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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
four 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
Brand Drugs $$$

Tier 4: Self-Injectible
Drugs $$$$
brand drug tier.

= Non-preferred brand drugs often have a generic or preferred brand drug option where
your cost-share will be lower.

= Self-injectible drugs (excluding insulin) are drugs that do not require professional
administration. Insulin is covered at the generic, preferred brand or non-preferred



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

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

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

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

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

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

QL (1 cap every 1day)

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

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine tab 5 mg

QL (8 tabs every 1day)

amphetamine-dextroamphetamine tab 7.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 10 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 12.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 15 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 20 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 30 mg

QL (1tab every 1 day)

DESOXYN TAB 5MG

QL (6 tabs every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (4 caps every 1day)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (2 caps every 1day)

dextroamphetamine sulfate oral solution 5
mg/5ml

QL (48 mL every 1day)

dextroamphetamine sulfate tab 2.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg

— ] | — | -

)
)
)
QL (4 tabs every 1 day)

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



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

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)

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1 day)

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 1 day)

clonidine hcl tab er 12hr 0.1 mg

[ Uy [P [T ) O U QR R S

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

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), 4T (self-insured) Effective 12/01/2024

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
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QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 27 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 36 mg

QL (2 tabs every 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), 4T (self-insured) Effective 12/01/2024

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 40/0.4ML

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

4

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

HYRIMOZ INJ 10/0.1ML

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

HYRIMOZ 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.

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ 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.

HYRIMOZ INJ 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



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 40/0.8ML

4

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

HYRIMOZ 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.

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-CROH INJ UC SP

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

HYRIMOZ-PED INJ CROHNS

PA, QL (3 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSOR/UVE

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ-PLAQ INJ PSORIASI

4

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

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML

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

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 30OMG ER

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

2

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

XELJANZ SOL 1IMG/ML

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

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

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

Therapy
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ XR TAB 11IMG

2

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

RASUVO INJ 7.5MG

PA, QL (4 injections every
28 days)

RASUVO INJ 10MG

PA, QL (4 pens every 28
days)

RASUVO INJ 12.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 15MG

PA, QL (4 pens every 28
days)

RASUVO INJ 17.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 20MG

PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 25MG

PA, QL (4 pens every 28
days)

RASUVO INJ 30MG

PA, QL (4 pens every 28
days)

GOLD COMPOUNDS

RIDAURA CAP 3MG

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

Therapy
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Drug Name

INTERLEUKIN-6 RECEPTOR INHIBITORS

Drug Tier

Requirements/Limits

KEVZARA INJ 150/1.14

4

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

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

Therapy
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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 10MG

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
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NALFON TAB 600MG 3

NAPROSYN SUS 125/5ML 3

NAPROSYN TAB 500MG 3

naproxen sodium tab 275 mg 1

naproxen sodium tab 550 mg 1

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

naproxen tab ec 375 mg 1

naproxen tab ec 500 mg 1

oxaprozin cap 300 mg 1

oxaprozin tab 600 mg 1

piroxicam cap 10 mg 1

1

1

1

1

1

3

3

3

3

piroxicam cap 20 mg
sulindac tab 150 mg
sulindac tab 200 mg
tolmetin sodium cap 400 mg
tolmetin sodium tab 600 mg
TRESNI SUP 100MG
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)
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. Approved quantity
may be less than the listed

limit.
OTEZLA TAB 20MG 2 PA, QL (2 tabs every 1day)
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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. Approved quantity
may be less than the listed
limit.

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG 3

ARAVA TAB 20MG 3

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)

ORENCIA INJ 50/0.4ML 4 PA, QL (4 syringes every
28 days)

ORENCIA INJ 87.5/0.7 4 PA, QL (4 syringes every
28 days)

ORENCIA INJ 125MG/ML 4 PA, QL (4 syringes every

28 days)

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML

4

PA, QL (8 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ENBREL INJ 25MG

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.
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ENBREL INJ 50MG/ML 4 PA, QL (4 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL MINI INJ 50MG/ML 4 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 4 PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1

butalbital-acetaminophen-caffeine tab 50-325- 1

40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg 1

ESGIC TAB 3

SALICYLATES

aspirin chew tab 81 mg 1 OTC; $0 copay-age and
gender restrictions apply

aspirin tab delayed release 81 mg 1 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
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ACTIQ LOZ 600MCG 3 PA

ACTIQ LOZ 800MCG 3 PA

ACTIQ LOZ 1200MCG 3 PA

ACTIQ LOZ 1600MCG 3 PA

CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 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 1day)

DILAUDID LIQ IMG/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)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
25 days)
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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

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, 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

NDIN| = || === ===

PA
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Drug Name Drug Tier Requirements/Limits

HYSINGLA ER TAB 40 MG 2 PA

HYSINGLA ER TAB 60 MG 2 PA

HYSINGLA ER TAB 80 MG 2 PA

HYSINGLA ER TAB 100 MG 2 PA

HYSINGLA ER TAB 120 MG 2 PA

meperidine hcl oral soln 50 mg/5ml 1 PA

meperidine hcl tab 50 mg 1 PA

methadone hcl conc 10 mg/ml 1 PA, QL (2 mL every 1 day)

methadone hcl soln 5 mg/5ml 1 PA, QL (15 mL every 1day)

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

methadone hcl tab 5 mg 1 PA, QL (3 tabs every 1day)

methadone hcl tab 10 mg 1 PA, QL (2 tabs every 1day)

methadone hcl tab for oral susp 40 mg 1

METHADOSE CON 10MG/ML 3 PA, QL (2 mL every 1 day)

METHADOSE SF CON 10MG/ML 3 PA, QL (2 mL every 1 day)

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 60 mg 1 PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 90 mg 1 PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 120 mg 1 PA

morphine sulfate cap er 24hr 10 mg 1 PA, QL (2 caps every 1 day)

morphine sulfate cap er 24hr 20 mg 1 PA, QL (2 caps every 1 day)

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 1 day)

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)
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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 1 day)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (30 mL every 1day)
oxycodone hcltab 5 mg 1 PA, QL (6 tabs every 1 day)
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 hcltab 20 mg 1 PA, QL (3 tabs every 1day)
oxycodone hcl tab 30 mg 1 PA, QL (2 tabs every 1 day)
oxycodone hcl tab abuse deter 5 mg 1 PA
oxycodone hcl tab abuse deter 15 mg 1 PA
oxycodone hcl tab abuse deter 30 mg 1 PA
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 1day)
oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (4 tabs every 1day)
oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1 day)
oxymorphone hcl tab 5 mg 1 PA, QL (6 tabs every 1day)
oxymorphone hcl tab 10 mg 1 PA, QL (3 tabs every 1day)
ROXICODONE TAB 15MG 3 PA, QL (4 tabs every 1 day)
ROXICODONE TAB 30MG 3 PA, QL (2 tabs every 1day)
tramadol hcl oral soln 5 mg/ml 1
tramadol hcl tab 50 mg 1 PA, QL (6 tabs every 1day)
tramadol hcl tab er 24hr 100 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr 200 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr 300 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr biphasic release 100 1 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 9MG 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
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acetaminophen w/ codeine soln 120-12 mg/5ml

—

PA, QL (90 mL every 1day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

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

PA, QL (10 caps every 1
day)

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

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

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

FIORICET CAP CODEINE 3

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

mg/15ml

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

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL (8 tabs every 1 day)

hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (8 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (6 tabs every 1 day)

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

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)

LORTAB ELX 10-300MG 3 PA, QL (2040 mL every 30
days)

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 1day)

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)

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

20



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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

(base equiv)

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

-y

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

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

Therapy

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, QL (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 QL (2.4 bottles every 30
days)
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
ZUBSOLV SUB 0.7-0.18 2
ZUBSOLYV SUB 1.4-0.36 2
ZUBSOLV SUB 2.9-0.71 2
ZUBSOLV SUB 5.7-1.4 2
ZUBSOLYV SUB 8.6-2.1 2
ZUBSOLV SUB 11.4-2.9 2
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 3 PA
ANDRODERM DIS 4MG/24HR 3 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 21



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
danazol cap 200 mg 1
JATENZO CAP 158MG 3 PA
JATENZO CAP 198MG 3 PA
JATENZO CAP 237TMG 3 PA
methyltestosterone cap 10 mg 1
methyltestosterone oral tab 10 mg 1
NATESTO GEL 5.5MG 2 PA
testosterone cypionate im inj in oil 100 mg/ml 4 PA
testosterone cypionate im inj in oil 200 mg/ml 4 PA
testosterone enanthate im inj in oil 200 mg/ml 4 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
XYOSTED INJ 50/0.5 4 PA
XYOSTED INJ 75/0.5 4 PA
XYOSTED INJ 100/0.5 4 PA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTENEMA ENE 100MG 3
CORTIFOAM AER 90MG 2
hydrocortisone enema 100 mg/60ml 1
UCERIS AER 2MG/ACT 3
RECTAL COMBINATIONS
ANALPRAM HC CRE 2.5-1% 3
ANALPRAM-HC CRE 1-1% 3
ANALPRAM-HC LOT 2.5% 3
ANALPRM SNGL CRE HC 2.5-1 3
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
PROCORT CRE 3
PROCTOFOAM AER HC 1% 2
RECTAL STEROIDS
ANUSOL-HC CRE 2.5% 3
hydrocortisone acetate suppos 25 mg 1
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hydrocortisone acetate suppos 30 mg 1
hydrocortisone perianal cream 2.5% 1
PROCTOCORT SUP 30MG 3

VASODILATING AGENTS
nitroglycerin oint 0.4% 1
RECTIV OIN 0.4% 3

ANTHELMINTICS

ANTHELMINTICS
albendazole tab 200 mg
BENZNIDAZOLE TAB 12.5MG
BENZNIDAZOLE TAB 100MG
BILTRICIDE TAB 600MG
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg
STROMECTOL TAB 3MG

QL (336 tabs every year)

QL (24 tabs every year)
QL (12 ea every year)

QL (24 tabs every year)
PA, QL (9 tabs every 90
days)

W= [=IDNDW|W[W|[=

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
XIFAXAN TAB 550MG

ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160
BACTRIM TAB 400-80MG
methenamine-hyos-meth blue-sod phos-phen 1
saltab 81.6 mg
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

QL (9 tabs every 25 days)
PA

w

w
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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
sulfamethoxazole-trimethoprim tab 800-160
mg
UROGESIC- TAB BLUE 3
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
vancomyecin hcl cap 125 mg (base equivalent)
vancomycin 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
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA

-y
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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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linezolid tab 600 mg 1 PA

SIVEXTRO TAB 200MG 3

ZYVOX SOL 2MG/ML 3 PA

ZYVOX SUS 100MG/5M 3 PA

ZYVOX TAB 600MG 3 PA
PLEUROMUTILINS

XENLETA TAB 600MG 3
URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)

HIPREX TAB 1GM

MACROBID CAP 100MG

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1gm

MONUROL PAK GRANULES

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

RANEXA TAB 500MG

RANEXA TAB 1000MG

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg
NITRATES

ISORDIL TAB 5MG

ISORDIL TAB 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITRO-DUR DIS 0.IMG/HR
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NITRO-DUR DIS 0.2MG/HR 3
NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.4MG/HR 3
NITRO-DUR DIS 0.6MG/HR 3
NITRO-DUR DIS 0.8MG/HR 3
nitroglycerin cap er 2.5 mg 1

nitroglycerin cap er 6.5 mg 1

1
1
1
1
1
1
1
1
1

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

NITROMIST AER 400MCG

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG
ANTIANXIETY AGENTS

ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG

VISTARIL CAP 50MG

BENZODIAZEPINES
ALPRAZOLAM CON 1 MG/ML 3
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alprazolam orally disintegrating tab 0.5 mg 1

alprazolam orally disintegrating tab 0.25 mg 1

alprazolam orally disintegrating tab 1 mg 1

alprazolam orally disintegrating tab 2 mg 1

alprazolam tab 0.5 mg 1

alprazolam tab 0.25 mg 1

alprazolam tab 1 mg 1

alprazolam tab 2 mg 1

alprazolam tab er 24hr 0.5 mg 1

alprazolam tab er 24hr 1 mg 1

alprazolam tab er 24hr 2 mg 1

alprazolam tab er 24hr 3 mg 1

chlordiazepoxide hcl cap 5 mg 1

chlordiazepoxide hcl cap 10 mg 1

chlordiazepoxide hcl cap 25 mg 1

clorazepate dipotassium tab 3.75 mg 1

clorazepate dipotassium tab 7.5 mg 1

clorazepate dipotassium tab 15 mg 1

diazepam conc 5 mg/ml 1

diazepam oral soln 1 mg/ml 1

diazepam tab 2 mg 1

diazepam tab 5 mg 1

diazepam tab 10 mg 1

lorazepam conc 2 mg/ml 1

lorazepam tab 0.5 mg 1

1

1

3

3

3

3

1

1

1

3

3

3

3

lorazepam tab 1 mg
lorazepam tab 2 mg
LOREEV XR CAP 1.5MG
LOREEV XR CAP 1MG
LOREEV XR CAP 2MG
LOREEV XR CAP 3MG
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg
TRANXENE T TAB 7.5MG
VALIUM TAB 2MG
VALIUM TAB 5MG
VALIUM TAB 10MG
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

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

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

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

NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every
28 days)

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

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

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

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

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

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

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

28 days)

BRONCHODILATORS - ANTICHOLINERGICS

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 2 QL (1 cap every 1day)

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

tiotropium bromide monohydrate inhal cap 18 1 QL (1 eaevery 1day)

mcg (base equiv)

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)

montelukast sodium oral granules packet 4 mg
(base equiv)

montelukast sodium tab 10 mg (base equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg
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ZYFLO TAB 600MG

3

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1

STEROID INHALANTS

budesonide inhalation susp 0.5 mg/2ml

QL (4 mL every 1 day)

budesonide inhalation susp 0.25 mg/2ml

QL (6 mL every 1 day)

budesonide inhalation susp 1 mg/2ml

QL (2 mL every 1day)

PULMICORT INH 90MCG

N |—= | ==

QL (8 inhalers every 25
days)

Therapy

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 (38 packages every 30
days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (2 mL every 1day)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 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 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

ANORO ELLIPT AER 62.5-25 2 QL (2 blisters every 1 day)

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 QL (2 blisters every 1 day)

BREO ELLIPTA INH 200-25 2 QL (2 blisters every 1 day)

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

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

COMBIVENT AER 20-100 3 QL (2 packages every 25
days)
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DULERA AER 50-5MCG 3 QL (1 package every 28
days)

DULERA AER 100-5MCG 3 QL (8 packages every 25
days)

DULERA AER 200-5MCG 3 QL (1 package every 25
days)

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

mcg/act day)

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

mcg/act day)

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

mcg/act day)

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

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

mg/3ml

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

equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv) days)

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

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)

XOPENEX CONC NEB 1.25/0.5 3 QL (3 eaevery 1day)

XOPENEX NEB 0.31MG 3 OL (10 mL every 1day)

XOPENEX NEB 0.63MG 3 QL (10 mL every 1day)

XOPENEX NEB 1.25/3ML 3 QL (10 mL every 1day)
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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
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5
ARIXTRA INJ 5/0.4ML
ARIXTRAINJ 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
mg/0.4ml
enoxaparin sodium inj soln pref syr 60
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 4
mg/0.8ml
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enoxaparin sodium inj soln pref syr 100 mg/ml 4

enoxaparin sodium inj soln pref syr 120 4

mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 4

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 4
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 4
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
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

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML

LOVENOX INJ 100MG/ML

LOVENOX INJ 120/0.8

LOVENOX INJ 150MG/ML

LOVENOX INJ 300/3ML

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)
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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

NININ[(NINININ

FYCOMPA TAB 12MG

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

DIASTAT PED GEL 2.5M GEL

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1IMG

KLONOPIN TAB 2MG

NAYZILAM SPR 5MG PA, QL (10 bottles every 25

days)

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

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

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

VALTOCO SPR 20MG 2 PA, QL (5 eaevery 25
days)

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG 2
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APTIOM TAB 400MG 2

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 susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
CARBATROL CAP 100MG
CARBATROL CAP 200MG
CARBATROL CAP 300MG
EPIDIOLEX SOL 100MG/ML
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PA, QL (800 mL every 30
days)
QL (6 caps every 1day)

gabapentin cap 100 mg

gabapentin cap 300 mg QL (6 caps every 1 day)
gabapentin cap 400 mg QL (6 caps every 1day)
gabapentin oral soln 250 mg/5ml QL (72 mL every 1 day)
gabapentin tab 600 mg QL (6 tabs every 1 day)

gabapentin tab 800 mg
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg

1

1

1

1

1

1 QL (4 tabs every 1 day)

1

1
lacosamide tab 100 mg 1

1

1

1

1

1

1

1

1

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
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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
titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100
mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG

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

OXTELLAR XR TAB 150MG
OXTELLAR XR TAB 300MG 2
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OXTELLAR XR TAB 600MG 2

pregabalin cap 25 mg QL (4 caps every 1day)
pregabalin cap 50 mg QL (4 caps every 1day)

pregabalin cap 75 mg

QL (4 caps every 1day)

pregabalin cap 100 mg

QL (4 caps every 1day)

pregabalin cap 150 mg

QL (4 caps every 1day)

pregabalin cap 200 mg

QL (3 caps every 1day)

pregabalin cap 225 mg

QL (2 caps every 1 day)

pregabalin cap 300 mg

QL (2 caps every 1day)

pregabalin soln 20 mg/ml

QL (30 mL every 1day)

primidone tab 50 mg

primidone tab 250 mg

QUDEXY XR CAP 25/24HR

QUDEXY XR CAP 50/24HR

QUDEXY XR CAP 100/24HR

QUDEXY XR CAP 150/24HR

QUDEXY XR CAP 200/24HR

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

TOPAMAX SPR CAP 15MG

TOPAMAX SPR CAP 25MG

TOPAMAX TAB 25MG

TOPAMAX TAB 50MG

TOPAMAX TAB 100MG

TOPAMAX TAB 200MG

topiramate cap er 24hr 25 mg
topiramate cap er 24hr 50 mg
topiramate cap er 24hr 100 mg
topiramate cap er 24hr 200 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate 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
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zonisamide cap 100 mg 1
CARBAMATES
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FELBATOL SUS 600/5ML
FELBATOL TAB 400MG
FELBATOL TAB 600MG
XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG

GABA MODULATORS
GABITRIL TAB 2MG
GABITRIL TAB 4MG
GABITRIL TAB 12MG
GABITRIL TAB 16MG
tiagabine hcl tab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg

N[NNI WIW[W|(—= ==

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

—

vigabatrin tab 500 mg

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

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproate sodium oral soln 250 mg/5ml (base
equiv)
valproic acid cap 250 mg 1
ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
REMERON SLTB TAB 15MG
REMERON SLTB TAB 30MG
REMERON SLTB TAB 45MG
REMERON TAB 15MG
REMERON TAB 30MG

ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 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
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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 1 day)

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

ZURZUVAE CAP 30MG 2 PA, QL (1 cap every 1 day)
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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
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) 1
escitalopram oxalate tab 10 mg (base equiv) 1
escitalopram oxalate tab 20 mg (base equiv) 1
fluoxetine hcl cap 10 mg 1
fluoxetine hcl cap 20 mg 1
fluoxetine hcl cap 40 mg 1
fluoxetine hcl cap delayed release 90 mg 1
fluoxetine hcl solution 20 mg/5ml 1
fluoxetine hcl tab 10 mg 1
fluoxetine hcl tab 20 mg 1
3
1
1
1
1
1
1

FLUOXETINE TAB 60MG

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)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 40
Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
paroxetine hcl tab 10 mg 1

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

— ot |t |t | | - -

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
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)
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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 3
FETZIMA CAP 40MG 3
FETZIMA CAP 80MG 3
3
3
1

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)
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
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desipramine hcl tab 100 mg 1

desipramine hcl tab 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

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

NORPRAMIN TAB 10MG

NORPRAMIN TAB 25MG

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

PAMELOR CAP 10MG

PAMELOR CAP 25MG

PAMELOR CAP 50MG

PAMELOR CAP 75MG

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG 4 ST
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SYMLNPEN 120 INJ 1000MCG 4 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 ST
GLYXAMBI TAB 25-5 MG ST
JANUMET TAB 50-500MG ST
JANUMET TAB 50-1000 ST
JANUMET XR TAB 50-500MG ST
JANUMET XR TAB 50-1000 ST
JANUMET XR TAB 100-1000 ST
pioglitazone hcl-glimepiride tab 30-2 mg
pioglitazone hcl-glimepiride tab 30-4 mg
pioglitazone hcl-metformin hcl tab 15-500 mg
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 4 ST, QL (10 pens every 30
days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST
XIGDUO XR TAB 5-500MG 2 ST
XIGDUO XR TAB 5-1000MG 2 ST
XIGDUO XR TAB 10-500MG 2 ST
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XIGDUO XR TAB 10-1000 2 ST
XULTOPHY INJ 100/3.6 4 ST, QL (5 pens every 30
days)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml
metformin hcl tab 500 mg
metformin hcl tab 850 mg

metformin hcl tab 1000 mg
metformin hcl tab er 24hr 500 mg
metformin hcl tab er 24hr 750 mg

DIABETIC OTHER
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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 4
GVOKE HYPO 1INJ 0.5/.1IML 4
GVOKE HYPO 1INJ 1IMG/.2ML 4
GVOKE HYPO 2 INJ 0.5/.1ML 4
GVOKE HYPO 2 INJ IMG/.2ML 4
GVOKE KIT SOL 1IMG/0.2M 4
GVOKE PFS INJ 4
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1day)
PROGLYCEM SUS 50MG/ML 3
ZEGALOGUE INJ 0.6/0.6 4
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG 2 ST
JANUVIA TAB 50MG 2 ST
JANUVIA TAB 100MG 2 ST
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcl tab 5 mg (base equiv) 1 ST
DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 4 QL (3 pens every 28 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 7.5/0.5 4 PA, QL (4 pens every 30
days)
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MOUNJARO INJ 10MG/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 12.5/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 15MG/0.5 4 PA, QL (4 pens every 30
days)
OZEMPIC INJ 2/1.5ML 4 PA, OL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 2MG/3ML 4 PA, QL (1 pen every 30
days)
OZEMPIC INJ 4MG/3ML 4 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 4 PA, QL (1 pen every 25
days)
RYBELSUS TAB MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 7TMG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 14MG 2 PA, OL (1tab every 1day)
TRULICITY INJ 0.75/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 1.5/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 4.5/0.5 4 PA, OL (4 pens every 30
days)
VICTOZA INJ 18MG/3ML 4 PA, QL (3 pens every 30
days)
INSULIN
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
HUMULIN R INJ U-500 2
LANTUS INJ 100/ML 2
LANTUS SOLOS INJ 100/ML 2
NOVOLIN INJ 70/30 2 oTC
NOVOLIN INJ 70/30 FP 2 oTC
NOVOLIN N INJ 100 UNIT 2 oTC
NOVOLIN N INJ U-100 2 oTC
NOVOLIN R INJ 100 UNIT 2 oTC
NOVOLIN R INJ U-100 2 oTC
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
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NOVOLOG MIX INJ 70/30

2

NOVOLOG MIX INJ FLEXPEN

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

NN [(NINININ

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

— | — | —

repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

2

ST

FARXIGA TAB 10MG

ST

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

N (N[N

ST

SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

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
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glyburide tab 5 mg 1

GLYNASE TAB 1.5MG 3

GLYNASE TAB 3MG 3

GLYNASE TAB 6MG 3

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL/PROBIOTIC COMBINATIONS

RESTORA RX CAP 60-1.25 3
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
LOMOTIL TAB 2.5MG 3
opium tincture 1% (10 mg/ml) (morphine equiv) 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 4
naloxone hclinj 4 mg/10ml 4
naloxone hcl soln cartridge 0.4 mg/ml 4
naloxone hcl soln prefilled syringe 0.4 mg/ml 4
naloxone hcl soln prefilled syringe 2 mg/2ml 4
naltrexone hcl tab 50 mg 0
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG 3 QL (6 tabs every 21 days)
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granisetron hcl tab 1 mg 1 QL (12 ea 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

ondansetron hcl tab 8 mg

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)

— ]t | |t |t | | -

QL (2 vials every 21 days)

SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5 3 QL (2 caps every 21 days)
BONJESTA TAB 20-20MG 3
DICLEGIS TAB 10-10MG 3
doxylamine-pyridoxine tab delayed release 10- 1
10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1
MARINOL CAP 2.5MG 3
MARINOL CAP 5MG 3
MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (8 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 ea every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 tabs every 21 days)
EMEND CAP 80MG 3 QL (4 caps every 21 days)
EMEND SUS 125MG 3 QL (6 kits every 21 days)
EMEND TRIPAC PAK 80 & 125 3 QL (6 caps every 21 days)
VARUBI TAB 90MG 3 QL (4 tabs every 21 days)

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

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

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg
IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

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

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

PA
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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

w

ANTIHISTAMINES - NON-SEDATING

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

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

_—= ===

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
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promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcltab 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

WLWWWIN|= ===

NEXLIZET TAB 180/10MG ST
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 PA
icosapent ethyl cap 1gm 1 PA
omega-3-acid ethyl esters cap 1gm 1 PA
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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
colesevelam hcl packet for susp 3.75 gm
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
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TRILIPIX CAP 45MG 3

TRILIPIX CAP 135MG 3

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 0 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base 0 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base
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
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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

simvastatin tab 80 mg

ZOCOR TAB 10MG
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ZOCOR TAB 20MG

ZOCOR TAB 40MG 3

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 4 PA, QL (3 syringes every
28 days)

REPATHA PUSH INJ 420/3.5 4 PA, OL (1 cartridges every
28 days)

REPATHA SURE INJ 140MG/ML 4 PA, OL (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

ALTACE CAP 10MG

benazepril hcl tab 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
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enalapril maleate tab 2.5 mg 1

enalapril maleate tab 5 mg 1

enalapril maleate tab 10 mg 1

enalapril maleate tab 20 mg 1

fosinopril sodium tab 10 mg 1

fosinopril sodium tab 20 mg 1

fosinopril sodium tab 40 mg 1

lisinopril tab 2.5 mg 1

lisinopril tab 5 mg 1

lisinopril tab 10 mg 1

lisinopril tab 20 mg 1

lisinopril tab 30 mg 1

lisinopril tab 40 mg 1

LOTENSIN TAB 10MG 3

LOTENSIN TAB 20MG 3

LOTENSIN TAB 40MG 3

moexipril hcl tab 7.5 mg 1

moexipril hcl tab 15 mg 1

perindopril erbumine tab 2 mg 1

perindopril erbumine tab 4 mg 1

perindopril erbumine tab 8 mg 1

QBRELIS SOL IMG/ML 3

quinapril hcl tab 5 mg 1

quinapril hcl tab 10 mg 1

quinapril hcl tab 20 mg 1

1

1

1

1

1

1

1

1

3

3

3

3

3

3

3

3

3

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
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ZESTRIL TAB 40MG 3
AGENTS FOR PHEOCHROMOCYTOMA
DEMSER CAP 250MG 3 PA, QL (16 caps every 1
day)
DIBENZYLINE CAP 10MG 3
metyrosine cap 250 mg 1 PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
AVAPRO TAB 75MG
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 1IMG

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
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clonidine hcl tab 0.2 mg 1
clonidine hcl tab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcl tab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1IMG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hclcap 1mg

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
ACCURETIC TAB 20-25MG 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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 57

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 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
3
1
1
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AVALIDE TAB 300-12.5
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5

mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 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
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
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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

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
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olmesartan-amlodipine-hydrochlorothiazide tab 1

40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1

40-10-25 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
TEKTURNA HCT TAB 150-12.5

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) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
TEKTURNA TAB 150MG 3
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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

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
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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
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MALARONE TAB 250-100

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

PLAQUENIL TAB 200MG
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primaquine phosphate tab 26.3 mg (15 mg
base)

PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg PA

QUALAQUIN CAP 324MG
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quinine sulfate cap 324 mg

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

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

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
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ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
MYAMBUTOL TAB 400MG
MYCOBUTIN CAP 150MG
PASER GRA 4GM
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 PA
capecitabine tab 500 mg 0 PA

PA
PA
PA
PA
PA
PA
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mercaptopurine tab 50 mg 0

methotrexate sodium for inj 1gm 4 $0 copay based on your
plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 4 $0 copay based on your
plan/benefit

methotrexate sodium inj 250 mg/10ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 4 $0 copay based on your

mg/ml) plan/benefit

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

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

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

PURIXAN SUS 20MG/ML 0 PA

TABLOID TAB 40MG 0

TREXALL TAB 5MG 0

TREXALL TAB 7.5MG 0

TREXALL TAB 10MG 0

TREXALL TAB 15MG 0

XATMEP SOL 2.5MG/ML 0

XELODA TAB 150MG 0 PA, 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 eaevery 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, OL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, QL (4 tabs every 1day)
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ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 3 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 0 PA, 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 (1 tab every 1day)
TAGRISSO TAB 40MG 0 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1 tab every 1 day)
TARCEVA TAB 150MG 0 PA, OL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG

0

PA, QL (1 cap every 1 day)

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 1 day)

abiraterone acetate tab 500 mg

PA, QL (2 tabs every 1day)

anastrozole tab 1 mg

ARIMIDEX TAB 1IMG

AROMASIN TAB 25MG

bicalutamide tab 50 mg

CASODEX TAB 50MG

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1day)

ERLEADA TAB 240MG

PA, QL (1tab every 1day)

exemestane tab 25 mg

FARESTON TAB 60MG

FEMARA TAB 2.5MG

flutamide cap 125 mg

letrozole tab 2.5 mg

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

PA

LYSODREN TAB 500MG

Oh|O|O|O(O|O|O|O|O|O|O|O|O|O|O

megestrol acetate susp 40 mg/ml

(@)
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megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0

nilutamide tab 150 mg 0

NUBEQA TAB 300MG 0 PA, QL (4 tabs every 1day)

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, QL (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 (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, QL (24 tabs every 28
days); Twice Weekly

XPOVIO PAK 60MG 0] PA, QL (4 tabs every 28
days); Therapy Pack

XPOVIO PAK 80MG 0 PA, QL (32 tabs every 28
days); Twice Weekly
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ANTINEOPLASTIC COMBINATIONS

INQOVI TAB 35-100MG 0 PA, OL (10 tabs every 25
days)

KISQALI 200 PAK FEMARA 0 PA, QL (49 tabs every 28
days)

KISQALI 400 PAK FEMARA 0 PA, QL (70 tabs every 28
days)

KISQALI 600 PAK FEMARA 0 PA, QL (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 1 day)

ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)

ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)

AUGTYRO CAP 40MG 0 PA, QL (8 caps every 1day)

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

BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1 day)

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, QL (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 1day)

CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)

CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1day)

CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1 day)

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, OL (56 caps every 28
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 66



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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)
COTELLIC TAB 20MG 0 PA, QL (63 tabs every 28
days)
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 (1 ea every 1day)
everolimus tab 10 mg 0 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1 day)
GAVRETO CAP 100MG 0 PA, QL (4 caps every 1day)
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, OL (42 tabs every 28
days)
IBRANCE TAB 125MG o PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 0 PA, OL (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 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
ITOVEBI TAB 3MG 3
ITOVEBI TAB 9OMG 3
KISQALI TAB 200DOSE 0 PA, OL (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 1day)
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KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
KRAZATI TAB 200MG 0 PA, QL (6 tabs every 1 day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1 day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, OL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0 PA, QL (12 bottles every 28

days)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1 day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1day)
NINLARO CAP 2.3MG 0 PA, OL (6 ea every 28
days)
NINLARO CAP 3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 0 PA, QL (6 eaevery 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 0 PA, OL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1day)
PIQRAY 300MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
RETEVMO CAP 40MG 0 PA, QL (3 caps every 1day)
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, OL (4 tabs every 1 day)
RETEVMO TAB 120MG 0 PA, QL (2 tabs every 1 day)
RETEVMO TAB 160MG 0 PA, QL (2 tabs every 1day)
ROZLYTREK CAP 100MG 0 PA, OL (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)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
SPRYCEL TAB 20MG 0 PA, OL (3 tabs every 1day)
SPRYCEL TAB 50MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 7T0MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 80MG 0 PA, OL (1tab every 1day)
SPRYCEL TAB 100MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 140MG 0 PA, QL (1tab every 1day)
STIVARGA TAB 40MG 0 PA, OL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1 day)

o

sunitinib malate cap 37.5 mg (base equivalent) PA, QL (1 cap every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 68
Therapy




CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (1 cap every 1day)
TAFINLAR TAB 10MG 0 PA, QL (30 tabs every 1

day)
TIBSOVO TAB 250MG 0 PA, QL (2 tabs every 1day)
TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)
VANFLYTA TAB 17.7MG 0 PA, QL (28 tabs every 21
days)
VANFLYTA TAB 26.5MG 0 PA, QL (56 tabs every 21

days)

VERZENIO TAB 50MG

PA, QL (2 tabs every 1day

VERZENIO TAB 100MG

VERZENIO TAB 150MG

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

VERZENIO TAB 200MG

PA, QL (2 tabs every 1day)

VITRAKVI CAP 25MG

PA, QL (6 caps every 1 day)

VITRAKVI CAP 100MG

PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML

PA, QL (10 mL every 1 day)

VONJO CAP 100MG

PA, QL (4 caps every 1day)

VORANIGO TAB 10MG

PA, QL (2 tabs every 1day)

VORANIGO TAB 40MG

PA, QL (1tab every 1day)

XALKORI CAP 20MG

PA, QL (4 caps every 1day)

XALKORI CAP 50MG

PA, QL (4 caps every 1day)

XALKORI CAP 150MG

PA, QL (6 caps every 1day)

OO0 |0|0O|O|O|O0|O0|O|O|O|O|O0|O0|O|O|O|O0|O|O|O|O
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XOSPATA TAB 40MG PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG PA, QL (3 caps every 1 day)
ZEJULA TAB 100MG PA, QL (1tab every 1day)
ZEJULA TAB 200MG PA, QL (1tab every 1day)
ZEJULA TAB 300MG PA, QL (1tab every 1day)
ZELBORAF TAB 240MG PA, QL (8 tabs every 1day)
ZOLINZA CAP 100MG PA, QL (4 caps every 1day)
ZYDELIG TAB 100MG PA, QL (2 tabs every 1day)
ZYDELIG TAB 150MG PA, QL (2 tabs every 1day)
ZYKADIA TAB 150MG PA, QL (3 tabs every 1day)
ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 4 PA
BESREMI SOL 500MCG 4 PA, QL (2 syringes every
28 days)

bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0
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CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1 day)

leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
MESNEX TAB 400MG
MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 0 PA
HYCAMTIN CAP IMG 0 PA
ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1
LODOSYN TAB 25MG 3
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS

Oo|0O|O0O|O|O
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COMTAN TAB 200MG 3
entacapone tab 200 mg 1
TASMAR TAB 100MG 3
tolcapone tab 100 mg 1

ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
amantadine hcl tab 100 mg 1
apomorphine hcl soln cartridge 30 mg/3ml 4

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
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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

[ RGN I ) G R N

carbidopa-levodopa-entacapone tabs 12.5-50-

200 mg

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

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

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

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

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

DHIVY TAB 25-100MG 3
INBRIJA CAP 42MG 2 PA, QL (10 caps every 1

day)

KYNMOBI MIS 10MG PA, QL (5 films every 1 day

KYNMOBI MIS 15MG PA, QL (5 films every 1 day

KYNMOBI MIS 20MG

KYNMOBI MIS 25MG PA, QL (5 films every 1 day

)
)
PA, QL (5 films every 1 day)
)
)

KYNMOBI MIS 30MG
MIRAPEX ER TAB 0.75MG
MIRAPEX ER TAB 0.375MG
MIRAPEX ER TAB 1.5MG
MIRAPEX ER TAB 2.25MG
MIRAPEX ER TAB 3.75MG
MIRAPEX ER TAB 3MG
MIRAPEX ER TAB 4.5MG
NEUPRO DIS 1IMG/24HR
NEUPRO DIS 2MG/24HR
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

PA, QL (5 films every 1 day
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pramipexole dihydrochloride tab 0.25 mg 1

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)

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
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STALEVO 150 TAB 3
STALEVO 200 TAB 3
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
AZILECT TAB 0.5MG 3

AZILECT TAB 1IMG 3
rasagiline mesylate tab 0.5 mg (base equiv) 1
rasagiline mesylate tab 1 mg (base equiv) 1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1

3

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
CAPLYTA CAP 42MG
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
GEODON CAP 20MG
GEODON CAP 40MG
GEODON CAP 60MG
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

W= === ===

PA, QL (1 cap every 1 day)
PA, QL (1tab every 1day)
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VRAYLAR CAP 4.5MG 2

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

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1IMG

RISPERDAL TAB 2MG

RISPERDAL TAB 3MG

RISPERDAL TAB 4MG

risperidone microspheres for im extended rel
susp 12.5 mg

risperidone microspheres for im extended rel 1
susp 25 mg

risperidone microspheres for im extended rel 1
susp 37.5 mg

risperidone microspheres for im extended rel 1
susp 50 mg
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risperidone orally disintegrating tab 0.5 mg 1
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

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)
asenapine maleate sl tab 5 mg (base equiv)
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
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CLOZARIL TAB 100MG 3
CLOZARIL TAB 200MG 3
loxapine succinate cap 5 mg 1
loxapine succinate cap 10 mg 1
loxapine succinate cap 25 mg 1
loxapine succinate cap 50 mg 1
olanzapine for im inj 10 mg 1
olanzapine orally disintegrating tab 5 mg 1
olanzapine orally disintegrating tab 10 mg 1
olanzapine orally disintegrating tab 15 mg 1
olanzapine orally disintegrating tab 20 mg 1
olanzapine tab 2.5 mg 1
olanzapine tab 5 mg 1
olanzapine tab 7.5 mg 1
olanzapine tab 10 mg 1
olanzapine tab 15 mg 1
olanzapine tab 20 mg 1
quetiapine fumarate tab 25 mg 1
quetiapine fumarate tab 50 mg 1
quetiapine fumarate tab 100 mg 1
quetiapine fumarate tab 150 mg 1
quetiapine fumarate tab 200 mg 1
quetiapine fumarate tab 300 mg 1
quetiapine fumarate tab 400 mg 1
quetiapine fumarate tab er 24hr 50 mg 1
quetiapine fumarate tab er 24hr 150 mg 1
quetiapine fumarate tab er 24hr 200 mg 1
quetiapine fumarate tab er 24hr 300 mg 1
quetiapine fumarate tab er 24hr 400 mg 1
3
3
3
3
3
3
3
3
3
3
3
3
3

SAPHRIS SUB 2.5MG
SAPHRIS SUB 5MG
SAPHRIS SUB 10MG
SEROQUEL TAB 25MG
SEROQUEL TAB 50MG
SEROQUEL TAB 100MG
SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 10MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
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ZYPREXA RELP INJ 405MG 3
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
DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hclinj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine maleate tab 5 mg (base
equivalent)
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prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg 1
thioridazine hcl tab 10 mg 1
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thioridazine hcl tab 25 mg 1
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 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
REXULTI TAB 2MG
REXULTI TAB 3MG
REXULTI TAB 4MG
THIOXANTHENES
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
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formaldehyde solution 10% 1
GLUTARALDEHY SOL 25% 3
hydrogen peroxide soln 30% 1
CHLORINE ANTISEPTICS
BENZALKONIUM SOL NF 3
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CHLORHEX GLU SOL 20% 3
IODINE ANTISEPTICS
LUGOLS SOL IODINE 3
ANTIVIRALS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (30 mL every 1day)

abacavir sulfate tab 300 mg (base equiv) 1 QL (2 tabs every 1 day)

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (1tab every 1 day)

atazanavir sulfate cap 150 mg (base equiv) 1 QL (1 cap every 1day)

atazanavir sulfate cap 200 mg (base equiv) 1 QL (2 caps every 1 day)

atazanavir sulfate cap 300 mg (base equiv) 1 QL (1 cap every 1day)

BIKTARVY TAB 2 QL (1tab every 1 day)

CIMDUO TAB 300-300 2 QL (1tab every 1 day)

COMBIVIR TAB 150-300 3 QL (2 tabs every 1 day)

darunavir tab 600 mg 1 QL (2 tabs every 1 day)

darunavir tab 800 mg 1 QL (1tab every 1day)

DESCOVY TAB 120-15MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DESCOVY TAB 200/25MG 2 PA, QL (1tab every 1day);

Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DOVATO TAB 50-300MG

QL (1tab every 1 day)

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 1 day)

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)

efavirenz-lamivudine-tenofovir df tab 600-300-

300 mg

QL (1tab every 1 day)

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-tenofovir disoproxil fumarate tab

-y

QL (1tab every 1 day)

100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1day)
133-200 mg
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emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

1

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

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

EMTRIVA CAP 200MG

QL (1 cap every 1 day)

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

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 1day)

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

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

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 1 day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

w

PA, QL (2 tabs every 1day)
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stavudine cap 15 mg

1

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)

SUSTIVA CAP 50MG QL (3 caps every 1 day)
SUSTIVA CAP 200MG QL (3 caps every 1day)
SYMFI LO TAB QL (1tab every 1day)
SYMFI TAB QL (1tab every 1 day)
SYMTUZA TAB QL (1tab every 1 day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1 day)
TIVICAY PD TAB 5MG QL (12 tabs every 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1day)
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 1day)
TRIUMEQ TAB QL (1tab every 1day)
TRIZIVIR TAB QL (2 tabs every 1 day)
TYBOST TAB 150MG QL (1tab every 1day)

VIREAD POW 40MG/GM

QL (8 gm every 1 day)

VIREAD TAB 150MG

QL (1tab every 1day)

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 1day)

zidovudine syrup 10 mg/ml

QL (64 mL every 1day)
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zidovudine tab 300 mg QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 2 QL (40 ea every 30 days)
PAXLOVID TAB 150-100 2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 2 QL (60 ea every 30 days)
PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS
LIVTENCITY TAB 200MG 3 PA, QL (4 tabs every 1 day)
PREVYMIS TAB 240MG 3 PA, QL (1 eaevery 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) 1 QL (4 tabs every 1 day)
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1
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BARACLUDE SOL 3 QL (21 mL every 1 day)
entecavir tab 0.5 mg 1 QL (1tab every 1day)
entecavir tab 1mg 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, QL (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, QL (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)

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

VOSEVI TAB 2 PA, QL (1tab every 1 day);
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
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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
ZOVIRAX SUS 200/5ML 3
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)
RELENZA MIS DISKHALE 2 QL (2 inhalers every 90
days)
rimantadine hydrochloride tab 100 mg 1
TAMIFLU CAP 30MG 3 QL (40 caps every 90
days)
TAMIFLU CAP 45MG 3 QL (20 caps every 90
days)
TAMIFLU CAP 75MG 3 QL (20 caps every 90
days)
TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)
TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3
BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg 1
carvedilol phosphate cap er 24hr 20 mg 1
carvedilol phosphate cap er 24hr 40 mg 1
carvedilol phosphate cap er 24hr 80 mg 1
carvedilol tab 3.125 mg 1
carvedilol tab 6.25 mg 1
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carvedilol tab 12.5 mg 1
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
metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 75 mg
metoprolol tartrate tab 100 mg

nebivolol hel 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
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BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG 3

CORGARD TAB 40MG 3

CORGARD TAB 80MG 3

HEMANGEOL SOL 4.28/ML 3

nadolol tab 20 mg 1

nadolol tab 40 mg 1

nadolol tab 80 mg 1

pindolol tab 5 mg 1

pindolol tab 10 mg 1

propranolol hcl cap er 24hr 60 mg 1

propranolol hcl cap er 24hr 80 mg 1

propranolol hcl cap er 24hr 120 mg 1

propranolol hcl cap er 24hr 160 mg 1

propranolol hcl oral soln 20 mg/5ml 1

1

1

1

1

1

1

1

1

1

1

1

1

1

3

1

1

1

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg
CALCIUM CHANNEL BLOCKERS

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)

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

CALAN SR TAB 120MG 3
CALAN SR TAB 180MG 3
diltiazem hcl cap er 12hr 60 mg 1
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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
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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

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg
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nifedipine tab er 24hr osmotic release 90 mg
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nimodipine cap 30 mg

1

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 TAB 17MG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

VERELAN CAP 120MG SR

VERELAN CAP 180MG SR

VERELAN CAP 240MG SR

VERELAN CAP 360MG SR

VERELAN PM CAP 100MG ER

VERELAN PM CAP 200MG ER

VERELAN PM CAP 300MG ER
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CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)
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LANOXIN TAB 0.0625MG

CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG 3 PA, QL (1 cap every 1 day)
CAMZYQOS CAP 5MG 3 PA, QL (1 cap every 1day)
CAMZYQOS CAP 10MG 3 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
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
BIDIL TAB 3
CADUET TAB 5-10MG 3
CADUET TAB 5-20MG 3
CADUET TAB 5-40MG 3
CADUET TAB 5-80MG 3
CADUET TAB 10-10MG 3
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CADUET TAB 10-20MG 3
CADUET TAB 10-40MG 3
CADUET TAB 10-80MG 3
ENTRESTO CAP 6-6MG 2
ENTRESTO CAP 15-16MG 2
ENTRESTO TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
ENTRESTO TAB 97-103MG 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 1
mg
OPSYNVI TAB 10-20MG 2 PA, QL (1 ea every 1day)
OPSYNVI TAB 10-40MG 2 PA, QL (1 eaevery 1day)
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 10OMCG 4 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 20MCG 4 QL (6 vials every 28 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 40MCG 4 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT KIT 20MCG 4 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 10MCG 4 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 20MCG 4 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 40MCG 4 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
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MUSE SUP 250MCG

2

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

tadalafil tab 5 mg

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

tadalafil tab 10 mg

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

tadalafil tab 20 mg

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

vardenafil hcl orally disintegrating tab 10 mg

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

vardenafil hcl tab 2.5 mg

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

vardenafil hcl tab 5 mg

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

vardenafil hcl tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG 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, OL (7 ea every 1day)

TYVASO DPI POW 16MCG 2 PA, QL (4 ea every 1day)

TYVASO DPI POW 32-48MCG 2 PA, QL (8 ea every 1day)

TYVASO DPI POW 32MCG 2 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 32MCG 2 PA, QL (4 ea every 1day)

TYVASO DPI POW 48MCG 2 PA, OL (4 ea every 1day)

TYVASO DPI POW 64MCG 2 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 64MCG 2 PA, QL (4 ea every 1day)

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 10MCG/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

PA, QL (1tab every 1day)

ambrisentan tab 10 mg

PA, QL (1tab every 1day)

bosentan tab 62.5 mg

PA, QL (2 tabs every 1 day)

bosentan tab 125 mg

PA, QL (2 tabs every 1 day)

OPSUMIT TAB 10MG

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)
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tadalafil tab 20 mg (pah) 1 PA, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML 2 PA, QL (10 mL every 1 day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

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

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, QL (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 2 PA
CORLANOR TAB 7.5MG 2 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 eaevery 1day)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA
CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1gm 1
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
cephalexin cap 750 mg 1
cephalexin for susp 125 mg/5ml 1
cephalexin for susp 250 mg/5ml 1
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cephalexin tab 250 mg 1
cephalexin tab 500 mg 1

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

—_ === === == [ QY= | =
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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

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
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ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg
GENERESS FE CHW 3
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 0.15-0.083mg(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 3
MIRCETTE TAB 28 DAY 3
NATAZIA TAB 0
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0]
mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step o4

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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 3
SAFYRAL TAB 3
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 1 QL (13 ea every 300 days)
mg/24hr
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 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 4 QL (1injection every 59
days)
DEPO-SQ PROV INJ 104 4 QL (4 injections every 300
days)
medroxyprogesterone acetate im susp 150 4 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 4 QL (4 injections every 300
syr 150 mg/ml days)
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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

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

ORAPRED ODT TAB 10MG

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

PA

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 26
Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
ORAPRED ODT TAB 15MG 3
ORAPRED ODT TAB 30MG 3
PEDIAPRED SOL 5MG/5ML 3
prednisolone sod phos orally disintegr tab 10 1
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 phosph oral soln 6.7 mg/5ml 1
(5 mg/5ml base)
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 PA
SOLU-CORTEF INJ 250MG PA
SOLU-CORTEF INJ 500MG PA
SOLU-CORTEF INJ 1000MG PA
UCERIS TAB 9MG Brand preferred over
generic
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
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hydrocodone bitart-homatropine methylbrom 1 QL (30 mL every 1 day)
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1 QL (6 tabs every 1 day)

methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

CLARINEX-D TAB 2.5-120 3

guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every 1 day),
oTC

hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 1day)

mg/5ml

MAR-COF CG LIQ 225-7.5 3 QL (45 mL every 1day),
oTC

promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 1 day)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1day)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
TUZISTRA XR SUS
MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5%
HYPERSAL NEB 7%
NEBUSAL NEB 6%
sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%
MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS
ACNE PRODUCTS
ABSORICA CAP 10MG
ABSORICA CAP 20MG
ABSORICA CAP 25MG
ABSORICA CAP 30MG
ABSORICA CAP 35MG
ABSORICA CAP 40MG
adapalene cream 0.1%

w

QL (20 mL every 1 day)

| W(W(W|W|W|Ww
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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)
benzoyl peroxide foam 9.8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1
CLEOCIN-T LOT 1% 3 QL (2 mL every 1day)
CLINDAGEL GEL 1% 3 QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (50 gm every 25 days)
gel1.2(1)-5%
clindamycin phosphate foam 1%
clindamycin phosphate gel 1% 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%

— ot |t |t | | -

erythromycin soln 2%

QL (2 mL every 1day)

EVOCLIN AER 1%

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-benzoy! 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% 3 PA
EPIDUO FORTE GEL 0.3-2.5% 2 PA
EPIDUO GEL 0.1-2.5% 2 PA
ERYGEL GEL 2% 3 QL (2 gm every 1day)
erythromycin gel 2% 1 QL (2 gm every 1 day)
erythromycin pads 2% 1
1
3
1

isotretinoin cap 10 mg
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isotretinoin cap 20 mg 1

isotretinoin cap 30 mg

isotretinoin cap 40 mg

KLARON LOT 10%

ONEXTON GEL 1.2-3.75

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%

RETIN-A CRE 0.1%

RETIN-A CRE 0.05%

RETIN-A CRE 0.025%

RETIN-A GEL 0.01%

RETIN-A GEL 0.025%

SOD SUL/SULF EMU 10-5%

sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleanser 9-4%
sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

sulfacetamide sodium w/ sulfur cleanser 9.8-
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%
sulfacetamide sodium-sulfur in urea emulsion
10-4%

SUMADAN WASH LIQ 9-4.5%

SUMAXIN PAD 10-4%

tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025% PA
tretinoin gel 0.01% PA
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tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
TWYNEO CRE 0.1-3% 2 PA
WINLEVI CRE 1% 2 PA
ZACLIR LOT 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
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
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)
EXTINA AER 2% 3 QL (100 gm 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)
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)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 101

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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 1 day)
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)
ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
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calcipotriene oint 0.005%

1

PA

calcipotriene soln 0.005% (50 mcg/ml)

1

PA

COSENTYX INJ 75MG/0.5

4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 150MG/ML

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 300DOSE

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 150MG/ML

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

4

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX UNO INJ 300/2ML

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

methoxsalen rapid cap 10 mg

—

SKYRIZI INJ 150MG/ML

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

SKYRIZI PEN INJ 150MG/ML

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.
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STELARA INJ 45MG/0.5 4 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 4 PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

TALTZ INJ 80OMG/ML 4 PA, QL (1 pen every 28
days)

TALTZ INJ 80OMG/ML 4 PA, QL (1 syringe every 28
days)

tazarotene cream 0.1% 1

tazarotene cream 0.05% 1

tazarotene gel 0.1% 1

tazarotene gel 0.05% 1

TREMFYA INJ 100MG/ML 4 PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

TREMFYA INJ 200/2ML 4 PA

TREMFYA INJ 200/20ML 2 PA

VTAMA CRE 1% 2 PA

ZITHRANOL SHA 1% 3

ZORYVE CRE 0.3% 2 ST, QL (2 gm every 1 day)

ANTISEBORRHEIC PRODUCTS
OVACE PLUS CRE 10% 3
OVACE PLUS GEL 10% WASH 3
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OVACE PLUS LIQ 10% WASH 3
OVACE PLUS LOT 9.8% 3
OVACE PLUS SHA 10% 3
OVACE WASH LIQ 10% 3
selenium sulfide lotion 2.5% 1

selenium sulfide shampoo 2.3% 1

1
1
1
1
1
2

selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%
ZORYVE MIS 0.3%
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
(50gm)
SILVADENE CRE 1% 3
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP
GRAFCO SILVR MIS NIT APPL
SILVER NITRA SOL 0.5% 3
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
amcinonide lotion 0.1%
betamethasone dipropionate augmented cream

ST, QL (2 gm every 1 day)

WW[=|W|—

-y

w

w

QL (4 gm every 1day)
QL (4 gm every 1 day)
QL (4 mL every 1 day)
QL (4 gm every 1day)

— ] | — | —

0.05%
betamethasone dipropionate augmented gel 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate augmented lotion 1 QL (4 mL every 1day)
0.05%
betamethasone dipropionate augmented oint 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (4 gm every 1 day)
betamethasone dipropionate lotion 0.05% 1 QL (4 mL every 1 day)
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betamethasone valerate aerosol foam 0.12% 1 QL (4 gm every 1 day)
betamethasone valerate cream 0.1% (base 1 QL (4 gm every 1 day)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (4 mL every 1 day)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (4 gm every 1 day)
equivalent)

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

QL (4 gm every 1day)

clobetasol propionate gel 0.05%

QL (4 gm every 1 day)

clobetasol propionate lotion 0.05%

QL (4 mL every 1 day)

clobetasol propionate oint 0.05%

QL (4 gm every 1day)

clobetasol propionate shampoo 0.05%

QL (4 mL every 1 day)

clobetasol propionate soln 0.05%

QL (4 mL every 1day)

CLOBEX LOT 0.05%

QL (4 mL every 1 day)

CLOBEX SHA 0.05%

QL (4 mL every 1 day)

CLODERM CRE 0.1%

QL (4 gm every 1 day)

CORTANE-B LOT

DERMA-SMOOTH OIL /FS BODY

QL (4 mL every 1 day)

DERMA-SMOOTH OIL /FS SCLP

QL (4 mL every 1day)

desonide cream 0.05%

QL (4 gm every 1 day)

desonide lotion 0.05%

QL (4 mL every 1 day)

desonide oint 0.05%

QL (4 gm every 1 day)

DESOWEN CRE 0.05%

QL (4 gm every 1 day)

desoximetasone cream 0.05%

QL (4 gm every 1 day)

desoximetasone cream 0.25%

QL (4 gm every 1day)

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 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1day)

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 1 day)

fluocinonide cream 0.05%

QL (4 gm every 1 day)
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fluocinonide emulsified base cream 0.05% 1 QL (4 gm every 1 day)
fluocinonide gel 0.05% QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05%

QL (4 gm every 1day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1 day)

fluticasone propionate oint 0.005 %

QL (4 gm every 1 day)

halobetasol propionate cream 0.05%

QL (4 gm every 1 day)

halobetasol propionate oint 0.05%

QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1 day)

hydrocortisone cream 2.5%

QL (4 gm every 1day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1 day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1 day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1 day)

KENALOG AER SPRAY

QL (4 gm every 1 day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1 day)

LOCOID LOT 0.1%

QL (4 mL every 1 day)

LUXIQ AER 0.12%

QL (4 gm every 1 day)

mometasone furoate cream 0.1%

QL (4 gm every 1day)

mometasone furoate oint 0.1%

QL (4 gm every 1 day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1day)

NUCORT LOT 2%

OLUX AER 0.05%

QL (4 gm every 1 day)

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%

prednicarbate oint 0.1%

QL (4 gm every 1 day)

SERNIVO SPR

QL (4 mL every 1day)

SERNIVO SPR 0.05%

QL (4 mL every 1 day)

SYNALAR CRE 0.025%

QL (4 gm every 1 day)

SYNALAR OIN 0.025%

QL (4 gm every 1day)

SYNALAR SOL 0.01%

QL (4 mL every 1 day)

TACLONEX OIN

PA
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TACLONEX SUS 3 PA

TEXACORT SOL 2.5% 3 QL (4 mL every 1day)

TOPICORT CRE 0.05% 3 QL (4 gm every 1day)

TOPICORT CRE 0.25% 3 QL (4 gm every 1 day)

TOPICORT GEL 0.05% 3 QL (4 gm every 1 day)

TOPICORT OIN 0.05% 3 QL (4 gm every 1 day)

TOPICORT OIN 0.25% 3 QL (4 gm every 1 day)

TOPICORT SPR 0.25% 3 QL (4 mL every 1 day)

triamcinolone acetonide cream 0.1% 1 QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5% 1 QL (4 gm every 1 day)

triamcinolone acetonide cream 0.025% 1 QL (4 gm every 1 day)

triamcinolone acetonide lotion 0.1% 1 QL (4 mL every 1 day)

triamcinolone acetonide lotion 0.025% 1 QL (4 mL every 1 day)

triamcinolone acetonide oint 0.1% 1 QL (4 gm every 1 day)

triamcinolone acetonide oint 0.5% 1 QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025% 1 QL (4 gm every 1 day)

TRIDESILON CRE 0.05% 3 QL (4 gm every 1 day)

VANOS CRE 0.1% 3 QL (4 gm every 1 day)

VERDESO AER 0.05% 3 QL (4 gm every 1 day)

ECZEMA AGENTS

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

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

CIBINQO TAB 50MG 2 PA, QL (1tab every 1day)

CIBINQO TAB 100MG 2 PA, OL (1tab every 1day)

CIBINQO TAB 200MG 2 PA, QL (1tab every 1day)

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

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

DUPIXENT INJ 200MG 4 PA, OL (2 pens every 28
days)

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

DUPIXENT INJ 300/2ML 4 PA, OL (4 syringes every
28 days)

OPZELURA CRE 1.5% 2 PA

EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 3

urea cream 39%

urea cream 41%
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urea cream 45% 1
urea cream 47% 1
EMOLLIENTS
LACTIC ACID CRE E 3
LACTIC ACID LOT 10% 3
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 PA, QL (3 gm every 1day)
HAIR GROWTH AGENTS
LITFULO CAP 50MG 3 PA, QL (1 cap every 1day)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

ZYCLARA CRE 3.75%

ZYCLARA PUMP CRE 2.5%

ZYCLARA PUMP CRE 3.75%
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST

tacrolimus oint 0.1% 1 ST

tacrolimus oint 0.03% 1 ST
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

KERALYT GEL 6%

PODOCON-25 SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

salicylic acid er film-forming soln 28.5%

salicylic acid film forming liquid 27.5%

salicylic acid foam 6%

salicylic acid gel 6%

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

ANACAINE OIN 3

PA
QL (21 ea every 25 days)
PA
PA
PA
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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 (10 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25
syringe 2% 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 patch 5% 1 QL (3 patches every 1 day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
LIDODERM DIS 5% 3 QL (3 ea every 1day)
SYNERA DIS 70-7T0MG 3 QL (2 patches every 25

days)
PA, QL (3 ea every 1 day)

w

ZTLIDO PAD 1.8%
MISC. TOPICAL
ARNICA TIN FLOWER
DRYSOL SOL 20%
QBREXZA PAD 2.4%
XERAC-AC SOL 6.25% 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2

wWlw|w

ZORYVE CRE 0.15% 2

ROSACEA AGENTS

azelaic acid gel 15% 1 PA

-y

brimonidine tartrate gel 0.33% (base PA
equivalent)

FINACEA AER 15% PA

METROCREAM CRE 0.75%

METROGEL GEL 1%

METROLOTION LOT 0.75%

metronidazole cream 0.75%

metronidazole gel 0.75%
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metronidazole gel 1%
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metronidazole lotion 0.75% 1
ORACEA CAP 40MG 1 Brand preferred over
generic
RHOFADE CRE 1% 3 PA
SOOLANTRA CRE 1% 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
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (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
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 OoTC
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
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NOVA MAX PLS TES KETONE 0 OoTC

ONETOUCH TES ULT BLUE 0 QL (5 strips every 1day),
OTC

ONETOUCH TES ULTRA 0 QL (5 strips every 1 day),
OTC

ONETOUCH TES VERIO 0 QL (5 strips every 1day),

OTC

OTC

OTC

PRECISN XTRA TES KETONE
RELION TES KETONE
DIGESTIVE AIDS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
PANCREAZE CAP 2600UNIT
PANCREAZE CAP 4200UNIT
PANCREAZE CAP 10500UNT
PANCREAZE CAP 16800UNT
PANCREAZE CAP 21000UNT
PANCREAZE CAP 37000
PERTZYE CAP 4000UNIT
PERTZYE CAP 8000UNIT
PERTZYE CAP 16000U
PERTZYE CAP 24000U
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1
acetazolamide tab 125 mg 1
acetazolamide tab 250 mg 1

(@)

(@)

PA
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dichlorphenamide tab 50 mg 1 PA, QL (4 tabs every 1day)
KEVEYIS TAB 50MG 3 PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1
methazolamide tab 50 mg 1

DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25
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
bumetanide tab 1 mg
bumetanide tab 2 mg
BUMEX TAB 0.5MG
EDECRIN TAB 25MG
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80OMG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG 3
ALDACTONE TAB 50MG 3
3
1
1

= (W[Ww|=|W

ALDACTONE TAB 100MG
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
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spironolactone tab 25 mg 1
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
ATELVIATAB 3
3
4
1
4

1
1
1
1
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BINOSTO TAB 70MG

calcitonin (salmon) inj 200 unit/ml
calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4

