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

Individuals or families purchasing their own plan with an effective date
of January 1, 2017 or after, and

Members of an employer group with less than 51 employees
purchasing a plan with an effective date of January 1, 2017 or after

This formulary was updated 12/01/2018. For more recent
information or other questions, please contact CareFirst Pharmacy
Services at 800-241-3371 or visit www.carefirst.com/rx.



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.
Check your benefits information to see which tiers

are covered in your plan.

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

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—Helps ensure the
appropriate use of drugs by requiring
provider to request approval for members to
obtain certain drugs.

Step Therapy—Promotes the use of clinically
and cost-effective drugs before members

try equally effective, but more costly brand-
name drugs.

Quantity Limits—Address safety concerns
and minimize waste by setting limits on
the amount of a covered drug that can be
dispensed.

Members can view specific cost-share (copay

capitalized, they are BRAND-NAME DRUGS. If the
brand drug has a generic drug option available, it is
listed under the brand-name drug.

or coinsurance) information and prescription
guidelines by logging in to My Account at
www.carefirst.com/myaccount and click under
Quick Links to Drug and Pharmacy Resources and
click the Drug Pricing Tool or by reviewing their
annual summary of benefits.

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

Tier 0: $0 Drugs 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 medications that do not have a generic equivalent.
Drugs $$ = They are chosen for their cost-effectiveness to alternatives.
= Your cost-share will be more than generic drugs but less than non-preferred brand drugs.
= |f a generic drug becomes available, the preferred brand drug will be moved to the non-preferred
brand tier.
Tier 3: Non-preferred = Non-preferred brand drugs often have a generic or preferred brand drug option where your

Brand Drugs $$$

Tier 4: Self-Injectible
Drugs $$$$

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 brand drug tier.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
COX-II INHIBITORS

CELEBREX CAP 50MG

CELEBREX CAP 100MG

CELEBREX CAP 200MG

CELEBREX CAP 400MG

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg
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celecoxib cap 400 mg

GOUT - DRUGS TO TREAT GOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine cap 0.6 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

probenecid tab 500 mg

ULORIC TAB 40MG

ULORIC TAB 80MG

ZYLOPRIM TAB 100MG
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ZYLOPRIM TAB 300MG

NON-OPIOID ANALGESICS

BUPAP TAB 50-300MG

BUTAL/APAP CAP 50-300MG

butalbital-acetaminophen tab 50-325 mg
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butalbital-acetaminophen-caffeine cap 50- PA

300-40 mg

(=Y

butalbital-acetaminophen-caffeine cap 50- PA

325-40 mg

butalbital-acetaminophen-caffeine tab 50- 1
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40
mg
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EQUAGESIC TAB 200-325

ESGIC TAB

FIORICET CAP PA

NIWIN (W

FIORINAL CAP

LEVACET TAB 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

VANATOL LQ SOL 3
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
ANAPROX DS TAB 550MG 2
ANAPROX TAB 275MG 2
choline & magnesium salicylates tab 1000 1
mg
DAYPRO TAB 600MG 2
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diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 1
mg

diclofenac sodium tab delayed release 50 1
mg

diclofenac sodium tab delayed release 75 1
mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

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

fenoprofen calcium cap 400 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

KETOPROFEN CAP 25 MG

ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketoprofen cap er 24hr 200 mg

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

1
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FELDENE CAP 20MG 3
1
1
1
1
1
1
1
1
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1
1

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

MOBIC SUS 7.5/5ML

MOBIC TAB 7.5MG

MOBIC TAB 15MG

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NAPRELAN TAB 375MG CR PA

NAPRELAN TAB 500MG CR PA

NAPRELAN TAB 750MG CR PA

NAPROSYN TAB 250MG

NAPROSYN TAB 375MG

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

1
1
1
2
2
2
1
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3
NALFON TAB 600MG 3
3
3
3
2
2
2
1
1
1

naproxen sodium tab er 24hr 375 mg
(base equiv)
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naproxen sodium tab er 24hr 500 mg
(base equiv)

naproxen susp 125 mg/5ml

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

PONSTEL CAP 250MG

SPRIX SPR 15.75MG PA; MNPA

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 200 mg

tolmetin sodium tab 600 mg

ZIPSOR CAP 25MG

ZORVOLEX CAP 18MG

WWWrRkrRrRrRrlWWRr|Rr R R[(R|[R R~

ZORVOLEX CAP 35MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits
NSAIDS, COMBINATIONS

ARTHROTEC 50 TAB 3 PA
ARTHROTEC 75 TAB 3 PA
diclofenac w/ misoprostol tab delayed 1
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed 1
release 75-0.2 mg
DUEXIS TAB 800-26.6 3
VIMOVO TAB 375-20MG 3
VIMOVO TAB 500-20MG 3
NSAIDS, TOPICAL
diclofenac sodium gel 1% 1
diclofenac sodium soln 1.5% 1 QL (150 ml per 21
days), PA
PENNSAID SOL 2% 3 QL (112 grams per 21
days), PA
VOLTAREN GEL 1% 3
OPIOID ANALGESICS - DRUGS TO TREAT PAIN
ABSTRAL SUB 100MCG 3 PA

ABSTRAL SUB 200MCG PA

ABSTRAL SUB 300MCG PA

ABSTRAL SUB 600MCG PA

ABSTRAL SUB 800MCG PA

3
3
ABSTRAL SUB 400MCG 3 PA
3
3
1

acetaminophen w/ codeine soln 120-12 QL (2700 mL per
mg/5ml month)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs per
month)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs per
month)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs per
month)
acetaminophen-caffeine-dihydrocodeine 1 QL (300 caps per
cap 320.5-30-16 mg month)

ACTIQ LOZ 200MCG PA

ACTIQ LOZ 400MCG PA

ACTIQ LOZ 600MCG PA

ACTIQ LOZ 1200MCG PA

ACTIQ LOZ 1600MCG PA

3
3
3
ACTIQ LOZ 800MCG 3 PA
3
3
1

aspirin-caffeine-dihydrocodeine cap 356.4- QL (300 caps per
30-16 mg month)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier

Requirements/Limits

BELBUCA MIS 75MCG

QL (60 films per month)

BELBUCA MIS 150MCG

QL (60 films per month)

BELBUCA MIS 300MCG

QL (60 films per month)

BELBUCA MIS 450MCG

QL (60 films per month)

BELBUCA MIS 600MCG

PA

BELBUCA MIS 750MCG

PA

BELBUCA MIS 900MCG

PA

FININIINININIININ

butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 mg
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butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50- 1
325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 1

QL (2 inhalers per

month)

BUTRANS DIS 5MCG/HR 2 QL (4 patches per
month)

BUTRANS DIS 7.5/HR 2 QL (4 patches per
month)

BUTRANS DIS 10MCG/HR 2 QL (4 patches per
month)

BUTRANS DIS 15MCG/HR 2 PA

BUTRANS DIS 20MCG/HR 2 PA

CAPITAL/COD SUS 120-12/5 3 QL (2700 mL per
month)

codeine sulfate tab 15 mg 1 QL (42 tabs per month)

codeine sulfate tab 30 mg 1 QL (42 tabs per month)

codeine sulfate tab 60 mg 1 QL (42 tabs per month)

CONZIP CAP 100MG 3 QL (30 tabs per month)

CONZIP CAP 200MG 3 PA

CONZIP CAP 300MG 3 PA

DILAUDID LIQ 1MG/ML 3 QL (600 mL per month)

DILAUDID TAB 2MG 3 QL (180 tabs per
month)

DILAUDID TAB 4MG 3 QL (150 tabs per
month)

DILAUDID TAB 8MG 3 QL (60 tabs per month)

DOLOPHINE TAB 5MG 3 QL (90 tabs per month)

DOLOPHINE TAB 10MG 3 QL (90 tabs per month)

DURAGESIC DIS 12MCG/HR 3 QL (10 patches per
month)

DURAGESIC DIS 25MCG/HR 3 QL (10 patches per

month)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

DURAGESIC DIS 50MCG/HR 3 PA

DURAGESIC DIS 75MCG/HR 3 PA

DURAGESIC DIS 100MCG/H 3 PA

EXALGO TAB 8MG 3 QL (30 tabs per month)

EXALGO TAB 12MG 3 QL (30 tabs per month)

EXALGO TAB 16MG 3 QL (30 tabs per month)

EXALGO TAB 32MG 3 PA

fentanyl citrate lozenge on a handle 200 1 PA

mcg

fentanyl citrate lozenge on a handle 400 1 PA

mcg

fentanyl citrate lozenge on a handle 600 1 PA

mcg

fentanyl citrate lozenge on a handle 800 1 PA

mcg

fentanyl citrate lozenge on a handle 1200 1 PA

mcg

fentanyl citrate lozenge on a handle 1600 1 PA

mcg

FENTANYL DIS 37.5MCG 3 QL (10 patches per
month)

FENTANYL DIS 62.5MCG 3 PA

FENTANYL DIS 87.5MCG 3 PA

fentanyl td patch 72hr 12 mcg/hr 1 QL (10 patches per
month)

fentanyl td patch 72hr 25 mcg/hr 1 QL (10 patches per
month)

fentanyl td patch 72hr 50 mcg/hr 1 PA

fentanyl td patch 72hr 75 mcg/hr 1 PA

fentanyl td patch 72hr 100 mcg/hr 1 PA

FENTORA TAB 100MCG 2 PA

FENTORA TAB 200MCG 2 PA

FENTORA TAB 400MCG 2 PA

FENTORA TAB 600MCG 2 PA

FENTORA TAB 800MCG 2 PA

FIORICET CAP CODEINE 3

FIORINAL/COD CAP 30MG 3

HYCET SOL 7.5-325 3 QL (2700 mL per

month)

hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL per
mg/15ml month)

hydrocodone-acetaminophen soln 10-325 1 QL (2700 mL per
mg/15ml month)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen tab 2.5-325 1 QL (360 tabs per
mg month)
hydrocodone-acetaminophen tab 5-300 mg1 QL (240 tabs per
month)
hydrocodone-acetaminophen tab 5-325 mg1 QL (240 tabs per
month)
hydrocodone-acetaminophen tab 7.5-300 1 QL (180 tabs per
mg month)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs per
mg month)
hydrocodone-acetaminophen tab 10-300 1 QL (180 tabs per
mg month)
hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs per

mg month)
hydrocodone-ibuprofen tab 5-200 mg 1 QL (50 tabs per month)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (50 tabs per month)
hydrocodone-ibuprofen tab 10-200 mg 1 QL (50 tabs per month)
HYDROMORPHON SUP 3MG 3 QL (120 supps per

month)
hydromorphone hcl ligd 1 mg/ml 1 QL (600 mL per month)
hydromorphone hcl tab 2 mg 1 QL (180 tabs per
month)
hydromorphone hcl tab 4 mg 1 QL (150 tabs per
month)
hydromorphone hcl tab 8 mg 1 QL (60 tabs per month)
hydromorphone hcl tab er 24hr deter 8 mg 1 QL (30 tabs per month)
hydromorphone hcl tab er 24hr deter 12 1 QL (30 tabs per month)
mg
hydromorphone hcl tab er 24hr deter 16 1 QL (30 tabs per month)
mg
hydromorphone hcl tab er 24hr deter 32 1 PA
mg
HYSINGLA ER TAB 20 MG 2 QL (30 tabs per month)
HYSINGLA ER TAB 30 MG 2 QL (30 tabs per month)
HYSINGLA ER TAB 40 MG 2 QL (30 tabs per month)
HYSINGLA ER TAB 60 MG 2 QL (30 tabs per month)
HYSINGLA ER TAB 80 MG 2 QL (30 tabs per month)
HYSINGLA ER TAB 100 MG 2 PA
HYSINGLA ER TAB 120 MG 2 PA
KADIAN CAP 10MG ER 3 QL (60 caps per month)
KADIAN CAP 20MG ER 3 QL (60 caps per month)
KADIAN CAP 30MG ER 3 QL (60 caps per month)
KADIAN CAP 40MG ER 3 QL (60 caps per month)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 7

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits
KADIAN CAP 50MG ER 3 QL (30 caps per month)
KADIAN CAP 60MG ER 3 QL (30 caps per month)
KADIAN CAP 80MG ER 3 QL (30 caps per month)
KADIAN CAP 100MG ER 3 PA
KADIAN CAP 200MG ER 3 PA
LAZANDA SPR 100MCG 3 PA
LAZANDA SPR 300MCG 3 PA
LAZANDA SPR 400MCG 3 PA
levorphanol tartrate tab 2 mg 1 QL (120 tabs per

month)
LORTAB ELX 10-300MG 3 QL (2025 mL per
month)

methadone hcl conc 10 mg/ml 1 QL (90 mL per month)
methadone hcl soln 5 mg/5m/ 1 QL (450 mL per month)
methadone hcl soln 10 mg/5ml 1 QL (450 mL per month)
methadone hcl tab 5 mg 1 QL (90 tabs per month)
methadone hcl tab 10 mg 1 QL (90 tabs per month)
methadone hcl tab for oral susp 40 mg 1
METHADOSE CON 10MG/ML 3 QL (90 mL per month)
MORPHINE SUL SUP 30MG 3 QL (90 supps per

month)

morphine sulfate beads cap er 24hr 30 mg 1 QL (30 caps per month)
morphine sulfate beads cap er 24hr 45 mg 1 QL (30 caps per month)
morphine sulfate beads cap er 24hr 60 mg 1 QL (30 caps per month)
morphine sulfate beads cap er 24hr 75 mg 1 QL (30 caps per month)
morphine sulfate beads cap er 24hr 90 mg 1 QL (30 caps per month)
morphine sulfate beads cap er 24hr 120 1 PA
mg
morphine sulfate cap er 24hr 10 mg 1 QL (60 caps per month)
morphine sulfate cap er 24hr 20 mg 1 QL (60 caps per month)
morphine sulfate cap er 24hr 30 mg 1 QL (60 caps per month)
morphine sulfate cap er 24hr 50 mg 1 QL (30 caps per month)
morphine sulfate cap er 24hr 60 mg 1 QL (30 caps per month)
morphine sulfate cap er 24hr 80 mg 1 QL (30 caps per month)
morphine sulfate cap er 24hr 100 mg 1 PA
morphine sulfate oral soln 10 mg/5ml| 1 QL (900 mL per month)
morphine sulfate oral soln 20 mg/5ml 1 QL (675 mL per month)
morphine sulfate oral soln 100 mg/5ml (20 1 QL (135 mL per month)

mg/ml)

morphine sulfate suppos 5 mg

1

QL (180 supps per
month)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

morphine sulfate suppos 10 mg 1 QL (180 supps per
month)

morphine sulfate suppos 20 mg 1 QL (120 supps per
month)

morphine sulfate tab 15 mg 1 QL (180 tabs per
month)

morphine sulfate tab 30 mg 1 QL (90 tabs per month)

morphine sulfate tab er 15 mg 1 QL (180 tabs per
month)

morphine sulfate tab er 30 mg 1 QL (90 tabs per month)

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 QL (180 tabs per
month)

MS CONTIN TAB 30MG ER 3 QL (90 tabs per month)

MS CONTIN TAB 60MG ER 3 PA

MS CONTIN TAB 100MG ER 3 PA

MS CONTIN TAB 200MG ER 3 PA

NORCO TAB 5-325MG 3 QL (240 tabs per
month)

NORCO TAB 7.5-325 3 QL (180 tabs per
month)

NORCO TAB 10-325MG 3 QL (180 tabs per
month)

NUCYNTA ER TAB 50MG 2 QL (60 tabs per month)

NUCYNTA ER TAB 100MG 2 QL (60 tabs per month)

NUCYNTA ER TAB 150MG 2 PA

NUCYNTA ER TAB 200MG 2 PA

NUCYNTA ER TAB 250MG 2 PA

NUCYNTA TAB 50MG 2 QL (120 tabs per
month)

NUCYNTA TAB 75MG 2 QL (90 tabs per month)

NUCYNTA TAB 100MG 2 QL (60 tabs per month)

OPANA ER TAB 5MG 3 QL (60 tabs per month)

OPANA TAB 5MG 3 QL (180 tabs per
month)

OPANA TAB 10MG 3 QL (90 tabs per month)

oxycodone hcl cap 5 mg 1 QL (180 caps per
month)

oxycodone hcl conc 100 mg/5ml (20 1 QL (90 mL per month)

mg/ml)

oxycodone hcl soln 5 mg/5ml 1 QL (900 mL per month)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 9

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl tab 5 mg

1

QL (180 tabs per

month)
oxycodone hcl tab 10 mg 1 QL (180 tabs per
month)
oxycodone hcl tab 15 mg 1 QL (120 tabs per
month)
oxycodone hcl tab 20 mg 1 QL (90 tabs per month)
oxycodone hcl tab 30 mg 1 QL (60 tabs per month)
oxycodone hcl tab er 12hr deter 10 mg 1 QL (60 tabs per month)
oxycodone hcl tab er 12hr deter 15 mg 1 QL (60 tabs per month)
oxycodone hcl tab er 12hr deter 20 mg 1 QL (60 tabs per month)
oxycodone hcl tab er 12hr deter 30 mg 1 QL (60 tabs per month)
oxycodone hcl tab er 12hr deter 40 mg 1 QL (120 tabs per
month), PA
oxycodone hcl tab er 12hr deter 60 mg 1 PA
oxycodone hcl tab er 12hr deter 60 mg 1 QL (60 tabs per month),

PA

oxycodone hcl tab er 12hr deter 80 mg

QL (60 tabs per month),
PA

oxycodone w/ acetaminophen soln 5-325 1

QL (1800 mL per

mg/5ml month)

oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs per

mg month)

oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs per

mg month)

oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs per

mg month)

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs per

mg month)

oxycodone-aspirin tab 4.8355-325 mg 1 QL (360 tabs per
month)

oxycodone-ibuprofen tab 5-400 mg 1 QL (28 tabs per month)

OXYCONTIN TAB 10MG CR 2 QL (60 tabs per month)

OXYCONTIN TAB 15MG CR 2 QL (60 tabs per month)

OXYCONTIN TAB 20MG CR 2 QL (60 tabs per month)

OXYCONTIN TAB 30MG CR 2 QL (60 tabs per month)

OXYCONTIN TAB 40MG CR 2 QL (120 tabs per
month), PA

OXYCONTIN TAB 60MG CR 2 QL (60 tabs per month),
PA

OXYCONTIN TAB 80MG CR 2 QL (60 tabs per month),

PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy

10

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.



Drug Name

Drug Tier Requirements/Limits

oxymorphone hcl tab 5 mg 1 QL (180 tabs per
month)

oxymorphone hcl tab 10 mg 1 QL (90 tabs per month)

oxymorphone hcl tab er 12hr 5 mg 1 QL (60 tabs per month)

oxymorphone hcl tab er 12hr 7.5 mg 1 QL (60 tabs per month)

oxymorphone hcl tab er 12hr 10 mg 1 QL (60 tabs per month)

oxymorphone hcl tab er 12hr 15 mg 1 QL (60 tabs per month)

oxymorphone hcl tab er 12hr 20 mg 1 PA

oxymorphone hcl tab er 12hr 30 mg 1 PA

oxymorphone hcl tab er 12hr 40 mg 1 PA

PERCOCET TAB 2.5-325 3 QL (360 tabs per
month)

PERCOCET TAB 5-325MG 3 QL (360 tabs per
month)

PERCOCET TAB 7.5-325 3 QL (240 tabs per
month)

PERCOCET TAB 10-325MG 3 QL (180 tabs per
month)

PERCODAN TAB 3 QL (360 tabs per
month)

PRIMLEV TAB 5-300MG 3 QL (360 tabs per
month), PA; MNPA

PRIMLEV TAB 7.5-300 3 QL (240 tabs per
month), PA; MNPA

PRIMLEV TAB 10-300MG 3 QL (180 tabs per
month), PA; MNPA

REPREXAIN TAB 5-200MG 3 QL (50 tabs per month)

ROXICET SOL 5-325/5 2 QL (1800 mL per
month)

ROXICODONE TAB 5MG 3 QL (180 tabs per
month)

ROXICODONE TAB 15MG 3 QL (120 tabs per
month)

ROXICODONE TAB 30MG 3 QL (60 tabs per month)

SUBSYS SPR 100MCG 2 PA

SUBSYS SPR 200MCG 2 PA

SUBSYS SPR 400MCG 2 PA

SUBSYS SPR 600MCG 2 PA

SUBSYS SPR 800MCG 2 PA

SUBSYS SPR 1200MCG 2 PA

SUBSYS SPR 1600MCG 2 PA

SYNALGOS-DC CAP 3 QL (300 caps per
month)
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Drug Name

Drug Tier Requirements/Limits

TRAMADOL HCL CAP 150MG ER 3 QL (30 tabs per month)

tramadol hcl cap er 24hr biphasic release 1 QL (30 tabs per month)

100 mg

tramadol hcl cap er 24hr biphasic release 1 PA

200 mg

tramadol hcl cap er 24hr biphasic release 1 PA

300 mg

tramadol hcl tab 50 mg 1 QL (180 tabs per
month)

tramadol hcl tab er 24hr 100 mg 1 QL (30 tabs per month)

tramadol hcl tab er 24hr 200 mg 1 PA

tramadol hcl tab er 24hr 300 mg 1 PA

tramadol hcl tab er 24hr biphasic release 1 QL (30 tabs per month)

100 mg

tramadol hcl tab er 24hr biphasic release 1 PA

200 mg

tramadol hcl tab er 24hr biphasic release 1 PA

300 mg

tramadol-acetaminophen tab 37.5-325 mg 1 QL (40 tabs per month)

TREZIX CAP 3 QL (300 caps per
month)

TYLENOL/COD TAB #3 3 QL (360 tabs per
month)

TYLENOL/COD TAB #4 3 QL (180 tabs per
month)

ULTRACET TAB 37.5-325 3 QL (40 tabs per month)

ULTRAM ER TAB 100MG 3 QL (30 tabs per month)

ULTRAM ER TAB 200MG 3 PA

ULTRAM ER TAB 300MG 3 PA

ULTRAM TAB 50MG 2 QL (180 tabs per
month)

VERDROCET TAB 2.5-325 3 QL (360 tabs per
month)

VICOPROFEN TAB 7.5-200 3 QL (50 tabs per month)

XARTEMIS XR TAB 7.5-325 3 QL (120 tabs per
month)

XODOL TAB 5-300MG 3 QL (240 tabs per
month)

XODOL TAB 7.5-300 3 QL (180 tabs per
month)

XODOL TAB 10-300MG 3 QL (180 tabs per
month)

XTAMPZA ER CAP 9MG 3 QL (60 caps / 25 days)
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Drug Name

Drug Tier Requirements/Limits

XTAMPZA ER CAP 13.5MG

QL (60 caps / 25 days)

XTAMPZA ER CAP 18MG

QL (60 caps / 25 days)

XTAMPZA ER CAP 27MG

QL (60 caps / 25 days)

XTAMPZA ER CAP 36MG

PA

ZOHYDRO ER CAP 10MG

QL (60 caps per month)

ZOHYDRO ER CAP 15MG

QL (60 caps per month)

ZOHYDRO ER CAP 20MG

QL (60 caps per month)

ZOHYDRO ER CAP 30MG
ZOHYDRO ER CAP 40MG QL (60 caps per month)
ZOHYDRO ER CAP 50MG PA

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

QL (60 caps per month)

WWIWWIWWWWwIWwWw

AMINOGLYCOSIDES
ARIKAYCE SUS 4
neomyecin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1

ANTIBACTERIALS, CEPHALOSPORINS, First Generation
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
KEFLEX CAP 250MG
KEFLEX CAP 500MG
KEFLEX CAP 750MG

ANTIBACTERIALS, CEPHALOSPORINS, Second 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
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Drug Name Drug Tier Requirements/Limits

CEFTIN SUS 125/5ML

CEFTIN SUS 250/5ML

CEFTIN TAB 250MG

CEFTIN TAB 500MG

cefuroxime axetil tab 250 mg

RHRPrfWWwWwlw

cefuroxime axetil tab 500 mg

ANTIBACTERIALS, CEPHALOSPORINS, Third Generation

CEDAX CAP 400MG

CEDAX SUS 90MG/5ML

CEDAX SUS 180/5ML

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

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

ceftibuten cap 400 mg

ceftibuten for susp 180 mg/5ml

SUPRAX CAP 400MG

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 100/5ML

NININININ|RRRR(RRFPREERRRRW W W

SUPRAX SUS 200/5ML

SUPRAX SUS 500/5ML

N

ANTIBACTERIALS, ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml 1

azithromycin for susp 200 mg/5m/

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

BIAXIN SUS 250/5ML

BIAXIN TAB 250MG

BIAXIN TAB 500MG

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

RR[RrRrWwWwR|R|R|R] =

clarithromycin tab 500 mg
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Drug Name

Drug Tier Requirements/Limits

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

E.E.S. GRAN SUS 200/5ML

PA

ERYPED SUS 200/5ML

PA

ERYPED SUS 400/5ML

PA

erythromycin ethylsuccinate for susp 200
mg/5m/

RWWWIN|F

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

N R

PCE TAB 333MG EC

PCE TAB 500MG EC

ZITHROMAX POW 1GM PAK

ZITHROMAX SUS 100/5ML

ZITHROMAX SUS 200/5ML

ZITHROMAX TAB 250MG

ZITHROMAX TAB 500MG

ZITHROMAX TAB 600MG

WWIWwwwiwlw(w

ZMAX SUS 2GM

w

ANTIBACTERIALS, FLUOROQUINOLONES

AVELOX TAB 400MG

3

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG

CIPRO XR TAB 500MG

CIPRO XR TAB 1000MG

ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml)

3
3
3
3
3
3
3
1

ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)

1

ciprofloxacin hcl tab 100 mg (base equiv)

1

ciprofloxacin hcl tab 250 mg (base equiv)

1

ciprofloxacin hcl tab 500 mg (base equiv)

1

ciprofloxacin hcl tab 750 mg (base equiv)

1
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Drug Name Drug Tier Requirements/Limits

ciprofloxacin-ciprofloxacin hcl tab er 24hr 1
500 mg (base eq)

[N

ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base eq)

FACTIVE TAB 320MG

LEVAQUIN TAB 250MG

LEVAQUIN TAB 500MG

LEVAQUIN TAB 750MG

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

RiRrlRrlRrlR,rlWWWW

moxifloxacin hcl tab 400 mg (base equiv)

ANTIBACTERIALS, PENICILLINS

amoxicillin & k clavulanate chew tab 200- 1

28.5 mg

amoxicillin & k clavulanate chew tab 400- 1
57 mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

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

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

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

amoxicillin & k clavulanate tab 250-125 mg1

amoxicillin & k clavulanate tab 500-125 mg1

amoxicillin & k clavulanate tab 875-125 mg1

amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

N

amoxicillin (trihydrate) for susp 125
mg/5ml

amoxicillin (trihydrate) for susp 200 1
mg/5ml

amoxicillin (trihydrate) for susp 250 1
mg/5ml

amoxicillin (trihydrate) for susp 400 1
mg/5m/
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Drug Name Drug Tier Requirements/Limits

