudine cap 30 Mg .......cccceeveeveeeceenennnene 82
stavudine cap 40 Mg ........ccceeeeeecveecreeenenns 82
STELARA INJ 45MG/0.5.....ccccevvevvrinnnee. 106
STELARA INJ 90OMG/ML......covvvvvrrerieranne 106
STERILANCE MIS TL 28G.....ccccocevvrrvennenne. 149
STERILANCE MIS TL 30G.......cccecveeurennenee. 149
STERILANCE MIS TL 32G......ccccevvveriennne 149
STIOLTO AER2.5-2.5 ......oririeieieeeene 32
STIVARGA TAB 40MG.......cccevervrerrerrennenne 70
STRATTERA CAP 100MG.......ccccoceverereenene 4
STRATTERA CAP 1IOMG .......ccoveevereereenrennen. 4
STRATTERA CAP 18MG........cccveirreriereennen. 4
STRATTERA CAP 25MGi......cccoceviererininene 4
STRATTERA CAP 40MG.......ccceeeerreeierrennen. 4
STRATTERA CAP 60MG........ccccevevererrennne 4
STRATTERA CAP 80MG.......ccoeeeereerernrennen. 4
STRENSIQ INJ 18/0.45 .......oovvveieiereenene 120
STRENSIQ INJ 28/0.7TML ........ccceeveruenene 120
STRENSIQ INJ 40MG/ML .....coovvvvireenane 120
STRENSIQ INJ 80/0.8ML.........ccceeveruenene 120
STRIVERDI AER 2.5MCG........cccccerveerrrnnne 32
STROMECTOL TAB3MG .....ccceecverrererenne 23
SUCRAID SOL 8500/ML .....ccccevveerieneenene 114
sucralfate tab 1 gm ........coccveveeeveeeceennnennne. 185
SULAR TAB17TMG ER......cccocveterereerne 88
SULARTAB 34AMGER........ccvreereerereenene 88
SULAR TAB 8.5MG ER.......ccceeverierieennene 88
sulconazole nitrate cream 1%................... 103
sulconazole nitrate solution 1% ................ 103
sulfacetamide sodium cleansing gel 10%
................................................................... 107



sulfacetamide sodium liquid 10% ............ 107
sulfacetamide sodium lotion 10% (acne).101
sulfacetamide sodium ophth oint 10% ....172
sulfacetamide sodium ophth soln 10%....172
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ....uueeveeveeeeereevannee 173
sulfacetamide sodium shampoo 10% .....107
sulfacetamide sodium shampoo 9.8%....107
sulfacetamide sodium-sulfur in urea
emulSioN 10-4% .......eeeeeeeeeceeecreereeeeeennn. 101
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA 1046 coneeeeeeeeieeeeeieereeeceeerieesaens 101
sulfacetamide sodium w/ sulfur cream 10-

sulfadiazine tab 500 Mg ..........ccccceeeueeeunen. 182
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ... 24

sulfamethoxazole-trimethoprim tab 400-80

0T RO 24
sulfamethoxazole-trimethoprim tab 800-
TEO MG et 24
SULFAMYLON CRE 85MG/GM ................ 107
sulfasalazine tab 500 mg...........ccccceueeuenn. 125
sulfasalazine tab delayed release 500 mg
................................................................... 125
SULF LIME SOL ...covteeeieeeeeeeeeeeeeeveee 13
sulindac tab 150 MQ@.......cccoeeveeeveecveeecreennen. 13
sulindac tab 200 Mg........cccevceeevueecveerceeennnen. 13
SUMADAN WASH LIQ 9-4.5% ........c...... 102
sumatriptan nasal spray 20 mg/act......... 162
sumatriptan nasal spray 5 mg/act ........... 162
sumatriptan succinate inj 6 mg/0.5ml.....163
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..............cccueevueeeuene 163
sumatriptan succinate solution auto-
injector 6 mg/0.5mi................ccccueeueeunen. 163
sumatriptan succinate solution cartridge 4
MG/O.5M ..o 163
sumatriptan succinate solution cartridge 6
MQG/O.5M ...t 163
sumatriptan succinate tab 100 mqg........... 163
sumatriptan succinate tab 25 mg............. 163
sumatriptan succinate tab 50 mg ............ 163
SUMAXIN PAD 10-4%.....ccocevevervuereenrennanne 102
sunitinib malate cap 12.5 mg (base
eQUIVALENT) ...t 70
sunitinib malate cap 25 mg (base
eqUIVALENL) ..., 70
sunitinib malate cap 37.5 mg (base
eqQUIVALENL) ... 70
sunitinib malate cap 50 mg (base
eqUIVALENL) ... 70
SUNOSI TAB 150MG......c.covvtrrirerieeieneennen. 4
SUNOSI TAB 7T5MG......ccoveerierieeeieeieeeenenn 4
SUPER THIN MIS LANC 28G..................... 149
SUPER THIN MIS LANCETS.......cccecveunenee. 149
SUPREME Il LIQ HIGH/LOW ..................... 149
SURE COMFORT MIS LANC 18G............... 149
SURE COMFORT MIS LANC 21G............... 149
SURE COMFORT MIS LANC 23G.............. 149
SURE COMFORT MIS LANC 30G............. 150



SURE COMFORT MIS LANCETS
SURE COMFORT MIS LANC PEN
SUREFLEX MIS LANCETS
SURELITE MIS LANCETS
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
SYMDEKO TAB 100-150
SYMDEKO TAB 50-75MG
SYMFILO TAB
SYMFI TAB
SYMLINPEN 60 INJ 1000MCG
SYMLNPEN 120 INJ 1000MCG
SYMPROIC TAB 0.2MG
SYMTUZA TAB
SYNALAR CRE 0.025%
SYNALAR OIN 0.025%
SYNALAR SOL 0.01%
SYNAREL SOL 2MG/ML
SYNERA DIS 70-7TOMG
SYNJARDY TAB
SYNJARDY TAB 12.5-500
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 5-500MG
SYNJARDY XR TAB
SYNJARDY XR TAB 10-1000
SYNJARDY XR TAB 25-1000
SYNJARDY XR TAB 5-1000MG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 25MCG
SYNTHROID TAB 300MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYRG/NDL 3ML MIS 22G X 1
SYRG/NDL 3ML MIS 25GX5/8
SYRINGE BARR MIS LUER 1ML
SYRINGE BARR MIS LUER 3ML
SYRINGE BARR MIS UNI 3ML

.........................

...........................

......................

.................

................

SYRINGE LUER MIS -LOK 1ML.................. 158
T
TABLOID TAB 40MG.....cceeeeiereeieeieneeneane 64
TACHOSIL PAD 4.8X4.8........coccevveererrenenn 131
TACHOSIL PAD 9.5X4.8......cccoeveveerrienenne 131
TACLONEX OIN....oorvieierieniereerieeeeseenaeens 110
TACLONEX SUS ..ot 110
tacrolimus cap 0.5 Mg .......cccceeceeeeevueennnne. 166
tacrolimus cap 1mg ......ceeeeeeveeceeccneennn. 166
tacrolimus cap 5 mg.......cceeeeeveeeceeecueennnen. 166
tacrolimus 0int 0.03% ........ccccceeveevvueveuenne. 111
tacrolimus 0int 0.1% .......ccceeevueeceeecreeseennne M
tadalafil tab 10 MQ.......cccueeereeeiinenieeeeenne o1
tadalafiltab 2.5 mg .....c..ueeeeeecreeieceeeeenee o1
tadalafil tab 20 Mg ......cccveevueeeiiecieeceeeerenne o1
tadalafil tab 20 mg (pah) .........cccceveuveeuennee. 93
tadalafil tab 5 Mg .......ueeeueeeveeeieeieeeeeeenne o1
TADLIQ SUS 20MG/5ML .......cccveeveerrrenee. 93
TAFINLAR CAP 50MG.......cccvviiiirierienenne 70
TAFINLAR CAP 7T5MGi........coovvirereeeeenne 70
TAFINLAR TAB 1I0MG.......ooociiieieeierieneene 70
tafluprost preservative free (pf) ophth soln
0.00715% ..ot 174
TAGRISSO TAB 40MG.......ccccevverieriereeennen. 65
TAGRISSO TAB 80MG.....ccceeieeieeieerieene 65
TAI DOC SOL NORM CON .....cccecvvevrnnene 150
TAKHZYRO INJ 150MG/ML .........ccueeuuuene. 129
TAKHZYRO INJ 300/2ML ........cccvveuvennnee. 129
TALICIA CAP ...ttt 186
TAMIFLU CAP 30MG......cccovevierrereeeeeenne 84
TAMIFLU CAP 45MGi.......ccooceeeerierienienenns 84
TAMIFLU CAP 7T5MG......cccieeieeeeeeeeeee 84
TAMIFLU SUS 6MG/ML .......covveeereeienene 84
tamoxifen citrate tab 10 mg (base
eqUIVALENL) .......oeeeeeeeeeeeeeeeeeeee e, 66
tamoxifen citrate tab 20 mg (base
EQUIVALENL) ... 66
tamsulosin hclcap 0.4 mg...........cccceuuen.... 127
TARCEVA TAB 100MG ......ccccevvververieeenen. 65
tasimelteon capsule 20 mg....................... 133
TASMAR TAB 100MG.......coovvirierrereenenne 4
TAVNEOS CAP 10MG......cccceeeeeerecreennn, 129
tazarotene cream 0.05% ..........ccccuueeeuneee.. 106
tazarotene cream 0.1%.....ccccccuveeveevveeenennns 106