PA, QL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
3
1

FOSAMAX TAB 7TOMG

ibandronate sodium tab 150 mg (base
equivalent)

risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
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Drug Tier

Requirements/Limits

risedronate sodium tab delayed release 35 mg

1

teriparatide soln pen-inj 600 mcg/2.4ml 4 PA, QL (1 pen every 28
days)

TYMLOS INJ 4 PA, QL (1 pen every 28
days)

FERTILITY REGULATORS

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

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

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

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

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

OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 4 PA

GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic

ORILISSA TAB 150MG 2 PA

ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 4 PA, QL (1vial every 1 day)
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
SEROSTIM INJ 4MG 4 PA
SEROSTIM INJ 5MG 4 PA
SEROSTIM INJ 6MG 4 PA
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SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 156MG/1.5 4 PA, QL (4 pens every 28
days)
ZORBTIVE INJ 8.8MG 4 PA
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 3
raloxifene hcltab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 4 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
METABOLIC MODIFIERS
betaine powder for oral solution PA
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg PA

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (4 tabs every 1day)

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG PA

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

levocarnitine tab 330 mg

MYALEPT INJ 11.3MG

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
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PHEBURANE MIS 483/GM 2 PA, QL (672 gm (8 bottles)
every 30 days)
REVCOVI INJ 1.6MG/ML 4
ROCALTROL CAP 0.5MCG 3
ROCALTROL CAP 0.25MCG 3
ROCALTROL SOL IMCG/ML 3
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride tab 100 mg 1 PA
sapropterin dihydrochloride tab 100 mg 1 PA
SENSIPAR TAB 30MG 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)
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 4 PA
STRENSIQ INJ 28/0.7ML 4 PA
STRENSIQ INJ 40MG/ML 4 PA
STRENSIQ INJ 80/0.8ML 4 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 4 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 4 PA, QL (1 vial every 1 day)
VOXZOGO INJ 1.2MG 4 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
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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 27.7TMCG 3
NOCDURNA SUB 55.3MCG 3
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 PA, QL (3 vials every 1day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 PA, QL (3 vials every 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 PA, QL (45 vials every 30
days)
octreotide acetate inf 500 mcg/ml (0.5 mg/ml) 4 PA, QL (3 vials every 1day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 4 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
100 mecg/ml day)
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
500 mcg/ml day)
SANDOSTATIN INJ 50MCG/ML 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 500MCG 4 PA, QL (3 ampules every 1
day)
SIGNIFOR INJ 0.3MG/ML 4 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.6MG/ML 4 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.9MG/ML 4 PA, QL (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)
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ESTROGENS
ESTROGEN COMBINATIONS

ACTIVELLA TAB 1-0.5MG

ANGELIQ TAB 0.5-1IMG

ANGELIQ TAB 0.25-0.5

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

CLIMARA PRO DIS WEEKLY

COMBIPATCH DIS

DUAVEE TAB 0.45-20

esterified estrogens & methyltestosterone tab

0.625-1.25 mg

esterified estrogens & methyltestosterone tab 1

1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg

MYFEMBREE TAB 2 PA

norethindrone acetate-ethinyl estradiol tab 0.5

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1

mg-5 mcg

ORIAHNN CAP

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 0.1IMG

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

DIVIGEL GEL 0.5MG

DIVIGEL GEL 0.25MG

DIVIGEL GEL 0.75MG

DIVIGEL GEL 1.25MG

DIVIGEL GEL IMG/GM
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ELESTRIN GEL 0.06% 3

ESTRACE TAB 0.5MG

ESTRACE TAB 1IMG

ESTRACE TAB 2MG
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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

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr
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estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

estradiol valerate im in oil 10 mg/ml PA

estradiol valerate im in oil 20 mg/ml PA

estradiol valerate im in oil 40 mg/ml PA

ESTROGEL GEL 0.06%

EVAMIST SPR 1.53MG

MENOSTAR DIS 14MCG

Alwlwlw|h(MM

PREMARIN INJ 25MG PA

FLUOROQUINOLONES
FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG
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ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml)
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ciprofloxacin for oral susp 500 mg/5ml (10%) 1
(10 gm/100ml)

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.
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

— ot |t |t |t |t b |t |t [ | -

TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 3 PA
CHOLBAM CAP 250MG 3 PA
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 3 PA, QL (1tab every 1day)
OCALIVA TAB 10MG 3 PA, QL (1tab every 1day)
GALLSTONE SOLUBILIZING AGENTS
CHENODAL TAB 250MG 3 PA
URSO 250 TAB 250MG 3
URSO FORTE TAB 500MG 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1
GASTROCROM CON 100/5ML 3
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1
lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 1
mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
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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 4 PA, QL (2 kits every 28
days)
CIMZIA START KIT 200MG/ML 4 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 1
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1
ROWASA KIT 4GM 3
SFROWASA ENE 4GM 3
SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days); 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
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)
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PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg
ENTEREG CAP 12MG
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
SYMPROIC TAB 0.2MG

PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
PHOSLYRA SOL
RENAGEL TAB 800MG
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg

PA
PA
PA
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sevelamer hcl tab 400 mg 1
sevelamer hcl tab 800 mg 1
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 4 PA, QL (30 vials every 30
days)
TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG 3 PA, QL (3 tabs every 1day)
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-K5 TAB

UROCIT-K10 TAB

UROCIT-K 15 TAB 3
CYSTINOSIS AGENTS

CYSTAGON CAP 50MG 2 PA

CYSTAGON CAP 150MG 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
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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 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 4 PA
HEMLIBRA INJ 60/0.4 4 PA
HEMLIBRA INJ 105/0.7 4 PA
HEMLIBRA INJ 150/ML 4 PA
HEMLIBRA INJ 300/2ML 4 PA
HEMLIBRA SOL 12/0.4ML 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (135 mL every 90
mg/3ml days)
icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
FABHALTA CAP 200MG 3 PA, QL (2 caps every 1 day)
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HAEGARDA INJ 2000UNIT 4 PA, QL (20 vials every 30
days)
HAEGARDA INJ 3000UNIT 4 PA, QL (20 vials every 30
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 3 PA, QL (6 caps every 1day)
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 2 PA, QL (2 tabs every 1day)
TAVALISSE TAB 150MG 2 PA, QL (2 tabs every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 2 PA, QL (1 cap every 1 day)
ORLADEYO CAP 150MG 2 PA, QL (1 cap every 1day)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)

PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG
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)

HEMATOPOIETIC AGENTS

AGENTS FOR GAUCHER DISEASE

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

AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 2 PA, OL (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 4 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 OTC; $0 copay for women
younger than 55
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC; $0 copay for women
younger than 55
folic acid tab 800 mcg 0 OTC; $0 copay for women
younger than 55
HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB OMG 2 PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG 2 PA, QL (3 tabs every 1day)
ALVAIZ TAB 36MG 2 PA, QL (3 tabs every 1day)
ALVAIZ TAB 54MG 2 PA, QL (2 tabs every 1day)
ARANESP INJ 10MCG 4 PA
ARANESP INJ 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 2 PA, QL (2 tabs every 1 day)
DOPTELET TAB 20MG 2 PA, QL (3 tabs every 1day)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every
28 days)
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MULPLETA TAB 3MG 3 PA, QL (7 tabs every 14
days)

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

NIVESTYM INJ 480MCG 4 PA

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

PROCRIT INJ 2000/ML 4 PA

PROCRIT INJ 3000/ML 4 PA

PROCRIT INJ 4000/ML 4 PA

PROCRIT INJ 10000/ML 4 PA

PROCRIT INJ 20000/ML 4 PA

PROCRIT INJ 40000/ML 4 PA

PROMACTA PAK 25MG 2 PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG 2 PA, QL (4 packets every 1
day)

PROMACTA TAB 12.5MG 2 PA, QL (2 tabs every 1day)

PROMACTA TAB 25MG 2 PA, QL (3 tabs every 1day)

PROMACTA TAB 50MG 2 PA, QL (3 tabs every 1day)

PROMACTA TAB 75MG 2 PA, QL (2 tabs every 1day)

RETACRIT INJ 2000UNIT 4 PA

RETACRIT INJ 3000UNIT 4 PA

RETACRIT INJ 4000UNIT 4 PA

RETACRIT INJ 10000UNT 4 PA

RETACRIT INJ 20000UNI 4 PA

RETACRIT INJ 40000UNT 4 PA

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

AMICAR TAB 500MG 3

AMICAR TAB 1000MG 3

aminocaproic acid oral soln 0.25 gm/ml 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

LYSTEDA TAB 650MG 3

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
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TACHOSIL PAD 9.5X4.8 3
TISSEEL KIT 2ML
TISSEEL KIT 4ML
TISSEEL KIT 10ML
TISSEEL SOL 2ML
TISSEEL SOL 4ML
TISSEEL SOL 10ML
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv)
NON-BARBITURATE HYPNOTICS
AMBIEN CR TAB 6.25MG
AMBIEN CR TAB 12.5MG
AMBIEN TAB 5MG
AMBIEN TAB 10MG
DORAL TAB 15MG
estazolam tab 1 mg
estazolam tab 2 mg
eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
flurazepam hcl cap 15 mg
flurazepam hcl cap 30 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
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temazepam cap 30 mg 1
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
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG
BELSOMRA TAB 10MG
BELSOMRA TAB 15MG
BELSOMRA TAB 20MG
DAYVIGO TAB 5MG
DAYVIGO TAB 10MG
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 2 $0 copay for members age
45 through 75
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PA, QL (1 cap every 1 day)
PA, QL (5 mL every 1 day)

PA, QL (1 cap every 1 day)

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 1 $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 3 $0 copay for members age
45 through 75

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age

gm/177ml 45 through 75

LAXATIVES - MISCELLANEOUS

KRISTALOSE PAK 10GM 3

KRISTALOSE PAK 20GM 3

lactulose solution 10 gm/15ml 1
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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
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK

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
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
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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

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)

K-Y ME & YOU MIS EX LUBRI 0 QL (12 condoms every 25
days), OTC

K-Y ME & YOU MIS INTENSE o QL (12 condoms every 25
days), OTC

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
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KIMONO MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC
KIMONO MIS SENSATIO 0 QL (12 condoms every 25
days), OTC
KIMONO PLUS MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC
KIMONO PLUS MIS SPERMICI 0 QL (12 condoms every 25
days), OTC
KIMONO PS MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC
KIMONO PS MIS PLUS 0 QL (12 condoms every 25
days), OTC
KIMONO SENSA MIS PLUS 0 QL (12 condoms every 25
days), OTC
KIMONO SPEC MIS 0 QL (12 condoms every 25
days), OTC
MAXX MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC
MAXX PLUS MIS SPERMICI 0 QL (12 condoms every 25
days), OTC
NATURAL COND MIS + LUBE 0 QL (12 condoms every 25
days), OTC
OMNIFLEX DPR 0 QL (1 each every 300 days)
REALITY MIS LUBRICAT 0 QL (12 condoms every 25
days), OTC
REALITY ULTR MIS TEXTURED 0 QL (12 condoms every 25
days), OTC
REALITY ULTR MIS THIN 0 QL (12 condoms every 25
days), OTC
TROJAN MAGN MIS 0 QL (12 condoms every 25
days), OTC
TROJAN 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
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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 0 QL (12 condoms every 25
days), OTC
TRUSTEX LUBR MIS MINT 0 QL (12 condoms every 25
days), OTC
TRUSTEX LUBR MIS RIB/STUD 0 QL (12 condoms every 25
days), OTC
TRUSTEX LUBR MIS SPERMICI 0 QL (12 condoms every 25
days), OTC
TRUSTEX LUBR MIS STRWBRY 0 QL (12 condoms every 25
days), OTC
TRUSTEX LUBR MIS VANILLA 0] QL (12 condoms every 25
days), OTC
TRUSTEX MIS BANANA 0o 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 DPRKIT 60 0 QL (1 each every 300 days)
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WIDE-SEAL DPRKIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 70 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 75 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 80 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 85 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 90 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 95 QL (1 each every 300 days)

DIABETIC SUPPLIES

OO0 |O0|O |0

ACCU-CHEK KIT FASTCLIX 0 oTC
ACCU-CHEK KIT SOFTCLIX 0 oTC
ACCU-CHEK LIQ GUIDE 0 oTC
ACCU-CHEK LIQ SMART 0 oTC
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
ADV TRAVEL MIS LANC 28G 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 OoTC
AGAMATRIX MIS 33G 0 oTC
AGAMATRIX SOL HIGH 0 oTC
AGAMATRIX SOL LEVEL 2 0 OoTC
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
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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
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 IMPR MIS LANC DEV 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
AUTOLET PLUS MIS LANC DEV 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
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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
COMFORT MIS LANCETS 0 oTC
COMFORT TCH MIS LANC 28G 0 oTC
COMFORT TCH MIS LANC 30G 0 oTC
COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 oTC
CONTOUR HIGH LIQ CONTROL 0 oTC
CONTOUR LOW LIQ CONTROL 0 oTC
CONTOUR NEXT SOL LEVEL 1 0 oTC
CONTOUR NEXT SOL LEVEL 2 0 oTC
CONTOUR NORM LIQ CONTROL 0 oTC
CONTROL HIGH SOL UNISTRIP 0 oTC
CONTROL LOW SOL UNISTRIP 0 oTC
CONTROL NORM SOL EASY STP 0 oTC
CONTROL SOL LIQ HI/MID/L 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 oTC
CONTROL SOL LIQ LEVEL 2 0 oTC
CONTROL SOL NORMAL 0 oTC
COOL CONTROL SOL A 0 oTC
COOL CONTROL SOL B 0 oTC
CVS LANCETS MIS 21G 0 oTC
CVS LANCETS MIS 30G 0 oTC
CVS LANCETS MIS 33G 0 oTC
CVS LANCETS MIS ORIGINAL 0 oTC
CVS LANCETS MIS THIN 26G 0 oTC
CVS LANCETS MIS THIN 30G 0 oTC
CVS LANCETS MIS THIN 33G 0 oTC
CVS LANCING MIS DEVICE 0 oTC
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DEXCOM G6 MIS RECEIVER 0 ST
DEXCOM G6 MIS SENSOR 0] ST, QL (3 sensors every 30

days)
DEXCOM G6 MIS TRANSMIT 0 ST
DEXCOM G7 MIS RECEIVER 0 ST
DEXCOM G7 MIS SENSOR 0 ST, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 0 oTC
DIASCREEN 5 MIS 0 oTC
DIASCREEN 6 MIS 0 oTC
DIASCREEN 7 MIS 0 oTC
DIASCREEN 8 MIS 0 oTC
DIASCREEN 9 MIS 0 oTC
DIASCREEN 10 MIS 0 oTC
DIASCREEN MIS 1B 0 oTC
DIASCREEN MIS 1G 0 oTC
DIASCREEN MIS 1K 0 oTC
DIASCREEN MIS 2GK 0 oTC
DIASCREEN MIS 2GP 0 oTC
DIASCREEN MIS 4NL 0 oTC
DIASCREEN MIS 40BL 0 oTC
DIASCREEN MIS 4PH 0 oTC
DIASCREEN MIS CONTROL 0 oTC
DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 oTC
DIATHRIVE MIS UT 30G 0 oTC
DIATRUE CONT SOL LEVEL 1 0 oTC
DIATRUE CONT SOL LEVEL 2 0 oTC
DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 oTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 oTC
E-Z JECT MIS 21G 0 OoTC
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
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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
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 LANC/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
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EMBRACE LANC MIS 28G 0 oTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0 oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/L1 0 oTC
EQL LANCETS MIS 21G COLR 0 oTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 oTC
EQL LANCETS MIS THIN 30G 0 oTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 oTC
EZ-LETS 26G MIS LANCETS 0 oTC
EZ-LETS 28G MIS LANCETS 0 oTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 oTC
FIFTY50 SAFE MIS LANCETS 0 oTC
FINE 30 MIS 0 oTC
FINGERSTIX MIS LANCETS 0 oTC
FORA CONTROL SOL HIGH 0 oTC
FORA CONTROL SOL LOW 0 oTC
FORA CONTROL SOL NORMAL 0 oTC
FORA LANCETS MIS 30G 0 oTC
FORA MIS LANCETS 0 oTC
FORA MIS LANCING 0 oTC
FORACARE GDH SOL HIGH 0 oTC
FORACARE GDH SOL LOW 0 oTC
FORACARE GDH SOL NORMAL 0 oTC
FORTISCARE SOL CNTL HI 0 oTC
FORTISCARE SOL CNTL LOW 0 oTC
FORTISCARE SOL CNTL NML 0 oTC
FREESTYLE LIQ CONTROL 0 oTC
FREESTYLE MIS LANCETS 0 oTC
GE100 CONTRL SOL NORMAL 0 oTC
GENTEEL LANC KIT BLUE 0 oTC
GENTEEL MIS LANCETS 0 oTC
GENTEEL MIS NOZZLES 0 oTC
GENTEEL PLUS MIS BLACK 0 oTC
GENTEEL PLUS MIS BLUE 0 oTC
GENTEEL PLUS MIS PINK 0 oTC
GENTEEL PLUS MIS PURPLE 0 oTC
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GENTEEL PLUS MIS WHITE 0 oTC
GENTEEL TIPS MIS BLUE 0 oTC
GENTEEL TIPS MIS CLEAR 0 oTC
GENTEEL TIPS MIS GREEN 0 oTC
GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
GENTEEL TIPS MIS YELLOW 0 oTC
GENTLE-LET MIS 26G 0 oTC
GENTLE-LET MIS 28G 0 oTC
GENTLE-LET MIS LANCETS 0 oTC
GENTLE-LET MIS PLATFORM 0 oTC
GLOBAL 28G MIS LANCETS 0 oTC
GLOBAL 30G MIS LANCETS 0 oTC
GLOBAL LANC MIS DEVICE 0 oTC
GLUC CONTROL LIQ NORMAL 0 oTC
GLUC CONTROL SOL 0 oTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GLUCOSE CONT SOL HIGH 0 oTC
GLUCOSE CONT SOL NORMAL 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
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GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 oTC
HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 oTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HLTHY ACCNTS MIS LANC 30G 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 28G 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
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LANCETS MIS 21G COLR 0 oTC
LANCETS MIS 26G 0 oTC
LANCETS MIS 28G 0 oTC
LANCETS MIS 30G 0 oTC
LANCETS MIS 33G 0 oTC
LANCETS MIS ORIGINAL 0 oTC
LANCETS MIS THIN 0 oTC
LANCETS MIS THIN 26G 0 oTC
LANCETS MIS THIN 30G 0 oTC
LANCETS SUPR MIS THIN 28G 0 oTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 oTC
LANCETS ULTR MIS THIN 0 oTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
LANCING MIS DEVICE 0 oTC
LANZO MIS LANCING 0 oTC
LB LANCET MIS 28G 0 oTC
LB LANCING MIS DEVICE 0 oTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 oTC
LITETOUCH MIS LANCETS 0 oTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MIS ULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 oTC
MEDISENSE LIQ GLUC-KET 0 oTC
MEDLANCE MIS 30G PLUS 0 oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 oTC
MEDLANCE MIS PLUS 0 oTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 oTC
MEDLANCE PLS MIS 0.8MM 0 oTC
MEDLANCE PLS MIS EXTR 21G 0 oTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 oTC
MEIJER LANCE MIS COLOR 0 oTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 oTC
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OMNIPOD 5 DX KIT INT G7G6

Drug Name Drug Tier Requirements/Limits
MEIJER LANCE MIS UNIVERSA 0 OTC
MEIJER MIS LANCETS 0 OoTC
MICRO THIN MIS LANC 33G 0 OTC
MICRODOT CON SOL HIGH/LOW 0 OTC
MICROLET MIS LANCETS 0 OoTC
MICROLET MIS NEXT 0 oTC
MINI LANCING MIS DEVICE 0 OTC
MM LANCING MIS DEVICE 0 OoTC
MM TWIST MIS LANCETS 0 OTC
MOBILE LANCE MIS 30G 0 OTC
MONOLET MIS LANCETS 0 OoTC
MONOLET OPD MIS LANCETS 0 OTC
MONOLETTOR MIS LANCETS 0 OTC
MPD SFTY LAN MIS 21G 0 OoTC
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 OoTC
MYGLUCOHEALT MIS LANC 30G 0 OTC
MYGLUCOHEALT SOL LO/NL/HI 0 OTC
NEUTEK 2TEK SOL CONTROL 0 OoTC
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

0]

PA, QL (1 kit every 999
days)

OMNIPOD 5 DX MIS POD G7G6 0 PA, QL (10 pods every
month)

OMNIPOD 5 G7 KIT INTRO 0 PA, QL (1 kit every 999
days)

OMNIPOD 5 G7 MIS PODS 0] PA, QL (10 pods every
month)

OMNIPOD 5 LB KIT INTRO G6 0 PA, QL (1 kit every 999
days)

OMNIPOD 5 LB MIS PODS G6 0 PA, QL (10 pods every
month)

OMNIPOD DASH KIT INTRO 0 PA, OL (1 kit every 999
days)

OMNIPOD DASH KIT PDM 0 PA, OL (1 kit every 999

days)
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OMNIPOD DASH MIS PODS 0 PA, QL (10 pods every
month)
OMNIPOD MIS CLASSIC 0] PA, QL (10 pods every
month)
OMNIPOD PDM KIT CLASSIC 0] PA, QL (1 kit every 999
days)
ON-THE-GO MIS LANC 30G 0 oTC
ONETOUCH DEL MIS LANC DEV 0 oTC
ONETOUCH DEL MIS PLUS 30G 0 oTC
ONETOUCH DEL MIS PLUS 33G 0 oTC
ONETOUCH LIQ ULT CONT 0 OoTC
ONETOUCH LIQ ULTRA 0 OTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 0 oTC
ONETOUCH MIS LANC DEV 0 OTC
ONETOUCH US MIS 2 30G 0 oTC
PC LANCETS MIS 30G 0 OTC
PERFECT 28G MIS LANCETS 0 OTC
PERFECT 30G MIS LANCETS 0 oTC
PHARMACY COU MIS LANCETS 0 OoTC
PIP CONTROL LIQ 0 OTC
PIP LANCETS MIS 28G 0 OTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0 oTC
PRECISION LIQ GLUC/KET 0 oTC
PRO COMFORT MIS 31G 0 OTC
PRO COMFORT MIS LANC 30G 0 oTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 OTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 OTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 oTC
PSS SEL LANC MIS 0 OTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 oTC
PX LANCETS MIS 28G 0 oTC
PX LANCETS MIS 33G 0 oTC
PX LANCETS MIS ULT THIN 0 oTC
QC LANCETS MIS 28G 0 OTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 oTC
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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 ULTRA MIS THIN 30G 0 oTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 oTC
RIGHTEST LIQ NORM CON 0 oTC
RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0 oTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 oTC
SAFE-T-LANCE MIS NOR FLOW 0 oTC
SAFE-T-PRO MIS LANCETS 0 oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 oTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 oTC
SAFETY MIS LANCETS 0 oTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 oTC
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SB LANCETS MIS THIN 0 OTC
SB LANCETS MIS ULTR THN 0 OoTC
SELECT-LITE KIT DEV/LANC 0 OTC
SELECT-LITE MIS LANC DEV 0 OTC
SHOPKO LANC MIS DEVICE 0 OoTC
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 OoTC
SMART SENSE MIS LANC 30G 0 OTC
SMART SENSE MIS LANC 33G 0 OTC
SMARTEST MIS LANCETS 0 OoTC
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 OoTC
SOLUS V2 SOL HIGH 0 OTC
SOLUS V2 SOL LOW 0 OTC
STERILANCE MIS TL 28G 0 OoTC
STERILANCE MIS TL 30G 0 OTC
STERILANCE MIS TL 32G 0 OTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 OTC
SUPREME Il LIQ HIGH/LOW 0 OTC
SURE COMFORT MIS LANC 18G 0 oTC
SURE COMFORT MIS LANC 21G 0 OTC
SURE COMFORT MIS LANC 23G 0 OTC
SURE COMFORT MIS LANC 30G 0 OTC
SURE COMFORT MIS LANC PEN 0 OTC
SURE COMFORT MIS LANCETS 0 OTC
SUREFLEX MIS LANCETS 0 OoTC
SURELITE MIS LANCETS 0 OTC
TAI DOC SOL NORM CON 0 OTC
TECHLITE AST MIS LANCETS 0 OoTC
TECHLITE MIS LANC 26G 0 OTC
TECHLITE MIS LANCETS 0 OTC
TGT LANCET MIS 26G 0 OoTC
TGT LANCET MIS 30G 0 OTC
TGT LANCET MIS 33G 0 OTC

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

148



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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 30G 0 oTC
TRAVEL LANCE MIS ADV 28G 0 oTC
TRUE COMFORT MIS LANC 30G 0 oTC
TRUE METRIX SOL LEVEL 1 0 oTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 oTC
TRUECONTROL LIQ LEVEL O 0 oTC
TRUECONTROL LIQ LEVEL1 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
TWIST LANCET MIS 30G 0 oTC
TWIST LANCET MIS 30G MULT 0 oTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 oTC
ULTILET MIS 28G 0 oTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 oTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 oTC
ULTILET SAFE MIS 21G 0 oTC
ULTRA THIN MIS 28G 0 oTC
ULTRA THIN MIS 30G 0 oTC
ULTRA THIN MIS 31G 0 oTC
ULTRA THIN MIS 33G 0 oTC
ULTRA THIN MIS LAN 31G 0 oTC
ULTRA THIN MIS LANC 28G 0 oTC
ULTRA THIN MIS LANC 30G 0 oTC
ULTRA THIN MIS LANCETS 0 oTC
UNILET CMFR MIS TCH 28G 0 oTC
UNILET CMFR MIS TCH 30G 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
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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 3 MIS XTR 21G 0 oTC
UNISTIK 23G MIS NORMAL 0 oTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 oTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 oTC
UNISTIK TOUC MIS LANC 21G 0 oTC
UNISTIK TOUC MIS LANC 23G 0 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
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UNIVERSAL 1 MIS LANC 26G 0 oTC
UNIVERSAL 1 MIS LANC 30G 0 oTC
V-GO 20 KIT 0 PA, QL (30 pumps every

month)
V-GO 30 KIT 0 PA
V-GO 40 KIT 0 PA
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-GLOVE PAD CONTOURE 0
ALCOH-WIPE MIS 12"X12" 3
ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 oTC
ALCOHOL PAD PREP 0 oTC
ALCOHOL PADS PAD 70% 0 oTC
ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 oTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0 oTC
ALCOHOL SWAB PAD 0 oTC
ALCOHOL SWAB PAD 70% 0 oTC
ALCOHOL SWAB PAD EX-THICK 0 oTC
AUM ALCOHOL PAD PREP 70% 0 oTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 oTC
COMFRT TOUCH PAD ALC PREP 0 oTC
CURITY PREP PAD ALCOHOL 0 oTC
EASY COMFORT PAD ALCOHOL 0 oTC
ESSENTRA MIS 9X9" 3

FIFTY50 PREP PAD PADS 0 oTC
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GLOBAL PREP PAD PADS 0 oTC
GNP ALCOHOL PAD SWABS 0 oTC
HM STERILE PAD ALCHOL 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
SM 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 ECLIPSE MIS 25GX1" 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
BD NEEDLES MIS 22GX1.5" 3 oTC
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BD PEN MINI MIS 0 OTC
BD PEN MIS OoTC
BD PLASTIPAK MIS 3ML OTC
BD PRECISION MIS 23GX1.5" OTC
BD SAFETY MIS 23GX1.5" OoTC
BD U-500 MIS 31GX6MM
BD ULTRAFINE INSULIN SYRINGES/NEEDLES
BD ULTRAFINE INSULIN SYRINGES/NEEDLES
BD ULTRAFINE PEN NEEDLES
BLUNT CANNUL MIS 20GX1.5"
BLUNT CANNUL MIS 21GX1"
CAREPOINT SA MIS 23GX1"
CAREPOINT SA MIS 23GX11/2
CAREPOINT SA MIS 25GX1"
CAREPOINT SA MIS 25GX5/8"
CAREPOINT SA MIS 25GX11/2
CAREPOINT SY MIS 20GX1"
CAREPOINT SY MIS 20GX1.5"
CAREPOINT SY MIS 22G X 1"
CAREPOINT SY MIS 22GX1.5"
CAREPOINT SY MIS 23GX1"
CAREPOINT SY MIS 23GX1.5"
CAREPOINT SY MIS 25GX1"
CAREPOINT SY MIS 60ML
CEQUR SIMPL KIT PATCH 2U
DROPSAFE MIS SICURA
EASY GLIDE MIS 1ML SYR
EASY GLIDE MIS 3ML SYR
EASYPOINT MIS 18GX1"
EASYPOINT MIS 18GX1.5"
EASYPOINT MIS 22GX1.5"
EASYPOINT MIS 23GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX5/8"
FILL NEEDLE MIS 18GX1.5"
FILTER NEEDL MIS 18GX1.5"
FILTER NEEDL MIS 20GX1.5"
HUBER NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 14GX1"
HYPO NEEDLE MIS 14GX1.5"
HYPO NEEDLE MIS 14GX2"
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HYPO NEEDLE MIS 16GX1" 3
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"
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

OTC

OTC

OTC

OTC

OTC

OTC
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INPEN GREY MIS HUMALOG 0

INPEN GREY MIS NOVO/FIA 0

INPEN PINK MIS HUMALOG 0

INPEN PINK MIS NOVO/FIA 0

J-TIP KIT KIT ADAPTERS 0

3ML LL SYRNG MIS 18GX1.5" 3 oTC
3ML LL SYRNG MIS 20GX1" 3

3ML LL SYRNG MIS 20GX1.5" 3

3ML LL SYRNG MIS 20GX3/4" 3

3ML LL SYRNG MIS 21GX1" 3

3ML LL SYRNG MIS 21GX1.5" 3

3ML LL SYRNG MIS 21GX1.5" 3 oTC
3ML LL SYRNG MIS 22GX1" 3 oTC
3ML LL SYRNG MIS 22GX1.5" 3

3ML LL SYRNG MIS 22GX1.5" 3 oTC
3ML LL SYRNG MIS 23GX1" 3

3ML LL SYRNG MIS 23GX1.5" 3 oTC
3ML LL SYRNG MIS 25GX1" 3

3ML LL SYRNG MIS 25GX1" 3 oTC
3ML LL SYRNG MIS 25GX5/8" 3

3ML LL SYRNG MIS 25GX5/8" 3 oTC
3ML LL SYRNG MIS 27GX1.25 3

3ML LUER LOC MIS 21GX1.5" 3 oTC
3ML LUER LOC MIS 22GX1" 3 oTC
3ML LUER LOC MIS 22GX1.5" 3 oTC
3ML LUER LOC MIS 23GX1.5" 3 oTC
3ML LUER LOC MIS 25GX1" 3 oTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3

1M ALLR SYR MIS 27GX1/2" 3 oTC
MAGELLAN SYR MIS 23GX1" 3
MULIT-DRAW MIS 22GX1.5" 3 oTC
NEEDLES MIS 18GX1" 3 oTC
NEEDLES MIS 18GX1.5" 3 oTC
NEEDLES MIS 22GX1.5" 3 oTC
NEEDLES MIS 23GX1.5" 3 oTC
NEEDLES MIS 25GX1" 3 oTC
NORM-JECT MIS LUER LOK 3
NOVOPEN ECHO MIS 0

PEN NEEDLES MIS 32GX4MM 0 oTC
PERFECT POIN MIS 25GX1" 3 oTC
PHARM SYRNG MIS TRAY 1ML 3
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Drug Name Drug Tier Requirements/Limits
PHARM TRAY MIS IML/REG 3 OTC

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"
SAFETY NEEDL MIS 22GX1.5"
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"
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SAFTY NEEDLE MIS 23GX5/8" 3
SAFTY NEEDLE MIS 25GX1"
SAFTY NEEDLE MIS 25GX5/8"
SHARP CONTAI MIS
SHARPS CONT MIS 140T
SIMPLICITY MIS INSERTER
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
2-3ML SYRING MIS LUER LCK
2-3ML SYRING MIS LUER SLP
140ML SYRING MIS LUER-LOC
140ML SYRING MIS REG TIP
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"
3ML SYRINGE MIS 22GX1"
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
B60ML SYRINGE MIS CATH TIP
20ML SYRINGE MIS ECC LUER
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Drug Name Drug Tier Requirements/Limits
60ML SYRINGE MIS ECC TIP 3
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
IML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 27GX1/2"
IML 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
TOOMEY SYRIN MIS 70ML
VENT NEEDLE MIS 18GX1"

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

OTC

OoTC
OTC
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Drug Name Drug Tier Requirements/Limits
BREATHE EASE MIS LG MASK 3
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
MICROSPACER MIS
OPTICHAMBER MISDIA 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 VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
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AJOVY INJ 225/1.5 4 ST, OL (3 auto-injectors
every 75 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 159

Therapy



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Therapy

Drug Name Drug Tier Requirements/Limits
AJOVY INJ 225/1.5 4 ST, QL (3 syringes every 75
days)
EMGALITY INJ 100MG/ML 4 ST, QL (3 syringes every 25
days)
EMGALITY INJ 120MG/ML 4 PA
NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)
QULIPTA TAB 10MG 2 ST, QL (1tab every 1 day)
QULIPTA TAB 30MG 2 ST, QL (1tab every 1day)
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 4 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)
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 4 QL (12 injections every 30
days)
IMITREX INJ 4MG/0.5 4 QL (36 injections every 30
days)
IMITREX INJ 6MG/0.5 4 QL (12 injections every 30
days)
IMITREX INJ 6MG/0.5 4 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)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 160



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)
ONZETRA XSAI MIS 11MG 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, OL (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)

sumatriptan succinate inj 6 mg/0.5ml 4 QL (12 injections every 30
days)

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

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 4 QL (12 injections every 30

mg/0.5ml days)

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

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 4 QL (24 injections every 30

mg/0.5ml

days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)

ZEMBRACE SYM INJ 3/0.5ML

QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit

QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 5 mg

— [ | -

QL (12 tabs every 30 days)
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ZOMIG SPR 2.5MG 3 QL (12 inhalers every 30
days)
ZOMIG SPR 5MG 3 QL (12 bottles every 30
days)
QL (12 tabs every 28 days)
QL (12 tabs every 28 days)

ZOMIG TAB 2.5MG
ZOMIG TAB 5MG
MINERALS & ELECTROLYTES

POTASSIUM
EFFER-K TAB 1OMEQ
EFFER-K TAB 20MEQ
K-TAB TAB 1I0MEQ CR
K-TAB TAB 20MEQ
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys er
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)
potassium chloride oral soln 20% (40 1
meq/15ml)
potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES

CHELATING AGENTS
DEPEN TITRA TAB 250MG
penicillamine cap 250 mg
penicillamine tab 250 mg
trientine hcl cap 250 mg 1

CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS
PRISMASOL SOL 0/0/1.2 3
PRISMASOL SOL 0/2.5
PRISMASOL SOL 2/0
PRISMASOL SOL 2/3.5
PRISMASOL SOL 4/0/1.2
PRISMASOL SOL 4/2.5
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Drug Name Drug Tier Requirements/Limits
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, OL (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 1 day)

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)

THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)

IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 3

ASTAGRAF XL CAP 1IMG 3

ASTAGRAF XL CAP 5MG 3

azathioprine tab 50 mg 1

azathioprine tab 75 mg 1

azathioprine tab 100 mg 1

CELLCEPT CAP 250MG 3

CELLCEPT SUS 200MG/ML 3

CELLCEPT TAB 500MG 3

cyclosporine cap 25 mg 1

cyclosporine cap 100 mg 1

cyclosporine modified cap 25 mg 1

cyclosporine modified cap 50 mg 1

cyclosporine modified cap 100 mg 1

cyclosporine modified oral soln 100 mg/ml 1

ENSPRYNG INJ 4 PA, QL (1 syringes every 28
days)

ENVARSUS XR TAB 0.75MG 3
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Drug Name Drug Tier Requirements/Limits
ENVARSUS XR TAB 1IMG 3
ENVARSUS XR TAB 4MG

3
everolimus tab 0.5 mg 1
everolimus tab 0.25 mg 1
everolimus tab 0.75 mg 1
everolimus tab 1 mg 1
IMURAN TAB 50MG 3
1
1
1
1

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

PROGRAF CAP 5MG

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
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PATIENT ASSESSMENT SERVICES
EUA PATIENT MIS ASSESS 3
POTASSIUM REMOVING AGENTS
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate rectal susp 30 1
gm/120ml
sodium polystyrene sulfonate susp 15 gm/60ml
VELTASSA POW 1GM
VELTASSA POW 8.4GM
VELTASSA POW 16.8GM
VELTASSA POW 25.2GM

PROGERIA TREATMENT AGENTS

NN |—

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 4 PA, QL (4 pens every 28
days)
BENLYSTA INJ 200MG/ML 4 PA, QL (4 syringes every
28 days)
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 1 QL (3 ea every 1day)
nystatin susp 100000 unit/ml 1
ORAVIG TAB 50MG 3
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12% 1
DEBACTEROL SOL 30-50% 3
PERIDEX SOL 0.12% 3
DENTAL PRODUCTS
NAFRINSE DLY SOL /NEUTRAL 3
NAFRINSE SOL DAILY 3
NAFRINSE WK SOL 0.2% 3
sodium fluoride cream 1.1% 1
sodium fluoride gel 1.1% (0.5% f) 1
sodium fluoride paste 1.1% 1
sodium fluoride rinse 0.2% 1
sodium fluoride-potassium nitrate gel 1.1-5% 1
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STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg
EVOXAC CAP 30MG
pilocarpine hcl tab 5 mg
pilocarpine hcltab 7.5 mg
SALAGEN TAB 5MG
SALAGEN TAB 7.5MG
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
ZANAFLEX CAP 6MG
ZANAFLEX TAB 4MG

DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 3

QL (84 tabs every 25 days)

QL (84 tabs every 25 days)
QL (84 tabs every 25 days)
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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 OoTC
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 3 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)
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 3 PA, QL (3 caps every 1 day)

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

Therapy

167



CareFirst Formulary 2 (non-ACA), 4T (self-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
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)
NUTRIENTS
LIPIDS
NEOKE MCT70 POW 3 PA; Coverage is subject to

your plan/benefits

OPHTHALMIC AGENTS

BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5%
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
atropine sulfate ophth soln 1% 1
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CYCLOGYL SOL 0.5% OP 3
CYCLOGYL SOL 1% OP
CYCLOGYL SOL 2% OP
CYCLOMYDRIL SOL OP
cyclopentolate hcl ophth soln 0.5%
cyclopentolate hcl ophth soln 1%
cyclopentolate hcl ophth soln 2%
homatropine hbr ophth soln 5%
ISOPTO ATROP SOL 1% OP
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
MIOTICS
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1%
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP
SIMBRINZA SUS 1-0.2%
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
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 oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
levofloxacin ophth soln 1.5%
MITOSOL KIT 0.2MG
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)
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moxifloxacin hcl ophth soln 0.5% (base equiv) 1

NATACYN SUS 5% OP 3

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%
ZYMAXID SOL 0.5%
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; Brand preferred over
generic
RESTASIS MUL EMU 0.05% OP 2 PA
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA

OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5%
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%
BLEPHAMIDE OIN S.O.P.
CLOBETASOL SUS 0.05% 3
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%

w
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loteprednol etabonate ophth gel 0.5% 1

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

MAXITROL SUS 0.1% OP

1
1
MAXITROL OIN 0.1% OP 3
3
1

neomycin-polymyxin-dexamethasone ophth
oint 0.1%

-y

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

PRED-G S.0.P OIN OP

prednisolone acetate ophth susp 1%

PREDNISOLONE SUS 1%
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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 3

OPHTHALMICS - MISC.

ACULAR LS SOL 0.4%

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%
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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% 3 PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1% 1

dorzolamide hcl ophth soln 2% 1

DORZOLAMIDE SOL 2% 3
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epinastine hcl ophth soln 0.05% 1

flurbiprofen sodium ophth soln 0.03% 1
ILEVRO DRO 0.3% OP 2
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
PROLENSA SOL 0.07% 3
TRUSOPT SOL 2% OP 3
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) 0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1
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PENICILLINS
AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 200-28.5
mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
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AUGMENTIN SUS 125/5ML 3
AUGMENTIN SUS ES-600 3
AUGMENTIN TAB 500MG 3
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
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PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES
CORN SYP 3
PROGESTINS
PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

w

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

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

XYWAYV 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
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donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON DIS 4.6MG/24

EXELON DIS 9.5MG/24

EXELON DIS 13.3/24

galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
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 hcltab 28 x 5 mg & 21 x 10 mg
titration pack

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMENDA XR CAP 7TMG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21IMG

NAMENDA XR CAP 28MG

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

RAZADYNE ER CAP 8MG

RAZADYNE ER CAP 16MG

RAZADYNE ER CAP 24MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1
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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
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
LYBALVI TAB 5-10MG
LYBALVI TAB 10-10MG
LYBALVI TAB 15-10MG
LYBALVI TAB 20-10MG
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
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
SAVELLA TAB 12.5MG
SAVELLA TAB 25MG
SAVELLA TAB 50MG
SAVELLA TAB 100MG

MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG
AUSTEDO TAB 9MG
AUSTEDO TAB 12MG
AUSTEDO XR TAB 6MG
AUSTEDO XR TAB 12MG
AUSTEDO XR TAB 18MG
AUSTEDO XR TAB 24MG
AUSTEDO XR TAB 30MG ER
AUSTEDO XR TAB 36MG ER
AUSTEDO XR TAB 42MG ER
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PA, QL (2 tabs every 1 day)
PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1 day)
)
)

PA, QL (3 tabs every 1day
PA, QL (4 tabs every 1 day
PA, QL (1tab every 1day)
PA, QL (2 tabs every 1 day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
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AUSTEDO XR TAB 48MG ER 2 PA, OL (1tab every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, OL (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)
INGREZZA CAP 60MG 2 PA, OL (1 cap every 1day)
INGREZZA CAP 80MG 2 PA, QL (1 cap every 1day)
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 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)
COPAXONE INJ 40MG/ML 4 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, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240
mg

PA, QL (2 caps every 1day)

dimethyl fumarate capsule dr starter pack 120
mg & 240 mg

PA, QL (2 ea every 1 day)

fingolimod hcl cap 0.5 mg (base equiv)

PA, QL (1 cap every 1day)

glatiramer acetate soln prefilled syringe 20 4 PA, QL (1 injection every 1

mg/ml day)

glatiramer acetate soln prefilled syringe 40 4 PA, QL (12 syringes every

mg/ml 28 days)

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

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

MAVENCLAD PAK 10MG(5) 3 PA, QL (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)
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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)

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 4 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 4 PA, QL (1 kit every 28 days)

PLEGRIDY INJ PEN 4 PA, QL (2 pens every 28
days)

PLEGRIDY INJ STARTER 4 PA, QL (1 pack every 28
days)

PLEGRIDY PEN INJ STARTER 4 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 4 PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK 4 PA, QL (12 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 eaevery 1day)

ZEPOSIA CAP 0.92MG 2 PA, QL (1 cap every 1 day)

ZEPOSIA CAP STRKIT 2 PA, QL (1 ea every 1day)
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POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg

1

QL (5 tabs every 1day)

gabapentin (once-daily) tab 600 mg

QL (3 tabs every 1day)

GRALISE TAB 300MG

QL (5 tabs every 1 day)

GRALISE TAB 450MG

QL (8 tabs every 1 day)

GRALISE TAB 600MG

QL (3 tabs every 1day)

GRALISE TAB 750MG

QL (2 tabs every 1 day)

GRALISE TAB 900MG

QL (2 tabs every 1 day

pregabalin tab er 24hr 82.5 mg

QL (2 tabs every 1day

pregabalin tab er 24hr 165 mg

QL (2 tabs every 1 day

pregabalin tab er 24hr 330 mg
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QL (2 tabs every 1day

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS

APO-VARENICL TAB 0.5MG 0

APO-VARENICL TAB 1IMG 0

bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment

150 mg cycles/year

nicotine polacrilex gum 2 mg 0 OoTC

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 0

NICOTROL NS SPR 10MG/ML 0

varenicline tartrate tab 0.5 mg (base equiv) 0

varenicline tartrate tab 1 mg (base equiv) 0

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg 0

start pack
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TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 syringes every
28 days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 3 PA, QL (2 packets every 1
day)
KALYDECO GRA 13.4MG 3 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 3 PA, QL (2 packets every 1
day)
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
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TETRACYCLINES

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

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
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minocycline hcl tab er 24hr biphasic release 105
mg

—

minocycline hcl tab er 24hr biphasic release 135
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 1day)

VIBRAMYCIN CAP 100MG
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VIBRAMYCIN SUS 25MG/5ML

THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg 1

methimazole tab 10 mg 1

propylthiouracil tab 50 mg 1

THYROID HORMONES

ARMOUR THYRO TAB 15MG

w

ARMOUR THYRO TAB 30MG

w

ARMOUR THYRO TAB 60MG 3
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ARMOUR THYRO TAB 90MG 3
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
NP THYROID TAB 15MG
NP THYROID TAB 30MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NP THYROID TAB 120MG
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137TMCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 1775MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
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TOXOIDS
TOXOID COMBINATIONS
ADACEL INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
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DIP/TET PED INJ 25-5LFU 3
INFANRIX INJ
KINRIX INJ
PEDIARIX INJ 0.5ML
PENTACEL INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ
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 4
mg/ml
glycopyrrolate oral soln 1 mg/5ml 1
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1
hyoscyamine sulfate sl tab 0.125 mg 1
hyoscyamine sulfate soln 0.125 mg/ml 1
hyoscyamine sulfate tab 0.125 mg 1
hyoscyamine sulfate tab disint 0.125 mg 1
LEVBID TAB 0.375 ER 3
3
3
1
1
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LEVSIN TAB 0.125MG

LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
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pb-hyoscy-atrop-scopol elix 16.2-0.1037- 1
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
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sucralfate tab 1 gm 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 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
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)
equiv)
PROTONIX INJ 40MG 3 QL (90 vials every year)
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
VOQUEZNA TAB 10MG 3 PA
VOQUEZNA TAB 20MG 3 PA
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ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3
misoprostol tab 100 mcg 1 $0 copay based on your
plan/benefit
misoprostol tab 200 mcg 1 $0 copay based on your

plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg

OMECLAMOX- MIS PAK

PYLERA CAP

TALICIA CAP

VOQUEZNA PAK DUAL PAK

VOQUEZNA PAK TRIP PK
URINARY ANTISPASMODICS

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

WIWIN|W([W

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
DITROPAN XL TAB 5MG 3
DITROPAN XL TAB 10MG 3
fesoterodine fumarate tab er 24hr 4 mg 1
fesoterodine fumarate tab er 24hr 8 mg 1
GELNIQUE GEL 10% 3 ST
1
1
1
1
1
1
1
1
1
1
1
1

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
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trospium chloride tab 20 mg 1
VESICARE LS SUS 5MG/5ML 3
VESICARE TAB 5MG 3
VESICARE TAB 10MG 3
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG 2 ST
mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL 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
GYNAZOLE-1CRE 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
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IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4AMCG 2
IMVEXXY STRT SUP 1I0MCG 2
VAGIFEM TAB 10MCG 1 Brand preferred over
generic
VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG 2
ENDOMETRIN SUP 100MG 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 (3 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 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)
VASOPRESSORS
midodrine hcltab 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
MEPHYTON TAB 5MG 3
phytonadione tab 5 mg 1
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ACULAR SOL 0.5% OP ....ccccvvveierierreenene 171
acyclovir cap 200 Mg .......ouceeeveereeeevuenenens 82
acyclovir OINt 5% .........eceueeeecuveeeeeeeereeennne 106
acyclovir susp 200 mg/5mi........................ 82
acyclovir tab 400 M@ .......cccueeevveeceeeccreecreenns 83
acyclovir tab 800 Mg........ccueeeeeeeceeecvencnnnns 83
ADACEL INJ ..eoiiiiieieeeeteseeeeeevee e 182
ADALIMU-ADAZ INJ 40/0.4ML............... 5,6
adapalene-benzoyl peroxide gel 0.1-2.5%
.................................................................... 99
adapalene-benzoyl peroxide gel 0.3-2.5%
.................................................................... 99
adapalene cream 0.1%........cueeeeveeeeveeennnn. 98
adapalene gel 0.1% .......cccooveeveeeesensuenncne 99
adapalene gel 0.3%.........ueeeeeeeeecveecenanne 929
ADASUVE INH 10MG .......cooviiriirieeieeeeenns 75
ADBRY INJ 150MG/ML......cccceevvervrreenane 109
ADBRY INJ 300/2ML......cccvvvereecreereenen. 109
adefovir dipivoxil tab 10 mg...............c........ 81
ADEMPAS TAB O.5MG......cccocvevierierernenne 92
ADEMPAS TAB 1.5MGi.....cccceeeierreecieeieene 92
ADEMPAS TAB IMG ..o 92
ADEMPAS TAB 2.5MG ......ccceeeveereecreeneens 92
ADEMPAS TAB 2MGi.......cooerieieeereeeenne 92



ADJ LANCING MIS DEVICE
ADMIX NEEDLE MIS 18GX1.5...........cc.c..c. 152
ADRENALIN SOL 1:1000
ADVANCE LIQ CONTROL
ADVANCE LIQ INTUITIO
ADVANCE NORM LIQ CONTROL
ADVCATE SAFE MIS LANC 26G
ADV LANCING MIS DEVICE
ADVOCATE+ SOL REDI-COD
ADVOCATE LIQ HIGH
ADVOCATE LIQ LOW
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANC DEV
ADVOCATE MIS LANCETS
ADV TRAVEL MIS LANC 28G
AEMCOLO TAB 194MG
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
AGAMATRIX MIS 33G
AGAMATRIX SOL HIGH
AGAMATRIX SOL LEVEL 2
AGAMATRIX SOL LEVEL 4
AGAMATRIX SOL NORM/HGH
AGAMATRIX SOL NORMAL
AGRYLIN CAP 0.5MG
AIMSCO MIS LUBRICAT
AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AIRSUPRA AER 90-80MCG
AJOVY INJ 225/1.5......cociviiiiincnnns 159, 160
AKLIEF CRE 0.005%
AKTEN GEL 3.5%

ooooooooooooooooooooooo

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

ooooooooooooooooooooooooooooooooo

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

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

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

oooooooooooooooooooooooooooooooo

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

oooooooooooooooooooooo

AKYNZEQO CAP 300-0.5....ccceceveveeeinene 49
albendazole tab 200 mg............cccccueeeuvennee. 23
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) .........ueeeeeeeeencueennnn. 30
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) ittt 30
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 30
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ...ueeeeeeereeeeeeeeeeeeceeeeee e 30
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) et 30
albuterol sulfate syrup 2 mg/5mi............... 30
albuterol sulfate tab2mg............cceeueuee. 30
albuterol sulfate tab4 mg................cc......... 30
ALCAINE SOL 0.5% OP......cccvvvevererenenne 170
alclometasone dipropionate cream 0.05%
.................................................................. 106
alclometasone dipropionate oint 0.05%.106
ALCOH-GLOVE PAD CONTOURE............. 151
ALCOHOL PAD. .....coctitiiereeeeteeesieneeeeeene 151
ALCOHOL PAD 70%.....ceeeueeeenrercreneeneenens 151
ALCOHOL PAD PREP .......cccvveeeereerecrrenen. 151
ALCOHOL PADS PAD 70%.....ccecceeveeuvannen. 151
ALCOHOL PREP PAD .....ccoectierieriereennens 151
ALCOHOL PREP PAD 70% ....ccecoveveeuvannen. 151
ALCOHOL PREP PAD MED 70%............... 151
ALCOHOL PREP PAD PADS 70% ............. 151
ALCOHOL SWAB PAD.......ccoeeeereereeeeennen. 151
ALCOHOL SWAB PAD 70%.....cccceeeveruvenne. 151
ALCOHOL SWAB PAD EX-THICK.............. 151
ALCOH-WIPEMIS 12 ....cooiiieeeieeieeeenene 151
ALDACTAZIDE TAB 25/25.......cccovecveeuvennee. 114
ALDACTONE TAB 100MG........cccoeeveeurannen. 14
ALDACTONE TAB 25MG.......ccccevuervereennen. 114
ALDACTONE TAB 50MG.......cccevueevernrennen. 114
ALECENSA CAP 150MG.......ccccevervrerrennenne 66
alendronate sodium oral soln 70 mg/75ml
................................................................... 115
alendronate sodium tab 10 mg................... 115
alendronate sodium tab 35 mg ................. 115
alendronate sodium tab 5 mg.................... 115
alendronate sodium tab 70 mg.................. 115
alfuzosin hcl tab er 24hr 10 mg ................. 125



ALINIA SUS 100/5ML .....cotrirrivenirieienens 24

ALINIA TAB 500MGi.......coeverienieneereerrenneen 24
aliskiren fumarate tab 150 mg (base
EQUIVAIENT) ...t 60
aliskiren fumarate tab 300 mg (base
eQUIVALENL) ..., 60
ALKERAN TAB 2MG.....cccceciiriereierrereenne 62
ALLERGIST KIT 0.5/28G.......cccceevvreueruennen. 152
ALLERGIST KIT IMLX27G......ccceevveerrrrennen. 152
ALLERGIST KIT IMLX28G.........cccceevruennee. 152
allopurinol tab 100 Mg........ccccoeeveeccveecunenne 126
allopurinol tab 200 M@ ........cccceeveeevveneuenne 126
allopurinol tab 300 Mg.........cccceeveeevveeennene 126
almotriptan malate tab 12.5 mg................ 160
almotriptan malate tab 6.25 mg................ 160
ALOCRIL SOL 2% ....cocveeeereeieeeieereneennes 171
ALOMIDE SOL 0.1% OP......ccccvvvrverrernnne 171
ALORA DIS 0.025MG......ccocvververrieriennenne 120
ALORA DIS 0.075MG.......cccvveieieriecienene 120
ALORADIS O.IMG ....coiirieieerieriereeneene 120
alosetron hcl tab 0.5 mg (base equiv) .....124
alosetron hcl tab 1 mg (base equiv).......... 124
ALPHAGAN P SOL 0.1% .ccovveeereerieneenene 169
ALPHAGAN P SOL 0.15%....ccceeevrcueerennne 169
ALPRAZOLAM CON 1 MG/ML.......cccceuee... 26
alprazolam orally disintegrating tab 0.25
0 TSP 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.........ccccuvevuvrevennnen. 27
alprazolam tab 0.5 mg.........cccceceveevueeeveenen. 27
alprazolam tab 1mg.........ceceveeveeveeneennenne 27
alprazolam tab2 mg ...........ccceeeveecveecnenen. 27
alprazolam tab er 24hr 0.5 mg ................... 27
alprazolam tab er 24hr 1 mg............cceuueu.... 27
alprazolam tab er 24hr2mg....................... 27
alprazolam tab er 24hr 3 mg....................... 27
ALTABAX OIN 1% ..cuveetiniiiiiierienieneenaenne 101
ALTACE CAP 1.25MGi.......ccovieeirienieneenenne 54
ALTACE CAP 1I0MG ......ccovtieieeeiereeneeeeane 54
ALTACE CAP 2.5MG......cocvriiinienieneeaenne 54
ALTACE CAP BMGi......ccceeieceereeieeieceeneane 54

ALUNBRIG PAK ......ooiiirieeeeteeeeeeeeaeene 66
ALUNBRIG TAB 180MG........ccccevverrerrennnne 66
ALUNBRIG TAB 30MG ......cccevirrerierienenne 66
ALUNBRIG TAB O0OMG ......ccceeveerreerereenenns 66
ALVAIZTAB18MG......ccccevterieeereeieeeennes 128
ALVAIZTAB 36MG.....cccceeeeieeeeeeeeeene 128
ALVAIZTABSAMG.....cceeieieeeeeeeeeene 128
ALVAIZTABOMG .......oovteviiiieeeeieneene 128
alvimopan cap 12 Mg.......ccccveveeeveenveennennns 124
amantadine hclcap 100 mg ....................... 70
amantadine hcl soln 50 mg/5mi................ 70
amantadine hcltab 100 mg........................ 70
AMARYL TAB IMG......coovtieiirirereerieneenen 47
AMARYL TAB2MG ......ccoeeverrecreereeieneennes a7
AMARYL TAB AMG......coceriirieeriereeneenne a7
AMBIEN CRTAB 12.5MG.......cccccevuereennne 130
AMBIEN CR TAB 6.25MG........ccccecuervenne 130
AMBIEN TAB 10MGi......cccceoctrrerienieneennenne 130
AMBIEN TAB BMG.......ccooerieiieieeieeieeenne 130
ambrisentan tab 10 mg............ccceeeveevveecnens o1
ambrisentan tab 5 mg ..........cccoeevueevveeecnennns o1
amcinonide lotion 0.1% ...........cccccueevueeneen. 106
AMICAR TAB 1000MG......cccceevvererrernennnen 129
AMICAR TAB 500MG........ccoceeververrerennee. 129
amiloride & hydrochlorothiazide tab 5-50
ING ettt e e e 114
amiloride hcltab 5 mg........c.oceeeeveeeeneenne. 114
aminocaproic acid oral soln 0.25 gm/ml[.129
aminocaproic acid tab 1000 mg................ 129
aminocaproic acid tab 500 mg................. 129
amiodarone hcltab 100 mg...........cccueeeueen. 28
amiodarone hcltab 200 mg..............ccuu... 28
amiodarone hcltab 400 mg ..............cuuu.... 28
amitriptyline hcltab 100 mg .........ccccueeuene 42
amitriptyline hcltab 10 mg.............ccueeuunn. 42
amitriptyline hcl tab 150 mg...............ccuue... 42
amitriptyline hcltab 25 mg...........cueeuueene 42
amitriptyline hcltab 50 mg................c....... 42
amitriptyline hcltab 75 mg ...........coueeenene 42
amlodipine besylate-atorvastatin calcium
tab 10-10 MG..eoceeireeieeieeeieeeeeeee e 88
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ....uueereaieeeeeeeeceeeeee e 88

191



amlodipine besylate-atorvastatin calcium

tab 10-40 MQG..uueirvririerieeieeeieeceeeeeeens 88
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ....ccourveriienieeeeeeeeeenee 88
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG c...uvvvreeeieecieeieeeeeeeeeeeeeeees 88
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ c.uuuvereeereeieeeeeeeecee e 88
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ...uuecureereeeeeeeeeeee e 88
amlodipine besylate-atorvastatin calcium
tab 5-10 Mg ..cooveeiieiieeeeeieeeeeeee e 88
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ...coueeviriiriieeieeeee e 88
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..coueeeeriiieeeeeeeee e 88
amlodipine besylate-atorvastatin calcium
tab 5-80MQ ..ccuueerieieeeeeeeeee e 88
amlodipine besylate-benazepril hcl cap 10-
P20 1 0 To [OOSR S PO UUPRRUOPPPPPRRN 57
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 57
amlodipine besylate-benazepril hcl cap 2.5-
TO MG e 57
amlodipine besylate-benazepril hcl cap 5-
TO MG ot 57
amlodipine besylate-benazepril hcl cap 5-
2O MG ettt eerreeeseseee e e 57
amlodipine besylate-benazepril hcl cap 5-
O MG ccoiiiieiieciteeeeciteee e sree s seree e s saeaes 57
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ........cccceeueeeueen. 58
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg............cccceuu..... 58
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg..............cccuueun.... 57
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..................u...... 57
amlodipine besylate tab 10 mg (base
EQUIVALENL)......oceeeeeeeeeeeeeeeeeee e 85
amlodipine besylate tab 2.5 mg (base
EQUIVALENT).....eoeeeeiieiieieeeeeeeeeeeeeee 85
amlodipine besylate tab 5 mg (base
EQUIVALENT)......ooceeeieeiieieeceeeeeeeeeeee 85

amlodipine besylate-valsartan tab 10-160

ING e 58
amlodipine besylate-valsartan tab 10-320
NG ettt 58
amlodipine besylate-valsartan tab 5-160
ING ettt 58
amlodipine besylate-valsartan tab 5-320
ING oottt e rae e 58
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg ....uuucereeereeeeeecreeerene 58
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MG ..coovuvevevereieeeeereeeeeene 58
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg....cccoeevueeveeeeeeeeeeeennen. 58
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...cccuevveeceeeieeeeeeeennen. 58
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQ.....ccuuevcriiereecieereeerene 58
amoxapine tab 100 Mg .......ccccceeveeveeecuenneenne. 42
amoxapine tab 150 mg ..........cccceeeeecveecneens 42
amoxapine tab 25 mg.........cccevveevvencnnnnns 42
amoxapine tab 50 Mg........c.ccocceeevveeveenvuennns 42
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg......ccccevveeeeeeenuennen. 185
amoxicillin (trihydrate) cap 250 mg ......... 173
amoxicillin (trihydrate) cap 500 mg......... 173

amoxicillin (trihydrate) chew tab 125 mg.173
amoxicillin (trihydrate) chew tab 250 mg173
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 173
amoxicillin (trihydrate) for susp 200
MG/BM...neeiiiiiiiteeeee e 173
amoxicillin (trihydrate) for susp 250
MG/BM....c.eoiiiiiieeeeeeeeeeeen 173
amoxicillin (trihydrate) for susp 400
MG/BMl......eooeiiiiiiieeeeeeeeeeeeen 173
amoxicillin (trihydrate) tab 500 mqg.......... 173
amoxicillin (trihydrate) tab 875 mg........... 173
amoxicillin & k clavulanate chew tab 200-
285 MG ittt 173
amoxicillin & k clavulanate chew tab 400-
ST MG i 173
amoxicillin & k clavulanate for susp 200-
28.5mg/bml..........ooueeeiiiieeen. 173



amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......cocueviiiiiinieeieieienns 173
amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ... 173
amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ ottt 173
amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 Mmg.......ccccvevueevvenceeencnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg .........uccevecveecveecreeeeeennen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg........uceeecveeceeeenenen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 Mg .......coevevecvevveenveeneceennens 1
amphetamine-dextroamphetamine cap er
24Rr 10O M.t 1
amphetamine-dextroamphetamine cap er
221 o T E X 0 T FS SRRSO 1
amphetamine-dextroamphetamine cap er
P21 o 12 01 o 0 To (NSRS 1
amphetamine-dextroamphetamine cap er
2271 o 1 gp2 05T 0 To SR 1
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ...ueeeiiiiiieeieeeeeteee e 1
amphetamine-dextroamphetamine cap er
24Rr 5 MQ e 1
amphetamine-dextroamphetamine tab 10
INIG ettt ettt et e s e e s 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt e e e e e s s s e anne 1
amphetamine-dextroamphetamine tab 15
INIG ettt ettt e e e e s e e e s s s s anes 1
amphetamine-dextroamphetamine tab 20
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 30

amphetamine-dextroamphetamine tab 5

INIG ettt et e e e e e arra e e e e e e e s annnes 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg. ..................... 1
ampicillin cap 500 mg.......c.ceeceeeveeevuennen. 173
AMPYRA TAB 1IOMG......ccceeeveeveeeeereenen. 177
ANACAINE OIN.....oooereeieeieereneeieeeesiennens 10
ANAFRANIL CAP 25MGi.......ccceecvrvrerrenneannen 42
ANAFRANIL CAP 50MG.......cccovvieecrierrennne 42
ANAFRANIL CAP 7T5MGi......ccccoeevererrennenne 42
anagrelide hclcap 0.5 mg............ccuene.. 127
anagrelide hclcap 1mg .......cocceeveeeueennne. 127
ANALPRAM-HC CRE 1-1% ...ccceevceerirreenene 22
ANALPRAM HC CRE 2.5-1%.....ccccecuveuenee. 22
ANALPRAM-HC LOT 2.5% ..cccveevververreenene 22
ANALPRM SNGL CRE HC 2.5-1.................. 22
ANAPROX DS TAB 550MG.......cccccecveeueennenne. il
ANASPAZ TAB 0.125MG.......cccceecvrvuernennen. 183
anastrozole tab 1mg.........ccccevveeevvevceeeeeennne 64
ANCOBON CAP 250MG ......cccceevuerverreenenne 50
ANCOBON CAP 500MG......ccccevtemienennenne 50
ANDRODERM DIS 2MG/24HR.................... 21
ANDRODERM DIS 4MG/24HR.................... 21
ANGELIQ TAB 0.25-0.5 ....ccccvvevrerreerrennenn 120
ANGELIQ TAB 0.5-IMG ......ccccevcverirrrernene 120
ANNOVERA MIS......cooiriiiiieieeeereeeeeens 95
ANORO ELLIPT AER 62.5-25..........cccueeuueee 30
ANUSOL-HC CRE 2.5% ....cccevverienrrrennene 22
ANZEMET TAB 50MG.......cccccvereierreeeeenne 48
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 70
APO-VARENICL TAB 0.5MG..................... 179
APO-VARENICL TAB IMG.......ccccevvuvrnenee. 179
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENT) ...t 169
aprepitant capsule 125 mg...........ccceeuuen... 49
aprepitant capsule 40 mg...........cceceeeuennee. 49
aprepitant capsule 80 mg.............cceeuun... 49
aprepitant capsule therapy pack 80 & 125
ING ettt 49
APRISO CAP 0.375GM.......ccccevvirvirreneenne. 123
APTIOM TAB 200MG .....ccceeveerereeeeeeennen. 34