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
amoxicillin (trihydrate) tab er 24hr 775 mg 1
ampicillin cap 250 mg 1

ampicillin cap 500 mg

ampicillin for susp 125 mg/5ml

ampicillin for susp 250 mg/5ml

AUGMENTIN SUS 125/5ML

AUGMENTIN SUS 250/5ML

AUGMENTIN SUS ES-600

AUGMENTIN TAB 500MG

AUGMENTIN TAB 875MG

AUGMENTIN XR TAB 12HR

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

MOXATAG TAB 775MG

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

RiRrRrlR,rlWRrRrIWWWWW[Ww[~ ==

penicillin v potassium tab 500 mg

ANTIBACTERIALS, SULFONAMIDES

BACTRIM DS TAB 800-160

SULFADIAZINE TAB 500MG

2
BACTRIM TAB 400-80MG 2
3
1

sulfamethoxazole-trimethoprim susp 200-

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

ANTIBACTERIALS, TETRACYCLINES

ACTICLATE TAB 75MG

ACTICLATE TAB 150MG

ADOXA CAP 150MG

ADOXA PAK 1/ TAB 100MG

ADOXA PAK 1/ TAB 150MG

ADOXA TAB 50MG

ADOXA TAB 75MG

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

WP FPIWWWWWWW

DORYX TAB 200MG PA, MNPA

(=Y

doxycycline hyclate cap 50 mg
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Drug Name Drug Tier Requirements/Limits

doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline hyclate tab delayed release 50 1
mg

doxycycline hyclate tab delayed release 75 1
mg

doxycycline hyclate tab delayed release 1
100 mg

doxycycline hyclate tab delayed release 1
150 mg

doxycycline hyclate tab delayed release 1
200 mg

doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate cap 150 mg
doxycycline monohydrate for susp 25
mg/5m/

doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
MINOCIN CAP 50MG

MINOCIN CAP 75MG

MINOCIN CAP 100MG

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
minocycline hcl tab er 24hr 45 mg
minocycline hcl tab er 24hr 65 mg
minocycline hcl tab er 24hr 90 mg
minocycline hcl tab er 24hr 115 mg
minocycline hcl tab er 24hr 135 mg
MONODOX CAP 75MG

MONODOX CAP 100MG

SOLODYN TAB 55MG

SOLODYN TAB 65MG

SOLODYN TAB 80MG

e

PA
PA
PA

PA; MNPA
PA; MNPA
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Drug Name Drug Tier Requirements/Limits

SOLODYN TAB 105MG

SOLODYN TAB 115MG

TARGADOX TAB 50MG

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

VIBRAMYCIN CAP 100MG

VIBRAMYCIN SUS 25MG/5ML

NIN[WFIFL,IWWW

VIBRAMYCIN SYP 50MG/5ML

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

BIO-STATIN CAP 500000

BIO-STATIN CAP 1000000

clotrimazole troche 10 mg

CRESEMBA CAP 186 MG

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 50MG

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

GRIS-PEG TAB 125MG

GRIS-PEG TAB 250MG

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg

LAMISIL GRA 125MG

LAMISIL GRA 187.5MG

LAMISIL TAB 250MG

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

*nystatin oral powder*

nystatin susp 100000 unit/ml

nystatin tab 500000 unit
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ONMEL TAB 200MG
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ORAVIG TAB 50MG

SPORANOX CAP 100MG

SPORANOX SOL 10MG/ML

terbinafine hcl tab 250 mg

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

HREINININFRWWW

voriconazole tab 200 mg

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ARALEN TAB 500MG

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

MALARONE TAB 62.5-25

MALARONE TAB 250-100

mefloquine hcl tab 250 mg

WIRININWIR[FER]RN

PRIMAQUINE TAB 26.3MG

ANTIRETROVIRALS, ANTIRETROVIRAL ADJUVANTS

TYBOST TAB 150MG 3

ANTIRETROVIRALS, ANTIRETROVIRAL COMBINATIONS

abacavir sulfate-lamivudine tab 600-300 1
mg

abacavir sulfate-lamivudine-zidovudine tab 1
300-150-300 mg

ATRIPLA TAB

BIKTARVY TAB

COMBIVIR TAB 150-300

COMPLERA TAB

DESCOVY TAB 200/25

EPZICOM TAB 600-300

EVOTAZ TAB 300-150

GENVOYA TAB

lamivudine-zidovudine tab 150-300 mg

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

NINININIFEININIWININ[WININ

TRIUMEQ TAB
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TRIZIVIR TAB

TRUVADA TAB 100-150

TRUVADA TAB 133-200

TRUVADA TAB 167-250

NINININW

TRUVADA TAB 200-300

ANTIRETROVIRALS, CHEMOKINE RECEPTOR ANTAGONISTS

SELZENTRY SOL 20MG/ML 3

SELZENTRY TAB 25MG 3

SELZENTRY TAB 75MG 3

SELZENTRY TAB 150MG 3

SELZENTRY TAB 300MG 3

ANTIRETROVIRALS, FUSION INHIBITORS

FUZEON INJ 90MG 4 PA

ANTIRETROVIRALS, INTEGRASE INHIBITORS

ISENTRESS CHW 25MG 2

ISENTRESS CHW 100MG

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

TIVICAY TAB 10MG

TIVICAY TAB 25MG

TIVICAY TAB 50MG

WININININININ

VITEKTA TAB 85MG

VITEKTA TAB 150MG 3

ANTIRETROVIRALS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE
INHIBITORS

EDURANT TAB 25MG

efavirenz cap 50 mg

efavirenz cap 200 mg

efavirenz tab 600 mg

INTELENCE TAB 25MG

INTELENCE TAB 100MG

INTELENCE TAB 200MG

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

RESCRIPTOR TAB 100 MG

RESCRIPTOR TAB 200MG

SUSTIVA CAP 50MG
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SUSTIVA CAP 200MG

w

SUSTIVA TAB 600MG
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VIRAMUNE SUS 50MG/5ML 2
VIRAMUNE TAB 200MG 2
VIRAMUNE XR TAB 400MG 2

ANTIRETROVIRALS, NUCLEOSIDE REVERSE TRANSCRIPTASE
INHIBITORS

abacavir sulfate soln 20 mg/ml (base 1
equiv)

abacavir sulfate tab 300 mg (base equiv) 1

didanosine delayed release capsule 125 mg1

didanosine delayed release capsule 200 mg1

didanosine delayed release capsule 250 mg1

didanosine delayed release capsule 400 mg1

EMTRIVA CAP 200MG 2

EMTRIVA SOL 10MG/ML

EPIVIR SOL 10MG/ML

EPIVIR TAB 150MG

EPIVIR TAB 300MG

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

RETROVIR CAP 100MG

RETROVIR SYP 50MG/5ML

stavudine cap 15 mg

stavudine cap 20 mg

stavudine cap 30 mg

stavudine cap 40 mg

stavudine for oral soln 1 mg/ml|

VIDEX EC CAP 125MG

VIDEX EC CAP 200MG

VIDEX EC CAP 250MG

VIDEX EC CAP 400MG

VIDEX SOL 2GM

VIDEX SOL 4GM

ZERIT CAP 15MG

ZERIT CAP 20MG

ZERIT CAP 30MG

ZERIT CAP 40MG

ZERIT SOL 1MG/ML

ZIAGEN SOL 20MG/ML

ZIAGEN TAB 300MG
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zidovudine cap 100 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 22

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.
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zidovudine syrup 10 mg/ml 1

zidovudine tab 300 mg 1

ANTIRETROVIRALS, NUCLEOTIDE REVERSE TRANSCRIPTASE
INHIBITORS

tenofovir disoproxil fumarate tab 300 mg

VIREAD POW 40MG/GM

VIREAD TAB 200MG

1
2
VIREAD TAB 150MG 2
2
2

VIREAD TAB 250MG

VIREAD TAB 300MG 2
ANTIRETROVIRALS, PROTEASE INHIBITORS

APTIVUS CAP 250MG 3

APTIVUS SOL 3

atazanavir sulfate cap 150 mg (base equiv)1

atazanavir sulfate cap 200 mg (base equiv)1

atazanavir sulfate cap 300 mg (base equiv)1

CRIXIVAN CAP 200MG 3

CRIXIVAN CAP 400MG 3

fosamprenavir calcium tab 700 mg (base 1
equiv)

INVIRASE CAP 200MG

INVIRASE TAB 500MG

KALETRA SOL

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG

HIWIWINININIW|W

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

NORVIR CAP 100MG

NORVIR SOL 80MG/ML

NORVIR TAB 100MG

PREZISTA SUS 100MG/ML

PREZISTA TAB 75MG

PREZISTA TAB 150MG

PREZISTA TAB 600MG

PREZISTA TAB 800MG

REYATAZ CAP 150MG

REYATAZ CAP 200MG

REYATAZ CAP 300MG
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REYATAZ POW 50MG
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VIRACEPT TAB 250MG 3
VIRACEPT TAB 625MG 3

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine cap 250 mg 1

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 100MG
MYAMBUTOL TAB 400MG
PASER GRA 4GM

PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
RIFADIN CAP 150MG
RIFADIN CAP 300MG
RIFAMATE CAP

rifampin cap 150 mg
rifampin cap 300 mg
RIFATER TAB

SIRTURO TAB 100MG
TRECATOR TAB 250MG

ANTIVIRALS, CYTOMEGALOVIRUS AGENTS
PREVYMIS TAB 240MG 3
PREVYMIS TAB 480MG 3
VALCYTE SOL 50MG/ML 3 PA
3
1
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VALCYTE TAB 450MG PA
valganciclovir hcl for soln 50 mg/ml| (base

equiv)

valganciclovir hcl tab 450 mg (base 1

equivalent)

ANTIVIRALS, HEPATITIS AGENTS, Hepatitis B
adefovir dipivoxil tab 10 mg
BARACLUDE SOL .05MG/ML
BARACLUDE TAB 0.5MG
BARACLUDE TAB 1MG
entecavir tab 0.5 mg
entecavir tab 1 mg
EPIVIR HBV SOL 5MG/ML
EPIVIR HBV TAB 100MG
HEPSERA TAB 10MG
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lamivudine tab 100 mg (hbv) 1

TYZEKA TAB 600MG 3

VEMLIDY TAB 25MG 2

ANTIVIRALS, HEPATITIS AGENTS, Hepatitis C

EPCLUSA TAB 400-100 4 PA; Genotypes 1, 2, 3,
4,5,6

HARVONI TAB 90-400MG 4 PA; Genotypes 1, 4,5 ,6

MAVYRET TAB 100-40MG 4 PA; MNPA

MODERIBA PAK 800/DAY 4 PA

MODERIBA PAK 1200/DAY 4 PA

MODERIBA TAB 600/DAY 4 PA

MODERIBA TAB 1000/DAY 4 PA

OLYSIO CAP 150MG 4 PA; MNPA

REBETOL CAP 200MG 4 PA

REBETOL SOL 40MG/ML 4 PA

ribavirin cap 200 mg 4 PA

ribavirin tab 200 mg 4 PA

ribavirin tab 400 mg 4 PA

ribavirin tab 600 mg 4 PA

SOVALDI TAB 400MG 4 PA; MNPA

VIEKIRA PAK TAB 4 PA; MNPA

VOSEVI TAB 4 PA; 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
la or 3)

ANTIVIRALS, HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

FAMVIR TAB 125MG 3

FAMVIR TAB 250MG 3

FAMVIR TAB 500MG 3

SITAVIG TAB 50MG 3
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Drug Name

Drug Tier Requirements/Limits

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

VALTREX TAB 1GM

PA

VALTREX TAB 500MG

PA

ZOVIRAX CAP 200MG

ZOVIRAX SUS 200/5ML

ZOVIRAX TAB 400MG

ZOVIRAX TAB 800MG

WWWWwww|k|—

ANTIVIRALS, INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base
equiv)

QL (28 caps / 90 days)

oseltamivir phosphate cap 45 mg (base
equiv)

QL (14 caps / 90 days)

oseltamivir phosphate cap 75 mg (base
equiv)

QL (14 caps / 90 days)

oseltamivir phosphate for susp 6 mg/ml
(base equiv)

QL (3 bottles / 90 days)

RELENZA MIS DISKHALE

QL (2 inhalers / 90
days)

TAMIFLU CAP 30MG

QL (28 caps / 90 days)

TAMIFLU CAP 45MG

QL (14 caps / 90 days)

TAMIFLU CAP 75MG

QL (14 caps / 90 days)

TAMIFLU SUS 6MG/ML

WWlWwWw

QL (3 bottles / 90 days)

MISCELLANEOUS

ALBENZA TAB 200MG

QL (335 tabs per year)

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG

QL (24 tabs per year)

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)
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dapsone tab 25 mg

1

dapsone tab 100 mg

1
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Drug Name Drug Tier Requirements/Limits

DARAPRIM TAB 25MG

EMVERM CHW 100MG QL (12 tabs per year)

FLAGYL CAP 375MG

FLAGYL ER TAB 750MG

FLAGYL TAB 250MG

FLAGYL TAB 500MG

FURADANTIN SUS 25MG/5ML

HIPREX TAB 1GM

IMPAVIDO CAP 50MG

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

MACROBID CAP 100MG

MACRODANTIN CAP 25MG PA
MACRODANTIN CAP 50MG PA
MACRODANTIN CAP 100MG PA

MEPRON SUS

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1 gm

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg
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MYCOBUTIN CAP 150MG

nitrofurantoin macrocrystalline cap 25 mg 1

nitrofurantoin macrocrystalline cap 50 mg 1

nitrofurantoin macrocrystalline cap 100 mg 1

nitrofurantoin monohydrate 1
macrocrystalline cap 100 mg

nitrofurantoin susp 25 mg/5ml

praziquantel tab 600 mg QL (24 tabs per year)

PRIMSOL SOL 50MG/5ML

rifabutin cap 150 mg

SIVEXTRO TAB 200MG

STROMECTOL TAB 3MG

TINDAMAX TAB 250MG

TINDAMAX TAB 500MG

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

NER(FERIFRININWWFERW[F (=

VANCOCIN HCL CAP 125MG

N

VANCOCIN HCL CAP 250MG
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Drug Name

Drug Tier Requirements/Limits

vancomycin hcl cap 125 mg (base
equivalent)

1

vancomycin hcl cap 250 mg (base
equivalent)

1

XIFAXAN TAB 200MG 3
XIFAXAN TAB 550MG 2
ZYVOX TAB 600MG 3

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS

ALKERAN TAB 2MG

CYCLOPHOSPH CAP 25MG

CYCLOPHOSPH CAP 50MG

EMCYT CAP 140MG

GLEOSTINE CAP 5MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

HEXALEN CAP 50MG

LEUKERAN TAB 2MG

melphalan tab 2 mg

MYLERAN TAB 2MG

WO OO0 |O(0|O|0O|0|0O|O0O|0|O0|O0O|0 0|00 0|00 |Oo|o|o

TEMODAR CAP 5MG PA
TEMODAR CAP 20MG PA
TEMODAR CAP 100MG PA
TEMODAR CAP 140MG PA
TEMODAR CAP 180MG PA
TEMODAR CAP 250MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA
VALCHLOR GEL 0.016% PA
ANTIMETABOLITES
azacitidine for inj 100 mg PA
capecitabine tab 150 mg PA
capecitabine tab 500 mg PA

mercaptopurine tab 50 mg

methotrexate sodium tab 2.5 mg (base
equiv)
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Drug Name Drug Tier Requirements/Limits

PURIXAN SUS 20MG/ML

TABLOID TAB 40MG

TREXALL TAB 5MG

TREXALL TAB 7.5MG

TREXALL TAB 10MG

TREXALL TAB 15MG
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VIDAZA INJ 100MG PA
XATMEP SOL 2.5MG/ML

XELODA TAB 150MG PA
XELODA TAB 500MG PA

HORMONAL ANTINEOPLASTICS, ANTIANDROGENS

bicalutamide tab 50 mg 0

CASODEX TAB 50MG 0

ERLEADA TAB 60MG 0 PA

flutamide cap 125 mg 0

NILANDRON TAB 150MG 0 PA

nilutamide tab 150 mg 1

XTANDI CAP 40MG 0 PA

ZYTIGA TAB 250MG 0 PA

ZYTIGA TAB 500MG 0 PA
HORMONAL ANTINEOPLASTICS, ANTIESTROGENS

FARESTON TAB 60MG 0

SOLTAMOX SOL 10MG/5ML 3

tamoxifen citrate tab 10 mg (base 0 $0 copay for women >

equivalent)

35 years for the prima
prevention of breast
cancer

ry

tamoxifen citrate tab 20 mg (base 0
equivalent)

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

ry

HORMONAL ANTINEOPLASTICS, AROMATASE INHIBITORS

anastrozole tab 1 mg

ARIMIDEX TAB 1MG

AROMASIN TAB 25MG

exemestane tab 25 mg

[ellelle]{e] )

FEMARA TAB 2.5MG

letrozole tab 2.5 mg 0

HORMONAL ANTINEOPLASTICS, LUTEINIZING HORMONE-

RELEASING HORMONE (LHRH) AGONISTS

leuprolide acetate inj kit 5 mg/ml 4

PA
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Drug Name Drug Tier Requirements/Limits
HORMONAL ANTINEOPLASTICS, PROGESTINS

megestrol acetate tab 20 mg 0
megestrol acetate tab 40 mg 0
IMMUNOMODULATORS
POMALYST CAP 1MG 0 PA
POMALYST CAP 2MG 0 PA
POMALYST CAP 3MG 0 PA
POMALYST CAP 4MG 0 PA
REVLIMID CAP 2.5MG 0 PA
REVLIMID CAP 5MG 0 PA
REVLIMID CAP 10MG 0 PA
REVLIMID CAP 15MG 0 PA
REVLIMID CAP 20MG 0 PA
REVLIMID CAP 25MG 0 PA
THALOMID CAP 50MG 0 PA
THALOMID CAP 100MG 0 PA
THALOMID CAP 150MG 0 PA
THALOMID CAP 200MG 0 PA
KINASE INHIBITORS

AFINITOR DIS TAB 2MG 0 PA
AFINITOR DIS TAB 3MG 0 PA
AFINITOR DIS TAB 5MG 0 PA
AFINITOR TAB 2.5MG 0 PA
AFINITOR TAB 5MG 0 PA
AFINITOR TAB 7.5MG 0 PA
AFINITOR TAB 10MG 0 PA
ALECENSA CAP 150MG 0 PA
ALUNBRIG PAK 0 PA
ALUNBRIG TAB 30MG 0 PA
ALUNBRIG TAB 90MG 0 PA
ALUNBRIG TAB 180MG 0 PA
BOSULIF TAB 100MG 0 PA
BOSULIF TAB 400MG 0 PA
BOSULIF TAB 500MG 0 PA
BRAFTOVI CAP 50MG 0

BRAFTOVI CAP 75MG 0

CABOMETYX TAB 20MG 0 PA
CABOMETYX TAB 40MG 0 PA
CABOMETYX TAB 60MG 0 PA
CALQUENCE CAP 100MG 0 PA
CAPRELSA TAB 100MG 0 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 30

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

CAPRELSA TAB 300MG 0 PA
COMETRIQ KIT 60MG 0 PA
COMETRIQ KIT 100MG 0 PA
COMETRIQ KIT 140MG 0 PA
COTELLIC TAB 20MG 0 PA
GILOTRIF TAB 20MG 0 PA
GILOTRIF TAB 30MG 0 PA
GILOTRIF TAB 40MG 0 PA
GLEEVEC TAB 100MG 0 PA
GLEEVEC TAB 400MG 0 PA
IBRANCE CAP 75MG 0 PA
IBRANCE CAP 100MG 0 PA
IBRANCE CAP 125MG 0 PA
ICLUSIG TAB 15MG 0 PA
ICLUSIG TAB 45MG 0 PA
imatinib mesylate tab 100 mg (base 0 PA
equivalent)

imatinib mesylate tab 400 mg (base 0 PA
equivalent)

IMBRUVICA CAP 70MG 0 PA
IMBRUVICA CAP 140MG 0 PA
IMBRUVICA TAB 280MG 0 PA
IMBRUVICA TAB 420MG 0 PA
IMBRUVICA TAB 560MG 0 PA
INLYTA TAB 1MG 0 PA
INLYTA TAB 5MG 0 PA
IRESSA TAB 250MG 0 PA
JAKAFI TAB 5MG 0 PA
JAKAFI TAB 10MG 0 PA
JAKAFI TAB 15MG 0 PA
JAKAFI TAB 20MG 0 PA
JAKAFI TAB 25MG 0 PA
KISQALI 200 PAK FEMARA 0 PA
KISQALI 400 PAK FEMARA 0 PA
KISQALI 600 PAK FEMARA 0 PA
KISQALI TAB 200DOSE 0 PA
KISQALI TAB 400DOSE 0 PA
KISQALI TAB 600DOSE 0 PA
LENVIMA CAP 4MG 0 PA
LENVIMA CAP 10 MG 0 PA
LENVIMA CAP 12MG 0 PA
LENVIMA CAP 14 MG 0 PA
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Drug Name Drug Tier Requirements/Limits

LENVIMA CAP 20 MG 0 PA
LENVIMA CAP 24 MG 0 PA
MEKINIST TAB 0.5MG 0 PA
MEKINIST TAB 2MG 0 PA
MEKTOVI TAB 15MG 0

NERLYNX TAB 40MG 0 PA
NEXAVAR TAB 200MG 0 PA
RYDAPT CAP 25MG 0 PA
SPRYCEL TAB 20MG 0 PA
SPRYCEL TAB 50MG 0 PA
SPRYCEL TAB 70MG 0 PA
SPRYCEL TAB 80MG 0 PA
SPRYCEL TAB 100MG 0 PA
SPRYCEL TAB 140MG 0 PA
STIVARGA TAB 40MG 0 PA
SUTENT CAP 12.5MG 0 PA
SUTENT CAP 25MG 0 PA
SUTENT CAP 37.5MG 0 PA
SUTENT CAP 50MG 0 PA
TAFINLAR CAP 50MG 0 PA
TAFINLAR CAP 75MG 0 PA
TAGRISSO TAB 40MG 0 PA
TAGRISSO TAB 80MG 0 PA
TARCEVA TAB 25MG 0 PA
TARCEVA TAB 100MG 0 PA
TARCEVA TAB 150MG 0 PA
TASIGNA CAP 150MG 0 PA
TASIGNA CAP 200MG 0 PA
TYKERB TAB 250MG 0 PA
VERZENIO TAB 50MG 0 PA
VERZENIO TAB 100MG 0 PA
VERZENIO TAB 150MG 0 PA
VERZENIO TAB 200MG 0 PA
VOTRIENT TAB 200MG 0 PA
XALKORI CAP 200MG 0 PA
XALKORI CAP 250MG 0 PA
ZELBORAF TAB 240MG 0 PA
ZYDELIG TAB 100MG 0 PA
ZYDELIG TAB 150MG 0 PA
ZYKADIA CAP 150MG 0 PA
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

bexarotene cap 75 mg 0 PA
DROXIA CAP 200MG 0
DROXIA CAP 300MG 0
DROXIA CAP 400MG 0
ERIVEDGE CAP 150MG 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
IDHIFA TAB 50MG 0 PA
IDHIFA TAB 100MG 0 PA
leucovorin calcium tab 5 mg 0
leucovorin calcium tab 10 mg 0
leucovorin calcium tab 15 mg 0
leucovorin calcium tab 25 mg 0
LYNPARZA CAP 50MG 0 PA
LYNPARZA TAB 100MG 0 PA
LYNPARZA TAB 150MG 0 PA
LYSODREN TAB 500MG 0
MATULANE CAP 50MG 0
MESNEX TAB 400MG 0
NINLARO CAP 2.3MG 0 PA
NINLARO CAP 3MG 0 PA
NINLARO CAP 4MG 0 PA
ODOMZO CAP 200MG 0 PA
RUBRACA TAB 200MG 0 PA
RUBRACA TAB 250MG 0 PA
RUBRACA TAB 300MG 0 PA
SIKLOS TAB 100MG 3
SIKLOS TAB 1000MG 3
TARGRETIN CAP 75MG 0 PA
TARGRETIN GEL 1% 4 PA
TIBSOVO TAB 250MG 0
tretinoin cap 10 mg 0
VENCLEXTA TAB 10MG 0 PA
VENCLEXTA TAB 50MG 0 PA
VENCLEXTA TAB 100MG 0 PA
VENCLEXTA TAB START PK 0 PA
VISTOGARD PAK 10GM 2
ZEJULA CAP 100MG 0 PA
ZOLINZA CAP 100MG 0 PA
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Drug Name
MITOTIC INHIBITORS

Drug Tier Requirements/Limits

etoposide cap 50 mg 0
TOPOISOMERASE INHIBITORS

HYCAMTIN CAP 0.25MG 0 PA

HYCAMTIN CAP 1MG 0 PA

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION

CONDITIONS

ACE INHIBITOR/CALCIUM CHANNEL BLOCKER COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-1

10 mg

amlodipine besylate-benazepril hcl cap 5-
10 mg

1

amlodipine besylate-benazepril hcl cap 5-
20 mg

1

amlodipine besylate-benazepril hcl cap 5-
40 mg

1

amlodipine besylate-benazepril hcl cap 10-

20 mg

1

amlodipine besylate-benazepril hcl cap 10-

40 mg

1

LOTREL CAP 2.5-10MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

TARKA TAB 1-240 CR

TARKA TAB 2-180 CR

TARKA TAB 2-240 CR

NINININININININ

TARKA TAB 4-240 CR

2

trandolapril-verapamil hcl tab er 1-240 mg 1

trandolapril-verapamil hcl tab er 2-180 mg 1

trandolapril-verapamil hcl tab er 2-240 mg 1

trandolapril-verapamil hcl tab er 4-240 mg 1

ACE INHIBITOR/DIURETIC COMBINATIONS

ACCURETIC TAB 10-12.5

3

ACCURETIC TAB 20-12.5

ACCURETIC TAB 20-25MG

benazepril & hydrochlorothiazide tab 5-
6.25 mg

3
3
1

benazepril & hydrochlorothiazide tab 10-
12.5 mg

1
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benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg

enalapril maleate & hydrochlorothiazide tab1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tabl

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.51

mg

lisinopril & hydrochlorothiazide tab 20-12.51

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

LOTENSIN HCT TAB 10-12.5 3

LOTENSIN HCT TAB 20-12.5 3

LOTENSIN HCT TAB 20-25MG 3

moexipril-hydrochlorothiazide tab 7.5-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg1

VASERETIC TAB 10-25MG 3

ZESTORETIC TAB 10-12.5 3

ZESTORETIC TAB 20-12.5 3

ZESTORETIC TAB 20-25MG 3
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Drug Name Drug Tier Requirements/Limits
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

ACCUPRIL TAB 5MG

ACCUPRIL TAB 10MG

ACCUPRIL TAB 20MG

ACCUPRIL TAB 40MG

ACEON TAB 4MG

ACEON TAB 8MG

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 tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

EPANED SOL 1MG/ML

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

LOTENSIN TAB 10MG

LOTENSIN TAB 20MG

LOTENSIN TAB 40MG

MAVIK TAB 1MG

MAVIK TAB 2MG

MAVIK TAB 4MG

moexipril hcl tab 7.5 mg
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moexipril hcl tab 15 mg
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Drug Name Drug Tier Requirements/Limits

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

PRINIVIL TAB 5MG

PRINIVIL TAB 10MG

PRINIVIL TAB 20MG

QBRELIS SOL 1MG/ML

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

VASOTEC TAB 2.5MG

VASOTEC TAB 5MG

VASOTEC TAB 10MG

VASOTEC TAB 20MG

ZESTRIL TAB 2.5MG

ZESTRIL TAB 30MG
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ZESTRIL TAB 40MG

ADRENOLYTICS, CENTRAL

CATAPRES TAB 0.1MG

CATAPRES TAB 0.2MG

CATAPRES TAB 0.3MG

CATAPRES-TTS DIS 0.1/24HR

CATAPRES-TTS DIS 0.2/24HR

CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg
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methyldopa tab 250 mg
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Drug Name