tazarotene gel 0.05% ........cueeeveecueecunennne. 106
tazarotene gel 0.1% .......eeeeceeeveveeceencneennne. 106
TB SYRINGE MIS 0.5/28G.......ccccecuvrernnne 159
TECHLITE AST MIS LANCETS.................. 150
TECHLITE MIS LANC 26G.........ccceeueennenee. 150
TECHLITE MIS LANCETS ......ccccoeiiinnne 150
TEGSEDI INJ 284/1.5 ....ooovveieieeeeeeienen. 181
TEKTURNA HCT TAB 300-12.5................... 61
TEKTURNA HCT TAB 300-25MG............... 61
TEKTURNA TAB 150MG......ccccevtinirrnerrennee. 61
TEKTURNA TAB 300MG........ccocevervuernennene 61
telmisartan-amlodipine tab 40-10 mg ....... 61
telmisartan-amlodipine tab 40-5 mg.......... 61
telmisartan-amlodipine tab 80-10 mg ....... 61
telmisartan-amlodipine tab 80-5 mg.......... 61
telmisartan-hydrochlorothiazide tab 40-
125 MG ettt 61
telmisartan-hydrochlorothiazide tab 80-12.5
MG ettt 61
telmisartan-hydrochlorothiazide tab 80-25
ING ettt 61
telmisartan tab 20 Mg ........ccecevevevvueeeuennne. 57
telmisartan tab 40 Mg .........ccceeeveecueeenennnn. 57
telmisartan tab 80 Mg ..........cccceveeveeneenene 57
temazepam cap 15 mMg.......cccovveeveevnveennnne 132
temazepam cap 22.5mg.........ccceeeueeennnnee 132
temazepam cap 30 MQg.......ccceeveeeeeueenennenn. 132
temazepam cap 7.5 mg ......ccccceeveevuveennnne 132
TEMBEXA SUS 1I0MG/ML .....cccceevveeverrenn. 85
TEMBEXA TAB 100MGi......cccceectervrrrerrennens 85
temozolomide cap 100 Mg .........ccccuveeuuenee. 63
temozolomide cap 140 Mg ..........cocueeeuenee. 63
temozolomide cap 180 mg ..........cceeuuen... 63
temozolomide cap 20 Mg .........cccceceeueeunene. 63
temozolomide cap 250 mg.............cc......... 63
temozolomide cap 5 mg ........ccceveecuveennennne. 63
tenofovir disoproxil fumarate tab 300 mg 82
TENORETIC TAB 100.......coverieriinereereeneen 61
TENORETIC TAB 50 ....ooeeeveeieeeeeeeeeeeenee 61
TENORMIN TAB 100MG.......ccccvvervierienenne 86
TENORMIN TAB 25MG......cccccoverveerieneenene 86
TENORMIN TAB 50MG........coovevveererienenne 86

terazosin hcl cap 10 mg (base equivalent)58
terazosin hcl cap 1 mg (base equivalent)..58

terazosin hcl cap 2 mg (base equivalent) .58
terazosin hcl cap 5 mg (base equivalent) .58

terbinafine hcl tab 250 mg.................c......... 51
terbutaline sulfate tab 2.5 mqg..................... 32
terbutaline sulfate tab 5 mg........................ 32
terconazole vaginal cream 0.4%.............. 188
terconazole vaginal cream 0.8%.............. 188
terconazole vaginal suppos 80 mg........... 188
teriflunomide tab 14 mg..........ccccceeueeuennen. 180
teriflunomide tab 7mg ...........ccueeeuveennn.e. 180
teriparatide soln pen-inj 560 mcg/2.24ml

.................................................................... 17
testosterone cypionate im inj in oil 100

MG/ Moottt 22
testosterone cypionate im inj in oil 200

MG/ M.ttt 22
testosterone enanthate im inj in oil 200

MG/ M.t 22
testosterone td gel 1I0mg/act (2%,)............ 22
testosterone td gel 12.5 mg/act (1%) ........ 22
testosterone td gel 20.25 mg/1.25gm

(1.6296) ettt esve e 22
testosterone td gel 20.25 mg/act (1.62%)22
testosterone td gel 25 mg/2.5gm (1%) .....22
testosterone td gel 40.5 mg/2.5gm (1.62%)

.................................................................... 22
testosterone td gel 50 mg/5gm (1%) ........ 22
testosterone td soln 30 mg/act.................. 22
tetrabenazine tab 12.5mg............ccceueu.e. 179
tetrabenazine tab 25 mgq..............ccecuun.... 179
tetracaine hcl ophth soln 0.5%................. 172
tetracycline hcl cap 250 mg...................... 183
tetracycline hcl cap 500 mg ..................... 183
TEZSPIRE INJ 210MG ......cooveeveieeereeeene 29
TGT LANCET MIS 26G.......coocevierreeennne 150
TGT LANCET MIS 30G.......cocoerieeeeeannne 150
TGT LANCET MIS 33G...ccoevieiereeene 150
TGT LANCING MIS DEVICE ...................... 150
THALOMID CAP 100MG.......cceccercreerenne 164
THALOMID CAP 150MG........cccccervvervenne 164
THALOMID CAP 200MG........cccceeveeeeenne 165
THALOMID CAP 50MG........cccevvrveervennnne 164
theophylline elixir 80 mg/15mil.................... 32
theophylline soln 80 mg/15ml..................... 32



theophylline tab er 12hr 300 mg................. 32

theophylline tab er 12hr 450 mg................. 32
theophylline tab er 24hr 400 mq................ 32
theophylline tab er 24hr 600 mqg................ 32
THIN LANCETS MIS 26G.......cccceeevrennenee. 150
THIN LANCETS MIS 30G.......cccceeereeennenne 150
THINLETS GP MIS 26G.......ccccecveeeenreennnne 150
thioridazine hcl tab 100 mg..............c......... 79
thioridazine hcltab 10 mg ...........ccveeueneee 79
thioridazine hcl tab 25 mgq........................... 79
thioridazine hcltab 50 mg ...........ccuceueun.... 79
thiothixene cap 10 Mg ......ccceveeeeveeeevuerenenne 80
thiothixene cap 1mMg.........ccoeeevveecveevueeenenns 80
thiothixene cap 2 Mg ........cccecceeveeecencenneennen. 80
thiothixene cap 5 mg........ccceeeeeeceeccueecnnenne 80
tiagabine hcltab 12 mg........cceeeveeceeeenennee. 39
tiagabine hcltab 16 mg........ccceveveeveeeeneennne. 39
tiagabine hcltab 2 mg .........cceeeveecueeennennee. 39
tiagabine hcltab 4 mg..........cccceveeveeeeenn. 39
TIAZAC CAP 120MG/24.........ccovvveerienn. 88
TIAZAC CAP 180MG/24........covvveeiennne 88
TIAZAC CAP 240MG/24 .......cuooveeeerennn. 88
TIAZAC CAP 300MG/24...........coveeveerrennn 88
TIAZAC CAP 360MG/24 ..........cocveveerenne 88
TIAZAC CAP 420MG/24 .......c..ooveveeenne 88
TIBSOVO TAB 250MG......cccceeverienieneenene 70
ticagrelor tab 60 MQ.........cccceeeveeeeveeveueennen. 129
ticagrelor tab 90 mg...........ueevveecveecueennen. 129
TIKOSYN CAP 125MCG.......ccceeveererenenne 28
TIKOSYN CAP 250MCG......ccccovcivverrennenne. 28
TIKOSYN CAP 500MCG.......ccccocerveerrennenne 28
timolol maleate ophth gel forming soln
0.25% ..ottt 170
timolol maleate ophth gel forming soln
0.5% ettt 170
timolol maleate ophth soln 0.25% ........... 170
timolol maleate ophth soln 0.5% ............. 170
timolol maleate ophth soln 0.5% (once-
AAILY) oot 170
timolol maleate preservative free ophth soln
0.25% ..ottt 170
timolol maleate preservative free ophth soln
0.5%6 ettt 170
timolol maleate tab 10 mg...............c.c........ 86