APTIOM TAB 400MG .......cccevverieneenernennenn 35
APTIOM TAB 600MG ......ccceecverrerrererrenenn 35
APTIOM TAB 800MG ......ccceevverierieereennees 35
AQUALANCE MIS 30G.....cccoeeeereerereeennen. 136
ARANESP INJ 100MCG .......cocvvvvrrrrrennen. 128
ARANESP INJ 1IOMCG......ccccervtererrerrennen. 128
ARANESP INJ 150MCG........ccccervrrrerrennen. 128
ARANESP INJ 200MCG.......coccvrvrrerrrennen. 128
ARANESP INJ 25MCG ......cccceecveeverrerennee. 128
ARANESP INJ 300MCQG........ccccvnerrrrrrennen. 128
ARANESP INJ 40MCG......ccccevverrirerrennen. 128
ARANESP INJ 500MCG.......cccccvrvrrrrrrennen. 128
ARANESP INJ 60MCG......cccceevtreerrerrennens 128
ARAVA TAB1OMG.......cooeerereeeceeeeeeeenenn 14
ARAVA TAB 20MGi.......coccerieiereeeenieneennes 14
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..ot 30
ARICEPT TAB 10MGi......cccovervrerienrereennene 174
ARICEPT TAB 23MG......cccceeeeereereerererennens 174
ARICEPT TABS5MG.......cooviiieieriereeneennens 174
ARIKAYCE SUS ...ttt 5
ARIMIDEX TAB IMG.......coocveiirirereeeieeneens 64
aripiprazole orally disintegrating tab 10 mg
.................................................................... 78
aripiprazole orally disintegrating tab 15 mg
.................................................................... 78
aripiprazole oral solution 1mg/mi.............. 78
aripiprazole tab 10 Mg ..........cccoveeeueeevveecnnenns 78
aripiprazole tab 15 mg .......ccceecvevveevcveevnennns 78
aripiprazole tab 20 mg...........cccceeeeeecueeernens 78
aripiprazole tab 2mg............cocveeveeevvenennenne 78
aripiprazole tab 30 mg..........cccccovvueevcveecuennne 78
aripiprazole tab 5mg...........occveeeveecveecnnnnns 78
ARISTADA INJ 1064MG .........ccecveereereennnne 78
ARISTADA INJ 441MG/ ..ot 78
ARISTADA INJ 662MG/2.........cccevveerenenne. 78
ARISTADA INJ 882MG/3........covvveerrerrene 78
ARISTADA INJ INITIO ..ottt 78
ARIXTRA INJ 10/0.8ML.......cceerreerrereenrnne 32
ARIXTRA INJ 2.5/0.5 ...cootiririirieeeeeeene 32
ARIXTRA INJ 5/0.4ML.....ccccerviiniiirrenanne. 32
ARIXTRA INJ 7.5/0.6 ....cceevveererreeereeeene 32
armodafinil tab 150 Mg .........cccceceveeevveecrvennen. 3
armodafinil tab 200 Mg .........ccccceveeveeeueenenne 3

armodafinil tab 250 mg ..........cccceeeveeevennen. 3

armodafinil tab 50 mg..........ccccceeveeevuereeennnen. 3
ARMOUR THYRO TAB 120MG.................. 182
ARMOUR THYRO TAB 15MG..................... 181
ARMOUR THYRO TAB 180MG................... 182
ARMOUR THYRO TAB 240MG.................. 182
ARMOUR THYRO TAB 300MG................. 182
ARMOUR THYRO TAB 30MG..................... 181
ARMOUR THYRO TAB 60MG..................... 181
ARMOUR THYRO TAB 90MG.................... 182
ARNICA TIN FLOWER.......ccceevveererrereenrenne M
AROMASIN TAB25MGi.......ccveeereereeenee 64
ARTISS SOL 10ML.....uveeiiiciiiieceecieeeee, 129
ARTISS SOL 2ML ...uuvecreecieeeeeeeceeeee 129
ARTISS SOL AML ......uveeiecieeeeeceecieeeeeee 129
ARZOL SILVER MIS NITR APP.................. 106
asenapine maleate sl tab 10 mg (base
EQUIV) ceeeeeeeeeeeeeeeeereeeereeeereeeeaeeeeaae e 75
asenapine maleate sl tab 2.5 mg (base
(= T0 (11177 B SRSRSR 75
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 75
aspirin chew tab 81 mg.........ccccoevvveevueeenenns 15
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 127
aspirin tab delayed release 81 mg .............. 15
ASSURE 3 LIQ CONTROL .....ceeecveerreerenne 136
ASSURE 4 LIQ LEVEL1/2.........ooeevereenrnen. 136
ASSURE CMFRT MIS 28G.........cccveeuveenen. 137
ASSURE DOSE SOL NORM/HGH ............. 137
ASSURE DOSE SOL NORMAL................... 137
ASSURE I LIQ LEVEL 1......eoveeeieenee. 137
ASSURE Il LIQ LEVEL1/2.........ccvereerenenee 137
ASSURE LANCEMIS 21G..........cccevveerrenee. 137
ASSURE LANCE MIS 28G ........ccccveeuvennen. 137
ASSURE LANCE MIS LOW FLOW............. 137
ASSURE LANCE MIS MICRO..................... 137
ASSURE LANCE MIS SAFE 25G................ 137
ASSURE LANCE MIS SAFE 30G................ 137
ASSURE PRISM SOL LEVEL1/2................. 137
ASSURE PRO LIQ LEVEL1/2....................... 137
ASTAGRAF XL CAP O.5MG.........cccuveeunnne 163
ASTAGRAF XL CAP IMG .......ccccvevenrnee. 163
ASTAGRAF XL CAP5MG........ccceveeuveenenne 163



atazanavir sulfate cap 150 mg (base equiv)

.................................................................... 79
atazanavir sulfate cap 200 mg (base equiv)

.................................................................... 79
atazanavir sulfate cap 300 mg (base equiv)

.................................................................... 79
ATELVIATAB ...t 115

atenolol & chlorthalidone tab 100-25 mg .58
atenolol & chlorthalidone tab 50-25 mg ...58
atenololtab 100 M@ .......coceueeeveecveecreeeeennee 84
atenololtab 25 mg .........coeeeeeeeeveercneeeeenne. 84
atenololtab 50 Mg .........cooceeeveeevvenceenneenne. 84
atomoxetine hcl cap 100 mg (base equiv) ..2
atomoxetine hcl cap 10 mg (base equiv).....2
atomoxetine hcl cap 18 mg (base equiv).....2
atomoxetine hcl cap 25 mg (base equiv) ....2
atomoxetine hcl cap 40 mg (base equiv)....2
atomoxetine hcl cap 60 mg (base equiv)....2
atomoxetine hcl cap 80 mg (base equiv)....2
atorvastatin calcium tab 10 mg (base

EQUIVALENT)........ueeeeeeeeeeeeeeeeceeeece e 53
atorvastatin calcium tab 20 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeeeeecee e 53
atorvastatin calcium tab 40 mg (base
EQUIVAIENL)......ueeeeeeeeeeeeeeeceee e 53
atorvastatin calcium tab 80 mg (base
EQUIVALENT)......eeeeeeiieeieeeeieieeteeeeeene 53
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 61
atovaquone-proguanil hcl tab 62.5-25 mg61
atovaquone susp 750 mg/5mil.................... 24
ATRALIN GEL 0.05%.....cocveeueireererieneenenns 99
atropine sulfate ophth oint 1%................... 168
atropine sulfate ophth soln 1% ................. 168
ATROPINE SUL SOL 1% OP.......ccccceveruene 168
ATROVENT HFA AER17TMCG...................... 29
AUGMENTIN SUS 125/5ML.......cccceeuernnenee. 173
AUGMENTIN SUS ES-600.........cccecuvnue.e. 173
AUGMENTIN TAB 500MG........cccceruvrnnene. 173
AUGTYRO CAP 40MGi.......cocevverrrerrereenenne 66
AUM ALCOHOL PAD PREP 70%............... 151
AURORA LANCE MIS 30G......ccccecueruernenne 137
AURORA LANCE MIS THIN 23G................ 137
AURYXIA TAB 210MG ......cocoveereereererneennen. 124

AUSTEDO TAB 12MG .......coveveiririeiennens 176
AUSTEDO TAB BMG.......cccevveevereeereeenen. 176
AUSTEDO TAB OMG......ccccevvieriereeeerrenees 176
AUSTEDO XR TAB 12MG.......cccceecveerrrrenee. 176
AUSTEDO XR TAB 18MG ......cccceecvveurrnennen. 176
AUSTEDO XR TAB 24MG........ccccecervueruennen. 176
AUSTEDO XR TAB 30MG ER..................... 176
AUSTEDO XR TAB 36MG ER..................... 176
AUSTEDO XR TAB 42MG ER..................... 176
AUSTEDO XR TAB48MG ER...................... 177
AUSTEDO XR TAB BMG.......cccecertreeeenne. 176
AUSTEDO XR TAB TITRKIT...cccvevverrenenne 177
AUTO LANCET MIS ..o 137
AUTO-LANCET MIS.....ccoveiieieeeeeeene 137
AUTO-LANCET MIS MINI .....ccocevvvrrennnne. 137
AUTOLET Il KIT CLINISAF......cccocererinnen. 137
AUTOLET IMPR MIS LANC DEV ............... 137
AUTOLET LANC MIS DEVICE.................... 137
AUTOLET LITEKIT oot 137
AUTOLET LITE KIT CLINISAF...........c...... 137
AUTOLET LITE KIT STARTER..................... 137
AUTOLET MINIMIS ....cocviiiiieeeieeeene 137
AUTOLET PLAT MIS 1.8MM ...........c.c........ 137
AUTOLET PLAT MIS 2.4MM..........ccceuce... 137
AUTOLET PLAT MIS 3.0MM.......cccccuveueen.e. 137
AUTOLET PLUS MIS........cociiiiiiierieenee. 137
AUTOLET PLUS MIS LANC DEV ............... 137
AUTOPEN MIS 1-21UNIT ....ccoocvereirenennee. 152
AUTOPEN MISTUNIT...coociiieieeereeeene 152
AUTOPEN MIS 2-42UNIT......cccevverrerrenne. 152
AUTOPEN MIS 2 UNIT....cocevieiiieeneeenees 152
AUTOSHIELD MIS 30GX5MM................... 152
AUVI-Q INJ 0.1BMGi.......coovtiiiirienieeeene 187
AUVI-Q INJ O.IMG......ooeieeeeeeeeeene 187
AUVI-Q INJ 0.3MG .....cocviiiieieeeieeeene, 187
AVALIDE TAB 150-12.5...c..coiiieiiereeenene 58
AVALIDE TAB 300-12.5.....cccceveeierieriennens 58
avanafil tab 100 mg.........cccceeeeeecreecveeecnnanne 89
avanafil tab 200 Mg .........cccocceeveeververnuennce. 89
avanafil tab 50 mg ........ccceeeeveeceeeccieeenne 89
AVAPRO TAB 150MG .....ccooverieierenenennenne 56
AVAPRO TAB 300MG........ccceevuerrerrannrennens 56
AVAPRO TAB 7T5MG ......coocereeieieiereneeneene 56
AVAR-E LS CRE 10-2%.....cecvveeercrrrreerenenns 99



AVARLS LIQ 10-2% ...ccverieeerenieeieneenene 99
AVODART CAP O.5MG......cccoevvvervrrrrnennen. 125
AVONEX PEN KIT 30MCG.........ccoveeveenene 177
AVONEX PREFL KIT 30OMCG.................... 177
AYGESTIN TABS5MG.......ccooctreriereereennen. 174
azathioprine tab 100 Mg .........ccccceeeueeecuenne 163
azathioprine tab 50 mg..........ccccceevueeevuenne 163
azathioprine tab 75 mg ..........cccvueeeuveeenene 163
azelaic acid gel 15%......ccoceeveeveenceevencuennee. m
azelastine hcl-fluticasone prop nasal spray
1837-50 MCg/act.........uuueveeeeceeeeieneennenn 167
azelastine hcl nasal spray 0.1% (137
MCG/SPIrAY) ceveeeeeeereeeeeeireeeeeeeeesiaessnenns 167
azelastine hcl ophth soln 0.05% ............... 17
AZILECT TAB O.5MG ......cooveriirieeeienaene 73
AZILECT TABIMG.....ccciiiriierieeeeeeeene 73
azithromycin for susp 100 mg/5mi........... 132
azithromyecin for susp 200 mg/5mi.......... 132
azithromycin powd pack for susp 1gm ...132
azithromycin tab 250 mg............cccccuveuen. 132
azithromycin tab 500 mg...........ccccecveeueen. 132
azithromycin tab 600 mg...........cccceceeeueen. 132
AZOPT SUS 1% OP ......ooviieieieeeeeeieeeene 171
AZSTARYS CAP 26.1-5.2.......ooecveeieeeereeeene 3
AZSTARYS CAP 39.2-T.8 ...ccevverieieeeenne 3
AZSTARYS CAP 52.3-10. ...cocceeieeieeeeeene 3
AZULFIDINE TAB 500MG.......ccccecverrrennne 123
AZULFIDINE TAB500MG EN..................... 123
B
bacitracin ophth oint 500 unit/gm........... 169
bacitracin-polymyxin b ophth oint ........... 169
bacitracin-polymyxin-neomycin-hc ophth
OINE TPt 170
baclofen oral soln 10 mg/5mi ................... 166
baclofen oral soln 5 mg/5mil...................... 166
baclofen tab 10 Mg.......cccceecvevvvevvuereeennen. 166
baclofen tab 15 Mg .......cccoeecueecveeveveenennen. 166
baclofen tab 20 mg .........ccccceeeeveeveeneenn. 166
baclofen tab 5 mg.........cceceueecveecueecnenen. 166
BACTRIM DS TAB 800-160.........ccccueeueenee. 23
BACTRIM TAB 400-80MG........ccccecverueennene 23
balsalazide disodium cap 750 mqg............ 123
BALVERSA TAB 3MG.......cccoeveeeieeeeeeneene 66
BALVERSA TAB 4AMG ......ccccoovterieeriereene 66

BALVERSA TABSMG ......cccovvvviiiiiinicnnee. 66

BAQSIMI ONE POW 3MG/DOSE ............... 45
BAQSIMI TWO POW 3MG/DOSE .............. 45
BARACLUDE SOL.....ccccieeeeeeceeeeceeeeereeae 82
BAXDELA TAB 450MG.........coeevecieerrenneen. 121
BD 5ML SYRG MIS LUER-LOK.................. 152
BD BLNT FILL MIS 18GX1.5.........cecuueenneee. 152
BD ECLIPSE MIS 18GX1.5.....cccceecverenee. 152
BD ECLIPSE MIS 23GX1 ......ccceeeeveeereenee. 152
BD ECLIPSE MIS 25GX1 ......cccvveecreereennen. 152
BD HYPO NEED MIS 18GX1 ......cccceeeveenenn. 152
BD HYPO NEED MIS 18GX1.5.................... 152
BD HYPO NEED MIS 22GX1.5 ................... 152
BD INTEGRA MIS 25GX1.......oceeeveeereenneee. 152
BD MICROTAIN MIS LANCETS................. 137
BD NEEDLES MIS 18GX1.5......ccccccvvvveennee. 152
BD NEEDLES MIS 22GX1.5 .......ccccecuveeneee. 152
BD PEN MINIMIS.......cccovviiiieeeeeieeeeene 153
BDPENMIS ... 153
BD PLASTIPAKMIS SML......ccceeeveereenene 153
BD PRECISION MIS 23GX1.5.......ccccuveeueene 153
BD SAFETY MIS 23GX1.5.....cccceecveeerrennee 153
BD SWAB REG PAD SNGL USE.................. 151
BD U-500 MIS 31GX6MM .............c..uueun..e. 153
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ..........ccccovveiernne 153
BD ULTRAFINE PEN NEEDLES. ................. 153
BELBUCA MIS 150MCQG........cccoveevueeereeneenne 20
BELBUCA MIS 300MCG..........ccccvveenrrennnee. 20
BELBUCA MIS 450MCG........cccceevuveereennne 20
BELBUCA MIS 600MCG ........cccccveevveerrennen. 21
BELBUCA MIS 750MCG........cccoeeevereernenns 21
BELBUCA MIS 7T5MCG ........oocieeieeieeeeenne 20
BELBUCA MIS 900MCG ........cccoveeecveeereenns 21
BELLA/OPIUM SUP 16.2-30.........cccueeuuuee 183
BELLA/OPIUM SUP 16.2-60.........cccceuee.e 183
BELSOMRA TAB 10MG.......cccceeevieecrrenee 131
BELSOMRA TAB I5MG........ccccceveveerrennne 131
BELSOMRA TAB 20MG.........ccceeccvveerrennee 131
BELSOMRA TAB5MG.......ccceccveeeieerrennne 131
benazepril & hydrochlorothiazide tab 10-
T2.5 MGttt 58
benazepril & hydrochlorothiazide tab 20-
12.5 MGt 58



benazepril & hydrochlorothiazide tab 20-25

NG ettt 58
benazepril & hydrochlorothiazide tab 5-
B.25 M.ttt 58
benazepril hcltab 10 Mg ..........c..uecveennnenee. 54
benazepril hcltab 20 mg.............cceueenenee. 54
benazepril hcltab 40 mg ............coeueeenneenee. 54
benazepril hcltab 5 mg..............uuecueennen.e. 54
BENLYSTA INJ 200MG/ML..........cccueeue... 165
BENZALKONIUM SOL NF.......cccoveeveeenee 78
BENZAMYCIN GEL 5-3% ....cccveeuvevreereennnne 99
BENZNIDAZOLE TAB 100MG...........cccceuue... 23
BENZNIDAZOLE TAB 12.5MG..........cc.cu..... 23
benzonatate cap 100 mg..........cccccceevueeuennee. 97
benzonatate cap 150 mg..........cceueeeveenens o7
benzonatate cap 200 Mg ........ccceeueeeveeeunnnne o7
benzoyl peroxide-erythromycin gel 5-3%99
benzoyl peroxide foam 9.8% ..................... 99
benzoyl peroxide-hydrocortisone lotion 5-
0.5% et 99
benztropine mesylate tab 0.5 mg.............. 70
benztropine mesylate tab 1mg.................. 70
benztropine mesylate tab2 mg................. 70
bepotastine besilate ophth soln 1.5% ....... 17
BESIVANCE SUS 0.6%......cccecveereeerrecnnnnne. 169
BESREMI SOL 500MCG.......cccccevvueerrerreanne 69
BETADINE SOL 5% OP .....cccvecveriieriennee. 169
betaine powder for oral solution................ 17
betamethasone dipropionate augmented
Ccream 0.05% .......ueeeeeevveeieeeieeereeeeneenenns 106
betamethasone dipropionate augmented
GEL0.05% ..ot 106
betamethasone dipropionate augmented
[0tioN 0.05% ...uueeeeeeeeeeeeeeeeeeeeeee e 106
betamethasone dipropionate augmented
OINt 0.05% ..o 106
betamethasone dipropionate cream 0.05%
.................................................................. 106
betamethasone dipropionate lotion 0.05%
.................................................................. 106
betamethasone valerate aerosol foam
(00 P20 S 107
betamethasone valerate cream 0.1% (base
EQUIVALENT) ..ottt 107

betamethasone valerate lotion 0.1% (base

EQUIVALENT) ..o 107
betamethasone valerate oint 0.1% (base
EQUIVALENT) ...t 107
BETASERON INJ 0.3MG.......ccccocevieriennne 177
betaxolol hcl ophth soln 0.5% .................. 168
betaxolol hcltab 10 Mg .......ccceevvevveeenneenne. 84
betaxolol hcltab 20 mg.............cueecueeennn... 84
bethanechol chloride tab 10 mg ............... 186
bethanechol chloride tab 25 mqg............... 186
bethanechol chloride tab 50 mg .............. 186
bethanechol chloride tab 5 mqg................. 186
BETOPTIC-S SUS 0.25% OP..........ccccou... 168
bexarotene cap 75 Mg .......c.ceceeerversuenn. 69
bexarotene gel 1% .........eeeeveeeeveecveecenennee 102
bicalutamide tab 50 mg. ..........cccceevueeeueenee. 64
BIDIL TAB ...ttt 88
BIJUVA CAP 0.5-100.....ccccoceectecrerierereennnne 120
BIJUVA CAP 1-100MG .......coeceeieerenennen. 120
BIKTARVY TAB.....ooiiiieeeereereeeeeeeee 79
BILTRICIDE TAB 600MG.........cccevcererrenene 23
bimatoprost ophth soln 0.03% ................. 172
BINOSTO TAB 7TOMG......cccevcerierererennennns 115
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mMQ ......cccuveevecvvveerennnen. 185
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG .ttt 58
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MGt 58
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt 58
bisoprolol fumarate tab 10 mg ................... 84
bisoprolol fumarate tab 5 mg..................... 84
BLEPHAMIDE OIN S.O.P.......ccccccvvrvernrnnen. 170
BLULINK LIQ HIGH/LOW .......ccccoevervuernene 137
BLUNT CANNUL MIS 20GX1.5.................. 153
BLUNT CANNUL MIS 21GX1......ccccceceennenee. 153
BONJESTA TAB 20-20MG .......cccoceverurennee 49
BOOSTRIX INU..cevieieieieeieeeeeeeeeeeeeee 182
bosentan tab 125 Mg ........cccoeeeeeeveeecveeecnnnns o1
bosentan tab 62.5 Mg .......cccceeveeevueeevieecnennns o1
BOSULIF CAP 100MG.......ccceceriineererrrennen. 66
BOSULIF CAP 50MG ......cccecvvvierererierennene 66
BOSULIF TAB 100MG........cceecveeverreereerennen. 66



BOSULIF TAB 400MG .....cccceeeuierreeieeeeenne 66
BOSULIF TAB 500MG ......ccceeceeeieerreeeene 66
BRAFTOVI CAP 7T5MG.......ccccoveerereereenrnne 66
BREATHE EASE MIS LG MASK ................. 159
BREATHE EASE MIS MED MASK.............. 159
BREATHE EASE MIS SM MASK ................ 159
BREATHERITE MIS MDI CHMB ................ 159
BREO ELLIPTA INH 100-25...........cccuveunenee. 30
BREO ELLIPTA INH 200-25........cccccveunenen. 30
BREO ELLIPTA INH 50-25MCG.................. 30
BREXAFEMME TAB 150MG...........cceeuuenee. 49
BREZTRI AERO AER SPHERE ..................... 30
BRILINTA TABBOMG.......cceeeveereerereennne 127
BRILINTA TABOOMG.......ccoeeeereeeeeeene 127
brimonidine tartrate gel 0.33% (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e 111
brimonidine tartrate ophth soln 0.1% ...... 169
brimonidine tartrate ophth soln 0.15% ....169
brimonidine tartrate ophth soln 0.2%......169
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o 168
brinzolamide ophth susp 1%..............c....... 171
BRIVIACT SOL 10OMG/ML........cccoveeueerrannene. 35
BRIVIACT TAB 100MG.......ccceevrcrerrerrennne 35
BRIVIACT TAB 1OMG.......cooctvvirierieneenenne 35
BRIVIACT TAB 25MG........ccoveeeecreereeerennene. 35
BRIVIACT TAB50MG .......cocvvvvrrerienreeenne 35
BRIVIACT TAB 75MG........ccoveeeereereerennnne. 35
bromfenac sodium ophth soln 0.07% (base
EQUIVALENL) ... 17
bromfenac sodium ophth soln 0.075%
(base equivalent) .............eeeeeveeccuneennen. 171
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ...........uueeeuveeeneeannenn. 171
bromocriptine mesylate cap 5 mg (base
eqUIVALENL) ... 70
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENL) ......ooeeeeeeeeeeeeeeeteeeere e, 70
BROVANA NEB 15MCG......ccccevtveierrerrennen. 30
BRUKINSA CAP 80MG.......coceeriereererienne 66
BRYHALI LOT 0.01% ....ccevueeiecverrereerennee. 107
budesonide delayed release particles cap 3
ING ottt e ere e e s ae e e e s enee 96

budesonide inhalation susp 0.25 mg/2ml 30

budesonide inhalation susp 0.5 mg/2ml ..30

budesonide inhalation susp 1 mg/2ml ......30
budesonide rectal foam 2 mg/act ............. 22
bumetanide tab 0.5 mg.........ccccccceeueeuennen. 14
bumetanide tab 1mg ........ccccoeeeveecrveenennee. 114
bumetanide tab 2 mg..........cccceevueeeueeeuennne. 114
BUMEX TAB O.5MG........cccoieerecieeieeiene 114
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (basSe €QUIV).......cccceevceeeveieiereieeseeennns 21
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) ........ccueeeeeecueecvennnne 21
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV)........ccueeeeeeceeecreeeeeeceeannes 21
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV)........ccueeeeeeceeereecreecenenne 21
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV).......cccueeeeeeverecreeeeeeeeanne 21
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (baS€ €QUIV).......ccccuevvueeciierereieeseeennns 21
buprenorphine hcl sl tab 2 mg (base equiv)
..................................................................... 21
buprenorphine hcl sl tab 8 mg (base equiv)
..................................................................... 21
buprenorphine td patch weekly 10 mecg/hr
..................................................................... 21
buprenorphine td patch weekly 15 mcg/hr
..................................................................... 21
buprenorphine td patch weekly 20 mcg/hr
..................................................................... 21

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

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

12Ar 150 MQG..uueieiiiiieeeeeeeeeeeeeeene 179
bupropion hcltab 100 mg .............cccueeunen. 39
bupropion hcltab 75 mg..........ueecveecueeennn. 39
bupropion hcl tab er 12hr 100 mg .............. 39
bupropion hcl tab er 12hr 150 mqg............... 39
bupropion hcl tab er 12hr 200 mg............... 39
bupropion hcl tab er 24hr 150 mg............... 39
bupropion hcl tab er 24hr 300 mg............. 39
buspirone hcltab 10 Mg .......cocveveeeeevvenennens 26
buspirone hcltab 15mg ..........ueeeuvecveennns 26
buspirone hcltab 30 mg ............cccceuenen.e. 26



buspirone hcltab 5 mg..........coeeceeecveennnns 26

buspirone hcltab 7.5 mg..........cooeeeveeenenne 26
butalbital-acetaminophen-caffeine tab 50-
325-40 MG .evviiieeeeeeeeeeee e 15
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQ...ccuuvuerireeeneeeeennen. 20
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 Mg ..coveviieiiieieeieeennenn 20

butalbital-acetaminophen tab 50-325 mg 15
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt e 15
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG oot 20

butorphanol tartrate nasal soln 10 mg/ml .21
C

cabergoline tab 0.5 mg .........ccccveeuveeeennne. 19
CABOMETYX TAB 20MG.......cccccveereerrennene 66
CABOMETYX TAB 40MG.......cccecevreereannene 66
CABOMETYX TAB 60MG........cccoeeeveerenee 66
CADUET TAB 10-10MG.......cccocevevercrrerrenne 88
CADUET TAB 10-20MG........ccccervuerrerrenenne 89
CADUET TAB 10-40MG......cccoceeeveecrreenrenne 89
CADUET TAB 10-80MG.......ccccocercreererrenenne 89
CADUET TAB 5-10MG ........coeccveeeeeeeeenee 88
CADUET TAB 5-20MG......ccceevervrerreeeeennne 88
CADUET TAB 5-40MG ......ccceeveererrerrenenne 88
CADUET TAB 5-80MG .......cccoeveverrreenrenne 88
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........ccueeeueecceeeceeecnnanne 2
CALAN SRTAB 120MG ......cccvvvvvercreerrenne 85
CALAN SR TAB180MG ......cceectvrrerrerrennens 85
calcipotriene oint 0.005%............ccccueeu.... 103
calcipotriene soln 0.005% (50 mcg/ml) 103
calcitonin (salmon) inj 200 unit/mi ........... 115
calcitonin (salmon) nasal soln 200 unit/act
................................................................... 115
calcitriol cap 0.25 MCQ ...c..uueeueeeveeceaerens 17
calcitriol cap 0.5 MCG.....ccceeerveeveenceenennen. 17
calcitriol oral soln Tmcg/mi ....................... 17
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)...ccceuvveeeeeeeeeerans 124
CALQUENCE CAP 100MG.......cccoeeeveerrennee 66
CALQUENCE TAB 100MG......cccccceereereenrene 66
CAMZYOS CAP 1IOMG........ooeereereeeeeeene 88

CAMZYOS CAP 15MG ......covereeeienieernenne 88
CAMZYOS CAP 2.5MG......ccceeverierrerreenenne 88
CAMZYOS CAP BMGi........ooverrerienienenaenne 88
CANASA SUP 1000MG ......ccceeeeecreerennrenne 123
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 MQ....ccovueeciercriieieecieeceeeereenes 58
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 M@ ... 58
candesartan cilexetil-hydrochlorothiazide
tab 32-25 M@ 58
candesartan cilexetil tab 16 mg.................. 56
candesartan cilexetil tab 32 mg................. 56
candesartan cilexetil tab4 mg.................... 56
candesartan cilexetiltab 8 mg ................... 56
capecitabine tab 150 Mg .........cccccveevueeenene 62
capecitabine tab 500 Mg .........cccccueevueeeunene 62
CAPEX SHA 0.01% ..coovveeeeieeieeiereecieeeenne 107
CAPLYTA CAP 10.5MG.......ccocerierrenernene 73
CAPLYTA CAP 2IMG.......oeeeereereeereeeenne 73
CAPLYTA CAP 42MGi......covcevierierrereeeenne 73
CAPRELSA TAB100MG......ccccevvvercrreerenne 66
CAPRELSA TAB 300MG ......cccceevuervrerrenenne 66
captopril & hydrochlorothiazide tab 25-15
NG ettt 58
captopril & hydrochlorothiazide tab 25-25
ING ettt 58
captopril & hydrochlorothiazide tab 50-15
ING oottt e rae e 58
captopril & hydrochlorothiazide tab 50-25
ING ettt ettt e e s re e e e s arae e e e 58
captopril tab 100 MQ.......cccceeveeeveercvenvuennne 54
captopriltab 12.5mg ......cccceevevvvevveinnnnne. 54
captopriltab 25 mg.........ccceeeveeevveecveenenne 54
captopril tab 50 Mg ........cccceeevervceerveenvuennne 54
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 susp 100 mg/5ml.............. 35
carbamazepine tab 200 mg........................ 35
carbamazepine tab er 12hr 100 mqg............ 35
carbamazepine tab er 12hr 200 mg............ 35
carbamazepine tab er 12hr 400 mqg........... 35
CARBATROL CAP 100MG.......ccceccerrueruranen. 35



CARBATROL CAP 200MG......ccccecervevennene 35
CARBATROL CAP 300MG.......ccccvvuervennene 35
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....uueeeerieeeeeeeeeeeeeeenene 70
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....ccouevvuiiereeeieeceeeieesreenes 70
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....uuivcriiiieeeeieeceeeieeeeen, 71

carbidopa & levodopa tab 10-100 mg ........ 71
carbidopa & levodopa tab 25-100 mg........ 71
carbidopa & levodopa tab 25-250 mg........ 71
carbidopa & levodopa tab er 25-100 mg ...71
carbidopa & levodopa tab er 50-200 mg ..71
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG oottt 71
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ..ccevveuriiiiecrieeiecreeenenns 4l
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG...uetriuiraiirieereeeeenceeeeeeeennee 71
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ ..covvereereeieereereereeenns 7
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQG.coviiiiiiiiiiiieeeeeeeeeeeceeeeseaee 71
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..uvtrtiriiriirerieriienireneeseenaeens 4
carbidopa tab 25 mg .........ccecveevveeveennennn. 70
carbinoxamine maleate extended release
SUSP 4 mg/5ml ........ueeeeeeeieeeeeieenene 50
carbinoxamine maleate soln 4 mg/5ml....50
carbinoxamine maleate tab4 mg.............. 50
CARDIOCOM MIS LANCING........cceeuuenee. 137
CARDURA TAB IMG ......coctvevierierierienneans 56
CARDURA TAB2MGi.......uveeeceirreeeeeireeeeeene 56
CARDURA TAB AMG......ccceeeeeerreeieeeeneans 56
CARDURA TAB 8MG......cccceectvvirrerieniennenns 56
CARDURA XL TAB4MG........ccoveeeerreeenne 125
CARDURA XL TAB 8MG.......ccccervrveervennnee 125
CAREONE ADV MIS LANCING.................. 137
CAREONE LANC MIS 30G.......ccccveeuerrennen. 137
CAREONE LANC MIS THIN 23G............... 137
CAREPOINT SA MIS 23GXT.....ccccecveevennne 153
CAREPOINT SA MIS 23GX11/2 .......cceuuee. 153
CAREPOINT SA MIS 25GXT.....cccoeevvreeennn 153
CAREPOINT SA MIS 25GX11/2 ................. 153

CAREPOINT SA MIS 25GX5/8.................. 153

CAREPOINT SY MIS 20GXT1......ccceeevvenne 153
CAREPOINT SY MIS 20GX1.5.......cccecuenneeee 153
CAREPOINT SY MIS 22G X 1...cccvvcvvevenene 153
CAREPOINT SY MIS 22GX1.5.....ccccevvvenene 153
CAREPOINT SY MIS 23GX1....ccccevvervennene 153
CAREPOINT SY MIS 23GX1.5.....ccccevvenene 153
CAREPOINT SY MIS 25GX1.....ccccevvervenene 153
CAREPOINT SY MIS 60ML.......ccccuvevennen. 153
CARESENS 30G MIS LANCETS................. 137
CARESENS SOL CONTROL.......cccceeveeueenee. 137
CARETOUCH MIS EJECTOR..........coeuue.e. 137
CARETOUCH MIS LANC 26G.................... 137
CARETOUCH MIS LANC 28G........c.cu.e.... 137
CARETOUCH MIS LANC 30G .......ccccuenneeee 138
CARETOUCH MIS TWIST 28.........ccecueueee 138
CARETOUCH MIS TWIST 30.....cccccevvenne 138
CARETOUCH MIS TWIST 33.....cccccevvenne 138
CARETOUCH PAD ALCOHOL.................... 151
carglumic acid soluble tab 200 mg........... "7
carisoprodol tab 350 mg.............cceeeueennee. 166
carteolol hcl ophth soln 1% ....................... 168

carvedilol phosphate cap er 24hr 10 mg...83
carvedilol phosphate cap er 24hr 20 mg ..83
carvedilol phosphate cap er 24hr 40 mg..83
carvedilol phosphate cap er 24hr 80 mg..83

carvedilol tab 12.5 mMg.........cccvevvveervueenvuenne. 84
carvedilol tab 25 mg ...........ueevveeeveecreeenenne 84
carvedilol tab 3.125 mg........c.ccccceveevueeuennnen. 83
carvedilol tab 6.25 Mg ..........cccoueevueecveeennns 83
CASODEX TAB50MG ......cocevivveieieinnne 64
CATAPRES-TTS DIS 0.1/24HR................... 56
CATAPRES-TTS DIS 0.2/24HR................... 56
CATAPRES-TTS DIS 0.3/24HR................... 56
CAVERJECT IM KIT 1I0MCG.........cccervennenn. 89
CAVERJECT INJ 20MCG......cccocevererrennene 89
CAVERJECT INJ 40MCG......cccceeerererrennne 89
CAVERJECT KIT 20MCG ......ccocerirrrrennene 89
CAYADPR ...t 133
cefaclor cap 250 mg........ccueeeveecuvecveecunnne. 93
cefaclor cap 500 Mg........cueeeceeeveeccvercueenne. 93
CEFACLOR ER TAB 500MG . .......cccocvvvennenne 93
cefaclor for susp 125 mg/bmi..................... 93
cefaclor for susp 250 mg/5mi.................... 93



cefaclor for susp 375 mg/bmi..................... 93

cefadroxil cap 500 Mg ....c...oeveeevecvervevencuennns 92
cefadroxil for susp 250 mg/5mi................. 92
cefadroxil for susp 500 mg/5mi ................ 92
cefadroxiltab 1 gm..........ooceeeeceeecveecieeieens 92
cefdinir cap 300 Mg........coceeeveeeveerceesvuennne 93
cefdinir for susp 125 mg/5mi...................... 93
cefdinir for susp 250 mg/5mi..................... 93
cefixime cap 400 MQ.....ccccoeveeeveeversenneennene 93
cefixime for susp 100 mg/bmi.................... 93
cefixime for susp 200 mg/5mi.................... 93
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 93
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 93
cefpodoxime proxetil tab 100 mg .............. 93
cefpodoxime proxetil tab 200 mg ............. 93
cefprozil for susp 125 mg/5mi..................... 93
cefprozil for susp 250 mg/5mi.................... 93
cefprozil tab 250 mg...........ueeeeeevveecveenennne 93
cefprozil tab 500 Mg.......cccueeveeeveevceeevuennne 93
cefuroxime axetil tab 250 mg..................... 93
cefuroxime axetil tab 500 mg .................... 93
celecoxib cap 100 Mg ......ccceeveeeeecenseenseennen. i
celecoxib cap 200 MQ.......ccueeeveecreecvueeeneanns 1
celecoxib cap 400 Mg ......ccccueeeeeevreeevuenereanne 1
celecoxib cap 50 Mg .......eeeeveevveeeveeeeveencennne 1
CELEXA TAB 1I0MG......ccceverieieiereereeeenene 40
CELEXA TAB 20MGi.....ccceeveeeereereeeeeneene 40
CELEXA TAB 40MGi.....ccccovctertererierieneenne 40
CELLCEPT CAP 250MG......ccccccevvererennenne 163
CELLCEPT SUS 200MG/ML .....ccccuvvueenne 163
CELLCEPT TAB 500MG........cccceevererernnne 163
CELONTIN CAP 300MG......cceeceeceeererrennenns 38
CEM-UREA SOL 45%....ccccuevcurveercrerrennanne 109
CENTANY OIN 2% ...covveeeirieieeneeieeenes 101
cephalexin cap 250 Mg ........occeveveeevvencuennns 92
cephalexin cap 500 MQ.........ccoeevveeeveecnnnnne 92
cephalexin cap 750 Mg ........ccceeeveeeveencuennns 92
cephalexin for susp 125 mg/5mi................ 92
cephalexin for susp 250 mg/5mil................ 92
cephalexin tab 250 mg..........cccoevvevveeeeuennne. 93
cephalexin tab 500 mg...........cccoeeeuveenennee. 93
CEQUR SIMPL KIT PATCH 2U................... 153

CERDELGA CAP 84MG......cccceeveeveeeeennne 127
CERVIDIL VAG MIS10MGINS................... 172
CETACAINE AER. .....coviiiiieeeeieeeeeeee M
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
..................................................................... 51
CETRAXAL SOL 0.2% ...eevverveeeeeeeeeeenne 172
cetrorelix acetate for inj kit 0.25 mg.......... 116
cevimeline hcl cap 30 mgq..............cuuen... 166
CHEMET CAP 100MG.......cccoeeveererieniennnne 48
CHEMSTRIP 10 TES MD.....cccceevtvvirieriennen. 112
CHEMSTRIP2 TES GP ....ceeevieieeieeene. 112
CHEMSTRIP5 TES OB.......ccocveeveveeieeiennen. 12
CHEMSTRIP 7 TES .....ooiiieeeeeeeeeeee 112
CHEMSTRIP 9 TES STRIPS ..........ccceeueenee. 12
CHEMSTRIP KTES.....coootiierieieeeeeeieeen 112
CHEMSTRIP TES -10 SGi....coceevieeeieeeenee. 112
CHEMSTRIP TES UGK........cooeeierreereriennen. 12
CHENODAL TAB 250MG.......cccceevveruereene 122
chlordiazepoxide-amitriptyline tab 10-25
ING ettt ree et e s are e s 176
chlordiazepoxide-amitriptyline tab 5-12.5
ING et 176
chlordiazepoxide hclcap 10 mg................. 27
chlordiazepoxide hclcap 25 mg ................ 27
chlordiazepoxide hclcap 5 mg .................. 27
chlordiazepoxide hcl-clidinium bromide
CaAP 5-2.5MQ oo, 183
CHLORHEX GLU SOL 20% .....c.coververueene. 79
chlorhexidine gluconate soln 0.12% ........ 165
chloroquine phosphate tab 250 mg............ 61
chloroquine phosphate tab 500 mg........... 61
chlorpromazine hclinj 25 mg/mi ............... 7
chlorpromazine hclinj 50 mg/2mi.............. 7
chlorpromazine hcltab 100 mg.................. 7
chlorpromazine hcltab 10 mg..................... 7
chlorpromazine hcl tab 200 mg................. 144
chlorpromazine hcltab 25 mqg.................... 7
chlorpromazine hcl tab 50 mqg.................... 144
chlorthalidone tab 25 mg .............cccceucu.... 115
chlorthalidone tab 50 mg.............ccc.u....... 115
chlorzoxazone tab 500 mg....................... 166
CHOLBAM CAP 250MG ......cccecueevereeneenne 122
CHOLBAM CAP 50MG.......coccervverienreneenne 122

cholestyramine light powder 4 gm/dose..52

201



cholestyramine light powder packets 4 gm

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

(fenofibric acid equiV)...........cueeeeueeennnn.. 52
choline fenofibrate cap dr 45 mg (fenofibric

ACIA @QUIV) c..eeveeeeeeeereeeecreeeecreeecaeeeerneenans 52
CIBINQO TAB 100MGi.......cccvveerrrreerennnne 109
CIBINQO TAB 200MG.......ccccevvercrerrenneanne 109
CIBINQO TAB50MG......cccooceririeienennenens 109
CIiClopiroX Qel O.77% ...cueeeeeeeeeeeeeeeeeeneneanne 101
ciclopirox olamine cream 0.77% (base

(=10 (1117 B S SNSRI 101
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 101
ciclopirox shampoo 1% .........ccceeeeeeeveeveeene 101
ciclopirox solution 8% ..........cecevveeevvveennen. 101
cilostazol tab 100 MQ@.......c.cccceeeeveevuenneenne. 127
cilostazol tab 50 Mg ........ccueeeuveevueecveennns 127
CIMDUO TAB 300-300 .....cocevereerrererennenne 79
cimetidine hcl soln 300 mg/5mi............... 184
cimetidine tab 300 mg...........cccceevueeeuvenen. 184
cimetidine tab 400 Mg.........cccocceeveeeeeuene 184
cimetidine tab 800 mg............ccccceueeeuvennee. 184
CIMZIA PREFL KIT 200MG/ML ................ 123
CIMZIA START KIT 200MG/ML................ 123
cinacalcet hcl tab 30 mg (base equiv)...... 117
cinacalcet hcl tab 60 mg (base equiv)...... 117
cinacalcet hcl tab 90 mg (base equiv)......117
CIPRO (10%) SUS 500MG/5......cccceceveeune 121
CIPRO (5%) SUS 250MG/5......cccceevvervenen. 121
ciprofloxacin-dexamethasone otic susp

0.370.1% et sae e 172
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml)..........c.coeeveueeuenannne. 121
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml)...........ccceueeeuveennnne 122
ciprofloxacin hcl ophth soln 0.3% (base

(=10 [V1177:1/=] 0 1 o B 169
ciprofloxacin hcl otic soln 0.2% (base

EQUIVALENT) ... 172
ciprofloxacin hcl tab 100 mg (base equiv)

................................................................... 122

ciprofloxacin hcl tab 250 mg (base equiv)

................................................................... 122
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 122
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 122
CIPRO TAB 250MG ......cceeverierniereeeeeseennnes 121
CIPRO TAB 500MG........cocerrienienreneereenees 121
citalopram hydrobromide oral soln 10
MQG/BM....oeeeeeeeeeeeee e 40
citalopram hydrobromide tab 10 mg (base
CQUIV) oottt eseeeseee e saessaeesaeas 40
citalopram hydrobromide tab 20 mg (base
CQUIV) ceeeeieeieeeieeeteseeeseeesetesseeesaessseesneas 40
citalopram hydrobromide tab 40 mg (base
EQUIV) coeeeeeeeceeeeeeeeeeiereeecreeeesaaeeeeaneeeesaeennns 40
CLARINEX-D TAB 2.5-120 ....ccceevvrverrenee 28
CLARINEX TABS5MG ......coctviereerereeeeneene 51
clarithromycin for susp 125 mg/5mil ........ 132
clarithromycin for susp 250 mg/5mi ....... 132
clarithromycin tab 250 mg ...............ccuc.... 132
clarithromycin tab 500 mg...............cc..c.... 132
clarithromycin tab er 24hr 500 mg .......... 132
CLEANLET 28G MIS LANCETS................. 138
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq)........ceeveveueeeuuannne. 51
clemastine fumarate tab 2.68 mg............... 51
CLENPIQ SOL...cuutiteiierierienteeeeeeeeeeen 131
CLEOCIN CAP 150MG.......coeeecreerereererennen. 24
CLEOCIN CAP 300MGi......ccocevverrereenerennen. 24
CLEOCIN CAP 75MG......cccerveririerienenennenne 24
CLEOCIN CRE 2% VAG.......cccoevveriereennanne 186
CLEOCIN PED SOL 75MG/5ML ................. 24
CLEOCIN SUP 100MG......ccoeeueererrerreennnne 186
CLEOCIN-T LOT 1% .cevcverierieeerrereereennenns 99
CLEVER CHECKMIS.........ccooneiiriiiennn 138
CLEVER CHECK MIS 30G.......ccccevvuervenne 138
CLEVR CHOICE LIQ HIGH ...........cc.coeu..... 138
CLEVR CHOICE LIQ LOW.......ccccvvvveeienne 138
CLIMARA PRO DIS WEEKLY ......cccceeeeruene 120
CLINDAGEL GEL 1% ..ccveveeveirieieereeeeneene 99
clindamycin hclcap 150 mg ........cocceeeeuene 24
clindamycin hclcap 300 mg .............cuu..... 24
clindamycin hclcap 75 mg.........cocceeeeuene 24



clindamycin palmitate hcl for soln 75

mg/5ml (base equiv)...........cccceecueveueennen. 24
clindamycin phosphate-benzoyl peroxide
QO 1.2-2.5% ..o 99
clindamycin phosphate-benzoyl peroxide
QO 1.2-83.75% oo 99
clindamycin phosphate-benzoyl peroxide
GEOLT-5% e 99
clindamycin phosphate foam 1%............... 929
clindamycin phosphate gel 1% .................. 99
clindamycin phosphate lotion 1%.............. 99
clindamycin phosphate soln 1% ................ 99
clindamycin phosphate swab 1% .............. 99
clindamycin phosphate-tretinoin gel 1.2-
0.025% et 99
clindamycin phosphate vaginal cream 2%
................................................................... 186
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ..c.ueeeeeveeeeceeeeeennnn. 99
CLINDESSE CRE 2%......cccoecevveeienerseennenne 186
clobazam suspension 2.5 mg/mi............... 34
clobazam tab 10 MQg........ccceeeveeeveenvueeneennne. 34
clobazam tab 20 Mg ...........cccvueeeveecueeennennnn. 34
clobetasol propionate cream 0.05% ....... 107
clobetasol propionate emollient base cream
0.05% ..ottt 107
clobetasol propionate foam 0.05% ......... 107
clobetasol propionate gel 0.05%.............. 107
clobetasol propionate lotion 0.05%......... 107
clobetasol propionate oint 0.05%............ 107
clobetasol propionate shampoo 0.05% ..107
clobetasol propionate soln 0.05%........... 107
CLOBETASOL SUS 0.05%.....ccccceeverueemnnne 170
CLOBEX LOT 0.05% ...ccuveeeererrenreneeenenne 107
CLOBEX SHA 0.05% ...ccueevirruerverieneiaaenne 107
CLODERM CRE 0.1%...ccccueeeueeeireeieecneenneenn 107
clomiphene citrate tab 50 mg ................... 116
clomipramine hclcap 25 mg...................... 42
clomipramine hcl cap 50 mg..................... 42
clomipramine hclcap 75 mg...................... 42
clonazepam orally disintegrating tab 0.125
ING it 34
clonazepam orally disintegrating tab 0.25
MG ettt 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..........ccceeevvuevenuennne. 34
clonazepam tab 1mg..........cccoeeevveeceeeeuenne. 34
clonazepamtab2mg .........ccceceveeveeeenncne 34
clonidine hcltab 0.1mg.........cccveeveennnee. 56
clonidine hcltab 0.2 Mg ........ccueeeveecuenennens 57
clonidine hcltab 0.3 mMg.........coeveeevuenennn. 57
clonidine hcl tab er 12hr 0.1mg .................... 2
clonidine tab er 24hr 0.17 mg ..................... 57
clonidine td patch weekly 0.1 mg/24hr .....57

clonidine td patch weekly 0.2 mg/24hr ....57
clonidine td patch weekly 0.3 mg/24hr ....57

[=T0 (1117 F USROS 127
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 127
clorazepate dipotassium tab 15 mg.......... 27
clorazepate dipotassium tab 3.75mg ....... 27
clorazepate dipotassium tab 7.5 mg ......... 27
clotrimazole troche 10 mg............ccuuu.... 165
clotrimazole w/ betamethasone cream 1-
0.05% oottt 101
clotrimazole w/ betamethasone lotion 1-
0.05% ettt 101
clozapine orally disintegrating tab 100 mg
.................................................................... 75
clozapine orally disintegrating tab 12.5 mg
.................................................................... 75
clozapine orally disintegrating tab 150 mg
.................................................................... 75
clozapine orally disintegrating tab 200 mg
.................................................................... 75
clozapine orally disintegrating tab 25 mg.75
clozapine tab 100 MQ......ccccccceeveeeeevernuennen. 75
clozapine tab 200 Mg ........ccceeeveeeveecueeennens 75
clozapine tab 25 mg.........ccccevecueecveecueennenns 75
clozapine tab 50 Mg ........ccccevvcvevveeevuenenens 75
CLOZARIL TAB 100MG.......ccceevirreerverrennens 76
CLOZARIL TAB 200MG......ccceecverrrererrennen. 76



CLOZARIL TAB 25MG.........coctvvuivveiriennennen. 75

CLOZARIL TAB50MG. ......coecveieeeererrennens 75
COAGUCHEK MIS LANCETS.......ccccecuenene 138
coal tar SOIN 20% ........cceueeceeeecueieveencenncnennne 12
COARTEM TAB 20-120MG.......ccccvverrvennnene 61
codeine sulfate tab 30 mg............ccueeuun... 16
CODEINE SULF TAB 15MG .......coocevveerrenne 16
CODEINE SULF TAB BOMG ........ccceecvenvennene. 16
colchicine tab 0.6 MQ..........ccccceveevuereenn. 126
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 126
colesevelam hcl packet for susp 3.75 gm.52
colesevelam hcltab 625 mg....................... 52
COLESTID FLA GRA 5/7.5GM.........cccue.... 52
COLESTID FLA GRA5GM ......cccevvevierrennen. 52
COLESTID GRAB5GM ......ooirieieieerceieneene 52
COLESTID POW 5GM......ccceviiiereeieriennens 52
COLESTID TAB1GM ....coooeeieieieerieeenane 52
colestipol hcl granule packets 5 gm.......... 52
colestipol hcl granules 5 gm...................... 52
colestipol hcltab 1gm ..........cocvevveeecvencnnens 52
COLOR CONDOM MIS + LUBE.................. 133
COMBIPATCHDIS.......ooteveieeeeeteeeeenen 120
COMBIVENT AER 20-100 .....cccccceeveervennene 30
COMBIVIR TAB 150-300......cccccevvvereereeennen. 79
COMETRIQ KIT 100MG .......cocevveeiereereanene 66
COMETRIQ KIT 140MG.......ccceeveererrereeennen. 67
COMETRIQ KIT B0MG.....ccceeceereierereennenn 66
COMFORT ASSU MIS LANC 28G.............. 138
COMFORT ASSU MIS LANC 33G.............. 138
COMFORT EZMIS 21G.......cocveveveeinee 138
COMFORT EZMIS 23G.......coocvvververeenane 138
COMFORT EZMIS 28G......ccceveeerernne 138
COMFORT MIS LANCETS .....ccccoeeveeeerene 138
COMFORTOUCH MIS LANCET......ccccceuuuu. 138
COMFORT TCH MIS LANC 28G................ 138
COMFORT TCH MIS LANC 30G................ 138
COMFORT TCH MIS LANC 31G................ 138
COMFRT TOUCH PAD ALC PREP............. 151
COMPACT SPAC MIS CHAMBER............. 159
COMPACT SPAC MIS LG MASK .............. 159
COMPACT SPAC MIS MD MASK.............. 159
COMPACT SPAC MIS SM MASK.............. 159
COMTAN TAB 200MG......cceecveereerereenenne 70

CONDOMS MIS.......cooviiiiiiiiiniiiiicnns 133
CONDYLOX GEL 0.5% ......covvvvueruirurrnennnne. 110
CONTOUR HIGH LIQ CONTROL............... 138
CONTOUR LOW LIQ CONTROL ............... 138
CONTOUR NEXT SOL LEVEL 1.................. 138
CONTOUR NEXT SOL LEVEL 2................. 138
CONTOUR NORM LIQ CONTROL ............ 138
CONTROL HIGH SOL UNISTRIP................ 138
CONTROL LOW SOL UNISTRIP................ 138
CONTROL NORM SOL EASY STP. ............ 138
CONTROL SOL LIQ HI/MID/L................... 138
CONTROL SOL LIQ HIGH/LOW................ 138
CONTROL SOL LIQ LEVEL 2...................... 138
CONTROL SOL NORMAL ......cccviruirrinnene 138
CONZIP CAP 100MG......ccceciviiiiiinincnnene 16
CONZIP CAP 200MG........ccceeveirerrirreneennene 16
CONZIP CAP 300MG.....ccccecvviirirenenennne 16
COOL CONTROL SOL A......ooviiirienienene 138
COOL CONTROL SOL B.......cccevvuvriirniinnne 138
COPAXONE INJ 40MG/ML......ccccecevueuuncnn 177
COPIKTRA CAP 1I5MGi.......ccovivviiririenienne. o7
COPIKTRA CAP 25MG ......cocevcviviivirniniennene 67
COREG TAB 12.5MGi......cccvviiiiniiiceenene 84
COREG TAB 25MG........ccovivvuiviiniiiiniinens 84
COREG TAB 3.125MG........ccocevviivrnininnene 84
COREG TAB 6.25MGi........cocceveuiriiriiniinenne 84
CORGARD TAB 20MG........cccvvvevrerernennnene 85
CORGARD TAB 40MG.......cccceeuerueriecncnnenne 85
CORGARD TAB 80MG........ccccecevviriininnenne 85
CORLANOR SOL 5MG/5ML ........cccccueuenee. 92
CORLANOR TAB B5MG.......cocvvuivveiriennnennen. 92
CORLANOR TAB 7.5MG........cccceceviriruinnns 92
CORN SYP ..ottt 174
CORTANE-B LOT.....coooiviiiiiiiiiniiicinene 107
CORTEF TAB 1IOMG........cocviriiriiinniiniinnene 96
CORTEF TAB 20MGi......cocvvuiiciniiiicnnicnens 96
CORTEF TABS5MG.......c.ccovevmiriirciirnicicnene 96
CORTENEMA ENE 100MG..........ccccevvveunenee. 22
CORTIFOAM AER 9OMG.........cocevvuvrrinnnne. 22
CORTISPORIN SUS -TC OTIC.................... 172
COSENTYX INJ 150MG/ML.......ccccecueueee. 103
COSENTYX INJ 300DOSE............cccceuvunenee. 103
COSENTYX INJ 7T5MG/0.5......ccceceruveuenee. 103
COSENTYX PEN INJ 150MG/ML.............. 103



COSENTYX PEN INJ 300DOSE................ 104

COSENTYX UNO INJ 300/2ML................ 104
COSOPT PF SOL 2%-0.5% ....cccveeuveereennene 168
COSOPT SOL 2-0.5%0P........ccecerveereennen. 168
COTELLIC TAB 20MG........cccovecrrereerverrennen. 67
CREON CAP 12000UNT ....ccceeeecreereerennenn 13
CREON CAP 24000UNT.....ccceeeieerreerenne 113
CREON CAP 3000UNIT .....ccoveeiereereerennee. 113
CREON CAP 36000UNT.....cccoeeereerreenrenne 113
CREON CAP 6000UNIT .....ccoveerrerrereerennee. 113
CRINONE GEL 4% VAG ......ccovvevvecreevenne 187
CRINONE GEL 8% VAG ......ccceecveerrenrnnee 187
cromolyn sodium ophth soln 4% .............. 171

cromolyn sodium oral conc 100 mg/5ml.122
cromolyn sodium soln nebu 20 mg/2ml...28

crotamiton [0tion 10%..........ccceeecueecvencuennne 12
CURITY PREP PAD ALCOHOL................... 151
CUVPOSA SOL IMG/5ML.......cccoeevveereennene 183
CVS KETONE TES CARE.......ccoeeeveerreeienne 112
CVS LANCETS MIS 21G ......ccevveveereeenne 138
CVS LANCETS MIS 30G.......ccoecueerrerrrenenne 138
CVS LANCETS MIS 33G.....ccceeevreereerrnee 138
CVS LANCETS MIS ORIGINAL................... 138
CVS LANCETS MIS THIN 26G................... 138
CVS LANCETS MIS THIN 30G .................. 138
CVS LANCETS MIS THIN 33G........cc.cu.... 138
CVS LANCING MIS DEVICE....................... 138
cyanocobalamin inj 1000 mcg/mi............ 128
cyanocobalamin nasal spray 500

MCG/O0. 1M ..., 128
cyclobenzaprine hcltab 10 mg.................. 166
cyclobenzaprine hcltab 5 mg................... 166
CYCLOGYL SOLO0.5% OP......ccoeecveeuvennenne. 169
CYCLOGYLSOL1% OP ..o 169
CYCLOGYL SOL 2% OP......ccoveereereerennne. 169
CYCLOMYDRILSOLOP......ccveveeveererne 169
cyclopentolate hcl ophth soln 0.5% ........ 169
cyclopentolate hcl ophth soln 1%............. 169
cyclopentolate hcl ophth soln 2%............ 169
cyclophosphamide cap 25 mg................... 62
cyclophosphamide cap 50 mg................... 62
CYCLOPHOSPH TAB 25MG.........cccveeunenne 62
CYCLOPHOSPH TAB 50MG.........cccueeueeee. 62
cycloserine cap 250 Mg ........cccceevueeceeeueennen. 62