Drug Tier Requirements/Limits

methyldopa tab 500 mg

1

TENEX TAB 1MG

2

TENEX TAB 2MG

2

ADRENOLYTICS, CENTRAL/DIURETIC COMBINATIONS

clonidine & chlorthalidone tab 0.1-15 mg

1

clonidine & chlorthalidone tab 0.2-15 mg

1

clonidine & chlorthalidone tab 0.3-15 mg

1

methyldopa & hydrochlorothiazide tab 250-1

15 mg

methyldopa & hydrochlorothiazide tab 250-1

25 mg

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH

BLOOD PRESSURE

ALDACTONE TAB 25MG

ALDACTONE TAB 50MG

ALDACTONE TAB 100MG

eplerenone tab 25 mg

eplerenone tab 50 mg

INSPRA TAB 25MG

INSPRA TAB 50MG

spironolactone tab 25 mg

spironolactone tab 50 mg
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spironolactone tab 100 mg
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ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

CARDURA TAB 1MG

3

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

MINIPRESS CAP 1MG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)
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Drug Name

Drug Tier Requirements/Limits

terazosin hcl cap 10 mg (base equivalent) 1

ANGIOTENSIN II RECEPTOR ANTAGONIST/CALCIUM CHANNEL

BLOCKER COMBINATIONS

amlodipine besylate-olmesartan medoxomill

tab 5-20 mg

amlodipine besylate-olmesartan medoxomill

tab 5-40 mg

amlodipine besylate-olmesartan medoxomill

tab 10-20 mg

amlodipine besylate-olmesartan medoxomill

tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1

mg

amlodipine besylate-valsartan tab 5-320 1

mg

amlodipine besylate-valsartan tab 10-160 1

mg

amlodipine besylate-valsartan tab 10-320

mg

(=Y

AZOR TAB 5-20MG

AZOR TAB 5-40MG

AZOR TAB 10-20MG

AZOR TAB 10-40MG

EXFORGE TAB 5-160MG PA
EXFORGE TAB 5-320MG PA
EXFORGE TAB 10-160MG PA
EXFORGE TAB 10-320MG PA

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

TWYNSTA TAB 40-5MG

TWYNSTA TAB 40-10MG

TWYNSTA TAB 80-5MG

TWYNSTA TAB 80-10MG
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ANGIOTENSIN II RECEPTOR ANTAGONIST/CALCIUM CHANNEL

BLOCKER/DIURETIC COMBINATIONS

amlodipine-valsartan-hydrochlorothiazide 1

tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1

tab 5-160-25 mg
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Drug Name Drug Tier Requirements/Limits

amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg

EXFORGE HCT TAB 5-160-12.5 3 PA

EXFORGE HCT TAB 5-160-25 3 PA

EXFORGE HCT TAB 10-160-12.5 3 PA

EXFORGE HCT TAB 10-160-25 3 PA

EXFORGE HCT TAB 10-320-25 3 PA
1

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

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 mg

TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG

TRIBENZOR40- TAB 10-12.5
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TRIBENZOR40- TAB 10-25MG

ANGIOTENSIN II RECEPTOR ANTAGONIST/DIURETIC
COMBINATIONS

ATACAND HCT TAB 16-12.5

PA

ATACAND HCT TAB 32-12.5

PA

ATACAND HCT TAB 32-25MG

PA

AVALIDE TAB 150-12.5

AVALIDE TAB 300-12.5

BENICAR HCT TAB 20-12.5

PA; MNPA

BENICAR HCT TAB 40-12.5

PA: MNPA

BENICAR HCT TAB 40-25MG

PA; MNPA
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candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg
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candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-25 mg

DIOVAN HCT TAB 80/12.5 3

PA
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Drug Name Drug Tier Requirements/Limits

DIOVAN HCT TAB 160-12.5 PA

DIOVAN HCT TAB 160-25MG PA

DIOVAN HCT TAB 320-12.5 PA

DIOVAN HCT TAB 320-25MG PA

EDARBYCLOR TAB 40-12.5 PA

EDARBYCLOR TAB 40-25MG PA

HYZAAR TAB 50-12.5

HYZAAR TAB 100-12.5

HYZAAR TAB 100-25

RPWWWWWwWwWw(WwW(w

irbesartan-hydrochlorothiazide tab 150-
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

MICARDIS HCT TAB 40/12.5

MICARDIS HCT TAB 80-25MG

MICARDIS HCT TAB 80/12.5
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olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg

telmisartan-hydrochlorothiazide tab 40- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

TEVETEN HCT TAB 600-12.5 PA

3
TEVETEN HCT TAB 600-25MG 3 PA
valsartan-hydrochlorothiazide tab 80-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-12.51
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 41

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits
valsartan-hydrochlorothiazide tab 320-12.51
mg
valsartan-hydrochlorothiazide tab 320-25 1
mg
ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

ATACAND TAB 4MG
ATACAND TAB 8MG
ATACAND TAB 16MG
ATACAND TAB 32MG
AVAPRO TAB 75MG
AVAPRO TAB 150MG
AVAPRO TAB 300MG
BENICAR TAB 5MG
BENICAR TAB 20MG
BENICAR TAB 40MG
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
COZAAR TAB 25MG
COZAAR TAB 50MG
COZAAR TAB 100MG
DIOVAN TAB 40MG
DIOVAN TAB 80MG
DIOVAN TAB 160MG
DIOVAN TAB 320MG
EDARBI TAB 40MG
EDARBI TAB 80MG
eprosartan mesylate tab 600 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
MICARDIS TAB 20MG
MICARDIS TAB 40MG
MICARDIS TAB 80MG
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
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PA; MNPA
PA; MNPA
PA; MNPA
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PA
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Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
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Drug Name

Drug Tier Requirements/Limits

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

TEVETEN TAB 600MG

PA

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
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ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl tab 100 mg

1

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

BETAPACE AF TAB 80MG PA
BETAPACE AF TAB 120MG PA
BETAPACE AF TAB 160MG PA
BETAPACE TAB 80MG PA
BETAPACE TAB 120MG PA
BETAPACE TAB 160MG PA
CORDARONE TAB 200MG

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) PA
dofetilide cap 250 mcg (0.25 mg) PA
dofetilide cap 500 mcg (0.5 mg) PA

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG

NORPACE CAP 150MG CR

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
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Drug Name Drug Tier Requirements/Limits

RYTHMOL TAB 150MG

RYTHMOL TAB 225MG

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

TIKOSYN CAP 125MCG PA

TIKOSYN CAP 250MCG PA

DR |DW|IR[R[RR|R|IR[R[N[N

TIKOSYN CAP 500MCG PA

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl tab 625 mg

COLESTID GRA 5GM

COLESTID POW 5GM

COLESTID TAB 1GM

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

QUESTRAN POW 4GM

QUESTRAN POW 4GM LITE
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WELCHOL PAK 3.75GM

N

WELCHOL TAB 625MG

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg 1

ZETIA TAB 10MG 3 PA; MNPA
ANTILIPEMICS, FIBRATES

ANTARA CAP 30MG 3

ANTARA CAP 90MG 3

choline fenofibrate cap dr 45 mg (fenofibric1l
acid equiv)

choline fenofibrate cap dr 135 mg 1
(fenofibric acid equiv)
fenofibrate cap 50 mg 1
fenofibrate cap 150 mg 1
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Drug Name Drug Tier Requirements/Limits
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 40 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 120 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
FENOGLIDE TAB 40MG
FENOGLIDE TAB 120MG

FIBRICOR TAB 35MG

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOFIBRA CAP 67MG

LOFIBRA CAP 134MG

LOFIBRA CAP 200MG

LOFIBRA TAB 54MG

LOFIBRA TAB 160MG

LOPID TAB 600MG
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TRICOR TAB 48MG PA
TRICOR TAB 145MG PA
TRIGLIDE TAB 160MG
TRILIPIX CAP 45MG
TRILIPIX CAP 135MG
ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS
ALTOPREV TAB 20MG ER 3 PA
ALTOPREV TAB 40MG ER 3 PA
ALTOPREV TAB 60MG ER 3 PA
atorvastatin calcium tab 10 mg (base 0 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 20 mg (base 0 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 40 mg (base 1
equivalent)
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Drug Name

Drug Tier Requirements/Limits

atorvastatin calcium tab 80 mg (base 1

equivalent)

CRESTOR TAB 5MG 3 PA

CRESTOR TAB 10MG 3 PA

CRESTOR TAB 20MG 3 PA

CRESTOR TAB 40MG 3 PA

ezetimibe-simvastatin tab 10-10 mg 1

ezetimibe-simvastatin tab 10-20 mg 1

ezetimibe-simvastatin tab 10-40 mg 1

ezetimibe-simvastatin tab 10-80 mg 1

fluvastatin sodium cap 20 mg 0 $0 copay for members
age 40 through 75

fluvastatin sodium cap 40 mg 0 $0 copay for members
age 40 through 75

fluvastatin sodium tab er 24 hr 80 mg 0 $0 copay for members
age 40 through 75

LESCOL XL TAB 80MG 3 PA

LIPITOR TAB 10MG 3 PA

LIPITOR TAB 20MG 3 PA

LIPITOR TAB 40MG 3 PA

LIPITOR TAB 80MG 3 PA

LIVALO TAB 1MG 3 PA

LIVALO TAB 2MG 3 PA

LIVALO TAB 4MG 3 PA

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

MEVACOR TAB 40MG 3

PRAVACHOL TAB 20MG 3

PRAVACHOL TAB 40MG 3

PRAVACHOL TAB 80MG 3

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
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Drug Name

Drug Tier

Requirements/Limits

rosuvastatin calcium tab 5 mg

0

$0 copay for members
age 40 through 75

rosuvastatin calcium tab 10 mg 0 $0 copay for members
age 40 through 75

rosuvastatin calcium tab 20 mg 1

rosuvastatin calcium tab 40 mg 1

simvastatin tab 5 mg 0 $0 copay for members
age 40 through 75

simvastatin tab 10 mg 0 $0 copay for members
age 40 through 75

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

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

simvastatin tab 80 mg 1

VYTORIN TAB 10-10MG 3

VYTORIN TAB 10-20MG 3

VYTORIN TAB 10-40MG 3

VYTORIN TAB 10-80MG 3

ZOCOR TAB 5MG 3

ZOCOR TAB 10MG 3

ZOCOR TAB 20MG 3

ZOCOR TAB 40MG 3

ZOCOR TAB 80MG 3

ANTILIPEMICS, MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN

INHIBITORS
JUXTAPID CAP 5MG 4 PA
JUXTAPID CAP 10MG 4 PA
JUXTAPID CAP 20MG 4 PA
JUXTAPID CAP 30MG 4 PA
JUXTAPID CAP 40MG 4 PA
JUXTAPID CAP 60MG 4 PA

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL

KYNAMRO INJ 200MG/ML

4

PA

ANTILIPEMICS, NIACINS

niacin (antihyperlipidemic) tab 500 mg

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

e

niacin tab er 1000 mg (antihyperlipidemic) 1

NIASPAN TAB 500MG ER

3

NIASPAN TAB 750MG ER

3
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Drug Name Drug Tier Requirements/Limits

NIASPAN TAB 1000 ER 3
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
LOVAZA CAP 1GM 3
omega-3-acid ethyl esters cap 1 gm 1
VASCEPA CAP 0.5GM 2 PA
VASCEPA CAP 1GM 2 PA
ANTILIPEMICS, PCSK9 INHIBITORS
PRALUENT INJ 75MG/ML 4 PA; MNPA
PRALUENT INJ 150MG/ML 4 PA; MNPA
REPATHA INJ 140MG/ML 4 PA

REPATHA SURE INJ 140MG/ML 4 PA
BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

CORZIDE TAB 40-5MG 3
CORZIDE TAB 80-5MG 3
DUTOPROL TAB 25-12.5 3 PA
DUTOPROL TAB 50-12.5 3 PA
3
2
2
1

DUTOPROL TAB 100-12.5 PA
LOPRESS HCT TAB 50-25MG

LOPRESS HCT TAB 100-25MG

metoprolol & hydrochlorothiazide tab 50-

25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

nadolol & bendroflumethiazide tab 40-5 mg1
nadolol & bendroflumethiazide tab 80-5 mg1l
propranolol & hydrochlorothiazide tab 40- 1

25 mg
propranolol & hydrochlorothiazide tab 80- 1
25 mg
TENORETIC TAB 50 2
TENORETIC TAB 100 2
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Drug Name Drug Tier Requirements/Limits

ZIAC TAB 2.5/6.25 2
ZIAC TAB 5-6.25MG 2
ZIAC TAB 10/6.25 2

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

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

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

COREG CR CAP 10MG

COREG CR CAP 20MG

COREG CR CAP 40MG

COREG CR CAP 80MG

COREG TAB 3.125MG

COREG TAB 6.25MG

COREG TAB 12.5MG

COREG TAB 25MG

CORGARD TAB 20MG

CORGARD TAB 40MG

CORGARD TAB 80MG

HEMANGEOL SOL 4.28/ML

INDERAL LA CAP 60MG

INDERAL LA CAP 80MG

INDERAL LA CAP 120MG
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Drug Name

Drug Tier Requirements/Limits

INDERAL LA CAP 160MG

KERLONE TAB 10MG

KERLONE TAB 20MG

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

LEVATOL TAB 20MG

LOPRESSOR TAB 50MG

LOPRESSOR TAB 100MG

metoprolol succinate tab er 24hr 25 mg

(tartrate equiv)

3
3
3
1
1
1
3
3
3
1

metoprolol succinate tab er 24hr 50 mg

(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg

(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg

(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

SECTRAL CAP 200MG

SECTRAL CAP 400MG

TENORMIN TAB 25MG
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TENORMIN TAB 50MG

w
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Drug Name Drug Tier Requirements/Limits

TENORMIN TAB 100MG

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

TOPROL XL TAB 25MG

TOPROL XL TAB 50MG

TOPROL XL TAB 100MG

TOPROL XL TAB 200MG
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ZEBETA TAB 5MG

ZEBETA TAB 10MG

W

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1
tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1
tab 10-20 mg
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amlodipine besylate-atorvastatin calcium
tab 10-40 mg

=

amlodipine besylate-atorvastatin calcium
tab 10-80 mg

CADUET TAB 2.5-10MG

CADUET TAB 2.5-20MG

CADUET TAB 2.5-40MG

CADUET TAB 5-10MG

CADUET TAB 5-20MG

CADUET TAB 5-40MG

CADUET TAB 5-80MG

CADUET TAB 10-10MG
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CADUET TAB 10-20MG

CADUET TAB 10-40MG

w
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Drug Name Drug Tier Requirements/Limits
CADUET TAB 10-80MG 3

CALCIUM CHANNEL BLOCKERS, DIHYDROPYRIDINES
ADALAT CC TAB 30MG ER
ADALAT CC TAB 60MG ER
ADALAT CC TAB 90MG ER
amlodipine besylate tab 2.5 mg (base
equivalent)
amlodipine besylate tab 5 mg (base
equivalent)
amlodipine besylate tab 10 mg (base
equivalent)
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
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30
mg
nifedipine tab er 24hr osmotic release 60
mg
nifedipine tab er 24hr osmotic release 90
mg
nimodipine cap 30 mg
nisoldipine 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
NORVASC TAB 2.5MG
NORVASC TAB 5MG
NORVASC TAB 10MG
NYMALIZE SOL 60/20ML
PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR
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Drug Name Drug Tier Requirements/Limits

SULAR TAB 8.5MG 3
SULAR TAB 17MG 3
SULAR TAB 34MG 3

CALCIUM CHANNEL BLOCKERS, NON-DIHYDROPYRIDINES

CALAN SR TAB 120MG

CALAN SR TAB 180MG

CALAN SR TAB 240MG

CALAN TAB 80MG

CALAN TAB 120MG

CARDIZEM CD CAP 120MG/24 PA

CARDIZEM CD CAP 180MG/24 PA

CARDIZEM CD CAP 240MG/24 PA

CARDIZEM CD CAP 300MG/24 PA

CARDIZEM CD CAP 360MG/24 PA

CARDIZEM LA TAB 120MG PA

CARDIZEM LA TAB 180MG PA

CARDIZEM LA TAB 300MG/24 PA

CARDIZEM LA TAB 360MG PA

CARDIZEM LA TAB 420MG/24 PA

CARDIZEM TAB 30MG PA

CARDIZEM TAB 60MG PA

CARDIZEM TAB 120MG PA

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

3
3
3
3
3
3
3
3
3
3
3
3
CARDIZEM LA TAB 240MG 3 PA
3
3
3
3
3
3
1
1
1
1
1
1
1

diltiazem hcl coated beads cap er 24hr 120

Z?/iiazem hcl coated beads cap er 24hr 180 1
Z/"/iiazem hcl coated beads cap er 24hr 240 1
Z/iiazem hcl coated beads cap er 24hr 300 1
Zﬁiazem hcl coated beads cap er 24hr 360 1
Ziiazem hcl coated beads tab er 24hr 180 1 PA
mg
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Drug Name Drug Tier Requirements/Limits

diltiazem hcl coated beads tab er 24hr 240 1 PA
Zzlgtiazem hcl coated beads tab er 24hr 300 1 PA
rd’;)'/iiazem hcl coated beads tab er 24hr 360 1 PA
Z;/gtiazem hcl coated beads tab er 24hr 420 1 PA
mg

diltiazem hcl extended release beads cap 1
er 24hr 120 mg

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

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

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

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

diltiazem hcl extended release beads cap 1
er 24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

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
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verapamil hcl tab er 180 mg

-

verapamil hcl tab er 240 mg
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Drug Name

Drug Tier Requirements/Limits

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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DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN TAB 0.25MG

PA

LANOXIN TAB 0.125MG

PA

LANOXIN TAB 0.0625MG
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LANOXIN TAB 0.1875MG

2

DIRECT RENIN INHIBITORS/DIURETIC COMBINATIONS

TEKTURNA HCT TAB 150-12.5 2
TEKTURNA HCT TAB 150-25MG 2
TEKTURNA HCT TAB 300-12.5 2
TEKTURNA HCT TAB 300-25MG 2
TEKTURNA TAB 150MG 2
TEKTURNA TAB 300MG 2

DIURETICS, CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg

1

acetazolamide tab 125 mg

acetazolamide tab 250 mg

DIAMOX SEQUE CAP 500MG CR

KEVEYIS TAB 50MG

methazolamide tab 25 mg

methazolamide tab 50 mg

NEPTAZANE TAB 25MG

NEPTAZANE TAB 50MG

WWHEIFRIAMN[R(—

DIURETICS, DIURETIC COMBINATIONS

ALDACTAZIDE TAB 25/25

3

ALDACTAZIDE TAB 50/50

3

amiloride & hydrochlorothiazide tab 5-50 1

mg
DYAZIDE CAP 37.5-25 3
MAXZIDE TAB 75-50 3
MAXZIDE-25 TAB 3
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Drug Name Drug Tier Requirements/Limits

spironolactone & hydrochlorothiazide tab 1
25-25 mg

triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide cap 50- 1
25 mg
triamterene & hydrochlorothiazide tab
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

DIURETICS, LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
DEMADEX TAB 5MG
DEMADEX TAB 10MG
DEMADEX TAB 20MG
EDECRIN TAB 25MG
ethacrynic acid tab 25 mg
furosemide oral soln 10 mg/ml
FUROSEMIDE SOL 8MG/ML
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

DIURETICS, POTASSIUM-SPARING DIURETICS

=

RRr[RrlwWwWwlWRr|RrRrRr|R[RWW[W[W[~ ==

[E=Y

amiloride hcl tab 5 mg 1
DYRENIUM CAP 50MG 3 PA
DYRENIUM CAP 100MG 3 PA
DIURETICS, THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorothiazide tab 250 mg 1
chlorothiazide tab 500 mg 1
chlorthalidone tab 25 mg 1
chlorthalidone tab 50 mg 1
DIURIL SUS 250/5ML 3
hydrochlorothiazide cap 12.5 mg 1
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Drug Name Drug Tier Requirements/Limits
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
methyclothiazide tab 5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
MICROZIDE CAP 12.5MG

HEART FAILURE
BIDIL TAB
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG

MISCELLANEOUS
DEMSER CAP 250MG
DIBENZYLINE CAP 10MG
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
NORTHERA CAP 100MG
NORTHERA CAP 200MG
NORTHERA CAP 300MG
phenoxybenzamine hcl cap 10 mg
RANEXA TAB 500MG
RANEXA TAB 1000MG
reserpine tab 0.1 mg
reserpine tab 0.25 mg

NITRATES, ORAL
DILATRATE SR CAP 40MG
ISORDIL TAB 5MG
ISORDIL TAB 40MG
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
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Drug Name Drug Tier Requirements/Limits

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

e e

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg 1

isosorbide mononitrate tab er 24hr 120 mg 1

NITRATES, SUBLINGUAL/TRANSLINGUAL

nitroglycerin lingual aerosol 400 mcg/spray 1

nitroglycerin sl tab 0.3 mg 1

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

e

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

NITROLINGUAL SPR PUMPSPRA

NITROMIST AER 400MCG

NITROSTAT SUB 0.3MG

PA

NITROSTAT SUB 0.4MG

PA
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NITROSTAT SUB 0.6MG

PA

NITRATES, TRANSDERMAL

NITRO-BID OIN 2%

NITRO-DUR DIS 0.1MG/HR

NITRO-DUR DIS 0.2MG/HR

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.4MG/HR

NITRO-DUR DIS 0.6MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

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

PULMONARY ARTERIAL HYPERTENSION, ENDOTHELIN RECEPTOR

ANTAGONISTS
LETAIRIS TAB 5MG 4 PA
LETAIRIS TAB 10MG 4 PA
OPSUMIT TAB 10MG 4 PA
TRACLEER TAB 32MG 4 PA
TRACLEER TAB 62.5MG 4 PA
TRACLEER TAB 125MG 4 PA
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Drug Name

PULMONARY ARTERIAL HYPERTENSION, PHOSPHODIESTERASE

Drug Tier Requirements/Limits

INHIBITORS
ADCIRCA TAB 20MG 4 PA
REVATIO SUS 10MG/ML 4 PA
REVATIO TAB 20MG 4 PA
sildenafil citrate tab 20 mg 4 PA

PULMONARY ARTERIAL HYPERTENSION, PROSTACYCLIN RECEPTOR

AGONISTS
UPTRAVI TAB 200/800 4 PA
UPTRAVI TAB 200MCG 4 PA
UPTRAVI TAB 400MCG 4 PA
UPTRAVI TAB 600MCG 4 PA
UPTRAVI TAB 800MCG 4 PA
UPTRAVI TAB 1000MCG 4 PA
UPTRAVI TAB 1200MCG 4 PA
UPTRAVI TAB 1400MCG 4 PA
UPTRAVI TAB 1600MCG 4 PA

PULMONARY ARTERIAL HYPERTENSION, PROSTAGLANDIN

VASODILATORS
ORENITRAM TAB 0.25MG 4 PA
ORENITRAM TAB 0.125MG 4 PA
ORENITRAM TAB 1MG 4 PA
ORENITRAM TAB 2.5MG 4 PA
ORENITRAM TAB 5MG 4 PA
TYVASO START SOL 0.6MG/ML 4 PA
VENTAVIS SOL 10MCG/ML 4 PA
VENTAVIS SOL 20MCG/ML 4 PA

PULMONARY ARTERIAL HYPERTENSION, SOLUBLE GUANYLATE

CYCLASE STIMULATORS
ADEMPAS TAB 0.5MG 4 PA
ADEMPAS TAB 1.5MG 4 PA
ADEMPAS TAB 1MG 4 PA
ADEMPAS TAB 2.5MG 4 PA
ADEMPAS TAB 2MG 4 PA

VASOPRESSORS

midodrine hcl tab 2.5 mg

(=Y

midodrine hcl tab 5 mg

[N

midodrine hcl tab 10 mg

PA - Prior Authorization QL - Quantity Limits

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.