timolol maleate tab 20 mg..............ccuueu.... 86
timolol maleate tab5mg............cccueeeueenneen. 86
TIMOPTIC SOL 0.25% OP......ccccvvvirvernne 170
TIMOPTIC SOL 0.5% OP........ocovvveveeene 170
TIMOPTIC-XE SOL 0.25% OP...........cc...... 170
TIMOPTIC-XE SOL 0.5% OP.........cccceeueeue 170
tinidazole tab 250 M@ ......ccccevvvevveeeevuenenenns 23
tinidazole tab 500 MQ.........c.cceceveeceveecueeennens 23
tiopronin tab 100 Mg .......cccceeveeeveeevereennnene 128
tiopronin tab delayed release 100 mg......128
tiopronin tab delayed release 300 mg.....128
TISSEEL KIT 10ML ...cuviiierieeieeeeeeeeneen 131
TISSEEL KIT 2ML ..ottt 131
TISSEEL KIT 4ML ..ot 131
TISSEEL SOL 10ML.....ooviiririirienieneeniennen 131
TISSEEL SOL 2ML.......ooviiiriirienieeeeenees 131
TISSEEL SOL 4AML .....uvovviiriiieeieeeeeneen 131
TIVICAY PD TABS5MG......ccccevveiereeeene 82
TIVICAY TAB10MG......cccoteereeieeieeeeereeeene 82
TIVICAY TAB 25MG .....coocevveirierieneeneeeeenne 82
TIVICAY TAB50MG.......ccoovirieeieeeeeaene 82
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 168
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 168
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 168

tizanidine hcl tab 2 mg (base equivalent)168
tizanidine hcl tab 4 mg (base equivalent)168

TOBRADEX OIN 0.3-0.1%..c.covvtvreerennenne. 173
TOBRADEX SUS 0.3-0.1% ....coverveevenennne. 173
tobramycin-dexamethasone ophth susp
0.370.1% ettt 173
tobramycin nebu soln 300 mg/4mi............. 6
tobramycin nebu soln 300 mg/5mi.............. 6
tobramycin ophth soln 0.3%...................... 172
TOBREX OIN 0.3% OP ......ovveeieriereeeene 172
TODAY SPONGE MIS......ccooviiiriinieene 187
tolcapone tab 100 MQg......ccccecueeveeeercercuennen. 4
tolmetin sodium cap 400 mg.............cc.u..... 13
tolmetin sodium tab 600 mg..........ccceeueen. 13
tolterodine tartrate cap er 24hr2 mqg....... 187
tolterodine tartrate cap er 24hr4 mg ...... 187
tolterodine tartrate tab 1mg...........c.c....... 187



tolterodine tartrate tab2 mg.................... 187
tolvaptan tab 15 Mg .......coecevveeeveevecverceennnn. 121
tolvaptan tab 30 mg........ceeeveeceecveecneennne. 121
tolvaptan tab therapy pack 15 mg.............. 121

tolvaptan tab therapy pack 30 & 15 mg....121
tolvaptan tab therapy pack 45 & 15 mg....121
tolvaptan tab therapy pack 60 & 30 mg...121
tolvaptan tab therapy pack 90 & 30 mg...121

TOOMEY SYRIN MIS 70ML.......cccceeveneee. 160
TOPAMAX SPR CAP 1I5MG........ccccvvereenee. 38
TOPAMAX SPR CAP 25MG.......cccceeevernnne 38
TOPAMAX TAB 100MGi......ccccevcvervrrerrennen. 38
TOPAMAX TAB 200MG .......ccccveecereerenneens 38
TOPAMAX TAB 25MG......ccccceevereereerennen. 38
TOPAMAX TAB 50MG.......covevienireeriennenn 38
TOPCARE MIS LANC 33G......cccecvevvrennen. 150
TOPICORT CRE 0.05%....ccccueeuervverrenrannnnne 110
TOPICORT CRE 0.25% ....cooververienrenneenene 110
TOPICORT GEL 0.05% ....ccouveverveeiereenene 110
TOPICORT OIN 0.05% ....eevvvrverienieneenene 110
TOPICORT OIN 0.25%.....ccecervuerveenieneenene 110
TOPICORT SPR 0.25% ....ccouvvvuerveereneenanne 110
topiramate cap er 24hr 100 mqg.................. 38
topiramate cap er 24hr 200 mg.................. 38
topiramate cap er 24hr25 mg.................... 38
topiramate cap er 24hr 50 mq.................... 38
topiramate sprinkle cap 15 mg.................... 38
topiramate sprinkle cap 25 mg .................. 38
topiramate sprinkle cap 50 mg................... 38
topiramate tab 100 Mg ........cccceeeeveecuveenennne. 38
topiramate tab 200 mg..........ccceeueecveevuennne. 38
topiramate tab 25 mg .........coccevevevveinuenne. 38
topiramate tab 50 mg...........ccoceevueecuveennennne. 38
toremifene citrate tab 60 mg (base
EQUIVALENL) ... 66
torsemide tab 100 MQ.......cccoeevueevvvercreennen. 116
torsemide tab 10 Mg .....c..cooevevvevieceerseennen. 15
torsemide tab 20 mg.........cccoeeeveeeeeecueennen. 116
torsemide tab 5mg.......ccccecvvervenveeneennen. 15
TOUJEO MAX INJ 300/ML....cccevvrverrranenn 47
TOUJEO SOLO INJ 300/ML......ccccevuerueenne. 47
TPOXX CAP 200MGi......coooevverieneeeeraennnens 85
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 21

tramadol hcl oral soln 5 mg/ml................... 20

tramadol hcltab 50 mg..........cccceeevveveueennee. 20
tramadol hcl tab er 24hr 100 mg............... 20
tramadol hcl tab er 24hr 200 mg............... 20
tramadol hcl tab er 24hr 300 mg................ 20
tramadol hcl tab er 24hr biphasic release
TOO MG ..ttt 20
tramadol hcl tab er 24hr biphasic release
200 MG ..ttt 20
tramadol hcl tab er 24hr biphasic release
SO0 MG ottt 20
trandolapril tab 1mg ........cccceeeeeveevveenneennnn. 56
trandolapril tab 2 mg ..........cccueeeeeecveecneennee. 56
trandolapriltab 4 mg ..........cccocceeeevenvennene 56
trandolapril-verapamil hcl tab er 1-240 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 2-180 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 2-240 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 4-240 mg
..................................................................... 61
tranexamic acid tab 650 mqg...................... 131
tranylcypromine sulfate tab 10 mg............. 40
TRAVEL LANCE MIS ADV 28G.................. 150
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 174
trazodone hcltab 100 Mg ............ccueeuueen.... 42
trazodone hcltab 150 mg.........cccceveeeeenne 42
trazodone hcltab 300 mgq.............cuccuuuu.... 42
trazodone hcltab 50 mg............cccueeuuennee. 42
TRECATOR TAB 250MG........cocvevverrrnennen. 63
TRELEGY AER 100MCQG......ccccevvverienernnne 32
TRELEGY AER 200MCG.......ccoeecveeveerernne 32
TREMFYA CROH INJ 200/2ML ................ 125
TREMFYA INJ 100MG/ML ................ 106, 107
TREMFYA INJ 200/20ML.....ccceevvervrrennee. 126
TREMFYA INJ 200/2ML .....ccvvvereereeiene 125
TRESIBA FLEX INJ 100UNIT ......cccoeevennee. a7
TRESIBA FLEX INJ 200UNIT......ccccevvveruennne. 47
TRESIBA INJ 100UNIT ....oooiiiiiinienieeenne 47
tretinoin Ccap 10 MG ......ceeceeeeceeeeceenceenieeneeenns 71
tretinoin cream 0.025%..........ccccceeeuveennen. 102
tretinoin cream 0.05%.........ccccceevvvecuennnen. 102



tretinoin cream O.1% ......ceeeeeeeeeeeeeeeeeeeene. 102

tretinoin gel 0.01% .........coeveeevceevveenveennnene 102
tretinoin gel 0.025% ........cceeeeeeeceeeceeeennene 102
tretinoin gel 0.05%...........ccoceeveeeeeeennene 102
tretinoin microsphere gel 0.04% ............. 102
tretinoin microsphere gel 0.08% ............. 102
tretinoin microsphere gel 0.1%................. 102
TREXALL TAB 1IOMG......ccocieereereeeeeevene 64
TREXALL TAB15MG......ccceevieeeeereeienen, 64
TREXALL TABBMG ......oooviirieiiierierienens 64
TREXALL TAB7.5MG .....ccccvviireeeeeeene 64
triamcinolone acetonide cream 0.025% .110
triamcinolone acetonide cream 0.1%....... 110
triamcinolone acetonide cream 0.5%......110
triamcinolone acetonide dental paste 0.1%
................................................................... 167
triamcinolone acetonide lotion 0.025%...110
triamcinolone acetonide lotion 0.1% ........ 110
triamcinolone acetonide oint 0.025%......110
triamcinolone acetonide oint 0.1% ........... 10
triamcinolone acetonide oint 0.5% .......... 110
triamterene & hydrochlorothiazide cap
37.5-25MQ cueviiirieieeeeeeteee e 115
triamterene & hydrochlorothiazide tab 37.5-
2B MG ittt 115
triamterene & hydrochlorothiazide tab 75-
SO MG ettt 115
triamterene cap 100 Mg .....ccccvueeevveereueennne 116
triamterene cap 50 Mg.......ccccceeveeeveeeeenene 116
triazolam tab 0.125mg........ccoeeeueeerveenennee. 132
triazolam tab 0.25 Mg ........ccccuvecuevcveenennne. 132
TRIBENZOR20- TAB 5-12.5MG................... 61
TRIBENZOR40- TAB10-12.5 .....cccuveeveeens 61
TRIBENZOR40- TAB 10-25MG.................... 61
TRIBENZOR40- TAB 5-12.5MG................... 61
TRIBENZOR40- TAB 5-25MG........cccueeuuuene 61
TRIDESILON CRE 0.05%.....cccccevervvenvennnne 110
trientine hclcap 250 mg.........ccceeeveeenenne 164
trifluoperazine hcl tab 10 mg (base
EQUIVAIENL) ..o 79
trifluoperazine hcl tab 1 mg (base
EQUIVALENT) ..ot 79
trifluoperazine hcl tab 2 mg (base
EQUIVAIENT) ..o 79