CYCLOSET TAB 0.8MG........cccecerveerieneennne 45
cyclosporine cap 100 Mmg..........ccceeueeeuuennee. 163
cyclosporine cap 25 mg..........cceeeuveeunennee. 163
cyclosporine modified cap 100 mg........... 163
cyclosporine modified cap 25 mg............ 163
cyclosporine modified cap 50 mqg............ 163
cyclosporine modified oral soln 100 mg/ml
................................................................... 163
cyproheptadine hcl syrup 2 mg/5mi.......... 51
cyproheptadine hcltab 4 mg....................... 51
CYSTAGON CAP 150MG.......ccocevererinene 125
CYSTAGON CAP 50MG.......cccceveeercverrennen. 125
CYSTARAN SOL 0.44%....cccoovvevevereeeannene 171
CYTOTEC TAB100MCG......ccceeercrerrenne 185
CYTOTEC TAB 200MCG.......cccecevveervennne 185
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q)........ccccueeeeuveeeceveeennnnn. 33
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q).........cccueeeeuveeeceveeennnnn. 33
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).........cccueeeeveeecveeecnnnn. 33
dalfampridine tab er 12hr 10 mg ............... 177
danazolcap 100 MQ.......cceeeeeeceeccveeceeenenns 21
danazolcap 200 Mg .....cccueeeeeeveeeceercenennnnn. 22
danazol cap 50 Mg .......coeeeeveveveerceensennnenns 21
DANTRIUM CAP 25MG........cccoeeeveereenrannen. 166
dantrolene sodium cap 100 mg................. 167
dantrolene sodium cap 25 mg................... 167
dantrolene sodium cap 50 mg.................. 167
dapsone gel 5% ........eevveeecieiiiineenieenne 99
dapsone gel 7.5% ......eeeeeeeeceieieeceeeeenne 99
dapsone tab 100 Mg .......ccceeeeveeeseenseenennnen. 24
dapsone tab 25 mg ..........ueeeveeeceeecieeneenns 24
DAPTACEL INJ....ooiiiieiiiereeeeceeeeeene 182
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) .......ccueevueeeceeeceeeireeenenns 185
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) .......ccueeeueeeceeeceeecieeenenns 185
darunavir tab 600 Mg........cccceeevevvueeevrenereenns 79
darunavir tab 800 Mg ........cccceeeeeveeeevuenneenns 79
dasatinib tab 100 Mg ........ccoeeeeeevreeevueecnenns 67
dasatinib tab 140 Mg........cccceceeveevervenuennen. 67
dasatinib tab 20 Mg .........cccoeeeveecueecireeernenns 67



dasatinib tab 50 Mg .........cccoueeveevieeceincnennns 67

dasatinib tab 70 Mg .........ccccevvveeevveenveeninennns 67
dasatinib tab 80 Mg .........ccceeeuveevveecveeranns 67
DAYBUE SOL 200MG/ML.......ccccecveveeunenne. 168
DAYPRO TAB 600MG.......ccocervrerierienieeaenne 1
DAYVIGO TAB 10MG.......ccccevverererereeneenen 131
DAYVIGO TABB5MG ......coceveererieeienieaenne 131
DDAVP TAB O.1IMG......coocieiereerieeeeeeeeen 118
DDAVP TAB 0.2MGi......ccoeeeeereerereeceeeeenne 118
DEBACTEROL SOL 30-50%......ccccccueruuenee. 165
deferasirox granules packet 180 mg......... 48
deferasirox granules packet 360 mg ........ 48
deferasirox granules packet 90 mqg........... 48
deferasirox tab 180 mg.........ccccceceeeeevencuene 48
deferasirox tab 360 mg...........cccceeeueeeueenen. 48
deferasirox tab 90 mg..........cccceevveecveeereennen. 48
deferasirox tab for oral susp 125 mg......... 48
deferasirox tab for oral susp 250 mg ........ 48
deferasirox tab for oral susp 500 mg........ 48
deferiprone tab 1000 mg ............ccccueeuenn... 48
deferiprone tab 500 mg.........ccccceeevueecuvennee. 48
deflazacort susp 22.75 mg/mi ................... 96
deflazacort tab 18 Mg .........cccveeeveecveecnnennen. 96
deflazacort tab 30 Mg .......cccceeeeveeeeenennene 96
deflazacort tab 36 mg ..........cccceeveeveeennenee. 96
deflazacort tab 6 mg.........ceevvevvveeveeeeeennne. 96
DELESTROGEN INJ 10OMG/ML ................. 120
DELESTROGEN INJ 20MG/ML................. 120
DELESTROGEN INJ 40MG/ML................. 120
demeclocycline hcl tab 150 mg................. 181
demeclocycline hcl tab 300 mg................ 181
DEMSER CAP 250MG ......ccccevverierieeeeeenne 56
DENAVIR CRE 1% .cccovviieiieiciieieiieenieeenne 106
DEPEN TITRA TAB 250MG...........ccccuveuen.e. 162
DEPO-ESTRADI INJ 5SMG/ML................... 120
DEPO-PROVERA INJ 150MG/ML .............. 95
DEPO-SQ PROV INJ 104 ........ooovvevvereneene 95
DERMA-SMOOTH OIL /FS BODY............. 107
DERMA-SMOOTH OIL /FS SCLP ............. 107
DERMOTIC OIL 0.01%..c..covceevuereerieneenene 172
DESCOVY TAB 120-15MG.......cccccceverenenne. 79
DESCOVY TAB 200/25MG.......ccccecvrvrernene 79
desipramine hcltab 100 mg ....................... 43
desipramine hcltab 10 mg..........ccccceueueee. 42

desipramine hcltab 150 mgq........................ 43
desipramine hcltab 25 mg ...........ccceeeuenne 42
desipramine hcltab 50 mg...............ccuu.... 42
desipramine hcltab 75 mg ...........c..cc.c...... 42
desloratadine tab 5mg..........ccoceeeuveeueennns 51
desloratadine tab orally disintegrating 2.5
ING ottt 51
desloratadine tab orally disintegrating 5 mg
..................................................................... 51
desmopressin acetate nasal spray soln
O.01% ettt 118
desmopressin acetate nasal spray soln
0.01% (refrigerated)............cccoueeeuveeuennne. 119
desmopressin acetate tab 0.1mg.............. 19
desmopressin acetate tab 0.2 mg ............ 19
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) eeeeeeereerreeeenerseeenen 93
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .......cccceeceruennee. 93
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG .ttt 93
desonide cream 0.05% .........ccceeeveecueennen. 107
desonide [otion 0.05%.........cccceeeveeereennen. 107
desonide 0iNt 0.05%........cccueevueeeeereueennnen. 107
DESOWEN CRE 0.05% ....cccceevuerververueennens 107
desoximetasone cream 0.05% ................ 107
desoximetasone cream 0.25%................. 107
desoximetasone gel 0.05% ...................... 107
desoximetasone oint 0.25% ..................... 107
desoximetasone spray 0.25%................... 107
DESOXYN TAB 5MGi.......cccocereririeieneneneennes 1
desvenlafaxine succinate tab er 24hr 100
Mg (basSe €QUIV)......c..eeeeueeceeecreeereecieeeeenns 41
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..ot 41
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..o, 41
DESVENLAFAX TAB10OMG ER.................. 41
DESVENLAFAX TAB 50MG ER.................... 41
DETROL TABIMG .....coocevvierieieeeereeneen 185
DETROL TAB 2MGi......cocevcerieienereeieeenaens 185
DEXAMETHASON CON 1IMG/ML .............. 96
dexamethasone elixir 0.5 mg/5mi............. 96



dexamethasone sodium phosphate ophth

SOIN O0.1% oottt 170
dexamethasone soln 0.5 mg/5mi.............. 96
dexamethasone tab 0.5 mg...........cccc...... 96
dexamethasone tab 0.75mg ..................... 96
dexamethasone tab 1.5 mg..........ccccceuuen.... 96
dexamethasone tab 1mg........cccceecueeeueenee. 96
dexamethasone tab2 mg..........ccccueeeuunee. 96
dexamethasone tab4 mg...........ccccceeeeunenee 96
dexamethasone tab 6 mg..............ccccuuu...... 96
dexamethasone tab therapy pack 1.5 mg

(27) ettt 96
dexamethasone tab therapy pack 1.5 mg

(1) SRS 96
dexamethasone tab therapy pack 1.5 mg

(571) e 96
DEXCOM G6 MIS RECEIVER..................... 139
DEXCOM G6 MIS SENSOR............cuucu...e. 139
DEXCOM G6 MIS TRANSMIT.................... 139
DEXCOM G7 MIS RECEIVER...................... 139
DEXCOM G7 MIS SENSOR.......ccccceeueennen. 139
DEXEDRINE CAP 10MG CR......cccceecevvverrvennnnn. 1
DEXEDRINE CAP 15MG CR......ccccccoveveerenne 1
dexmethylphenidate hcl cap er 24 hr 10 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 15 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 20 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 25 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 30 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 35 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 40 mg

....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 5mg 3
dexmethylphenidate hcl tab 10 mg.............. 3
dexmethylphenidate hcltab 2.5 mg............. 3
dexmethylphenidate hcltab 5 mg ............... 3
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 et e e e e e arra e e e e e e e s annnes 1
dextroamphetamine sulfate cap er 24hr 5

INIG ettt 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.......ccceeerveereeiennnnne 4
DIASCREEN 10 MIS .....ccooviiriiiieieeiene 139
DIASCREEN 3MIS. ..o 139
DIASCREEN 5 MIS......ccoovviiriirieeeieeeene 139
DIASCREEN B MIS ..ot 139
DIASCREEN 7 MIS. ... 139
DIASCREEN 8 MIS......cccovviiriirieeeeniene 139
DIASCREEN O MIS......ccciiiiiiieieeene 139
DIASCREEN MIS 1B ....ccceevierieieeeieeeene 139
DIASCREEN MIS1G....cccovvieriiiieeieeene 139
DIASCREEN MIS 1K .....ccoevieieeeeeeeeene 139
DIASCREEN MIS 2GK.....ccccovierirririennenne 139
DIASCREEN MIS 2GP......ccccocenieiiienne 139
DIASCREEN MIS 4NL.....coccevvevieieieeaenne 139
DIASCREEN MIS 40BL ......ccceeveveeeeienne 139
DIASCREEN MIS 4PH........ccccoeeieierennne 139
DIASCREEN MIS CONTROL.........cccceruenee. 139
DIASTAT ACDL GEL 12.5-20.......ccccecvrvennee 34
DIASTAT ACDL GEL 5-10MG...................... 34
DIASTAT PED GEL 2.5M GEL ..................... 34
DIASTIX TES STRIPS........oooeeeeieeeeeeeeene 12
DIATHRIVE LIQ CONTROL. ........ccceevueennenee. 139
DIATHRIVE MIS LANCETS ........ccoveeveenene 139
DIATHRIVE MIS LANCING.........cccceeeennenne 139
DIATHRIVE MIS UT 30G......ccccoceererruernenne 139
DIATRUE CONT SOL LEVEL 1.................... 139
DIATRUE CONT SOL LEVEL 2................... 139
DIATRUE CONT SOL LEVEL 3................... 139
diazepam conc 5 mg/mi....................uc..... 27
diazepam oral soln 1Tmg/mi........................ 27



diazepam rectal gel delivery system 10 mg

.................................................................... 34
diazepam rectal gel delivery system 2.5 mg
.................................................................... 34
diazepam rectal gel delivery system 20 mg
.................................................................... 34
diazepam tab 10 MQ......cceeveeeevuerveenveennnenns 27
diazepam tab 2 Mg.........ceeeeeeeceeeveecuveenenns 27
diazepam tab 5 mg .......ccccoecevveevenceenennene 27
diazoxide susp 50 mg/mi............................ 45
DIBENZYLINE CAP 10MG........cccccvvveerennnnen. 56
dichlorphenamide tab 50 mg..................... 114
DICLEGIS TAB 10-10MG........ccceevvvveeecnrnnn. 49
diclofenac epolamine patch 1.3%............. 101
diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
Bttt 102
diclofenac sodium ophth soln 0.1%........... 171
diclofenac sodium soln 1.5%...................... 101
diclofenac sodium tab delayed release 25
ING ettt 12
diclofenac sodium tab delayed release 50
INIG ettt e s 12
diclofenac sodium tab delayed release 75
INIG ettt ettt e e s 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg.......ccceeeveeeveeecreeecrennnes 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......ccceeeveecveeceeeneanne 12
dicloxacillin sodium cap 250 mg............... 173
dicloxacillin sodium cap 500 mg.............. 173
dicyclomine hclcap 10 mg............cuu....... 183
dicyclomine hcl oral soln 10 mg/5ml ....... 183
dicyclomine hcltab 20 mg......................... 183
DIFFERIN CRE O.1% ...uuvveeeeiiieeecceeeeeeeee, 99
DIFFERIN GEL 0.1%...cccccoveeierienieeeeeeeenne 99
DIFFERIN GEL 0.3% ....ceovviiirieeirieeneeeennenn 99
DIFICID SUS.......oooieeeieeteeeeeeceeeeeeeeeaene 132
DIFICID TAB 200MG .......cooctvvirneereereennenne 132
DIFLUCAN SUS 1I0MG/ML......cccecvrceruennene 50
DIFLUCAN SUS 40MG/ML ......ccovuvvvercvennn. 50
DIFLUCAN TAB 100MG.......ccccovvveeeecrrreenns 50
DIFLUCAN TAB 150MGi.......ccccceeerrreerenne 50

DIFLUCAN TAB 200MG........ccceecveeveereenene 50
diflunisal tab 500 MQg........cccoeveeerverrveenennnns 15
difluprednate ophth emulsion 0.05%......170
digoxin oral soln 0.05 mg/mi...................... 88
digoxin tab 125 mcg (0.125 mg) ................. 88
digoxin tab 250 mcg (0.25 mg).................. 88
digoxin tab 62.5 mcg (0.0625 mg) ............ 88
DILAUDID LIQ IMG/ML........ccoeerrerrereenrnne 16
DILAUDID TAB 2MGi.....cccoeecverieeereeeeeeeenne 16
DILAUDID TAB 4AMGi.......ccocueriirirreerennennes 16
DILAUDID TAB8MGi......ccoceeereeieereerieeneens 16
diltiazem hcl cap er 12hr 120 mg................. 86
diltiazem hcl cap er 12hr 60 mg ................. 85
diltiazem hcl cap er 12hr 90 mg ................. 86
diltiazem hcl cap er 24hr 120 mg ............... 86
diltiazem hcl cap er 24hr 180 mg................ 86
diltiazem hcl cap er 24hr 240 mg .............. 86
diltiazem hcl coated beads cap er 24hr 120
2T RSP RT 86
diltiazem hcl coated beads cap er 24hr 180
ING oottt e e 86
diltiazem hcl coated beads cap er 24hr 240
ING ottt e ete s are e e 86
diltiazem hcl coated beads cap er 24hr 300
ING ettt et e s aae e s e ans 86
diltiazem hcl coated beads cap er 24hr 360
ING oottt 86
diltiazem hcl extended release beads cap
€r 24Nr 120 Mg .....ueeeeeeeeerieieeeeeeeeene 86
diltiazem hcl extended release beads cap
€er 24hr 180 MQg......ueeeeeeeeceeecieeieeeieeereenns 86
diltiazem hcl extended release beads cap
€r 24hr 240 Mg .......ueeeeeeeeeceeeceeeeieeereennns 86
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......uueeeeeeceeeeeeeceeeeeeeeeennns 86
diltiazem hcl extended release beads cap
€r 24hr 360 Mg ...c..ueeeeereeercieeeereiereeeennes 86
diltiazem hcl extended release beads cap
€r 24Nr 420 Mg ....eoeueeeereeeeeeeeeeeeeeeene 86
diltiazem hcltab 120 mg...............ccuueeuuee... 86
diltiazem hcltab 30 mg............cceeeuveennnee. 86
diltiazem hcltab 60 mg..........cocevevevenuennne. 86
diltiazem hcltab 90 mg...........cccueecueeennnee. 86



dimethyl fumarate capsule delayed release

T20 MG ettt 177
dimethyl fumarate capsule delayed release
240 MG ottt 177
dimethyl fumarate capsule dr starter pack
120MQg & 240 MG .c.uuuvvaeeiieeeieeeeeeenane 177
DIP/TET PED INJ 25-5LFU...........cccueunue.e. 183
DIPENTUM CAP 250MG........cccceeuveeeennnen. 123
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML ... 48
diphenoxylate w/ atropine tab 2.5-0.025
ING ettt e 48
DIPROLENE OIN 0.05%...ccccccvvveeeecnrreenenns 107
dipyridamole tab 25 mg..........ccccceeeveeeuene 127
dipyridamole tab 50 mgq............ccccecueeunenn. 127
dipyridamole tab 75 mg..........ccccceeeveeuene 127
disopyramide phosphate cap 100 mg....... 27
disopyramide phosphate cap 150 mg........ 27
disulfiram tab 250 Mg .........cccceveeeeeenuene 174
disulfiram tab 500 mg...........ccccoeevueecunenee. 174
DITROPAN XL TAB1OMG........ccceeeverrrennn. 185
DITROPAN XL TAB5MG .......ccceeeeveennenee 185
DIURIL SUS 250/5ML .....ccocveevercrreereeennene 115
divalproex sodium cap delayed release
sprinkle 125 mg........ueeeeeeceecieeceeen. 39
divalproex sodium tab delayed release 125
ING ettt 39
divalproex sodium tab delayed release 250
MG ittt 39
divalproex sodium tab delayed release 500
ING ettt 39

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

DIVIGEL GEL 0.25MG........ccccvvverercrerrennen. 120
DIVIGEL GEL O.5MGi.......ccceeeruerererieiennens 120
DIVIGEL GEL O.75MG........ccoeeverrrereerennen. 120
DIVIGEL GEL 1.25MG ......ccovververiererrennen. 120
DIVIGEL GEL IMG/GM........cccevvveeerreennnenn. 120
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 ...........ccccceue.... 175

donepezil hydrochloride orally

disintegrating tab 5 mg............ccceeeueen. 174
donepezil hydrochloride tab 10 mg........... 175
donepezil hydrochloride tab 23 mg ......... 175
donepezil hydrochloride tab 5 mqg............ 175
DONNATAL ELX GRAPE.........ccceevveereenrene 183
DONNATAL ELX MINT ...cccoevviirienieeeeene 183
DONNATAL TAB 16.2MG........ccccuveveennenee. 183
DOPTELET TAB 20MG.......ccoceeveereerenrnne 128
DORAL TAB 15MGi......coovierieeiierienieeeene 130
dorzolamide hcl ophth soln 2%................. 171
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oo 168
dorzolamide hcl-timolol maleate pf ophth

SOIN 2-0.5% .o, 168
DORZOLAMIDE SOL 2%......cccceeeveeveerrannnne 171
DOVATO TAB 50-300MG.......ccccevverveenenne. 79
doxazosin mesylate tab 1mg...................... 57
doxazosin mesylate tab2 mg.................... 57
doxazosin mesylate tab 4 mq..................... 57
doxazosin mesylate tab 8 mqg..................... 57
doxepin hcl (sleep) tab 3 mg (base equiv)

................................................................... 130
doxepin hcl (sleep) tab 6 mg (base equiv)

................................................................... 130
doxepin hclcap 100 Mg ......ccuevevevceeeenennne. 43
doxepin hclcap 10 MQ........coeeeveceenceeennennne. 43
doxepin hclcap 150 Mg ......ccueeevevceeeennennne. 43
doxepin hclcap 25 mg ........cccevecvevceenuenne. 43
doxepin hclcap 50 mg........ueeeveeceeeennennee. 43
doxepin hclcap 75 Mg ........ccceeeveeeceeencuenne 43
doxepin hclconc 10 mg/mi ........................ 43
doxercalciferolcap 0.5 mcg ..........ccueeuuue.. "7
doxercalciferolcap 1mcg .........ccecueeueennee. 17
doxercalciferolcap 2.5 mcg ...........uuu..... 17
doxycycline hyclate cap 100 mg................ 181
doxycycline hyclate cap 50 mqg................. 181
doxycycline hyclate tab 100 mg................ 181
doxycycline hyclate tab 20 mg.................. 181
doxycycline monohydrate cap 100 mg ....181
doxycycline monohydrate cap 50 mg......181
doxycycline monohydrate for susp 25

MG/BM ..ot 181
doxycycline monohydrate tab 100 mg.....181



doxycycline monohydrate tab 150 mg .....181

doxycycline monohydrate tab 50 mg.......181
doxycycline monohydrate tab 75 mg........ 181
doxylamine-pyridoxine tab delayed release
TO-TO MG .ttt eee e 49
DRISDOL CAP 50000UNT .....ccccevuerevennnen. 187
dronabinolcap 10 Mg .........cccceeveeevvereeennnen. 49
dronabinolcap 2.5 mg...........cceeeeeevennen. 49
dronabinolcap 5 mg........cccceeceeverveeneennene 49
DROPLET GENT MIS LANCING................ 139
DROPLET LANC MIS 30G.....cccceeverrvernnenn. 139
DROPLET LANC MIS DEVICE ................... 139
DROPLET PERS MIS LANC 30G............... 139
DROPSAFE MIS SICURA.........ccccoeveeenne 153
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt 93
drospirenone-ethinyl estradiol tab 3-0.03
ING oottt e e ere e s nae e e 93
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ ...ccuveeevveereecreerene 93
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQg ...cccuvevvevveceenieerenne 93
DROXIA CAP 200MGi......cccovveecreecreecneeeneen. 128
DROXIA CAP 300MGi......ccoveerreereereenenne 128
DROXIA CAP 400MG.......cccoveevrveereeneeenen. 128
droxidopa cap 100 Mg .......ccccueeeueeevencueanne 187
droxidopa cap 200 Mg.......cccceeevuerevencuennne 187
droxidopa cap 300 Mg.........cceeeeeeveecueanne 187
DRYSOL SOL 20% ..cecvveeveeeeereeeeeeeeeennen. m
DUAVEE TAB 0.45-20......cccccovveeveereeerenne 120
DUETACT TAB 30-2MG.......ccccevevueeererneenne 44
DUETACT TAB 30-4MGi.......cccveerereenne 44
DUEXIS TAB 800-26.6.........ccccveeeueeereeenrenne 12
DULERA AER 100-5MCG .......cccevveeveerenee 31
DULERA AER 200-5MCQG.........ccoceeeveerenee. 31
DULERA AER 50-5MCG......cccccevvuirreeereannnn. 31
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q).....cccueeueeceeeieeeieecieeereeeeens 41
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q).....cccuueeueeeeeereecieeceeeieeeeene 41
duloxetine hcl enteric coated pellets cap 40
Mg (base €qQ) .....cocueevueveeerviieieeeieneeeeeens 42
duloxetine hcl enteric coated pellets cap 60
Mg (base Q) .....cccueevuereeercieeieerierceeeeenn 42

DUO-CARE LIQ LEVEL1/2........cccoeceeennee. 139
DUPIXENT INJ 100/0.67 ....cccevveeeeeerenene 109
DUPIXENT INJ 200/1.14 ......cccvvveieerenneen. 109
DUPIXENT INJ 200MG.......cccovevererenene 109
DUPIXENT INJ 300/2ML......cccecererueeennnen 109
DUREX EXTRA MIS SENSITIV ................... 133
DUREX MIS REALFEEL........ccccceeirininenne. 133
DUREX MIS TROPICAL ....ccoevvveveverireennen. 133
DUREZOL EMU 0.05% .....coceeereenuenenennenne 170
dutasteride cap 0.5 Mg.......ccceeevueecveecunane 125
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 125
E
EASIVENT MIS ..o 159
EASIVENT MIS MASK LG.....ccccocevvvveernnenn. 159
EASIVENT MIS MASK MED........c.ccceeuueeee 159
EASIVENT MIS MASK SM......cccocvvviiennnenn. 159
EASY COMFORT MIS 30G .......ccccecenuennenne. 140
EASY COMFORT MIS LANC/30G............ 140
EASY COMFORT MIS TWIST ......ccccoceueeee. 140
EASY COMFORT PAD ALCOHOL.............. 151
EASY GLIDE MIS IML SYR......ccccccevvevrennee. 153
EASY GLIDE MIS BML SYR.......cccceceeveneenee. 153
EASYMAX 15 LIQ LEVEL2-3...................... 140
EASYMAX 15 SOL LEVEL 2.............cucu...... 140
EASYMAX LIQ NORM/HIG..........ccceccuuce.e. 140
EASYMAX SOL NORMAL ......ccovvvvieeereeanne 140
EASY MINIMIS ..o 140
EASY MINI MIS EJECT ......cocvvevevirirenennes 140
EASY PLUS Il SOL HIGH .......cccocverieennenne. 140
EASY PLUS Il SOL LOW.....ccccocerveiiennne 140
EASYPOINT MIS 18GX1....ccccviirrieireennnee. 153
EASYPOINT MIS 18GX1.5......ccceveririeanne. 153
EASYPOINT MIS 22GX1.5.....ccccvveverreennenn 153
EASYPOINT MIS 23GXT ....cocvevveeririeienne. 1583
EASYPOINT MIS 25GXT ....cccovenenirieeennes 153
EASYPOINT MIS 25GX5/8 ......cccoeevuveeneene 153
EASYSTEP HGH SOL CONTROL.............. 140
EASYSTEP LOW SOL CONTROL.............. 140
EASY TALK PL SOL HIGH.........cccccceeueuen.e. 140
EASY TALK PL SOL LOW ......cccccevuenuennne 140
EASY TALK SOL HIGH .....ccoooviiiiieiiiennnne 140
EASY TALK SOL LOW.....coceviririiienenenne 140
EASY TALK SOL NORMAL ........ccceceruenene. 140



EASY TOUCH LIQ HIGH/LOW .................. 140

EASY TOUCHMIS ..o 140
EASY TOUCH MIS /EJECTOR................... 140
EASY TOUCH MIS LANC/21G................... 140
EASY TOUCH MIS LANC/23G................... 140
EASY TOUCH MIS LANC/26G.................. 140
EASY TOUCH MIS LANC/28G.................. 140
EASY TOUCH MIS LANC/30G.................. 140
EASY TOUCH MIS LANC/32G.................. 140
EASY TOUCH MIS LANC/33G........ccuue..... 140
EASY TOUCH SOL CONTROL .................. 140
EASY TOUCH SOL HIGH/LOW.................. 140
EASY TRAK II LIQ NORMAL ...........cuuu.... 140
EASY TRAKSOL HIGH.......ccoovreeireeiieene 140
EASY TRAK SOL LOW ......oveeeereerveeeeeene 140
EASY TRAK SOL NORMAL........cccvevvenneee. 140
EC-NAPROSYN TAB 375MG.........ccuveeue... 12
EC-NAPROSYN TAB 500MG....................... 12
econazole nitrate cream 1% ...................... 101
ECOZA AER 1% c.uueeeeeeeeeeeeceeeeeeeeeeeeeeeneeen 101
EDECRIN TAB 25MG........ccooeeeveeerreerreennnns 114
EDEX KIT IOMCG ....ccvvveeereeeeeereeeeereeeennee 89
EDEX KIT 20MCGi......uooeereeereeerreereeeveeeneenns 89
EDEX KIT 40MCG.......oooevereerereerereereeeennee 89
efavirenz cap 200 Mg ........ceeeeeevveecveecrnenns 79
efavirenz cap 50 Mg ........occeeeeeeeeeeeceencnenns 79
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...uuvvvrerereecrreereeereaanens 79
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .c..uuiiitiietieieeeeereeceeereeennn 79
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .c..uuiiaiiiiecieeeeeieecee e 79
efavirenz tab 600 Mg...........ccceeeeveecvencnennns 79
EFFER-K TAB1OMEQ .......ccoevveeervrecrrrennee. 162
EFFER-K TAB 20MEQ........cccoveeevreecrrrennee. 162
EFFIENT TAB 1IOMGi......ccooveeeecreecreeeeeeee. 127
EFFIENT TABS5MGi.......uvieeericereeeereeeeneen. 127
EFUDEX CRE 5%...ccuveeteecreeereeereeereeeveenne 102
EGRIFTASVINJ2MG ......oooeevreereeeererenee 116
ELEMENT CONT LIQ NORMAL ................ 140
ELEMENTLIQHIGH ........ooooveereeereee. 140
ELEMENT LIQ LOW.....oooeevreeeeeeceeeeeeeeene 140
ELEMNT COMPA SOL LEVEL 2................. 140
ELEMNT COMPA SOL LEVEL S3................ 140

ELESTRIN GEL 0.06%......cccceevverieneenneannene 121
eletriptan hydrobromide tab 20 mg (base
eqQUIVALENL) .......uueeeeeeeeeeereeeeeeeeee e 160
eletriptan hydrobromide tab 40 mg (base
eQUIVALENL) ... 160
ELIQUISST PTABS5MG.......cccevcveeieeeennne 32
ELIQUIS TAB 2.5MGi.......ccccerviverierierienenns 32
ELIQUIS TAB BMGi......coceeviieiiirierieneeneene 32
ELLA TAB 3OMG.......cooeeieieeeeeeeeeeeeeeenne 95
EMBRACE CNTR LIQ HIGH..............c.c....... 140
EMBRACE EVO LIQ LEVEL 1...................... 140
EMBRACE LANC MIS /EJECTOR.............. 141
EMBRACE LANC MIS 21G ........cccceeeuvenen. 140
EMBRACE LANC MIS 28G ........ccceeueeuvnnen. 141
EMBRACE LANC MIS THIN 30G................ 141
EMBRACE PRO LIQ GLUCOSE .................. 141
EMBRACE SOL LOW......cocvrieriererierrenenn 141
EMBRACE TALK SOL HIGH/L2.................. 141
EMBRACE TALK SOL LOW/L1................... 141
EMCYT CAP 140MG ......coovvveieirienieneennen. 64
EMEND CAP 80MG.........ccccemirninrenieneennens 49
EMEND SUS 125MGi........coccenierieierieneennen. 49
EMEND TRIPAC PAK 80 & 125................... 49
EMGALITY INJ 100MG/ML.........cccueerrennene 160
EMGALITY INJ 120MG/ML .......covvvvevennne 160
EMSAM DIS 12MG/24H .........cccvvevevneenneen. 40
EMSAM DIS 6MG/24HR...........cocevvieevenne 40
EMSAM DIS OMG/24HR.........cccveeveerennee. 40
emtricitabine caps 200 mg..........ccccceuueu.... 79
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ....ueovuerveeenieeieeeeeeeene 79
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ..cccvveereeereereereeereeceenns 79
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MG ...ueecureeeeeeeereeeeeereeeenen. 80
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....ccovureueeeercrercrereeeeeieens 80
EMTRIVA CAP 200MG.......cccovecrverveerrennee. 80
EMTRIVA SOL 10MG/ML.....cccovvveeveereenene 80
EMVERM CHW 100MG........ccocevverrrenvennenne 23
enalapril maleate & hydrochlorothiazide tab
T0-25 MQG..cotiiiiiieieeeeeeeeeeeceeeeeeeeeaee 59
enalapril maleate & hydrochlorothiazide tab
5-12.5MQ .. 59
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enalapril maleate oral soln 1mg/mi........... 54

enalapril maleate tab 10 mg.............cc.c...... 55
enalapril maleate tab 2.5 mg....................... 55
enalapril maleate tab 20 mg..............c....... 55
enalapril maleate tab 5 mg ......................... 55
ENBREL INJ 25/0.5ML......cooviirrerienreenen. 14
ENBREL INJ 25MG .......coooevvirierieieieeeene 14
ENBREL INJ 50MG/ML.....ccovvvreieecrreereennnen. 15
ENBREL MINIINJ 50MG/ML .......cccveeveenene 15
ENBREL SRCLK INJ 50MG/ML........ccceuue.. 15
ENCARE SUP 100MG........ccocervervrerrennenne. 186
ENDARI POW 5GM.......ccceecervirrerrenienenne 128
ENDOMETRIN SUP 100MG................c....... 187
enoxaparin sodium injf 300 mg/3mi........... 32
enoxaparin sodium inj soln pref syr 100
0010 74 1 01 USRS 33
enoxaparin sodium inj soln pref syr 120
MQG/O0.8Ml......ueuearieieeiieieeceeeieeeeeeee 33
enoxaparin sodium inj soln pref syr 150
0010 74 1 01 USSR 33
enoxaparin sodium inj soln pref syr 30
MG/O0.3Ml......eooeeeaiiiiieeieeeeeeeeeee 32
enoxaparin sodium inj soln pref syr 40
MQG/0.4ML......ccuooiiiieieeeeeeeeeenene 32
enoxaparin sodium inj soln pref syr 60
MQG/O.6M......uoonueeeieaeieieeereeceeeceeeeeeennes 32
enoxaparin sodium inj soln pref syr 80
MQG/O0.8Ml.......oeueareaieeeeeieeeeeeeeeaeeenes 32
ENSPRYNG INJ...cooiiieeeieceeeeeeeee e 163
ENSTILAR AER........oovtiirieeteeeeeeeeeen 107
entacapone tab 200 mg..........cccceeevueeeuvenne 70
entecavir tab 0.5 mg........ccccceeveeeveeeceennueenns 82
entecavirtab 1mg.........eeceeeveeeveeeceencnnenns 82
ENTEREG CAP 12MG......cccceeverrereereennenne 124
ENTRESTO CAP 15-16MG.......cccccecevueennenne. 89
ENTRESTO CAP 6-6MG.........cceceevereennnenne 89
ENTRESTO TAB 24-26MG..........ccceeuvennenne. 89
ENTRESTO TAB 49-51MG.........cccovveveenene 89
ENTRESTO TAB 97-103MG.........ccceeeuvenuenee. 89
ENVARSUS XR TAB 0.75MG..........cceuce.e. 163
ENVARSUS XR TAB IMG........ccccvevvveneenne. 164
ENVARSUS XR TAB4AMG ........cccceveueenrenen. 164
EPCLUSA PAK 150-37.5...ccccoverieieeenenne 82
EPCLUSA PAK 200-50MG.......cccceevveereenene 82

EPCLUSA TAB 200-50MG........ccccecervennenee. 82
EPCLUSA TAB 400-100 ......ccccevvvereereeenenne 82
EPIDIOLEX SOL 100MG/ML ..........ccuveuue... 35
EPIDUO FORTE GEL 0.3-2.5% ......cc.ccu....... 99
EPIDUO GEL 0.1-2.5% ....cccvvvvveriererereennenn 99
EPIFOAM AER 1% ...cceeieieiiieieieceeeene 107
epinastine hcl ophth soln 0.05% .............. 172
epinephrine hcl nasal soln 0.1% ............... 167
epinephrine inj 1mg/ml (1:1000)............... 187
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ot 187
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .......cccovueecueeverneraane 187
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........ccoeeevueeeeeereannnnn. 187
EPIVIR SOL 1IOMG/ML......coceviriiierenenne 80
EPIVIR TAB 150MG.......cooctiverierieneenieeaenne 80
EPIVIR TAB 300MG.......cccevvereeiererieneenenne 80
eplerenone tab 25 mg .........ccccccceeveeeennennen. 61
eplerenone tab 50 mg..........ccceeeeeecveennns 61
EPZICOM TAB 600-300.......cccccecueeernueraene 80
EQL LANCETS MIS 21G COLR.................... 141
EQL LANCETS MIS 33G COLR................... 141
EQL LANCETS MIS THIN 26G.................... 141
EQL LANCETS MIS THIN 30G.................... 141
EQUETRO CAP 100MG.......ccocvvverereeiennene 73
EQUETRO CAP 200MG........cccocevvuerrerrenenne 73
EQUETRO CAP 300MG........ccocervuerriereenenne 73
ergocalciferol cap 1.25 mg (50000 unit) 187
ergoloid mesylates tab 1mg..................... 179
ERGOMAR SUB 2MG ......cccceveeierieneennene 160
ERIVEDGE CAP 150MG......ccccecceevierierrennen. 64
ERLEADA TAB 240MG........ccecveveereenrennen. 64
ERLEADA TABGOMG ........cooveeriereererrenen. 64

erlotinib hcl tab 100 mg (base equivalent)64
erlotinib hcl tab 150 mg (base equivalent)64
erlotinib hcl tab 25 mg (base equivalent) .64

ERTACZO CRE 2% ...uccveeveeveeeeeeeeveenen, 101
ERYGEL GEL 2%......cocveeueereeieeieeeeieevenee. 99
erythromycin ethylsuccinate for susp 200
MG/BM...neeiiiiieeeeeeeeeeeee e 132
erythromycin ethylsuccinate for susp 400
(0010 743) 1 2 B S 132
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erythromycin ethylsuccinate tab 400 mg

................................................................... 132
erythromycin gel 2% ..........eeeeeveecueeenennne. 99
erythromycin ophth oint 5 mg/gm........... 169
erythromycin pads 2% ..........ccceeeeeeeevenne. 99
erythromycin Soln 2% ...........ccceueeecveeennen. 99
erythromycin stearate tab 250 mqg........... 132
erythromycin tab 250 mg............ccccueeuen. 132
erythromycin tab 500 mg..........cceceveueen. 132
erythromycin tab delayed release 250 mg

................................................................... 132
erythromycin tab delayed release 333 mg

................................................................... 132
erythromycin tab delayed release 500 mg

................................................................... 132
erythromycin w/ delayed release particles

CaAP 250 MG ..neueiiiiiieieeeeeeeeeeeeeee e 132
escitalopram oxalate soln 5 mg/5ml (base

EQUIV) ceeeeeeeieeeeieeteesteeseessteeseessaeessessaaeas 40
escitalopram oxalate tab 10 mg (base

EQUIV) c.eeeeeeeeeeeecteeeeceeeeeteeeeeeeeeaee e aaeenens 40
escitalopram oxalate tab 20 mg (base

EQUIV) ceeeeeeeeeeeecteeeeceeeeereeeeveeeeaseeeseeenens 40
escitalopram oxalate tab 5 mg (base equiv)

.................................................................... 40
ESGIC TAB ...ttt 15
esomeprazole magnesium cap delayed

release 20 mg (base €q) ...........ccccuuu... 184
esomeprazole magnesium cap delayed

release 40 mg (base €q) ...........ccccuuuu.... 184
esomeprazole magnesium for delayed

release susp packet 10 mg................... 184
esomeprazole magnesium for delayed

release susp packet 20 mg ................... 184
esomeprazole magnesium for delayed

release susp packet 40 mg ................... 184
ESSENTRA MIS 9X9....cccviiiririenreneeeenne 151
estazolam tab 1mMg.......cceeeeeeveeecveccreennnen. 130
estazolamtab2mg........ccccevevveeecevucnnnenne. 130
esterified estrogens & methyltestosterone

tab 0.625-1.25mMg....ccuueveeeeciierenceennen. 120
esterified estrogens & methyltestosterone

tab 1.25-2.5mMQg ...oocuveereeieeeeeeeeeen 120
ESTRACE TAB O.5MG.......ccoevuerierrereenene 121

ESTRACE TAB IMG ......cccevcieieieeeeieeennen 121
ESTRACE TAB 2MG......cccceverierierienieeenane 121
ESTRACE VAG CRE 0.01%.......ccceecueeuenee. 186
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt eree e 120
estradiol & norethindrone acetate tab 1-0.5
ING ettt 120
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump).......ccceeeeeceeeeuennne 121
estradioltab 0.5 Mg ........cccoeeeeeecueeevieecnnanne 121
estradiol tab 1 Mg ........ccceeeveecievceeeieneeenns 121
estradiol tab 2 Mg........ccceeeveeeveiniuenevieneeennne 121
estradiol td gel 0.25 mg/0.25gm (0.1%) ..121
estradiol td gel 0.5 mg/0.5gm (0.1%) ......121

estradiol td gel 0.75 mg/0.75gm (0.1%) ..121
estradiol td gel 1.25 mg/1.25gm (0.1%) ....121

estradiol td gel 1mg/gm (0.1%) ................ 121
estradiol td patch twice weekly 0.025

MG/2ARE ..t 121
estradiol td patch twice weekly 0.0375

[0 aTe V422 o] GRS 121
estradiol td patch twice weekly 0.05

[0 aTe V422 | o] G USSR 121
estradiol td patch twice weekly 0.075

[0 aT0 V422 o] S 121
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 121

estradiol td patch weekly 0.025 mg/24hri21
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24NI) .o, 121
estradiol td patch weekly 0.05 mg/24hr..121
estradiol td patch weekly 0.06 mg/24hr..121
estradiol td patch weekly 0.075 mg/24hri21

estradiol td patch weekly 0.1 mg/24hr .....121
estradiol vaginal cream 0.1 mg/gm.......... 186
estradiol valerate im in oil 10 mg/mil.......... 121
estradiol valerate im in oil 20 mg/mil ........ 121
estradiol valerate im in oil 40 mg/ml ........ 121
ESTROGEL GEL 0.06% ......cccevuemeruerennennnen 121
eszopiclone tab 1mg............ccccveeveecunenneen. 130
eszopiclone tab2mg...........cocveeevuevcuvennen. 130
eszopiclone tab 3 mg...........cocvcevecvevcueenenn. 130
ethacrynic acid tab 25 mg................cu....... 114
ethambutol hcltab 100 mg ...............c......... 62



ethambutol hcltab 400 Mg ..........cccuueeuuennee 62

ethosuximide cap 250 Mg .........ccceeveeuennne. 38
ethosuximide soln 250 mg/bmil.................. 38
ETHYL CHLOR AER FINE PIN...................... m
ETHYL CHLOR AER FN STRM........c..cc....... m
ETHYL CHLOR AER MED JET.............c....... m
ETHYL CHLOR AER MED STRM................. m
ETHYL CHLOR AER MIST ....cooevvrievenne. M
ethyl chloride aerosol spray........................ m
ethynodiol diacetate & ethinyl estradiol tab
TMQG-85 MCQ ..ccoeviieiieeeeeeeeeeenne 93
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG .ccoeeriiieeiiieeeeeeeeeeeeeae 94
etodolac cap 200 MQ ......cccoevvueeveenercersuennen. 12
etodolac cap 300 Mg .......uucueeeeeecereecieeenenns 12
etodolac tab 400 Mg ........ceeveeeeerveeeveeeenenns 12
etodolac tab 500 Mg ........coevueveeerveeirveenneenns 12
etodolac tab er 24hr 400 mq..............c........ 12
etodolac tab er 24hr 500 mg....................... 12
etodolac tab er 24hr 600 mq....................... 12
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/24Nr ..o 95
etoposide cap 50 mg......ueeeveeceeccveeeeenne 70
etravirine tab 100 MQ........ccccevceeveerveeneennenne 80
etravirine tab 200 Mg .......cccoueevueeeveecreeennenns 80
EUA PATIENT MIS ASSESS.........ccccoceeueeen. 165
EUCRISA OIN 2% ...cveeveriirieneeiereeneeneenns m
EVAMIST SPR1.53MG .....ccceecervrreierennne 121
everolimus tab 0.25mg............ccccceeeeunen.e. 164
everolimus tab 0.5 mg.............ccveeeueenneen. 164
everolimus tab 0.75 mg..........ccceveveueeneen. 164
everolimus tab 10 M@.......c.ceevveeveveeeveenvnenns 67
everolimus tab 1mg .......eccceeeveeeceecceeennen. 164
everolimus tab2.5mg ...........cccevvevueeuennnen. 67
everolimus tab 5 mg ..........eeceeeeeeecveecnnens 67
everolimus tab 7.5 mg ..........cceceeeveeeveencnennne 67
everolimus tab for oral susp 2 mg.............. 67
everolimus tab for oral susp 3 mqg.............. 67
everolimus tab for oral susp 5 mg.............. 67
EVISTATABBOMG.......coctviierieeeieeeene 17
EVOCLIN AER 1% ..uveeeieiieieceeeeeeeene 99
EVOLUTION SOL NORMAL.......ccccervrrennee. 141
EVOTAZ TAB 300-150......ccccererererrerennenn 80
EVOXAC CAP 30MG.....cccoeeveeveereeeerenee. 166

EVRYSDI SOL ....eooiiiiieeeeeeeeeeeeeeeee 168
EXELDERM CRE 1% ...cvevvevienieeeieceeneene 101
EXELDERM SOL 1%...cccueevveriinieeereereenneene 101
EXELON DIS 13.3/24 ......ccuveeveeeeerene 175
EXELON DIS 4.6MG/24 .........cccoeevveueennne 175
EXELON DIS 9.56MG/24 .........cccooeveeuennnne 175
exemestane tab 25 mg...........cceeeeeveeveneennee. 64
EXTINA AER 2% ..uuooneeieieieiceeieeieene 101
EYSUVIS DRO 0.25% ...cooveevvecreeieeeecneennen. 170
ezetimibe-simvastatin tab 10-10 mg .......... 51
ezetimibe-simvastatin tab 10-20 mqg.......... 51
ezetimibe-simvastatin tab 10-40 mg.......... 51
ezetimibe-simvastatin tab 10-80 mg.......... 51
ezetimibe tab 10 Mg.......ccccoeceeververnenneenncns 54
E-ZJECT LANC MIS 33G....cccceecevrereennnne 139
E-ZJECTMIS 21G...ceiieieeeeeeeene 139
E-Z JECT MIS 21G COLR........ccceeeverrnenne 139
E-Z JECT MIS 30G......cooervierieieeeeeneene 139
E-Z JECT MIS 32G COLR.......ccceeevvevenene 139
E-Z JECT MIS LANC 21G......ccocvveeerenne 139
E-Z JECT MIS THIN 26G.........ccccceeeuenenne. 139
EZ-LETS 21G MIS LANCETS.......c.ccceeuvnen. 141
EZ-LETS 26G MIS LANCETS............c....... 141
EZ-LETS 28G MIS LANCETS..........ccccue... 141
EZ-LETS 30G MIS LANCETS.......cccccevvenen. 141
F

FABHALTA CAP 200MG........ccccereereennne 126
famciclovir tab 125 mg ........cccccceveeeeenennnen. 83
famciclovir tab 250 mg..........cccccveeeveenene 83
famciclovir tab 500 Mg .........ccceevveeevevcnnnnns 83
famotidine for susp 40 mg/5mi................ 184
famotidine tab 40 mg.............ccceeeveeveennen. 184
FANTASY LUBRMIS........ccovrieieene 133
FANTASY LUBR MIS COLORS.................. 133
FANTASY LUBR MIS SPERMICI................ 133
FANTASY MIS LUBRICAT ......cccoevvvereenenne 133
FARESTON TAB 60MG.......cccccocevveerienrennen. 64
FARXIGA TAB 1OMG.......cccceeiererecieeneene a7
FARXIGA TABSMG......ccooevierierieierieeeenne 47
FASENRA INJ 10MG/0.5.....ccccervieriiennne 28
FASENRA PEN INJ 30MG/ML.................... 28
FASTCLIX MIS LANCETS ......ccceverieeiennene 141
FC2 FEMALE MIS CONDOM ..................... 133
febuxostat tab 40 Mg.........cccoueeeveeeveennnnee. 126



febuxostat tab 80 Mg.........cccceeecvevvrvennenne 126

felbamate susp 600 mg/5mi...................... 38
felbamate tab 400 MQ.........cccoueevueecveecunnnne 38
felbamate tab 600 Mg........cccceceeeerveernuennn. 38
FELBATOL SUS 600/5ML.......ccccevvvervrnnne 38
FELBATOL TAB 400MG.........cocevcererreaenes 38
FELBATOL TAB 600MG.......cccevvereerrrennnne 38
FELDENE CAP 10MG ......cccoctrviererereeeenene 12
FELDENE CAP 20MG......cccceevteveeecrerreeeennnnns 12
felodipine tab er 24hr 10 mg....................... 86
felodipine tab er 24hr 2.5 mg ..................... 86
felodipine tab er 24hr 5 mgq......................... 86
FEMARA TAB 2.5MG .......ccccccvnererirrerennene 64
FEMCAP MIS 22MM........coovirvieieeieereenenne 133
FEMCAP MIS 26MM........cccovvuerriinirneraanne 133
FEMCAP MIS 30MM......cccoceviriirinereenenne 133
FEM PH GEL ....coveeieieieieeeeceeeeee 186
fenofibrate cap 150 mg.........cccoeevuveecueeennens 52
fenofibrate micronized cap 134 mg ........... 52
fenofibrate micronized cap 200 mg .......... 52
fenofibrate micronized cap 43 mg............. 52
fenofibrate micronized cap 67 mg............. 52
fenofibrate tab 145 mg..........cccoueevueeeveecnnens 52
fenofibrate tab 160 Mg .......ccccceceeveeevuenneennen. 52
fenofibrate tab 48 mg..........cccoveeeveecveecnnens 52
fenofibrate tab 54 MQg........cccovvevvueecvvencnnnnns 52
fenofibric acid tab 105 mg........ccccceeevveeeueene 52
fenofibric acid tab 35 mg ..........ccceeevveeneene 52
FENOGLIDE TAB 40MG .......cccceevueevereenenne 52
fentanyl citrate buccal tab 100 mcg (base
L= Te (01177 S 16
fentanyl citrate buccal tab 200 mcg (base
EQUIV) ceeeeeeeeeeeereeeeieeeeecrreeecreeeecneeeeeraeeenaees 16
fentanyl citrate buccal tab 400 mcg (base
(=T0 (7117 OSSR 16
fentanyl citrate buccal tab 600 mcg (base
EQUIV) coeeeteeeeeeeeseteesteseesete st essessaeeeas 16
fentanyl citrate buccal tab 800 mcg (base
EQUIV) ceoeveeeieeceteeieseteeseesieesstessaeessaessaeeens 16
fentanyl citrate lozenge on a handle 1200
INCG ceeeieteeeeeeeee et e e e ere e s e eneeee s 16
fentanyl citrate lozenge on a handle 1600
INCG ceeiieteeieeieteeeeerte e e e srrree s e srreessssneeeees 16

fentanyl citrate lozenge on a handle 200

INCG it 16
fentanyl citrate lozenge on a handle 400
INCQ .ottt 16
fentanyl citrate lozenge on a handle 600
INCG ettt e e e e e neeees 16
fentanyl citrate lozenge on a handle 800
INCG ceeiiieiieeeeeteeeeeereeeeesere e e e saree e e araees 16
fentanyl td patch 72hr 100 mcg/hr ............. 17
fentanyl td patch 72hr 12 mcg/hr................ 16
fentanyl td patch 72hr 25 mcg/hr............... 16
fentanyl td patch 72hr 37.5 mcg/hr............ 16
fentanyl td patch 72hr 50 mcg/hr .............. 16
fentanyl td patch 72hr 62.5 mcg/hr ........... 16
fentanyl td patch 72hr 75 mcg/hr............... 17
fentanyl td patch 72hr 87.5 mcg/hr............ 17
FENTORA TAB 100MCG .......ccccevveeevveriennne 17
FENTORA TAB 200MCG......ccccocervrverernennen 17
FENTORA TAB 400MCQG........cccceeervueevennnnns 17
FENTORA TAB 600MCQG........ccccevervueruencene 17
FENTORA TAB 800MCQG......ccccocevvrerveeenne. 17

fesoterodine fumarate tab er 24hr 4 mg .185
fesoterodine fumarate tab er 24hr 8 mg .185

FETZIMA CAP 120MG.......cccoeeeveerreereennee. 42
FETZIMA CAP 20MG .......ccoeeverereerenne 42
FETZIMA CAP A0MG.......cccovuveeiecrreeeennnen. 42
FETZIMA CAP 80MG........cocveeeieeeecreenne. 42
FETZIMA CAP TITRATIO ....vveeeeeveeeeeneen. 42
FIASP FLEXINJ TOUCH........cccveeereene 46
FIASP INJ 100/ML......oooveererecrrereereerennen. 46
FIASP PENFIL INJ U-100......cccccovieerenrnennne. 46
FIBRICOR TAB 105MG........ccceecrrecieereenneen. 52
FIBRICOR TAB 35MG.......cccccvvrerecrreeeennen. 52
FIFTY50 PREP PAD PADS.........cccceveeunenne 151
FIFTY50 SAFE MIS LANCETS.................... 141
FILL NEEDLE MIS18GX1.5......cccvveeerreen. 153
FILTER NEEDL MIS 18GX1.5 .........ccuueuneeee 153
FILTER NEEDL MIS 20GX1.5 .....cccceeuveeen. 153
FINACEA AER 15% .....uuveereeceeceeeeeeteee. M
finasteride tab 5 Mg .......cccveeeveecvveecieennne 125
FINE 30 MIS.....oooiieeeeeeeeeeeee e 141
FINGERSTIX MIS LANCETS. ......ccceceveenne 141
fingolimod hcl cap 0.5 mg (base equiv) .77
FIORICET CAP CODEINE ........ccceevvveveennen. 20



FIRDAPSE TAB 1IOMG........ccovereeieerecerenne 61
FLAGYL CAP 375MGi.....cccveieieeierieneeeeans 23
flavoxate hcltab 100 mg...........cccueeuenen. 186
flecainide acetate tab 100 mg .................... 28
flecainide acetate tab 150 mg.................... 28
flecainide acetate tab 50 mg...................... 28
FLECTORDIS 1.3%..ccevcverieeiereeeeeieseenenn 101
FLEXICHAMBER MIS..........cooveeereereeene 159
FLEXICHAMBER MIS MASK LRG.............. 159
FLEXICHAMBER MIS MASK SM............... 159
FLOMAX CAP 0.4MG.......cceevveereereenrenenne 125
fluconazole for susp 10 mg/mi................... 50
fluconazole for susp 40 mg/mi................... 50
fluconazole tab 100 Mg ........cccceceeeeeeenne 50
fluconazole tab 150 Mg ........cocouveeveecuveennen. 50
fluconazole tab 200 Mg .........ccceeeveecueeennen. 50
fluconazole tab 50 Mg..........cccceveceeevuernnnn. 50
flucytosine cap 250 mg........cccceeveecuveennen. 50
fludrocortisone acetate tab 0.1mg............ 97
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 167
fluocinolone acetonide (otic) 0il 0.01% ...172
fluocinolone acetonide cream 0.01% ......107

fluocinolone acetonide cream 0.025% ...107
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 107
fluocinolone acetonide 0il 0.01% (scalp oil)

................................................................... 107
fluocinolone acetonide oint 0.025%........ 107
fluocinolone acetonide soln 0.01%........... 107
fluocinonide cream 0.05%........................ 107
fluocinonide emulsified base cream 0.05%

................................................................... 108
fluocinonide gel 0.05% ............cccccceueuue.e. 108
fluocinonide oint 0.05% .........cccueeeeuveenn... 108
fluocinonide soln 0.05%............ccccceuveen.... 108
fluorometholone ophth susp 0.1% ........... 170
fluorouracil cream 5% ...........ueeeeuveeecneenee. 102
fluorouracil SOIN 2% ........ccuueeeeeeeereeeeennnen. 102
fluorouracil SOlN 5% ..........occeeeeeevuveeeneenee. 102
fluoxetine hclcap 10 Mg ......cueeeveecreeennnne 40
fluoxetine hclcap 20 Mg..........ooeeeeeeeeenens 40
fluoxetine hclcap 40 Mg ........uoeeveeeuveenene 40

fluoxetine hcl cap delayed release 90 mg40

fluoxetine hcl solution 20 mg/5mi............. 40

fluoxetine hcltab 10 Mg .......cocueevveeeeeenncne 40
fluoxetine hcltab 20 Mg ..........cceuveeveennnn. 40
FLUOXETINE TAB 60MG.........cccceeveerrennene 40
fluphenazine decanoate inj 25 mg/mi....... 7
fluphenazine hcl elixir 2.5 mg/5mi............. 144
fluphenazine hclinj 2.5 mg/mi ................... 7
fluphenazine hcl oral conc 5 mg/mil........... 7
fluphenazine hcltab 10 mg ............cc.cu....... 144
fluphenazine hcltab 1mg............uveeuueenee. 7
fluphenazine hcltab 2.5 mg........................ 144
fluphenazine hcltab 5 mg..............ccuueu..... 7
flurazepam hclcap 15 mg............uceuenee. 130
flurazepam hclcap 30 mg.............ccuen.... 130
flurbiprofen sodium ophth soln 0.03%....172
flurbiprofen tab 100 M@......ccccceceeecveevevennens 12
flurbiprofen tab 50 Mg .........ccceceveveevevnennens 12
flutamide cap 125 Mg ........uceeveecveecreeeneennne 64
fluticasone propionate cream 0.05%......108
fluticasone propionate lotion 0.05% ....... 108
fluticasone propionate nasal susp 50
MCG/ACT.....eeiteeteeeieieeeteetee et 167
fluticasone propionate oint 0.005% ........ 108
fluticasone-salmeterol aer powder ba 100-
50 mMCQG/aCL .. 31
fluticasone-salmeterol aer powder ba 250-
50 MCQG/aCL ...t 31
fluticasone-salmeterol aer powder ba 500-
50 MCG/acCt ... 31
fluvastatin sodium cap 20 mg (base
eqUIVALENL).........ueeeeeeeeeeeeeeeee e 53
fluvastatin sodium cap 40 mg (base
EQUIVALENL) ... 53
fluvastatin sodium tab er 24 hr 80 mg (base
eqQUIVALENT) ... 53

fluvoxamine maleate cap er 24hr 100 mg 40
fluvoxamine maleate cap er 24hr 150 mg 40

fluvoxamine maleate tab 100 mg............... 40
fluvoxamine maleate tab 25 mg ................ 40
fluvoxamine maleate tab 50 mg................. 40
FOCALIN TAB1IOMG ......coceoieeieieienereeieeene 4
FOCALIN TAB 2.5MGi......ccccectrvierenenereeeenes 3
FOCALIN TABSMGi......cooociirreieieeeceeeeeeeenn 3
folic acid cap 0.8 Mg .....ccccevereersuenuenennnen. 128



folic acid tab 1 Mg ......ccceeeeeeveeecieecieneeene 128
folic acid tab 400 MCQ .......cccvvevueveeeenuennne. 128
folic acid tab 800 MCQg .......cccueeueeerveennennne. 128
FOLLISTIM AQ INJ 300UNIT ......ccoeevenenee 116
FOLLISTIM AQ INJ 600UNIT .....cccceevenenee. 116
FOLLISTIM AQ INJ 900UNIT ......ccccoceneeeee 116
fondaparinux sodium subcutaneous inj 10
MQG/O0.8Ml......ueuearieieeiieieeceeeieeeeeeee 33
fondaparinux sodium subcutaneous inj 2.5
MQG/O0.5M......oueeareieeeeeeeeeeeeeeee e 33
fondaparinux sodium subcutaneous inj 5
MG/O0.4M......conueniiniiniiieieniieeieeeeeeens 33
fondaparinux sodium subcutaneous inj 7.5
MG/ 0.6M......cueoiaiiiiieeeeeeeeeeene 33
FORACARE GDH SOL HIGH....................... 141
FORACARE GDH SOL LOW .......cccceevvuene. 141
FORACARE GDH SOL NORMAL................ 141
FORA CONTROL SOL HIGH....................... 141
FORA CONTROL SOL LOW ......cccceevevenee. 141
FORA CONTROL SOL NORMAL................ 141
FORA GTEL TES KETONE.........cccevenenene. 112
FORA LANCETS MIS 30G......cccccevuireenennen. 141
FORA MIS LANCETS......ccccevererrreeeerienens 141
FORA MIS LANCING.......ccocecerreeeenrerenee. 141
FORA TEST GO TES ADV VOIC.................. 112
FORFIVO XL TAB 450MG.......ccccocerveruennneen 39
formaldehyde solution 10%................c....... 78
formoterol fumarate soln nebu 20 mcg/2ml
..................................................................... 31
FORTEO INJ 600/2.4.......cccovvveeienrenennenne 115
FORTISCARE SOL CNTL Hl.....ccccecevvvennnne. 141
FORTISCARE SOL CNTL LOW..........c....... 141
FORTISCARE SOL CNTL NML................... 141
FOSAMAX + D TAB 70-2800..................... 115
FOSAMAX + D TAB 70-5600.........ccceu...... 115
FOSAMAX TAB 7T0OMG .......cocevuerererreeennen 115
fosamprenavir calcium tab 700 mg (base
EQUIV) coeeeeeeereeeeeeeeeieeeeecreeeeeraeeeeneeeensaeenns 80
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............cccueeeueeevueecnnenne 25
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ..ueeiiiiiieeeeeeeeeeeeeeee 59
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ .ovvoiiiiieeereeeeeeeeeeen 59

fosinopril sodium tab 10 mg.............ccuu...... 55

fosinopril sodium tab 20 mg....................... 55
fosinopril sodium tab 40 mg....................... 55
FRAGMIN INJ 10000/ML.....ccceeverrereannane 33
FRAGMIN INJ 12500UNT .....ccccooviirierennene 33
FRAGMIN INJ 15000UNT .......cocevverenennne 33
FRAGMIN INJ 18000UNT ......ccceevterierrernene 33
FRAGMIN INJ 2500/0.2......cocevcvrcrererennnne 33
FRAGMIN INJ 2500/ML.......ccoerreerecrennane 33
FRAGMIN INJ 5000/0.2.......ccccevveerienrennenne 33
FRAGMIN INJ 7500/0.3......cocevieierienennenne 33
FRAGMIN INJ 95000UNT .......cocvvvverrernene 33
FREESTYLE LIQ CONTROL.....ccccecererrnnee 141
FREESTYLE MIS LANCETS .......cccceevveuvnnen. 141
FROVA TAB 2.5MG......ccccvririerierieneeeenne 160
frovatriptan succinate tab 2.5 mg (base
EQUIVALENT) ..ot 160
furosemide oral soln 10 mg/mi.................. 114
furosemide oral soln 8 mg/ml ................... 14
furosemide tab 20 mg ...........ccccuveeveennnee. 114
furosemide tab 40 Mg .......cccueeevevcueeenennne. 114
furosemide tab 80 Mg ........ccceevuveevuveeneennee. 114
FUZEON INJ 90MG.......ccooeririereiereneeneene 80
FYCOMPA SUS 0.5MG/ML......ccceeeveeurennenee. 34
FYCOMPA TAB 10MG......ccccevverierieeeneenne 34
FYCOMPA TAB 12MGi......ccoctiierirerieienene 34
FYCOMPA TAB 2MG .......covevieeieeeeeeeenne 34
FYCOMPA TAB AMG ......cccoovueeerererierennene 34
FYCOMPA TABBMG.......cccoeeieereeereenene 34
FYCOMPA TAB 8MG.......coocevierieeeieeeene 34
FYLNETRA INJ6MG/0.6.......cceveveenennen. 128
G
gabapentin (once-daily) tab 300 mg....... 179
gabapentin (once-daily) tab 600 mg....... 179
gabapentin cap 100 mg.........ccccevevercueennen. 35
gabapentin cap 300 mg.........cccceeeveevueenenn. 35
gabapentin cap 400 Mg ........cccoveeeveevuvennn. 35
gabapentin oral soln 250 mg/5mi.............. 35
gabapentin tab 600 mg.............cccveeueennen. 35
gabapentin tab 800 mg............cccccveevueennnnn. 35
GABITRIL TAB 12MG.......cccveirreerereereeennens 38
GABITRIL TAB 16MG.......ccceeveriererenereeneene 38
GABITRIL TAB 2MG.......coocteerereereeiereeennen. 38
GABITRIL TABAMG.......covciiieieeieneeeenen. 38