ST - Step Therapy

59



Drug Name Drug Tier Requirements/Limits

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
ANTIANXIETY, BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML 3

alprazolam orally disintegrating tab 0.5 mg 1

alprazolam orally disintegrating tab 0.25 1
mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 3 mg

ATIVAN TAB 0.5MG

ATIVAN TAB 1MG

ATIVAN TAB 2MG

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

1
1
1
1
1
1
1
1
alprazolam tab er 24hr 2 mg 1
1
2
2
2
1
1
1
1

clonazepam orally disintegrating tab 0.5
mg

[N

clonazepam orally disintegrating tab 0.25
mg
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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

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg 1
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Drug Name Drug Tier Requirements/Limits

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1MG

KLONOPIN TAB 2MG

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

NIRAVAM TAB 0.25MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

TRANXENE T TAB 3.75MG

TRANXENE T TAB 7.5MG

TRANXENE T TAB 15MG

VALIUM TAB 2MG

VALIUM TAB 5MG

VALIUM TAB 10MG

XANAX TAB 0.5MG

XANAX TAB 0.25MG

XANAX TAB 1MG

XANAX TAB 2MG

XANAX XR TAB 0.5MG

XANAX XR TAB 1MG

XANAX XR TAB 2MG
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XANAX XR TAB 3MG

ANTIANXIETY, MISCELLANEOUS

ANAFRANIL CAP 25MG

ANAFRANIL CAP 50MG

ANAFRANIL CAP 75MG

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg
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fluvoxamine maleate tab 50 mg
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Drug Name Drug Tier Requirements/Limits

fluvoxamine maleate tab 100 mg 1
meprobamate tab 200 mg 1
meprobamate tab 400 mg 1

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
APTIOM TAB 200MG 3

APTIOM TAB 400MG

APTIOM TAB 600MG

APTIOM TAB 800MG

BANZEL SUS 40MG/ML

BANZEL TAB 200MG

BANZEL TAB 400MG

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 200 mg
carbamazepine tab er 12hr 400 mg
CARBATROL CAP 100MG
CARBATROL CAP 200MG
CARBATROL CAP 300MG

CELONTIN CAP 300MG

DEPAKENE CAP 250MG

DEPAKENE SOL 250/5ML
DEPAKOTE ER TAB 250MG
DEPAKOTE ER TAB 500MG
DEPAKOTE SPR CAP 125MG
DEPAKOTE TAB 125MG DR
DEPAKOTE TAB 250MG DR
DEPAKOTE TAB 500MG DR
DIASTAT ACDL GEL 5-10MG
DIASTAT ACDL GEL 12.5-20
DIASTAT PED GEL 2.5M GEL
diazepam rectal gel delivery system 2.5
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mg
diazepam rectal gel delivery system 10 mg 1
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Drug Name Drug Tier Requirements/Limits

diazepam rectal gel delivery system 20 mg 1

DILANTIN CAP 30MG 3
DILANTIN CAP 100MG 3
DILANTIN CHW 50MG 3
DILANTIN-125 SUS 125/5ML 3
divalproex sodium cap delayed release 1

sprinkle 125 mg

divalproex sodium tab delayed release 125 1
mg

divalproex sodium tab delayed release 250 1
mg

divalproex sodium tab delayed release 500 1
mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

EPIDIOLEX SOL 100MG/ML PA

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FELBATOL SUS 600/5ML

FELBATOL TAB 400MG

FELBATOL TAB 600MG

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

GABITRIL TAB 2MG

GABITRIL TAB 4MG

GABITRIL TAB 12MG

GABITRIL TAB 16MG
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KEPPRA SOL 100MG/ML
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KEPPRA TAB 250MG

KEPPRA TAB 500MG

KEPPRA TAB 750MG

KEPPRA TAB 1000MG

KEPPRA XR TAB 500MG

KEPPRA XR TAB 750MG

LAMICTAL CHW 2MG

LAMICTAL CHW 5MG

LAMICTAL CHW 25MG

LAMICTAL KIT START 35

LAMICTAL KIT START 49

LAMICTAL KIT START 98

LAMICTAL ODT KIT

LAMICTAL ODT TAB 25MG

LAMICTAL ODT TAB 50MG

LAMICTAL ODT TAB 200MG

LAMICTAL TAB 25MG

LAMICTAL TAB 100MG

LAMICTAL TAB 150MG

LAMICTAL TAB 200MG

LAMICTAL XR KIT

LAMICTAL XR TAB 25MG

LAMICTAL XR TAB 50MG

LAMICTAL XR TAB 100MG

LAMICTAL XR TAB 200MG

LAMICTAL XR TAB 250MG

LAMICTAL XR TAB 300MG

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
LAMICTAL ODT TAB 100MG 3
3
3
3
3
3
3
3
3
3
3
3
3
1
1
1

lamotrigine orally disintegrating tab 100

mg

lamotrigine orally disintegrating tab 200 1
mg

lamotrigine tab 25 mg 1
lamotrigine tab 25 mg (35) starter kit 1
lamotrigine tab 25 mg (42) & 100 mg (7) 1
starter kit

lamotrigine tab 25 mg (84) & 100 mg (14) 1
starter kit

lamotrigine tab 100 mg 1
lamotrigine tab 150 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 64

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name

Drug Tier Requirements/Limits

lamotrigine tab 200 mg

1

lamotrigine tab chewable dispersible 5 mg 1

lamotrigine tab chewable dispersible 25 mg1

lamotrigine tab er 24hr 25 mg

1

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

ONFI SUS 2.5MG/ML

ONFI TAB 10MG

ONFI TAB 20MG

oxcarbazepine susp 300 mg/5ml (60

mg/ml)
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oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

OXTELLAR XR TAB 150MG

OXTELLAR XR TAB 300MG

OXTELLAR XR TAB 600MG

PEGANONE TAB 250MG

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg
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phenobarbital tab 60 mg
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phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

PHENYTEK CAP 200MG

PHENYTEK CAP 300MG

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin susp 125 mg/5ml

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

SABRIL POW 500MG PA

SABRIL TAB 500MG PA

STAVZOR CAP 125MG

STAVZOR CAP 250MG

STAVZOR CAP 500MG

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 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 sprinkle 25 mg

topiramate cap er 24hr sprinkle 50 mg

topiramate cap er 24hr sprinkle 100 mg

topiramate cap er 24hr sprinkle 150 mg

topiramate cap er 24hr sprinkle 200 mg
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topiramate sprinkle cap 15 mg

[E=Y

topiramate sprinkle cap 25 mg
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topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

TRILEPTAL SUS 300MG/5M

TRILEPTAL TAB 150MG

TRILEPTAL TAB 300MG

TRILEPTAL TAB 600MG

TROKENDI XR CAP 25MG

TROKENDI XR CAP 50MG

TROKENDI XR CAP 100MG

TROKENDI XR CAP 200MG

HINIINININIWWWIW|F |

valproate sodium oral soln 250 mg/5ml
(base equiv)

valproic acid cap 250 mg

vigabatrin powd pack 500 mg PA

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

ZARONTIN CAP 250MG

ZARONTIN SOL 250/5ML

ZONEGRAN CAP 25MG PA

ZONEGRAN CAP 100MG PA

zonisamide cap 25 mg

zonisamide cap 50 mg

RIRIRWWWWINININININID |-

zonisamide cap 100 mg

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

ARICEPT TAB 5MG

ARICEPT TAB 10MG

ARICEPT TAB 23MG

HlWWW

donepezil hydrochloride orally
disintegrating tab 5 mg

(=Y

donepezil hydrochloride orally
disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON CAP 1.5MG
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EXELON CAP 3MG

EXELON CAP 4.5MG 3
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EXELON CAP 6MG

EXELON DIS 4.6MG/24

EXELON DIS 13.3/24

3
3
EXELON DIS 9.5MG/24 3
3
1

galantamine hydrobromide cap er 24hr 8
mg

galantamine hydrobromide cap er 24hr 16 1
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
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memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak

memantine hcl tab 10 mg

NAMENDA SOL 10MG/5ML

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMENDA XR CAP 7MG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG

NAMENDA XR CAP TITRATIO

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
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RAZADYNE ER CAP 24MG

RAZADYNE TAB 4MG

W
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RAZADYNE TAB 8MG 3
RAZADYNE TAB 12MG 3
rivastigmine tartrate cap 1.5 mg (base 1
equivalent)

rivastigmine tartrate cap 3 mg (base 1
equivalent)

rivastigmine tartrate cap 4.5 mg (base 1

equivalent)

rivastigmine tartrate cap 6 mg (base 1
equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
rivastigmine td patch 24hr 13.3 mg/24hr 1

ANTIDEPRESSANTS, MISCELLANEOUS
APLENZIN TAB 174MG 3
APLENZIN TAB 348MG 3
APLENZIN TAB 522MG 3
bupropion hcl tab 75 mg 1
bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

1
1
1
1
1

bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
chlordiazepoxide-amitriptyline tab 5-12.5
mg

chlordiazepoxide-amitriptyline tab 10-25
mg

FORFIVO XL TAB 450MG

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg 1
mirtazapine orally disintegrating tab 15 mg1
mirtazapine orally disintegrating tab 30 mg 1
mirtazapine orally disintegrating tab 45 mg 1
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
OLEPTRO TAB 24HR150
OLEPTRO TAB 24HR300
REMERON SLTB TAB 15MG 3

(=Y
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REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

REMERON TAB 45MG

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

WELLBUTRIN TAB 75MG

WELLBUTRIN TAB 100MG

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WELLBUTRIN TAB 200MG SR

WELLBUTRIN TAB XL 150MG

WELLBUTRIN TAB XL 300MG
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ANTIDEPRESSANTS, MONOAMINE OXIDASE INHIBITORS (MAOIs)

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg

HINNWWWW

tranylcypromine sulfate tab 10 mg

1

ANTIDEPRESSANTS, SELECTIVE SEROTONIN REUPTAKE

INHIBITORS (SSRIs)

CELEXA TAB 10MG

CELEXA TAB 20MG

CELEXA TAB 40MG

citalopram hydrobromide oral soln 10
mg/5ml

3
3
3
1

citalopram hydrobromide tab 10 mg (base
equiv)

1

citalopram hydrobromide tab 20 mg (base
equiv)

1

citalopram hydrobromide tab 40 mg (base
equiv)

1

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

1

escitalopram oxalate tab 5 mg (base
equiv)

1

PA - Prior Authorization QL - Quantity Limits ST -

Step Therapy 70

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.



Drug Name
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escitalopram oxalate tab 10 mg (base

equiv)

1

escitalopram oxalate tab 20 mg (base

equiv)

[N

fluoxetine hcl (pmdd) cap 10 mg

fluoxetine hcl (pmdd) cap 20 mg

fluoxetine hcl (pmdd) tab 10 mg

fluoxetine hcl (pmdd) tab 20 mg

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluoxetine hcl tab 60 mg

FLUOXETINE TAB 60MG

LEXAPRO SOL 5MG/5ML

LEXAPRO TAB 5MG

LEXAPRO TAB 10MG

LEXAPRO TAB 20MG

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

PAXIL CR TAB 12.5MG

PAXIL CR TAB 25MG

PAXIL CR TAB 37.5MG

PAXIL SUS 10MG/5ML

PAXIL TAB 10MG

PAXIL TAB 20MG

PAXIL TAB 30MG

PAXIL TAB 40MG

PEXEVA TAB 10MG

PEXEVA TAB 20MG

PEXEVA TAB 30MG

PEXEVA TAB 40MG

PROZAC CAP 10MG
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PROZAC CAP 20MG

(O8]

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy

71

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.
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PROZAC CAP 40MG

PROZAC WEEKL CAP 90MG

SARAFEM TAB 20MG

3
3
SARAFEM TAB 10MG 3
3
1

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

VIIBRYD TAB 20MG

VIIBRYD TAB 40MG

ZOLOFT CON 20MG/ML

ZOLOFT TAB 25MG
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ZOLOFT TAB 50MG

ZOLOFT TAB 100MG

W

ANTIDEPRESSANTS, SEROTONIN NOREPINEPHRINE REUPTAKE
INHIBITORS (SNRIs)

CYMBALTA CAP 20MG PA

CYMBALTA CAP 30MG PA

DESVENLAFAX TAB 50MG ER

DESVENLAFAX TAB 100MG ER

3
3
CYMBALTA CAP 60MG 3 PA
3
3
1

desvenlafaxine succinate tab er 24hr 25
mg (base equiv)

desvenlafaxine succinate tab er 24hr 50 1
mgqg (base equiv)

desvenlafaxine succinate tab er 24hr 100 1
mgqg (base equiv)

desvenlafaxine tab er 24hr 50 mg 1

desvenlafaxine tab er 24hr 100 mg 1

duloxetine hcl enteric coated pellets cap 201
mg (base eq)

duloxetine hcl enteric coated pellets cap 301
mgqg (base eq)

duloxetine hcl enteric coated pellets cap 401
mg (base eq)
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DULOXETINE HCL ENTERIC COATED 1
PELLETS CAP 40 MG (BASE EQ)

duloxetine hcl enteric coated pellets cap 601
mgqg (base eq)

EFFEXOR XR CAP 37.5MG PA, MNPA

EFFEXOR XR CAP 75MG PA, MNPA

EFFEXOR XR CAP 150MG PA; MNPA

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP TITRATIO

KHEDEZLA TAB 50MG ER

KHEDEZLA TAB 100MG ER

PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG

3
3
3
3
3
3
FETZIMA CAP 120MG 3
3
3
3
3
3
3
1

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
equivalent)

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg

venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg

venlafaxine hcl tab 100 mg

Rk [===]=

venlafaxine hcl tab er 24hr 37.5 mg (base PA

equivalent)

[N

venlafaxine hcl tab er 24hr 75 mg (base PA

equivalent)
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venlafaxine hcl tab er 24hr 150 mg (base PA

equivalent)

venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)

VENLAFAXINE TAB 37.5 ER PA

VENLAFAXINE TAB 75MG ER PA

WiWlw

VENLAFAXINE TAB 150MG ER PA

VENLAFAXINE TAB 225MG ER 3

ANTIDEPRESSANTS, TRICYCLIC ANTIDEPRESSANTS (TCAs)

amitriptyline hcl tab 10 mg 1
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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

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

NORPRAMIN TAB 50MG

NORPRAMIN TAB 75MG

NORPRAMIN TAB 100MG

NORPRAMIN TAB 150MG

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
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PAMELOR CAP 10MG

PAMELOR CAP 25MG

N
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PAMELOR CAP 50MG

PAMELOR CAP 75MG

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

SURMONTIL CAP 25MG

SURMONTIL CAP 50MG

SURMONTIL CAP 100MG

TOFRANIL TAB 10MG

TOFRANIL TAB 50MG

TOFRANIL-PM CAP 75MG

TOFRANIL-PM CAP 100MG

TOFRANIL-PM CAP 125MG

TOFRANIL-PM CAP 150MG

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

2
2
1
1
3
3
3
2
TOFRANIL TAB 25MG 2
2
3
3
3
3
1
1
1

trimipramine maleate cap 100 mg

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML PA

AZILECT TAB 0.5MG

AZILECT TAB 1MG

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg
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bromocriptine mesylate cap 5 mg (base
equivalent)

=

bromocriptine mesylate tab 2.5 mg (base
equivalent)
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carbidopa & levodopa orally disintegrating
tab 10-100 mg

=

carbidopa & levodopa orally disintegrating
tab 25-100 mg

(=Y

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1
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Drug Name Drug Tier Requirements/Limits
carbidopa & levodopa tab er 50-200 mg 1

carbidopa tab 25 mg 1
carbidopa-levodopa-entacapone tabs 12.5- 1
50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg

COMTAN TAB 200MG

ELDEPRYL CAP 5MG

entacapone tab 200 mg

LODOSYN TAB 25MG

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

MIRAPEX TAB 0.5MG

MIRAPEX TAB 0.25MG

MIRAPEX TAB 0.75MG

MIRAPEX TAB 0.125MG

MIRAPEX TAB 1.5MG

MIRAPEX TAB 1MG

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg 1
pramipexole dihydrochloride tab 0.75 mg 1
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-

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

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

0.75 mg

pramipexole dihydrochloride tab er 24hr 1
0.375 mg

pramipexole dihydrochloride tab er 24hr 1
1.5 mg

pramipexole dihydrochloride tab er 24hr 1
2.25 mg

pramipexole dihydrochloride tab er 24hr 3 1
mg

pramipexole dihydrochloride tab er 24hr 1
3.75 mg

pramipexole dihydrochloride tab er 24hr 1
4.5 mg

rasagiline mesylate tab 0.5 mg (base 1
equiv)

rasagiline mesylate tab 1 mg (base equiv)

REQUIP TAB 0.5MG

REQUIP TAB 0.25MG

REQUIP TAB 1MG

REQUIP TAB 2MG

REQUIP TAB 3MG

REQUIP TAB 4MG

REQUIP TAB 5MG

REQUIP XL TAB 2MG

REQUIP XL TAB 6MG

REQUIP XL TAB 8MG

REQUIP XL TAB 12MG

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

1
3
3
3
3
3
3
3
3
REQUIP XL TAB 4MG 3
3
3
3
1
1
1
1
1
1
1
1

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

ropinirole hydrochloride tab er 24hr 4 mg 1
(base equivalent)
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Drug Name Drug Tier Requirements/Limits

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

ropinirole hydrochloride tab er 24hr 8 mg 1
(base equivalent)

-

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

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

SINEMET CR TAB 25-100MG

SINEMET CR TAB 50-200MG

SINEMET TAB 10-100MG

SINEMET TAB 25-100MG

SINEMET TAB 25-250MG

STALEVO 50 TAB

STALEVO 75 TAB

STALEVO 100 TAB

STALEVO 125 TAB

STALEVO 150 TAB

STALEVO 200 TAB

trihexyphenidyl! hcl elixir 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg
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ZELAPAR TAB 1.25MG

ANTIPSYCHOTICS, ATYPICALS

ABILIFY TAB 2MG 3 PA
ABILIFY TAB 5MG 3 PA
ABILIFY TAB 10MG 3 PA
ABILIFY TAB 15MG 3 PA
ABILIFY TAB 20MG 3 PA
ABILIFY TAB 30MG 3 PA
aripiprazole oral solution 1 mg/ml 1
aripiprazole orally disintegrating tab 10 mg 1
aripiprazole orally disintegrating tab 15 mg 1
aripiprazole tab 2 mg 1
aripiprazole tab 5 mg 1
aripiprazole tab 10 mg 1
ARIPIPRAZOLE TAB 10MG ODT 1
aripiprazole tab 15 mg 1
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ARIPIPRAZOLE TAB 15MG ODT
aripiprazole tab 20 mg
aripiprazole tab 30 mg
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 100MG
FANAPT PAK
FANAPT TAB 1MG
FANAPT TAB 2MG
FANAPT TAB 4MG
FANAPT TAB 6MG
FANAPT TAB 8MG
FANAPT TAB 10MG
FANAPT TAB 12MG
FAZACLO TAB 12.5 ODT
FAZACLO TAB 25MG ODT
FAZACLO TAB 100 ODT
FAZACLO TAB 150 ODT
FAZACLO TAB 200 ODT
GEODON CAP 20MG
GEODON CAP 40MG
GEODON CAP 60MG
GEODON CAP 80MG
INVEGA TAB 1.5MG
INVEGA TAB 3MG
INVEGA TAB 6MG
INVEGA TAB 9MG
LATUDA TAB 20MG
LATUDA TAB 40MG
LATUDA TAB 60MG
LATUDA TAB 80MG
LATUDA TAB 120MG
NUPLAZID CAP 34MG PA
NUPLAZID TAB 10MG PA
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Drug Name Drug Tier Requirements/Limits

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg

REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1MG

REXULTI TAB 2MG

REXULTI TAB 3MG

REXULTI TAB 4MG

RISPERDAL M TAB 0.5MG

RISPERDAL M TAB 1MG

RISPERDAL M TAB 2MG

RISPERDAL M TAB 3MG

RISPERDAL M TAB 4MG

RISPERDAL SOL 1MG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 0.25MG

RISPERDAL TAB 1MG

RISPERDAL TAB 2MG
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RISPERDAL TAB 3MG

w
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Drug Name Drug Tier Requirements/Limits

RISPERDAL TAB 4MG 3

risperidone orally disintegrating tab 0.5 mg1

risperidone orally disintegrating tab 0.25 1
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

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

SEROQUEL XR TAB 50MG PA; MNPA
SEROQUEL XR TAB 150MG PA; MNPA
SEROQUEL XR TAB 200MG PA; MNPA
SEROQUEL XR TAB 300MG PA, MNPA
SEROQUEL XR TAB 400MG PA; MNPA

VERSACLOZ SUS 50MG/ML

VRAYLAR CAP 1.5-3MG

VRAYLAR CAP 1.5MG

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG

VRAYLAR CAP 6MG

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

ZYPREXA TAB 2.5MG
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ZYPREXA TAB 5MG

ZYPREXA TAB 7.5MG

W
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ZYPREXA TAB 10MG

ZYPREXA TAB 15MG

ZYPREXA TAB 20MG

ZYPREXA ZYDI TAB 5MG

ZYPREXA ZYDI TAB 10MG

ZYPREXA ZYDI TAB 15MG

WWwwlw(w(w

ZYPREXA ZYDI TAB 20MG

ANTIPSYCHOTICS, MISCELLANEOUS

ADASUVE INH 10MG

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 hcl elixir 2.5 mg/5ml

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

haloperidol lactate oral conc 2 mg/ml|

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

ORAP TAB 1MG

ORAP TAB 2MG

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
haloperidol tab 5 mg 1
1
1
1
1
1
1
1
1
1
3
3
1
1
1
1
1

perphenazine-amitriptyline tab 2-10 mg
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perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
pimozide tab 1 mg
pimozide tab 2 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base
equivalent)
trifluoperazine hcl tab 2 mg (base 1
equivalent)
trifluoperazine hcl tab 5 mg (base 1
equivalent)
trifluoperazine hcl tab 10 mg (base 1
equivalent)
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD
ADDERALL TAB 5MG
ADDERALL TAB 7.5MG
ADDERALL TAB 10MG
ADDERALL TAB 12.5MG
ADDERALL TAB 15MG
ADDERALL TAB 20MG
ADDERALL TAB 30MG
ADDERALL XR CAP 5MG
ADDERALL XR CAP 10MG
ADDERALL XR CAP 15MG
ADDERALL XR CAP 20MG
ADDERALL XR CAP 25MG
ADDERALL XR CAP 30MG
ADZENYS ER SUS 1.25MG
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
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Drug Name Drug Tier Requirements/Limits

ADZENYS XR TAB 15.7 MG 3

ADZENYS XR TAB 18.8MG 3

amphetamine-dextroamphetamine cap er 1
24hr 5 mg

amphetamine-dextroamphetamine cap er 1
24hr 10 mg

amphetamine-dextroamphetamine cap er 1
24hr 15 mg

amphetamine-dextroamphetamine cap er 1
24hr 20 mg

amphetamine-dextroamphetamine cap er 1
24hr 25 mg

amphetamine-dextroamphetamine cap er 1
24hr 30 mg

amphetamine-dextroamphetamine tab 5 1
mg

amphetamine-dextroamphetamine tab 7.5 1
mg

amphetamine-dextroamphetamine tab 10 1
mg

amphetamine-dextroamphetamine tab 1
12.5 mg

amphetamine-dextroamphetamine tab 15 1
mg

=

amphetamine-dextroamphetamine tab 20
mg

=

amphetamine-dextroamphetamine tab 30
mg

APTENSIO XR CAP 10MG

APTENSIO XR CAP 15MG

APTENSIO XR CAP 20MG

APTENSIO XR CAP 30MG

APTENSIO XR CAP 40MG

APTENSIO XR CAP 50MG

APTENSIO XR CAP 60MG

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)
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atomoxetine hcl cap 100 mg (base equiv)

CONCERTA TAB 18MG

W
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CONCERTA TAB 27MG

CONCERTA TAB 36MG

CONCERTA TAB 54MG

DAYTRANA DIS 10MG/9HR

DAYTRANA DIS 15MG/9HR

DAYTRANA DIS 20MG/9HR

DAYTRANA DIS 30MG/9HR

DESOXYN TAB 5MG

DEXEDRINE CAP 5MG CR

DEXEDRINE CAP 10MG CR

DEXEDRINE CAP 15MG CR

dexmethylphenidate hcl cap er 24 hr 5 mg
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dexmethylphenidate hcl cap er 24 hr 10
mg

dexmethylphenidate hcl cap er 24 hr 15 1
mg

dexmethylphenidate hcl cap er 24 hr 20 1
mg

dexmethylphenidate hcl cap er 24 hr 25 1
mg

dexmethylphenidate hcl cap er 24 hr 30 1
mg

dexmethylphenidate hcl cap er 24 hr 35 1
mg

dexmethylphenidate hcl cap er 24 hr 40 1
mg

dexmethylphenidate hcl tab 2.5 mg

dexmethylphenidate hcl tab 5 mg

dexmethylphenidate hcl tab 10 mg

1

1

1
dextroamphetamine sulfate cap er 24hr 5 1
mg

dextroamphetamine sulfate cap er 24hr 10 1
mg

dextroamphetamine sulfate cap er 24hr 15 1
mg

dextroamphetamine sulfate oral solution 5 1
mg/5ml

dextroamphetamine sulfate tab 2.5 mg

dextroamphetamine sulfate tab 5 mg

dextroamphetamine sulfate tab 7.5 mg

dextroamphetamine sulfate tab 10 mg

N

dextroamphetamine sulfate tab 15 mg

dextroamphetamine sulfate tab 20 mg 1
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Drug Name
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dextroamphetamine sulfate tab 30 mg

DYANAVEL XR SUS 2.5MG/ML

EVEKEO TAB 5MG

EVEKEO TAB 10MG

FOCALIN TAB 2.5MG

FOCALIN TAB 5MG

FOCALIN TAB 10MG

FOCALIN XR CAP 5MG

FOCALIN XR CAP 10MG

FOCALIN XR CAP 15MG

FOCALIN XR CAP 20MG

FOCALIN XR CAP 25MG

FOCALIN XR CAP 30MG

FOCALIN XR CAP 35MG

FOCALIN XR CAP 40MG

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

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

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

INTUNIV TAB 1MG

PA

INTUNIV TAB 2MG

PA

INTUNIV TAB 3MG

PA

INTUNIV TAB 4MG

PA

METADATE CD CAP 10MG

METADATE CD CAP 20MG

METADATE CD CAP 30MG

METADATE CD CAP 40MG

METADATE CD CAP 50MG

METADATE CD CAP 60MG

METHYLIN CHW 2.5MG

METHYLIN CHW 5MG

METHYLIN CHW 10MG

METHYLIN SOL 5MG/5ML

METHYLIN SOL 10MG/5ML

methylphenid tab 72mg er

methylphenidate hcl cap er 10 mg (cd)

methylphenidate hcl cap er 20 mg (cd)
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methylphenidate hcl cap er 24hr 10 mg 1
(la)

methylphenidate hcl cap er 24hr 20 mg 1
(la)

methylphenidate hcl cap er 24hr 30 mg 1
(la)

methylphenidate hcl cap er 24hr 40 mg 1
(la)

methylphenidate hcl cap er 30 mg (cd)

methylphenidate hcl cap er 40 mg (cd)

methylphenidate hcl cap er 50 mg (cd)

methylphenidate hcl cap er 60 mg (cd)

methylphenidate hcl chew tab 2.5 mg

methylphenidate hcl chew tab 5 mg

methylphenidate hcl chew tab 10 mg

methylphenidate hcl soln 5 mg/5ml

methylphenidate hcl soln 10 mg/5m/

methylphenidate hcl tab 10 mg

methylphenidate hcl tab 20 mg

methylphenidate hcl tab er 10 mg

methylphenidate hcl tab er 20 mg

methylphenidate hcl tab er 24hr 18 mg

methylphenidate hcl tab er 24hr 27 mg

methylphenidate hcl tab er 24hr 36 mg

methylphenidate hcl tab er 24hr 54 mg

1
1
1
1
1
1
1
1
1
methylphenidate hcl tab 5 mg 1
1
1
1
1
1
1
1
1
1

methylphenidate hcl tab er osmotic release
(osm) 18 mg

methylphenidate hcl tab er osmotic release 1
(osm) 27 mg

methylphenidate hcl tab er osmotic release 1
(osm) 36 mg

methylphenidate hcl tab er osmotic release 1
(osm) 54 mg

MYDAYIS CAP 12.5MG

MYDAYIS CAP 25MG

MYDAYIS CAP 37.5MG

MYDAYIS CAP 50MG

PROCENTRA SOL 5MG/5ML

QUILLICHEW CHW 20MG ER

QUILLICHEW CHW 30MG ER
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QUILLICHEW CHW 40MG ER
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Drug Tier Requirements/Limits

QUILLIVANT SUS 25MG/5ML

RITALIN LA CAP 10MG

RITALIN LA CAP 20MG

RITALIN LA CAP 30MG

RITALIN LA CAP 40MG

RITALIN LA CAP 60MG

RITALIN TAB 5MG

RITALIN TAB 10MG

RITALIN TAB 20MG

STRATTERA CAP 10MG

STRATTERA CAP 18MG

STRATTERA CAP 25MG

STRATTERA CAP 40MG

STRATTERA CAP 60MG

STRATTERA CAP 80MG

STRATTERA CAP 100MG

VYVANSE CAP 10MG

VYVANSE CAP 20MG

VYVANSE CAP 30MG

VYVANSE CAP 40MG

VYVANSE CAP 50MG

VYVANSE CAP 60MG

VYVANSE CAP 70MG

VYVANSE CHW 10MG

VYVANSE CHW 20MG

VYVANSE CHW 30MG

VYVANSE CHW 40MG

VYVANSE CHW 50MG

VYVANSE CHW 60MG
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FIBROMYALGIA

LYRICA CAP 25MG

LYRICA CAP 50MG

LYRICA CAP 75MG

LYRICA CAP 100MG

LYRICA CAP 150MG

LYRICA CAP 200MG

LYRICA CAP 225MG

LYRICA CAP 300MG

LYRICA SOL 20MG/ML

SAVELLA MIS TITR PAK

SAVELLA TAB 12.5MG
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SAVELLA TAB 25MG

2

SAVELLA TAB 50MG

2

SAVELLA TAB 100MG

2

HUNTINGTON'S DISEASE AGENTS

AUSTEDO TAB 6MG

PA

AUSTEDO TAB 9MG

PA

AUSTEDO TAB 12MG

PA

tetrabenazine tab 12.5 mg

PA

tetrabenazine tab 25 mg

PA

XENAZINE TAB 12.5MG

PA

XENAZINE TAB 25MG

AN EEEIEIEES

PA

HYPNOTICS, BENZODIAZEPINES

estazolam tab 1 mg

estazolam tab 2 mg

HALCION TAB 0.25MG

midazolam hcl syrup 2 mg/ml (base

equivalent)

RW[l—|—

RESTORIL CAP 7.5MG

RESTORIL CAP 15MG

RESTORIL CAP 22.5MG

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg
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HYPNOTICS, NON-BENZODIAZEPINES