trifluoperazine hcl tab 5 mg (base

EQUIVALENT) ...ttt 79
trifluridine ophth soln 1% ............cccuveeune... 172
trihexyphenidyl hcl oral soln 0.4 mg/ml ....7T1
trihexyphenidyl hcltab2 mg........................ 71
trihexyphenidyl hcltab 5 mg....................... 71
TRIJARDY XR TAB .....oocteterteeeeeeieeieneens 45
TRIKAFTA PAK 59.5MG........ccoctvverrenenne. 182
TRIKAFTA PAK 75MG.......coovveeiereereenenne 182
TRIKAFTATAB ...ttt 182
TRILIPIX CAP 135MG.......ooveriiieeeeeeeenne 53
TRILIPIX CAP 45MG .......ooovirieeeeeieeeene 53
trimethobenzamide hcl cap 300 mg......... 50
trimethoprim tab 100 mg...........cccceeeeuenn.e. 23
trimipramine maleate cap 100 mg............. 44
trimipramine maleate cap 25 mg............... 44
trimipramine maleate cap 50 mg .............. 44
TRINTELLIX TAB 1IOMG........ooeciieieerreeiene 42
TRINTELLIX TAB 20MG.......cccveevvereerenennne 42
TRINTELLIX TABS5MG......cccooctiirrerrennennen 42
TRIUMEQ PD TAB ....ccoeitreeieeeeteeeene 82
TRIUMEQ TAB....ctiiteteteeeieeeeeee e 82
TRIZIVIR TAB ..ottt 82
TROJAN-ENZ MIS LUBRICAT. ................... 136
TROJAN-ENZ MIS W/SPERMI.................. 136
TROJAN MAGN MIS......cccoeiiiiiiniereennen. 136
TROJAN MIS ENZ......ooveeiiiieeeeieeeenenn 136
TROJAN ULTRA MIS RIBBED.................... 136
TROJAN ULTRAMIS THIN ......cocvverennne. 136
TROKENDI XR CAP 100MG .......ccccevcveneenee. 38
TROKENDI XR CAP 200MG.......ccceceeverrenne 38
TROKENDI XR CAP 25MG.........cccccvveveennenee. 38
TROKENDI XR CAP 50MG.........ccccervvenennne. 38
trospium chloride cap er 24hr 60 mg ......187
trospium chloride tab 20 mg..................... 187
TRUE COMFORT MIS LANC 30G............. 150
TRUE COMFORT PAD PRO.......cccccecvrrenen. 153
TRUE COVER MIS CONDOM .................... 136
TRUEDRAW MIS LANC DEV .........c..c........ 150
TRUE METRIX KIT METER.......ccccereennenne. 150
TRUE METRIX MIS AIR.....cccvieiiiieiienen. 150
TRUE METRIX SOL LEVEL 1....................... 150
TRUE METRIX SOL LEVEL 2...................... 150
TRUE METRIX SOL LEVEL 3...................... 150



TRUE METRIX TES GLUCOSE..................... 114

TRULANCE TAB 3MG.........ccceevverirninennee 123
TRULICITY INJ 0.75/0.5 ...cceovveiirinienene 47
TRULICITY INJ 1.5/0.5....ccciviiiiiiniiienene 47
TRULICITY INJ 3/0.5 ..o 47
TRULICITY INJ 4.5/0.5...c..cocviiiiniiicnene 47
TRUPLUS LANC MIS 26G.........cccccevueuenee. 150
TRUPLUS LANC MIS 28G.........cccceeueeunenee. 150
TRUPLUS LANC MIS 30G........ccccevereeunnnee. 150
TRUPLUS LANC MIS 33G........cocevvruvennnene 150
TRUQAP PAK 160MG .......ccccevvviriiriiiennenne 70
TRUQAP PAK 200MG.......ccccccuvevevveruenncnnnenn 70
TRUQAP TAB 160MG........cccceveuiriiriincnnenne 70
TRUQAP TAB 200MG........cccovvvriiriininnenne 70
TRUSTEX/RIA MIS LUBRICAT ........c.ccc..... 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..............cc.cuc. 136
TRUSTEX LUBR MIS COLA..........ccueeuenen. 136
TRUSTEX LUBR MIS COLORS................... 136
TRUSTEX LUBR MIS EX LARGE ................ 136
TRUSTEX LUBR MIS EXSTR. .......c..ccucuuee. 136
TRUSTEX LUBR MIS GRAPE ...........ccceuc. 136
TRUSTEX LUBR MIS MINT.....cccccecvvurrnne 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.....ccccoviiiiiiinene 137
TRUSTEX MIS CHOCOLAT ......ccccevrvvnneee 137
TRUSTEX MIS FLAVORS........cccceviviine 137
TRUSTEX MIS MINT ...oooiiiiiiiiiiceeneee 137
TRUSTEX MIS STRWBRY.......cccceceviriinnene 137
TRUSTEX MIS VANILLA .....cccceeiiiiiiiiene 137
TRUSTX NON-9 MIS RIB/STUD................. 137
TRUZONE PEAK MIS FLOW MTR.............. 161
TUKYSA TAB 150MGi........cocvviiviniriirennene 64
TUKYSA TAB 50MG.......cccviiviiriiiiiiicnnene 64
TURPENTINE SOL SPIRITS .....ccocevvinnnne. 12
TUZISTRAXR SUS.......coovriiiiriiceinne 99
TWIIST KIT STARTER.....ccceiiiiiiiiienne 150
TWIST LANCET MIS 30G .........ccocvvuennnne 150

TWIST LANCET MIS 30G MULT ............... 150
TWYNEO CRE 0.1-3% .....covvuiviirincncnne 102
TYBOST TAB 150MG .......cocceriiniiiiinenenne 82
TYKERB TAB 250MG.........cocvvuivviiniinnicnenns 70
TYMLOS INJ..oiiiiiiiiiiiniiciciccncces 17
TYVASO DPI POW 16-32-48..............cc.cc.... 92
TYVASO DPI POW 16-32MCQG.................... 92
TYVASO DPI POW 16MCG..........ccccecuerunenne. 92
TYVASO DPI POW 32MCG......ccccoceveeueennee 92
TYVASO DPI POW 48MCG.........cccecvvureunee 92
TYVASO DPI POW 64MCG.........cccceeueeunenee. 92
TYVASO RF KT SOL 0.6MG/ML................. 92
TYVASO SOL 0.6MG/ML ......ccoevveveninrannee 92
TYVASO ST KT SOL 0.6MG/ML................. 92
U

UBRELVY TAB 100MG........ccceeviririinnne. 161
UBRELVY TAB50MGi......ccccovviriiirienienne 161
UCERIS AER 2MG/ACT .....ooviriiviirincrceeene 22
UCERIS TAB OMG.......cccoctriiriiiniiicicnene, 98
ULTICARE PAD ALCOHOL .........cccueeuveuneee 153
ULTI-LANCE MIS CLRTIP ...c.oceeruiriirennens 150
ULTILET MIS 26G ......ccccervveeriieiiiereenee. 150
ULTILET MIS 28G .......cccovvvvriiiiiiieiienneee 150
ULTILET MIS 300G .......cociriiiiiiiinniiiiicnens 150
ULTILET MIS 33G.....ccvviriiriiiiiiieneenee. 150
ULTILET MIS LANCETS .....ccoovviniiirienens 150
ULTILET MIS SAFETY ...oorviiriiiiiiiiierienee. 150
ULTILET PAD ALCOHOL.........ccccervvirrennne 153
ULTILET SAFEMIS 21G........ccceviriiirinnens 150
ULTRASAL-ER SOL 28.5%.......cccceeveruunnen. 12
ULTRA THIN MIS 28G.......cccovviririirennens 150
ULTRA THIN MIS 30G......ccccevvivvirieraennen. 150
ULTRATHIN MIS 31G.......coovviiiiiiiinnene 151
ULTRA THIN MIS 33G......coceviviiiiiininnne 151
ULTRA THIN MIS LAN 31G......cocvvirinnene 151
ULTRA THIN MIS LANC 28G...................... 151
ULTRA THIN MIS LANC 30G .........cccceeuenee 151
ULTRA THIN MIS LANCETS........ccevuvrnene 151
UNIFINE PNTP MIS 29GX12MM ............... 160
UNILET EXCEL MIS 23Gi.......cocvviieiriennene 151
UNILET EX I MIS 28G ......coceeuivuiiiiicncnne 151
UNILET G.P. MIS 21G.....cccevvirriiiiiiicnnene 151
UNILET G.P MIS SUPR 23G........ccccevvuvrnnene 151
UNILET GP 28 MIS ULT THIN..................... 151