GALAFOLD CAP 123MGi.......ccccervverienenene 17
galantamine hydrobromide cap er 24hr 16

ING ettt e e e 175
galantamine hydrobromide cap er 24hr 24

ING ettt e e e s nnnee s 175
galantamine hydrobromide cap er 24hr 8

ING ittt 175
galantamine hydrobromide oral soln 4

MG/ Mo 175
galantamine hydrobromide tab 12 mg.....175
galantamine hydrobromide tab 4 mg......175
galantamine hydrobromide tab 8 mg......175
GANIRELIX AC INJ 250/0.5.....ccccevvveeennne 116
GASTROCROM CON 100/5ML................. 122
gatifloxacin ophth soln 0.5% .................... 169
GATTEXKITBMG ..ottt 125
GAVRETO CAP 100MG.......cccevercververeeennen. 67
GE100 CONTRL SOL NORMAL ................. 141
gefitinib tab 250 Mg........ccceceeveeeernernuennce. 64
GELFILM MIS OP ....cccveviiiiieeeieeteeeee, 171
GELNIQUE GEL 10% ....ccovtevuereeeieneeeenene 185
gemfibrozil tab 600 Mg............ccceeeueevueennnn. 52
GEMTESA TAB 75MG.....ccceeceieieerieneene 186
GENERESS FE CHW......ccceeievieeeieeeenee 94
gentamicin sulfate cream 0.1%................. 101
gentamicin sulfate oint 0.1% ..................... 101
gentamicin sulfate ophth oint 0.3%......... 169
gentamicin sulfate ophth soln 0.3% ........ 169
GENTEEL LANC KIT BLUE.........ccccceeuuenen. 141
GENTEEL MIS LANCETS ......cccovvvieriennnn. 141
GENTEEL MIS NOZZLES...........ccccevveruenen. 141
GENTEEL PLUS MIS BLACK .......ccccevvennenn. 141
GENTEEL PLUS MIS BLUE............ccccecueuenn. 141
GENTEEL PLUS MIS PINK ........ccovvvrerrenen. 141
GENTEEL PLUS MIS PURPLE..................... 141
GENTEEL PLUS MIS WHITE ..........ccccceuee. 142
GENTEEL TIPS MIS BLUE .........cccecvvvueennne 142
GENTEEL TIPS MIS CLEAR ........cccvvernnne 142
GENTEEL TIPS MIS GREEN. ....................... 142
GENTEEL TIPS MIS ORANGE.................... 142
GENTEEL TIPS MIS RAINBOW ................. 142
GENTEEL TIPS MIS VIOLET.......cccceveennne 142
GENTEEL TIPS MIS YELLOW .................... 142
GENTLE-LET MIS 26G.......cccccoeevuervenreenane 142

GENTLE-LET MIS 28G......cccceeveceeereeeennne 142
GENTLE-LET MIS LANCETS........ccceevvenene 142
GENTLE-LET MIS PLATFORM .................. 142
GENVOYA TAB.....oeteeeeeteceeeeeee e 80
GEODON CAP 20MG.......covcevvieriertenieeeenne 73
GEODON CAP 40MG.......coocerierieeenenaene 73
GEODON CAP BOMG.......cccoevcieeierrerereenne 73
GEODON CAP 80MG.......coccevvierieeeeeeaenne 73
GEODON INJ 20MGi.....cccotevrrrerieeereeeeeeenne 73
GILOTRIF TAB 20MGi.......ooverierierierieeaenne 64
GILOTRIF TAB 30MG.....cccoceeeierreerreeeeenne 64
GILOTRIF TAB 40MG........cooceereeienrenreenenne 64
glatiramer acetate soln prefilled syringe 20
MG/ Moottt 177
glatiramer acetate soln prefilled syringe 40
0070 74 1 01 SRS 177
GLEOSTINE CAP 100MG........ccceeveerrerrennenn 62
GLEOSTINE CAP 1I0OMG........covieereereereens 62
GLEOSTINE CAP 40MG........coeceeveereerannen. 62
glimepiride tab 1mg ..........ccuveeeeecreeeneannen. 47
glimepiride tab 2 mg.........ccceeeeeeceeeuennnnn. 47
glimepiride tab 4 mg..........cccceeeveeeveevnvuennn. 47

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 M@ ...ccuueecuvevcriecieeeeeeeenen. 47
glipizide tab 5mg......c.coevuevvveirviineieiennnn. 47
glipizide tab er 24hr 10 mg..............ccuueuu..... 47
glipizide tab er 24hr2.5 mg ........................ 47
glipizide tab er 24hr5mg ...........cuceeuueunen. 47
GLOBAL 28G MIS LANCETS........cccocueuuee. 142
GLOBAL 30G MIS LANCETS......ccceevveenene 142
GLOBAL LANC MIS DEVICE............c......... 142
GLOBAL PREP PAD PADS........ccccecverurenen. 152
glucagon (rdna) for inj kit 1Tmg.................... 45
GLUC CONTROL LIQ NORMAL ................ 142
GLUC CONTROL SOL ...c.ceevveeeeieriereenenne 142
GLUC CONTROL SOL MID........cccevcvrvennene 142
GLUC CONTROL SOL NORMAL............... 142
GLUCOCARD 01LIQ NORM/HGH............ 142
GLUCOCARD 01SOL NORMAL................ 142
GLUCOCARD LIQ LEVEL 1......cccoevvverrenne 142
GLUCOCARD SOL NORMAL.......cccceeueuue.. 142
GLUCOCARD SOL SHINE........ccccecervenne 142



GLUCOCOM MIS 28G.........cccevvvvirinrnnne 142

GLUCOCOM MIS 30G.....ccoceeererrerrerernanne 142
GLUCOCOM MIS 33G.....ovveirreeeeneenereenne 142
GLUCOCOM TES HIGH CON .........cccu..... 142
GLUCOCOM TES NORM CON........cccceuueeue 142
GLUCOSE CONT SOL HIGH ..........ccocuene 142
GLUCOSE CONT SOL NORMAL................ 142
GLUCOTROL XL TAB1OMG.........ccuveurenene 47
GLUCOTROL XL TAB 2.5MGi.......cccceeuvennene 47
GLUCOTROL XL TABS5MG ......ccccevvvervennne 47
glutamine (sickle cell) powd pack 5 gm..128
GLUTARALDEHY SOL 25%.....ccccccvvvueruvene. 78
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................ 47
glyburide micronized tab 3 mg .................. 47
glyburide micronized tab 6 mg .................. 47
glyburide tab 1.25mg ........cccoceeveeeeeennne. 47
glyburide tab 2.5 mg.........cccueeeeecveereannens 47
glyburide tab 5 mg..........couceevceeieiieecienieenns 48
glycopyrrolate inj pf soln prefilled syringe
0.2MG/Ml ... 183
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)...........cceeeeueecunne 183
glycopyrrolate oral soln 1mg/5mi............ 183
glycopyrrolate tab 1mg ..........coevueeeveenene 183
glycopyrrolate tab 2 mg...........ccceeeueennnn. 183
GLYNASE TAB 1.5MGi.......coceeierreiereeeene 48
GLYNASE TAB SMG......coooevvierienieneenieeeenne 48
GLYNASE TABBMG ......ccccvevvierieeieereeneen 48
GLYXAMBI TAB10-5 MGi......cccecvevvrrrennnne 44
GLYXAMBI TAB 25-5 MG .......cceevevrenene. 44
GNP ALCOHOL PAD SWABS...........ccc..... 152
GNP LANCETS MIS 21G......coverierieeeaene 142
GNP LANCETS MIS 28G......ccceecveevereennne 142
GNP LANCETS MIS 30G......ccccecververeenane 142
GNP LANCETS MIS 33G.....cccveveereieennne 142
GNP LANCETS MIS THIN 26G................... 142
GNP LANCING MIS DEVICE............cccceue.. 142
GOJJI BLOOD TES KETONE. ........cccoeeunee. 112
GOJJICNTRL SOL NORMAL......cccevvrnne 142
GOJJI LANCET MIS 30G .....ccceeveerveernene 142
GOJJI MIS LANC DEV.....cooveeeieeieeeeene 142

GOODSENSE MIS LANC 26G.........c.c..... 142
GOODSENSE MIS LANC 30G........ccccceuueee. 142
GOODSENSE MIS LANC 33G.....ccccoeeeune 143
GOODSENSE MIS LANC DVC................... 143
GORDOFILM SOL ....covteriiirerierieneenaene 10
GRAFCO SILVR MIS NIT APPL ................. 106
GRALISE TAB 300MG......ccccevemererieeennenn 179
GRALISE TAB 450MG......ccceecivvirierienee 179
GRALISE TAB 600MG......cccoveneeirieeennene 179
GRALISE TAB 750MG ......cocerienrrierienneene 179
GRALISE TAB 900MG......cccceeveererreereenne 179
granisetron hcltab 1mg.........ooevveeevennenns 49
GRASTEK SUB 2800BAU ........cccccevvereerneennen. 5
griseofulvin microsize susp 125 mg/5ml ..50
griseofulvin microsize tab 500 mg............. 50
griseofulvin ultramicrosize tab 125 mg .....50

griseofulvin ultramicrosize tab 250 mg ....50
guaifenesin-codeine soln 100-10 mg/5ml 98

guanfacine hcltab 1mg...........cccceveeueennene. 57
guanfacine hcltab2 mg.............ccueeeuuene.n. 57
guanfacine hcl tab er 24hr 1 mg (base
CQUIV).coeeeeieeeteeceeeeteeetesseeestessaeesssesseesaees 3
guanfacine hcl tab er 24hr 2 mg (base
(=T0 (11177 ISR 3
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) c.ceeeeeeeeeeeeeeeeteeeecreeeeiaeeeesaeeeeeseeeeseeeas 3
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) c.eveeeeeeeeeeeeeeteeeecreeeeiaeeessseeesseeeeseeens 3
GUARDIAN RT MIS CHARGER.................. 143
GUARDIAN RT MIS TST PLUG................... 143
GVOKE HYPO 1INJ 0.5/ 1ML .......ccceceueee. 45
GVOKE HYPO 1INJ IMG/.2ML........cccc...... 45
GVOKE HYPO 2 INJ 0.5/1ML.......ccccecueuuee. 45
GVOKE HYPO 2 INJ IMG/.2ML.................. 45
GVOKE KIT SOL IMG/0.2M.......ccceevvervennne 45
GVOKE PFS INJ ..ottt 45
GYNAZOLE-1CRE 2%.....ccocvveueeeerveneennnne 186
GYNOL Il GEL 3% ...ueevuteeieieeeeeieneeneeene 186
H
HAEGARDA INJ 2000UNIT ......cccceceruennene 127
HAEGARDA INJ 3000UNIT .....ccccovvevvrnene 127
HAEMOLANCE MIS HIGH FLO ................. 143
HAEMOLANCE MIS LOW FLOW. .............. 143
HAEMOLANCE MIS PLUS ..........cccoceueenee. 143



HAEMOLANCE MIS PLUS LOW................ 143

HAEMOLANCE MIS PLUS MAX................ 143
HAEMOLANCE MIS PLUS PED.................. 143
HAEMOLANCE MIS RETRACT.................. 143
HALCION TAB 0.25MG........ccccevverrverrennen. 130
HALDOL DECAN INJ 100MG/ML .............. 75
HALDOL DECAN INJ 50MG/ML................ 75
halobetasol propionate cream 0.05%.....108
halobetasol propionate oint 0.05% ......... 108
haloperidol decanoate im soln 100 mg/ml
.................................................................... 75
haloperidol decanoate im soln 50 mg/ml.75
haloperidol lactate inj 5 mg/mlL .................. 75
haloperidol lactate oral conc 2 mg/mil ......75
haloperidoltab 0.5 mg .........cccoeeeveereecnnnns 75
haloperidol tab 10 M@ .......ccceeeeevveeevueneneanns 75
haloperidoltab 1mg.........cceccevevenveeevuenneenns 75
haloperidol tab 20 mg..........ccccoeeeuveevueecnnenns 75
haloperidoltab2mg...........ccccceevueeenvuennnne. 75
haloperidoltab 5 mg..........cceeeeecveecreecnnenns 75
HARVONI PAK ...ttt 82
HARVONI PAK 45-200MG.......cccccecvevueennene 82
HARVONI TAB 45-200MG.........ccceverrrnne 82
HARVONI TAB 90-400MG.......cccceevveereennene 82
HC/PRAMOXINE CRE 1-2.35% ................ 108
HC LANCING MIS DEVICE ............ccceue... 143
HEMANGEOL SOL 4.28/ML .......ccccceveunen... 85
HEMLIBRA INJ 105/0.7.....cccvvererrererennes 126
HEMLIBRA INJ 150/ML.......ccoevverveeeananne 126
HEMLIBRA INJ 300/2ML ......cccevverernnne 126
HEMLIBRA INJ 30MG/ML........ccccceevueueenee. 126
HEMLIBRA INJ 60/0.4.......cccoevvvevveneanene 126
HEMLIBRA SOL 12/0.4ML.......cccecvrcveneenee. 126
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 33

heparin sodium (porcine) inj 1000 unit/ml33
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 inj 5000
unit/0.5ml...........ueeeeeeeeeeeeeeeeeeeee e 33

HETLIOZ CAP 20MG........cccoeemenirtrreeennes 131
HETLIOZ LQ SUS 4MG/ML ........ccceevennene. 131
HIPREX TAB 1GM ....ccoooiririeieieneeeeeeeene 25
HLTHY ACCNTS MIS LANC 30G.............. 143
HM STERILE PAD ALCHOL ...........ccc....... 152
HOLD CHAMBER MIS ADLT LG ............... 159
HOLD CHAMBER MIS MEDIUM ............... 159
HOLD CHAMBER MIS SMALL .................. 159
homatropine hbr ophth soln 5%............... 169
HUBER NEEDLE MIS 22GX1.5.................... 153
HUMATROPE INJ 12MG .......ccccoceririeiene. 116
HUMATROPE INJ 24MG ........ccccecvvverrennen. 116
HUMATROPE INJ BMG........ccccevverirrerennene 116
HUMULIN R INJ U-500.......cccceevervreerrerrennen. 46
HYCAMTIN CAP 0.25MG.......cccceecerruerrennen. 70
HYCAMTIN CAP IMG.....ccccoctvviinerinieienene 70
hydralazine hcltab 100 mg............cccueeuenn. 61
hydralazine hcltab 10 mg ..............ccueeeunnn. 61
hydralazine hcltab 25 mg..............cc..c.c...... 61
hydralazine hcltab 50 mg ..............cuueuu.e.. 61
HYDREA CAP 500MG........cccoeemerireerennen. 69
hydrochlorothiazide cap 12.5 mg .............. 115
hydrochlorothiazide tab 12.5 mg............... 115
hydrochlorothiazide tab 25 mg ................. 115
hydrochlorothiazide tab 50 mg.................. 115
hydrocodone-acetaminophen soln 10-325
MG/T5M ..ot 20
hydrocodone-acetaminophen soln 7.5-325
MG/15M ... 20
hydrocodone-acetaminophen tab 10-300
ING ottt 20
hydrocodone-acetaminophen tab 10-325
ING oottt rte et e s e e 20
hydrocodone-acetaminophen tab 5-300
ING oottt et re e e s aae e e 20
hydrocodone-acetaminophen tab 5-325
ING ottt 20
hydrocodone-acetaminophen tab 7.5-300
NG ettt 20
hydrocodone-acetaminophen tab 7.5-325
ING ottt 20
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg .................. 98



hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............... 98
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 ...20
hydrocodone-ibuprofen tab 5-200 mg.....20
hydrocodone-ibuprofen tab 7.5-200 mg..20
hydrocod polst-chlorphen polst er susp 10-
8 MG/BML........ueoeeiiiiiiiieeeeeeeeene 98
hydrocortisone acetate suppos 25 mg......22
hydrocortisone acetate suppos 30 mg.....23
hydrocortisone acetate w/ pramoxine

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

perianal cream 2.5-1%..........cceeuveeecuveennee. 22
hydrocortisone butyrate cream 0.1% ......108
hydrocortisone butyrate oint 0.1%........... 108
hydrocortisone butyrate soln 0.1%........... 108
hydrocortisone cream 2.5% ..................... 108
hydrocortisone enema 100 mg/60mi........ 22
hydrocortisone lotion 2.5%....................... 108
hydrocortisone oint 2.5%...............ccueuu..... 108

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

hydrocortisone tab 20 mg.............ccccuuun.... 96
hydrocortisone tab 5 mg.............ccccveeun.e. 96
hydrocortisone valerate cream 0.2% ......108
hydrocortisone valerate oint 0.2%........... 108
hydrocortisone w/ acetic acid otic soln 1-
26 ettt ettt 172
hydrogen peroxide soln 30%...................... 78
hydromorphone hcl ligd 1mg/mi................ 17
hydromorphone hcltab 2 mg...................... 17
hydromorphone hcltab 4 mqg...................... 17
hydromorphone hcltab 8 mqg...................... 17

hydromorphone hcl tab er 24hr 12 mg........ 17
hydromorphone hcl tab er 24hr 16 mqg....... 17
hydromorphone hcl tab er 24hr 32 mg .....17
hydromorphone hcl tab er 24hr 8 mg ........ 17

HYDROMORPHON SUP 3MG...................... 17
hydroxychloroquine sulfate tab 200 mg ...61
hydroxyurea cap 500 mg..........cccecuveeuuen.e. 69
hydroxyzine hcl syrup 10 mg/5mi.............. 26
hydroxyzine hcltab 10 mg ............ccuueeunene 26
hydroxyzine hcltab 25 mg.............ccueeuneen. 26
hydroxyzine hcltab 50 mg............cccueeueen. 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/5ml{183
hyoscyamine sulfate sltab 0.125 mg........ 183
hyoscyamine sulfate soln 0.125 mg/ml ...183

hyoscyamine sulfate tab 0.125 mg........... 183
hyoscyamine sulfate tab disint 0.125 mg 183
HYPERSAL NEB 3.5%...ccccccevvviirrieereeennnee. o8
HYPERSAL NEB 7% ....cccouveueeienienieneeeeennen 28
HYPOLANCE KIT LANCING............cuue...... 143
HYPO NEEDLE MIS 14GX1.........ccceeuvenenee. 153
HYPO NEEDLE MIS 14GX1.5........ccccuenenee. 153
HYPO NEEDLE MIS 14GX2 .........cccoeeuuueeen. 153
HYPO NEEDLE MIS 16GX1........cccecveruennen. 154
HYPO NEEDLE MIS 16GX1.5.........cccveeeunnes 154
HYPO NEEDLE MIS 16GX3/4.................... 154
HYPO NEEDLE MIS 16GX5/8.........ccccu... 154
HYPO NEEDLE MIS 18GX1.......ccoeeevveeeennns 154
HYPO NEEDLE MIS 18GX1.5........cccceeueunee. 154
HYPO NEEDLE MIS 19GX1.......cccoeevveeennnen 154
HYPO NEEDLE MIS 19GX1.5..........cccue... 154

221



HYPO NEEDLE MIS 20GXT1 .......ccccceeruennee. 154

HYPO NEEDLE MIS 20GX1.5........cccceuuen..e. 154
HYPO NEEDLE MIS 21GX1........ccccveeuvenrnee. 154
HYPO NEEDLE MIS 21GX1.5........cccoveuuenee. 154
HYPO NEEDLE MIS 21GX2 .......c.cccocevuvnnee. 154
HYPO NEEDLE MIS 22GX1 .......cccceeuvenvenee. 154
HYPO NEEDLE MIS 22GX1.5........cccceeuunee. 154
HYPO NEEDLE MIS 23GX1 .......ccoveeuvennennee. 154
HYPO NEEDLE MIS 23GX1.5.......cccceeuuenee. 154
HYPO NEEDLE MIS 23GX3/4..............c..... 154
HYPO NEEDLE MIS 25GX1 .......ccceevennnnen. 154
HYPO NEEDLE MIS 25GX1.25................... 154
HYPO NEEDLE MIS 25GX1.5..................... 154
HYPO NEEDLE MIS 25GX2.........cccccveuuenen. 154
HYPO NEEDLE MIS 25GX5/8 ................... 154
HYPO NEEDLE MIS 26GX1/2..................... 154
HYPO NEEDLE MIS 26GX1.5........cccceuuen..e. 154
HYPO NEEDLE MIS 27GX1/2 ................... 154
HYPO NEEDLE MIS 27GX1.25................... 154
HYPO NEEDLE MIS 27GX1.5.....ccccccevuenee. 154
HYPO NEEDLE MIS 30GX3/4 ................... 154
HYRIMOZ-CROH INJUC SP.......ccccevvenennen. 7
HYRIMOZ INJ 10/0.1IML ....coeeiereeereeenee. 6
HYRIMOZ INJ 20/0.2ML ....ccueeveereererrenenns 6
HYRIMOZ INJ 40/0.4ML....ccccoevuervienirninnnnns 6
HYRIMOZ INJ 40/0.8ML......ccccecererirnennen. 6,7
HYRIMOZ INJ 80/0.8ML.....cccovvercvervarnrannen. 7
HYRIMOZ-PED INJ CROHNS........................ 7
HYRIMOZ-PLAQ INJ PSOR/UVE.................. 7
HYRIMOZ-PLAQ INJ PSORIASI.........ccccc...... 8
HYRIMOZ SENS INJ 80/0.8ML .................... 7
HYSINGLA ER TAB 100 MG........cccccevueeunne 18
HYSINGLA ER TAB 120 MG ........cccccevuenne. 18
HYSINGLA ER TAB 20 MGi.......ccccovevveerennne 17
HYSINGLA ER TAB 30 MGi.....cccceccevvveriencne 17
HYSINGLA ER TAB 40 MG........cccevevuenennen. 18
HYSINGLA ER TAB 60 MGi.......cccceeerreenne 18
HYSINGLA ER TAB 80 MG........cccceeeruernenen. 18
|
ibandronate sodium tab 150 mg (base
EQUIVALENT) ..ottt 15
IBRANCE CAP 100MG......ccceecerverereereeenne 67
IBRANCE CAP 125MG.......cccoeeieererriereenenne 67
IBRANCE CAP 7T5MGi......coovieriinieeeeeneenne 67

IBRANCE TAB 100MG ......ccocvvieierierreenen. 67
IBRANCE TAB 125MG......cccoevvieriereeeeeeenne 67
IBRANCE TAB 75MG ........covvvieeieereeieenen. 67
ibuprofen-famotidine tab 800-26.6 mg.....12
ibuprofen tab 400 mg...........ccceeeveeeeeeveanen. 12
ibuprofen tab 600 Mg .........cccceeeveevueeevennnen. 12
ibuprofen tab 800 Mg..........ccccevveevereuennnen. 12
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi...........coeeveevencenieneenen. 126
icosapent ethylcap 0.5gm......................... 51
icosapent ethylcap 1gm .........ccceceeeveeeennens 51
IDHIFA TAB 100MG.......coceeverierieneeeeeeenne 67
IDHIFA TABB5OMG.......cooiiiiieieeeeeeeene 67
ILEVRO DRO 0.3% OP......ccovveveeriereenene 172
imatinib mesylate tab 100 mg (base
equUIVALENt)..........ueeeeeeeeeeeeeeeeeeee e 67
imatinib mesylate tab 400 mg (base
eQUIVALENL) ... 67
imipramine hcltab 10 mg..........ccceeveenennen. 43
imipramine hcltab 25 mg .............cccueeunen. 43
imipramine hcltab 50 mg............cccueeueen. 43
imipramine pamoate cap 100 mg .............. 43
imipramine pamoate cap 125 mg............... 43
imipramine pamoate cap 150 mg .............. 43
imipramine pamoate cap 75 mg................ 43
imiquimod cream 3.75%........ccccevueeecunenns 110
imiquimod €ream 5% .........ceeeceeeveeercvennnen. 110
IMITREX INJ 4MG/0.5.....cocvieieieeceeee. 160
IMITREX INJ BMG/0.5......coeeveeieierrene 160
IMITREX SPR 20MG/ACT......coovierieniennnne 160
IMITREX SPR5MG/ACT .....ovvviiieereenen. 160
IMITREX TAB 100MGi......ccccevviirierienienenne 160
IMITREX TAB 25MG........oooviecieeieceeenen. 160
IMITREX TAB 50MGi........coeiereeierienreeeenne 160
IMPAVIDO CAP 50MG.......cccovirvierieniennenne 23
IMURAN TAB 50MG........cccocemirerienienneene 164
IMVEXXY MAIN SUP 10MCG..................... 187
IMVEXXY MAIN SUP 4MCG....................... 187
IMVEXXY STRT SUP 1I0MCG...................... 187
IMVEXXY STRT SUP 4MCG...........cceeuue.e. 187
INBRIJA CAP 42MG........coctieirireeeeeeieneens 4
INCONTROL MIS LANC 28G........cccueeuueee. 143
INCONTROL MIS LANC 30G.......cccc0eeuueuee 143
INCONTROL MIS LANC 33G......cccecvenneeee. 143



INCONTROL MIS LANC DEV ...........cc....... 143

INCONTROL PAD ALCOHOL.........c..cu...... 152
INCRELEX INJ 40MG/4ML ..........ccceeueune.e. 17
indapamide tab 1.25mg ........ccccccceeveeuenen. 115
indapamide tab 2.5 mg...........ccccoeeeuveeuenn.. 15
indomethacin cap 25 mg .......ccccceeevueveuvennen. 12
indomethacin cap 50 mg...........cceceveueenneen. 12
indomethacin cap er 75 mg.............ccuu...... 12
indomethacin suppos 50 mg....................... 12
indomethacin susp 25 mg/5mi.................... 12
INFANRIX INU ..coveoiiiiiieeiteeeeneeeeeenen 183
INFINITY SOL NORM CON........ccecvvurennne 143
INFNTY VOICE LIQ LEVEL 2...................... 143
INGREZZA CAP 40-80MG.......ccceecveeueennene 177
INGREZZA CAP 40MG........ooverieriereenenne 177
INGREZZA CAP BOMG ........ccovvevreerennne 177
INGREZZA CAP 80MG........cocveierieeenene 177
INLYTATAB IMG ...cceeiiieieeeeee e 63
INLYTA TAB BMG......ccceeieeeieeieeeeeeeeeeee 63
INPEN 100EL MIS BLUE-HUM .................. 154
INPEN 100EL MIS GREY-HUM.................. 154
INPEN 100EL MIS PINK HUM.................... 154
INPEN 100NN MIS BLUE NOV .................. 154
INPEN 100NN MIS GREY NOV.................. 154
INPEN 100NN MIS PINK NOV.................... 154
INPEN BLUE MIS HUMALOG..................... 154
INPEN BLUE MIS NOVO/FIA.........cccuun... 154
INPEN GREY MIS HUMALOG.................... 155
INPEN GREY MIS NOVO/FIA ...........cu...... 155
INPEN PINK MIS HUMALOG............c........ 155
INPEN PINK MIS NOVO/FIA .........cuuu..... 155
INQOVI TAB 35-100MG.......ccceeiereereenranne 66
INSPIREASE MIS DD SYST .....cooceveveenennen. 159
INSPIREASE MIS RES BAG...........cccuene.e. 159
INSPRA TAB 25MGi.......cooctiririerienienieeeennn 61
INSPRA TAB 50MG.....ccccociririeieneneeeeeenes 61
IN TOUCH LAN MIS 30G ......cocveevverrennnne 143
IN TOUCH LAN MIS DEVICE ..................... 143
IN TOUCH SOL GLUCOSE............ceeuveuen.e. 143
INVEGA SUST INJ 117/0.75.....cocveveerennne 74
INVEGA SUST INJ 156MG/ML.................... 74
INVEGA SUST INJ 234/1.5......covvvereeene 74
INVEGA SUST INJ 39/0.25 .......cocevvevenennee. 74
INVEGA SUST INJ 78/0.5ML..........ccuueuu..... 74

INVEGA TAB 1.5MG .....cocvirieiiieeeieene, 74
INVEGA TAB 3MGi.....cceeierieieeeecieeeene 74
INVEGA TABBMGi........cooerieieeeeeieeene 74
INVEGA TABOMG........oooeieeeeeeeceeeeeene 74
iodoquinol-hc cream 1-1% .........ccceeeuueueen. 101
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% ......oeveveeeeceeeecieeeceeeeeeeenne 101
IOPIDINE SOL 1% OP .......oovieiiriinieneennene 169
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/BM ...t 31
ipratropium bromide inhal soln 0.02% .....29
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) cceveeeeeeereeereeereeecreeereesaeesaeans 167
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) ceveeeereeereeereecreecreeeeeecssesaeens 167
irbesartan-hydrochlorothiazide tab 150-12.5
ING e 59
irbesartan-hydrochlorothiazide tab 300-
12.5 MG 59
irbesartan tab 150 Mg........ccccevveeveecveecnnenns 56
irbesartan tab 300 Mg.........ccccceeeveeceencnnnnne 56
irbesartan tab 75 mg........cccccoeveevveeeveennnennns 56
ISENTRESS CHW 100MG..........cceevvennennee. 80
ISENTRESS CHW 25MG........ccceecveevereenene 80
ISENTRESS HD TAB 600MG...........cceeuene 80
ISENTRESS POW 100MG........ccccevrveereanee. 80
ISENTRESS TAB 400MG........ccecverurnrernenne 80
isoniazid syrup 50 mg/5mi.......................... 62
isoniazid tab 100 M@ ........cccceevueeveeeeecennnenne 62
isoniazid tab 300 MQ ........ccoeeeveecveecreaernenns 62
ISOPTO ATROP SOL 1% OP.........ccoccuue.... 169
ISORDIL TAB 40MGi......cccuvrvrrrrerreeeeeenne 25
ISORDIL TABS5MG .....c.uoeeiiirieriereeeeeene 25
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5 MGt 89
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 mqg............. 25
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 25



isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 25
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 25
isotretinoin cap 10 Mg ......cccueeeeveeeeveeeennenn. 99
isotretinoin cap 20 Mg.......ccceeeveeceeeevuennne 100
isotretinoin cap 30 Mg.......ccceeevevceeeeeennne. 100
isotretinoin cap 40 MQ.........cceevueeevveeereunenn. 100
isradipine cap 2.5 mg .......ccccevceveveereeeriuennne 86
isradipine cap 5 mg.........cccoeeveeevreecveecnnenne 86
ISTALOL SOL 0.5% OP.....ccocervveriirreenne. 168
ITOVEBI TAB BMG......ccceeeerierieneeneeeseereenne 67
ITOVEBI TAB OMG......ccceoverienieneeeeienaenne 67
itraconazole cap 100 Mg.........ccccceeueeeenne 50
itraconazole oral soln 10 mg/mi................. 50
ivabradine hcltab 5 mg (base equiv) ........ 92
ivabradine hcltab 7.5 mg (base equiv) .....92
ivermectin tab 3mg ........cccceeeeveeecveecueennen. 23
IWILFIN TAB192MG .......coovveeiereereeieeneene 70
J
JANUMET TAB 50-1000......cccceevvercvereenenne 44
JANUMET TAB 50-500MG .......cccocveeeennne 44
JANUMET XR TAB 100-1000.......ccceevveunene 44
JANUMET XR TAB 50-1000.......cccecveevennne 44
JANUMET XR TAB 50-500MG................... 44
JANUVIA TAB 100MG ......cocceveveererieneenenns 45
JANUVIA TAB 25MG .....cociiririinienieeeienne 45
JANUVIA TAB 50MGi.....cccieieeeieeieeeeeeane 45
JARDIANCE TAB 10MG......ccccevctvrerierrennen. 47
JARDIANCE TAB 25MG........ccooctieireerrennee. 47
JATENZO CAP 158MG.......cceeerrerrerrenene 22
JATENZO CAP 198MG.......ccoverierrereenene 22
JATENZO CAP 237TMG .....coeeeeereereereenene 22
J-TIP KIT KIT ADAPTERS .......ccccovvvierienne 155
JUBLIA SOL 10% ..covuveneeiieieeieeieeeeeeeaene 101
JULUCA TAB 50-25MG.......ccccevvrereererennnnne 80
K
KALYDECO GRA 13.4MG........ccccevvvrrrenene 180
KALYDECO GRA5.8MG......ccccecuervirreenene 180
KALYDECO PAK 25MG.......ccccevvuervenreenenne 180
KALYDECO PAK50MG......ccccevvuerienienene 180
KALYDECO PAK 75MG.......cccoeecuervenrienenne 180
KALYDECO TAB 150MG.......cccecervereennane 180
KAMELEON LUB MIS COLORS................. 133

KAMELEON MIS TRI-COLR...........cc.......... 133
KAPVAY TAB O.1 MGi......cooociiiiieierieeienneans 3
KARBINAL ER SUS 4MG/5ML..................... 51
KENALOG AER SPRAY .......coovieveevieeienennne 108
KERALYT GEL 6% ....ccoevevverienieereenienneens 10
KERENDIA TAB 10MG........cccoevvecveereerennee. 118
KERENDIA TAB 20MG.......cccovvververeeeenne. 118
KERYDIN SOL 5% ...cveveveieienienerereerenenn 101
KESIMPTA INJ 20/.4ML .....cccovevuvevieeienne 177
ketoconazole cream 2% ...........cuccueeuennen. 101
ketoconazole shampoo 2% ....................... 101
ketoconazole tab 200 mg............ccceeueen... 50
KETONE TES ....ccoiiiteereeeeeeeeeeeeeeeeees 112
KETONE TEST TES ....coeeoieeeecieeeeeeeene 12
ketorolac tromethamine ophth soln 0.4%
................................................................... 172
ketorolac tromethamine ophth soln 0.5%
................................................................... 172
ketorolac tromethamine tab 10 mg ............ 12
KEVEYIS TAB 50MG ......cocevierieienieneennens 114
KEVZARA INJ 150/1.14 ... il
KEVZARA INJ 200/1.14 .....couiviieeieeeenne i
KIMONO COLOR MIS.......ccccvveerrrreeennen 133
KIMONO MAXX MIS LG FLARE ................ 133
KIMONO MICRO MIS THIN .......cccceeeenenee. 133
KIMONO MICRO MIS THIN +.................... 133
KIMONO MICRO MIS THIN PLS ............... 133
KIMONO MIS LUBRICAT .......cooveereereenrnee 134
KIMONO MIS SENSATIO. ......cccoeveveeveenenne 134
KIMONO PLUS MIS LUBRICAT................. 134
KIMONO PLUS MIS SPERMICI.................. 134
KIMONO PS MIS LUBRICAT......ccccceerueenee. 134
KIMONO PS MIS PLUS........ccccvvieierenennen. 134
KIMONO SENSA MIS PLUS...........cccccu.u... 134
KIMONO SPEC MIS........oociiieerieieeene 134
KINNEY MIS LANCETS ......ccoeeeeieeienenee 143
KINNEY THIN MIS LANCETS .......cccceeuee.e. 143
KINRIX INUJ .ottt 183
KISQALI 200 PAK FEMARA ........cccecvvvenen. 66
KISQALI 400 PAK FEMARA.......ccccoecevuennee. 66
KISQALI 600 PAK FEMARA..........ccveuenen. 66
KISQALI TAB 200DOSE........ccccevvererreeeneanne 67
KISQALI TAB 400DOSE........cccceeveererrenrenne 67
KISQALI TAB 600DOSE.........cccccverrereennenne 67



KLARON LOT 10%...ccccereririeieeenerceeennes 100
KLONOPIN TAB 0.5MG.......ccccervirrerrernrannen 34
KLONOPIN TAB IMGi.....ccocerrrtererrereenenees 34
KLONOPIN TAB 2MG ......cccceevveerereeveeneenne 34
KLOXXADO SPR 8MG......cccooctrrrirrerrennranne 48
KOSELUGO CAP 10MG......cccocevctriererennennes 67
KOSELUGO CAP 25MG.......ccceeeereereeeneenne 68
K-PHOS TAB NO 2.......coctvveeerrrreeeeenne 125
KRAZATI TAB 200MG......cceevveerereereeneenne 68
KRISTALOSE PAK 10GM ......ccceveervenvenane 131
KRISTALOSE PAK 20GM.......ccccoceveruenenne. 131
KROGER LANCE MIS ......cccoviriiiiieeene 143
KROGER LANCE MIS 26G ........ccccceevvennenee. 143
KROGER LANCE MIS THIN .......cccceeeenen.e. 143
KROGER LANCE MIS THIN 30G............... 143
K-TAB TAB1OMEQ CR.......cccevveririrrennee. 162
K-TAB TAB 20MEQ .....ccceeverrerrerrerreeeenne 162
K-Y ME & YOU MIS EX LUBRI.................... 133
K-Y ME & YOU MIS INTENSE .................... 133
KYNMOBI MIS 10MGi......ccccoovtinirierienienaenne 71
KYNMOBI MIS 1I5MG......ccccoceiieieencreenene 7
KYNMOBI MIS 20MGi .....cccoeiierierierienaeene 7
KYNMOBI MIS 25MG........ccocvviererenerreneene 7
KYNMOBI MIS 30MG ......cooeieeeieeieeieeenne 4!
L
labetalol hcltab 100 Mg ........ccoeveeeeeennenee. 84
labetalol hcl tab 200 mg..........ccueeeveenennee. 84
labetalol hcltab 300 Mg .........ccoeeeueeuennnene 84
lacosamide oral solution 10 mg/mi............ 35
lacosamide tab 100 M@ .......cccceevveveeeennnnne. 35
lacosamide tab 150 Mg .......ccccuevvverevercuenne. 35
lacosamide tab 200 mg...........ccccceeeveenunnee. 35
lacosamide tab 50 mg.......cccceceeerveruencn. 35
LACTIC ACID CREE.......ccccooviiirierreriennenn 10
LACTIC ACID LOT 10%....ccccevuemerererrennene 110
lactulose (encephalopathy) solution 10
GM/1EBM ... 124
lactulose solution 10 gm/15mil.................... 131
LAGEVRIO CAP 200MG.......ccccevvervveneenenne 83
lamivudine oral soln 10 mg/mil.................... 80
lamivudine tab 100 mg (hbv) ...................... 82
lamivudine tab 150 Mg ..........ccoeeeuveecuveennens 80
lamivudine tab 300 Mg ........ccccecueeeeeuennene 80

lamivudine-zidovudine tab 150-300 mg...80

lamotrigine orally disintegrating tab 100 mg

.................................................................... 35
lamotrigine orally disintegrating tab 200 mg
.................................................................... 35
lamotrigine orally disintegrating tab 25 mg
.................................................................... 35
lamotrigine orally disintegrating tab 50 mg
.................................................................... 35
lamotrigine tab 100 Mg.........ccccceeververvuennn. 36
lamotrigine tab 150 mg.............ccceeeveennn.e. 36
lamotrigine tab 200 MQ.........cccceeeveveeuenne. 36
lamotrigine tab 25 mQg .........coovvevveeeviennnennns 35
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ..c..eeeeeeeeeeieeeeeieeeeeieeceeeeeeeanens 35
lamotrigine tab 35 x 25 mg starter kit ....... 35
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 .................. 36
lamotrigine tab er 24hr 200 mg ................. 36
lamotrigine tab er 24hr 250 mq.................. 36
lamotrigine tab er 24hr 25 mg..................... 36
lamotrigine tab er 24hr 300 mg ................. 36
lamotrigine tab er 24hr 50 mg.................... 36
LAMPIT TAB 120MG........cooerverrrereeieeneenne 24
LAMPIT TAB 30MG......cccceeveerierrrierreneenne 24
LANCET AUTO MIS INJECTOR................. 143
LANCET CARRY MIS CASE........cccocueunee. 143
LANCET DEVIC MIS 30G.......ccccecvereenuennne. 143
LANCET DEVIC MIS ADJUST ...........c........ 143
LANCET MICRO MIS THIN 33G................ 143
LANCETS MICR MIS THIN 33G. ................ 143
LANCETS MIS ..ottt 143
LANCETS MIS 21G......coctiviiieieriereeeeene 143
LANCETS MIS 21G COLR........ccceevverrennene 144



LANCETS MIS 26G.......ccocvvuirvveriiniincnnnen. 144
LANCETS MIS 28G........cccoeviriiiincncnnns 144
LANCETS MIS 30G.......ccocvvirnrenieniencnnnen. 144
LANCETS MIS 33Gi.....cccooeveniriircricnncnnnne 144
LANCETS MIS ORIGINAL .......cccceovvinuinnnns 144
LANCETS MIS THIN ..ccoooiiiiiiiiiiiiccen. 144
LANCETS MIS THIN 26G..........cccceeuevuernnene 144
LANCETS MIS THIN 30G........ccccceeveruennnen. 144
LANCETS SUPR MIS THIN 28G................ 144
LANCET STAND MIS 21G ........cccevuvrnvnnneee 143
LANCETS THINMIS ......cccovviiiiiiiinnen. 144
LANCETS THIN MIS 26G..........cccceeuveuennene 144
LANCETSULTRMIS THIN.......ccceeuvrnennen. 144
LANCETS ULTR MIS THIN 31G.................. 144
LANCET SUPER MIS THIN 30G................. 143
LANCET ULTRAMIS 28G .........ccccevvurvunne 143
LANCET ULTRA MIS THIN 30G................ 143
LANCET WITH MIS EJECTOR................... 143
LANCING DEVIMIS.......ccccovvviiniiiininnene 144
LANCING DEVIMIS 25G.........ccccovvvueruirunnns 144
LANCING DEVI MIS 30G.......ccccecuvvivruennnen. 144
LANCING MIS DEVICE.........c.ccccevvvvenennnns 144
LANOXIN TAB 0.0625MG..........ccccevvuerunene 88

lansoprazole cap delayed release 15 mg 184
lansoprazole cap delayed release 30 mg184

LANTUS INJ 100/ML ...ceoviiiiiinirieieiennee 46
LANTUS SOLOS INJ 100/ML......ccceecvrevnee. 46
LANZO MIS LANCING......ccccectrrerrrerereenenne 144
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 68
LASIX TAB 20MG .....coevirieieienerteeeneeaens 114
LASIX TAB 4A0MG.......cooctvrirrerreneeneeeeenen 14
LASIX TAB 80MG.......ccocevvereerreneeneeeennnen 114
latanoprost ophth soln 0.005%................ 172
LB LANCET MIS 28G.....cccccecerveeriereenennnen. 144
LB LANCING MIS DEVICE ...........ccceeuu... 144
leflunomide tab 10 MQ.........coevvevvvevvueenennnne. 14
leflunomide tab 20 mg...........oceeuveecuveennennne. 14
lenalidomide cap 10 MQ........cccccceeereennnne 163
lenalidomide cap 15 mg..........ceeeveennennee. 163
lenalidomide cap 20 Mg .........cceeeveeeueenee. 163
lenalidomide cap 25 Mg ........cueeeveenenee. 163
lenalidomide cap 5 mg..........ccccveeveeunenee. 163
lenalidomide caps 2.5 mg .........ccceeueeueene 163

LENVIMA CAP 10 MGi......cccvviiiiiiiiinne 63

LENVIMA CAP 12MG .......coovirierierieeeeeenne 63
LENVIMA CAP 14 MGi......ccooveeeieereerenee 63
LENVIMA CAP 18 MG ......ccoovvveeierreeeeene 63
LENVIMA CAP 20 MGi......coovevvierierieneeeenne 63
LENVIMA CAP 24 MGi.......ccovevveecreereerrennnne 63
LENVIMA CAP 4AMG......ccccoevirirrereeneeneennn 63
LENVIMA CAP 8 MGi.......coceriererireeieienene 63
letrozole tab 2.5 M@ .......cccoveeveeeveenveecanene 64
leucovorin calcium tab 10 mg..................... 70
leucovorin calcium tab 15 mg..................... 70
leucovorin calcium tab 25 mg..................... 70
leucovorin calcium tab 5 mg....................... 70
LEUKERAN TAB 2MG .......ccoeevuerreeeereeneene 62
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ..ottt 64
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ... 31
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ..ot 31
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ...eueeeeeeeeeeeeeeeeeeeeeee e 31
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........cccceueeeueennne. 31
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ........ceeeeeeeeeeenennne 31
levamlodipine maleate tab 2.5 mg ............ 86
levamlodipine maleate tab 5 mqg................ 86
LEVBID TAB O.375ER ....cccvvvrereieene 183
levetiracetam oral soln 100 mg/mi............. 36
levetiracetam tab 1000 mg..............cccuu...... 36
levetiracetam tab 250 mg............cccceeun... 36
levetiracetam tab 500 mg..............ccecu...... 36
levetiracetam tab 750 mg............cccceueu.... 36
levetiracetam tab er 24hr 500 mg............. 36
levetiracetam tab er 24hr 750 mg ............. 36
levobunolol hcl ophth soln 0.5%.............. 168
levocarnitine oral soln 1gm/10ml (10%)...117
levocarnitine tab 330 mg...........cccccceeueen.ee. 17
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml).............ccuvevueveueennen. 51
levocetirizine dihydrochloride tab 5 mg ....51
levofloxacin ophth soln 0.5%.................... 169
levofloxacin ophth soln 1.5% .................... 169



levofloxacin oral soln 25 mg/mi................ 122

levofloxacin tab 250 mg.............eeeeeeeuenn. 122
levofloxacin tab 500 Mg ..........ccceeeveenenne 122
levofloxacin tab 750 mg..........cccccceevueeneen.e. 122
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01Mg........coceueevueeeverennenne. 94
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccuueevuriereeceeeeeeeeenen 94
levonorgestrel & ethinyl estradiol tab 0.15
MQG-B0 MCG ccoevviieeieeiieeeeeieeeeeeeieee e 94
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQ .uevereeeeeeeeeceeeeeeeeeeeeeeeeeens 94
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg............. 94
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 94
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) ceeeeeeeeeeieeeeeeceeeeeeereenns 94
levonorgestreltab 1.5 mg...........cccoceeueeunee. 95
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) cueeeeveeeeeeiieeeeeieeeeenne 94
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQG(7) cueeeveeeeeeceeeeeeeeeereene 94
levothyroxine sodium tab 100 mcg .......... 182
levothyroxine sodium tab 112 mcg ........... 182
levothyroxine sodium tab 125 mcg........... 182
levothyroxine sodium tab 137 mcg........... 182
levothyroxine sodium tab 150 mcg .......... 182
levothyroxine sodium tab 175 mcg........... 182
levothyroxine sodium tab 200 mcg ......... 182
levothyroxine sodium tab 25 mcg............ 182
levothyroxine sodium tab 300 mcg ......... 182
levothyroxine sodium tab 50 mcgqg............ 182
levothyroxine sodium tab 75 mcg............ 182
levothyroxine sodium tab 88 mcg............ 182
LEVSIN/SL SUB 0.125MG........ccccecereeunen. 183
LEVSIN TAB 0.125MG ........cocerveiereerenne 183
LEVULAN KERA SOL 20%......cocvvcvruevennene 102
lidocaine hcl laryngotracheal soln 4%.....165
lidocaine hcl soln 4%.........ueeeeeeeeeceeneenn. m

lidocaine hcl urethral/mucosal gel 2% .....111

lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% .uueeeeevereceeeeciieeeieessiaeeesiseesns 111

lidocaine hcl viscous soln 2%.................... 165

lidocaine 0iNt 5%.........ccccoevueeveevenseenseeneennen. M
lidocaine patch 5% ..........cucuevveeveveeeveennnennns 111
lidocaine-prilocaine cream 2.5-2.5% ........ 111
LIDODERM DIS 5% ..cccuvevveeveeiereeereeceeeeenne M
linezolid for susp 100 mg/5mi..................... 24
linezolid tab 600 M@ ........cccovvecueeeeeecrenenenns 25
LINZESS CAP 145MCG ......cccceecveevereennenne 124
LINZESS CAP 290MCG........cccectvrerrernenne 124
LINZESS CAP 72MCG.......cccceeverereerene 124
liothyronine sodium tab 25 mcgqg................ 182
liothyronine sodium tab 50 mcg............... 182
liothyronine sodium tab 5 mcgqg.................. 182
LIPOFEN CAP 150MG.......ccccovervierreneenenne 52
LIPOFEN CAP 50MG........cccocvvvrcrerreereenenne 52
liraglutide soln pen-injector 18 mg/3ml (6
MG/ ML) .ottt 45

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

INIG ettt ettt e tee e ae e e e s ra e e e s aaeaeeas 2
lisdexamfetamine dimesylate chew tab 20
INIG ettt et e ra e e e ra e e e s aaaaeens 2
lisdexamfetamine dimesylate chew tab 30
ING ettt ettt ste s eaae s eaae s 2
lisdexamfetamine dimesylate chew tab 40
INIG ettt 2
lisdexamfetamine dimesylate chew tab 50
INIG ittt ettt e e e e rre e e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 60
INIG ettt ree e e e e s ra e e e s aaaaeeas 2
lisinopril & hydrochlorothiazide tab 10-12.5
ING et 59
lisinopril & hydrochlorothiazide tab 20-12.5
NG ettt 59
lisinopril & hydrochlorothiazide tab 20-25
ING oottt ee e 59
lisinopril tab 10 Mg .....ccuvevveeveveeniienieieenne 55
lisinopriltab 2.5 mg.........cuceeeveecreeceeenenne 55
lisinopril tab 20 M@.........ccccoeveevenvenneneenens 55



lisinopril tab 30 MQg.........ccooeeeveeevvencreeeeannn 55

lisinopril tab 40 Mg ........coocuevvvevvueinieneeennne 55
lisinopril tab 5 mg.......ccueeeueeceeeciiereeeenee. 55
LITETOUCH MIS LANCETS......ccccecveeeennen. 144
LITE TOUCH MIS LANCETS.........cceeuennee. 144
LITE TOUCH MIS LANC PEN..................... 144
LITFULO CAP 50MGi......ccccevvierieeerrerrenens 110
lithium carbonate cap 150 mg.................... 73
lithium carbonate cap 300 mg.................... 73
lithium carbonate cap 600 mg.................... 73
lithium carbonate tab 300 mg.................... 73
lithium carbonate tab er 300 mg................ 73
lithium carbonate tab er 450 mg................ 73
lithium oral solution 8 meq/5mil.................. 73
LITHOBID TAB 300MG CR.......cccceevverienene 73
LIVMARLI SOL19MG/ML .......coccerveeeeennene 123
LIVMARLI SOL 9.5MG/ML .....cccoevvueruennne 123
LIVTENCITY TAB 200MG........cccocevverreraenne 81
LOCOID LIPO CRE 0.1% ....uceeveveereerrenene 108
LOCOID LOT 0.1% c.evevveiereeierieriesieeeenne 108
LODOSYN TAB 25MG .....cccevvereieerreneennes 70
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 174
LO LOESTRIN TAB 1-10-10.....ccceecveererrennee. 94
LOMOTIL TAB 2.5MGi......cccevirrirrerierneennen 48
LONGS LANCET MIS STANDARD............ 144
LONGS LANCET MIS THIN........cccecvenennnen. 144
LONGS LANCET MISULTRA TH .............. 144
LONSURF TAB 15-6.14.........ccovveereeereennne 66
LONSURF TAB 20-8.19....ccccceceerieeeiereene 66
LOPID TAB BO0OMG......cccceeveeriirienieneenenne 52
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ... 80
lopinavir-ritonavir tab 100-25 mg .............. 80
lopinavir-ritonavir tab 200-50 mg ............. 80
LOPRESSOR TAB 100MG .......ccccceceeveenennne. 84
LOPRESSOR TAB 50MG.......ccccoeveueevennranne 84
LOPROX SHA 1% ...coouereerieientereeeeeeee 102
lorazepam conc2mg/mi............................. 27
lorazepam tab 0.5 Mg........ccoeeceeeveccueeennns 27
lorazepam tab 1mMQg.........ueeeeeecveeceencenenens 27
lorazepam tab 2 mg .........coucevevuevvvencuennnens 27
LOREEV XR CAP 1.5MGi......ccccectvverierrenenns 27
LOREEV XR CAP IMGi.....cccceecveereeeieeeeneene 27

LOREEV XR CAP 2MG ......cccoctvieiererinnne 27
LOREEV XR CAP 3MG ......cccoevvverieriereenenne 27
LORTAB ELX 10-300MG........cccceverruereennenn 20
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ...uueeereereeeeeeeeereeeeeenes 59
losartan potassium & hydrochlorothiazide
tab 100-25 MQ...ccovuerveirrireieeeeeiereeeenee 59
losartan potassium & hydrochlorothiazide
tab 50-12.5MQg....ucuveniiiieeeeeeeeen. 59
losartan potassium tab 100 mg................... 56
losartan potassium tab 25 mg................... 56
losartan potassium tab 50 mqg.................... 56
LOSEASONIQUE TAB......ccceeeteeeieeeereenee 94
LOTENSIN HCT TAB 10-12.5........ccccveeneee. 59
LOTENSIN HCT TAB 20-12.5........ccccuvueenee. 59
LOTENSIN HCT TAB 20-25MG.................. 59
LOTENSIN TAB 10MG......ccccevveriereereeneenne 55
LOTENSIN TAB 20MGi.......cccoveerieeeeeneenne 55
LOTENSIN TAB 40MGi......ccceeveeeiereerreneenne 55

loteprednol etabonate ophth gel 0.5% ....171
loteprednol etabonate ophth susp 0.2%..171
loteprednol etabonate ophth susp 0.5% .171

LOTREL CAP 10-20MG........cccevveereecrreereanne 59
LOTREL CAP 10-40MG ......cccovvevvereerenrnne 59
LOTREL CAP 5-10MG......ccccovvervirrerienrennen 59
LOTREL CAP 5-20MG......cccceecuiirreereerrennne 59
LOTRONEX TAB 0.5MG.......cccecteeierrennne 124
LOTRONEX TAB IMGi......ccoceeeieeieeieeeeene 124
lovastatin tab 10 Mg ........cocevveeveeveeeseeneennen. 53
lovastatin tab 20 Mg ........cccueeeeveeceeeceeecnnenns 53
lovastatin tab 40 Mg ........cccouevveeeveeecveencrnenns 53
LOVENOX INJ 100MG/ML.......cccvrvrrrernene 33
LOVENOX INJ 120/0.8 .....ooeeevveereereereennee 33
LOVENOX INJ 150MG/ML........ccvvvevecreannne 33
LOVENOX INJ 30/0.3ML ....covcveviiriirennene 33
LOVENOX INJ 300/3ML ....cccvvvveeereeneennenn 33
LOVENOX INJ 40/0.4ML.....cccververiereanane 33
LOVENOX INJ 60/0.6ML........cccceeeuveerennee. 33
LOVENOX INJ 80/0.8ML.....ccceevveeveerearane 33
loxapine succinate cap 10 mg..................... 76
loxapine succinate cap 25 mg...........ccuu.... 76
loxapine succinate cap 50 mg.................... 76
loxapine succinate cap 5 mg........cccceeuueen. 76
lubiprostone cap 24 mcg ........ccccceeevueeeueene 122



lubiprostone cap 8 MCg ........ccceeeueeeeeecnenne 122

LUER-LOCK MIS SYRG 3ML ........cccueuue.e. 155
LUGOLS SOL IODINE........ccccevvtemirrirrenaenne 79
LUMAKRAS TAB 120MG........ccccevvereenrnne 68
LUMAKRAS TAB 320MG.........ccccevceerrernene 68
LUMRYZ PAK BGM ......cocoviririeienieneninens 174
LUMRYZ PAK 7.5GM......ccccevriirrrrerrernenne 174
LUMRYZ PAK 9GM......ccoevevieieienereeenens 174
LUMRYZ PAK STARTER........cccceeerrenrnne 174
LUMRYZ PKG 4.5GM .....ccccevvvvrirreerennenne 174
lurasidone hcltab 120 Mg .........coceeeveeenene 73
lurasidone hcltab 20 mg..........ooeeeeeveenenne 73
lurasidone hcltab 40 mg...........ccueeeueennne 73
lurasidone hcltab 60 mg..............c.ccueuue... 73
lurasidone hcltab 80 mg...........ccueecveenneene 73
LUXIQ AER 0.12% ...ueeeueeneeiieieeieeieceeene 108
LUZU CRE 1% «.couventeeeeeeieeteeeeneese e 102
LYBALVI TAB 10-10MG......ccccocererrrrenrnnen 176
LYBALVI TAB 15-10MG.......cccecveererrenenne 176
LYBALVI TAB 20-10MG........cccecververrrennne 176
LYBALVI TAB 5-10MG........cccceocemerirreeaannen 176
LYNPARZA TAB 100MG......cccccecvereerreennanne 68
LYNPARZA TAB 150MG........cccervererierennene 68
LYSODREN TAB 500MG........cccceevverreruennen. 64
LYSTEDA TAB 650MG.......ccccevvverieneeenenne 129
LYVISPAH GRA 10MG........cccocererirrerennens 166
LYVISPAH GRA 20MG......cccceecveriererrenen. 166
LYVISPAH GRA 5MG........cccocevereririeeennene 166
M
MACROBID CAP 100MG........cccceverereennene 25
mafenide acetate packet for topical soln
5% (50 gM) et 106
MAGELLAN SYR MIS 23GX1 ........cccceeuuen.e. 155
MALARONE TAB 250-100 .......cccceeevereeennne 61
MALARONE TAB 62.5-25 .......ccccecevcereeruenne. 61
malathion lotion 0.5%...........ccccceevevevuennnen. 12
maraviroc tab 150 mg...........ccccveeevveeeeennen. 80
maraviroc tab 300 mg.........cccceveeveeeeennene 80
MAR-COF CG LIQ 225-7.5.....ccocvreerereenne 98
MARINOL CAP 10MG .....cccevtineririrreeennene 49
MARINOL CAP 2.5MG......ccccccervvereererrennnn 49
MARINOL CAP EMGi.......ccccevuererererrenrennene 49
MARPLAN TAB 1OMG .......ccceecuerreerereeeenne 40
MATULANE CAP 50MG.......ccccevvirrerrerrene 69