AMBIEN CR TAB 6.25MG

AMBIEN CR TAB 12.5MG

AMBIEN TAB 5MG

AMBIEN TAB 10MG

BELSOMRA TAB 5MG

BELSOMRA TAB 10MG

BELSOMRA TAB 15MG

BELSOMRA TAB 20MG

BUTISOL SOD TAB 30MG

BUTISOL SOD TAB 50MG

EDLUAR SUB 5MG

EDLUAR SUB 10MG

eszopiclone tab 1 mg
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eszopiclone tab 2 mg

eszopiclone tab 3 mg

HETLIOZ CAP 20MG PA

INTERMEZZO SUB 1.75MG PA

INTERMEZZO SUB 3.5MG PA

LUNESTA TAB 1MG PA

LUNESTA TAB 2MG PA

LUNESTA TAB 3MG PA

ROZEREM TAB 8MG PA

SONATA CAP 5MG

SONATA CAP 10MG

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate sl tab 1.75 mg

zolpidem tartrate sl tab 3.5 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
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ZOLPIMIST SPR 5MG

HYPNOTICS, TRICYCLICS

SILENOR TAB 3MG 2

SILENOR TAB 6MG 2

MIGRAINE, ERGOTAMINE DERIVATIVES

CAFERGOT TAB 1-100MG 3 PA

D.H.E. 45 INJ 1MG/ML 2

dihydroergotamine mesylate inj 1 mg/ml 1

dihydroergotamine mesylate nasal spray 4 1 QL (8 per month)

mg/ml|

ERGOMAR SUB 2MG

ergotamine w/ caffeine suppos 2-100 mg

ergotamine w/ caffeine tab 1-100 mg

N (=W

MIGRANAL SPR 4MG/ML

QL (8 per month)

MIGRAINE, MISCELLANEOUS

CAMBIA POW 50MG 3

MIGRAINE, SELECTIVE SEROTONIN AGONIST/NSAID
COMBINATIONS

sumatriptan-naproxen sodium tab 85-500 1 QL (9 tabs per month)
mg

TREXIMET TAB 10-60MG 2 QL (9 tablets / 25 days)
TREXIMET TAB 85-500MG 2 QL (9 tabs per month)
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MIGRAINE, SELECTIVE SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 tabs per month)

almotriptan malate tab 12.5 mg QL (12 tabs per month)

ALSUMA INJ 6MG/0.5 QL (12 inj per month)

AMERGE TAB 1MG QL (12 tabs per month)

AXERT TAB 6.25MG QL (12 tabs per month)

AXERT TAB 12.5MG QL (12 tabs per month)

1
3
3
AMERGE TAB 2.5MG 3 QL (12 tabs per month)
3
3
1

eletriptan hydrobromide tab 20 mg (base QL (12 tabs / 25 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs / 25 days)
equivalent)

FROVA TAB 2.5MG 3 QL (18 tabs per month)
frovatriptan succinate tab 2.5 mg (base 1 QL (18 tabs per month)
equivalent)

IMITREX INJ 4MG/0.5 3 QL (12 inj per month)
IMITREX INJ 6MG/0.5 3 QL (12 inj per month)
IMITREX SPR 5MG/ACT 3 QL (24 per month)
IMITREX SPR 20MG/ACT 3 QL (12 per month)
IMITREX TAB 25MG 3 QL (12 tabs per month)
IMITREX TAB 50MG 3 QL (12 tabs per month)
IMITREX TAB 100MG 3 QL (12 tabs per month)
MAXALT TAB 5MG 3 QL (18 tabs per month)
MAXALT TAB 10MG 3 QL (18 tabs per month)
MAXALT-MLT TAB 5MG 3 QL (18 ea per month)
MAXALT-MLT TAB 10MG 3 QL (18 ea per month)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs per month)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs per month)
ONZETRA XSAI MIS 11MG 2 QL (1 kit per month)
RELPAX TAB 20MG 3 QL (12 tabs per month)
RELPAX TAB 40MG 3 QL (12 tabs per month)
rizatriptan benzoate oral disintegrating tab 1 QL (18 ea per month)

5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 1 QL (18 ea per month)
10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs per month)
equivalent)

rizatriptan benzoate tab 10 mg (base 1 QL (18 tabs per month)
equivalent)

sumatriptan nasal spray 5 mg/act 1 QL (24 per month)
sumatriptan nasal spray 20 mg/act 1 QL (12 per month)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 inj per month)
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sumatriptan succinate solution auto- 1 QL (12 inj per month)
injector 4 mg/0.5ml
sumatriptan succinate solution auto- 1 QL (12 inj per month)
injector 6 mg/0.5ml
sumatriptan succinate solution cartridge 4 1 QL (12 inj per month)
mg/0.5m|
sumatriptan succinate solution cartridge 6 1 QL (12 inj per month)
mg/0.5ml/
sumatriptan succinate solution prefilled 1 QL (12 inj per month)
syringe 6 mg/0.5ml
sumatriptan succinate tab 25 mg 1 QL (12 tabs per month)
sumatriptan succinate tab 50 mg 1 QL (12 tabs per month)
sumatriptan succinate tab 100 mg 1 QL (12 tabs per month)
SUMAVEL DOSE INJ 4MG/0.5 3 QL (12 per month), PA;
MNPA
SUMAVEL DOSE INJ 6MG/0.5 3 QL (12 per month), PA;
MNPA
ZEMBRACE SYM INJ 3/0.5ML 2 QL (24 inj per month)
zolmitriptan orally disintegrating tab 2.5 1 QL (12 ea per month)
mg
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 ea per month)
zolmitriptan tab 2.5 mg 1 QL (12 tabs per month)
zolmitriptan tab 5 mg 1 QL (12 tabs per month)
ZOMIG SPR 2.5MG 2 QL (12 units per month)
ZOMIG SPR 5MG 2 QL (12 units per month)
ZOMIG TAB 2.5MG 3 QL (12 tabs per month)
ZOMIG TAB 5MG 3 QL (12 tabs per month)
ZOMIG ZMT TAB 2.5 MG 3 QL (12 ea per month)
ZOMIG ZMT TAB 5MG ODT 3 QL (12 ea per month)
MISCELLANEOUS
GUANIDINE TAB 125MG 3
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
MOOD STABILIZERS
EQUETRO CAP 100MG 3
EQUETRO CAP 200MG 3
EQUETRO CAP 300MG 3
lithium carbonate cap 150 mg 1
lithium carbonate cap 300 mg 1
lithium carbonate cap 600 mg 1
lithium carbonate tab 300 mg 1
lithium carbonate tab er 300 mg 1
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lithium carbonate tab er 450 mg 1
LITHIUM SOL 8S8MEQ/5ML 3
LITHOBID TAB 300MG CR 2

MULTIPLE SCLEROSIS
AMPYRA TAB 10MG 4 PA
AUBAGIO TAB 7MG 4 PA
AUBAGIO TAB 14MG 4 PA
AVONEX KIT 30MCG 4 PA
AVONEX PEN KIT 30MCG 4 PA
AVONEX PREFL KIT 30MCG 4 PA
BETASERON INJ 0.3MG 4 PA
COPAXONE INJ 20MG/ML 4 PA
COPAXONE INJ 40MG/ML 4 PA
EXTAVIA INJ 0.3MG 4 PA; MNPA
GILENYA CAP 0.5MG 4 PA
glatiramer acetate soln prefilled syringe 20 4 PA
mg/ml
glatiramer acetate soln prefilled syringe 40 4 PA
mg/ml|
PLEGRIDY INJ 4 PA
PLEGRIDY INJ PEN 4 PA
PLEGRIDY INJ STARTER 4 PA
PLEGRIDY PEN INJ STARTER 4 PA
REBIF INJ 22/0.5 4 PA
REBIF INJ 44/0.5 4 PA
REBIF REBIDO INJ 22/0.5 4 PA
REBIF REBIDO INJ 44/0.5 4 PA
REBIF REBIDO INJ TITRATN 4 PA
REBIF TITRTN INJ PACK 4 PA
TECFIDERA CAP 120MG 4 PA
TECFIDERA CAP 240MG 4 PA
TECFIDERA MIS STARTER 4 PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE

SPASMS
AMRIX CAP 15MG PA
AMRIX CAP 30MG PA

BACLOFEN TAB 5MG

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 250 mg

Rk Rl,lwlWw|lw

carisoprodol tab 350 mg
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carisoprodol w/ aspirin & codeine tab 200-
325-16 mg

1

carisoprodol w/ aspirin tab 200-325 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 7.5 mg

cyclobenzaprine hcl tab 10 mg

DANTRIUM CAP 25MG

DANTRIUM CAP 50MG

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

FEXMID TAB 7.5MG

LORZONE TAB 375MG

LORZONE TAB 750MG

metaxalone tab 400 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

orphenadrine citrate tab er 12hr 100 mg

orphenadrine w/ aspirin & caffeine tab 25-
385-30 mg

e Y I (O N[ RIS N P P SR T SN ) o Py P

PARAFON FORT TAB 500MG

ROBAXIN TAB 500MG

ROBAXIN-750 TAB 750MG

SKELAXIN TAB 800MG

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

NWWWRIPLIRLRRFRFRPRIWIWININININ

MYASTHENIA GRAVIS

MESTINON SYP 60MG/5ML

MESTINON TAB 60MG

MESTINON TAB TIMESPAN

NIN([(N

pyridostigmine bromide tab 60 mg

1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &

Pharmacy Resources under Quick Links.

94



Drug Name Drug Tier Requirements/Limits

pyridostigmine bromide tab er 180 mg 1

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg 1 PA
armodafinil tab 150 mg 1 PA
armodafinil tab 200 mg 1 PA
armodafinil tab 250 mg 1 PA
modafinil tab 100 mg 1 PA
modafinil tab 200 mg 1 PA
NUVIGIL TAB 50MG 3 PA; MNPA
NUVIGIL TAB 150MG 3 PA; MNPA
NUVIGIL TAB 200MG 3 PA; MNPA
NUVIGIL TAB 250MG 3 PA; MNPA
PROVIGIL TAB 100MG 3 PA
PROVIGIL TAB 200MG 3 PA
XYREM SOL 500MG/ML 4 PA
POSTHERPETIC NEURALGIA (PHN)

GRALISE STAR MIS 300/600 2

GRALISE TAB 300MG 2

GRALISE TAB 600MG 2

HORIZANT TAB 300MG ER 3 PA; MNPA
HORIZANT TAB 600MG ER 3 PA; MNPA

PSYCHOTHERAPEUTIC-MISCELLANEOUS, ALCOHOL DETERRENTS

acamprosate calcium tab delayed release 1
333 mg

ANTABUSE TAB 250MG 2
ANTABUSE TAB 500MG 2
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
PSYCHOTHERAPEUTIC-MISCELLANEOUS, OPIOID ANTAGONISTS
EVZIO INJ 3 PA
EVZIO INJ 2/0.4ML 3 PA
naloxone hcl inj 0.4 mg/ml 1
naltrexone hcl tab 50 mg 1
NARCAN SPR 2

PSYCHOTHERAPEUTIC-MISCELLANEOUS, PARTIAL OPIOID
AGONIST/OPIOID ANTAGONIST COMBINATIONS

BUNAVAIL MIS 2.1-0.3 3
BUNAVAIL MIS 4.2-0.7 3
BUNAVAIL MIS 6.3-1MG 3
buprenorphine hcl-naloxone hcl sl tab 2- 1

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

1

SUBOXONE MIS 2-0.5MG

SUBOXONE MIS 4-1MG

SUBOXONE MIS 8-2MG

SUBOXONE MIS 12-3MG

ZUBSOLV SUB 0.7-0.18

ZUBSOLV SUB 1.4-0.36

ZUBSOLV SUB 2.9-0.71

ZUBSOLV SUB 5.7-1.4

NINININININININ

ZUBSOLV SUB 8.6-2.1

N

PSYCHOTHERAPEUTIC-MISCELLANEOUS, PARTIAL OPIOID

AGONISTS

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

PSYCHOTHERAPEUTIC-MISCELLANEOUS, PSEUDOBULBAR AFFECT

AGENTS

NUEDEXTA CAP 20-10MG

2

PSYCHOTHERAPEUTIC-MISCELLANEOUS, SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 0 $0 limited to 2
12hr 150 mg treatment cycles/year
CHANTIX PAK 0.5& 1MG 0 $0 limited to 2
treatment cycles/year
CHANTIX PAK 1MG 0 $0 limited to 2
treatment cycles/year
CHANTIX TAB 0.5MG 0 $0 limited to 2
treatment cycles/year
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
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NICOTROL INH 0 $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 0 $0 limited to 2
treatment cycles/year
ZYBAN TAB 150MG SR 2
PSYCHOTHERAPEUTIC-MISCELLANEOUS, VASOMOTOR SYMPTOM
AGENTS
BRISDELLE CAP 7.5MG 3
paroxetine mesylate cap 7.5 mg (base 1
equiv)

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES

ACROMEGALY

octreotide acetate inj 50 mcg/ml (0.05 4 PA
mg/ml)

octreotide acetate inj 100 mcg/ml (0.1 4 PA
mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 4 PA
mg/ml)

octreotide acetate inj 500 mcg/ml (0.5 4 PA
mg/ml)

octreotide acetate inj 1000 mcg/ml (1 4 PA
mg/ml)

SANDOSTATIN INJ 50MCG/ML 4 PA
SANDOSTATIN INJ 100MCG 4 PA
SANDOSTATIN INJ 200MCG 4 PA
SANDOSTATIN INJ 500MCG 4 PA
SANDOSTATIN INJ 1000MCG 4 PA
SOMAVERT INJ 10MG 4 PA
SOMAVERT INJ 15MG 4 PA
SOMAVERT INJ 20MG 4 PA
SOMAVERT INJ 25MG 4 PA
SOMAVERT INJ 30MG 4 PA

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANDRODERM DIS 2MG/24HR

ANDRODERM DIS 4MG/24HR

ANDROGEL GEL 1%(25MG) PA

ANDROGEL GEL 1%(50MG) PA

ANDROGEL GEL 1.62%

ANDROGEL GEL PUMP 1% PA

WIWIN[WIWIN[IN

AXIRON SOL 30MG/ACT

FORTESTA GEL 10MG/ACT 3 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 97

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

NATESTO GEL 5.5MG

PA

OXANDRIN TAB 2.5MG

OXANDRIN TAB 10MG

oxandrolone tab 2.5 mg

oxandrolone tab 10 mg

STRIANT MIS 30MG

TESTIM GEL 1%(50MG)

PA

testosterone td gel 10mg/act (2%)

testosterone td gel 12.5 mg/act (1%)

PA

testosterone td gel 25 mg/2.5gm (1%)

testosterone td gel 50 mg/5gm (1%)

WP IFPIPIWWRFRIRWWW

testosterone td gel 50 mg/5gm (1%)

PA; Listing reflects the
authorized generics for
TESTIM and VOGELXO.

testosterone td soln 30 mg/act

1
VOGELXO GEL 1% (50MG) 3

PA

VOGELXO GEL PUMP 1% 3

PA

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg 1

acarbose tab 50 mg

acarbose tab 100 mg

GLYSET TAB 25MG

GLYSET TAB 50MG

GLYSET TAB 100MG

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

PRECOSE TAB 25MG

PRECOSE TAB 50MG

NININRPRIRIRPIWWW|H|—

PRECOSE TAB 100MG

ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

N

SYMLNPEN 120 INJ 1000MCG 2

ANTIDIABETICS, BIGUANIDE/SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

GLUCOVANCE TAB 2.5-500

GLUCOVANCE TAB 5-500MG

1
1
1
GLUCOVANCE TAB 1.25-250 3
3
3
1

glyburide-metformin tab 1.25-250 mg
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glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

ANTIDIABETICS, BIGUANIDES

FORTAMET TAB 500MG

PA

FORTAMET TAB 1000MG

PA

GLUCOPHAGE TAB 500MG

GLUCOPHAGE TAB 500MG XR

GLUCOPHAGE TAB 750MG XR

GLUCOPHAGE TAB 850MG

GLUCOPHAGE TAB 1000MG

GLUMETZA TAB 500MG

PA

GLUMETZA TAB 1000MG

PA

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

metformin hcl tab er 24hr modified release

500 mg

PA

metformin hcl tab er 24hr modified release

1000 mg

=

PA

metformin hcl tab er 24hr osmotic 500 mg

(=Y

PA

metformin hcl tab er 24hr osmotic 1000

mg

1

RIOMET SOL

3 PA

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4)
INHIBITOR/BIGUANIDE COMBINATIONS

JANUMET TAB 50-500MG

JANUMET TAB 50-1000

JANUMET XR TAB 50-500MG

JANUMET XR TAB 50-1000

JANUMET XR TAB 100-1000

JENTADUETO TAB 2.5-500

JENTADUETO TAB 2.5-850

JENTADUETO TAB 2.5-1000

JENTADUETO TAB XR

WIWIWWIWIN[ININININININININ

KAZANQO 12.5- TAB 500MG PA
KAZANO 12.5- TAB 1000MG PA
KOMBIGLYZ XR TAB 2.5-1000 PA
KOMBIGLYZ XR TAB 5-500MG PA
KOMBIGLYZ XR TAB 5-1000MG PA
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ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4)
INHIBITOR/INSULIN SENSITIZER COMBINATIONS

OSENI TAB 12.5-15 3 PA

OSENI TAB 12.5-30 3 PA

OSENI TAB 12.5-45 3 PA

OSENI TAB 25-15MG 3 PA

OSENI TAB 25-30MG 3 PA

OSENI TAB 25-45MG 3 PA
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

JANUVIA TAB 25MG 2

JANUVIA TAB 50MG 2

JANUVIA TAB 100MG 2

NESINA TAB 6.25MG 3 PA

NESINA TAB 12.5MG 3 PA

NESINA TAB 25MG 3 PA

ONGLYZA TAB 2.5MG 3 PA

ONGLYZA TAB 5MG 3 PA

TRADIJENTA TAB 5MG 2
ANTIDIABETICS, INCRETIN MIMETIC AGENT/INSULIN
COMBINATIONS

SOLIQUA INJ 100/33 2

XULTOPHY INJ 100/3.6 3
ANTIDIABETICS, INCRETIN MIMETIC AGENTS

BYDUREON INJ 2MG 3 PA

BYDUREON PEN INJ 2MG 3 PA

BYETTA INJ 5MCG 3 PA

BYETTA INJ 10MCG 3 PA

OZEMPIC INJ 2/1.5ML 2

TRULICITY INJ 0.75/0.5 2

TRULICITY INJ 1.5/0.5 2

VICTOZA INJ 18MG/3ML 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE
COMBINATIONS

ACTOPLUS MET TAB 15-500MG 3

ACTOPLUS MET TAB 15-850MG 3

ACTOPLUS MET TAB XR 3

pioglitazone hcl-metformin hcl tab 15-500 1

mg

pioglitazone hcl-metformin hcl tab 15-850 1

mg
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ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATIONS

DUETACT TAB 30-2MG

3
DUETACT TAB 30-4MG 3
pioglitazone hcl-glimepiride tab 30-2 mg 1

pioglitazone hcl-glimepiride tab 30-4 mg 1

ANTIDIABETICS, INSULIN SENSITIZERS

ACTOS TAB 15MG 3 PA

ACTOS TAB 30MG PA

ACTOS TAB 45MG PA

pioglitazone hcl tab 30 mg (base equiv)

3
3
pioglitazone hcl tab 15 mg (base equiv) 1
1
1

pioglitazone hcl tab 45 mg (base equiv)

ANTIDIABETICS, INSULINS

APIDRA INJ SOLOSTAR PA

APIDRA INJ U-100 PA

BASAGLAR INJ 100UNIT

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

HUMALOG INJ 100/ML PA

HUMALOG KWIK INJ 100/ML PA

HUMALOG KWIK INJ 200/ML PA

HUMALOG MIX INJ 50/50 PA

HUMALOG MIX INJ 50/50KWP PA

HUMALOG MIX INJ 75/25KWP PA

HUMALOG MIX SUS 75/25 PA

HUMULIN INJ 70/30KWP PA

HUMULIN N INJ U-100KWP PA

HUMULIN R INJ U-500

LANTUS INJ 100/ML PA

LANTUS INJ SOLOSTAR PA

LEVEMIR INJ

LEVEMIR INJ FLEXTOUC

NOVOLIN INJ 70/30

NOVOLIN INJ FLEXPEN

NOVOLIN N INJ U-100

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN
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NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

N
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NOVOLOG MIX INJ FLEXPEN 2
TOUJEO SOLO INJ 300IU/ML 3 PA
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2

ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATIONS

PRANDIMET TAB 1-500MG

3

PRANDIMET TAB 2-500MG

repaglinide-metformin hcl tab 1-500 mg

repaglinide-metformin hcl tab 2-500 mg

=W

ANTIDIABETICS, MEGLITINIDES

nateglinide tab 60 mg

nateglinide tab 120 mg

PRANDIN TAB 0.5MG

PRANDIN TAB 1MG

PRANDIN TAB 2MG

repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg

STARLIX TAB 60MG
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STARLIX TAB 120MG

(O8]

ANTIDIABETICS, SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)
INHIBITOR/BIGUANIDE COMBINATIONS

INVOKAMET TAB 50-500MG

INVOKAMET TAB 50-1000

INVOKAMET TAB 150-500

INVOKAMET TAB 150-1000

INVOKAMET XR TAB 50-500MG

INVOKAMET XR TAB 50-1000

INVOKAMET XR TAB 150-500

INVOKAMET XR TAB 150-1000

XIGDUO XR TAB 2.5-1000

XIGDUO XR TAB 5-500MG

XIGDUO XR TAB 5-1000MG

XIGDUO XR TAB 10-500MG

XIGDUO XR TAB 10-1000

ANTIDIABETICS, SODIUM-GLUCOSE C
INHIBITORS

Q NININININININININININ(NN

-TRANSPORTER 2 (SGLT2)

FARXIGA TAB 5MG 2
FARXIGA TAB 10MG 2
INVOKANA TAB 100MG 2
INVOKANA TAB 300MG 2
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JARDIANCE TAB 10MG 3 PA, MNPA

JARDIANCE TAB 25MG 3 PA;, MNPA

ANTIDIABETICS, SULFONYLUREAS

AMARYL TAB 1MG

AMARYL TAB 2MG

AMARYL TAB 4MG

chlorpropamide tab 100 mg

chlorpropamide tab 250 mg

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 TAB 5MG

GLUCOTROL TAB 10MG

GLUCOTROL XL TAB 2.5MG

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG

GLYNASE TAB 6MG
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tolbutamide tab 500 mg

ANTIDIABETICS, SUPPLIES

ACCU-CHEK TES AVIVA PL 0 QL (204 test strips per
month), PA

ACETEST TAB TABLETS 0

ACTIVE 1ST MIS LANC 30G 0

AUTOLET LITE KIT STARTER 0

BAYER BREEZE MIS 2 TEST 3 PA

BD ULTRAFINE INSULIN 0

SYRINGES/NEEDLES

BD ULTRAFINE PEN NEEDLES 0
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CARDIO CHEK MIS KIT 0

CONTOUR TES BLD GLUC 0 QL (204 test strips per
month), PA

CONTOUR TES NEXT 0 QL (204 test strips per
month), PA

DEXCOM G5 MIS RECEIVER 2

DEXCOM G5 MIS TRANSMIT 2

DEXCOM G6 MIS RECEIVER 2

DEXCOM G6 MIS SENSOR 2

DEXCOM G6 MIS TRANSMIT 2

DIASTIX TES STRIPS 0

FINGERSTIX MIS LANCETS 0

FORA LANCETS MIS 30G 0

FREESTYLE TES 0 QL (204 test strips per
month), PA

FREESTYLE TES INSULINX 0 QL (204 test strips per
month), PA

FREESTYLE TES LITE 0 QL (204 test strips per
month), PA

FREESTYLE TES PREC NEO 0 QL (204 test strips per
month), PA

G4 PLAT PED MIS RVC/SHAR 2

G4 PLATINUM MIS PEDIATRC 2

G4 PLATINUM MIS RCV/SHAR 2

G4 PLATINUM MIS RECEIVER 2

G4 PLATINUM MIS TRANSMIT 2

G4 SENSOR MIS 2

G5/G4 MIS SENSOR 2

GOODSENSE MIS LANC 30G 0

HUMAPEN MIS LUXURA 0

INCONTROL MIS LANC 33G 0

KETO-DIASTIX TES 0

MONOJECTOR MIS END CAPS 0

ONETOUCH TES ULTRA BL 0 QL (204 test strips per
month)

ONETOUCH TES VERIO 0 QL (204 test strips per
month)

PEN NEEDLES MIS 31GX8MM 0

PTS PANELS TES KETONE 0

READYLANCE MIS 30G 0

RELION KETON TES 0

SAFETY 28G MIS LANCETS 0
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Drug Name

Drug Tier Requirements/Limits

SURE COMFORT MIS LANC 18G

SURE COMFORT MIS LANC 21G

SURE COMFORT MIS LANC 23G

SURE COMFORT MIS LANC 30G

TOPCARE MIS LANC 33G

TRAVEL LANCE MIS ADV 28G

UNILET LANCT MIS 28G

UNILET LANCT MIS 30G

UNILET LANCT MIS 33G

UNISTIK TOUC MIS LANC 21G

UNISTIK TOUC MIS LANC 23G

UNISTIK TOUC MIS LANC 28G

UNISTIK TOUC MIS LANC 30G

OO0 |00 |0(O|0|O0|O|O0 0O

ANTIDOTES

CA-DTPA SOL 1000MG

CHEMET CAP 100MG

RADIOGARDASE CAP 0.5GM

ZN-DTPA SOL 1000MG

WWwiwiw

ANTIOBESITY AGENTS, INJECTABLE

SAXENDA INJ 18MG/3ML

N

ANTIOBESITY AGENTS, ORAL

BELVIQ TAB 10MG

BELVIQ XR TAB 20MG

benzphetamine hcl tab 25 mg

benzphetamine hcl tab 50 mg

CONTRAVE TAB 8-90MG

PA

diethylpropion hcl tab 25 mg

diethylpropion hcl tab er 24hr 75 mg

phendimetrazine tartrate cap er 24hr 105

mg

HIERE(NEEININ

phendimetrazine tartrate tab 35 mg

phentermine hcl cap 15 mg

phentermine hcl cap 30 mg

phentermine hcl cap 37.5 mg

phentermine hcl tab 37.5 mg

QSYMIA CAP 3.75-23

PA

QSYMIA CAP 7.5-46MG

PA

QSYMIA CAP 11.25-69

PA

QSYMIA CAP 15-92MG

Wlwlwlw|lk PR |R |

PA
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Drug Name Drug Tier Requirements/Limits
CALCIUM RECEPTOR ANTAGONISTS - DRUGS TO MANAGE

PARATHYROID LEVELS

SENSIPAR TAB 30MG 4 PA

SENSIPAR TAB 60MG 4 PA

SENSIPAR TAB 90MG 4 PA
CALCIUM REGULATORS, BISPHOSPHONATES

ACTONEL TAB 5MG 3

ACTONEL TAB 30MG 3

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 40 mg 1

alendronate sodium tab 70 mg 1

ATELVIA TAB 3

BINOSTO TAB 70MG 3

BONIVA TAB 150MG 3

FOSAMAX + D TAB 70-2800 3

FOSAMAX + D TAB 70-5600 3

FOSAMAX TAB 70MG 3

ibandronate sodium tab 150 mg (base 1

equivalent)

risedronate sodium tab 5 mg 1

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1

risedronate sodium tab 150 mg 1

risedronate sodium tab delayed release 35 1

mg
CALCIUM REGULATORS, CALCITONINS

calcitonin (salmon) nasal soln 200 unit/act 1

FORTICAL SPR 200/ACT 3

MIACALCIN INJ 200/ML 2 PA

MIACALCIN SPR 200/ACT 3 PA
CALCIUM REGULATORS, PARATHYROID HORMONES

FORTEO SOL 600/2.4 4 PA

NATPARA INJ 25MCG 4 PA

NATPARA INJ 50MCG 4 PA

NATPARA INJ 75MCG 4 PA

NATPARA INJ 100MCG 4 PA
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TYMLOS INJ 4 PA