UNILET LANCE MIS 21G
UNILET LANCE MIS 28G
UNILET LANCE MIS 33G
UNILET LANC MIS 33G
UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 1 MIS 2.4MM
UNISTIK 1 MIS 3.0MM
UNISTIK 23G MIS NORMAL
UNISTIK 2 MIS
UNISTIK 2 MIS 1.8MM
UNISTIK 2 MIS 2.4MM
UNISTIK 2 MIS COMFORT
UNISTIK 2 MIS EXTRA
UNISTIK 2 MIS NEONATAL
UNISTIK 2 MIS NORMAL
UNISTIK 2 MIS SUPER
UNISTIK 3 MIS 1.8MM
UNISTIK 3 MIS COMFORT
UNISTIK 3 MIS EXTRA
UNISTIK 3 MIS GENT 30G
UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK CZT MIS COMFORT
UNISTIK CZT MIS NORMAL
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G
UNISTIK TOUC MIS LANC 21G
UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G
UPTRAVI PACK TAB 200/800
UPTRAVI TAB 1000MCG

UPTRAVI TAB 1200MCG.......ccceevveeeverrennne 93
UPTRAVI TAB 1400MCG.......cccceeervrerrennnene 93
UPTRAVI TAB 1600MCG.........cccccevevveenrnee. 93
UPTRAVI TAB 200MCG .....ccoeevvereereerenens 93
UPTRAVI TAB 400MCG.........cccvverrrerrennens 93
UPTRAVI TAB 600MCG.........ccceevveererrennne 93
UPTRAVI TAB 800MCG .......ccocevvervrerrennene 93
urea cream 39%.........ueeeeeevveeeeesieeeeneseeeeenns 11
urea cream 41% ........eeeeeeeeveeeeeceieeeeeceeeeenne 11
urea cream 45%.........ueeeeeevveeieesiieeeeeiieeen. 11
Urea Cre@mM 47 % ....uueeeeeceeeecveenceeencneenennees 11
UROCIT-K10 TAB ...ttt 127
UROCIT-K15 TAB ...ttt 127
UROCIT-K5 TAB....cooteeereeeeeeeeeeeeveee 127
UROGESIC- TABBLUE .........cccceviirieiernene 24
URSO 250 TAB 250MGi.......cccceveeeecrrerreanne 123
ursodiolcap 300 Mg .....ccceevvuerveerceeenceennne 124
ursodiol tab 250 Mg ......cccveevveeeveecreeerenne 124
ursodiol tab 500 Mg ......ccccevueeerversienseeenene 124
URSO FORTE TAB 500MG.........ccccevvrnnne 124
\")
VAGIFEM TAB 1IOMCG.......cccceeeveerreerennne 188
valacyclovir hcltab 1gm ............ccceeuennen.e. 84
valacyclovir hcl tab 500 mg........................ 84
VALCHLOR GEL 0.016% .....cccccveeverereennnen. 103
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ceeeeeeeeeeeeeeeeeecereeeiereeecrreeeeaeeeenneeenees 83
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ... 83
VALIUM TAB 1IOMG.......coeieeierieeeeeereenee 27
VALIUM TAB 2MGi......cccteeeereeiereeneenreenaene 27
VALIUM TAB 5MGi......cccoeieiierreeieecieeieeene 27
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV)....ceeeeereeeeeeeeeeeeeeeere e 39
valproic acid cap 250 mg...........cccccueeuuenen. 39
valsartan-hydrochlorothiazide tab 160-12.5
INIG ettt e 61
valsartan-hydrochlorothiazide tab 160-25
INIG ettt e e aae e e arae s 61
valsartan-hydrochlorothiazide tab 320-12.5
INIG e e 61
valsartan-hydrochlorothiazide tab 320-25
NG oottt 61

262



valsartan-hydrochlorothiazide tab 80-12.5

ING et 61
valsartan oral soln 4 mg/mi......................... 57
valsartan tab 160 mg.........ccccceeveeveeveenveeenene 57
valsartan tab 320 mg...........cccoeeevveecuveenennne 57
valsartan tab 40 mg ........cccceeevveeveeevueesveennne 57
valsartan tab 80 mg .........cccceeveeveevvueeevuennne. 57
VALTOCO SPR1IOMG .....ccccevvveteeeeriennees 35
VALTOCO SPR15MG......cccoevcieeieeeeeeerennee. 35
VALTOCO SPR 20MG......cccceverieriererrennen 35
VALTOCO SPR5MG.......coccerverieneeereenneen 35
VANCOCIN CAP 125MG.......cccectererrrerrennenn 24
VANCOCIN CAP 250MG.......ccoctvrerreeruennenn 24
vancomycin hcl cap 125 mg (base

EQUIVAIENL)......ueeeeeeeeeeeeeeeeeeee e 24
vancomycin hcl cap 250 mg (base

EQUIVALENT)......eeeeeeieeieeieeeieeeeeieeeene 24
vancomycin hcl for oral soln 25 mg/ml

(base equivalent).............uueeeueeeecreeennen. 24
vancomycin hcl for oral soln 50 mg/ml

(base equivalent).............cceeeeueeeecuveennnn. 24
VANFLYTA TAB 17.7TMG.......ccccoevverrereenenne 70
VANFLYTA TAB 26.5MG........cccceecererrennne 70
VANOS CRE 0.1% ..c.ueeeieeeeeiecieeeeeeeeeae 110
VANTAGE LANC MIS DEVICE................... 152
vardenafil hcl orally disintegrating tab 10

ING et 92
vardenafil hcltab 10 mg ..........ccceeeveenenen. 92
vardenafil hcltab 2.5 mg..........ccccecueeueeunene 92
vardenafil hcltab 20 mg............ccccueenennee. 92
vardenafil hcltab 5 mg............ccceeeuveenenee. 92
varenicline tartrate tab 0.5 mg (base equiv)

................................................................... 181
varenicline tartrate tab 11x 0.5 mg & 42 x 1

Mg Start PACK ........cceeeeeeceeecreeceeecreeenenns 181
varenicline tartrate tab 1 mg (base equiv)181
VARUBI TAB 90MG.......cocevierrrerieneeeene 50
VASCEPA CAP 0.5GM.....cccccecuvmirnirrernenne 52
VASCEPA CAP 1GM......cccveieieieeeeeeeene 52
VASERETIC TAB 10-25MG......cccccectrvuernennee. 61
VASOTEC TAB1OMG......cccociinireriereenens 56
VASOTEC TAB 2.5MGi ......ccccteeirerreriennenns 56
VASOTEC TAB 20MGi.......ccooctieieerienieneens 56
VASOTEC TABS5MG ......cocveeieeeereeierieneens 56

VCF VAGINAL GEL CONTRACE ............... 187
VCF VAGINAL MIS CONTRACP................ 187
VECAMYL TAB 2.5MG ....c.ooveereierererreneene 61
VELSIPITY TAB2MG......ccoeeeereererrerennee. 126
VELTASSA POW 16.8GM........cccceevvvrernene 166
VELTASSA POW 1GM .....coocerviiriinieneeene 166
VELTASSA POW 25.2GM .......ccccevveveenene 166
VELTASSA POW 8.4GM ......ccccecevvienernene 166
VEMLIDY TAB 25MGi.....ccceeieeieieeierieeeens 84
VENCLEXTA TAB 100MG........cccecercverurennen. 65
VENCLEXTA TAB 1IOMG........cocveeveereernne. 65
VENCLEXTA TAB50MG .......ccccevvververnennen. 65
VENCLEXTA TAB START PK.........ccveueeee. 65
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENL)......eeeeeeeeeeeeeeeeeeeeeee e 43
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENT) ..ottt 42
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENT) ...t 42
venlafaxine hcl tab 100 mg (base
EQUIVALENL)........eeeeeeeeeeeeeeeeeeeeeee e 43
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab 37.5 mg (base
EQUIVALENL)......eeeeeeeeeeeeeeeeeeeeee e 43
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab er 24hr 225 mg (base
EQUIVALENL)........eeeeeeeeeeeeeeeeeeeeeee e 43
VENTAVIS SOL 1I0OMCG/ML......ccceceveuenenee. 92
VENTAVIS SOL 20MCG/ML........ccveueue.e. 92
VENT NEEDLE MIS 18GX1......cccceevereennenee. 160
verapamil hcl cap er 24hr 100 mg.............. 88
verapamil hcl cap er 24hr 120 mg.............. 88
verapamil hcl cap er 24hr 180 mg.............. 88
verapamil hcl cap er 24hr 200 mg............. 88
verapamil hcl cap er 24hr 240 mg.............. 88
verapamil hcl cap er 24hr 300 mg.............. 88
verapamil hcl cap er 24hr 360 mg............. 88
verapamil hcltab 120 mg .......cc.ceeceveevennnen. 88
verapamil hcltab 40 mg ...........ooccuveeveennen. 88
verapamil hcltab 80 mg ............ccccceueue.e. 88