MAVENCLAD PAK 10MG(10) ......cccuueun...e. 178
MAVENCLAD PAK 10MG(4) ....cccevvvervennene 177
MAVENCLAD PAK 10MG(5) ....ceeevvveeenveenns 177
MAVENCLAD PAK 10MG(6) .....ccceeveevenne 177
MAVENCLAD PAK 1OMG(7) ...cocervvervenene 177
MAVENCLAD PAK 10MG(8).....cccceeevveeneee. 178
MAVENCLAD PAK 10MG(9).....cccceeeverunenne. 178
MAXITROL OIN 0.1% OP .......oeeeevrreeennnen. 171
MAXITROL SUS 0.1% OP......ccceevveeveerrenne 171
MAXX MIS LUBRICAT ....cccoovtrerierieneenen 134
MAXX PLUS MIS SPERMICI....................... 134
MAXZIDE-25 TAB....ccooeerierieeeieeeeeieeen 114
MAXZIDE TAB 75-50 ..ccoeeiiiiieireeeeeeeeeee, 114
MAYZENT PAK STARTER........ccccceeeuenenee. 178
MAYZENT TAB 0.25MG........ccecevrrervrernrnne. 178
MAYZENT TABIMG........cccovviieereeeeenen. 178
MAYZENT TAB 2MG.......cccceviererreereeeene 178
meclizine hcltab 50 mg..........ccuveeueennnee. 49
meclofenamate sodium cap 100 mg.......... 12
meclofenamate sodium cap 50 mg ........... 12
MEDICHOICE MIS LANCET........cccceevennene 144
MEDISENSE LIQ GLUC-KET.......cccceevvennene 144
MEDLANCE MIS 30G PLUS...........cceeeuueee 144
MEDLANCE MIS EXTR 21G .......ccccueeuvenene 144
MEDLANCE MIS LITE 25G......cccccevervenne 144
MEDLANCE MIS PLUS.......cccovvieereeeens 144
MEDLANCE MIS PLUS 30G........cccccecvennene 144
MEDLANCE MISUNV 21G........ccccevvvveeennnn 144
MEDLANCE PLS MIS 0.8MM..................... 144
MEDLANCE PLS MIS EXTR 21G................ 144
MEDLANCE PLS MIS LITE 25G................. 144
MEDLANCE PLS MIS UNIV 21G................. 144
MEDROL TAB 16MG .......ccccvveeeerrreeeenrnenn. 96
MEDROL TAB 2MGi......ccoceceeieereeeeerenee. 96
MEDROL TAB 4AMG......ccccocerieriineeierieneen 96
MEDROL TAB 8MGi......cccccvvieeiecrreeeecrreenn. 96
medroxyprogesterone acetate im susp 150
0070 74 1 01 SNSRI 95
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 95
medroxyprogesterone acetate tab 10 mg
................................................................... 174
medroxyprogesterone acetate tab 2.5 mg
................................................................... 174



medroxyprogesterone acetate tab 5 mg 174

mefenamic acid cap 250 mg....................... 12
mefloquine hcltab 250 mg.................c........ 61
megestrol acetate susp 40 mg/mi............. 64
megestrol acetate susp 625 mg/5mil...... 174
megestrol acetate tab 20 mg..................... 65
megestrol acetate tab 40 mg..................... 65
MEIJER LANCE MIS COLOR..................... 144
MEIJER LANCE MIS UNIV 21G.................. 144
MEIJER LANCE MIS UNIV 30G................. 144
MEIJER LANCE MIS UNIVERSA................ 145
MEIJER MIS LANCETS......ccccoevverirrerrennen. 145
MEKINIST SOL 0.05/ML......cccceevtreirneranne 68
MEKTOVI TAB 15MG .......cccoevveereeereenenne 68
meloxicam susp 7.5 mg/bmi....................... 12
meloxicam tab 15 Mg ........coecveevveeveerceeennnen. 12
meloxicam tab 7.5 mg........cccccevevevuercueennen. 12
melphalan tab 2 mg ...........ceeeveeceeecveecnnnnns 62
memantine hcl cap er 24hr 14 mg............. 175
memantine hcl cap er 24hr21mg............. 175
memantine hcl cap er 24hr 28 mg ........... 175
memantine hcl cap er 24hr 7 mg.............. 175
memantine hcl oral solution 2 mg/ml...... 175
memantine hcltab 10 mg ...............co........ 175
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PACK.........ccccveeeceeeeceeeeceeeeceeenns 175
memantine hcltab 5 mg.............coeeenen. 175
MENOPUR INJ 75UNIT ....ccooovieriiinieneenne. 116
MENOSTARDIS 14MCG.......ccceecvveeereenne 121
meperidine hcl oral soln 50 mg/5mil........... 18
meperidine hcltab 50 mg...........ceeeveenens 18
MEPHYTON TAB 5MG.......ccccceveeererienene 187
meprobamate tab 200 mg...........cccccueeuene 26
meprobamate tab 400 mg.........c..ccceeuee... 26
MEPRON SUS .......ccooitiieeeerieneeeeeeee 24
mercaptopurine tab 50 mg...........ccccceeeuene 63
mesalamine cap dr 400 mg .............couue... 123
mesalamine cap er 24hr 0.375 gm........... 123
mesalamine cap er 500 mg....................... 123
mesalamine enema 4 gm .............cccueeeuen. 123
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ottt 123
mesalamine suppos 1000 mg.................... 123

mesalamine tab delayed release 1.2 gm..123

mesalamine tab delayed release 800 mg

................................................................... 123
MESNEX TAB 400MG ........cocveirrerieriennen. 70
MESTINON SOL 60MG/5ML............c.c....... 61
MESTINON TAB BOMG........cccevireeierrnne. 61
MESTINON TAB TIMESPAN..........cccceceeunee. 61
metaxalone tab 800 mg ...........ccecueeeuenee. 166
metformin hcl oral soln 500 mg/5mi......... 45
metformin hcltab 1000 mg ............cccueue... 45
metformin hcltab 500 mg.......................... 45
metformin hcltab 850 mg...............cuuu...... 45
metformin hcl tab er 24hr 500 mg............. 45
metformin hcl tab er 24hr 750 mqg............. 45
methadone hcl conc 10 mg/mi.................... 18
methadone hcl soln 10 mg/bml .................. 18
methadone hcl soln 5 mg/5mi.................... 18
methadone hcltab 10 Mg ..........ceeeeeeenenns 18
methadone hcltab 5 mg.............uueueeunnns 18
methadone hcl tab for oral susp 40 mg.....18
METHADOSE CON 10MG/ML.........ccceu.e... 18
METHADOSE SF CON 10MG/ML ............... 18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ......................... 114
methazolamide tab 50 mg......................... 14
methenamine hippurate tab 1gm.............. 25
methenamine-hyoscamine-meth blue-sod

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

phenylsal tab 81.6mg .........cccceeceeevuerenene 23
methenamine-hyosc-meth blue-sod phos-

phensalcap 118 Mg ......ceeeeeeveeevuennnens 23
methenamine-hyosc-meth blue-sod phos-

phen salcap 120 Mg..........ccevueecveevueeennene 23
methenamine-hyosc-meth blue-sod phos-

phensaltab 81 Mg .......ceeeeeeceeeieenens 24
methenamine-hyos-meth blue-sod phos-

phensaltab 81.6 Mg ........coocueevveevuennnenne 23
methenamine mandelate tab 0.5 gm........ 25
methenamine mandelate tab 1gm ............ 25
methimazole tab 10 Mg ...............cccuueeunen... 181
methimazole tab 5 mg.............cceveveenennne. 181
methocarbamol tab 1000 mg ................... 166
methocarbamol tab 500 mg..................... 166
methocarbamol tab 750 mg ..................... 166



methotrexate sodium for inj 1gm .............. 63
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) .ot 63
methotrexate sodium inj 50 mg/2ml (25
0010 74 0 01 ) ISR 63
methotrexate sodium inj pf 1000 mg/40ml
(25 mMg/Ml) ..., 63
methotrexate sodium inj pf 250 mg/10ml
(25MG/ML) ..o 63
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) .ottt 63
methotrexate sodium tab 2.5 mg (base
EQUIV) .eeeeeeeeeeeeeeeeereeeeeeeeeeeeeereeeeseeeenneens 63
methoxsalen rapid cap 10 mg................... 104

methscopolamine bromide tab 2.5 mg ...183
methscopolamine bromide tab 5 mg.......183

methsuximide cap 300 mg.........ccecueveuene 38
methyldopa tab 250 mg..........cccveevueeennns 57
methyldopa tab 500 mg...........cceceeevueveneene 57
methylergonovine maleate tab 0.2 mg....172
METHYLIN SOL 1I0MG/5ML...........cceeuveu..... 4
METHYLIN SOL 5MG/5ML .......ccccevvervenne 4

methylphenidate hcl cap er 10 mg (cd)....... 4
methylphenidate hcl cap er 20 mg (cd)......4
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 24hr 60 mg (la)

methylphenidate hcl cap er 30 mg (cd)......4
methylphenidate hcl cap er 40 mg (cd)......4
methylphenidate hcl cap er 50 mg (cd)......4
methylphenidate hcl cap er 60 mg (cd)......4
methylphenidate hcl chew tab 10 mg.......... 4
methylphenidate hcl chew tab 2.5 mg......... 4

methylphenidate hclchew tab5mg........... 4
methylphenidate hcl soln 10 mg/5mi........... 4
methylphenidate hcl soln 5 mg/5mi............ 4
methylphenidate hcltab 10 mg.................... 4
methylphenidate hcltab 20 mg ................... 4
methylphenidate hcltab 5 mg...................... 4
methylphenidate hcl tab er 10 mg................ 4
methylphenidate hcltab er 20 mg................ 4

methylphenidate hcl tab er 24hr 18 mg....... 4
methylphenidate hcl tab er 24hr 27 mg ......4
methylphenidate hcl tab er 24hr 36 mg.......4
methylphenidate hcl tab er 24hr 54 mg.......4
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..uuvieiiieeieeeeeeeeeeee e 4
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ettt 4
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ ..ot 4
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ... 4
methylphenidate hcl tab er osmotic release
(0SM) T2 MG e 5

methylphenidate td patch 10 mg/%hr.......... 5
methylphenidate td patch 15 mg/Shr.......... 5
methylphenidate td patch 20 mg/%hr ......... 5
methylphenidate td patch 30 mg/%hr ......... 5

methylprednisolone tab 16 mqg................... 96
methylprednisolone tab 32 mg................... 96
methylprednisolone tab 4 mg .................... 96
methylprednisolone tab 8 mg .................... 926
methylprednisolone tab therapy pack 4 mg
(1) ettt 96
methyltestosterone cap 10 mg................... 22
methyltestosterone oral tab 10 mg ............ 22



metoclopramide hcl orally disintegrating

tab 5 mg (base €q)......ccceeeeevvueeevuencuennns 122
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .............cccceuuen... 122
metoclopramide hcl tab 10 mg (base
eQUIVALENL) .......ueeeeeeeeeeceeecee e 123
metoclopramide hcl tab 5 mg (base
EQUIVALENL) ... 122
metolazone tab 10 Mg .......cccceeveeeerveereennen. 15
metolazone tab 2.5 mg.............ceecuveeunn... 15
metolazone tab 5 mg..........ccceeevevcevennnnnne. 15
metoprolol & hydrochlorothiazide tab 100-
PO MG it 59
metoprolol & hydrochlorothiazide tab 100-
BO MG .ttt 59
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 59
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) .......ccueeeeceeeeeceeeeecreeeceeees 84
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) .......ccueeeeceeeeeceeeeecreeeceeeenns 84
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) ........cueeeecuveeeceeeeecrreeecreeens 84
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV) ........ccueeeeeeeceeeeeeereeeeeenes 84
metoprolol tartrate tab 100 mg................... 84
metoprolol tartrate tab 25 mg..................... 84
metoprolol tartrate tab 37.5 mqg................. 84
metoprolol tartrate tab 50 mg.................... 84
metoprolol tartrate tab 75 mg..................... 84
METROCREAM CRE 0.75% ....cccceeeveeuvennnne. M
METROGEL GEL 1% .....ceecvivviieierieeieene m
METROLOTION LOT 0.75%...ccccccevcvrvenenne. M
metronidazole cap 375 mg............ccccue.... 23
metronidazole cream 0.75%...................... m
metronidazole gel 0.75% ...........cueecueeeunn. m
metronidazole gel 1% ...........ceveeeevuenenens 111
metronidazole lotion 0.75%....................... 112
metronidazole tab 250 mg.............ccc.c........ 23
metronidazole tab 500 mq.......................... 23
metronidazole vaginal gel 0.75%............. 186
metyrosine cap 250 Mg ........cccoevevevenvuennne 56
mexiletine hcl cap 150 Mg ........ccueeeveennnns 28
mexiletine hcl cap 200 mg.............cc..cu...... 28

mexiletine hcl cap 250 mg........cceeeeueeenen. 28
miconazole nitrate vaginal suppos 200 mg
................................................................... 186
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ..c..covvevererevercieneannen. 102
MICROCHAMBER MIS.......cccccciiiriiennee. 159
MICRODOT CON SOL HIGH/LOW........... 145
MICROLET MIS LANCETS......cccceveereennee. 145
MICROLET MIS NEXT ...cccveeieeeieeiereennen. 145
MICROSPACER MIS.......cccoviiriiirieriennenn 159
MICRO THIN MIS LANC 33G........cccecueeneee. 145
midodrine hcltab 10 Mg .........cocueeeueeennennne 187
midodrine hcltab 2.5 mg..............uueuue. 187
midodrine hcltab 5 mg.............ccccceuenee.e. 187
MIFEPREX TAB 200MG.........ccccevcvrruerrennen. 19
mifepristone tab 200 Mg...........cccceueeuennne. 19
mifepristone tab 300 mg ...........cccceveeuenne. 45
miglitol tab 100 M@ ......ccueveeevcieecieecreeeeenns 43
miglitol tab 25 mg .......cccceeveeveenviicineennen. 43
miglitol tab 50 MQ ........cccveeeeecvieceeeieeenens 43
miglustat cap 100 MQ.....cccueeeeeevueecvencenanne 128
MIGRANAL SPR 4AMG/ML......cccccevueevenuene 160
MINI LANCING MIS DEVICE...................... 145
MINIPRESS CAP IMGi.......ccceeerierreeeene 57
MINIPRESS CAP 2MG.......ccccovevvierienreeenne 57
MINIPRESS CAP 5MG .......cccooeriiieeenene 57
minocycline hclcap 100 Mg ...................... 181
minocycline hclcap 50 mg......................... 181
minocycline hclcap 75 mg ............ceuuue... 181
minocycline hcltab 100 mg........................ 181
minocycline hcltab 50 mg......................... 181
minocycline hcltab 75 mg......................... 181
minocycline hcl tab er 24hr biphasic release
TO5 MGt 181
minocycline hcl tab er 24hr biphasic release
185 MG ittt 181
minoxidil tab 10 Mg.......cccceeevueeveenveennieennennns 61
minoxidil tab 2.5 Mg .........cocveeeiieveeeiieeneenns 61
mirabegron tab er 24 hr 25 mqg................. 186
mirabegron tab er 24 hr 50 mqg................. 186
MIRAPEX ER TAB 0.375MG........cccccevrurenneen. 4
MIRAPEX ER TAB O.75MG........ccccevvuerrenne 4
MIRAPEX ER TAB 1.6MG.........ccccveevrerennnen. 4
MIRAPEX ER TAB 2.25MG........cccoeevueevennne 4



MIRAPEX ER TAB 3.75MG.......ccccceevuveeurennne. 7
MIRAPEX ER TAB3MG ......cccovevvierierienenne 7
MIRAPEX ER TAB 4.5MG........cccceeecuveenrenee 7
MIRCETTE TAB 28 DAY .....cccoeevvveeeeeeenee. 94
mirtazapine orally disintegrating tab 15 mg
.................................................................... 39
mirtazapine orally disintegrating tab 30 mg
.................................................................... 39
mirtazapine orally disintegrating tab 45 mg
.................................................................... 39
mirtazapine tab 15 Mg .......cccccecvevveeevuernnenns 39
mirtazapine tab 30 Mg ........ccoecvevvveeevueneeenns 39
mirtazapine tab 45 mg ..........ccoeeveeevueeennenns 39
mirtazapine tab 7.5 mg..........ccccceceeveeuennen. 39
misoprostol tab 100 mcg............cccueeunen.e. 185
misoprostol tab 200 McCg ........c.ccecuveeuuenee. 185
MITIGARE CAP O0.6MG........ccccevververreenenne 126
MITOSOL KIT 0.2MG.......cccecuerterirrrereenees 169
MM LANCING MIS DEVICE....................... 145
MM TWIST MIS LANCETS.......cccccevvrrrennen. 145
MOBILE LANCE MIS 30G ........cccceevueruenen. 145
modafinil tab 100 Mg .........ccecceveveerveervuennnene 5
modafinil tab 200 MQ..........cccvueeveecveeecreeenenns 5
moexipril hcltab 15 mg.......oceveeeeeeennennen. 55
moexipril hcltab 7.5 mg..........oocuveeceveennenns 55
molindone hcltab 10 Mg ........ccceeveeeuvenneen. 77
molindone hcltab 25 mg.............cueeeueenneen. 7
molindone hcltab 5 mg...............ccueeeunene.n. 77
mometasone furoate cream 0.1%............ 108
mometasone furoate oint 0.1% ................ 108
mometasone furoate solution 0.1% (lotion)
................................................................... 108
MONOLET MIS LANCETS .....cccoveveieeennee 145
MONOLET OPD MIS LANCETS. ................ 145
MONOLETTOR MIS LANCETS.................. 145
montelukast sodium chew tab 4 mg (base
EQUIV) ceoeeieieeeteeeteeieeeteeete et e sressaessaeens 29
montelukast sodium chew tab 5 mg (base
EQUIV) coeeeeeeeeieteeeteecteesteeseeesaeessaessnessaeens 29
montelukast sodium oral granules packet 4
Mg (base €QUIV) .......ueeeueeceeeeeeeceeereennens 29
montelukast sodium tab 10 mg (base equiv)
.................................................................... 29
MONUROL PAK GRANULES............cccc...... 25

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 ........ 18
morphine sulfate cap er 24hr 10 mg........... 18
morphine sulfate cap er 24hr20 mg.......... 18
morphine sulfate cap er 24hr 30 mg........... 18
morphine sulfate cap er 24hr 50 mg........... 18
morphine sulfate cap er 24hr 60 mg.......... 18
morphine sulfate cap er 24hr 80 mg.......... 18
morphine sulfate oral soln 100 mg/5ml (20
MG/ ML) ettt 18
morphine sulfate oral soln 10 mg/5mi ....... 18
morphine sulfate oral soln 20 mg/5mi.......18
morphine sulfate suppos 10 mg.................. 18
morphine sulfate suppos 20 mg.................. 18
morphine sulfate suppos 30 mg.................. 18
morphine sulfate suppos 5mg ................... 18
morphine sulfate tab 15 mg............ccueeuueen. 18
morphine sulfate tab 30 mg ........................ 18
morphine sulfate tab er 100 mg.................. 19
morphine sulfate tab er 15 mg..................... 18
morphine sulfate tab er 200 mg ................. 19
morphine sulfate tab er 30 mq.................... 18
morphine sulfate tab er 60 mg.................... 19
MOUNJARO INJ 10MG/0.5......ccccevvverrnne. 46
MOUNJARO INJ 12.5/0.5 .....cooctriiieinen. 46
MOUNJARO INJ 15MG/0.5.......ccccevvernrnnen. 46
MOUNJARO INJ 2.5/0.5....cccevtiirieriennen. 45
MOUNJARO INJ 5MG/0.5.....cceeeveveerenen. 45
MOUNJARO INJ 7.5/0.5....cccveriiieeriennenn 45
MOVANTIK TAB 12.5MG........ccceeverenenee 124
MOVANTIK TAB 25MGi......cccceecveeiereennenne 124
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........uueeeeeeeeeeeeeeeereeee, 169



moxifloxacin hcl ophth soln 0.5% (base

(= T0 (1117 F SO SRR PRSP 170
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 122
MPD SFTY LAN MIS 21G.......cccceecvvverrennen. 145
MPD SFTY LAN MIS 23G.......ccceccveeuvenrenen. 145
MPD SFTY LAN MIS 28G.......ccccecevvernennen. 145
MPD SFTY LAN MIS 30G.......ccccccvveuvenrenen. 145
MS CONTIN TAB 1I00MG ER...............c........ 19
MS CONTIN TAB1SMG ER...........cccueeuvenenee. 19
MS CONTIN TAB 200MG ER....................... 19
MS CONTIN TAB3OMG ER........ccccveuenenne. 19
MS CONTIN TABGOMGER..............c........... 19
MULIT-DRAW MIS 22GX1.5 .......ccccuvenenee 155
MULPLETA TAB 3MG......cccceeerierierienene 129
MULTAQ TAB 400MG......ccceecervereerereanenne 28
MULTI-LANCET KIT DEVICE..................... 145
MULTI-LANCET MIS DEVICE..................... 145
MULTISTIX 10 TES SGi......cocvereeveeeecreeeene 112
MUPIFOCIN OINt 2% ...ceeeeeeeereeeereeecreeeeaeennns 101
MUSE SUP 1000MCG........cccceverreereeneennene 90
MUSE SUP 250MCG......ccccevvierirrrerierieneenne 920
MUSE SUP 500MCG.......ccccoctrmerrerrieneennenne 90
MYALEPT INJ 11.3MGi......cccoveririereieeiene 17
MYAMBUTOL TAB 400MG.........cccceevueruene 62
MYCOBUTIN CAP 150MG.........ccccererennne 62
mycophenolate mofetil cap 250 mg........ 164
mycophenolate mofetil for oral susp 200
MG/ M.t 164
mycophenolate mofetil tab 500 mg ........ 164
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)..................... 164
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)..................... 164
MYFEMBREE TAB.......ccocvvirierienteeeeeneen 120
MYFORTIC TAB 180MG........cccecvveveenrnnen. 164
MYFORTIC TAB 360MG........cccccvvcuernrennen. 164
MYGLUCOHEALT MIS LANC 30G............ 145
MYGLUCOHEALT SOL LO/NL/HI............. 145
MYLERAN TAB 2MGi......ccccocevieniereerennenne 62
MYSOLINE TAB 250MG.........cocevcererienenne. 36
MYSOLINE TAB 50MG........coocervveriereeneene 36
N
nabumetone tab 500 mg.............cccceeueeneen. 12

nabumetone tab 750 Mg ...........ccccceveuuennnen. 12
nadolol tab 20 M@ .......coevuevveerveeeiieeeieneeenne 85
nadolol tab 40 Mg ........ccueeeeeeceeeireecieecreenns 85
nadololtab 80 Mg .......cccceveeeeveeveeeseeneennen. 85
NAFRINSE DLY SOL /NEUTRAL............... 165
NAFRINSE SOL DAILY ..ccoooviirieirereennen. 165
NAFRINSE WK SOL 0.2%......ccceeeereuervennen. 165
naftifine hclcream 1% ...........occeeeveecnnenee. 102
naftifine hcl cream 2%..........cceeeueveueennee. 102
naftifine hcl gel2%...........ueeeeeeeecveennanee 102
NAFTIN GEL 1% cuveeieiiiieeeeeieeeeceee 102
NAFTIN GEL 2%....ccovuerieriieeieeieeieneenens 102
NALFON CAP 400MG.......ccocvmirnereerrenneens 12
NALFON TAB 600MG .......cccoeecuerrerreereannnns 13
naloxone hclinj 0.4 mg/mi ......................... 48
naloxone hclinj4 mg/10mi......................... 48
naloxone hcl soln cartridge 0.4 mg/ml.....48
naloxone hcl soln prefilled syringe 0.4
MG/ e 48
naloxone hcl soln prefilled syringe 2
MG/2M ..ottt 48
naltrexone hcltab 50 mg.............ccuceueen.e. 48
NAMENDA TAB 10MG........cccceeververruernanne 175
NAMENDA TAB 5-10MG........cccceevecreennenee 175
NAMENDA TABS5MG.....ccccvvveriereeieneenne 175
NAMENDA XR CAP 14MG.........ccccceeueennenn. 175
NAMENDA XR CAP 2IMG ........cccceevueennenee. 175
NAMENDA XR CAP 28MG..........ccccccueenee. 175
NAMENDA XR CAP TMG.......cccceevecrrenrenne 175
NAMZARIC CAP......oovteieerierteeereeeeenes 175
NAMZARIC CAP 14-10MG........cccceeevueennenn. 175
NAMZARIC CAP 21-10MG........cccceevueennenee 175
NAMZARIC CAP 28-10MG ........ccccceueeuenee. 175
NAMZARIC CAP 7-10MG.......cccceeveereennenne 175
NAPROSYN SUS 125/5ML....ccccovvervieninnenne 13
NAPROSYN TAB 500MG......cccccecemveeneenene 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen tab 250 mg ..........cccceeveeeveeveenenne 13
naproxen tab 375 mg ........ccccoeeveeevveecenennnen. 13
naproxen tab 500 Mg.........ccccceeveeeveercreennnen. 13
naproxen tab ec 375mg........ccccceveveeveueennnnn. 13
naproxen tab ec 500 mg...........ccccceueeeuvennne. 13
naratriptan hcl tab 1 mg (base equiv) ...... 160



naratriptan hcl tab 2.5 mg (base equiv) ...161

NARDIL TAB 15MG .....c..ooviieeieriereeseeienne 40
NASCOBAL SPR 500MCG.........ccccceceruuenee 128
NATACYN SUS 5% OP......cccceevvveiecerrennee. 170
NATAZIATAB ..ottt 94
nateglinide tab 120 Mg .........ccccevvueeevueeennens 47
nateglinide tab 60 MQ..........ccccuevveeevueeenens 47
NATESTO GEL 5.5MG........ccccervtrverrieriennenne 22
NATROBA SUS 0.9% ....ccueeevvererieeeeceeenenne 112
NATURAL COND MIS + LUBE.................... 134
NAYZILAM SPR5MG......ccccevvienirneeieeneenne 34

nebivolol hcl tab 10 mg (base equivalent) 84
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)84
nebivolol hcl tab 5 mg (base equivalent) ..84

NEBUSAL NEB 6% .....cccoeevverierieneeieeeenne 98
NEEDLES MIS 18GXT ......cccoeeeieeieeeienneenne 155
NEEDLES MIS 18GX1.5....ccceeceeieeereeeene 155
NEEDLES MIS 22GX1.5 .....ccoccevveriiennenne 155
NEEDLES MIS 23GX1.5 ...cccevvvirieeienneene 155
NEEDLES MIS 25GX1......ccccvviervieneeneeeeenne 155
nefazodone hcltab 100 mg...........cccuueeuneene 41
nefazodone hcltab 150 mg ...............c......... 41
nefazodone hcl tab 200 mg......................... 41
nefazodone hcltab 250 mg...............ccuuee.. 41
nefazodone hcltab 50 mg............coeeeneen. 41
NEOKE MCT70 POW .....cccoeeieeieeeeeieene 168
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OiN........ccceeuveeennenn. 170
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 170
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ....cueeveeieveiciieieeeeieenen. 171
neomycin-polymyxin-dexamethasone
Ophth suSP 0.1% ....uueeeeeeeeeeerreeereeennen 171
neomycin-polymyxin-hc ophth susp........ 171
neomycin-polymyxin-hc otic soln 1% ......172
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 172
neomycin sulfate tab 500 mg.............c......... 5
NEORAL CAP 100MG........ccccemierrererrennen. 164
NEORAL CAP 25MG......cccoceevurecrerreeerenne 164
NEORAL SOL 100MG/ML......ccccecvrcuerurenne. 164

NERLYNX TAB 40MGi.......cccoevevueririenreinnnenns 68
NEUPRO DIS IMG/24HR.........cccoevevvuervrennn. 4
NEUPRO DIS 2MG/24HR........cccoeecvveerennnen. 4
NEUPRO DIS BMG/24HR........cccccovrvveerenne 4
NEUPRO DIS 4MG/24HR........cccccoevvuervuenn. 4
NEUPRO DIS 6MG/24HR.........cccceeevvrerennnen. 4
NEUPRO DIS 8MG/24HR..........cccoevvueruenne 4
NEURONTIN CAP 100MG........ccceecveeveennne 36
NEURONTIN CAP 300MG........ccceevveeuvennnne. 36
NEURONTIN CAP 400MG .......ccccecveruvennnne 36
NEURONTIN SOL 250/5ML......cccceevueenunne 36
NEURONTIN TAB 600MG........cccecvervennenne 36
NEURONTIN TAB 800MG........ccccvveeuvennene 36
NEUTEK 2TEK SOL CONTROL.................. 145
nevirapine susp 50 mg/bmi........................ 80
nevirapine tab 200 Mg .........ccceeeeeveeeeeennne. 80
nevirapine tab er 24hr 100 mg ................... 80
nevirapine tab er 24hr 400 mqg................... 80
NEXLETOL TAB 180MG ........ccceevveeverrennnne 51
NEXLIZET TAB 180/10MG........cccceectrruernnnne. 51
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 54

niacin tab er 500 mg (antihyperlipidemic)54
niacin tab er 750 mg (antihyperlipidemic)54

nicardipine hcl cap 20 mg.............ccuueuuu..... 86
nicardipine hclcap 30 mg ...........cocuveeuuenee. 86
nicotine polacrilex gum 2 mg.................... 179
nicotine polacrilex gum 4 mgq.................... 179
nicotine polacrilex lozenge2 mg............... 179
nicotine polacrilex lozenge 4 mg.............. 179
nicotine td patch 24hr 14 mg/24hr ........... 179
nicotine td patch 24hr 21 mg/24hr ........... 179
nicotine td patch 24hr 7 mg/24hr ............ 179
NICOTROL INH ....coviiiieieeeeeeeeeeee 179
NICOTROL NS SPR 10MG/ML.................. 179
nifedipine cap 10 Mg........cccceeveeevereceercenenne 86
nifedipine cap 20 Mg........cccceeceeevuereveervuennne 86
nifedipine tab er 24hr 30 mg....................... 86
nifedipine tab er 24hr 60 mg....................... 86
nifedipine tab er 24hr 90 mg....................... 86
nifedipine tab er 24hr osmotic release 30
ING oottt 86
nifedipine tab er 24hr osmotic release 60
NG ettt 86
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nifedipine tab er 24hr osmotic release 90

ING ettt 86
nilutamide tab 150 Mg .........cccoceevevcveeuennne. 65
nimodipine cap 30 MQ.......cccceecvevvueeevvernrennns 87
NINLARO CAP 2.3MG......ccccvvteriereeeereenne 68
NINLARO CAP 3MG......ccccoiirieniereeeeeeene 68
NINLARO CAP 4MG.......ccccccerveeriereereeeenne 68
nisoldipine tab er 24hr 17 mg...................... 87
nisoldipine tab er 24hr 20 mqg..................... 87
nisoldipine tab er 24hr 25.5 mqg.................. 87
nisoldipine tab er 24hr 30 mg..................... 87
nisoldipine tab er 24hr 34 mg..................... 87
nisoldipine tab er 24hr 40 mgq..................... 87
nisoldipine tab er 24hr 8.5 mg.................... 87
nitazoxanide tab 500 Mg ..........cccceevueeennns 24
nitisinone cap 10 Mg.......cccceeueeeveecreencuennnnen. 17
nitisinone cap 20 Mg ........ccccceveeeeveeenceeneneen. 17
NItISINONE CAP 2 MG ...uveeveeeerecreeecreeeeeeeennns "7
nitisinone cap 5mg .......ccceceeveeveevencecneenne. 17
NITRO-BID OIN 2% ....cccteeereerierierieneennenns 25
NITRO-DUR DIS 0.1IMG/HR .........ccceeeueuene 25
NITRO-DUR DIS 0.2MG/HR........cccevuerunne 26
NITRO-DUR DIS 0.3MG/HR........cccceeueruuene 26
NITRO-DUR DIS 0.4MG/HR.........cceeueruuene 26
NITRO-DUR DIS 0.6MG/HR.........ccccecuruuen. 26
NITRO-DUR DIS 0.8MG/HR..........ccccceeuueeue 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..........cccoueeeuene 26
nitroglycerin cap er 6.5 mg............cccc........ 26
nitroglycerin cap er 9 mg..........cccceeeveeeuene 26
nitroglycerin 0int 0.4% ...........ccccceeveeeueennnne. 23
nitroglycerin sltab 0.3 mg............cccueeuueun. 26
nitroglycerin sltab 0.4 mg ..........ccccccueeeuene 26
nitroglycerin sltab 0.6 mg........................... 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)..cccecueeeiieieeeeieersienireessessseessens 26
NITROLINGUAL SPR 400MCG................... 26
NITROMIST AER 400MCQG........cccccvvvueennnnn. 26
NITROSTAT SUB 0.3MG......cccceevvererreennenne 26
NITROSTAT SUB 0.4MG ........ccceecveereenneen. 26
NITROSTAT SUB 0.6MG..........ccveeverenenee 26
NIVESTYM INJ 300/0.5.....ccccevverieniannne 129
NIVESTYM INJ 300MCG.........ccccveevverennene 129
NIVESTYM INJ 480/0.8......ccceeeveeverranene 129
NIVESTYM INJ 480MCG..........ccccveeuvenene 129
nizatidine cap 150 M@ .......cccccceeveeeverveenuene 184
nizatidine cap 300 Mg ........ccceceveecveecrnennen 184
NOCDURNA SUB 27.7TMCG .....ccccceevvereuene 119
NOCDURNA SUB 55.3MCG.........ccecuereueene 19
NORDITROPIN INJ 10/1.5ML........cccueeuuuene 116
NORDITROPIN INJ 15/1.5ML...................... 116
NORDITROPIN INJ 30/3ML......cccceevruuenee. 116
NORDITROPIN INJ 5/1.5ML.....ccccceevuerunene 116
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24hr .....oceueeeveeveeieereenen. 95
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCg ....cccoueeeeeecieereerennee 94
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQ ....coevveveeercieeeeeneenne 94
norethindrone & ethinyl estradiol tab 0.4
MG-35 MCG...uuieiiiiieeeeeeceeceeeeee 94
norethindrone & ethinyl estradiol tab 0.5
MQG-85 MCG..ccconiiiieiieeeeeeeeeeeeeeee 94
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG.ccoiiiiiieeee e 94
norethindrone ace & ethinyl estradiol-fe tab
1.5mg-30 MCg.......eeeeeveeiiieciiiiieieeen. 95
norethindrone ace & ethinyl estradiol-fe tab
TMQG-20 MCQG ..uueeeriiaieeeeeeeeeeeeeeee 94
norethindrone ace & ethinyl estradiol tab 1.5
MG-80 MCG ...uveeeeieeeeeeeeceeceeeeeeene 94
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG eeeeeaeeiieeeeieeeeeeeeeeeeeeeee e 94
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....eeeeeeeeeveeveennennee 95

236



norethindrone ace-ethinyl estradiol-fe cap 1

MG-20 MCQG (24) weeveeeeeeeeeeieieneeeieeeeeenne 95
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) «..eoeueeeeaeeeeeeeeeeeeenne 95
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQ.....cueevnceiiiieeeeeeeenn. 120
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG .t 120
norethindrone acetate tab 5 mg............... 174
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835 Mmg-mcg........cccouevcueeevennen. 94
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg..........ccuuuuu.e.. 95
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mCg ......ooceueeereeieereenns 95
norethindrone tab 0.35 mg.............c......... 96
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCQ...ccovneriiiaieeeeeeeeeeeceeeeeeane 95
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mg-mcg .......ccoeeeveecveeenenen. 95
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg .....cccuveuevceievenennane 95
norgestrel & ethinyl estradiol tab 0.3 mg-30
IMNCQ ceoiiiiiiiiiiieentecrce sttt 95
NORM-JECT MIS LUER LOK..................... 155
NORPACE CAP 100MG CR......ccccceceerueenene 28
NORPACE CAP 150MG CR.......cccceeevereenene 28
NORPRAMIN TAB 10MG........cccceecvverreennen. 43
NORPRAMIN TAB 25MG........ccccceeeeveenenne 43
nortriptyline hcl cap 10 mg............cccuueeuueene 43
nortriptyline hclcap 25 mg...........cccueeueene 43
nortriptyline hcl cap 50 mg..........cceeeuenne 43
nortriptyline hclcap 75 mg...........ccuveeunen. 43
nortriptyline hcl soln 10 mg/5ml ................ 43
NOVA MAX GLU LIQ /KET CON............... 145
NOVA MAX PLS TES KETONE.................... 113
NOVA SAFETY MIS LANC 23G.................. 145
NOVA SAFETY MIS LANC 28G................. 145
NOVA SUREFLX MIS LANC DEV .............. 145
NOVA SURE MIS LANCETS........cccecevruennen. 145
NOVOLIN INJ 70/30....cccevirierieneenereennnes 46
NOVOLIN INJ 70/30 FP ....ooocveereeeereereneen 46
NOVOLIN N INJ10O UNIT.....ccocvervrirrennen. 46
NOVOLIN N INJ U-100 .....ccooceeiireeeerennee. 46

NOVOLIN RINJ100 UNIT ....coceiiiininianee 46
NOVOLIN RINJ U-100.....cccceceveirerrerrannen. 46
NOVOLOG INJ 100/ML.....covirrririeeienrennen. 46
NOVOLOG INJ FLEXPEN .......cccceceeverrannen. 46
NOVOLOG INJ PENFILL.....cccccecervuerrenrannen. 46
NOVOLOG MIX INJ 70/30.....ccccevverveenenne. 47
NOVOLOG MIX INJ FLEXPEN .................... 47
NOVOPEN ECHO MIS........cccoovviieiiiiennee. 155
NOZIN NASAL KIT SANITIZE..................... 167
NOZIN NASAL MIS SANITIZE.................... 167
NP THYROID TAB 120MG........cccccceveunen. 182
NP THYROID TAB 1I5MG........cccceeuverennenee. 182
NP THYROID TAB 30MG.........cccevverernrnnen. 182
NP THYROID TAB 60MG..........cccveeveneee 182
NP THYROID TAB 90MG.......cccccecvrvuerunnne. 182
NUBEQA TAB 300MG ......cccooervirieeienennen 65
NUCALA INJ 100MG/ML ....cccevcveeierreneanne 29
NUCALA INJ 40MG/0.4......ccccevvereeernene 28
NUCORT LOT 2% ..uveveeeeeereeeeeieeieeeeneeane 108
NUPLAZID CAP 34MG.......cccceververieniennenne 73
NUPLAZID TAB1I0OMG.......ccccoviirerererrennene 73
NURTEC TAB 75MG ODT .....cccecerverienene 160
NUZYRA TAB 150MGi.......cccevirierienienene 180
NYMALIZE SOL.....oooverteeieeeeeeieeeeceeevene 87
nystatin cream 100000 unit/gm............... 102
nystatin oint 100000 unit/gm................... 102
nystatin susp 100000 unit/ml.................... 165
nystatin tab 500000 unit ..............ccueeu..... 50

nystatin topical powder 100000 unit/gm102
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM=D6 et 102
nystatin-triamcinolone oint 100000-0.1

UNIE/GIM =6 oot 102
NYVEPRIA INJ 6/0.6ML .......cccecereruennenne. 129
o
OCALIVATAB 1IOMG ......cocerieieeneeeeeenees 122
OCALIVATABBSMG.....cccevverieeieeeeeeeenne 122
octreotide acetate inj 1000 mcg/ml (1

(0070 74 101 ) ISR 19
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) .ottt 19
octreotide acetate inj 200 mcg/ml (0.2

MG/ .o 19
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octreotide acetate inj 500 mcg/ml (0.5

MG/ <ottt 19
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) e 119
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........eeceeeeeveeecvenceeennnen. 119
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi............cceeeevueeciieneanen. 19
octreotide acetate subcutaneous soln pref

Syr50 meg/mi...........eeeeeeeeeeeereereenen. 19
OCUFLOX DRO 0.3% OP......cocevcertrreeenne. 170
ODACTRA SUB.......oootieeiereenieneeneesee e 5
ODEFSEY TAB ....cooteereeerteiereeeeeeeeeenens 80
ODOMZO CAP 200MGi.......ceevercrerreereenenne 64
OFEV CAP 100MGi......cocerierieeeiereenaenne 180
OFEV CAP 150MG ......cooereririereneereneenes 180
ofloxacin ophth soln 0.3%......................... 170
ofloxacin otic s0ln 0.3%.........ccccovveeveecuene 172
ofloxacin tab 300 Mg ......c.cceceeveeeernueneenne. 122
ofloxacin tab 400 Mg ..........cceveeveeecveecenanne 122

olanzapine-fluoxetine hcl cap 12-25 mg.. 176
olanzapine-fluoxetine hcl cap 12-50 mg..176
olanzapine-fluoxetine hcl cap 3-25 mg ... 176
olanzapine-fluoxetine hcl cap 6-25 mg ... 176
olanzapine-fluoxetine hcl cap 6-50 mg... 176

olanzapine for im inj 10 mg.........cccceccueeeueene 76
olanzapine orally disintegrating tab 10 mg
.................................................................... 76
olanzapine orally disintegrating tab 15 mg
.................................................................... 76
olanzapine orally disintegrating tab 20 mg
.................................................................... 76
olanzapine orally disintegrating tab 5 mg.76
olanzapine tab 10 M@.......c.cccccevceeveeeveenennnen. 76
olanzapine tab 15 Mg .........cceceeeevveecveccnennns 76
olanzapine tab 2.5 Mg ........cceeceeeveeevvenenennns 76
olanzapine tab 20 Mg ........ccoevueevveeevvenvuennns 76
olanzapine tab 5 mg...........ccceveeeveeecvencnennne 76
olanzapine tab 7.5 mg .........ccccccevueevueeuennen. 76

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..59

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..59
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....59
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......59
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......59
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 59

olmesartan medoxomil tab 20 mqg............. 56
olmesartan medoxomil tab 40 mg ............ 56
olmesartan medoxomil tab 5 mg............... 56
olopatadine hcl nasal soln 0.6%............... 167
OLUX AER 0.05% ...ccovvvuerrerrerreneeeneeeeenes 108
OMECLAMOX- MIS PAK .....ccovevertrrennnn 185
omega-3-acid ethyl esters cap 1gm.......... 51

omeprazole cap delayed release 10 mg..184
omeprazole cap delayed release 20 mg .184
omeprazole cap delayed release 40 mg.184

OMNIFLEX DPR ..ottt 134
OMNIPOD 5 DX KIT INT G7G6.................. 145
OMNIPOD 5 DX MIS POD G7G6............... 145
OMNIPOD 5 G7 KIT INTRO ....cccceecerueenene 145
OMNIPOD 5 G7 MIS PODS..........cccceceuuene 145
OMNIPOD 5 LB KIT INTRO Gé.................. 145
OMNIPOD 5 LB MIS PODS G6.................. 145
OMNIPOD DASH KIT INTRO......cccceeerunne 145
OMNIPOD DASH KIT PDM......cccceevereeennene 145
OMNIPOD DASH MIS PODS..........ccccouun... 146
OMNIPOD MIS CLASSIC .......cocoevvvereenene 146
OMNIPOD PDM KIT CLASSIC .................. 146
ondansetron hcl oral soln 4 mg/5mil ......... 49
ondansetron hcltab 24 mg......................... 49
ondansetron hcltab 4 mg................cuuee..... 49
ondansetron hcltab 8 mg........................... 49
ondansetron orally disintegrating tab 4 mg
.................................................................... 49
ondansetron orally disintegrating tab 8 mg
.................................................................... 49
ONETOUCH DEL MIS LANC DEV ............. 146
ONETOUCH DEL MIS PLUS 30G............... 146



ONETOUCH DEL MIS PLUS 33G............... 146

ONETOUCH LIQ ULT CONT .....ccccevvueennenn. 146
ONETOUCH LIQ ULTRA.....cccerteeeeeeeene 146
ONETOUCH LIQ VERIO........ccccuvreverreannenn. 146
ONETOUCH LIQ VERIO 4 ..........cceeuenenne. 146
ONETOUCH MIS LANC DEV .........ccucu.... 146
ONETOUCH TES ULT BLUE........................ 113
ONETOUCH TESULTRA.......ccoirtrieriennene 13
ONETOUCH TES VERIO......cccceeevieriereennne. 113
ONETOUCH US MIS 2 30G........ccceevuernnenne 146
ONEXTON GEL 1.2-3.75......cooceeeeieneeeene 100
ON-THE-GO MIS LANC 30G.........ccceeuee. 146
ONUREG TAB 200MG ......coovtveireerierienenns 63
ONUREG TAB 300MG .....cccevvvevrrerreeneenne 63
ONZETRA XSAIMIS 1IMG.......ccccevvvrriennne 161
OPILL TAB O.075MG......c.covereeeieneeneeenenne 96
opium tincture 1% (10 mg/ml) (morphine
EQUIV) «evveeeeeeeeeeeeeeeeeeeaeeeetreeeaeeeesseeesaeens 48
OPSUMIT TAB 1I0OMG.......coccterieiriereerreenne o1
OPSYNVI TAB 10-20MG.......ccccevvuerierrenenne 89
OPSYNVITAB 10-40MG .......ccovveerrenrennne 89
OPTICHAMBER MIS DIA LG.........ccecuenee. 159
OPTICHAMBER MIS DIA MD..................... 159
OPTICHAMBER MIS DIAMOND................ 159
OPTICHAMBER MIS DIA SM......cccccecuvune 159
OPZELURA CRE 1.5%....cccceververeereennennes 109
ORACEA CAP 40MGi......ccovcereveereiercrernrennne 112
ORACIT SOL ...ttt 125
ORALAIR SUB 300 IR....ccovtiiertereeenieeneeenne 5
ORAPRED ODT TAB 10MG ......cccceecverueennne 96
ORAPRED ODT TAB 15MG.......ccccceevrvernene 97
ORAPRED ODT TAB 30MG......ccccceevvvrruenne o7
ORAVIG TAB50MG......ccceverierieniereneenne 165
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML.....covcervrereenianenne 14
ORENCIA INJ 50/0.4ML.......covirviiririanene 14
ORENCIA INJ 87.5/0.7 .coovveeereriereeeeeenne 14
ORENITRAM TAB 0.125MG..........ccccveeuunee. o1
ORENITRAM TAB 0.25MG........cccoevvueereenne o1
ORENITRAM TAB IMG.......coctvrtinereerienneens o1
ORENITRAM TAB 2.5MG.......cccoevvercveerenne o1
ORENITRAM TAB 5MG ......cocteeiireeieeieneens o1
ORENITRAM TAB MONTH 1.......ccocuvennnnee o1
ORENITRAM TAB MONTH 2.........ccccvevennene o1

ORENITRAM TAB MONTH 3.......ccccocvvvuenen. o1
ORFADIN CAP 10MG.......cccocuvvviviriniiniennene 17
ORFADIN CAP 20MGi.......cccocveiirenrereennen. 17
ORFADIN CAP 2MGi .......cccceviiiiiiniiniennene 17
ORFADIN CAP BMG.......coccvviiiiiiiiniininnene 17
ORFADIN SUS 4MG/ML ......ccoceveveninennnene 17
ORGOVYX TAB 120MG........cccvvvvvreruernennnnnes 65
ORIAHNN CAP ...ttt 120
ORILISSA TAB 150MG ........ccevuvvviirriniennne 116
ORILISSA TAB 200MG........cocevuevirirrennene 116
ORKAMBI GRA 100-125.....cccceciveuiirinnnne 180
ORKAMBI GRA 150-188........ccccecevuirirnnneee 180
ORKAMBI GRA 75-94MG........cccecevvuernene 180
ORKAMBI TAB 100-125 .........cocvveuiininnnne 180
ORKAMBI TAB 200-125........cccecevuirirnnennn. 180
ORLADEYO CAP 11OMG.........ccceevrvurrnnne 127
ORLADEYO CAP 150MG..........cocevuvruvennneee 127

orphenadrine citrate tab er 12hr 100 mg .166
oseltamivir phosphate cap 30 mg (base

(= T0 (11177 BSOS S 83
oseltamivir phosphate cap 45 mg (base
CQUIV) cooeeeeeeeeeeteeieeeee et eae s saeesressaeens 83
oseltamivir phosphate cap 75 mg (base
CQUIV) cooeeeieeeeeeeieeceeeceeesteeseesseeesaeesanens 83
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV).....ueeeeeeeeeeeeeeeeereeeecre e, 83
OTEZLA TAB10/20......covcirierierieneeeiereennen 13
OTEZLA TAB10/20/30 ...ccuveeverereereerennen. 13
OTEZLA TAB20MGi.....ccoceereereieeeeeeeaeneen 13
OTEZLA TAB 30MGi......cccoovierieiierierienneens 14
OVACE PLUS CRE 10%...cccceeeueecreenrennnnenne 105
OVACE PLUS GEL 10% WASH.................. 105
OVACE PLUS LIQ 10% WASH................... 106
OVACE PLUS LOT 9.8% ...ccocveeuvereereenrenne 106
OVACE PLUS SHA10% ....covcververeeiennenne 106
OVACE WASH LIQ 10% .....ceeevveereeerenneene 106
OVIDE LOT 0.5% cuvevueeiirierienienieeeeeeennes 12
OVIDREL INJ ...ooiiiiiiieeeeeeceeceeeee e 116
oxandrolone tab 10 Mg........cccccevueeveevernuennee. 21
oxandrolone tab2.5mg...........ccccueeeuvennen. 21
oxaprozin cap 300 Mg ......ccceeeveerveeeeveennnanns 13
oxaprozin tab 600 Mg ........ccceeveerveeeeveeneeenns 13
oxazepam cap 10 Mg .......ccoeeevveereeecveerenenne 27
oxazepam cap 15 Mg .....ccceveeeveeereecceeenennnee 27



oxazepam cap 30 Mg .....cccccevveereevveeereennen. 27
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) .ot 36
oxcarbazepine tab 150 mg...........ccccecueuue... 36
oxcarbazepine tab 300 mg......................... 36
oxcarbazepine tab 600 mg..........ccccceeuen... 36
oxcarbazepine tab er 24hr 150 mg ............ 36
oxcarbazepine tab er 24hr 300 mg ........... 36
oxcarbazepine tab er 24hr 600 mg ........... 36
OXERVATE SOL 20MCG/ML.........ccceeuue... 170
oxiconazole nitrate cream 1%................... 102
OXISTAT CRE 1% ...cvevieieeeerieeeeneeeenee 102
OXISTAT LOT 1% ceouveeieieeeeeeeeeeeeeene 102
OXTELLAR XR TAB 150MG.......ccceeverrennene 36
OXTELLAR XR TAB 300MG.......cccecuerrenne 36
OXTELLAR XR TAB 600MG...........cccueuue.e. 37
oxybutynin chloride solution 5 mg/5ml...185
oxybutynin chloride tab 5 mg.................... 185

oxybutynin chloride tab er 24hr 10 mg ....185
oxybutynin chloride tab er 24hr 15 mg ....185

oxybutynin chloride tab er 24hr 5 mg......185
oxycodone hclcap 5mg........ooeceeevveeennnne. 19
oxycodone hcl conc 100 mg/5ml (20
MG/ M) e 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg...........ccceeeveeuennne. 19
oxycodone hcltab 15 mg.........cocceveveeunnnne. 19
oxycodone hcltab 20 mg .............cccuueeuuun... 19
oxycodone hcltab 30 mg.........ccccevueeuennen. 19
oxycodone hcltab 5 mg................uueueen... 19
oxycodone hcl tab abuse deter 15 mg....... 19
oxycodone hcl tab abuse deter 30 mg ......19
oxycodone hcl tab abuse deter 5 mg......... 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
NG ittt 20
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt 20
oxycodone w/ acetaminophen tab 5-325
ING ettt et e rre e e rae e e 20

oxycodone w/ acetaminophen tab 7.5-325

ING ottt 20
oxymorphone hcltab 10 mg...............c....... 19
oxymorphone hcltab 5 mg..............couee.. 19
OZEMPIC INJ 2/1.5ML ....uovvvvriiniinieeenenne 46
OZEMPIC INJ 2MG/3ML.....ocecveereereereanrens 46
OZEMPIC INJ 4AMG/3ML......ccovervrerrarreannnne 46
OZEMPIC INJ 8BMG/3ML......cccoeeereererrenrene 46
P
paliperidone tab er 24hr 1.5 mg.................. 74
paliperidone tab er 24hr 3mg.................... 74
paliperidone tab er 24hr 6 mg.................... 74
paliperidone tab er 24hr 9 mg.................... 74
palonosetron hcl iv soln 0.25 mg/5ml (base

eqUIVALENL) ..., 49
PAMELOR CAP 10MG.......ccccevuerviereenreeneenne 43
PAMELOR CAP 25MGi......ccoevieeieerrereeneene 43
PAMELOR CAP 50MG......cccceceriererreeneenne 43
PAMELOR CAP 75MGi.....ccccvvierieneeierienne 43
PANCREAZE CAP 10500UNT ........ccceeuen... 113
PANCREAZE CAP 16800UNT ...........cc....... 13
PANCREAZE CAP 21000UNT ...........c....... 113
PANCREAZE CAP 2600UNIT.........cc.cc....... 13
PANCREAZE CAP 37000 ......cccccevvvervenenne 13
PANCREAZE CAP 4200UNIT.........cccceu...... 113
PANDEL CRE 0.1% ..cooveeeirieeieeiecienieneeane 108
PANRETIN GEL 0.1%.....ccoveeueereeieceeneennen. 102
pantoprazole sodium ec tab 20 mg (base

[=T0 (1117 B S 184
pantoprazole sodium ec tab 40 mg (base

CQUIV) ceeieeeeieeeeeteeseeeetee et eeee e snes 184
pantoprazole sodium for iv soln 40 mg

(DASE EQUIV) .....ueeeeeeeeeeeeceeeeeeeeeee e 184
paricalcitol cap 1mcCg .........ccceeeeeeceveenennne "7
paricalcitol cap 2 mcCg.........cceeeeeeceveenenne. "7
paricalcitol cap 4 MCg.........occeeeeerveveeuennne. "7
PARLODEL CAP 5MGi......ccceeveeiereereeieennens 4
PARLODEL TAB 2.5MGi.......ccceecvvvercreerennnnns 4!
PARNATE TAB 10MG.......cccocevvuerrierieneennenne 40
paroxetine hcl oral susp 10 mg/5ml (base

CQUIV) oottt saee e aessaeesaeas 40
paroxetine hcltab 10 mg...........ccceeueeeuvenneen. 41
paroxetine hcltab 20 mg................ccoueeune.... 41
paroxetine hcltab 30 mg.............ccueeuun..n. 41



paroxetine hcltab 40 mg..........cccevueeeueennne. 41

paroxetine hcl tab er 24hr 12.5 mg.............. 41
paroxetine hcl tab er 24hr 25 mqg................ 41
paroxetine hcl tab er 24hr 37.5 mg ............ 41
PASER GRA 4GM ......coociiiirienieneereeneniene 62
PATANASE SPR0O.6%.....cccceeereeeeeennnne 167
PAXLOVID TAB 150-100 ......ccocerveerercreenenne 81
PAXLOVID TAB 300-100 ......coceverrrerrreruenne 81

pazopanib hcl tab 200 mg (base equiv)....68
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi ......................... 184
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 MQ....ccovuevvurererrercereennnn 184
PC LANCETS MIS 30G......cccceeveeeeerrerrennen. 146
PEDIAPRED SOL 5MG/5ML ........ccccevuerunene o7
PEDIARIX INJ O.5ML...cvtveriiieiecieeen. 183
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...t 131
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 GM...aaeeeeeeeeeeeeeeeee e 131
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM......cceeeeveeeevenceeencieneeene 131
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ittt 131
PEG-PREP KlIT....coitevieeiereeienieeieneeseeniene 131
penciclovir cream 1%............ccueeeeeuveeennenn. 106
penicillamine cap 250 mg ............ccccueeu... 162
penicillamine tab 250 mg .......................... 162
penicillin v potassium for soln 125 mg/5ml
................................................................... 173
penicillin v potassium for soln 250 mg/5ml
................................................................... 173
penicillin v potassium tab 250 mg............ 173
penicillin v potassium tab 500 mg............ 173
PEN NEEDLES MIS 32GX4MM ................. 155
PENTACEL INJ...cooiiiieeeeeceeeeeceeeene 183
pentazocine w/ naloxone hcl tab 50-0.5 mg
..................................................................... 21
pentoxifylline tab er 400 mg ..................... 127
PEPCID TAB 40MG .......coocevienieeeierieneen 184
PERFECT 28G MIS LANCETS ................... 146
PERFECT 30G MIS LANCETS.................... 146
PERFECT POIN MIS 25GX1......ccccceevueeneene 155
PERFOROMIST NEB 20MCQG........ccceeeueeunene 31

PERIDEX SOL 0.12%.....cevcveevieecierceeeeaeenne 165
perindopril erbumine tab 2 mqg................... 55
perindopril erbumine tab 4 mqg................... 55
perindopril erbumine tab 8 mqg................... 55
permethrin cream 5%..........ueecveeceveennennee. 12

perphenazine-amitriptyline tab 2-10 mg .176
perphenazine-amitriptyline tab 2-25 mg.176
perphenazine-amitriptyline tab 4-10 mg .176
perphenazine-amitriptyline tab 4-25 mg.176
perphenazine-amitriptyline tab 4-50 mg 176

perphenazine tab 16 Mg ...........cccceeeveeuene 7
perphenazine tab 2 mg...........cccoeceeeeeevuennne 7
perphenazine tab 4 mg.............cocceeeveenene 7
perphenazine tab 8 mg...........coecveveveecnenne 7
PERSERIS INJ 120MG......ccccooctvririerrenennen 74
PERSERIS INJOOMG .......ccceriiirerienenne. 74
PERTZYE CAP 16000U ........cccceeervervenenne 13
PERTZYE CAP 24000U.........cccceveveecrrennnene 113
PERTZYE CAP 4000UNIT.......ccoeevvervennne 13
PERTZYE CAP 8000UNIT......cccccervvervenenne 13
PHARMACY COU MIS LANCETS.............. 146
PHARM SYRNG MIS TRAY 1ML................ 155
PHARM TRAY MIS 12ML/LL ..................... 156
PHARM TRAY MIS IML/REG..................... 156
PHARM TRAY MIS 20ML/LL...........c........ 156
PHARM TRAY MIS 35ML/LL.......ccccccuuuu.... 156
PHARM TRAY MIS 3ML/LL......ccccccueeuuen.ee. 156
PHARM TRAY MIS 60ML/LL .................... 156
PHARM TRAY MIS 6ML.......ccccvevuvrrenrenen. 156
PHEBURANE MIS 483/GM........cccccecuvuenee. 118
phenazopyridine hcl tab 100 mg .............. 126
phenazopyridine hcl tab 200 mg.............. 126
phenelzine sulfate tab 15 mg...................... 40
phenobarbital elixir 20 mg/5mi................ 130
phenobarbital tab 100 mg ................c........ 130
phenobarbital tab 15 Mg..........cccceeeueeuenn. 130
phenobarbital tab 16.2 mg.............ccceeuee.. 130
phenobarbital tab 30 mg.............ccueeue.. 130
phenobarbital tab 32.4 mg....................... 130
phenobarbital tab 60 mg.................cu..... 130
phenobarbital tab 64.8 mg..............cc...... 130
phenobarbital tab 97.2 mg...............cc.c.... 130
phenoxybenzamine hcl cap 10 mg ............ 56
phenylephrine hcl ophth soln 10%............ 169



phenylephrine hcl ophth soln 2.5% ......... 169
phenytoin chew tab 50 mg.......................... 38
phenytoin sodium extended cap 100 mg .38
phenytoin sodium extended cap 200 mg.38
phenytoin sodium extended cap 300 mg.38

phenytoin susp 125 mg/5mi ....................... 38
PHEXXI GEL.....ccceeverieriirieneeceeieeeeeeennes 186
PHOSLYRA SOL....coovtiiieienieneeeeieeeene 124
PHOSPHOLINE SOL 0.125%0RP................ 169
phytonadione tab 5 mg..............ccuceuun..n. 187
pilocarpine hcl ophth soln 1% ................... 169
pilocarpine hcl ophth soln 2% .................. 169
pilocarpine hcl ophth soln 4% .................. 169
pilocarpine hcltab 5 mg.............coeueenen. 166
pilocarpine hcltab 7.5 mg......................... 166
pimecrolimus cream 1%.........cccveeeeuveennen. 110
pimozide tab 1mg..........ccceveevveveveenceeennnen. 179
pimozide tab 2 mg..........coceveeceeeeeeecreenen. 179
pindolol tab 10 Mg........cccccoeververvenseeneanene 85
pindololtab 5 mg .........oocuveeueeeieieeeeeaen, 85

pioglitazone hcl-glimepiride tab 30-2 mg 44
pioglitazone hcl-glimepiride tab 30-4 mg 44
pioglitazone hcl-metformin hcl tab 15-500

ING ettt e e 44
pioglitazone hcl-metformin hcl tab 15-850
ING ettt e e e 44

pioglitazone hcl tab 15 mg (base equiv)....47
pioglitazone hcl tab 30 mg (base equiv)...47
pioglitazone hcl tab 45 mg (base equiv) ...47

PIP CONTROL LIQ....coiierierieieerieeeenneen 146
PIP LANCETS MIS 28G.....ccccoeceeveerieneennee 146
PIP LANCETS MIS 30G......ccccocevnerrrerrennenn 146
PIQRAY 200MG TAB DOSE.............cccceuuen... 68
PIQRAY 250MG TAB DOSE ...........cccuveuuen... 68
PIQRAY 300MG TAB DOSE.........ccccccveuen.e 68
pirfenidone cap 267 mg..........cccceeeuveeuvennne. 180
pirfenidone tab 267 mg .........cccceeeueeeuuennee. 180
pirfenidone tab 801 mg............ccceeuveeuuenee. 180
piroxicam cap 10 Mg ......ccccceeeveeeereenceeeneennne 13
piroxicam cap 20 MQ........cccevueeeceeeeceeesennenn. 13
pitavastatin calcium tab 1mg..................... 53
pitavastatin calcium tab 2 mg .................... 53
pitavastatin calcium tab 4 mg.................... 53
PLAQUENIL TAB 200MG........cccccercverrrennnne. 61