CARNITINE DEFICIENCY AGENTS
CARNITOR SF SOL 1GM/10ML
CARNITOR SOL 1GM/10ML
levocarnitine oral soln 1 gm/10ml (10%)
levocarnitine tab 330 mg

CONTRACEPTIVES, BIPHASIC

desogest-eth estrad & eth estrad tab 0.15- 0
0.02/0.01 mg(21/5)

PA
PA

P {WlW

LO LOESTRIN TAB 1-10-10 0
MIRCETTE TAB 28 DAY 2
NECON TAB 10/11-28 0
CONTRACEPTIVES, CONTINUOUS
levonorgestrel-ethinyl estradiol 0

(continuous) tab 90-20 mcg

CONTRACEPTIVES, EMERGENCY CONTRACEPTION
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0

CONTRACEPTIVES, EXTENDED CYCLE
levonor-eth est tab 0.15-0.02/0.025/0.03 0
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth 0
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & 0O
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) 0
tab 0.15-0.03 mg

QUARTETTE TAB 0
CONTRACEPTIVES, FOUR PHASE
NATAZIA TAB 0
CONTRACEPTIVES, IMPLANT
NEXPLANON IMP 68MG 0
CONTRACEPTIVES, INJECTABLE
DEPO-PROVERA INJ 150MG/ML 2
DEPO-SQ PROV INJ 104 0
medroxyprogesterone acetate im susp 150 0
mg/ml
medroxyprogesterone acetate im susp 0

prefilled syr 150 mg/ml

CONTRACEPTIVES, MISCELLANEOUS
CAYA DPR 0

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 107

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name

Drug Tier

Requirements/Limits

ENCARE SUP 100MG

OTC

FC FEMALE MIS CONDOM

OTC

FEMCAP MIS 26MM

FEMCAP MIS 30MM

GYNOL IT GEL 3%

OoTC

nonoxynol-9 gel 4%

OTC

OMNIFLEX DPR

ORTHO COIL DPR KIT 50
ORTHO COIL DPR KIT 100
ORTHO COIL DPR KIT 105
ORTHO FLAT DPR KIT 55
ORTHO FLAT DPR KIT 60
ORTHO FLAT DPR KIT 65
ORTHO FLAT DPR KIT 70
ORTHO FLAT DPR KIT 75
ORTHO FLAT DPR KIT 80
ORTHO FLAT DPR KIT 85
ORTHO FLAT DPR KIT 90
ORTHO FLAT DPR KIT 95
PRENTIF MIS 22MM
PRENTIF MIS 25MM
PRENTIF MIS 28MM
PRENTIF MIS 31MM
PRENTIF MIS FITTING
SHUR-SEAL GEL 2%
TODAY SPONGE MIS

VCF VAGINAL AER CONTRACP
VCF VAGINAL MIS CONTRACP
WIDE-SEAL DPR KIT 60
WIDE-SEAL DPR KIT 65
WIDE-SEAL DPR KIT 70
WIDE-SEAL DPR KIT 75
WIDE-SEAL DPR KIT 80
WIDE-SEAL DPR KIT 85
WIDE-SEAL DPR KIT 90
WIDE-SEAL DPR KIT 95

CONTRACEPTIVES, MONOPHASIC, 20 mcg Estrogen
BALCOLTRA TAB 0.1-20 0
BEYAZ TAB 3

drospirenone-ethinyl estrad-levomefolate 0
tab 3-0.02-0.451 mg

OTC
OTC
OTC
OTC

O|O|OC(O|O|O(0|O|O(0|O|O|0|O(0O|0|O0|O|0|O0|O0O|0|0|0O|0|O|0O|0|Oo|(Oo|o|o|O0O oo

o
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Drug Name Drug Tier Requirements/Limits
drospirenone-ethinyl estradiol tab 3-0.02 0

mg

FALESSA KIT 3

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

LOESTRIN FE TAB 1/20

LOESTRIN TAB 1/20-21

MINASTRIN 24 CHW FE

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe 0
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 0
tab 1 mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab 0
1 mg-20 mcg (24)

o

o(wwlw

YAZ TAB 3-0.02MG 3
CONTRACEPTIVES, MONOPHASIC, 25 mcg Estrogen
GENERESS FE CHW 3

norethindrone & ethinyl estradiol-fe chew 0
tab 0.8 mg-25 mcg

CONTRACEPTIVES, MONOPHASIC, 30 mcg Estrogen

DESOGEN-28 TAB 3
desogestrel & ethinyl estradiol tab 0.15 0
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate 0
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.03 0

mg

levonorgestrel & ethinyl estradiol tab 0.15 0
mg-30 mcg

LOESTRIN 21 TAB 1.5/30 3
LOESTRIN FE TAB 1.5/30 3

norethindrone ace & ethinyl estradiol tab 0
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 0
tab 1.5 mg-30 mcg

norgestrel & ethinyl estradiol tab 0.3 mg- 0

30 mcg
SAFYRAL TAB 0
YASMIN 28 TAB 3-0.03MG 3
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Drug Name Drug Tier Requirements/Limits

CONTRACEPTIVES, MONOPHASIC, 35 mcg Estrogen
ethynodiol diacetate & ethinyl estradiol tab 0

1 mg-35 mcg

FEMCON FE CHW 3
MODICON TAB 0.5/35 3
norethindrone & ethinyl estradiol tab 0.4 0
mg-35 mcg

norethindrone & ethinyl estradiol tab 0.5 0
mg-35 mcg

norethindrone & ethinyl estradiol tab 1 mg-0
35 mcg

norethindrone & ethinyl estradiol-fe chew 0
tab 0.4 mg-35 mcg
norgestimate & ethinyl estradiol tab 0.25 0

mg-35 mcg

ORTHO-CYCLEN TAB 0.25/35 3
ORTHO-NOVUM TAB 1/35 3
OVCON-35 TAB 3

CONTRACEPTIVES, MONOPHASIC, 50 mcg Estrogen
ethynodiol diacetate & ethinyl estradiol tab 0

1 mg-50 mcg

norethindrone & mestranol tab 1 mg-50 0

mcg

norgestrel & ethinyl estradiol tab 0.5 mg- 0

50 mcg

NORINYL TAB 1+50-28 3
CONTRACEPTIVES, PROGESTIN ONLY

norethindrone tab 0.35 mg 0

ORTHO MICRON TAB 0.35MG 2

CONTRACEPTIVES, TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 0
150-35 mcg/24hr

CONTRACEPTIVES, TRIPHASIC

CYCLESSA PAK 3
desogest-ethin est tab 0.1-0.025/0.125- 0
0.025/0.15-0.025mg-mg

ESTROSTEP FE TAB 3

levonorgestrel-eth estra tab 0.05- 0
30/0.075-40/0.125-30mg-mcg
norethindrone ac-ethinyl estrad-fe tab 1- 0
20/1-30/1-35 mg-mcg
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Drug Name Drug Tier Requirements/Limits

norethindrone-eth estradiol tab 0.5- 0
35/0.75-35/1-35 mg-mcg

norethindrone-eth estradiol tab 0.5-35/1- 0
35/0.5-35 mg-mcg

norgestimate-eth estrad tab 0.18- 0
25/0.215-25/0.25-25 mg-mcg

o

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

ORTHO TRI- TAB CYCLEN

ORTHO TRI- TAB CYCLN LO

ORTHO-NOVUM TAB 7/7/7

WWwfwiw

TRI-NORINYL TAB 28

CONTRACEPTIVES, VAGINAL

NUVARING MIS

o

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

ORILISSA TAB 150MG

ORILISSA TAB 200MG

WINIIN|H =]

SYNAREL SOL 2MG/ML

ESTROGEN/PROGESTIN, ORAL

ACTIVELLA TAB 0.5-0.1 3

ACTIVELLA TAB 1-0.5MG 3

estradiol & norethindrone acetate tab 0.5- 1
0.1 mg

estradiol & norethindrone acetate tab 1-0.51
mg

FEMHRT TAB 0.5-2.5 3

JEVANTIQUE L TAB 0.5-2.5 1

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

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

PREFEST TAB 3
PREMPHASE TAB 2
PREMPRO TAB 0.3-1.5 2
PREMPRO TAB 0.45-1.5 2
PREMPRO TAB 0.625-5 2
PREMPRO TAB .625-2.5 2

ESTROGEN/PROGESTIN, TRANSDERMAL
CLIMARA PRO DIS WEEKLY 2
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Drug Name Drug Tier Requirements/Limits
COMBIPATCH DIS .05/.14 2
COMBIPATCH DIS .05/.25 2

ESTROGEN/SELECTIVE ESTROGEN RECEPTOR MODULATOR

COMBINATIONS
DUAVEE TAB 0.45-20 2

ESTROGENS, ORAL
ENJUVIA TAB 0.3MG
ENJUVIA TAB 0.9MG
ENJUVIA TAB 0.45MG
ENJUVIA TAB 0.625MG
ENJUVIA TAB 1.25MG
ESTRACE TAB 0.5MG
ESTRACE TAB 1MG
ESTRACE TAB 2MG
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estropipate tab 0.75 mg
estropipate tab 1.5 mg
estropipate tab 3 mg
MENEST TAB 0.3MG
MENEST TAB 0.625MG
MENEST TAB 1.25MG
MENEST TAB 2.5MG
PREMARIN TAB 0.3MG
PREMARIN TAB 0.9MG
PREMARIN TAB 0.45MG
PREMARIN TAB 0.625MG
PREMARIN TAB 1.25MG

ESTROGENS, TRANSDERMAL
ALORA DIS 0.1MG
ALORA DIS 0.05MG
ALORA DIS 0.025MG
ALORA DIS 0.075MG
CLIMARA DIS 0.1MG
CLIMARA DIS 0.05MG
CLIMARA DIS 0.06MG
CLIMARA DIS 0.025MG
CLIMARA DIS 0.075MG
CLIMARA DIS 0.0375MG
DIVIGEL GEL 0.5MG
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Drug Name Drug Tier Requirements/Limits
DIVIGEL GEL 0.25MG 2

DIVIGEL GEL 1MG/GM 2

ELESTRIN GEL 0.06% 3

estradiol td patch twice weekly 0.1 1

mgqg/24hr

estradiol td patch twice weekly 0.05 1

mgqg/24hr

estradiol td patch twice weekly 0.025 1

mg/24hr

estradiol td patch twice weekly 0.075 1

mgqg/24hr

estradiol td patch twice weekly 0.0375
mg/24hr

estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)

ESTROGEL GEL

EVAMIST SPR 1.53MG

MENOSTAR DIS 14MCG

MINIVELLE DIS 0.1MG

MINIVELLE DIS 0.05MG

MINIVELLE DIS 0.025MG

MINIVELLE DIS 0.075MG

MINIVELLE DIS 0.0375MG

VIVELLE-DOT DIS 0.1MG

VIVELLE-DOT DIS 0.05MG

VIVELLE-DOT DIS 0.025MG
VIVELLE-DOT DIS 0.075MG
VIVELLE-DOT DIS 0.0375MG

ESTROGENS, VAGINAL
ESTRACE VAG CRE 0.01%
estradiol vaginal tab 10 mcg
ESTRING MIS 2MG
FEMRING MIS 0.1MG/24
FEMRING MIS 0.05/24H
PREMARIN VAG CRE 0.625MG
VAGIFEM TAB 10MCG

(=Y
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FERTILITY REGULATORS, GNRH/LHRH ANTAGONISTS

CETROTIDE KIT 0.25MG 4

GANIRELIX AC INJ] 4
FERTILITY REGULATORS, OVULATION STIMULANTS,

GONADOTROPINS
BRAVELLE INJ 75UNIT 4

CHOR GONADOT INJ 10000UNT 4 PA
chorionic gonadotropin for im inj 10000 4 PA

unit

FOLLISTIM AQ INJ 75UNIT 4 PA; MNPA
FOLLISTIM AQ INJ 300UNIT 4 PA; MNPA
FOLLISTIM AQ INJ 600UNIT 4 PA; MNPA
FOLLISTIM AQ INJ S00UNIT 4 PA; MNPA
GONAL-F INJ 450UNIT 4 PA
GONAL-F INJ 1050UNIT 4 PA
GONAL-F RFF INJ 75UNIT 4 PA
GONAL-F RFF INJ 300 4 PA
GONAL-F RFF INJ 450 4 PA
GONAL-F RFF INJ 900 4 PA
MENOPUR INJ 75UNIT 4

NOVAREL INJ 10000UNT 4 PA
OVIDREL INJ] 4

FERTILITY REGULATORS, OVULATION STIMULANTS, SYNTHETIC
clomiphene citrate tab 50 mg 1

GAUCHER DISEASE
CERDELGA CAP 84MG 4 PA
miglustat cap 100 mg 4 PA
ZAVESCA CAP 100MG 3 PA

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
CORTEF TAB 5MG 3
CORTEF TAB 10MG
CORTEF TAB 20MG
cortisone acetate tab 25 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
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dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
DEXPAK PAK 10 DAY 3
FLO-PRED SUS 3
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
MEDROL TAB 2MG 3
MEDROL TAB 4MG 3
3
3
3
1
1
1
1
1

PA

MEDROL TAB 8MG

MEDROL TAB 16MG

MEDROL TAB 32MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg

(21)

MILLIPRED DP PAK 5MG 3

MILLIPRED SOL 10MG/5ML 3

MILLIPRED TAB 5MG 3

ORAPRED ODT TAB 10MG 2
2
2
3
1

PA
PA
PA

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 6.7/5ML

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

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

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

prednisolone sod phosph oral soln 6.7 1
mg/5ml (5 mg/5ml base)

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

prednisolone sodium phosphate oral soln 1
25 mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp 1
solution equivalent)

PREDNISONE CON 5MG/ML 3
prednisone oral soln 5 mg/5m/ 1
prednisone tab 1 mg 1

=
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Drug Name Drug Tier Requirements/Limits

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 10 mg (21)

RAYOS TAB 1MG PA
RAYOS TAB 2MG PA
RAYOS TAB 5MG PA

1
1
1
1
1
prednisone tab therapy pack 5 mg (21) 1
1
3
3
3
3

VERIPRED 20 SOL 20MG/5ML

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR

GLUCAGEN INJ HYPOKIT 2
GLUCAGON KIT 1MG 2
PROGLYCEM SUS 50MG/ML 3
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
NITYR TAB 2MG 4 PA
NITYR TAB 5MG 4 PA
NITYR TAB 10MG 4 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
ORFADIN CAP 10MG 4 PA
ORFADIN CAP 20MG 4 PA
ORFADIN SUS 4MG/ML 4 PA

HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY
HORMONES

GENOTROPIN INJ 0.2MG 4 PA
GENOTROPIN INJ 0.4MG 4 PA
GENOTROPIN INJ 0.6MG 4 PA
GENOTROPIN INJ 0.8MG 4 PA
GENOTROPIN INJ 1.2MG 4 PA
GENOTROPIN INJ 1.4MG 4 PA
GENOTROPIN INJ 1.6MG 4 PA
GENOTROPIN INJ 1.8MG 4 PA
GENOTROPIN INJ 1MG 4 PA
GENOTROPIN INJ 2MG 4 PA
GENOTROPIN INJ 5MG 4 PA
GENOTROPIN INJ 12MG 4 PA
HUMATROPE INJ 5MG 4 PA
HUMATROPE INJ 6MG 4 PA
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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
NUTROPIN AQ INJ 10MG/2ML 4 PA
NUTROPIN AQ INJ 20MG/2ML 4 PA
NUTROPIN AQ INJ NUSPIN 5 4 PA
OMNITROPE INJ 5.8MG 4 PA
SAIZEN INJ 5MG 4 PA
SAIZEN INJ 8.8MG 4 PA
SEROSTIM INJ 4MG 4 PA
SEROSTIM INJ 5MG 4 PA
SEROSTIM INJ 6MG 4 PA
ZORBTIVE INJ 8.8MG 4 PA

HYPERPARATHYROID TREATMENT, VITAMIN D ANALOGS
calcitriol cap 0.5 mcg 1
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
HECTOROL CAP 0.5MCG
HECTOROL CAP 1MCG
HECTOROL CAP 2.5MCG
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
RAYALDEE CAP 30MCG
ROCALTROL CAP 0.5MCG
ROCALTROL CAP 0.25MCG
ROCALTROL SOL 1MCG/ML
ZEMPLAR CAP 1MCG
ZEMPLAR CAP 2MCG

INSULIN-LIKE GROWTH FACTORS

INCRELEX INJ 40MG/4ML 4 PA
MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg 1

MISCELLANEOUS
BUPHENYL POW 4 PA
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BUPHENYL TAB 500MG 4 PA
cabergoline tab 0.5 mg 1
CARBAGLU TAB 200MG 3 PA
CERVIDIL VAG MIS 10MG INS 3
CYSTADANE POW 3
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA
EGRIFTA SOL 1MG 4 PA
EGRIFTA SOL 2MG 4 PA
H.P. ACTHAR INJ 80UNIT 4 PA
KORLYM TAB 300MG 3 PA
METHERGINE TAB 0.2MG 3
methylergonovine maleate tab 0.2 mg 1
MIFEPREX TAB 200MG 3
MYALEPT INJ 11.3MG 4 PA
PREPIDIL GEL 0.5MG/3G 3
PROCYSBI CAP 25MG 3 PA
PROCYSBI CAP 75MG 3 PA
PROSTIN E2 SUP 20MG 3
RAVICTI LIQ 1.1GM/ML 4 PA
SIGNIFOR INJ 0.3MG/ML 3 PA
SIGNIFOR INJ 0.6MG/ML 3 PA
SIGNIFOR INJ 0.9MG/ML 3 PA
sodium phenylbutyrate oral powder 3 4 PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 4 PA
STRENSIQ INJ 18/0.45 3 PA
STRENSIQ INJ 28/0.7ML 3 PA
STRENSIQ INJ 40MG/ML 3 PA
STRENSIQ INJ 80/0.8ML 3 PA
SYPRINE CAP 250MG 3
trientine hcl cap 250 mg 1
PHENYLKETONURIA TREATMENT AGENTS
KUVAN POW 100MG 4 PA
KUVAN POW 500MG 4 PA
KUVAN TAB 100MG 4 PA
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS
AURYXIA TAB 210MG 3
calcium acetate (phosphate binder) cap 1
667 mg (169 mg ca)
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Drug Name

Drug Tier Requirements/Limits

calcium acetate (phosphate binder) tab

667 mg

1

ELIPHOS TAB 667MG

FOSRENOL CHW 500MG

PA

FOSRENOL CHW 750MG

PA

FOSRENOL CHW 1000MG

PA

FOSRENOL POW 750MG

PA

FOSRENOL POW 1000MG

PA

lanthanum carbonate chew tab 500 mg

(elemental)
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lanthanum carbonate chew tab 750 mg

(elemental)
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lanthanum carbonate chew tab 1000 mg

(elemental)

=

PHOSLO CAP 667MG

PHOSLYRA SOL

RENAGEL TAB 400MG

RENAGEL TAB 800MG

RENVELA PAK 0.8GM

RENVELA PAK 2.4GM

RENVELA TAB 800MG

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

VELPHORO CHW 500MG
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POTASSIUM-REMOVING AGENTS

KAYEXALATE POW

LOKELMA PAK 5GM

LOKELMA PAK 10GM

sodium polystyrene sulfonate oral susp 15

gm/60m|

*sodium polystyrene sulfonate powder**

(=Y

sodium polystyrene sulfonate rectal susp

30 gm/120ml

[N

VELTASSA POW 8.4GM

N

VELTASSA POW 16.8GM

N

VELTASSA POW 25.2GM

N

PROGESTINS, ORAL

AYGESTIN TAB 5MG

3
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1

medroxyprogesterone acetate tab 10 mg 1
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Drug Name Drug Tier Requirements/Limits
MEGACE ES SUS 625/5ML
MEGACE ORAL SUS 40MG/ML
megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone micronized cap 100 mg
progesterone micronized cap 200 mg
PROMETRIUM CAP 100MG
PROMETRIUM CAP 200MG
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG
PROGESTINS, VAGINAL
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
ENDOMETRIN SUP 100MG 2
SELECTIVE ESTROGEN RECEPTOR MODULATORS - DRUGS TO TREAT
BONE LOSS
EVISTA TAB 60MG
OSPHENA TAB 60MG
raloxifene hcl tab 60 mg

THYROID AGENTS, ANTITHYROID AGE
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methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg 1
TAPAZOLE TAB 5MG 2
TAPAZOLE TAB 10MG 2

THYROID AGENTS, THYROID SUPPLEMENTS
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
CYTOMEL TAB 5MCG
CYTOMEL TAB 25MCG
CYTOMEL TAB 50MCG
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
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Drug Name
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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

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

THYROLAR-1 TAB 60MG

THYROLAR-1/2 TAB 30MG

THYROLAR-1/4 TAB 15MG

THYROLAR-2 TAB 120MG

THYROLAR-3 TAB 180MG

TIROSINT CAP 13MCG

TIROSINT CAP 25MCG

TIROSINT CAP 50MCG

TIROSINT CAP 75MCG

TIROSINT CAP 88MCG

TIROSINT CAP 100MCG

TIROSINT CAP 112MCG

TIROSINT CAP 125MCG

TIROSINT CAP 137MCG

TIROSINT CAP 150MCG
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VASOPRESSIN RECEPTOR ANTAGONISTS

JYNARQUE PAK 45-15MG 4 PA
JYNARQUE PAK 60-30MG 4 PA
JYNARQUE PAK 90-30MG 4 PA
SAMSCA TAB 15MG 4 PA
SAMSCA TAB 30MG 4 PA
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Drug Name Drug Tier Requirements/Limits

VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
DDAVP INJ 4MCG/ML 3
DDAVP SOL 0.01% 2
DDAVP SPR 0.01% 2
DDAVP TAB 0.1MG 2
2
1

DDAVP TAB 0.2MG
desmopressin acetate nasal soln 0.01%

(refrigerated)
desmopressin acetate nasal spray soln 1
0.01%
desmopressin acetate nasal spray soln 1
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 1
mg/5m/
diphenoxylate w/ atropine tab 2.5-0.025 1
mg
LOMOTIL TAB 2.5MG 2
MOTOFEN TAB 3

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

AKYNZEO CAP 300-0.5 3

ANZEMET TAB 50MG 3 QL (6 tabs per 21 days)
ANZEMET TAB 100MG 3 QL (6 tabs per 21 days)
aprepitant capsule 40 mg 1 QL (3 caps per 180

days)

aprepitant capsule 80 mg 1 QL (4 caps per 21 days)
aprepitant capsule 125 mg 1 QL (2 caps per 21 days)
aprepitant capsule therapy pack 80 & 125 1 QL (2 packs per 21

mg days)
CESAMET CAP 1MG
COMPAZINE PAK 5MG
COMPAZINE TAB 10MG
DICLEGIS TAB 10-10MG
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
EMEND CAP 40MG
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QL (3 caps per 180
days)
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Drug Name
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EMEND CAP 80MG 3 QL (4 caps per 21 days)

EMEND CAP 125MG 3 QL (2 caps per 21 days)

EMEND SOL 150MG 3 QL (2 vials per 21 days)

EMEND SUS 125MG 3 QL (6 kits per 21 days)

EMEND TRIPAC PAK 80 & 125 3 QL (2 packs per 21
days)

granisetron hcl tab 1 mg 1 QL (12 tabs per 21
days)

MARINOL CAP 2.5MG 3

MARINOL CAP 5MG 3

MARINOL CAP 10MG 3

METOCLOPRAMI TAB 10MG ODT 3

metoclopramide hcl orally disintegrating 1

tab 5 mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base 1

equivalent)

metoclopramide hcl tab 10 mg (base 1

equivalent)

METOZOLV ODT TAB 5MG 3

ondansetron hcl oral soln 4 mg/5ml 1 QL (200ml per 21 days)

ondansetron hcl tab 4 mg 1 QL (18 tabs per 21
days)

ondansetron hcl tab 8 mg 1 QL (18 tabs per 21
days)

ondansetron hcl tab 24 mg 1 QL (2 tabs per 21 days)

ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs per 21
days)

ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs per 21
days)

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 1

promethazine hcl suppos 12.5 mg 1

promethazine hcl suppos 25 mg 1

promethazine hcl suppos 50 mg 1

promethazine hcl syrup 6.25 mg/5m/ 1

promethazine hcl tab 12.5 mg 1

promethazine hcl tab 25 mg 1

promethazine hcl tab 50 mg 1
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REGLAN TAB 5MG 3
REGLAN TAB 10MG 3
SANCUSO DIS 3.1MG 2 QL (2 patches per 21

days)

TIGAN CAP 300MG 3

TRANSDERM-SC DIS 1.5MG 3

trimethobenzamide hcl cap 300 mg 1

VARUBI TAB 90MG 2 QL (4 tabs per 21 days)
3
3

ZOFRAN SOL 4MG/5ML QL (200ml per 21 days)
ZOFRAN TAB 4MG QL (18 tabs per 21

days)

ZOFRAN TAB 4MG ODT 3 QL (18 tabs per 21
days)

ZOFRAN TAB 8MG 3 QL (18 tabs per 21
days)

ZOFRAN TAB 8MG ODT 3 QL (18 tabs per 21
days)

ZUPLENZ MIS 4MG 3 QL (18 tabs per 21
days)

ZUPLENZ MIS 8MG 3 QL (18 tabs per 21
days)

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

ANASPAZ TAB 0.125MG 2

BENTYL CAP 10MG 2

BENTYL TAB 20MG 2

CANTIL TAB 25MG 3

chlordiazepoxide hcl-clidinium bromide cap 1

5-2.5 mg

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5m/ 1

dicyclomine hcl tab 20 mg 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

hyoscyamine sulfate tab er 12hr 0.375 mg 1

LEVBID TAB 0.375 ER 2

LEVSIN TAB 0.125MG 2

LEVSIN/SL SUB 0.125MG 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 124

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.
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methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
PAMINE FORTE TAB 5MG

PAMINE TAB 2.5MG

propantheline bromide tab 15 mg
ROBINUL FORT TAB 2MG

ROBINUL TAB 1MG

SYMAX DUOTAB TAB

CHOLELITHOLYTICS
ACTIGALL CAP 300MG
URSO 250 TAB 250MG
URSO FORTE TAB 500MG
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH

ACID
AXID CAP 300MG
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
nizatidine oral soln 15 mg/ml
PEPCID SUS 40MG/5ML
PEPCID TAB 40MG
ranitidine hcl cap 300 mg
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 1
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ranitidine hcl tab 300 mg 1
ZANTAC TAB 300MG 3
INFLAMMATORY BOWEL DISEASE, ORAL AGENTS