verapamil hcl tab er 120 mg...............couee... 88

verapamil hcltab er 180 mg. ..............c...... 88
verapamil hcl tab er 240 mg....................... 89
VERASENS LIQ LEVEL 1.....ccceeveevereenee. 152
VERDESO AER 0.05% ....ceovvrvuersierieneennenne 110
VERELAN CAP 120MG SR........cccceeveereenne 89
VERELAN CAP 180MG SR........cccceevvervenene 89
VERELAN CAP 240MG SR........ccccevverienene 89
VERELAN CAP 360MG SR........cccoeevveerenne 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.......ccceecvveurrnennen. 152
VERIFINE MIS UNIV 30G......cccccecvrveruennen. 152
VERIFINE MIS UNIV 33G.......cccevverrrrenen. 152
VERIFINE PEN MIS 29GX12MM................. 160
VERISAFE MIS 23GX1.5 .....cccoviriirieenne. 160
VERISAFE MIS 25GXT1.....cccceviinirireriennenne 160
VERQUVO TAB 1IOMG.....cccoevieieereereennee. 93
VERQUVO TAB 2.56MG........cccveiereereerennen. 93
VERQUVO TAB5MG......cocerieieenierienneen 93
VERSACLOZ SUS 50MG/ML.........cccceeue... 78
VERZENIO TAB 100MG........cccovevvierrenreenenns 70
VERZENIO TAB 150MG .......ccovevierieienene 70
VERZENIO TAB 200MG.........ccoeevrervereenenne 70
VERZENIO TAB 50MG.......cccvvirrieriereenenne 70
VESICARE LS SUS 5MG/5ML ................... 187
VESICARE TAB 10MG.......cccccceviirieierrennen. 187
VESICARE TABS5MG ......ccceoviirieeiiereeneen 187
VFEND SUS 40MG/ML....ccceevveeriecrerrerrannen. 51
VFEND TAB 200MG........ccceccerirrirrrerveneennens 51
VFEND TABB50OMG......cooiiiiieieeeeieneeene 51
VIBERZI TAB 100MG ......cceevveeeeereerrennen. 126
VIBERZI TAB 7T5MG .......coveriiiieeeereennens 126
VIBRAMYCIN CAP 100MG..........cccveeueenee. 183
VIBRAMYCIN SUS 25MG/5ML.................. 183
vigabatrin powd pack 500 mg ................... 39
vigabatrin tab 500 Mg ..........cccceevveevueeeuenne. 39
VIGAMOX DRO 0.5% ....ceovuerierieeeereneene 172
vilazodone hcltab 10 mg...........cccocueeueennen.e. 42

vilazodone hcltab 20 mg............ccuueeunenne.e. 42
vilazodone hcltab 40 mg...............ceuuuee.... 42
VIMOVO TAB 375-20MG.........ccceeverreeenaenne 13
VIMOVO TAB 500-20MG .......ccccveeveerrenrenne 13
VIOKACE TAB 10440 ......cccoovieverrereereennens 114
VIOKACE TAB 20880........ccoceeverrerierneennens 114
VIRASAL LIQ 27.5% ...ueoevveereererrereeceeeeenne 12
VIREAD POW 40MG/GM ........cocevcvrruernene 82
VIREAD TAB 150MG......ccoceeercrerrenreereaeenne 82
VIREAD TAB 200MG.......ccccocerrierienreneeeeenne 82
VIREAD TAB 250MG........coocervuerieneerenaenne 82
VIREAD TAB 300MG........cccovervierienrerreeeenne 82
VISTARIL CAP 25MG........ooverierieneerennenne 27
VISTARIL CAP 50MG.......c.cooveeierreereecreenenne 27
VISTOGARD PAK10GM ......ccoeeriirieienene 49
VITRAKVI CAP 100MG ......cccceevireirienienne 70
VITRAKVI CAP 25MG ........covteeireeierienenne 70
VITRAKVI SOL 20MG/ML.....cccevervrerrenenn 70
VIVAGUARD LIQ CONTROL......ccceeevreueee. 152
VIVAGUARD MIS 28G ......cccocvvviereereniene 152
VIVAGUARD MIS 30G ......cccoceeeeeeereeennes 152
VIVAGUARD MIS LANCING........cccccveeuuen.e. 152
VIVELLE-DOT DIS 0.05MG........cccceeveeuene. 123
VIVJOA CAP 150MGi.......oocerieereeereeeenees 51
VONJO CAP 100MGi......coceeieriierierienneens 70
VOQUEZNA PAK DUAL PAK ......ccccevvueune 186
VOQUEZNA PAK TRIP PK......ccceoeviervanane 186
VOQUEZNA TAB1OMG.......ccocevveerieienene 186
VOQUEZNA TAB 20MG........ccoeeceeereeeenene 186
VORANIGO TAB 10MGi......cccevirerrerienenne 70
VORANIGO TAB 40MG........ccocerveereereenene 70
voriconazole for susp 40 mg/mi................. 51
voriconazole tab 200 mg............cccceeeuvennee. 51
voriconazole tab 50 mg ..........cccecceevueeeennn. 51
VORTEX/MASK MIS CHILDS..................... 161
VORTEX/MASK MIS TODDLER................. 161
VORTEX CHAMB MIS PEDI MAS .............. 161
VORTEX VALVD MIS CHAMBER............... 161
VORTEX VALVE MIS CHAMBER ............... 161
VOSEVITAB ...ttt 84
VOWST CAP ..ottt 126
VOXZOGO INJ 0.4MG......ccceeerrerirrerrenne 120
VOXZOGO INJ 0.56MG ......cccceevterirernene 120
VOXZOGO INJ 1.2MG.......ccovecreererrereenene 120



VRAYLAR CAP 1.5-BMGi......cccccecvvvirvurnnenne. 75

VRAYLAR CAP 1.5MG......ccoceviiriereereenenne 75
VRAYLAR CAP 3MG ....ccccevierieieeeeeeeene 75
VRAYLAR CAP 4.5MGi.....cccceevverreerereenenne 75
VRAYLAR CAP BMG ......ccooverieieeeeeneenne 75
VTAMA CRE 1% ..ceevvieiiieniieeeeeieeeeee 107
VUMERITY CAP 231MG......cccceecvreerernne 180
VUSION OIN ..ottt 103
VYNDAMAX CAP 61IMG .........cccveeeerrrnrenen. 93
VYTONE CRE 1-1.9% ...coovveiirierieneeeeaene 103
VYTORIN TAB 10-10MG ......ccceecereeerrennne 52
VYTORIN TAB 10-20MG.......cccectrrerrrernnenne 52
VYTORIN TAB 10-40MG.......ccccovtreervrennanne. 52
VYTORIN TAB 10-80MG.......ccceecveererrenrnne 52
VYVANSE CAP 10MG......cccoevvieriinieneeiereenne 2
VYVANSE CAP 20MG.....ccccoverienieereeeeenne 2
VYVANSE CAP 30MGi......ccoeciirieriereeieraenne 2
VYVANSE CAP 40MGi........coverienierereenaenne 2
VYVANSE CAP 50MGi......ccoocieeieeeeeereenenne 2
VYVANSE CAP 60MGi.......ccocerierieeereraenne 2
VYVANSE CAP 7TOMG.....cccceevierieeeereeeeenne 2
VYVANSE CHW 10MG........coceriiriereriernenne 2
VYVANSE CHW 20MG........ccccerviimirnernienaenne 2
VYVANSE CHW 30MG........cccoeevieeirrreecreenenne 2
VYVANSE CHW 40MG .......coccevieriinieiennenne 2
VYVANSE CHW 50MG .......cccceevienirnerieneenne 2
VYVANSE CHW 60MG .......ccccevceerienerrennenne 2
VYVGART INJ HYTRULO........ccecerrrrnnne 165
w