I LEGI{IDYINJ ooooooooooooooooooooooooooooooooooooooooooooo 138

PLEGRIDY INJ PEN.....cccoeeviiriiiieeieeeenne 178
PLEGRIDY INJ STARTER. ......ccceevvreeennenn. 178
PLEGRIDY PEN INJ STARTER................... 178
PLEXION CLTH PAD 9.8-4.8%................. 100
PLEXION CRE 9.8-4.8% .......cccveeuvevuverennen. 100
PLEXION LIQ 9.8-4.8%.....cccccecvervrvueruennen. 100
PLEXION LOT 9.8-4.8% ...ccceeveevverrenrenen. 100
POCKET CHAMB MIS ........cccoevveeieieerennen. 159
POCKETCHEM SOL EZ..........cccveerrenne 146
POCKET SPACEMIS.......coovveveieeerenee. 159
PODOCON-25 SOL ....cceevververeeeererienneane 110
podofilox gel 0.5% ........uueeeeeeeeeceeeereeenne. 110
POodofilox SOIN 0.5% .......ccuueveeevveeieeennnnne 110
POLY HUB MIS 18GX1 ......oeeceereereeeenee 156
POLY HUB MIS 18GX1.5.....cccccvecvvereerenen. 156
POLY HUB MIS 20GXT ......cccevverrrcrerrennens 156
POLY HUB MIS 21GXT .....ooeiieiieeeeeirreeeens 156
POLY HUB MIS 21GX1.5....cccveeeereieeeenee. 156
POLY HUB MIS 22GX1........ccooveereerreerennee 156
POLY HUB MIS 22GX1.5 ....ccecvvevvrereerenen. 156
POLY HUB MIS 23GX1.....cccocvereeerierienenn 156
POLY HUB MIS 23GX1.5 ...ccccoiveeeeirreeenns 156
POLY HUB MIS 25GXT......ccccoveiereieerennen. 156
POLY HUB MIS 25GX1.5 ....cccoeeeieereenrennee 156
POLY HUB MIS 25GX5/8.......ccceecveeueerenen. 156
POLY HUB MIS 27GX1/2......cccvevercerrennenn 156
POLY HUB MIS 27GX1.25 .......ovveeeeivreeenns 156
POLY HUB MIS 30GX1/2 ......ccoveeveceerennen. 156
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%........cccueeeueeeecreennanne. 170
POMALYST CAP IMGi......ccccoeverrrrrerrernrene 65
POMALYST CAP2MGi.......coeverrereerenrnne 65
POMALYST CAP 3MGi......cccoeeecieieerenenne 65
POMALYST CAP 4AMG.........ooecieereereeeieene 65
PONVORY TAB 20MG.......cccccevurereereenrnne 178
PONVORY TAB STARTER.......c.ccccevvvenenee. 178
posaconazole susp 40 mg/mi.................... 50
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mi.........eeeeeeeeeeeee. 125
potassium chloride cap er 10 megq ........... 162
potassium chloride cap er 8 meq.............. 162
potassium chloride microencapsulated crys
ertab 10 Meq......cucueeeeeeveeieieecieeieeeseenns 162



potassium chloride microencapsulated crys

ertab 15 meq ......oueeeveeeveeeieeieeeieeeeene 162
potassium chloride microencapsulated crys
ertab 20 Meq .....cocueeveeeveencieeieeeieeieenns 162
potassium chloride oral soln 10% (20
MeQqQ/15Ml).......uueeeeeeeeeeeceeeceeeeeree e 162
potassium chloride oral soln 20% (40
MeQ/15Ml).......uueeeeeeeeeeeceeeeeeeeree e 162
potassium chloride powder packet 20 meq
................................................................... 162
potassium chloride tab er 10 meq ............ 162
potassium chloride tab er 15 meq ............ 162
potassium chloride tab er 20 meq (1500
INIG) ettt ettt 162
potassium chloride tab er 8 meq (600 mg)
................................................................... 162
potassium citrate & citric acid powder pack
3300-1002 MG ..ootirtirtinireieerienienenns 125
potassium citrate & citric acid soln 1100-
334 mg/bmil........eueeieieeeeeeen, 125
potassium citrate tab er 10 meq (1080 mg)
................................................................... 125
potassium citrate tab er 15 meq (1620 mg)
................................................................... 125
potassium citrate tab er 5 meq (540 mg)125
POVIDONE IOD SOL 5%....ccceevveeevecrrerenen. 170
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 72

pramipexole dihydrochloride tab 0.25 mg72
pramipexole dihydrochloride tab 0.5 mg ..71
pramipexole dihydrochloride tab 0.75 mg72
pramipexole dihydrochloride tab 1.5 mg ..72
pramipexole dihydrochloride tab 1mg......72
pramipexole dihydrochloride tab er 24hr

pramipexole dihydrochloride tab er 24hr 3

ING ettt ettt e rre e e e aea e s e sanes T2
pramipexole dihydrochloride tab er 24hr
4B MG vttt 72
PRAMOSONE CRE 1-1% .....coocevvierienienne 108
PRAMOSONE CRE 1-2.5% .....cccceevveeuvennne 108
PRAMOSONE LOT 1%.....cocctvverrierieneennnnne 108
PRAMOSONE LOT 2.5%.....cccoevueecveerennnne 108
PRAMOSONE OIN 1% .....cooveveeierieniennnne 108
PRAMOSONE OIN 2.5% .....coocervuervuenrennnnne 108
pramoxine-hc cream 1-2.5% .................... 108
prasugrel hcl tab 10 mg (base equiv) ....... 127
prasugrel hcl tab 5 mg (base equiv)......... 127
pravastatin sodium tab 10 mg .................... 53
pravastatin sodium tab 20 mqg.................... 53
pravastatin sodium tab 40 mg ................... 53
pravastatin sodium tab 80 mqg.................... 53
praziquantel tab 600 mg...........ccceeveeuvennne. 23
prazosin hclcap 1mg .......eeeveeeeceevceeeennennne 57
prazosin hclcap 2mg.........cceeeeeeecrveennnnnne. 57
prazosin hclcap 5 mg.........oueeeeceeeceeeenennne. 57
PRECISION LIQ GLUC/KET .....cccceccvrvennne 146
PRECISN XTRA TES KETONE .................... 113
PRED-G S.O.POINOP ...t 171
prednicarbate 0int 0.1% ........ccccceeeuveevennee. 108
prednisolone acetate ophth susp 1% ....... 171
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) ......cccoveeuveecvveennennen. o7
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ......ccueeeeeeeeeeereereeereenes o7
prednisolone sod phos orally disintegr tab
15mg (base €q) ....ooveeeveeeevenceeeieeeenne o7
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....cccceeeevvueeevueecieneenenn 97
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)...........cccueevueeeueennn. o7
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ o7
prednisolone soln 15 mg/5mi...................... o7
PREDNISOLONE SUS 1%.....ccccovveervveneennnne 171
prednisolone tab 5 mg..........cccceeueevueeennennne. o7
PREDNISONE CON 5MG/ML ........cccueeuue... o7
prednisone oral soln 5 mg/bml................... o7
prednisone tab 10 Mg .........cccocceeveeveeneennene o7



prednisone tab 1 mg.........cccveeeveeecveecreennnn. o7

prednisone tab 2.5 mg..........cccevevevueecuennnnn. o7
prednisone tab 20 Mg ..........ceceeeeveecunennne. o7
prednisone tab 50 mg ..........ccccceceeerveennene 97
prednisone tab 5 mg...........cccoeeeveecveecnnennen. o7

prednisone tab therapy pack 10 mg (21)...97
prednisone tab therapy pack 10 mg (48)..97

prednisone tab therapy pack 5 mg (21)....97
prednisone tab therapy pack 5 mg (48)...97
PRED SOD PHO SOL 1% OP.......ccccceecveuuene 171
PREFEST TAB.......oovtirteeeieeeeeeereeeeeee 120
pregabalin cap 100 Mg ........cccceeeeeevueeeuennne. 37
pregabalin cap 150 Mg ........cccceeeveeevuveeunennne. 37
pregabalin cap 200 Mg .........cccceeveeeeeeeennen. 37
pregabalin cap 225 mg..........cccccoueeerveeunenee. 37
pregabalin cap 25 mg..........ccceeevvevcreeenennnn. 37
pregabalin cap 300 Mg ........ccceveeeveeeeuennee. 37
pregabalin cap 50 mg..........ccceeeveeecrveenennn. 37
pregabalin cap 75 mg.........ccceceeveeeeenennnen. 37
pregabalin soln 20 mg/mi........................... 37
pregabalin tab er 24hr 165 mg.................. 179
pregabalin tab er 24hr 330 mg ................. 179
pregabalin tab er 24hr 82.5 mg ................ 179
PREMARIN INJ 25MG.......ccoevverieneesreenenne 121
PREMPHASE TAB......coooiririentereeeeieeen 120
PREMPRO TAB ......oooiiieieeteeeeneeeeeenee 120
PREMPRO TAB 0.3-1.5 ....c.cocvevieererrenenn 120
PREMPRO TAB 0.45-1.5.....cccevevirierennene 120
PREMPRO TAB 0.625-5 ......ccccceeveeuervennen. 120
PREPIDIL GEL 0.5MG/3G.......ccccevvverirnne 172
PREP PADS PAD......cccoivtinirereeeeeeeeeene 152
PRETOMANID TAB 200MG........cccceevueennene 62
PREVYMIS TAB 240MG.......cccocvvvvererernenen. 81
PREVYMIS TAB 480MG........ccccevveereecreenenne 81
PREZCOBIX TAB 800-150 .......ccccevvvervenne 80
PRIFTIN TAB 150MG......ccccocemiinirninneenaenne 62
primaquine phosphate tab 26.3 mg (15 mg
DASE) .. 61
PRIMAQUINE TAB 26.3MG........cccecueruvemnenne. 61
primidone tab 250 Mg ...........cccevueeeuveennenen. 37
primidone tab 50 Mg ..........ccccceeevevcueeenennnn. 37
PRISMASOL SOL 0/0/1.2......ccovveeveeeeenne 162
PRISMASOL SOL 0/2.5......ccccevvverieinaenne 162
PRISMASOL SOL 2/0.....ccovveeereereeeeenene 162

PRISMASOL SOL 2/3.5.....ccccevereririeaennes 162
PRISMASOL SOL 4/0/1.2 ......cocvveveevanne. 162
PRISMASOL SOL 4/2.5......cccoovvvervrrerenne. 162
PRISMASOL SOL B22GK4/0..................... 163
probenecid tab 500 mg.............cccueeeuuene.n. 126
PROCARDIA XL TAB 30MG CR.................. 87
PROCARDIA XL TAB 60MG CR.................. 87
PROCARDIA XL TAB 90MG CR.................. 87

prochlorperazine edisylate inj 10 mg/2ml. 77
prochlorperazine maleate tab 10 mg (base

eqQUIVALENL) ... 7
prochlorperazine maleate tab 5 mg (base

EQUIVALENL) ... 77
prochlorperazine suppos 25 mg ................ 144
PRO COMFORT MIS 31G .....cccceecervierrenne 146
PRO COMFORT MIS LANC 30G............... 146
PRO COMFORT MIS LANCETS. ................ 146
PRO COMFORT PAD ALCOHOL............... 152
PROCORT CRE .......cooeeieeieieeeeeeeeeeneeeaeane 22
PROCRIT INJ 10000/ML .......cocervervennenne 129
PROCRIT INJ 2000/ML.....cccoeeereereenrennne 129
PROCRIT INJ 20000/ML.....ccceeerverrenenne 129
PROCRIT INJ 3000/ML.......cceeuereveereannnene 129
PROCRIT INJ 4000/ML.....cccvrrerrerannne 129
PROCRIT INJ 40000/ML.......ccccerevervrnuene 129
PROCTOCORT SUP 30MG........ccccecuveeuuennne 23
PROCTOFOAM AER HC 1% .....cccuvvverueennene 22
PRODIGY MIS 26G .......ccoovvereecieeeeeeenne 146
PRODIGY MIS 28G .....cccccceeveeereieeienenane 146
PRODIGY MIS LANC DEV.......cccccevervuennn. 146
PRODIGY SOL HIGH......ccccceeviirirrieeeennne 146
PRODIGY SOL LOW .....cccceriiriererieriennnene 146
progesterone cap 100 Mg ......cccccueeeeeunneen. 174
progesterone cap 200 Mg........cccceeeeueenne 174
progesterone im in oil 50 mg/mi............... 174
PROGLYCEM SUS 50MG/ML .................... 45
PROGRAF CAP 0.5MG.....cccccectvrerrrerrennnnne 164
PROGRAF CAP IMGi......cccocevvuricreereeerene 164
PROGRAF CAP5MG.......ccoceeiereieeieenane 164
PROGRAF GRA 0.2MG.....cccceectrrirrrerrennnnne 164
PROGRAF GRA IMGi......cccccevverriereieeeenne 164
PROLENSA SOL 0.07%...cccceevrvverieeneennnnne 172
PROMACTA PAK 25MG.........cccoeeveerrennenne. 129
PROMACTA POW 12.5MG.........ccceeuveunenne. 129



PROMACTA TAB 125MG......c.cccecvvuivunne 129

PROMACTA TAB 25MG......ccccecververreennenne 129
PROMACTA TABS50MG .......cccceeveevreenen. 129
PROMACTA TAB 7T5MG......ccccecueererrenrenne 129
promethazine & phenylephrine syrup 6.25-
5mQg/5ml.......eeeeieiiiiieieeeieeeee e 98

promethazine-dm syrup 6.25-15 mg/5ml.98
promethazine hcl oral soln 6.25 mg/5ml...51

promethazine hcl suppos 12.5 mg.............. 51
promethazine hcl suppos 25 mg ................ 51
promethazine hcl suppos 50 mg ................ 51
promethazine hcltab 12.5 mg...................... 51
promethazine hcltab 25 mqg........................ 51
promethazine hcltab 50 mg ....................... 51
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mil ......................... 98
promethazine w/ codeine syrup 6.25-10
MG/BML ..ot 98
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 hcl tab 225 mq....................... 28
propafenone hcltab 300 mg...................... 28
proparacaine hcl ophth soln 0.5%........... 170
propranolol hcl cap er 24hr 120 mg........... 85
propranolol hcl cap er 24hr 160 mqg........... 85
propranolol hcl cap er 24hr 60 mg ............ 85
propranolol hcl cap er 24hr 80 mg ............ 85
propranolol hcl oral soln 20 mg/5mil.......... 85
propranolol hcl oral soln 40 mg/5mil.......... 85
propranolol hcltab 10 Mg .........ooeveecuvennens 85
propranolol hcltab 20 mg..............cuueeunen. 85
propranolol hcl tab 40 mg.........cueecueennen. 85
propranolol hcl tab 60 mgq..................u...... 85
propranolol hcl tab 80 mg..............ccueenen. 85
propylthiouracil tab 50 mg......................... 181
PROSCAR TABS5MG........ccocveeieecieeneenen. 125
PROTONIX INJ 40MGi......ccceeverrererrennen. 184
protriptyline hcltab 10 mg ..............cuu....... 43
protriptyline hcltab 5 mg................ccueu..... 43
PROVERA TAB 1IOMG.....cccccoctiriererrernenne 174
PROVERA TAB 2.5MG.......ccccecveereerreennen. 174
PROVERA TAB5MG.......cccceeveerereereeneenne 174

PRUDOXIN CRE 5% .....oevvveereereeieceecneennen. 102
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ...t o8
PSS SAFE LAN MIS.......oooiiiiieieeeieeeee 146
PSS SEL LANC MIS ......ooviiiiiieiierieneene 146
PSS SEL PLAT MIS ..o, 146
PULMICORT INH 180MCG.........ccceecveruenne. 30
PULMICORT INH 90MCG..........cceevenrenee. 30
PULMICORT SUS 0.25MG/2...........cceueuee. 30
PULMICORT SUS 0.5MG/2 ........cccecvevuenne. 30
PULMICORT SUS IMG/2ML..........ceeuue.... 30
PULMOZYME SOL IMG/ML.......cccceeveunen. 180
PURE COMFORT MIS 30G LAN................ 146
PURE COMFORT PAD.....ccccecevrerrereenenne 152
PURIXAN SUS 20MG/ML.....ccccevvervvervrnnnne 63
PXLANCETS MIS 28G......cccceeveerrrreerenn. 146
PXLANCETS MIS 33G.....ccceviererieriennnnne 146
PX LANCETS MISULT THIN ...........c......... 146
PYLERA CAP ...ttt 185
pyrazinamide tab 500 mg..............ccccuu...... 62
PYRIDIUM TAB 100MG........ccccceereerrennenee. 126
PYRIDIUM TAB 200MG .......cccecveeverrenenne 126
pyridostigmine bromide oral soln 60
MG/BM.....cniiiiiiieeeeeeeeeeeeeeae 61
pyridostigmine bromide tab 60 mqg............ 61
pyridostigmine bromide tab er 180 mqg......61
pyrimethamine tab 25 mg ............cccceuen... 61
PYROGALL ACD OIN.....ccoveereeeeerecreennene 110
Q
QBRELIS SOL IMG/ML.....coovveerirreereerenenne 55
QBREXZA PAD 2.4%....c.ccoooueeeeeeereeeennennenn M
QC ALCOHOL PAD SWABS..........ccceeuvenee. 152
QC LANCETS MIS 28G........cceeeveererrennne 146
QC LANCETS MIS 30G ......covevverreienne 146
QC LANCING MIS DEVICE .........cceeuveuen.e. 146
QELBREE CAP 100MG ER.........ccccevvererrrenen. 3
QELBREE CAP 150MG ER.......ccccveverrnnee. 3
QELBREE CAP 200MG ER........cccceevvvrurrrenen. 3
QUADRACEL INJ ..ottt 183
QUADRACEL INJ O.5ML....uoeeuverreieerennne 183
QUALAQUIN CAP 324MG......ccccevvuercrererannen. 61
QUARTETTE TAB ..ot 95
QUDEXY XR CAP 100/24HR...........ccceue.... 37
QUDEXY XR CAP 150/24HR...........ccceeuen... 37



QUDEXY XR CAP 200/24HR .........cccceueuueee 37

QUDEXY XR CAP 25/24HR...........cccveeunnne 37
QUDEXY XR CAP 50/24HR.......cccoeeeveerene 37
QUESTRAN POW 4GM........ccceveerrerreernne 52
QUESTRAN POW 4GM LITE ........ccceveennnne 52
quetiapine fumarate tab 100 mg................. 76
quetiapine fumarate tab 150 mg................. 76
quetiapine fumarate tab 200 mg ............... 76
quetiapine fumarate tab 25 mg................. 76
quetiapine fumarate tab 300 mg ............... 76
quetiapine fumarate tab 400 mg................ 76
quetiapine fumarate tab 50 mgq.................. 76

quetiapine fumarate tab er 24hr 150 mg...76
quetiapine fumarate tab er 24hr 200 mg..76
quetiapine fumarate tab er 24hr 300 mg..76
quetiapine fumarate tab er 24hr 400 mg..76
quetiapine fumarate tab er 24hr 50 mg ....76

QUICKTEK LIQ SOLUTION .......ccccevverennee. 147
quinapril hcltab 10 Mg .......coeeeeveeeeeenneennen. 55
quinapril hcltab 20 mg..........oeecuveeeveennennee. 55
quinapril hcltab 40 mg...........ooecveeveeneenen. 55
quinapril hcltab 5 mg ........ueeeveeceeveiennenee. 55
quinapril-hydrochlorothiazide tab 20-12.5
NG oottt 60
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 60
quinidine gluconate tab er 324 mg............ 28
quinine sulfate cap 324 Mg ..........cccueeuun... 61
QUINTET CONT SOL HGH/NORM............ 147
QULIPTA TAB 1I0OMG......ccoctvrtirerieniereenen 160
QULIPTATAB 30MG......cccotiereireereeeaeenne 160
QULIPTATAB 60MG......ccccoeiererrerrererane 160
QUVIVIQ TAB 25MG.......ccoveereereereeerenne 131
QUVIVIQ TAB 50MG ......cccveerereereeieeeenneen 131
R
RA ALCOHOL PAD SWABS........ccccocuvune. 152
RABEPRAZOLE CAP 1IOMG DR................. 184
rabeprazole sodium ec tab 20 mg ........... 184
RADICAVA ORS SUS 105/5ML ................. 167
RADICAVA ORS SUS STARTER................. 167
RADIOGARDASE CAP 0.5GM ...........c........ 48
RA E-ZJECT MIS 28Gi.......ccceeeveerrecreennenn. 147
RA E-ZJECT MIS THIN 26G...........c.c........ 147
RA E-ZJECT MIS THIN 28G........cccccueuenee. 147

RA E-ZJECT MISULT THIN ...........c..c........ 147
RAGWITEK SUB.......cooviiiiieieeierieneeneeeieeeens 5
raloxifene hcltab 60 mg............cccueeueenee. "7
ramelteon tab 8 mg.......cccceeceeveeeveevenceennen. 131
ramipril cap 1.25 Mg......ccueeueeeveeceeecreeennenns 55
ramipril cap 10 MQ.......coevueeeeerceeeieesieeneeens 55
ramipril Cap 2.5 Mg ......occeevveevveeensueeevveneeenns 55
ramipril Cap 5 mg ....c..ueecueeeeeeceeecieecreeeeens 55
RANEXA TAB 1000MG........ccooereverveeeennenne 25
RANEXA TAB 500MG.......cccvvervieriereeeenne 25
ranolazine tab er 12hr 1000 mg .................. 25
ranolazine tab er 12hr 500 mg..................... 25
RAPAMUNE SOL IMG/ML .......cccevvrvennene. 164
RAPAMUNE TAB O.5MG........cccccvrvuerrenne 164
RAPAMUNE TAB IMG......ccccoctvrirrierienenne 164
RAPAMUNE TAB 2MG......cccoceviririeeennenn 164
RAPID-SAFE MIS LANCING...........cccceuen... 147
rasagiline mesylate tab 0.5 mg (base equiv)

.................................................................... 73
rasagiline mesylate tab 1 mg (base equiv) 73
RASUVO INJ 10MG.....cocoviririeiererceeeeene 10
RASUVO INJ12.5MG......coverireeeriereeeen 10
RASUVO INJ 15MG ..ot 10
RASUVO INJ17.5MGi.......cooerieieeeieeeenen. 10
RASUVO INJ 20MG.....cccoevvieieeerrerieneenees 10
RASUVO INJ 22.5MGi.....cccooctrieerercneenene 10
RASUVO INJ 25MGi......cceeieieeeeeeierieeees 10
RASUVO INJ 30MGi.....cccoviriererereeeeeeene 10
RASUVO INJ 7.5MG ..ot 10
RAZADYNE ER CAP 16MG.........cccceeuveunenee. 175
RAZADYNE ER CAP 24MG..........cccueuuue.e. 175
RAZADYNE ER CAP 8MG.........cceceevueennenee. 175
READYLANCE MIS 21G.......ccccvevverrreennee. 147
READYLANCE MIS 23G.......cccecveevvereenenne 147
READYLANCE MIS 26G..........cccevveueennnne 147
READYLANCE MIS 28G.......cccoveverienrnnee. 147
READYLANCE MIS 30G......cccceceveeerreennenne 147
REALITY MIS LANCETS. .....cccocvverrreeeneen 147
REALITY MIS LUBRICAT ......ccoveeeeveeenee 134
REALITY SWAB PAD.......coocevierieeeieeeene 152
REALITY TRIG MIS LANCETS. ................... 147
REALITY ULTR MIS TEXTURED................. 134
REALITY ULTRMIS THIN.......cceerereneee 134
REBIF INJ 22/0.5 ....coueeieieeeeeeeeeeeee 178



REBIF INJ 44/0.5.....cciiiiieeeeeeene 178
REBIF REBIDO INJ 22/0.5
REBIF REBIDO INJ 44/0.5......ccccecveveennenne 178
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 TES KETONE
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
RELPAX TAB 20MG
RELPAX TAB 40MG
REMERON SLTB TAB 15MG
REMERON SLTB TAB 30MG
REMERON SLTB TAB 45MG
REMERON TAB 15MG
REMERON TAB 30MG
RENAGEL TAB 800MG
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg
REPATHA INJ 140MG/ML
REPATHA PUSH INJ 420/3.5.........cccceuee... 54
REPATHA SURE INJ 140MG/ML
RESTASIS EMU 0.05% OP
RESTASIS MUL EMU 0.05% OP
RESTORA RX CAP 60-1.25
RESTORIL CAP 15MG
RESTORIL CAP 22.5MG
RESTORIL CAP 30MG
RESTORIL CAP 7.5MG
RETACRIT INJ 10000UNT
RETACRIT INJ 20000UNI
RETACRIT INJ 2000UNIT

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

ooooooooooooooooooooooooooooooo

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

RETACRIT INJ 3000UNIT ......coceeveneanenne 129
RETACRIT INJ 40000UNT ......cccceeevuernnnnn 129
RETACRIT INJ 4000UNIT......cccceeverirnnne 129
RETEVMO CAP 40MGi.........cccovceeeviereeienenne 68
RETEVMO CAP 80MGi........ccccevvvercienernennenn 68
RETEVMO TAB 120MG.......cccceevivveeereennen. 68
RETEVMO TAB 160MG.........coccevveierrerneene 68
RETEVMO TAB 40MG........cocceeevreeereennen. 68
RETEVMO TAB 80MG ......cccceveiereeneeieenne 68
RETIN-A CRE 0.025%.....c.coccervvererneerrennnnn 100
RETIN-A CRE 0.05%.....ccccevvuerieneneeneennen. 100
RETIN-A CRE 0.1% ..ueeeuivierieeieneeieeeeneen 100
RETIN-A GEL 0.01%..cccueovervierieerieeiennens 100
RETIN-A GEL 0.025%....ccccvevvueercueenrerneenne 100
RETROVIR CAP 100MG........cccoevvververeenenne 80
RETROVIR SYP 50MG/5ML ........cccceeueeueene 80
REVCOVIINJ 1.6MG/ML .....ccccevveerrernnne 118
REVLIMID CAP 10MG........ccoceniierienaenne 163
REVLIMID CAP 15MG........ccccevverrereerenne 163
REVLIMID CAP 2.5MG.......ccccevvirrereernenne 163
REVLIMID CAP 20MG........cocemeeeieeeaneenne 163
REVLIMID CAP 25MG........ccccoevvereeeeenenne 163
REVLIMID CAP5MG ......ccccooviinieerieneenne 163
REXULTITAB 0.25MGi......ccovcveeveireierreenen. 78
REXULTI TAB O.5MG ......ccooirieriereeeeeenne 78
REXULTI TAB IMG.....ccccoviiirierieneeneeeeenne 78
REXULTI TAB 2MGi.......oooviierierieneeneeeenne 78
REXULTI TAB BMGi......ccocivirierieneeneeeenne 78
REXULTI TABAMG.......oooieeeeeeieeeeeeeeene 78
REYVOW TAB 100MG........coccevvvervinerienenn 161
REYVOW TAB50MG ..ot 161
RHOFADE CRE 1%....cccctevieiieierieeieneeneenne 12
ribavirin cap 200 Mg .........cccoueevueeeveeireaenenns 82
ribavirin tab 200 Mg.......c.cccceveeveenveenennnene 82
RIDAURA CAP 3MG......ccccoviiriririerierienens 10
rifabutin cap 150 Mg ....c.cooevveevvenveencreneeenns 62
rifampin cap 150 M@ ....cccoeevueeveenveeevieneeenns 62
rifampin cap 300 MQ .......cccceeecueecveecreaennenns 62
RIGHTEST ALT MIS ADAPTOR.................. 147
RIGHTEST LIQ HIGH CON..........cccccoueunuen.e. 147
RIGHTEST LIQ NORM CON..........ccccuuen.e. 147
RIGHTEST MIS GD500........cccccevvueerierneene 147
RIGHTEST MIS GL300 .......coccevveerieiennnne 147
RILUTEK TAB 50MG.......ccooceirierieniennneene 167



riluzole tab 50 M@ .......ccceeeuevcieeiiecieeeenne 167

rimantadine hydrochloride tab 100 mg.....83
RINVOQ LQ SOL IMG/ML.....ccccecererrrrenannen 8
RINVOQ TAB 15MGER. .......ccooeeeiieieeieieens 8
RINVOQ TAB 30OMGER ......cccceevuerierienienenns 8
RINVOQ TAB 45MG ER.........cocevvereeeenee. 9
risedronate sodium tab 150 mqg................. 15
risedronate sodium tab 30 mg................... 15
risedronate sodium tab 35 mg .................. 115
risedronate sodium tab 5 mgq..................... 15
risedronate sodium tab delayed release 35
ING et 116
RISPERDAL INJ 12.5MG.......cccocevererreaannen 74
RISPERDAL INJ 25MG.........ccccoervverreerannene 74
RISPERDAL INJ 37.5MG ......ccccecverirnreeene 74
RISPERDAL INJ 50MG ........ccceverererieaannes 74
RISPERDAL SOL IMG/ML.....cccecervervennnne 74
RISPERDAL TAB 0.5MG......ccccocervrerrenennen 74
RISPERDAL TABIMGi.......ccoeverieeeeeeeene 74
RISPERDAL TAB 2MG.......cccevervierieieeeenne 74
RISPERDAL TAB 3MG .......ccocveveerererieaenes 74
RISPERDAL TAB4AMG........cccccerverreneeeenne 74
risperidone microspheres for im extended
rel susp 12.5 M@ ..c.ueeeeeeeeineeeeieeeeenenne 74
risperidone microspheres for im extended
rel SUSP 25 Mg ..cuueeeeeeeieecieecieeeieeeeeeaen 74
risperidone microspheres for im extended
rel SuUsp 37.5 Mg ....cueeeveeecveeceeeeeeceeenenn 74
risperidone microspheres for im extended
rel SuUSp 50 Mg .....uueeeeeeeeceeeceecieeceeeen. 74
risperidone orally disintegrating tab 0.25
ING ittt 75
risperidone orally disintegrating tab 0.5 mg
.................................................................... 75

risperidone orally disintegrating tab 1mg.75
risperidone orally disintegrating tab 2 mg75
risperidone orally disintegrating tab 3 mg75
risperidone orally disintegrating tab 4 mg75

risperidone soln 1Tmg/mi............................. 75
risperidone tab 0.25 Mg .........ccceeeveevueennns 75
risperidone tab 0.5 Mg ........ccccovevvueeecrenennenns 75
risperidone tab 1mg .........occeeecveeveenvuenneenns 75
risperidone tab 2 mg..........cceeeeeeeeeevreecnenns 75
risperidone tab 3 mg.........c.ccocceeveeeeenuennenne. 75

risperidone tab 4 mg..........cccceeveeeceeecvencnenns 75
RITALIN LA CAP 10MG.......coveriiriereeieeienne 5
RITALIN LA CAP 20MG .....cceeevvereeereeenene 5
RITALIN LA CAP 30MG ......cooeeveereeeereeienns 5
RITALIN LA CAP 40MGi......coccevierieneeienienne 5
RITALIN TAB1OMG......ccoooeriririeieiereneneen 5
RITALIN TAB 20MG .....ccooviirieiereeeeieeienne 5
RITALIN TABS5MG....cooiiieerereeieeeneeeeneen 5
RITEFLOMIS ...t 159
ritonavir tab 100 MQ........ccceeeveecueeecreecreenne 80
rivastigmine tartrate cap 1.5 mg (base
eQUIVALENT) ...ttt 175
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) .....coeeeeieeieeieeieeeeieeee 175
rivastigmine tartrate cap 4.5 mg (base
eqUIVALENL) ... 176
rivastigmine tartrate cap 6 mg (base
eqUIVALENL) ... 176

rivastigmine td patch 24hr 13.3 mg/24hr176
rivastigmine td patch 24hr 4.6 mg/24hr 176
rivastigmine td patch 24hr 9.5 mg/24hr..176
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq) .....cueeeeeeveecrreereeceeennen. 161
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....ccoeeeeeeveeecveecreeieeenenns 161
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...t 161
rizatriptan benzoate tab 5 mg (base
EQUIVALENT) ...ttt 161
ROCALTROL CAP 0.25MCG.........ccccccuen.e. 118
ROCALTROL CAP 0.5MCG.......cccceeevvreunene 118
ROCALTROL SOL IMCG/ML.........cccceeuen.e. 118
roflumilast tab 250 mcg ..........cccoveeueeeuenee. 30
roflumilast tab 500 mcg.........ccccceeveeeeenene 30
ropinirole hydrochloride tab 0.25 mg......... 72
ropinirole hydrochloride tab 0.5 mg .......... 72
ropinirole hydrochloride tab 1mg............... T2
ropinirole hydrochloride tab 2 mg.............. 72
ropinirole hydrochloride tab 3 mqg.............. T2
ropinirole hydrochloride tab 4 mg ............. 72
ropinirole hydrochloride tab 5 mqg.............. 72
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ..............cueeeeveeecrveennen. 72



ropinirole hydrochloride tab er 24hr 2 mg

(base equivalent) .............cccoeeeeveeeeecueennnee. 72
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............ccceeeeerveeeneeannen. 72
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) ..............cccueeecuveeecrveennen. 72
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent) ..............cccueeeeuveeecrveennee. 72
rosuvastatin calcium tab 10 mg.................. 53
rosuvastatin calcium tab 20 mqg................ 53
rosuvastatin calcium tab 40 mg................. 53
rosuvastatin calcium tab 5 mg.................... 53
ROWASA KIT 4GM ......ooevvviieeeeeieeeeeenen. 123
ROXICODONE TAB 15MG.......cccccecverevennenne. 19
ROXICODONE TAB 30MG.......ccccevvvereernnne 19
ROZLYTREK CAP 100MG........ccceeverrennenne 68
ROZLYTREK CAP 200MG.......ccccevvverveennenne 68
ROZLYTREK PAK50MG .......cccecveerrerrenrne 68
RUCONEST INJ 2100UNIT......cccceevvereenene 127
rufinamide susp 40 mg/mi.......................... 37
rufinamide tab 200 Mg ........ccccevveveeercueennn. 37
rufinamide tab 400 mMg..........cccceeevervueennnn. 37
RUKOBIA TABG6OOMGER .........ccccveeuvneee 80
RYBELSUS TAB 14MG ........cccoevvveeeereerennen. 46
RYBELSUS TAB SMGi......ccccceverieneenereennnn 46
RYBELSUS TAB 7TMGi.......ccocceveieeierieeeeeenns 46
RYDAPT CAP 25MG ......ccoverierreeeieeeenne 68
RYTARY CAP 145MG......ccocveieeeieerene, 72
RYTARY CAP 195MG......ccoeeveeieeeieeiene, 72
RYTARY CAP 245MG ........coceviirerierienens 72
RYTARY CAP 95MG........cooveevveirreieeeeene 72
RYTHMOL SR CAP 225MG.........ccecveeueennene 28
RYTHMOL SR CAP 325MG.........ccccveeueeuene 28
RYTHMOL SR CAP 425MG..........ccoueeueennene 28
S
SAFE-T-LANCE MIS 21G.....cccceevverveeenne 147
SAFE-T-LANCE MIS 25G.......cccceevereennene 147
SAFE-T-LANCE MIS HI FLOW .................. 147
SAFE-T-LANCE MIS LOW FLOW ............. 147
SAFE-T-LANCE MIS NOR FLOW .............. 147
SAFE-T-PRO MIS LANCETS.......ccccoeveennne 147
SAFE-T-PROMIS PLUS ........cceevveveenne 147
SAFETY 21G MIS LANCETS......cccccevvenene 147
SAFETY 23G MIS LANCETS. ......ccocvvevnene 147

SAFETY 28G MIS LANCETS .......ccceevenee 147
SAFETY 30G MIS LANCETS........ccceveuee 147
SAFETYGLIDE MIS 21GX1.5....ccccceviveienne 156
SAFETY MIS LANCETS .....cccovviririine 147
SAFETY NEEDL MIS 22GX1.5.................... 156
SAFTY NEEDLE MIS 18GX1......ccccecuvvuivnene 156
SAFTY NEEDLE MIS 18GX1.5..........ccccu..e. 156
SAFTY NEEDLE MIS 19GX1......ccccocvveirnene 156
SAFTY NEEDLE MIS 19GX1.5 .........ccceuee. 156
SAFTY NEEDLE MIS 20GX1.......cccocevuveunee. 156
SAFTY NEEDLE MIS 20GX1.5.........cccccuee. 156
SAFTY NEEDLE MIS 21GX1.......ccccevvueennene 156
SAFTY NEEDLE MIS 21GX1.5......cccccecveuueee 156
SAFTY NEEDLE MIS 21GX5/8................... 156
SAFTY NEEDLE MIS 22GX1 .........cccceueueee. 156
SAFTY NEEDLE MIS 22GX1.5.........cccceuee. 156
SAFTY NEEDLE MIS 23GX1 ......ccceceeuennee 156
SAFTY NEEDLE MIS 23GX5/8 .................. 157
SAFTY NEEDLE MIS 25GXT ......ccccecvvvunenen. 157
SAFTY NEEDLE MIS 25GX5/8 .................. 157
SAFYRAL TAB......covtiiiiiiiiiciccicecieeaee 95
SALAGEN TAB SMGi.......cocviiiiriicncnne 166
SALAGEN TAB 7.5MG......ccccocviriivirennene 166

salicylic acid er film-forming soln 28.5% .110
salicylic acid film forming liquid 27.5%....110

salicylic acid foam 6%...........cceeeeuveeecunenne 110
salicylic acid gel 6% ..........oueeeeeeveevevennen. 110
salicylic acid shampoo 6% ..............ccuu..... 110
salicylic acid sOln 26% ..........cccueeeuveeuennnen. 110
SALIMEZ FORT CRE 10% ...cccevvvevvereennnne 10
salsalate tab 500 Mg ........cocveveeeeveievuenenenns 15
salsalate tab 750 Mg ....ccceeevvevvveervvenseeneeenne 15
SALVAX AER 6% ....coouveeveeiecieeeeeeceeeeeane 110
SAMSCA TAB 15MG......cccceevueriiierrerrennnnne 119
SAMSCA TAB 30MGi.....ccccovviririerierrenneene 119
SANCUSO DIS B AMG .....ccceeeverreerreeeenne 49
SANDIMMUNE CAP 100MG..........cccuenue... 164
SANDIMMUNE CAP 25MG...........ccuveuen... 164
SANDIMMUNE SOL 100MG/ML............... 164
SANDOSTATIN INJ 100MCG..........ccceue... 119
SANDOSTATIN INJ 500MCG...........c......... 119
SANDOSTATIN INJ 50MCG/ML................ 119
SANTYL OIN 250/GM......cccotvrvrrrerercrraennenne 10
SAPHRIS SUB 10MG .......ccceeieieeeeieeeenen. 76



SAPHRIS SUB 5MGi........cccocvvieierrerieneennen. 76
sapropterin dihydrochloride powder packet
TOO MG .t 118
sapropterin dihydrochloride powder packet
500 MQ..uoitiiiiiieteeeeeteete e 118
sapropterin dihydrochloride tab 100 mg..118
SAPSCARE MIS TWIST .....cccvvveviiieeeennee 147
SAPS CARE PAD ALCOHOL.........cccccueuene. 152
SAPS HEALTH MIS TWIST .....cocevviiniinene 147
SAPS HEALTH PAD ALCOHOL................. 152
SAPS TWIST MIS 30G......cccevirieriereeeenne 147
SAVELLAMIS TITRPAK ..o, 176
SAVELLA TAB100MG......ccceeieverierienene 176
SAVELLA TAB12.5MG .....cccevivveerierienene 176
SAVELLA TAB 25MGi.......ccceevueicierreennnennne 176
SAVELLA TAB 50MG.......coceriererieriennenne 176
saxagliptin hcl tab 2.5 mg (base equiv).....45
saxagliptin hcl tab 5 mg (base equiv)........ 45
saxagliptin-metformin hcl tab er 24hr 2.5-
TO00 M@ttt 44
saxagliptin-metformin hcl tab er 24hr 5-
1000 MGttt eeeeree e 44
saxagliptin-metformin hcl tab er 24hr 5-500
ING ottt e e e e neaeee s 44
SB ALCOHOL PAD PREP........ccccveveennnne. 152
SB LANCETS MIS THIN......ccccevierieienne 148
SB LANCETS MISULTR THN..................... 148
scopolamine td patch 72hr 1 mg/3days....49
SELECT-LITE KIT DEV/LANC ................... 148
SELECT-LITE MIS LANC DEV ................... 148
selegiline hclcap 5 Mg .......oueeeeeeeeeeneneenee. 73
selegiline hcltab 5 mg.........uueeeueecveennenen. 73
selenium sulfide lotion 2.5%..................... 106
selenium sulfide shampoo 2.25% ............ 106
selenium sulfide shampoo 2.3% .............. 106
SENSIPAR TAB 30MG.......cccevierierierienenne 18
SENSIPAR TAB 60OMG .......ccccveeevveereenrennne 118
SENSIPAR TAB OOMG ......ccceeereeriererrenne 118
SEREVENT DIS AER 50MCG..........ccccueruenne. 31
SERNIVO SPR......cooirieieeeeceeeeeeene 108
SERNIVO SPR 0.05%.....cccevvereenreeeernenne 108
SEROQUEL TAB 100MG.......ccceeereerreereene 76
SEROQUEL TAB 200MG .......cccoevvveevernrannen. 76

SEROQUEL TAB 25MG.......cccceverveeeeeneennen. 76
SEROQUEL TAB 300MG .......ccccevverreerrennenn 76
SEROQUEL TAB 400MG........cccevervuereenne. 76
SEROQUEL TAB 50MG.......ccceeveereeveenrennen. 76
SEROSTIM INJ AMG .....cocoeviiiiiiriereeeene 116
SEROSTIM INJ BMG......ccccooiiiririenienene 116
SEROSTIM INJ BMG......ccccoocieriiirierienenne 116
sertraline hcl oral concentrate for solution
20MG/M...cneniiiieeieeeeeeeeeene 41
sertraline hcltab 100 Mg .........ueecuveecueennens 41
sertraline hcltab 25 mg ..........ceecveevueeennens 41
sertraline hcltab 50 Mg ........ccceevveeveenennn. 41
sevelamer carbonate packet 0.8 gm....... 124
sevelamer carbonate packet 2.4 gm ....... 124
sevelamer carbonate tab 800 mg............ 124
sevelamer hcltab 400 mg...........cccueeeuenn. 125
sevelamer hcltab 800 mg...........ccueeeueee. 125
SFROWASA ENE 4GM ......ccccvvivvirienenne. 123
SHARP CONTAIMIS......ccoeieieeeeeeeennen. 157
SHARPS CONT MIS 14QT .....cccovevvrerrennen. 157
SHOPKO LANC MIS DEVICE..................... 148
SIGNIFOR INJ 0.3MG/ML ....ccccevvrrerrennene 119
SIGNIFOR INJ 0.6MG/ML.......ccccevvervennene. 19
SIGNIFOR INJ 0.9MG/ML........ccccvvvveerennene 119
SIKLOS TAB 1000MG.......ccceevervvenrernennnens 128
SIKLOS TAB 100MG......ccoceeverieeieeeeneennen. 128
sildenafil citrate for suspension 10 mg/ml.91
sildenafil citrate tab 100 mg ....................... 90
sildenafil citrate tab20 mg............cccceueen.... o1
sildenafil citrate tab 25 mg..............c.uu....... 90
sildenafil citrate tab 50 mg.............cccuueu.... 90
SilodoSin Cap 4 MQ.....eoeueeeceeeciieieeeeeeeeenne 125
SilodoSin Cap 8 MQ.....ueceeeeveecieeieeeieeeeenns 125
SILVADENE CRE 1% ...ccuevvueereeiereeeeevenne 106
SILVER NITRA SOL 0.5%...cccceecvvererrerrnrenne 106
silver sulfadiazine cream 1%..................... 106
SIMBRINZA SUS 1-0.2% .....coeveevereeereennne 169
SIMPLE DIAG MIS LANCING...........c.cc...... 148
SIMPLICITY MIS INSERTER....................... 157
simvastatin tab 10 mg.........cccoeevveecveenennne 54
simvastatin tab 20 mg .........ccccceevueeeveevunenne 54
simvastatin tab 40 mg.........ccccceeveeeeeenvuennne. 54
simvastatin tab 5 mg..........cccceeeveveeeecveecnnenns 53
simvastatin tab 80 mg..........ccccceeeeevervuencne 54



SINEMET TAB 10-100MG........cccceeveereennenee. 72
SINEMET TAB 25-100MG........ccccccveereennene 72
SINGLE-LET MIS 23G......cccceeeereererrenrnne 148
sirolimus oral soln 1mg/mi........................ 164
sirolimus tab 0.5 mg.........ccccooeeevveecuveenennee. 164
sirolimus tab 1mg.........cocceeeveeeveeeceennennne 164
Sirolimus tab 2 mg ........cooceeeveeeveenceeeneennne. 164
SIRTURO TAB 100MG........ccovvecreereerenrenen. 62
SIRTURO TAB 20MG.......cccoveeveenreerreereene 62
SITAVIG TABS50OMG.......ccocoveerereeeeeeene 83
SIVEXTRO TAB 200MG........ccccveereereenrenen. 25
SKYCLARYS CAP 50MG........cccceevrennnee 167
SKYRIZI INJ 150MG/ML ......oocvveerrerrenrenen. 104
SKYRIZIINJ 180/1.2....ceeeeeeeeeeeceenene 123
SKYRIZIINJ 360/2.4 ........uveeeeeeereerennee 124
SKYRIZI PEN INJ 150MG/ML.................... 104
SLIPTIPIMLMIS......oocreeeeeeeeee 157
SLIPTIP3MLMIS ..., 157
SM ALCOHOL PAD PREP..........ccccuveeunen.e. 152
SMARTEST MIS LANCETS.......cccoevvvenneee. 148
SMARTEST SOL CONTROL ......cccceeuvenenee. 148
SMART SENSE MIS LANC 21G.................. 148
SMART SENSE MIS LANC 26G................. 148
SMART SENSE MIS LANC 30G................. 148
SMART SENSE MIS LANC 33G................. 148
SM LANCETS MIS 333G ......cooeeveerereennnne 148
SM TRUEDRAW MIS LANC DEV............... 148
sodium chloride soln nebu 0.9% ............... 98
sodium chloride soln nebu 10%.................. 98
sodium chloride soln nebu 3%................... 98
sodium chloride soln nebu 7%................... 98
sodium citrate & citric acid soln 500-334
MG/BML.....cooreaieeeeeeeceeeee e 125
sodium fluoride cream 1.1% ...................... 165
sodium fluoride gel 1.1% (0.5% f)............. 165
sodium fluoride paste 1.1%.........cccueeeuue.. 165
sodium fluoride-potassium nitrate gel 1.1-
Dttt 165
sodium fluoride rinse 0.2% ...........cceeeueun. 165
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............eeveeevveeceennnen. 118
sodium phenylbutyrate tab 500 mg ......... 118

sodium polystyrene sulfonate powder ....165

sodium polystyrene sulfonate rectal susp

30 gm/120ml.........eooeeeeienieeieeeieneene 165
sodium polystyrene sulfonate susp 15
GM/BOMN ... 165
SOD SUL/SULF EMU 10-5% ......ccccevvennene 100
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177mL..........ccueeveeeeeenaannnen. 131
SOFTCLIX MIS LANCETS. .....cccceevveeveee. 148
SOGROYA INJ 1OMG/1.5...ccveeiereieeeennen. 17
SOGROYA INJ 15MG/1.5 ...cveiiirieienen. 17
SOGROYA INJ5MG/1.5....cooiiiiieeiennene 17
solifenacin succinate tab 10 mg ............... 185
solifenacin succinate tab 5 mg................. 185
SOLIQUA INJ 100/33.......oeererereeienreeene 44
SOLODYN TAB 105MG........ccocevverrrerrenene 181
SOLODYN TAB 115MG.......ccocvvererrreneenne 181
SOLODYN TAB 55MG.......coccerierrrrerrenene 181
SOLODYN TAB 65MG.......cocevirreireeriennen. 181
SOLODYN TAB80OMG ......ccceeveerererrenne 181
SOLTAMOX SOL 10MG/5ML ......cccevvuernnne 65
SOLU-CORTEF INJ 1000MG.........cccccoueen.... o7
SOLU-CORTEF INJ 100MG........ccceevverueennen. o7
SOLU-CORTEF INJ 250MG ..........cccceeuuenue. o7
SOLU-CORTEF INJ 500MG...........ccceeueen.en. o7
SOLUS V2 MIS LANC 28G.......cccoecervrernnne 148
SOLUS V2 MIS LANC 30G......cccccevervuernene 148
SOLUS V2 MIS LANC DEV......ccccovvervreenene 148
SOLUS V2 SOL HIGH.......ccceriiiiieieniene 148
SOLUS V2 SOL LOW ..ot 148
SOMA TAB 250MG......cccceeverveeieneenieeaenne 166
SOMA TAB 350MG......cccceevuerienieneeenaenne 166
SOOLANTRA CRE 1%....cccverierieneeiervennes 12
sorafenib tosylate tab 200 mg (base
EQUIVALENT) ..ot 68
sotalol hcl (afib/afl) tab 120 mg.................. 85
sotalol hcl (afib/afl) tab 160 mg.................. 85
sotalol hcl (afib/afl) tab 80 mg................... 85
sotalol hcltab 120 Mg.........ueeeeeeeeveecieennens 85
sotalol hcltab 160 Mg........cceeeeeveeeveennenne. 85
sotalol hcltab 240 mg.........ooceveeeeecreeennns 85
sotalol hcltab 80 Mg .......cueeveeveecveecieeneens 85
SOTYLIZE SOL 5MG/ML......coovtrvrerrereenenne 85
SOVALDI PAK 150MG.......cccceieieerrecrenneenns 82
SOVALDI PAK 200MG.......ccccceevereeeceeerenens 82



SOVALDI TAB 200MG.......ccocvvuivvvenvenncennen. 82

SOVALDI TAB 400MG........coceereerrerrerrennenn 82
SPACE CHAMBR MIS ANTI-STA.............. 159
SPACE CHAMBR MIS LARGE ................... 159
SPACE CHAMBR MIS MEDIUM................. 159
SPACE CHAMBR MIS SMALL................... 159
SPEVIGO INJ 150/1ML.....ccocveriirrrrerrennen. 104
spinosad SUSP 0.9% .......ccuueeeeveeecveeecrveennns 12
SPIRIVA AER 1.25MCGi.......ccceceecveerenrnnen. 29
SPIRIVA CAP HANDIHLR.......cccecveriirrnen. 29
SPIRIVA SPR 2.5MCGi.....ccccoocervirieriernennen. 29
spironolactone & hydrochlorothiazide tab
25-25MQ ittt 114
spironolactone susp 25 mg/5mi ............... 14
spironolactone tab 100 mg ............cceuuu.... 15
spironolactone tab 25 mg .............cccueeueen. 15
spironolactone tab 50 mg............cccceeeueen.. 115
SPORANOX CAP 100MG........cccccervveneenenne 50
SPORANOX SOL 10OMG/ML........cccceevennen... 50
SPRAVATO SOL 56MG DOS...........ccceue.e. 40
SPRAVATO SOL 84MG DOS............cceue.e. 40
SPRYCEL TAB 100MG.......ccceveerierrereanenne 68
SPRYCEL TAB 140MGi.......cccovervieriereenenne 68
SPRYCEL TAB 20MGi......ccceetierrrveeieenieneene 68
SPRYCEL TAB50MG.......ccooctiiirierieneeneane 68
SPRYCEL TAB 7TOMG.....ccccoeirvirienieneenenne 68
SPRYCEL TAB 80MG........cooceveerierieneenenne 68
STALEVO 100 TAB ....cutitreriereeteeeeeee 72
STALEVO 125 TAB....cooteteeeeeeieeteeeeeeee 72
STALEVO 150 TAB....cootiieieieeeeeeeeeene 73
STALEVO 200 TAB........ooverieeeeeeeeeeeeene 73
STALEVO 50 TAB.....oovtiteeeeeeeteeeeeenee 72
STALEVO 75 TAB ...ttt 72
stavudine cap 15 mg......ccccecceeveevceeveeseeneenne. 81
stavudine cap 20 Mg .....ccueeeveeecreecveeceeennnn. 81
stavudine cap 30 Mg .......ccceeeeeeeeeceencvennnnnn. 81
stavudine cap 40 Mg......cceeeveeeeeeeverncvenanenn. 81
STELARA INJ 45MG/0.5................... 104, 105
STELARA INJ9OMG/ML.....uoeeverrerrnnee 105
STERILANCE MIS TL 28G......cccceevvereennnne 148
STERILANCE MIS TL 30G......ccccceveeeuernnnne 148
STERILANCE MIS TL 32G.....cccccceeverrrennnne 148
STIOLTO AER 2.5-2.5.....oooiiirieiereerenene 31
STIVARGA TAB 40MG.......ccoeeeeecrerreerenenne 68

STRATTERA CAP 100MG........ccocvveveerrreenns 3
STRATTERA CAP 10MG........ccoeeeeeiecrrenene 3
STRATTERA CAP 18MG.......cccccvvveeeeerrreeenne 3
STRATTERA CAP 25MG........coeccvveeeerrenen, 3
STRATTERA CAP 40MG........ccoveeveeverrerennee. 3
STRATTERA CAP 60MG.......ccccovuvieeecrreeeenns 3
STRATTERA CAP 80MG.........ccoeeereerrennens 3
STRENSIQ INJ 18/0.45.........oceevveerreennee. 118
STRENSIQ INJ 28/0.7TML.........cccuveerreennenee. 118
STRENSIQ INJ 40MG/ML .......ccevereenrennen. 118
STRENSIQ INJ 80/0.8ML........ccccveereerennen. 118
STRIVERDI AER 2.5MCG........ccoceeeureerrernns 31
STROMECTOL TAB3MGi .....cceecveererrenene 23
SUCRAID SOL 8500/ML.......ccoeeeuveerreennnee. 113
sucralfate tab 1 gm ........ccceeeveeevecveecenennee. 184
SULARTAB17TMG ER.......cccvveeeerreeeereeenn. 87
SULARTAB 34MGER.......ccceeeieerreieenene 87
SULARTAB8.5MGER........cceeverrerrernen. 87
sulconazole nitrate cream 1%................... 102
sulconazole nitrate solution 1% ................ 102
sulfacetamide sodium cleansing gel 10%
.................................................................. 106
sulfacetamide sodium liquid 10% ............ 106

sulfacetamide sodium lotion 10% (acne)100
sulfacetamide sodium ophth oint 10% ...170
sulfacetamide sodium ophth soln 10% ...170
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ....cccouueeeeeerrreeeennnne. 171
sulfacetamide sodium shampoo 10% .....106
sulfacetamide sodium shampoo 9.8%....106
sulfacetamide sodium-sulfur in urea
emulSion 10-4% .......uueeeeeeveeeeeecrereeeennnn 100
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA T0-4% ..uooeeieeeeieeeeeieeeieeceeeieeenns 100



sulfacetamide sodium w/ sulfur cream 10-

26 ceeeeeeeieeeeeseese ettt ae et aenaean 100
sulfacetamide sodium w/ sulfur cream 10-
B ettt 100
sulfacetamide sodium w/ sulfur cream 9.8-
B8 ettt 100
sulfacetamide sodium w/ sulfur emulsion
TO-T%H ettt 100
sulfacetamide sodium w/ sulfur foam 10-
B oottt 100
sulfacetamide sodium w/ sulfur lotion 10-
B oottt 100
sulfacetamide sodium w/ sulfur lotion 9.8-
B.8% ettt saeens 100
sulfacetamide sodium w/ sulfur susp 10-5%
.................................................................. 100
sulfacetamide sodium w/ sulfur susp 8-4%
.................................................................. 100
sulfadiazine tab 500 mg.........ccccceceeeeunene 180
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ... 24
sulfamethoxazole-trimethoprim tab 400-80
ING ettt e et e e rre e s e e 24
sulfamethoxazole-trimethoprim tab 800-
TEO MG ..ottt 24
SULFAMYLON CRE 85MG/GM ................ 106
sulfasalazine tab 500 mg............cceeeueeuene 124
Sulfasalazine tab delayed release 500 mg
................................................................... 124
SULF LIME SOL ...cocutrvirieieeeeeieneeeeeeeen 112
sulindac tab 150 Mg........cccoeevveevueevcveecreennnn. 13
sulindac tab 200 M@.......ccceeveeevveveceencrennnne. 13
SUMADAN WASH LIQ 9-4.5%................. 100
sumatriptan nasal spray 20 mg/act.......... 161
sumatriptan nasal spray 5 mg/act............ 161
sumatriptan succinate inj 6 mg/0.5ml .....161
sumatriptan succinate solution auto-
injector 4 mg/0.5ml ..............cccuveeueeennne 161
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ..............ccuveeueennnn. 161
sumatriptan succinate solution cartridge 4
MG/O.5M.......uooeeiiiiieeieeieeeeeeeenne 161
sumatriptan succinate solution cartridge 6
MQG/0.5Ml.......ccueeiiaiineeeeeeee e 161

sumatriptan succinate tab 100 mg ........... 161
sumatriptan succinate tab 25 mg ............. 161
sumatriptan succinate tab 50 mg.............. 161
SUMAXIN PAD 10-4% ....coecveveecercienrennnnne 100
sunitinib malate cap 12.5 mg (base
eqUIVALENL) ..., 68
sunitinib malate cap 25 mg (base
EQUIVALENL) ... 68
sunitinib malate cap 37.5 mg (base
eqQUIVALENL) ... 68
sunitinib malate cap 50 mg (base
eqQUIVALENT) ... 69
SUNOSI TAB 150MG ......cccevvirierrenienereeneen 3
SUNOSI TAB 7T5MG .......oooveceieieeieeeeeeeeceenen 3
SUPER THIN MIS LANC 28G.........ccccevuuene 148
SUPER THIN MIS LANCETS........cceeeeunene 148
SUPREME Il LIQ HIGH/LOW ..........cccceue.. 148
SURE COMFORT MIS LANC 18G.............. 148
SURE COMFORT MIS LANC 21G............... 148
SURE COMFORT MIS LANC 23G.............. 148
SURE COMFORT MIS LANC 30G.............. 148
SURE COMFORT MIS LANCETS............... 148
SURE COMFORT MIS LANC PEN.............. 148
SUREFLEX MIS LANCETS.......ccceevtereriene 148
SURELITE MIS LANCETS......cccocvvirierienne 148
SUSTIVA CAP 200MG........cooveeeerrereeneennene 81
SUSTIVA CAP50MG.......coceeieeeieriereenene 81
SYMBYAX CAP 3-25MG.......ccccccvverveenrennee 176
SYMBYAX CAP 6-25MG.......ccccccvevueevennne 176
SYMDEKOQO TAB 100-150.....cccccecvereereernenne 180
SYMDEKO TAB 50-75MG......ccccceeevuerrnene 180
SYMFILO TAB.....utieeeeeeeeeteeeeee e 81
SYMFITAB ..ottt 81
SYMLINPEN 60 INJ 1000MCG................... 43
SYMLNPEN 120 INJ 1000MCG.................. 44
SYMPROIC TAB 0.2MG ......ccccevveerieniennne 124
SYMTUZA TAB ..ottt 81
SYNALAR CRE 0.025% .....cccvevverueeruennenne 108
SYNALAR OIN 0.025% ......cccveeveeverrranenne 108
SYNALAR SOL 0.01% ...covvverrenreneeeeeeeenne 108
SYNAREL SOL 2MG/ML.....ccovcivrvurieierraanne 17
SYNERA DIS 70-TOMG.......ccceveevreeverrennen. M
SYNJARDY TAB ..ottt 44
SYNJARDY TAB 12.5-500.......cccceevveervenenne. 44



SYNJARDY TAB 5-1000MG ...........ccceeuuenee. 44 TAKHZYRO INJ 150MG/ML .......ccccecveueee. 127

SYNJARDY TAB 5-500MG.........ccceeuveunenee 44 TAKHZYRO INJ 300/2ML......ccceevverrrennnne 127
SYNJARDY XRTAB ...c..ooeieirieeteeeeeeene 44 TALICIA CAP ...ttt 185
SYNJARDY XR TAB 10-1000..........cc.ccu...... 44 TALTZ INJ B0MG/ML ....cocuvririeereeene 105
SYNJARDY XR TAB 25-1000.........cccceeuue... 44 TAMIFLU CAP 30MG......ccociviiirrerieneene 83
SYNJARDY XR TAB 5-1000MG ................. 44 TAMIFLU CAP 45MG.......cccevieiieeeeenne 83
SYNTHROID TAB 100MCG.........cccceeruennenn. 182 TAMIFLU CAP 75MGi......coovirieeeeerieeeene 83
SYNTHROID TAB 12MCG.......ccccecuvevennene 182 TAMIFLU SUS 6MG/ML .....ccocevvirenrenanne. 83
SYNTHROID TAB 125MCG.........cccceeeuuenee. 182 tamoxifen citrate tab 10 mg (base
SYNTHROID TAB137TMCG......ccccecevvennene 182 eqQUIVALENT) ...t 65
SYNTHROID TAB 150MCG.........ccccveeuunee. 182 tamoxifen citrate tab 20 mg (base
SYNTHROID TAB 175MCG.........ccccevvennen. 182 EQUIVALENT) ... 65
SYNTHROID TAB 200MCG..........cceeeuuen.e. 182 tamsulosin hclcap 0.4 mg...........c.uccuuen.... 125
SYNTHROID TAB 25MCQG........cccecveevenene 182 TARCEVA TAB 100MG ......cceeeeeieeiereenenne 64
SYNTHROID TAB 300MCG.........ccceecuennenne 182 TARCEVA TAB150MG ......ccceovivierieienenne 64
SYNTHROID TAB 50MCG ........cccecvveeurenee 182 tasimelteon capsule 20 mg....................... 131
SYNTHROID TAB 75MCG.......cccccevvervennne 182 TASMAR TAB 100MG.......oovieieerierieneans 70
SYNTHROID TAB 88MCG...........cccveuvennene. 182 TAVALISSE TAB 100MG ........covvervennennnne 127
SYRG/NDL SML MIS 22G X 1 ......ccceueueee. 157 TAVALISSE TAB 150MG.........cccceeveerrennnne 127
SYRG/NDL 3ML MIS 25GX5/8.................. 157 TAVNEOS CAP 10MG......cccvverierieeeeenne 127
SYRINGE LUER MIS -LOK 1ML.................. 157 tazarotene cream 0.05% ..........ccccueevuee. 105
T tazarotene cream 0.1%.......ccceevueevevueenennenn. 105
TABLOID TAB 40MG......ccccoevvvuiiiiiiinnennen. 63 tazarotene gel 0.05% ..........cccceceeceeueucnncns 105
TACHOSIL PAD 4.8X4.8.........cocevvviviennns 129 tazarotene gel 0.1% ............cccvevucucnnncne. 105
TACHOSIL PAD 9.5X4.8.......ccccoveeieeeene 130 TB SYRINGE MIS 0.5/28G........ccccuveuveneee 158
TACLONEX OIN ..ot 108 TDVAXINJ 2-2 LF ..ot 183
TACLONEX SUS......cooctriirieteneeieeeeeeenne 109 TECHLITE AST MIS LANCETS................... 148
tacrolimus cap 0.5 mg.........ceeceeeveceeennenne. 164 TECHLITE MIS LANC 26G.......c.ccoveeueenee. 148
tacrolimus cap 1mMg ........cceeeeveecuveecveeennenne 164 TECHLITE MIS LANCETS ...ovveeeeeeeeee. 148
tacrolimus cap 5 mg............veenuennnnee. 164 TEGSEDI INJ 284/1.5.......ccooeveeveerererenrnne 180
tacrolimus 0int 0.03% .........cccccueeveeeeecuennen. 110 TEKTURNA HCT TAB 150-12.5.................... 60
tacrolimus 0int 0.1% ........ccoeeeveeeveeevrenenenne 110 TEKTURNA HCT TAB 300-12.5.................. 60
tadalafil tab 10 Mg.......cccvueeeeerceiriieeienceeenns 90 TEKTURNA HCT TAB 300-25MG.............. 60
tadalafil tab 2.5 Mg .......ccocevvveeviineneniennen. 20 TEKTURNA TAB 150MG.......ccoeeerieerrennne 60
tadalafil tab 20 Mg ......cccoueeecuercieeieieiereeenns 90 TEKTURNA TAB 300MG.......cccoeeeirereerene o1
tadalafil tab 20 mg (pah) ............ccccueeeunnenn. 92 telmisartan-amlodipine tab 40-10 mqg....... 60
tadalafil tab 5 mg .......uoeeveeeveeieeeecieeceenn, 90 telmisartan-amlodipine tab 40-5mg......... 60
TADLIQ SUS 20MG/5ML .......coecerveieiennnee. 92 telmisartan-amlodipine tab 80-10 mg....... 60
TAFINLAR TAB 1I0MG......cceeeiieeiieeeennee. 69 telmisartan-amlodipine tab 80-5 mg......... 60
tafluprost preservative free (pf) ophth soln telmisartan-hydrochlorothiazide tab 40-