APRISO CAP 0.375GM 2

ASACOL HD TAB 800MG 3 PA
AZULFIDINE TAB 500MG 3

AZULFIDINE TAB 500MG EN 3

balsalazide disodium cap 750 mg 1

budesonide delayed release particles cap 3 1

mg
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COLAZAL CAP 750MG 3 PA

DELZICOL CAP 400MG 3 PA

DIPENTUM CAP 250MG 3

ENTOCORT EC CAP 3MG DR 3

GIAZO TAB 1.1GM 3

LIALDA TAB 1.2GM 2
1
2
2
1
1

mesalamine tab delayed release 1.2 gm
PENTASA CAP 250MG CR

PENTASA CAP 500MG CR

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg
UCERIS TAB 9MG 2

INFLAMMATORY BOWEL DISEASE, RECTAL AGENTS
CANASA SUP 1000MG 2
CORTENEMA ENE 100MG
CORTIFOAM AER 90MG
hydrocortisone enema 100 mg/60ml|
mesalamine enema 4 gm
*mesalamine rectal enema 4 gm &
cleanser wipe kit**
ROWASA KIT 4GM
SFROWASA ENE 4GM
UCERIS AER 2MG/ACT
IRRITABLE BOWEL SYNDROME WITH
IDIOPATHIC CONSTIPATION
AMITIZA CAP 8MCG
AMITIZA CAP 24MCG
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
TRULANCE TAB 3MG 3

IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 1
alosetron hcl tab 1 mg (base equiv)
LOTRONEX TAB 0.5MG
LOTRONEX TAB 1MG
viberzi tab 75mg
viberzi tab 100mg

LAXATIVES
bisacodyl tab & peg 3350-kcl-sod bicarb- 0 $0 copay for members
nacl for soln kit age 50 through 74
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ONSTIPATION/CHRONIC
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CASCARA EXT SAGRADA 3

CLENPIQ SOL 0 $0 copay for members
age 50 through 74

COLYTE/FLAVR SOL PACKS
GOLYTELY SOL

KRISTALOSE PAK 10GM
KRISTALOSE PAK 20GM
lactulose solution 10 gm/15ml
MOVIPREP SOL
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$0 copay for members
age 50 through 74

NULYTELY SOL FLAV PKS

OSMOPREP TAB 1.5GM

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

soln 236 gm

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

soln 240 gm

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

gm

PREPOPIK PAK 0 $0 copay for members
age 50 through 74

SUPREP BOWEL SOL PREP KIT 0 $0 copay for members
age 50 through 74

W
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MISCELLANEOUS
CARAFATE SUS 1GM/10ML
CARAFATE TAB 1GM
CHOLBAM CAP 50MG
CHOLBAM CAP 250MG
cromolyn sodium oral conc 100 mg/5ml
CUVPOSA SOL 1MG/5ML
ENTEREG CAP 12MG
GASTROCROM CON 100/5ML
GATTEX KIT 5MG
lactulose (encephalopathy) solution 10
gm/15ml
OCALIVA TAB 5MG
OCALIVA TAB 10MG
RECTIV OIN 0.4%
RESTORA RX CAP 60-1.25
SUCRAID SOL 8500/ML
SUCRALFATE SUS 1GM/10ML
sucralfate tab 1 gm
XERMELO TAB 250MG

PA
PA

PA
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OPIOID-INDUCED CONSTIPATION

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML

RELISTOR INJ 12/0.6ML

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
PANCREAZE CAP
PANCREAZE CAP 4200UNIT
PANCREAZE CAP 10500UNT
PANCREAZE CAP 16800UNT
PANCREAZE CAP 21000UNT
PERTZYE CAP 4000UNIT
PERTZYE CAP 8000UNIT
PERTZYE CAP 16000U
PERTZYE CAP 24000U
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000
ZENPEP CAP 25000UNT
ZENPEP CAP 40000
ZENPEP CAP 40000UNT

PROSTAGLANDINS
CYTOTEC TAB 100MCG
CYTOTEC TAB 200MCG
misoprostol tab 100 mcg
misoprostol tab 200 mcg 1

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH

ACID
ACIPHEX SPR CAP 5MG 3
ACIPHEX SPR CAP 10MG 3
ACIPHEX TAB 20MG 3
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Drug Name Drug Tier Requirements/Limits
DEXILANT CAP 30MG DR

DEXILANT CAP 60MG DR

esomeprazole cap 24.65mg
esomeprazole cap 49.3mg
esomeprazole magnesium cap delayed
release 20 mqg (base eq)

esomeprazole magnesium cap delayed
release 40 mg (base eq)

lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg
NEXIUM CAP 20MG

NEXIUM CAP 40MG

NEXIUM GRA 2.5MG DR

NEXIUM GRA 5MG DR

NEXIUM GRA 10MG DR

NEXIUM GRA 20MG DR

NEXIUM GRA 40MG DR

omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
omeprazole-sodium bicarbonate cap 20-
1100 mg

omeprazole-sodium bicarbonate cap 40- 1 PA
1100 mg

omeprazole-sodium bicarbonate powd pack1 PA
for susp 20-1680 mg

omeprazole-sodium bicarbonate powd pack1 PA
for susp 40-1680 mg

pantoprazole sodium ec tab 20 mg (base 1

equiv)

pantoprazole sodium ec tab 40 mg (base 1

equiv)

PREVACID CAP 15MG DR
PREVACID CAP 30MG DR
PREVACID TAB 15MG STB
PREVACID TAB 30MG STB
PRILOSEC CAP 10MG
PRILOSEC CAP 20MG
PRILOSEC CAP 40MG
PRILOSEC POW 2.5MG
PRILOSEC POW 10MG
PROTONIX PAK
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PROTONIX TAB 20MG PA

PROTONIX TAB 40MG PA

rabeprazole sodium ec tab 20 mg

ZEGERID CAP 20-1100 PA

ZEGERID CAP 40-1100 PA

ZEGERID POW 20-1680 PA
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ZEGERID POW 40-1680 PA

SALIVA STIMULANTS

cevimeline hcl cap 30 mg

EVOXAC CAP 30MG
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
SALAGEN TAB 5MG
SALAGEN TAB 7.5MG

STEROIDS, RECTAL

ANALPRAM HC CRE 2.5-1%

ANALPRAM-HC CRE 1-1%

ANALPRAM-HC LOT 2.5%

ANALPRM SNGL CRE HC 2.5-1

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone acetate w/ pramoxine

rectal cream 1-1%

hydrocortisone acetate w/ pramoxine

rectal cream 2.5-1%

hydrocortisone enema 100 mg/60ml 1

hydrocortisone rectal cream 1% 1

hydrocortisone rectal cream 2.5% 1

PROCORT CRE 3
3
3
2
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PROCTOCORT CRE 1%
PROCTOCORT SUP 30MG
PROCTOFOAM AER HC 1%

ULCER THERAPY COMBINATIONS

amoxicillin cap-clarithro tab-lansopraz cap 1
dr therapy pack

OMECLAMOX- MIS PAK 3
PREVPAC MIS
PYLERA CAP 2

w
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GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED
PROSTATE

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

JALYN CAP PA

PROSCAR TAB 5MG

RAPAFLO CAP 4MG

RAPAFLO CAP 8MG

HININIWWWRFRRFEWWW|—

tamsulosin hcl cap 0.4 mg

UROXATRAL TAB 10MG PA

W

ERECTILE DYSFUNCTION, ALPROSTADIL AGENTS

CAVERJECT INJ 20MCG 3 QL (6 per month)

CAVERJECT INJ 40MCG QL (6 per month)

CAVERJECT KIT 10MCG QL (6 per month)

CAVERJECT KIT 20MCG QL (6 per month)

EDEX KIT 40MCG QL (6 per month)

MUSE SUP 125MCG QL (6 per month)

MUSE SUP 250MCG QL (6 per month)

MUSE SUP 500MCG QL (6 per month)

NINININWIW[WW

MUSE SUP 1000MCG QL (6 per month)

ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS

CIALIS TAB 2.5MG 2 QL (30 tabs per month)
CIALIS TAB 5MG 2 QL (30 tabs per month)
CIALIS TAB 10MG 2 QL (6 tabs per month)
CIALIS TAB 20MG 2 QL (6 tabs per month)
LEVITRA TAB 2.5MG 3 QL (6 tabs / 25 days)
LEVITRA TAB 5MG 3 QL (6 tabs / 25 days)
LEVITRA TAB 10MG 3 QL (6 tabs / 25 days)
LEVITRA TAB 20MG 3 QL (6 tabs / 25 days)
sildenafil citrate tab 25 mg 1 QL (6 tabs per month)
sildenafil citrate tab 50 mg 1 QL (6 tabs per month)
sildenafil citrate tab 100 mg 1 QL (6 tabs per month)
STAXYN TAB 10MG 3 QL (6 ea per month)
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Drug Name Drug Tier Requirements/Limits

STENDRA TAB 50MG 3 QL (6 tabs per month),
PA; MNPA

STENDRA TAB 100MG 3 QL (6 tabs per month),
PA; MNPA

STENDRA TAB 200MG 3 QL (6 tabs per month),
PA; MNPA

tadalafil tab 2.5 mg 1 QL (30 tabs per month)
tadalafil tab 5 mg 1 QL (30 tabs per month)
tadalafil tab 10 mg 1 QL (6 tabs per month)
1
3

tadalafil tab 20 mg QL (6 tabs per month)

VIAGRA TAB 25MG QL (6 tabs per month),
PA

VIAGRA TAB 50MG 3 QL (6 tabs per month),
PA

VIAGRA TAB 100MG 3 QL (6 tabs per month),
PA

MISCELLANEOUS
acetic acid-oxyquinoline vaginal gel 0.9- 1
0.025%
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
ELMIRON CAP 100MG 3
INTRAROSA SUP 6.5MG 3
K-PHOS TAB 3
K-PHOS TAB NEUTRAL 3
3
3
3
1
1
1

K-PHOS TAB NO 2

LITHOSTAT TAB 250MG

ORACIT SOL

phenazopyridine hcl tab 100 mg
phenazopyridine hcl tab 200 mg

pot & sod citrates w/ cit ac soln 550-500-
334 mg/5ml

pot & sod citrates w/ cit ac syrup 550-500- 1
334 mg/5ml

pot phos monobasic w/sod phos di & 1
monobas tab 155-852-130mg

potassium citrate & citric acid powder pack 1
3300-1002 mg

potassium citrate & citric acid soln 1100- 1
334 mg/5ml

potassium citrate tab er 5 meq (540 mg) 1
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potassium citrate tab er 10 meq (1080 mg)1

potassium citrate tab er 15 meq (1620 mg)1

PYRIDIUM TAB 100MG 2
PYRIDIUM TAB 200MG 2
SHOHLS SOL MODIFIED 3
sodium citrate & citric acid soln 500-334 1
mg/5m/

THIOLA TAB 100MG

URECHOLINE TAB 5MG

URECHOLINE TAB 10MG
URECHOLINE TAB 25MG
URECHOLINE TAB 50MG
UROCIT-K 5 TAB
UROCIT-K 10 TAB
UROCIT-K 15 TAB 2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE
darifenacin hydrobromide tab er 24hr 7.5 1
mg (base equiv)
darifenacin hydrobromide tab er 24hr 15 1
mgqg (base equiv)
DETROL LA CAP 2MG
DETROL LA CAP 4MG
DETROL TAB 1MG
DETROL TAB 2MG
DITROPAN XL TAB 5MG
DITROPAN XL TAB 10MG
DITROPAN XL TAB 15MG
ENABLEX TAB 7.5MG
ENABLEX TAB 15MG
GELNIQUE GEL 3%
GELNIQUE GEL 10%
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride syrup 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
OXYTROL DIS 3.9MG/24
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
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Drug Name Drug Tier Requirements/Limits

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg
VESICARE TAB 5MG
VESICARE TAB 10MG

VAGINAL ANTI-INFECTIVES
AVC CRE 15%
CLEOCIN CRE 2% VAG
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
CLINDESSE CRE 2%
GYNAZOLE-1 CRE 2%
METROGEL-VAG GEL 0.75%
metronidazole vaginal gel 0.75%
miconazole nitrate vaginal suppos 200 mg
TERAZOL 3 CRE 0.8%
TERAZOL 7 CRE 0.4%
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS, INJECTABLE
ARIXTRA INJ 2.5/0.5 2
ARIXTRA INJ 5/0.4ML 2
ARIXTRA INJ] 7.5/0.6 2
ARIXTRA INJ 10/0.8ML 2
enoxaparin sodium inj 30 mg/0.3ml 1
enoxaparin sodium inj 40 mg/0.4ml| 1
1
1
1
1
1
1
1
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enoxaparin sodium inj 60 mg/0.6m|
enoxaparin sodium inj 80 mg/0.8ml
enoxaparin sodium inj 100 mg/ml|
enoxaparin sodium inj 120 mg/0.8ml
enoxaparin sodium inj 150 mg/ml
enoxaparin sodium inj 300 mg/3ml
fondaparinux sodium subcutaneous inj 2.5

mg/0.5ml
fondaparinux sodium subcutaneous inj 5 2
mg/0.4ml
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Drug Name Drug Tier Requirements/Limits
fondaparinux sodium subcutaneous inj 7.5 1

mg/0.6m|

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

FRAGMIN INJ 2500/0.2
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
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

ANTICOAGULANTS, ORAL
COUMADIN TAB 1MG
COUMADIN TAB 2.5MG
COUMADIN TAB 2MG
COUMADIN TAB 3MG
COUMADIN TAB 4MG
COUMADIN TAB 5MG
COUMADIN TAB 6MG
COUMADIN TAB 7.5MG
COUMADIN TAB 10MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
PRADAXA CAP 75MG
PRADAXA CAP 110MG
PRADAXA CAP 150MG
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
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Drug Name Drug Tier Requirements/Limits

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

NININININ|P |-

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

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
EPOGEN INJ 2000/ML 4 PA
EPOGEN INJ 3000/ML 4 PA
EPOGEN INJ 4000/ML 4 PA
EPOGEN INJ 10000/ML 4 PA
EPOGEN INJ 20000/ML 4 PA
GRANIX INJ 300/0.5 4 PA
GRANIX INJ 480/0.8 4 PA
LEUKINE INJ 250MCG 4 PA
NEULASTA INJ 6MG/0.6M 4 PA
NEULASTA KIT 6MG/0.6M 4 PA
NEUPOGEN INJ 300/0.5 4 PA
NEUPOGEN INJ 300MCG 4 PA
NEUPOGEN INJ 480/0.8 4 PA
NEUPOGEN INJ 480MCG 4 PA
PROCRIT INJ 40000/ML 4 PA
ZARXIO INJ 300/0.5 4 PA
ZARXIO INJ 480/0.8 4 PA
HEMOSTATICS, SYSTEMIC

AMICAR SYP 25% 3

AMICAR TAB 500MG 3

AMICAR TAB 1000MG 3

LYSTEDA TAB 650MG 3

tranexamic acid tab 650 mg 1
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HEREDITARY ANGIOEDEMA AGENTS

BERINERT INJ 500UNIT 4 PA
CINRYZE SOL 500 UNIT 4 PA
FIRAZYR INJ 30MG/3ML 4 PA
HAEGARDA INJ 2000UNIT 4 PA
HAEGARDA INJ 3000UNIT 4 PA
KALBITOR INJ 10MG/ML 4 PA
RUCONEST INJ 2100UNIT 4 PA
IRON CHELATING AGENTS
EXJADE TAB 125MG 4 PA
EXJADE TAB 250MG 4 PA
EXJADE TAB 500MG 4 PA
FERRIPROX TAB 500MG 3 PA
JADENU SPRKL GRA 90MG 4 PA
JADENU SPRKL GRA 180MG 4 PA
JADENU SPRKL GRA 360MG 4 PA
JADENU TAB 90MG 4 PA
JADENU TAB 180MG 4 PA
JADENU TAB 360MG 4 PA
MISCELLANEOUS
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
ENDARI POW 5GM 4 PA
pentoxifylline tab er 400 mg 1
PLETAL TAB 50MG 2
PLETAL TAB 100MG 2
PLATELET AGGREGATION INHIBITORS
AGGRENOX CAP 25-200MG 3
aspirin chew tab 81 mg 0 OTC; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg 0 OTC; $0 copay-age and

gender restrictions apply

aspirin-dipyridamole cap er 12hr 25-200 1
mg

BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
clopidogrel bisulfate tab 75 mg (base 1
equiv)

clopidogrel bisulfate tab 300 mg (base 1
equiv)

dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
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Drug Name

Drug Tier Requirements/Limits

dipyridamole tab 75 mg

EFFIENT TAB 5MG

EFFIENT TAB 10MG

PERSANTINE TAB 25MG

PERSANTINE TAB 50MG

PERSANTINE TAB 75MG

PLAVIX TAB 75MG

PA

PLAVIX TAB 300MG

PA

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

ZONTIVITY TAB 2.08MG
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PLATELET SYNTHESIS INHIBITOR

AGRYLIN CAP 0.5MG

N

anagrelide hcl cap 0.5 mg

=

anagrelide hcl cap 1 mg

(=Y

THROMBOCYTOPENIA AGENTS

PROMACTA TAB 12.5MG

PA

PROMACTA TAB 25MG

PA

PROMACTA TAB 50MG

ENE R

PA

PROMACTA TAB 75MG

4

PA

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE

IMMUNE SYSTEM
ALLERGENIC EXTRACTS

GRASTEK SUB 2800BAU 2

ODACTRA SUB 3

ORALAIR SUB 300 IR 2

RAGWITEK SUB 2

AUTOIMMUNE AGENTS

ACTEMRA INJ 162/0.9 4 PA; MNPA
CIMZIA KIT 4 PA; MNPA
CIMZIA KIT STARTER 4 PA; MNPA
CIMZIA PREFL KIT 200MG/ML 4 PA; MNPA
COSENTYX INJ 150MG/ML 4 PA
COSENTYX PEN INJ 300DOSE 4 PA
ENBREL INJ 25/0.5ML 4 PA
ENBREL INJ 25MG 4 PA
ENBREL INJ 50MG/ML 4 PA
ENBREL MINI INJ 50MG/ML 4 PA
ENBREL SRCLK INJ 50MG/ML 4 PA
HUMIRA INJ 10/0.1ML 4 PA
HUMIRA INJ 10MG/0.2 4 PA
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Drug Name Drug Tier Requirements/Limits
HUMIRA INJ 20/0.2ML 4 PA

HUMIRA INJ 40/0.4ML 4 PA
HUMIRA KIT 20MG/0.4 4 PA
HUMIRA KIT 40MG/0.8 4 PA
HUMIRA PEDIA INJ CROHNS 4 PA
HUMIRA PEN INJ 40/0.4ML 4 PA
HUMIRA PEN INJ 40MG/0.8 4 PA
HUMIRA PEN KIT CD/UC/HS 4 PA
HUMIRA PEN KIT PS/UV 4 PA
KEVZARA INJ 150/1.14 4 PA
KEVZARA INJ 200/1.14 4 PA
KINERET INJ] 4 PA; MNPA
ORENCIA INJ 125MG/ML 4 PA; MNPA
OTEZLA TAB 10/20/30 4 PA; MNPA
OTEZLA TAB 30MG 4 PA; MNPA
SIMPONI INJ 50/0.5ML 4 PA; MNPA
SIMPONI INJ 100MG/ML 4 PA; MNPA
STELARA INJ 45MG/0.5 4 PA; MNPA; after failure
of Humira
STELARA INJ 90MG/ML 4 PA; MNPA; after failure
of Humira
taltz inj 80mg/ml 4 PA; MNPA
XELJANZ TAB 5MG 4 PA; MNPA
XELJANZ XR TAB 11MG 4 PA; MNPA

DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARDS)

ARAVA TAB 10MG 2
ARAVA TAB 20MG 2
CUPRIMINE CAP 250MG 3
hydroxychloroquine sulfate tab 200 mg 1
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
OTREXUP INJ 7.5/0.4 4 PA
OTREXUP INJ 10MG 4 PA
OTREXUP INJ 15MG 4 PA
otrexup inj 17.5/0.4 4 PA
OTREXUP INJ 20MG 4 PA
otrexup inj 22.5/0.4 4 PA
OTREXUP INJ 25MG 4 PA
PLAQUENIL TAB 200MG 2
RASUVO INJ 7.5MG 4 PA
RASUVO INJ 10MG 4 PA
RASUVO INJ 12.5MG 4 PA
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Drug Name Drug Tier Requirements/Limits
RASUVO INJ 15MG 4 PA

RASUVO INJ 17.5MG 4 PA
RASUVO INJ 22.5MG 4 PA
RASUVO INJ 25MG 4 PA
RASUVO INJ 27.5MG 4 PA
RASUVO INJ 30MG 4 PA
RHEUMATREX TAB 2.5MG 0

DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARDs)
OTREXUP INJ 12.5/0.4 PA

IMMUNOMODULATORS, INTERFERONS
ACTIMMUNE INJ 2MU/0.5
INTRON A INJ 10MU
INTRON A INJ 18MU
INTRON A INJ 25MU
INTRON A INJ 50MU
PEGASYS INJ
PEGASYS INJ 180MCG/M
PEGASYS INJ PROCLICK
SYLATRON KIT 200MCG
SYLATRON KIT 300MCG
SYLATRON KIT 600MCG

IMMUNOMODULATORS, MISCELLANEOUS
ARCALYST INJ 220MG 4 PA

IMMUNOSUPPRESSANTS, ANTIMETABOLITES
AZASAN TAB 75 MG 2
AZASAN TAB 100MG
azathioprine tab 50 mg
CELLCEPT CAP 250MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
IMURAN TAB 50MG
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200
mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)

MYFORTIC TAB 180MG 2
MYFORTIC TAB 360MG 2

N
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IMMUNOSUPPRESSANTS, CALCINEURIN INHIBITORS

ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG

ASTAGRAF XL CAP 5MG

cyclosporine cap 25 mg

cyclosporine cap 100 mg

cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

cyclosporine modified oral soln 100 mg/ml

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1MG

PROGRAF CAP 5MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE SOL 100MG/ML

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

HIREINININININININDININ[RIR(RIRR(EIWWW

tacrolimus cap 5 mg

IMMUNOSUPPRESSANTS, RAPAMYCIN DERIVATIVE

RAPAMUNE SOL 1MG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1MG

RAPAMUNE TAB 2MG

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

WWIWIWIR[RRININININ

ZORTRESS TAB 1MG

VACCINES

FLUMIST QUAD SUS 2014-15 0

NUTRITIONAL / SUPPLEMENTS
ELECTROLYTES, POTASSIUM

K-TAB TAB 8MEQ CR 3

K-TAB TAB 10MEQ CR 2

K-TAB TAB 20MEQ 3
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KLOR-CON M15 TAB 15MEQ ER 3

KLOR-CON/25 POW 25MEQ 3 PA

MICRO-K CAP 8MEQ CR 2

MICRO-K CAP 10MEQ CR 2

pot bicarbonate & chloride effer tab 25 1

meqg

potassium bicarbonate effer tab 25 meq 1

potassium chloride cap er 8 meqg 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys 1

er tab 10 meqg

potassium chloride microencapsulated crys 1

er tab 20 meqg

potassium chloride oral soln 10% (20 1

meqg/15ml)

potassium chloride oral soln 20% (40 1

meqg/15ml)

potassium chloride powder packet 20 meq 1

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq 1

potassium chloride tab er 20 meq (1500 1

mg)

VITAMINS AND MINERALS, FOLIC ACID AGENTS

folic acid tab 1 mg 1

folic acid tab 400 mcg 0 OTC; $0 copay for
women ages 55 and
under

folic acid tab 800 mcg 0 OTC; $0 copay for
women ages 55 and
under

VITAMINS AND MINERALS, IRON/COMBINATIONS
carbonyl iron susp 15 mg/1.25ml
(elemental iron)

FER-IN-SOL DRO 15MG/ML 0
FERROUS SUL LIQ 220/5ML 0
FERROUS SULF SYP 300/5ML 0
ferrous sulfate elixir 220 mg/5ml (44 0
mg/5ml elemental fe)

ferrous sulfate soln 75 mg/ml (15 mg/ml 0
elemental fe)

o

ICAR PEDS SUS GRAPE 0
MYKIDZ IRON SUS 15/1.5ML 0
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PA - Prior Authorization

Drug Name

Drug Tier

VITAMINS AND MINERALS, MISCELLANEOUS

Requirements/Limits

BABY DDROPS LIQ 400UNIT 0 OTC; $0 applies for ages
65 and older

cholecalciferol cap 400 unit 0 OTC; $0 applies for ages
65 and older

cholecalciferol chew tab 400 unit 0 OTC; $0 applies for ages
65 and older

cholecalciferol drops 400 unit/0.03ml (per 0 OTC; $0 applies for ages

drop) 65 and older

cholecalciferol oral liquid 400 unit/ml 0 OTC; $0 applies for ages
65 and older

cholecalciferol tab 400 unit 0 OTC; $0 applies for ages
65 and older

D-VI-SOL LIQ 400UNIT 0 OTC; $0 applies for ages
65 and older

DRISDOL CAP 50000UNT 2

ergocalciferol cap 50000 unit 1

FLUORABON DRO 0 $0 applies for ages 5
and under

LURIDE CHW 0.5MG F 0 $0 applies for ages 5
and under

LURIDE CHW 0.25MG F 0 $0 applies for ages 5
and under

LURIDE DRO 0.5MG/ML 0 $0 applies for ages 5
and under

MEPHYTON TAB 5MG 3

NASCOBAL SPR 500MCG 3

phytonadione tab 5 mg 1

sodium fluoride chew tab 0.5 mg f (from 0 $0 applies for ages 5

1.1 mg naf) and under

sodium fluoride chew tab 0.25 mg f (from 0 $0 applies for ages 5

0.55 mg naf) and under

sodium fluoride soln 0.5 mg/ml f (from 1.1 0 $0 applies for ages 5

mg/ml naf) and under

sodium fluoride soln 0.25 mg/drop f (from 0 $0 applies for ages 5

0.55 mg/drop naf) and under

sodium fluoride soln 0.125 mg/drop f 0 $0 applies for ages 5

(0.275 mg/drop naf)

and under

sodium fluoride tab 0.5 mg f (from 1.1 mg 0

$0 applies for ages 5

nar) and under

VITAMIN D2 TAB 400UNIT 0 OTC; $0 applies for ages
65 and older

VITAMIN D3 LIQ 1000UNIT 0 OTC; $0 applies for ages
65 and older
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VITAMIN D3 LIQ 1200UNIT 0 OTC; $0 applies for ages
65 and older

VITAMINS AND MINERALS, PRENATAL VITAMINS

ACTIVE OB CAP

ATABEX EC TAB

C-NATE DHA CAP 28-1-200

CITRANATAL CAP HARMONY

CITRANATAL CAP MEDLEY

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB BLOOM

CITRANATAL TAB RX

CO-NATAL FA TAB 29-1MG

COMPLETE NAT PAK DHA

COMPLETENATE CHW

DUET DHA 400 MIS 25-1-400

DUET DHA MIS BALANCED

FOLET DHA PAK

FOLET ONE CAP 38-1-225

FOLIVANE-OB CAP

HEMENATAL OB MIS + DHA

INFANATE CAP BALANCE

LEVOMEFOLATE CAP DHA

MARNATAL-F CAP

MYNATAL CAP

MYNATE 90 TAB PLUS

NATACHEW CHW

NATALVIT TAB 75-1MG

NATELLE ONE CAP

NEEVO DHA CAP 27-1.13

NESTABS ABC MIS

NEWGEN TAB 32-1MG

NEXA PLUS CAP

O-CAL FA TAB

O-CAL TAB PRENATAL

OB COMPLETE CAP ONE

OB COMPLETE CAP PETITE

OB COMPLETE TAB

OB COMPLETE TAB PREMIER

OB COMPLETE/ CAP DHA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 144

WWWIWIWIWWIWIWIWIWIWIWIWWWIWWIWIWIW[WIWIWIWIWIW[ININININININININ[W(W W

(68)