WAKIX TAB17.8MG......ccccerveiriirienieereennees 4
WAKIX TAB 4.45MGi......cccoeceriieiereeeeeeneen 4
warfarin sodium tab 10 mg............ccccuu...... 32
warfarin sodium tab 1mg.........cccceceeeeunene 32
warfarin sodium tab 2.5 mg...............c........ 32
warfarin sodium tab 2 mg............ccceeeuun... 32
warfarin sodium tab 3 mg ........cccceeevevuenns 32
warfarin sodium tab 4 mg............cccceuuun.... 32
warfarin sodiumtab5mg........cccceceeeeunen. 32
warfarin sodium tab 6 mg ............cccveeneene 32
warfarin sodium tab 7.5 mg......................... 32
WEBCOL PREP PAD LARGE ..................... 153
WEBCOL PREP PAD MEDIUM................... 153
WEGOVY INJ 0.25MG .......coveeieereeereeeenne 3
WEGOVY INJ O.5MG......ccoctvviriirienieneeeenne 3

WEGOVY INJ 1.TMG....cccoiiiiiiiiiiiiicice 3
WEGOVY INJIMGi....cccooiiiiiiiiiiniiiireienens 3
WEGOVY INJ 2.4MGi.......cocvviiiiiiiicienene 3
WELCHOL PAK 3.75GM......cccccecvvvuvrninnnne. 53
WELCHOL TAB 625MG.........ccccocevuiruirnrrnnnne 53
WELLBUTRIN TAB 100MG SR.................... 40
WELLBUTRIN TAB 150MG SR.................... 40
WELLBUTRIN TAB 200MG SR................... 40
WIDE-SEAL DPR KIT 60.......ccccceoevuerueruennene 137
WIDE-SEAL DPR KIT 65........ccccevvueruirnnnene 137
WIDE-SEAL DPRKIT 70.....ccccevivverrennnenne. 137
WIDE-SEAL DPRKIT 75....ccccecvvvveneninnnnene 137
WIDE-SEAL DPRKIT 80.....cccccecevverrenunnne. 137
WIDE-SEAL DPRKIT 85........ccceevvuerennennene 137
WIDE-SEAL DPR KIT 90.......cccceeuvverirnnnnne 137
WIDE-SEAL DPRKIT 95.....cccccecivviiiinnnne. 137
WINLEVICRE 1% .....coovvvvuiriiiiiiicicnennne 102
X

XACIATO GEL 2%.....coovvuiriviiiinininnnee 188
XALATAN SOL 0.005% ......coeevvuervenuecncne 174
XALKORI CAP 150MG ......cccvvivvivcrniininnene 70
XALKORI CAP 20MGi........coevirveirierienneenenne 70
XALKORI CAP 50MGi........ccovtvvirviiricnniennnns 70
XARELTO STAR TAB 15/20MG .................. 32
XARELTO SUS IMG/ML ....coceviiviiiriiienene 32
XARELTO TAB 10MG ......cccovviviiviniiiiienene 32
XARELTO TAB15MG .......coviriiiiiiiiiiene 32
XARELTO TAB 2.5MG......ccccvvviriiiininenne 32
XARELTO TAB 20MGi.......cccoeuvvvevirniiiirinnene 32
XATMEP SOL 2.5MG/ML.......ccccevvereruennnnne 64
XCOPRI PAK 100-150.....ccceceriiiviriniennennnene 38
XCOPRI PAK12.5-25 .....ccocivviiiiiienicneenen. 38
XCOPRI PAK 150-200 .......ccocevvuvvvervirnnennen. 38
XCOPRI PAK 50-100MG .........ccccevvvivuennrnnnnne 38
XCOPRI TAB 100MG......ccccovvivivviiiiricnnens 39
XCOPRITAB 150MGi.......ccceevvviririiiirenene 39
XCOPRI TAB 200MG.....ccccovuieiirirrerrenes 39
XCOPRI TAB 25MG........ooceriirivniiiinicnneens 39
XCOPRITAB50MG .......cocviiiininiiicrenne 39
XDEMVY DRO 0.25% .....ccccerveruievuinnuennenne 172
XELJANZ SOL IMG/ML...ccovvvviiiiriiiennene 9
XELJANZ TAB 1OMG.....ccccvviiriiiiiincenenne 10
XELJANZ TAB SMG.......coccniiiiiiiiiiiiicnnee. 9
XELJANZ XR TAB1IMG ..........ccvvvvininnnee 10



XELJANZ XR TAB 22MGi.......cccceecivviirinnnene 10

XELODA TAB 150MGi......ccceeceiriererreriennnens 64
XELODA TAB 500MG......ccccovievrrercreeeennnens 64
XENLETA TAB 600MG ........cccveeierereenenne 25
XEPICRE 1% ...ucoiiiiieeeeeeeeieeeeeeeeesee e 102
XERAC-AC SOL 6.25% ......coceververeenennennens 112
XERMELO TAB 250MGi......cccceevveveerreennenne 127
XHANCE MIS 93MCG......cccooerererrrrennenn 169
XIFAXAN TAB 200MG......ccoecveeveereereenrenne 23
XIFAXAN TAB 550MGi.......cooeieieriereeeeneene 23
XIGDUO XR TAB 10-1000.......cccceecererurenene 45
XIGDUO XR TAB 10-500MG........cccereennne 45
XIGDUO XR TAB 2.5-1000....cccccceeecveernnnnne 45
XIGDUO XR TAB 5-1000MG........cccceeueennene 45
XIGDUO XR TAB 5-500MG........cccceevrreenne 45
XIIDRA DRO 5% ....covviveenerieieienienieseeeenes 172
XOLAIR INJ 150MG/ML ....covvvrirreerernenne 29
XOLAIR INJ 300/2ML.....ccoeuveerreereecrreereanne 29
XOLAIR INJ 75/0.5 c.cveeieieeeeeeeeeeeeeene 29
XOSPATA TAB 40MG.......coveeeerererreeeenenne 70
XPOVIO PAK 40MGi.......cocevieiererrereeeenenes 66
XPOVIO PAK 50MG......cooveeiieeeierieneeeens 66
XPOVIO PAK BOMG......cooevierereneereeeeeneenns 66
XPOVIO PAK 80MG.......coveeiereeieeieeeeneans 66
XTAMPZA ER CAP 13.5MG........ccceecveuenene. 20
XTAMPZA ER CAP 18MG.........ccvvveeerreennn. 20
XTAMPZA ER CAP 27TMG.......ccceeerrereenenne 20
XTAMPZA ER CAP 36MG ..........uvveeeenrrenn. 20
XTAMPZA ER CAP OMG......cccoeeciererienenne 20
XTANDI CAP 40MGi.......coverieiereiereeeeenenns 66
XTANDITAB 40MG ......oovvviiieeenieeeeneenne 66
XTANDI TAB 80MG .......coceevvereererieneenenns 66
XULTOPHY INJ 100/3.6 .....ceevveerreereenrennne 45
XURIDEN POW 2GM .......coovvveririerieeienene 120
XYWAV SOL 0.5GM/ML......ccccevrvercvrrennenn 176
Y

YESINTEK INJ 45/0.5ML......cccceevvvreurennee. 107
YESINTEK INJ 90MG/ML.......cccovvvueevenen. 107
YONSA TAB 125MG......oooieieiereeeeeeeeene 66
YUPELRI SOL ..ottt 29
Z

ZACLIRLOT 8% ..cutecveereeieeeeeeeeieeieeeeennns 102
zafirlukast tab 10 MQ.........ccceeeveecveecreeennens 30
zafirlukast tab 20 Mg .........ccoevcueecveecuenenenns 30