0.00715% ....coovevriiiiiiiiirenicicienieeeenens 172 12.5MQG ettt 60
TAGRISSO TAB 40MG.......ccceeirvuiriennenes 64 telmisartan-hydrochlorothiazide tab 80-12.5
TAGRISSO TAB 80MG.......cccueeeeererreeiennens 64 INIG cevireeieeeteete et eeere e e te et e ae e aeenaaenaas 60
TAI DOC SOL NORM CON......cccceevuervennne 148

254



telmisartan-hydrochlorothiazide tab 80-25

ING et s 60
telmisartan tab 20 Mg ..........cccccveevveecueennnen. 56
telmisartan tab 40 Mg .........ccceveeveeeeenene 56
telmisartan tab 80 mg ..........ccccevveeveecuvenneen. 56
temazepam cap 15 mg.......cccccevveeeeeueeennne. 130
temazepam cap 22.5mg............cceeueeennee. 130
temazepam cap 30 MQg.....ccccevueeeveevveennnnne 131
temazepam cap 7.5 mg.....cccccccceeeeeeueennne. 130
TEMBEXA SUS 1I0MG/ML ......ccccovverreruennen. 83
TEMBEXA TAB 100MG.......cccceevtenereriennen. 83
temozolomide cap 100 Mg ........cccecueeeuenee. 62
temozolomide cap 140 mg............ccceuuen.... 62
temozolomide cap 180 mg..........cccceeueeuuenee 62
temozolomide cap 20 Mg .........ccceeueeuenee. 62
temozolomide cap 250 mg..........cceeueun... 62
temozolomide cap 5mg ........ccecvvevevnenen. 62
TENIVAC INJ5-2LF......ooriiiiinienieeeennen. 183
tenofovir disoproxil fumarate tab 300 mg.81
TENORETIC TAB 100.....ccccovtrieriereeeeeenne 60
TENORETIC TAB 50.....ccociiverierieneeeeeeene 60
TENORMIN TAB 100MG.......ccccevuvrrverneannnn. 84
TENORMIN TAB 25MG.......cccoocerverierennenne 84
TENORMIN TAB50MG.......ccccevviirrerneennne. 84

terazosin hcl cap 10 mg (base equivalent)57
terazosin hcl cap 1 mg (base equivalent) .57
terazosin hcl cap 2 mg (base equivalent) .57
terazosin hcl cap 5 mg (base equivalent) .57

terbinafine hcltab 250 mg................cc........ 50
terbutaline sulfate tab 2.5 mg ..................... 31
terbutaline sulfate tab 5 mg...............cccue.... 31
terconazole vaginal cream 0.4%.............. 186
terconazole vaginal cream 0.8%.............. 186
terconazole vaginal suppos 80 mg........... 186
teriflunomide tab 14 mg..........cccceuveeuuenneen. 178
teriflunomide tab 7 mg..........ccccueevueveuennen. 178

teriparatide soln pen-inj 600 mcg/2.4ml.116
testosterone cypionate im inj in oil 100

[ 0Te 74 1 01 S U RS RP 22
testosterone cypionate im inj in oil 200

010 74 1 0] SRS 22
testosterone enanthate im inj in oil 200

0010 74 1 0] SO 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 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
TET/DIP TOXINJ 2-2 LF......coovvreieraennen. 183
tetrabenazine tab 12.5mg ..........cccceueeueen. 177
tetrabenazine tab 25 mg..........cccceevueveueen. 177
tetracaine hcl ophth soln 0.5%................. 170
tetracycline hclcap 250 mg ...................... 181
tetracycline hcl cap 500 mg....................... 181
TEXACORT SOL 2.5%....ccccervvereeneeeennenne 109
TEZSPIRE INJ 210MG ......coovevierieeereeeene 29
TGT LANCET MIS 26G......oovverieieenaene 148
TGT LANCET MIS 30G......ccoceeieeeereenene 148
TGT LANCET MIS 33G.....cooerieieeeieniene 148
TGT LANCING MIS DEVICE................c...... 149
THALOMID CAP 100MG.......ccceveecverrennen. 163
THALOMID CAP 150MGi.......cccevervvereennen. 163
THALOMID CAP 200MG.......ccceecvevererenen. 163
THALOMID CAP 50MG.........cocvverrrerrennen. 163
theophylline elixir 80 mg/15ml.................... 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 mqg................ 32
theophylline tab er 24hr 600 mqg................ 32
THIN LANCETS MIS 26G........ccccevvieerennene 149
THIN LANCETS MIS 30G........cccccevvverrennenne 149
THINLETS GP MIS 26G........ccceeeeieeienene 149
thioridazine hcl tab 100 mg......................... 78
thioridazine hcltab 10 Mg ........coeeveeeveennnne 144
thioridazine hcltab 25 mg............c..couuen... 78
thioridazine hcltab 50 mg ...............ceu...... 78
thiothixene cap 10 MQ......cccccueeveeverserseenncns 78
thiothixene cap 1mMg........cceeeeeevreecveecunenne 78
thiothixene cap 2 mg ........ceeeveeeveeeceenvuennne 78
thiothixene cap 5 mg ......cccceevevevvevveenvuennne. 78
tiagabine hcltab 12 mg........ccueeeveecveecneenee. 38
tiagabine hcltab 16 mg.........ccccceceeeevennene 38



tiagabine hcltab2mg ..........ccccceveeveeeeenncn. 38

tiagabine hcltab 4 mg.........oeevevevceveneennne. 38
TIAZAC CAP 120MG/24..........coovvveeerenanne. 87
TIAZAC CAP 180MG/24..........ccvveevereennne 87
TIAZAC CAP 240MG/24 ........cccvuveveveane 87
TIAZAC CAP 300MG/24..........ccvvvveeeennne. 87
TIAZAC CAP 360MG/24 .........ccvveeeevennne 87
TIAZAC CAP 420MG/24 .........cocevevevenane. 87
TIBSOVO TAB 250MG......ccceeeeereeieeeenenne 69
TIKOSYN CAP 125MCG.......cccevivrerrennnne 28
TIKOSYN CAP 250MCQG......cccceeieverrennenne. 28
TIKOSYN CAP 500MCG.......ccceectrerrrrernranne 28
timolol maleate ophth gel forming soln
0.25% .ottt 168
timolol maleate ophth gel forming soln
0.5%6 ettt 168
timolol maleate ophth soln 0.25% ........... 168
timolol maleate ophth soln 0.5% ............. 168
timolol maleate ophth soln 0.5% (once-
AAILY) oottt 168
timolol maleate preservative free ophth soln
0.25% ..ottt 168
timolol maleate preservative free ophth soln
0.5% ettt 168
timolol maleate tab 10 mgq............cccuu....... 85
timolol maleate tab 20 mg............ccceeuueun.... 85
timolol maleate tab 5 mg ...........ccueeueeneen. 85
TIMOPTIC SOL 0.25% OP......cccvvvivveenene 168
TIMOPTIC SOL 0.5% OP.......ooevvveveeenne 168
TIMOPTIC-XE SOL 0.25% OP........ccceuueu.. 168
TIMOPTIC-XE SOL 0.5% OP.........cccceeuueee 168
tinidazole tab 250 M@ ......ccccovveeevvueeveennnennns 23
tinidazole tab 500 MQ.........c.coceeeecveecveecnnens 23
tiopronin tab 100 Mg .......cccceveeeverseenseennene 126
tiopronin tab delayed release 100 mqg......126
tiopronin tab delayed release 300 mg.....126
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV) ........cueeeeeeeeveecnnennee. 29
TISSEEL KIT 10ML ...covieiieieeieeeeeeeieeieae 130
TISSEEL KIT 2ML ..cuvviiiiiiiieiieeieneeeeeaenne 130
TISSEEL KIT 4ML...eooiiiieiinieeieeeeeene 130
TISSEEL SOL 10ML......ooviiviiriinieneeneeeenne 130
TISSEEL SOL 2ML.....cueovirieriinienieneneene 130
TISSEEL SOL 4ML .....ueeevieteeieeieeeeeeeeene 130

TIVICAY PD TABS5MGi......cccoeeierieenieeieenns 81
TIVICAY TAB1OMG .....cooerveieeeeeeeeeeeen 81
TIVICAY TAB 25MGi......ccceeveerieieenieeeenees 81
TIVICAY TAB 50MG......ccoecreeieeiereereeeenee. 81
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 166
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 166
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 166

tizanidine hcl tab 2 mg (base equivalent)166
tizanidine hcl tab 4 mg (base equivalent)166

TOBRADEX OIN 0.3-0.1% ....covveveereriennenee. 171
TOBRADEX SUS 0.3-0.1% ....cveeveeeereenenne 171
tobramycin-dexamethasone ophth susp
0.370.1% et 171
tobramycin nebu soln 300 mg/4mi............. 5
tobramycin nebu soln 300 mg/5mi.............. 5
tobramycin ophth soln 0.3%..................... 170
TOBREX OIN 0.3% OP......oveveeierieeeeene 170
TODAY SPONGE MIS........cccooimiiririenene 186
tolcapone tab 100 MQ........cccceevuevevuereeennnen. 70
tolmetin sodium cap 400 mg............ccuuen. 13
tolmetin sodium tab 600 mg....................... 13
tolterodine tartrate cap er 24hr 2 mqg.......185
tolterodine tartrate cap er 24hr 4 mg ......185
tolterodine tartrate tab 1mg...................... 185
tolterodine tartrate tab2 mg..................... 185
tolvaptan tab 15 mg.......ccccoecevvervensecneennene 19
tolvaptan tab 30 mg..........cccueecveeveecnnenneen. 19
TOOMEY SYRIN MIS 7TOML........cccceerunnee. 158
TOPAMAX SPR CAP I5MG......cccecvveeeennenne 37
TOPAMAX SPR CAP 25MG ......ccccecvvveneenee. 37
TOPAMAX TAB 100MG.......cccovecveerereenenne 37
TOPAMAX TAB 200MG.......ccccevvverveneenenne 37
TOPAMAX TAB 25MGi......ccovveverenerieeennes 37
TOPAMAX TAB 50MG......cccvverierrenneenenne 37
TOPCARE MIS LANC 33G......ccceecevvrvennene 149
TOPICORT CRE 0.05%.....cceeerreerrereannene 109
TOPICORT CRE 0.25% ..ccveveverveeieeennnenne 109
TOPICORT GEL 0.05% ..c..covveveneenerienenees 109
TOPICORT OIN 0.05%...cccceevververreerenenne 109
TOPICORT OIN 0.25%...c..covververerereeneennen 109
TOPICORT SPR 0.25% .....oeeeveeveerrereanrene 109



topiramate cap er 24hr 100 mg.................. 37

topiramate cap er 24hr 200 mg ................. 37
topiramate cap er 24hr 25 mg..................... 37
topiramate cap er 24hr 50 mq.................... 37
topiramate sprinkle cap 15 mg ................... 37
topiramate sprinkle cap 25 mqg................... 37
topiramate tab 100 Mg ....c.c.coevueeevveeveennuennns 37
topiramate tab 200 Mg..........cccceevueeeueecnnenns 37
topiramate tab 25 mg .........cccceeveeveeeveeeeennen. 37
topiramate tab 50 mg..........ccceoveevveecreennens 37
toremifene citrate tab 60 mg (base
EQUIVALENT) ..ot 65
torsemide tab 100 MQ.......ccueeeeeevueecrvennen. 114
torsemide tab 10 Mg .......cocceeveeveerseencennncne 114
torsemide tab 20 MQ.........cceeeeeecveecveennen. 114
torsemide tab 5 mg........uooeeeeciieceenciinnen. 114
TOUJEO MAX INJ 300/ML.....ccoevevereranen. 47
TOUJEO SOLO INJ 300/ML.......ccceeveeruuene. 47
TPOXX CAP 200MG.......oooeeieeeeeeeeeveneen 83
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 20
tramadol hcl oral soln 5 mg/mi................... 19
tramadol hcltab 50 mg..........cecveecveeennenneen. 19
tramadol hcl tab er 24hr 100 mg................. 19
tramadol hcl tab er 24hr 200 mg................. 19
tramadol hcl tab er 24hr 300 mg............... 19
tramadol hcl tab er 24hr biphasic release
TOO MG ..ttt 19
tramadol hcl tab er 24hr biphasic release
P2{0]0 3 1 0 To IRSUU U SO UP PSR 19
tramadol hcl tab er 24hr biphasic release
00 MG ettt 19
trandolapril tab 1mg ........ccccveeeeeceeecnnennee. 55
trandolapriltab2mg ..........cccccceeeevenvcnnene 55
trandolapriltab 4 mg ..........cccoveeeeeeveecneennen. 55
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 60
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 60
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 60
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 60
tranexamic acid tab 650 mg..................... 129

TRANXENE T TAB 7.5MG.........coeeevveennnn. 27
tranylcypromine sulfate tab 10 mg............. 40
TRAVEL LANCE MIS 30G.......coeeecvveenreenne 149
TRAVEL LANCE MIS ADV 28G.................. 149
travoprost ophth soln 0.004%
(benzalkonium free) (bak free).............. 172
trazodone hcltab 100 mg...........cccueeeueennee. 41
trazodone hcltab 150 mg............cccueeeuueneen. 41
trazodone hcltab 300 Mg ........ccccevueeueenncne. 41
trazodone hcltab 50 mg.............cuueeunen..n. 41
TRECATOR TAB 250MG ........cvveevreeerreenns 62
TRELEGY AER 100MCG .......coeecvveieereennee. 31
TRELEGY AER 200MCG.......cocevveeerrreerreenns 31
TREMFYA INJ100MG/ML ...........oeeuueeneen. 105
TREMFYA INJ 200/20ML .......ccvvveeuveneee. 105
TREMFYA INJ 200/2ML.......ooeeeevveeerrennee. 105
TRESIBA FLEX INJ 100UNIT ....cccveerrennnns 47
TRESIBA FLEX INJ 200UNIT.....cccveeerveenrennee 47
TRESIBA INJ 100UNIT ..o 47
TRESNI SUP 100MG.......cooevvieerrreerrrecreeens 13
tretinoin cap 10 Mg .......oeeueeeeeeceeeceeneeennenn 69
tretinoin cream 0.025% .........cccceveeeeennnen. 100
tretinoin cream 0.05% .........cceeeevuveeeennnn. 100
tretinoin cream 0.1%......ccccuveeeeeccveeeeeennnen. 100
tretinoin gel 0.01% .......ccueeeeeeceeeceeecveennen. 100
tretinoin gel 0.025% ........cccueeeceeeeveecueennene 101
tretinoin gel 0.05% .........coeceeeeceevceenceenenene 101
tretinoin microsphere gel 0.04%.............. 101
tretinoin microsphere gel 0.08%.............. 101
tretinoin microsphere gel 0.1% ................. 101
TREXALL TAB1OMG........veeereeerreereeenee 63
TREXALL TABI5MG.......oooctieieeeecieeeee 63
TREXALL TAB5MG.....cccoovveeereeeereeeerreennne 63
TREXALLTAB7.5MG ......cccoveieeeecreenns 63
triamcinolone acetonide cream 0.025% 109
triamcinolone acetonide cream 0.1%......109
triamcinolone acetonide cream 0.5% .....109
triamcinolone acetonide dental paste 0.1%
................................................................... 166
triamcinolone acetonide lotion 0.025% ..109
triamcinolone acetonide lotion 0.1% ....... 109
triamcinolone acetonide oint 0.025% .....109
triamcinolone acetonide oint 0.1% .......... 109
triamcinolone acetonide oint 0.5%.......... 109



triamterene & hydrochlorothiazide cap

37.5-25MQ vttt 14
triamterene & hydrochlorothiazide tab 37.5-
2EMQ it 114
triamterene & hydrochlorothiazide tab 75-
SO MG e 14
triamterene cap 100 MQ .......coevveeveervvennnen. 15
triamterene cap 50 Mg........cccceeeeveerevueennne 115
triazolam tab 0.125mMg .....cccceecevveevueneencne 131
triazolam tab 0.25mg.........ccceeeeeecuvecnennne. 131
TRIBENZOR20- TAB 5-12.56MG.................. 60
TRIBENZOR40- TAB10-12.5 ......ccceeeuvenenee 60
TRIBENZOR40- TAB 10-25MG................... 60
TRIBENZOR40- TAB 5-12.56MG.................. 60
TRIBENZOR40- TAB 5-25MG..................... 60
TRIDESILON CRE 0.05%......ccoceevuereenuenne. 109
trientine hclcap 250 mg...........coeueeeueennee. 162
trifluoperazine hcl tab 10 mg (base
EQUIVAIENT) ..ot 78
trifluoperazine hcl tab 1 mg (base
eQUIVALENT). ..o 78
trifluoperazine hcl tab 2 mg (base
EQUIVALENL). ... 78
trifluoperazine hcl tab 5 mg (base
EQUIVAIENL) ... 78
trifluridine ophth soln 1% ...........cccceeueeeueene. 170
trihexyphenidyl hcl oral soln 0.4 mg/ml ...70
trihexyphenidyl hcltab 2 mg ...................... 70
trihexyphenidyl hcltab 5 mg...................... 70
TRIJARDY XR TAB......ooctieteeeenierieneeniens 44
TRIKAFTA PAK59.5MG .......cocereirenenne 180
TRIKAFTA PAK 7T5MG.......ccooevieieeennenne 180
TRIKAFTA TAB....oootiteeeeeeeeeeeeeeeene 180
TRILIPIX CAP 135MG......cccoeeieereeeeeeeenee. 53
TRILIPIX CAP 45MG .......covirierienieeeieneen 53
trimethobenzamide hcl cap 300 mg......... 49
trimethoprim tab 100 Mg..........coeceevveevuenne 23
trimipramine maleate cap 100 mg............. 43
trimipramine maleate cap 25 mg............... 43
trimipramine maleate cap 50 mqg............... 43
TRINTELLIX TAB 1IOMGi......ceviieeieeiereeenns 41
TRINTELLIX TAB20MG.......ccceeevvererrereennene 41
TRINTELLIX TABSMG......cccoociiirerieniennene 41
TRIUMEQ PD TAB....ccvteteeteeeeeeeeteeeeeee 81

TRIUMEQ TAB ..ottt 81
TRIZIVIR TAB ...ttt 81
TROJAN-ENZ MIS LUBRICAT. ................... 134
TROJAN-ENZ MIS W/SPERMI.................. 134
TROJAN MAGN MIS......ccooiriniiienencnene 134
TROJANULTRAMIS THIN ......cocveiennnen. 134
TROKENDI XR CAP 100MG.......cccccceeveeueenee. 37
TROKENDI XR CAP 200MG........cccceevermnenee. 37
TROKENDI XR CAP 25MG .......ccocevereenennee 37
TROKENDI XR CAP 50MG......cccocevvereenennee 37
trospium chloride cap er 24hr 60 mg ......185
trospium chloride tab 20 mg..................... 186
TRUE COMFORT MIS LANC 30G............. 149
TRUE COMFORT PAD PRO.........ccceceeuneee 152
TRUECONTROL LIQ LEVEL O.................... 149
TRUECONTROL LIQ LEVEL 1 .................... 149
TRUE COVER MIS CONDOM .......cccceccueee 134
TRUEDRAW MIS LANC DEV ..........cccueuuee. 149
TRUE METRIX SOL LEVEL 1............cc......... 149
TRUE METRIX SOL LEVEL 2...................... 149
TRUE METRIX SOL LEVEL 3...................... 149
TRULANCE TAB 3MG........cccoevenenereeeennes 122
TRULICITY INJ O.75/0.5 ..coceririeieeeene 46
TRULICITY INJ 1.5/0.5 ..ot 46
TRULICITY INJ 3/0.5 ..o 46
TRULICITY INJ 4.5/0.5.....cooiiiiiinieneenenne 46
TRUPLUS LANC MIS 26G.......cccoceeeruennee 149
TRUPLUS LANC MIS 28G.......ccccevvvereenene 149
TRUPLUS LANC MIS 30G......ccccoceeereenene 149
TRUPLUS LANC MIS 33G......coceeeruireenene 149
TRUSOPT SOL 2% OP.....cccovverierieeenne 172
TRUSTEX/RIA MIS LUBRICAT .................. 135
TRUSTEX/RIA MIS NON-LUB ................... 135
TRUSTEX/RIA MIS SPERMICI.................... 135
TRUSTEX LUBR MIS ASSORTED............... 134
TRUSTEX LUBR MIS BANANA .................. 134
TRUSTEX LUBR MIS CHOC........................ 135
TRUSTEX LUBR MIS COLA...........ccoeeuenee. 135
TRUSTEX LUBR MIS COLORS................... 135
TRUSTEX LUBR MIS EX LARGE ................ 135
TRUSTEX LUBR MIS EXSTR. ...........cuc...e. 135
TRUSTEX LUBR MIS GRAPE...................... 135
TRUSTEX LUBR MIS MINT ......cccceovuvrnnen. 135
TRUSTEX LUBR MIS RIB/STUD ................ 135



TRUSTEX LUBR MIS SPERMICI ................ 135 ULTILET PAD ALCOHOL.......cccecuvriivuirnene 152

TRUSTEX LUBR MIS STRWBRY................. 135 ULTILET SAFEMIS 21G.........covvviiinnnne. 149
TRUSTEX LUBR MIS VANILLA .................. 135 ULTRASAL-ER SOL 28.5%........cccceeuvruuenee. 110
TRUSTEX MIS BANANA.......cceiiririniinne 135 ULTRATHIN MIS28G........ccccevviiinrnnnne 149
TRUSTEX MIS CHOCOLAT......ccocvvirinnne 135 ULTRA THIN MIS 30G........cccecvviririinnenne. 149
TRUSTEX MIS FLAVORS..........ccceviiiennen. 135 ULTRATHIN MIS 31G......cccovviniiiininnne 149
TRUSTEX MIS MINT ...ccvriiiiiiiniiniiienene 135 ULTRA THIN MIS 33Gi.....ccovvviiiiiiennee. 149
TRUSTEX MIS STRWBRY .....cccceevviiraennen. 135 ULTRA THIN MIS LAN 31G ....c.ccovvuinnene 149
TRUSTEX MIS VANILLA.......ccoeiiiiinns 135 ULTRA THIN MIS LANC 28G..................... 149
TRUSTX NON-9 MIS RIB/STUD................ 135 ULTRA THIN MIS LANC 30G.............c....... 149
TRUZONE PEAK MIS FLOW MTR............. 159 ULTRA THIN MIS LANCETS.........ccecvvuene 149
TUKYSA TAB 150MG ......cocoviiiiiiiiniiienene 63 UNILET CMFR MIS TCH 28G..................... 149
TUKYSA TAB 50MG........coveriiniiienieneennen. 63 UNILET CMFR MIS TCH 30G..................... 149
TURPENTINE SOL SPIRITS ......ccceveiinneee 110 UNILET EXCEL MIS 23G ........cocvveuvininnenne 149
TUZISTRAXR SUS.......cociviiiiiiininiiinne 98 UNILET EXII MIS 28G ........ccovvvviriniinnnne. 149
TWIST LANCET MIS 30G........cccceevvveueinene 149 UNILET G.P. MIS 21G......ccccevviiriiriiirnenne 149
TWIST LANCET MIS 30G MULT ............... 149 UNILET G.P MIS SUPR 23G..........c.cccueuueee. 149
TWYNEO CRE 0.1-3%...ccceveviiriinieneenene 101 UNILET GP 28 MIS ULT THIN.................... 150
TYBOST TAB 150MG.......ccceririiiiicrienncnneene 81 UNILET LANCE MIS 21G .......cccvvuiiiinnee. 150
TYKERB TAB 250MG........coccoviivviniinirninnnene 69 UNILET LANCE MIS 28G ........cccecvrvivinnens 150
TYMLOS INUJ...ooiiiiiiiiiiiiciiciccicceeecneee 116 UNILET LANCE MIS 33G.......ccccevuivvuirnennen. 150
TYVASO DPI POW 16-32-48 .............ccocuuee. o1 UNILET LANC MIS 33G......cccoceviririirenens 150
TYVASO DPI POW 16-32MCG .................... o1 UNILET LANCT MIS 28G .........ccecvvvuerneenee. 150
TYVASO DPI POW 16MCG .........ccccvvuvruennee. o1 UNILET LANCT MIS 30G......cccceceririrrennens 150
TYVASO DPI POW 32-48MCG.................... o1 UNILET LANCT MIS 33G .......coceviriirinnens 150
TYVASO DPI POW 32MCQG.........ccccvvuvruennee. o1 UNILET MICRO MIS 33G ......cccevuivuirnenneee 150
TYVASO DPI POW 48MCG..........ccceeuvuveuee. o1 UNILET MIS 21G......oooiiiiiiiicniiicienens 150
TYVASO DPI POW 64MCG.........ccccevueruennee. o1 UNILET SUPER MIS 23G.......ccceviruernnennen. 150
TYVASO RF KT SOL 0.6MG/ML ................. o1 UNILET SUPER MIS G.P. 23G.................... 150
TYVASO SOL 0.6MG/ML.....cccccvvireruencnnnne. o1 UNISTIK1MIS 24MM........cccovvvviniiininens 150
TYVASO ST KT SOL 0.6MG/ML ................. o1 UNISTIK 1 MIS B.0MM.....ccocuvviiiiiricnen. 150
U UNISTIK 23G MIS NORMAL .......ccecvvvennens 150
UBRELVY TAB 100MG.........ccccevvvriinennen. 160 UNISTIK2 MIS.....ccciiiiiiiiiiieineneenee. 150
UBRELVY TAB 50MG.......cccoceviiviiininnnns 160 UNISTIK2 MIS 1.8MM.......ccccevuiviniriiienns 150
UCERIS AER 2MG/ACT .....oovivievenirieienens 22 UNISTIK2 MIS2.4MM ......ccceviiviiirennen. 150
UCERIS TAB OMG........ccceeeviririircierncnnnne 97 UNISTIK 2 MIS COMFORT. ........ccccevueruennen. 150
ULTICARE PAD ALCOHOL ...........c.cueueuees 152 UNISTIK2 MIS EXTRA ....ooiiiiiiiiiienns 150
ULTI-LANCE MISCLR TIP .....ccceeevvruinnenne. 149 UNISTIK 2 MIS NEONATAL......cccvvvrrennee. 150
ULTILET MIS 26G.......cccoveviviiiiiciinininee. 149 UNISTIK 2 MIS NORMAL .......ooevrerrenneee. 150
ULTILET MIS 28G........coocenviiriiiiiiininnene 149 UNISTIK 2 MIS SUPER.......cccccooteiireriennen. 150
ULTILET MIS 30G .......cooveviiiiiiciennceennee 149 UNISTIK 3 MIS1.8MM.......ccocvvviiiiiinennen. 150
ULTILET MIS 33G....cccoiiiiriiiiicieciceene 149 UNISTIK 3 MIS COMFORT........ccceeuveunnee. 150
ULTILET MIS LANCETS......cccceoviviiiinnene 149 UNISTIK 3 MIS EXTRA ...ccoooiiiiiieiienee. 150
ULTILET MIS SAFETY ..cvvviniiiiiiiiinninee. 149 UNISTIK 3 MIS GENT 30G......ccccocervruennes 150



UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK 3 MIS XTR 21G
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
UPTRAVI TAB 1400MCG
UPTRAVI TAB 1600MCG
UPTRAVI TAB 200MCG
UPTRAVI TAB 400MCG
UPTRAVI TAB 600MCG
UPTRAVI TAB 800MCG
urea cream 39%
urea cream 41%
urea cream 45%
urea cream 47 %
UROCIT-K 10 TAB
UROCIT-K 15 TAB
UROCIT-K 5 TAB
UROGESIC- TAB BLUE
URSO 250 TAB 250MG
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg
URSO FORTE TAB 500MG

.......................
.............................
....................
..................
.................
................
---------------------
...................
ooooooooooooooooooooooooooooo
..............................
oooooooooooooooooooooooooooooo
..........................................
---------------------------------------
.........................................
oooooooooooooooooooooooooooooooooo
...................................

VAGIFEM TAB 10MCG
valacyclovir hcltab 1gm
valacyclovir hcl tab 500 mg
VALCHLOR GEL 0.016%

valganciclovir hcl for soln 50 mg/ml (base

CQUIV) ceeeieeteeeeteeeeeeteeseeeste e e e s seeesaessaeens 81
valganciclovir hcl tab 450 mg (base
EQUIVAIENT) ..ottt 81
VALIUM TAB 10MG.......coocervrerierieneenrenaenne 27
VALIUM TAB 2MGi......cocirireieieierieneeenes 27
VALIUM TAB BMGi......cociieeieeieeeeneesreeeenne 27
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV)....ucceeeeeeeeeeeeeeeeeeeceee e 39
valproic acid cap 250 mg............ccueeuueun..n. 39
valsartan-hydrochlorothiazide tab 160-12.5
ING e 60
valsartan-hydrochlorothiazide tab 160-25
NG ettt 60
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt 60
valsartan-hydrochlorothiazide tab 320-25
INIG ettt 60
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt ree e 60
valsartan oral soln 4 mg/ml......................... 56
valsartan tab 160 Mg .........cccceeeceeevuerncvennnn. 56
valsartan tab 320 mg..........cccceeeveecveecveennnn. 56
valsartan tab 40 mg.........cccceeveeveeverseeeneenne. 56
valsartan tab 80 mg.........ccccceeecveecveeveennnn. 56
VALTOCO SPR1OMG .....ccceeieieeriereennees 34
VALTOCO SPR 1I5MG......ccccevierieerieriennens 34
VALTOCO SPR 20MG......ccccovtenieereereennees 34
VALTOCO SPR5MG......cocerieieeeieeeennen. 34
VANCOCIN CAP 125MG......cccceecvrvrerrerneannen 24
VANCOCIN CAP 250MG.......ccceeevererernenne 24
vancomycin hcl cap 125 mg (base
EQUIVALENL)........ueeeeeeeeeeeereeeeeeeeee e 24
vancomycin hcl cap 250 mg (base
EQUIVALENL).......ueeeeeeeeeeeeeeeeee e 24
vancomycin hcl for oral soln 25 mg/ml
(base equivalent)..............oucceeeeccuveeennnnn. 24
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)...............oucceeeeecuveeennnnn. 24
VANFLYTA TAB17.7TMG.....ccccovtvrerrerrenenns 69
VANFLYTA TAB 26.5MG........ccocevtrerrenene 69
VANOS CRE 0.1% ...coouveeieierierieeeeeeeeenne 109
VANTAGE LANC MIS DEVICE.................... 151



vardenafil hcl orally disintegrating tab 10

ING et s 90
vardenafil hcltab 10 Mg ..........cocveevveennenee. 90
vardenafil hcltab 2.5 mg...........cccceeueeueenee. 90
vardenafil hcltab 20 mg ............cccueeeunenneen. o1
vardenafil hcltab 5 mg............cccueeeuvennnee. 90
varenicline tartrate tab 0.5 mg (base equiv)

................................................................... 179
varenicline tartrate tab 11x 0.5 mg & 42 x 1

Mg Start PaCK........cceeeveeceeecieecieeieeeeenns 179
varenicline tartrate tab 1 mg (base equiv)

................................................................... 179
VARUBI TAB 90MG........cocvrvrrererereeeeneenns 49
VASERETIC TAB 10-25MG.......ccccecveevvennenee. 60
VASOTEC TAB 10MG......cccovirerrereereennen. 55
VASOTEC TAB 2.5MG .....cocevirieierenenenne 55
VASOTEC TAB 20MGi.....ccccocerrerrenrereeennens 55
VASOTEC TAB5MG ......oooeiieieierereeene 55
VAXELIS INJ ..ot 183
VCF VAGINAL GEL CONTRACE ............... 186
VCF VAGINAL MIS CONTRACP ............... 186
VECAMYL TAB 2.56MG ......cceverierieeeeeene 60
VELSIPITY TAB2MGi.....ccceeveeerecrecnrennee. 124
VELTASSA POW 16.8GM........cccceevverreenne 165
VELTASSA POW 1GM .....ccoovveviviirieneenene 165
VELTASSA POW 25.2GM .......cccceevveereennne 165
VELTASSA POW 8.4GM ......cccevveveerienene 165
VEMLIDY TAB 25MG ......ooooveererrereereenene 82
VENCLEXTA TAB 100MG.........cccoerererrenene 64
VENCLEXTA TAB 1IOMG.......ccocevvirrerienens 64
VENCLEXTA TAB 50MG........ccoveeeereerenne. 64
VENCLEXTA TAB START PK.....ccceeveevennen. 64
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENT).....eeeeeeiieeiieieieeieeeeeieeeene 42
venlafaxine hcl cap er 24hr 37.5 mg (base

eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeee e, 42
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENL).......uveeeeeeeeeeeeeeeeeeeeeee e 42
venlafaxine hcl tab 100 mg (base

EQUIVAIENL)......ueeeeeeeeeeeeeeeeeeeee e 42
venlafaxine hcl tab 25 mg (base equivalent)

.................................................................... 42

venlafaxine hcl tab 37.5 mg (base
eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeee e, 42

venlafaxine hcl tab 50 mg (base equivalent)

.................................................................... 42
venlafaxine hcl tab 75 mg (base equivalent)

.................................................................... 42
venlafaxine hcl tab er 24hr 225 mg (base

eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 42
VENTAVIS SOL 1I0MCG/ML......ccevervveruranne. o1
VENTAVIS SOL 20MCG/ML.......cceecveeuuenee. o1
VENT NEEDLE MIS 18GX1......ccccovvvuerrenne 158
verapamil hcl cap er 24hr 100 mg.............. 87
verapamil hcl cap er 24hr 120 mg............... 87
verapamil hcl cap er 24hr 180 mg............. 87
verapamil hcl cap er 24hr 200 mg............. 87
verapamil hcl cap er 24hr 240 mg.............. 87
verapamil hcl cap er 24hr 300 mg............. 87
verapamil hcl cap er 24hr 360 mg............. 87
verapamil hcltab 120 mg ........cocveeveeeeneenee. 87
verapamil hcltab 40 mg...........ccueeveeennenee. 87
verapamil hcltab 80 mg............ccceceeueennen. 87
verapamil hcl tab er 120 mg........................ 87
verapamil hcl tab er 180 mg..............c.u....... 87
verapamil hcltab er 240 mg....................... 87
VERASENS LIQ LEVEL 1........ooevveverenrnne. 151
VERDESO AER 0.05%....cccceeeervenreenreenenne 109
VERELAN CAP 120MG SR........ccccevctrrernnne 87
VERELAN CAP 180MG SR........ccccccveevvennenne. 87
VERELAN CAP 240MG SR......cccccecvreernenne. 87
VERELAN CAP 360MG SR.......ccccecervveuenene 87
VERELAN PM CAP 100MG ER.................... 87
VERELAN PM CAP 200MG ER.................... 87
VERELAN PM CAP 300MG ER.................... 87
VERIFINE LAN MIS MINI 21G ..................... 151
VERIFINE LAN MIS MINI 23G..................... 151
VERIFINE LAN MIS MINI 28G..................... 151
VERIFINE LAN MIS MINI 30G .................... 151
VERIFINE MIS UNIV 28G.........ccceceeveenrnnen. 151
VERIFINE MIS UNIV 30G .......ccceververennnen. 151
VERIFINE MIS UNIV 33G.......cccoeeeveererrnnen. 151
VERQUVO TAB 1IOMG......ccceeieieeereenne 92
VERQUVO TAB 2.5MG.......cccocverirrirrernene 92
VERQUVO TABS5MGi........ccooerieieieeeeeenne 92
VERSACLOZ SUS 50MG/ML......cccceeuvrune.e. 76
VERZENIO TAB 100MG.........cocerererrerennene 69
VERZENIO TAB 150MG .....ccceeeeverierienene 69



VERZENIO TAB 200MG........cccccevuvrvirueninenne 69

VERZENIO TAB 50MG.......ccceveevrerreneenenne 69
VESICARE LS SUS 5SMG/5ML ...........c....... 186
VESICARE TAB 10MG.......ccceceeiieereenene 186
VESICARE TABS5MG.......coootvierienieiereenne 186
VFEND SUS 40MG/ML.....cccceecervireenianene 50
VFEND TAB 200MG......ccccectvrrrrrerreneennennn 50
VFEND TABS5OMG.......covtirirerierieeeeene 50
V-GO 20 KIT .ttt 151
V-GO S0 KIT .ttt 151
V-GO 40 KIT ..ottt 151
VIBERZI TAB 100MG ........oovvieeiereereennen. 124
VIBERZI TAB 7T5MG ......coovtivieierieeieeeennen. 124
VIBRAMYCIN CAP 100MG........ccceevveeurennee. 181
VIBRAMYCIN SUS 25MG/5ML.................. 181
VICTOZA INJ 18MG/3ML......ccceverrerreneen 46
vigabatrin powd pack 500 mg ................... 38
vigabatrin tab 500 Mg .........ccccccvveeverevennnen. 38
VIGAMOX DRO 0.5% ...ccvevveeeireerieeeennnnne 170
vilazodone hcltab 10 mg ............ccuveeuueenee. 41
vilazodone hcltab 20 mg..............c.ccuueen... 41
vilazodone hcltab 40 mg...............ccuueenee. 41
VIMOVO TAB 375-20MG........cccceeveerruernenne. 13
VIMOVO TAB 500-20MG .......cccoeevreecveennnne 13
VIOKACE TAB 10440 .....cccevvveriereeeereeneen 113
VIOKACE TAB 20880.......ccceccereerrereereennens 113
VIRASAL LIQ 27.5% ..ccuveveeceeceerieeieneenannne 110
VIREAD POW 40MG/GM.......ccccevvuercvenennnen. 81
VIREAD TAB 150MG........cooverercreerervenneennen. 81
VIREAD TAB 200MG .......coctirirririerieneeennen. 81
VIREAD TAB 250MG........ccccevernerreneennennnen. 81
VIREAD TAB 300MG .......cocverirreriereenneennene 81
VISTARIL CAP 25MGi.......cocvvirrerienrenneenne 26
VISTARIL CAP 50MG.......ccccerreerrrrerrennnene 26
VISTOGARD PAK10GM .......cooceriirierennene 48
VITRAKVI CAP 100MG ......ccccovireerieneennene 69
VITRAKVI CAP 25MGi.......cooveereeierieneenenns 69
VITRAKVI SOL 20MG/ML......ccceververianene 69
VIVAGUARD LIQ CONTROL......cccceeuvrurennee. 151
VIVAGUARD MIS 28G ......cccocvvrirereerrennenn 151
VIVAGUARD MIS 30G.......ccocemirrereereennens 151
VIVAGUARD MIS LANCING.......ccccccvrvenen. 151
VIVJOA CAP 150MGi.....cccovtrerierienieeenne 50
VONJO CAP 100MGi......covteeiireeieereeeeneane 69

VOQUEZNA PAK DUAL PAK .......ccccevuemnee. 185
VOQUEZNA PAK TRIP PK......cccecvrviervennne 185
VOQUEZNA TAB10OMG......ccccevvteririeriene 184
VOQUEZNA TAB 20MG......cccoeeceeevereenene 184
VORANIGO TAB 10MGi......ccceecirerrerienenns 69
VORANIGO TAB 40MG........cocerveereereenenne 69
voriconazole for susp 40 mg/mi................ 50
voriconazole tab 200 Mg ..........cccceeeveeeuene 50
voriconazole tab 50 mg.............cccecueeuenen. 50
VORTEX/MASK MIS CHILDS.................... 159
VORTEX/MASK MIS TODDLER................. 159
VORTEX VALVE MIS CHAMBER............... 159
VOSEVITAB ...ttt 82
VOWST CAP ...ttt 124
VOXZOGO INJ 0.4AMG ......coovveeieeerrrennen 118
VOXZOGO INJ 0.56MG........ceceveererrennen. 118
VOXZOGO INJ 1.2MG......cccevereriereeeerrennen 118
VRAYLAR CAP 1.5-3MG......ccceocvrvrrrrerennen 73
VRAYLAR CAP 1.5MGi......coovtereieereeeeeeee 73
VRAYLAR CAP 3MG ....ccocteririerienieneeeenne 73
VRAYLAR CAP 45MGi.......cccoctrvirreneennennes 74
VRAYLAR CAP BMG.......ccoceirerrerrerrenneenne 74
VTAMA CRE 1% ..cooveeieieiienieeeeteee 105
VUMERITY CAP 231MG .....ccceeeveeerenenne 178
VUSION OIN ..ooiiiiiiiiienteeeeeeteeeeseeaenne 102
VYNDAMAX CAP 61IMG .....ccooovevererieienene 92
VYTONE CRE 1-1.9% ...coovevrvrieeierieeeeeene 102
VYTORIN TAB 10-10MG......ccocoevererierennene 51
VYTORIN TAB 10-20MG.......cceevveeerreerennen. 51
VYTORIN TAB 10-40MG.....cccceovvvririerrennen. 51
VYTORIN TAB 10-80MG.......cccocvemereeneennen. 51
VYVANSE CAP 10MG.......cccevieierierienieaenne 2
VYVANSE CAP 20MG......cccovirierienienienenne 2
VYVANSE CAP 30MGi......ccoeeieieeieeeeereeeeane 2
VYVANSE CAP 40MGi......ccccovcerverienieniennenne 2
VYVANSE CAP 50MGi......cccoviriinieniencenenne 2
VYVANSE CAP 60MG.......cccoecerrrirrerieneennnne 2
VYVANSE CAP 7TOMG......cocovirierierienienenne 2
VYVANSE CHW 10MG........ccooererieereceeannne 2
VYVANSE CHW 20MG........ccccevverrierieneennnne 2
VYVANSE CHW 30MG........cccceveevierienianene 2
VYVANSE CHW 40MG .......coooevvirierienienenne 2
VYVANSE CHW 50MG .......ccccevveerienieneenene 2
VYVANSE CHW 60MG .......cccoevvierreeiereennnne 2



w

WAKIX TAB17.8MG .......cooceririeriereeeeeenne 3
WAKIX TAB 4.45MGi......cccveieeeieeeeeeeenne 3
warfarin sodium tab 10 mg.............cceeueen. 32
warfarin sodium tab 1mg...........ccceeeuuenee. 32
warfarin sodium tab 2.5 mg...........cccceeueen. 32
warfarin sodium tab2mg ............ccuceuuen.... 32
warfarin sodium tab3 mg........cccceceeeeunen. 32
warfarin sodium tab 4 mg ...........cccceueeneene 32
warfarin sodium tab 5 mg............ccuceuuen... 32
warfarin sodium tab 6 mg ...........ccceeeeeeeuene 32
warfarin sodium tab 7.5 mg......................... 32
WEBCOL PREP PAD LARGE ..................... 152
WEBCOL PREP PAD MEDIUM................... 152
WELCHOL PAK 3.75GM......ccceevieeirreananne 52
WELCHOL TAB 625MG.......cccceevveeeeereannenne 52
WELLBUTRIN TAB 100MG SR.................... 39
WELLBUTRIN TAB 150MG SR..................... 39
WELLBUTRIN TAB 200MG SR.................... 39
WIDE-SEAL DPR KIT 60.......cccceceverieiennene 135
WIDE-SEAL DPRKIT 65......cccccevverrereeenen. 136
WIDE-SEAL DPR KIT 70...cccocteierierereenenne 136
WIDE-SEAL DPRKIT 75...cccoieeeieeeecneenen. 136
WIDE-SEAL DPRKIT 80.....ccccccevverrernrnnnen. 136
WIDE-SEAL DPRKIT 85......ccccecteveneriennnne 136
WIDE-SEAL DPRKIT 90.....cccccoevvierrerrennen. 136
WIDE-SEAL DPRKIT 95......cccoevevereriennnne 136
WINLEVI CRE 1% ..cccuveeuieeieieeieeieeeeeeeeeeane 101
X

XACIATO GEL 2%....coouveeeereeieeieneecieeaenne 186
XALATAN SOL 0.005% ....covvvervenernvenneanes 172
XALKORI CAP 150MG ......cooveereererreeieneans 69
XALKORI CAP 20MGi.....cccoverrerienieneeeeenne 69
XALKORI CAP 50MGi.....ccccovteeinierieneanenne 69
XARELTO STAR TAB 15/20MG................... 32
XARELTO SUS IMG/ML .....coovuvviiririeanne. 32
XARELTO TAB1OMG .......cooeereeieeereenne 32
XARELTO TAB15MG .......cocvvviiirieerennenne 32
XARELTO TAB 2.5MG......ccccevvierieieieeeenne 32
XARELTO TAB 20MG.......coovevvierieiereeeenne 32
XATMEP SOL 2.5MG/ML......ccccvvvrveerrenne. 63
XCOPRI PAK 100-150......cccoeeveereeeeeerennee. 38
XCOPRI PAK 12.5-25 .....ooviriinieerierienneens 38
XCOPRI PAK 150-200 ....cccceevveeieeeeereennees 38

XCOPRI PAK 50-100MG.........ccccecvvvivvuennnen. 38
XCOPRITAB 100MG......cccevirieierirrenncnnnnns 38
XCOPRI TAB 150MGi......ccocvvirvirienieneennen. 38
XCOPRI TAB 200MG......cccovivvuivrinniinrnnene 38
XCOPRITAB 25MG.........coceniriiiirirnincinnns 38
XCOPRI TAB50MG .......coovivvuirviiiienicneennen. 38
XELJANZ SOL IMG/ML...cccovvvviiiiirninrennene 9
XELJANZ TAB 1OMGi.......ccoveviieiiniiieriennen. 9
XELJANZ TAB SMG.......coccviiniiiiiiiienicnnee, 9
XELJANZ XR TAB1IMG .........cccvvviininnneee 10
XELJANZ XR TAB 22MGi......ccccevvviviiniinenne 10
XELODA TAB 150MGi........ccoeveririrrirennene 63
XELODA TAB 500MG......ccooceeiivirnericnes 63
XENLETA TAB 6OOMG .......ccceevvuriiinennee. 25
XEPICRE 1% ...uovuivniiiiiiiiiiicicicicicicne, 101
XERAC-AC SOL 6.25%......ccoeuvvuerveruenunennen. m
XERMELO TAB 250MG........ccccccevverueruernnene 125
XHANCE MIS 93MCG ......cccceeivvirierrenee 167
XIFAXAN TAB 200MG........ccocvriirirniinnenne 23
XIFAXAN TAB 550MGi........cocevivininiiiennens 23
XIGDUO XR TAB 10-1000.........ccccervverueenene 45
XIGDUO XR TAB 10-500MG...........cccoeuueee. 44
XIGDUO XR TAB 2.5-1000......cccccecueeuveunene 44
XIGDUO XR TAB 5-1000MG...........ccceuueeee. 44
XIGDUO XR TAB 5-500MG..........ccceeveuunee. 44
XIIDRA DRO 5%.....ccvvvuiriiiieniiniiiciiennene 170
XOLAIR INJ 150MG/ML ....cociviiriinninniennne 29
XOLAIR INJ 300/2ML.....coceririeienreneneennene 29
XOLAIR INJ 75/0.5 .....ooveriiiiiicrenceeenene 29
XOPENEX CONC NEB 1.25/0.5................... 31
XOPENEX NEB O.31MG.......cccccecvvvuervennennen. 31
XOPENEX NEB 0.63MG.........cccceceverernnnnene 31
XOPENEX NEB 1.25/3ML......ccccevevirinnnnen 31
XOSPATA TAB 40MGi.......cccvvirviiriinniinnnns 69
XPOVIO PAK40MGi.......cccviviriiriicncnnnnnes 65
XPOVIO PAK SOMG.......cccvvuerviniinniiiennenne 65
XPOVIO PAKBOMG......cccviririirerenncnnnne 65
XPOVIO PAK 80MGi.......cccvvuerueniiniiicnnenne 65
XTAMPZA ER CAP 13.5MG........ccccevvvrurenen. 19
XTAMPZA ER CAP 18MGi.........cccevnuvrnvnne. 19
XTAMPZA ER CAP 27TMG .......cccevvvrvernnennen. 19
XTAMPZA ER CAP 36MG........ccccoevueeuennne. 19
XTAMPZA ER CAP OMG ......ccovvveiiiinenene 19
XTANDI CAP 40MG.......cccvvuivvviniiniiiennenne 65



XTANDI TAB 40MG .......coceviiviiiiricnicnens 65

XTANDI TAB 80MG .......cocevieriirerierienneans 65
XULTOPHY INJ 100/3.6 .....ceevveerreereereennne 45
XURIDEN POW 2GM.......ccceeveeiereeieeiennee. 18
XYOSTED INJ 100/0.5.....covivvierieieneeeenne 22
XYOSTED INJ 50/0.5....ccccviiieeiieieeeeeennen. 22
XYOSTED INJ 75/0.5...ccccteeiiieiereeeeeeenne 22
XYWAYV SOL 0.5GM/ML.....cccueeereerreerene 174
Y

YONSA TAB125MGi......evcieeieiieceeeieene 65
YUPELRISOL ....oooviivieieriieiececeeeeeeeeeees 29
Z

ZACLIR LOT 8%.cuuevieeiineieieeierieseeneenanns 101
zafirlukast tab 10 M@.......ccueeeeevveecveecreennnn. 29
zafirlukast tab 20 Mg .........coevvevvuerevenenennnne. 29
zaleplon cap 10 M@........ccueeeeeeceeecieeeeeannen. 131
zaleplon cap 5 Mg ....c.eeeeveeevceivceeciienciennen. 131
ZANAFLEX CAP 2MG.......cocveiverierienne 166
ZANAFLEX CAP AMG.......cccoevvverrrieeennnen. 166
ZANAFLEX CAP BMG.......ccceecvveerieeienee 166
ZANAFLEXTABAMG.......cccovveveerreeenen. 166
ZARONTIN CAP 250MG........cccveeverrerennen. 38
ZARONTIN SOL 250/5ML......ccccervrrreruennen. 38
ZAVESCA CAP 100MG........covvteevreeerereeeenne 128
ZEGALOGUE INJ 0.6/0.6.....cccceeeveerereennene 45
ZEJULA CAP 100MG.......ccceeereerrerreeceenne 69
ZEJULA TAB 100MG......ccoveeiereereeiecieeeans 69
ZEJULA TAB 200MG.....ccceeviirerrerreneeeenne 69
ZEJULA TAB 300MG......coceieierrrerreeeienne 69
ZELAPAR TAB 1.25MG.......ccoceriirerenne 73
ZELBORAF TAB 240MG.......ccceeeveereerrennne 69
ZEMBRACE SYM INJ 3/0.5ML .................. 161
ZEMPLAR CAP IMCGi.......cccocvvvirereerrennenn 118
ZEMPLAR CAP 2MCG......ccceecveererreeerenne 118
ZENPEP CAP 10000UNT ....cceevtereereervenenn 13
ZENPEP CAP 15000UNT .....cccoviivieecieeieenne 113
ZENPEP CAP 20000UNT ......ccceeeevreevenenn 113
ZENPEP CAP 25000UNT ......ccccevverveerrvennenn 113
ZENPEP CAP 3000UNIT......cccvtervrreerereraenne 13
ZENPEP CAP 40000UNT ......ccccereereervenenn 113
ZENPEP CAP 5000UNIT......cccvteevrreerenrnenne 113
ZENPEP CAP 60000UNT ......ccceeeevererennen. 113
ZEPOSIA 7TDAY CAP STR PACK................ 178
ZEPOSIA CAP 0.92MG........coovteevrverrerennenne 178

ZEPOSIA CAP STRKIT ..ccovieieieeeeeeeeeenne 178
ZESTRIL TAB 10MG......cccecierierreneeeiereenens 55
ZESTRIL TAB 2.5MG.......covvvieieeereereennees 55
ZESTRIL TAB 20MGi.......oooceereeereeieeeennen. 55
ZESTRIL TAB 30MGi.......ccoviirieieeerienaenneen 55
ZESTRIL TAB 40MG.......coovtrvieiieieneeneeennen. 56
ZESTRIL TABB5MG......oocerieieeeeeieeienees 55
ZEVALIN KIT Y-=90......iiiirieieenienieneenenns 64
ZEVRX STERIL PAD ALCHOL.................... 152
ZEVRX TWIST MIS LANC 30G................... 151
ZIAC TAB 10/6.25 .....coeeeieeeeeiceeeeeeenne 60
ZIAC TAB 2.5/6.25....cueeieeeeeeiereeeeeeenn 60
ZIAC TAB 5-6.25MGi.......ccocerverrerreneenenne 60
ZIAGEN SOL 20MG/ML ......covveeveereecrerrenenn 81
ZIAGEN TAB 300MGi.......coocerienienenieraenens 81
zidovudine cap 100 Mg ......cceevveveeerceveecuennne 81
zidovudine syrup 10 mg/mi.......................... 81
zidovudine tab 300 Mg ........ccueeeeeecueeenennne 81
ZIOPTAN DRO 0.0015% ....ceevvvervenrrannenne 172
ziprasidone hclcap 20 mg.............ueeuuee.... 74
ziprasidone hclcap 40 mg...........ccueeeueenee. 74
ziprasidone hclcap 60 mg............cceeuennee. 74
ziprasidone hclcap 80 mg...............ccuuue.... 74
ziprasidone mesylate for inj 20 mg (base
EQUIVALENT) ... 74
ZIPSOR CAP 25MG.......ccocerierierieeeeeeeene 13
ZITHRANOL SHA 1% ...cueevirerierreeieeenne 105
ZITHROMAX POW 1GM PAK.........ccoccue... 132
ZITHROMAX SUS 100/5ML.......ccceecveenene. 132
ZITHROMAX SUS 200/5ML .......ccceeueeueenee. 132
ZITHROMAX TAB 250MG.........ccovecveennenne. 132
ZITHROMAX TAB 500MG.........cccceveveeneenne. 132
ZITHROMAX TAB TRI-PAK..........c.cccveeue.e. 132
ZITHROMAX TAB Z-PAK ......oooveeeereenrnne 132
ZOCOR TAB1OMGi.....ccccerierieieeeiereeaeens 54
ZOCOR TAB 20MG .....ccervieeieieeeriereeneens 54
ZOCOR TAB 40MG......ceevuerreneereeererienneans 54
ZOKINVY CAP 50MG.......cocveirveriereennenne 165
ZOKINVY CAP 7T5MG ......oeeveveeeeieeeenenne 165
ZOLINZA CAP 100MG ......ccocveeeereerierrennenns 69
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 161

zolmitriptan nasal spray 5 mg/spray unit.161
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zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 161
zolmitriptan orally disintegrating tab 5 mg

................................................................... 161
zolmitriptan tab 2.5 mg...........cceeeveecueenneen. 161
zolmitriptan tab 5 mg........ccceeeveeeeercneennen. 161
zolpidem tartrate tab 10 mg....................... 131
zolpidem tartrate tab 5 mg.............cc.......... 131
zolpidem tartrate tab er 12.5 mg ............... 131
zolpidem tartrate tab er 6.25 mg............... 131
ZOMIG SPR2.5MG.......coverieeeeeeeeeennens 162
ZOMIG SPR5MG ....cceeeeieeieeeeeeeeeeeaeen 162
ZOMIG TAB 2.5MGi......ccoovierieieeeieeeennees 162
ZOMIG TABS5MG ......ooeeeeieeieeeeeeeeeeeneen 162
ZONALON CRE 5%...cccceevteriinrrniersieneennenns 102
zonisamide cap 100 MQ.......cccccecueevuerevennnen. 38
zonisamide Cap 25 Mg......cceeveevveencueeeruennne. 37
zonisamide cap 50 Mg ........ccceeeveeecreeenennnn 37
ZORBTIVE INJ 8.8MG........ccccveveereerernrnne 17
ZORTRESS TAB 0.25MG ......cccecvevveeennne 164
ZORTRESS TAB O.5MG.......cccceevierieeennne 164
ZORTRESS TAB O.75MG .....ccceecveevereennne 164
ZORTRESS TAB IMG......cooctrierierieeeene 164
ZORYVE CRE 0.15% ....cccvivueeieeieeeeceeeeeneen m
ZORYVE CRE 0.3%..cucoectvvuerierieneeeneeeeenes 105
ZORYVE MIS 0.3% .ccveeeerienieneeiececeeene 106
ZOVIRAX CRE 5%...ccccvevuerrenreneenreeeennennes 106
ZOVIRAX OIN 5% ...eovverrerieniinerieeieneenne 106
ZOVIRAX SUS 200/5ML.....cccuevcveevecrrerennen. 83
ZTLIDO PAD 1.8%....ccocteeirrerienieneeseerseenneen m
ZUBSOLV SUB 0.7-0.18........covereeeeeeeene 21
ZUBSOLV SUB 1.4-0.36......cccceceveerreeeeene 21
ZUBSOLV SUB 11.4-2.9......ccceevvvvieieeeeene 21

ZUBSOLV SUB 2.9-0.71.....cccevirviiniiiinnne 21
ZUBSOLV SUB 5.7-1.4 ..o 21
ZUBSOLV SUB 8.6-2.1 ......coocevvirieiciennne 21
ZURZUVAE CAP 20MG.......ccccovvvvivveirnennne. 39
ZURZUVAE CAP 25MGi.......ccceeviririinenns 39
ZURZUVAE CAP 30MG......ccccvvivvirvirnenne. 39
ZYCLARA CRE 3.75% .....covvvvuevueriiiircncnnes 110
ZYCLARA PUMP CRE 2.5% .....cccceeueeuueunene. 110
ZYCLARA PUMP CRE 3.75%......cccceeuvenuene 110
ZYDELIG TAB 100MG........cccoeuvviririinrinnene 69
ZYDELIG TAB 150MG .......ccovvivuiiiiiiinnicnne 69
ZYFLO TAB BOOMG .......cocevuveniirercrenennnne 30
ZYKADIA TAB 150MGi.......ccovtiviiverrenienens 69
ZYLOPRIM TAB 100MG........cocvvuivvurrnennnee 126
ZYLOPRIM TAB 300MG.......ccccecervrvevennens 126
ZYMAXID SOL 0.5%....ccccuvvuirvuenivniiuennene 170
ZYPREXA INJ 10MG.....cccociviiiiiininiiiinne 76
ZYPREXA RELP INJ 210MG............cccceuuen.e. 76
ZYPREXA RELP INJ 300MG ..........ccceeueee. 76
ZYPREXA RELP INJ 405MG...........ccccueueeee. 7
ZYPREXA TAB 10MG.......ccceoceviiiiinniiieinenne 7
ZYPREXA TAB 15MG........coveviviirircnenne 7
ZYPREXA TAB 2.5MGi.......cooceviiriiiiiennenne 7
ZYPREXA TAB 20MGi........cooceviirivrniiriinenne 7
ZYPREXA TABSMG........ccoovviiiiiiienennne 7
ZYPREXA TAB 7.5MGi.......ccccevviivivriirinnenne 7
ZYPREXA ZYDITAB 10MG.........ccceevevuenenne 7
ZYPREXA ZYDI TAB 1I5MG .......cocvvvuirrinnene 7
ZYPREXA ZYDI TAB 20MG ......cccoevvvvennene 7
ZYPREXA ZYDITAB SMGi........cccoevvvuinuinne 7
ZYVOX SOL 2MG/ML .....ooviiiieninieieienens 25
ZYVOX SUS 100MG/BM......ccoevviriiiirennens 25
ZYVOX TAB BOOMG.......cccovirrerienreneenene 25
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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 8/5/19)

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 8894
Baltimore, Maryland 21224

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.

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.



Foreign Language Assistance

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 member identification card.
All others may call 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.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: £T7 P28 29977+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A79.5R'+ AONLTICE &40 119157 ap P AANP:: W18 ONLA aPAN LATP: PTLLAFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 JTIh! StAT dhartol & aR # STehIy &1 1S § | 81 el & Toh SHH AT
TAfIaT T 3eoi@ 81 3R 319 forw fFaY A TaT-HTAT & HIaR e FAT ST Y| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 3 3T ST §dT¢ 31R 3! SATEITHR H halde
o fe=m smwam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kda) dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fAE ST FE AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MEIF AR J2Te! T8IT
SIS AN A= | FOH@AR O TAHCTTAF FHRE ATFT TIEF FeT FA© ST | AT 855-258-6518 TG
71 B 0 B 1 I TS SACHHT FA© =M | FHT (FIEA] TS SOF (N O S=ATH (NS ST 1 Tl
AFR AT (ST NET IS F 2F|
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1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, LN IR 1A REFEHRHEAY 1 B IRk
o & BERETRIES 20l -5 m RO FERE SRS, JLAbATA At n 4T #ERE 855-258-6518, <5 fix . F
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