zaleplon cap 10 M@ .......cocveeeeeeceeecreneeenne 132
zaleplon cap 5mg.......eeecueeeveveceieceeneeenne. 132
ZANAFLEX CAP 2MG......cocvveriirieieene 168
ZANAFLEX CAP AMG.......ccoeeveeeieeiene 168
ZANAFLEX CAP BMG.......cccoeevieriereeaene 169
ZANAFLEXTAB4MG.......ccceeveeieieeenene 169
ZARONTIN CAP 250MG.......cccccerverrerennen. 39
ZARONTIN SOL 250/5ML......ccccercvrrueruennen. 39
ZAVESCA CAP 100MG......cccoeecverrerrerennee. 129
ZEGALOGUE INJ 0.6/0.6.....cccceevverrerennane 46
ZEJULA CAP 100MG......cocerienieeerienienenne 70
ZEJULA TAB100MG......cocevveeieierierienenns 70
ZEJULA TAB 200MG.....ccceevieieeerienaenenne 70
ZEJULA TAB 300MG .....cccueeieeeeieeierieeeans 70
ZELAPAR TAB 1.25MGi........cccovtrrerrerrennennen 74
ZEMBRACE SYM INJ 3/0.5ML ................. 163
ZEMPLAR CAP IMCG .....cccoeveveeiereeereenenne 120
ZEMPLAR CAP 2MCG......cccceveriereereraenne 120
ZENPEP CAP 10000UNT ......ccoveecververnrennens 14
ZENPEP CAP 15000UNT ......ccocevverviereennens 114
ZENPEP CAP 20000UNT .....cccceevvereerennnen. 115
ZENPEP CAP 25000UNT ......ccoeeervvereennene 115
ZENPEP CAP 3000UNIT.......cccocervuerierrennene 114
ZENPEP CAP 40000UNT ......ccceeeueeverneennen. 115
ZENPEP CAP 5000UNIT ....cccovevrrerreriennens 114
ZENPEP CAP 60000UNT ......ccccecemienuennnene 115
ZEPOSIA 7TDAY CAP STR PACK ............... 180
ZEPOSIA CAP 0.92MG.......ccccevvieriereenenne 180
ZEPOSIA CAP STRKIT...oocieeeieereeeeeene 180
ZESTRIL TAB 10MG........ccooctiririerrereeneennens 56
ZESTRIL TAB 2.5MG......ccoctvviriieieneeneennen. 56
ZESTRIL TAB 20MGi.......cooctiriererrereenneennens 56
ZESTRIL TAB 30MGi......cooctrririerrereenneennen. 56
ZESTRIL TAB 40MGi.......ooecvieiereereeeeneeennen. 56
ZESTRIL TABS5MGi......coctivieieieeieneeneenen. 56
ZEVALIN KIT Y-=90......coiirienieinieneeneenenne 64
ZEVRX STERIL PAD ALCHOL.................... 153
ZEVRX TWIST MIS LANC 30G................... 152
ZIAC TAB 10/6.25 ....coveeveeeeeeeeeeee e 61
ZIAC TAB 2.5/6.25......oooveeieieeeereeneenenn 61
ZIAC TAB 5-6.25MGi........cocerirrirrereenneennene 61
ZIAGEN SOL 20MG/ML.....ccceccervverrerrennenne 82
ZIAGEN TAB 300MG........ccccervuerrieneennernenne 82
zidovudine cap 100 M@......ccccceceeverveenvuenncne 82



zidovudine syrup 10 mg/mi......................... 82

zidovudine tab 300 MQg........ccccoeveeeveeeeueennne. 82
ZIOPTAN DRO 0.0015% ..c..eecvvvereereerneennene 174
Ziprasidone hclcap 20 mg...........ccueeueeunenee 75
ziprasidone hclcap 40 mg.............uueuuen.... 75
ziprasidone hclcap 60 mg............ceeeuuen... 75
ziprasidone hclcap 80 mg............ueeuun... 75
Ziprasidone mesylate for inj 20 mg (base
EQUIVAIENT) ..ot 75
ZIPSOR CAP 25MGi.......coceviirieeeierieneenne 13
ZITHRANOL SHA 1% .ueeveeriiieeirieiene 107
ZITHROMAX POW 1GM PAK........cccceeuue... 133
ZITHROMAX SUS 100/5ML........ccceecurueee. 133
ZITHROMAX SUS 200/5ML .........cccueeuue... 133
ZITHROMAX TAB 250MG .......ccceevuervenne 134
ZITHROMAX TAB 500MG.......cccceecirrennene 134
ZITHROMAX TAB TRI-PAK......cccceervenene 134
ZITHROMAX TAB Z-PAK .....cooeeeeveevenne 134
ZITUVIMET TAB 50-1000.......ccceccervverrerene 45
ZITUVIMET TAB 50-500MG........ccccereennne 45
ZITUVIMET XR TAB 100-1000.................... 45
ZITUVIMET XR TAB 50-1000.......cccceeveunene 45
ZITUVIMET XR TAB 50-500MG................. 45
ZITUVIO TAB 100MG .....cccueeveeereereeeeneans 46
ZITUVIO TAB 25MGi.......coveirieirierierieneens 46
ZITUVIO TABBOMG......cocieeieireeieeeenens 46
ZOCOR TAB1OMG......cocterieeeieeeeeeeneeenene 55
ZOCOR TAB 20MG .....cocteririirierreneeneeenens 55
ZOCOR TAB 40MG .....cccveerereereereeeeneeennen. 55
ZOKINVY CAP 50MG.......coctvvvrreereereennnene 166
ZOKINVY CAP 75MG ......coctiieeinieienn 166
ZOLINZA CAP 100MG ......ccoceeveeererreneenenns 70
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 163

zolmitriptan nasal spray 5 mg/spray unit163
zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 163
zolmitriptan orally disintegrating tab 5 mg

................................................................... 163
zolmitriptan tab 2.5 mg............cccveeueenen. 163
zolmitriptan tab 5 mg ........ccceeevveeeeeecvennnn. 163
zolpidem tartrate tab 10 mg....................... 132
zolpidem tartrate tab 5 mg....................... 132
zolpidem tartrate tab er 12.5 mg............... 132

zolpidem tartrate tab er 6.25 mg.............. 132
ZOMIG SPR 2.5MGi.....cccoevierieeeieeiernenenn 163
ZOMIG SPR5MG .......ooveerieieeeeerieeeeees 163
ZONALON CRE 5%...cccueevvemrerieieeieneennenns 103
zonisamide cap 100 Mg........cccceevveecveecrvennne 38
zonisamide cap 25 Mg.......ccecueeeeeevveeevennnn 38
zonisamide cap 50 Mg .......ccccevveeevveeeeennn. 38
ZORBTIVE INJ 8.8MG........cccccevierirerrennee. 118
ZORTRESS TAB 0.25MG ......cccecvevvereennne 166
ZORTRESS TAB O.5MG.......ccccevvierieeenene 166
ZORTRESS TAB O.75MG .......coveeeeeeennne 166
ZORTRESS TABIMGi.......cooviiveeierieeenene 166
ZORYVE CRE 0.15% ...cooctvveerierienieneeeennen 113
ZORYVE CRE 0.3%..cccueeteeeerreeieeeeneeeseennnes 13
ZORYVE MIS 0.3% .covevetvnirierieneeneeesaennnen 13
ZOVIRAX CRE 5%....ccecueeeeneeeienienienenaenne 107
ZOVIRAX OIN 5% ccuveeeveriereeieeieneeseeaenne 107
ZTLIDO PAD 1.8%....coeereerrerierieneeeeeeenne 112
ZUBSOLV SUB 0.7-0.18........ooeveererrereenenne 22
ZUBSOLV SUB 1.4-0.36 .....ccceevverieneerenaenne 22
ZUBSOLV SUB 11.4-2.9 .....ccceeviirieieeeeene 22
ZUBSOLV SUB 2.9-0.71 ....cooerieriereeeeaenne 22
ZUBSOLV SUB 5.7-1.4.......coveriirieeeeeienne 22
ZUBSOLV SUB 8.6-2.1.......ccoeeieereerereeienne 22
ZURZUVAE CAP 20MG........ccccerriereerreeeanne 40
ZURZUVAE CAP 25MG........coverienieeeeeene 40
ZURZUVAE CAP 30MG ......ccocevrerrereeeene 40
ZYCLARA CRE 3.75% ..covevveeieeeieeeeneene M
ZYCLARA PUMP CRE 2.5% ....cceeevecveennenne. M
ZYCLARA PUMP CRE 3.75% .....cceceveueruenne. M
ZYDELIG TAB 100MGi.......ccccrvervenreneenenne 4
ZYDELIG TAB 150MG .......coovtvverierreneenenne 4
ZYFLO TAB BOOMG......ccocereerieienieieeeenne 30
ZYKADIA TAB 150MG.......coovteceerreeienrenenne 4
ZYLOPRIM TAB 100MG........coevevrrerrennenne 128
ZYLOPRIM TAB 300MG........ccccerveruenneanne. 128
ZYPREXA INJ1OMG.....ccootiirieriereeceeeeenne 78
ZYPREXA RELP INJ 210MG ............c.ucu....... 78
ZYPREXA RELP INJ 300MG ..........cocuveuen.e. 78
ZYPREXA RELP INJ 405MG ..........coeueenenee. 78
ZYPREXA TAB 1OMG .......coveriinieeeeeeene 78
ZYPREXA TAB I5MG.......ooviriirieneeeeeenne 78
ZYPREXA TAB 2.5MG......ccocevvierieneeeeaene 78
ZYPREXA TAB 20MG.......ccooevcveerereereenenne 78



ZYPREXA TABSMGi.....cccceviiiiiiiieiicnenne, 78 ZYPREXA ZYDI TAB5MG........cocvvuirvuirnnne 78

ZYPREXATAB 7.5MGi.....cccocovvviviiririninnnne 78 ZYVOX SOL 2MG/ML .....covuvvviviviniiicrcnens 25
ZYPREXA ZYDI TAB 1IOMG........cccecerrenenee 78 ZYVOX SUS 100MG/5M........cccevivirinrennene. 25
ZYPREXA ZYDI TABI5MG.......cccceuvvvennee. 78 ZYVOX TAB 6OOMG........covirvirrinrinrinenne 25
ZYPREXA ZYDI TAB 20MG .......ccocevuvenrnne 78
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rxgroup.

Carehirst

Family of health care plans

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/rxgroup

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

o [

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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