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits
OBSTETRIX EC TAB 3
OBSTETRIX PAK DHA 3
PAIRE OB MIS 3
PNV-TOTAL CAP 3
PR NATAL 400 PAK EC 3
PR NATAL 430 PAK 3
PR NATAL 430 PAK EC 3
PREFERAOB CAP ONE 3
3
3
3
3
3
3
1

PREMESISRX TAB

PRENAISSANCE CAP BALANCE

PRENAISSANCE CAP PLUS

PRENAISSANCE MIS HARMONY

PRENAISSANCE TAB NEXT

PRENAISSANCE TAB NEXT-B

*prenat w/o a w/fefum-methfol-fa-dha cap

27-0.6-0.4-300 mg**

PRENATA CHW 29-1MG 3

PRENATAL MIS COMPLEAT 3
3
1

PRENATAL VIT TAB LOW IRON

*prenatal vit w/ dss-fe fumarate-fa tab 29-
1 mg***

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

*prenatal vit w/ fe fum-methylfolate-fa tab 1
27-0.6-0.4 mg***

*prenatal vit w/ fe fumarate-fa chew tab 1

29-1 mg***

*prenatal vit w/ fe fumarate-fa tab 28-1 1
mag***

*prenatal vit w/ fe fumarate-fa tab 29-1 1
mag***

*prenatal vit w/ iron carbonyl-fa tab 29-1 1
mag***

*prenatal vit w/ iron carbonyl-fa tab 50- 1
1.25 mg***

*prenatal w/ calcium carbonate-b6-b12-fa 1
tab 1 mg***

*prenatal w/o a vit w/ fe fum-fa tab chew 1
40-1 mg***

*prenatal w/o a vit w/ fe fumarate-fa tab 1
30-1 mg***

PRENATAL-U CAP 106.5-1 3
PRENATE AM TAB 1MG 3
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Drug Name Drug Tier Requirements/Limits
PRENATE CAP ENHANCE
PRENATE CAP ESSENTIA
PRENATE CAP PIXIE
PRENATE CAP RESTORE
PRENATE CHW 0.6-0.4
PRENATE DHA CAP
PRENATE MINI CAP
PRENATE STAR TAB 20-1MG
PRENATE TAB ELITE
PREQUE 10 TAB
PROVIDA OB CAP
PUREFE OB CAP PLUS
REDICHEW RX CHW
RELNATE DHA CAP
SE-NATAL 19 TAB
SE-TAN DHA CAP
SELECT-OB CHW
SELECT-OB+ PAK DHA
TARON-BC MIS
TARON-C DHA CAP
TARON-PREX CAP
TL FOLATE TAB
TL-CARE DHA CAP 27-1-500
TL-SELECT CAP
TRI-TABS DHA MIS
TRINATAL GT TAB
TRINATAL RX TAB 1
TRIVEEN-DUO PAK DHA
TRIVEEN-PRX CAP RNF
ULTIMATECARE CAP ONE
ULTIMATECARE CAP ONE NF
VEMAVITE- CAP PRX 2
VENA-BAL MIS DHA
VINATE C TAB
VINATE CAL TAB
VINATE CARE CHW 40-1MG
VINATE II TAB
VINATE M TAB
VIRT-PN TAB
VITA-PREN TAB
VITAFOL CAP ULTRA
VITAFOL-NANO TAB

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 146

WWIWIWIWIWIWWIWIWIWIWIWIWWIWWIWIWIW[WWWIWIWIWIWWWWIWIWwIWWW[Wwwww|lw|Ww

w

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits

VITAFOL-OB PAK +DHA

VITAFOL-OB TAB 65-1MG

VITAFOL-ONE CAP

VITAMEDMD CAP ONE RX

VITAMEDMD MIS PLUS RX

VITAPEARL CAP

VOL-NATE TAB

VOL-TAB RX TAB

VP-PNV-DHA CAP

ZATEAN-CH CAP

WWWIWIWIWWWWwIWwWw

ZATEAN-PN CAP DHA
ZATEAN-PN CAP PLUS
RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANAPHYLAXIS TREATMENT AGENTS
ADRENACLICK INJ 0.3MG 3 PA

W

ADRENACLICK INJ 0.15MG 3 PA
epinephrine solution auto-injector 0.3 1
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 1
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 1
mg/0.15ml (1:1000)
EPIPEN 2-PAK INJ 0.3MG 2
EPIPEN-JR INJ 2-PAK 2
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS, LONG ACTING
ANORO ELLIPT AER 62.5-25 2
STIOLTO AER 2.5-2.5 2
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS, Long Acting
BEVESPI AER 9-4.8MCG 2

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS, SHORT
ACTING

COMBIVENT AER 20-100 2
ipratropium-albuterol nebu soln 0.5-2.5(3) 1
mg/3ml

ANTICHOLINERGIC/BETA AGONIST/STEROID INHALANT
COMBINATIONS

TRELEGY AER ELLIPTA 2
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AER 17MCG 3
INCRUSE ELPT INH 62.5MCG 2
ipratropium bromide inhal soln 0.02% 1
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Drug Name Drug Tier Requirements/Limits

SPIRIVA CAP HANDIHLR 2

SPIRIVA SPR 2.5MCG 2

TUDORZA PRES AER 400/ACT 3 PA

ANTIHISTAMINE/DECONGESTANT COMBINATIONS

CLARINEX-D TAB 2.5-120 3

DECON-A ELX 2-5MG/5M 3

promethazine & phenylephrine syrup 6.25- 1

5 mg/5ml

RELHIST CHW 3

SEMPREX-D CAP 8-60MG

ANTIHISTAMINES, NONSEDATING
CLARINEX RDT TAB 2.5MG 3
CLARINEX RDT TAB 5MG 3
CLARINEX SYP 0.5MG/ML 3

3
1
1

W

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5

mg

desloratadine tab orally disintegrating 5 1

mg

ANTIHISTAMINES, SEDATING

brompheniramine tannate chew tab 12 mg 1

carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg 1

clemastine fumarate tab 2.68 mg 1

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

hydroxyzine hcl syrup 10 mg/5ml 1

hydroxyzine hcl tab 10 mg 1

hydroxyzine hcl tab 25 mg 1

1
1
1
1
3
3
3
3

hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
KARBINAL ER SUS 4MG/5ML
RESPA-BR TAB 11MG

VISTARIL CAP 25MG

VISTARIL CAP 50MG

ANTITUSSIVE COMBINATIONS, NON-OPIOID

CARBAPHEN 12 LIQ 3
CARBAPHEN 12 SUS PED 3
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Drug Name Drug Tier Requirements/Limits

NEOTUSS PLUS LIQ 3
NORTUSS-EX LIQ 200-20/5 3
PEDIATEX TDM SUS 3
phenylephrine-chlorphen-dm liquid 1.75- 1

0.75-2.75 mg/ml
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-101

mg/5m/

TGQ 15DM/5PE SYP H/2CPM 3
TGQ 30/ SYP 150/15 3
TGQ 30/PSE/3 SYP BRM/15DM 3

ANTITUSSIVE COMBINATIONS, OPIOID
CODAR AR LIQ 2-8/5ML 3
FLOWTUSS SOL 2.5-200 3
GILTUSS LIQ PED-C 3

3
3
1

guaifenesin-codeine soln 100-10 mg/5ml
HYCOFENIX SOL
hydrocod polst-chlorphen polst er susp 10-
8 mg/5ml
hydrocodone w/ homatropine syrup 5-1.5 1
mg/5m/
hydrocodone w/ homatropine tab 5-1.5 mg 1
promethazine w/ codeine syrup 6.25-10 3
mg/5ml
promethazine-phenylephrine-codeine syrup1
6.25-5-10 mg/5ml
pseudoeph-chlorphen w/ hydrocodone soln 1
60-4-5 mg/5ml
REZIRA SOL 60-5/5ML
SUTTAR-SF SYP
TUSSICAPS CAP 5-4MG
TUSSICAPS CAP 10-8MG
TUSSIONEX SUS 10-8/5ML
TUZISTRA XR SUS
VITUZ SOL 5-4MG
ZUTRIPRO LIQ 60-4-5MG
ANTITUSSIVES
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
TESSALON PER CAP 100MG
ZONATUSS CAP 150MG 3
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Drug Name Drug Tier Requirements/Limits
BETA AGONISTS, INHALANTS, Long Acting: Hand-held Active
Inhalation

ARCAPTA CAP 75MCG 3
SEREVENT DIS AER 50MCG 2
STRIVERDI AER 2.5MCG 2

BETA AGONISTS, INHALANTS, Long Acting: Nebulized Passive
Inhalation

BROVANA NEB 15MCG 3
PERFOROMIST NEB 20MCG 2

BETA AGONISTS, INHALANTS, SHORT ACTING
albuterol sulfate soln nebu 0.5% (5 1
mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml 1
(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 1
mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml 1
(base equiv)

levalbuterol hcl soln nebu 0.31 mg/3ml 1
(base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml 1
(base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml 1
(base equiv)

levalbuterol hcl soln nebu conc 1.25 1
mg/0.5ml (base equiv)
levalbuterol tartrate inhal aerosol 45 1

mcg/act (base equiv)

PROAIR HFA AER

PROVENTIL AER HFA
VENTOLIN HFA AER
XOPENEX CONC NEB 1.25/0.5
XOPENEX HFA AER

XOPENEX NEB 0.31MG
XOPENEX NEB 0.63MG
XOPENEX NEB 1.25/3ML

BETA AGONISTS, ORAL AGENTS
albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
albuterol sulfate tab er 12hr 4 mg
albuterol sulfate tab er 12hr 8 mg 1

PA
PA
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Drug Name Drug Tier Requirements/Limits

metaproterenol sulfate syrup 10 mg/5ml

metaproterenol sulfate tab 10 mg

metaproterenol sulfate tab 20 mg

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

VOSPIRE ER TAB 4MG

NN ==

VOSPIRE ER TAB 8MG

CYSTIC FIBROSIS

BETHKIS NEB 300/4ML PA

CAYSTON INH 75MG PA

KALYDECO PAK 50MG PA

KALYDECO PAK 75MG PA

KALYDECO TAB 150MG PA

KITABIS PAK NEB 300/5ML PA

ORKAMBI GRA 100-125 PA

ORKAMBI GRA 150-188 PA

ORKAMBI TAB 100-125 PA

ORKAMBI TAB 200-125 PA

PULMOZYME SOL 1MG/ML PA

SYMDEKO TAB 100-150 PA

TOBI NEB 300/5ML PA

TOBI PODHALR CAP 28MG PA

N R R RN EN RS

tobramycin nebu soln 300 mg/5ml PA

LEUKOTRIENE MODULATORS

ACCOLATE TAB 10MG

w

ACCOLATE TAB 20MG

W
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montelukast sodium chew tab 4 mg (base
equiv)

montelukast sodium chew tab 5 mg (base 1
equiv)

montelukast sodium oral granules packet 4 1
mgqg (base equiv)

montelukast sodium tab 10 mg (base 1
equiv)

SINGULAIR CHW 4MG

SINGULAIR CHW 5MG

SINGULAIR GRA 4MG

SINGULAIR TAB 10MG

zafirlukast tab 10 mg

zafirlukast tab 20 mg

HRFEWWWWw

Zileuton tab er 12hr 600 mg

ZYFLO CR TAB 600MG 3
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Drug Name Drug Tier Requirements/Limits
ZYFLO TAB 600MG 3
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml 1
MISCELLANEOUS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
ATROVENT NAS SOL 0.03% 2
2
1

ATROVENT NAS SOL 0.06%
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiv)

HYPER-SAL NEB 7% 3
HYPERSAL NEB 3.5% 3
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)

ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)

NEBUSAL NEB 6% 3
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
SURFAXIN SUS 30MG/ML 3

NASAL ANTIHISTAMINES

ASTEPRO SPR 0.15% 3
azelastine hcl nasal spray 0.1% (137 1
mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 1
mcg/spray)

olopatadine hcl nasal soln 0.6% 1
PATANASE SPR 0.6% 3

NASAL DECONGESTANTS

ADRENALIN SOL 1:1000 3
TYZINE PED DRO 0.05% 3
TYZINE SOL 0.1% 3

NASAL STEROIDS/COMBINATIONS
BECONASE AQ SUS 0.042% 3
budesonide nasal susp 32 mcg/act 1
DYMISTA SPR 137-50 2

3
1

PA

FLONASE SPR 0.05%
flunisolide nasal soln 25 mcg/act (0.025%)
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fluticasone propionate nasal susp 50 1
mcg/act

NASONEX SPR 50MCG/AC

3
OMNARIS SPR 3 PA
QNASL AER 80MCG 3 PA
3
3
1

QNASL CHILD SPR 40MCG PA
RHINOCORT SUS AQUA PA
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act

XHANCE MIS 93MCG

ZETONNA AER 37MCG 3 PA

PHOSPHODIESTERASE-4 INHIBITORS
DALIRESP TAB 250MCG
DALIRESP TAB 500MCG

PULMONARY FIBROSIS AGENTS
ESBRIET CAP 267MG
ESBRIET TAB 267MG
ESBRIET TAB 801MG
OFEV CAP 100MG
OFEV CAP 150MG

RESPIRATORY SYNCYTIAL VIRUS
ribavirin for inhal soln 6 gm 1
VIRAZOLE INH 6GM 3

STEROID INHALANTS - DRUGS TO TREAT ASTHMA
AEROSPAN AER 80MCG 3 PA
ALVESCO AER 80MCG PA
ALVESCO AER 160MCG PA
ARNUITY ELPT INH 50MCG
ARNUITY ELPT INH 100MCG
ARNUITY ELPT INH 200MCG
ASMANEX 30 AER 110MCG
ASMANEX 120 AER 220MCG
ASMANEX HFA AER 100 MCG
ASMANEX HFA AER 200 MCG
budesonide inhalation susp 0.5 mg/2m/
budesonide inhalation susp 0.25 mg/2ml
budesonide inhalation susp 1 mg/2ml
FLOVENT DISK AER 50MCG
FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
FLOVENT HFA AER 44MCG

W
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FLOVENT HFA AER 110MCG
FLOVENT HFA AER 220MCG
PULMICORT INH 90MCG
PULMICORT INH 180MCG
PULMICORT SUS 0.5MG/2
PULMICORT SUS 0.25MG/2
PULMICORT SUS 1MG/2ML
QVAR AER 40MCG

QVAR REDIHA AER 80MCG
QVAR REDIHAL AER 40MCG

STEROID/BETA AGONIST COMBINATIONS
ADVAIR DISKU AER 100/50 2
ADVAIR DISKU AER 250/50
ADVAIR DISKU AER 500/50
ADVAIR HFA AER 45/21
ADVAIR HFA AER 115/21
ADVAIR HFA AER 230/21
BREO ELLIPTA INH 100-25
DULERA AER 100-5MCG
DULERA AER 200-5MCG
SYMBICORT AER 80-4.5
SYMBICORT AER 160-4.5

XANTHINES - DRUGS TO TREAT COPD
dyphylline-guaifenesin ligd 100-100
mg/5ml
ELIXOPHYLLIN ELX 80/15ML
LUFYLLIN TAB 400MG
THEO-24 CAP 100MG CR
THEO-24 CAP 200MG CR
THEO-24 CAP 300MG CR
THEO-24 CAP 400MG ER
theophylline soln 80 mg/15ml
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE, Oral
ABSORICA CAP 10MG 3
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ABSORICA CAP 20MG
ABSORICA CAP 25MG
ABSORICA CAP 30MG
ABSORICA CAP 35MG
ABSORICA CAP 40MG
ISOTRETINOIN CAP 10 MG
ISOTRETINOIN CAP 20 MG
isotretinoin cap 30 mg
ISOTRETINOIN CAP 40 MG

DERMATOLOGY, ACNE, Topical

ACANYA GEL 1.2-2.5%
ACZONE GEL 5%
ACZONE GEL 7.5%
adapalene cream 0.1%
adapalene gel 0.1%
adapalene gel 0.3%
adapalene lotion 0.1%
adapalene-benzoyl peroxide gel 0.1-2.5%
ATRALIN GEL 0.05%
AZELEX CRE 20%
BENZ PEROXID GEL 6.5%
BENZACLIN GEL 1-5%
BENZAMYCIN GEL 5-3%
BENZAMYCIN GEL PAK
BENZIQ GEL 5.25%
BENZIQ LS GEL 2.75%
benzoyl peroxide liq 7%
benzoyl peroxide-erythromycin gel 5-3%
CLEOCIN-T GEL 1%
CLEOCIN-T LOT 1%
CLEOCIN-T PAD 1%
CLEOCIN-T SOL 1%
CLINDAGEL GEL 1%
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%
clindamycin phosphate foam 1%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
clindamycin phosphate-benzoyl peroxide
gel 1-5%
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clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

dapsone gel 5%

DIFFERIN CRE 0.1%
DIFFERIN GEL 0.1%
DIFFERIN GEL 0.3%
DIFFERIN LOT 0.1%

DUAC GEL 1.2-5%

EPIDUO FORTE GEL 0.3-2.5%
EPIDUO GEL 0.1-2.5%
ERYGEL GEL 2%
erythromycin gel 2%
erythromycin pads 2%
erythromycin soln 2%
EVOCLIN AER 1%

FABIOR AER 0.1%

KLARON LOT 10%

ONEXTON GEL 1.2-3.75
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RETIN-A CRE 0.1% PA

RETIN-A CRE 0.05% PA

RETIN-A CRE 0.025% PA

RETIN-A GEL 0.01% PA

RETIN-A GEL 0.025% PA

RETIN-A MICR GEL 0.1% PA

RETIN-A MICR GEL 0.04% PA

RETIN-A MICR GEL 0.08% PA

SOD SUL/SULF EMU 10-5% PA

SOD SUL/SULF SUS 10-5% PA

sulfacetamide sodium lotion 10% (acne)

SULFOAM SHA 2%

tazarotene cream 0.1%

TAZORAC CRE 0.1%

TAZORAC CRE 0.05%

TAZORAC GEL 0.1%

TAZORAC GEL 0.05%

TRETIN-X CRE 0.075% PA

TRETIN-X CRE 0.0375% PA

tretinoin cream 0.1% PA

tretinoin cream 0.05% PA

tretinoin cream 0.025% PA

tretinoin gel 0.01% PA

tretinoin gel 0.05% 1 PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 156

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name

Drug Tier Requirements/Limits

tretinoin gel 0.025%

PA

tretinoin microsphere gel 0.1%

PA

tretinoin microsphere gel 0.04%

PA

VANOXIDE-HC LOT 5-0.5%

PA

VELTIN GEL

PA

ZACLIR LOT 8%
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DERMATOLOGY, ACTINIC KERATOSIS

CARAC CRE 0.5%

w

PA

diclofenac sodium (actinic keratoses) gel

3%

=

PA

EFUDEX CRE 5%

FLUOROPLEX CRE 1%

fluorouracil cream 0.5%

PA

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

LEVULAN KERA SOL 20%

METVIXIA CRE 16.8%

PICATO GEL 0.05%

PICATO GEL 0.015%

SOLARAZE GEL 3% W/W

PA

TOLAK CRE 4%

ZYCLARA CRE 3.75%

NINWININIWW|R[PRrPr,WW

ZYCLARA PUMP CRE 2.5%

N

DERMATOLOGY, ANTI-INFECTIVE/ANTI-INFLAMMATORY

COMBINATIONS

CORTISPORIN CRE 0.5%

W

CORTISPORIN OIN 1%

w

NEO-SYNALAR CRE

W

DERMATOLOGY, ANTIBIOTICS

ALTABAX OIN 1%

BACTROBAN CRE 2%

BACTROBAN OIN 2%

BACTROBAN OIN NASAL 2%

CENTANY OIN 2%

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin calcium cream 2%

mupirocin oint 2%

SILVADENE CRE 1%

silver sulfadiazine cream 1%

HINFIRIRPRFERIWWWINW
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Drug Name Drug Tier Requirements/Limits
SULFAMYLON CRE 85MG/GM 3
SULFAMYLON PAK 5% 3

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base
equiv)
ciclopirox olamine susp 0.77% (base
equiv)
ciclopirox shampoo 1%
econazole nitrate cream 1%

ECOZA AER 1%

ERTACZO CRE 2%

EXELDERM CRE 1%
EXELDERM SOL 1%
EXODERM LOT 25-1%
EXTINA AER 2%

HALOTIN CRE 1%

JUBLIA SOL 10%

KERYDIN SOL 5%
ketoconazole cream 2%
ketoconazole foam 2%
ketoconazole shampoo 2%
LOPROX SHA 1%

LUZU CRE 1%

naftifine hcl cream 1%
naftifine hcl cream 2%
NAFTIN CRE 1%

NAFTIN CRE 2%

NAFTIN GEL 1%

NAFTIN GEL 2%

NIZORAL SHA 2%

nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin topical powder 100000 unit/gm
oxiconazole nitrate cream 1%
OXISTAT CRE 1%

OXISTAT LOT 1%

VUSION OIN

XOLEGEL GEL 2%

DERMATOLOGY, ANTIPSORIATICS, ORAL
acitretin cap 10 mg

(=Y

=

PA
PA
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Drug Name Drug Tier Requirements/Limits

acitretin cap 17.5 mg

acitretin cap 25 mg

methoxsalen rapid cap 10 mg

8-MOP CAP 10MG

OXSORALEN-UL CAP 10MG

SORIATANE CAP 10MG

WWWW|IFR|F|—

SORIATANE CAP 17.5MG

SORIATANE CAP 25MG 3

DERMATOLOGY, ANTIPSORIATICS, TOPICAL

calcipotriene cream 0.005% 1

calcipotriene oint 0.005%

1
calcipotriene soln 0.005% (50 mcg/ml) 1
calcipotriene-betamethasone dipropionate 1
oint 0.005-0.064%

calcitriol oint 3 mcg/gm 1
DOVONEX CRE 0.005% 3
ENSTILAR AER 3
SORILUX AER 0.005% 3
TACLONEX OIN 3
TACLONEX SUS 3
VECTICAL OIN 3MCG/GM 3

DERMATOLOGY, ANTISEBORRHEICS

PROMISEB KIT COMPLETE 3

selenium sulfide lotion 2.5% 1

SODIUM SULFA LIQ 10% WASH 3
DERMATOLOGY, ANTISEPTICS/DISINFECTANTS

BENZALKONIUM SOL 50% 3

CHLORHEX GLU SOL 20% 3
DERMATOLOGY, ATOPIC DERMATITIS, Injectable

DUPIXENT INJ 300/2ML 4 PA

DERMATOLOGY, ATOPIC DERMATITIS, Topical

ELIDEL CRE 1%

EUCRISA OIN 2%

PROTOPIC OIN 0.1%

PROTOPIC OIN 0.03%

tacrolimus oint 0.1%

HIRWWIWIN

tacrolimus oint 0.03%

DERMATOLOGY, CORTICOSTEROID COMBINATIONS

EPIFOAM AER 1% 3
PRAMOSONE LOT 1% 3
PRAMOSONE LOT 2.5% 3
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, CORTICOSTEROIDS, High Potency

amcinonide cream 0.1% 1

amcinonide lotion 0.1% 1

AMCINONIDE OIN 0.1% 3

3

1

APEXICON E CRE 0.05%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented 1
lotion 0.05%
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone dipropionate oint 0.05% 1
desoximetasone cream 0.25% 1
desoximetasone gel 0.05% 1
desoximetasone oint 0.25% 1
diflorasone diacetate cream 0.05% 1
DIPROLENE AF CRE 0.05% 3
DIPROLENE LOT 0.05% 3
fluocinonide cream 0.1% 1
fluocinonide cream 0.05% 1
fluocinonide emulsified base cream 0.05% 1
fluocinonide gel 0.05% 1
fluocinonide oint 0.05% 1
1
3
3
3
3
2
2
3
1
1
3

PA

fluocinonide soln 0.05%

HALOG CRE 0.1%

HALOG OIN 0.1%

PSORCON CRE 0.05%

TOPICORT CRE 0.25%

TOPICORT GEL 0.05%

TOPICORT OIN 0.25%

TOPICORT SPR 0.25%
triamcinolone acetonide cream 0.5%
triamcinolone acetonide oint 0.5%
VANOS CRE 0.1%

DERMATOLOGY, CORTICOSTEROIDS, Low Potency

ACLOVATE CRE 0.05% 2
ALA SCALP LOT 2% 3
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
CAPEX SHA 0.01% 2
DERMA-SMOOQOTH OIL /FS BODY 2
DERMA-SMOOQOTH OIL /FS SCLP 2
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Drug Name Drug Tier Requirements/Limits

DESONATE GEL 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

DESOWEN LOT 0.05%

DESOWEN OIN 0.05%

3
1
1
1
DESOWEN CRE 0.05% 2
2
2
1

fluocinolone acetonide cream 0.01%

fluocinolone acetonide oil 0.01% (body oil) 1

fluocinolone acetonide oil 0.01% (scalp oil) 1

fluocinolone acetonide soln 0.01% 1
hydrocortisone cream 2.5% 1
hydrocortisone lotion 2% 1
hydrocortisone lotion 2.5% 1
hydrocortisone oint 2.5% 1
SYNALAR SOL 0.01% 2
TEXACORT SOL 2.5% 2
VERDESO AER 0.05% 3
DERMATOLOGY, CORTICOSTEROIDS, Medium Potency
betamethasone valerate aerosol foam 1

0.12%

betamethasone valerate cream 0.1% (basel
equivalent)

betamethasone valerate lotion 0.1% (base 1
equivalent)

betamethasone valerate oint 0.1% (base 1
equivalent)

clocortolone pivalate cream 0.1%

CLODERM CRE 0.1% PMP

CORDRAN 24X3 TAP 4MCG/CM

CORDRAN CRE 0.05%

CORDRAN LOT 0.05%

CORDRAN OIN 0.05%

CUTIVATE CRE 0.05%

CUTIVATE LOT 0.05%

DERMATOP CRE 0.1%

DERMATOP OIN 0.1%

desoximetasone cream 0.05%

desoximetasone oint 0.05%

ELOCON CRE 0.1%
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ELOCON LOT 0.1%

N

ELOCON OIN 0.1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 161

Note: Coverage of prescription drugs and supplies listed on this formulary (drug list) is
subject to your plan and benefits. For the most accurate information on your drug cost and
pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug &
Pharmacy Resources under Quick Links.



Drug Name Drug Tier Requirements/Limits
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oint 0.025%
flurandrenolide cream 0.05%
flurandrenolide lotion 0.05%
flurandrenolide oint 0.05%
fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate hydrophilic lipo
base cream 0.1%
hydrocortisone butyrate lotion 0.1% 1
hydrocortisone butyrate oint 0.1% 1
hydrocortisone butyrate soln 0.1% 1
hydrocortisone valerate cream 0.2% 1
hydrocortisone valerate oint 0.2% 1
KENALOG AER SPRAY 3
LOCOID CRE 0.1% 3
LOCOID LIPO CRE 0.1% 3
LOCOID LOT 0.1% 3
LOCOID OIN 0.1% 3
LOCOID SOL 0.1% 3
LUXIQ AER 0.12% 3
1
1
1
3
1
1
3
3
3
2
1

M R

mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
PANDEL CRE 0.1%

prednicarbate cream 0.1%

prednicarbate oint 0.1%

SYNALAR CRE 0.025%

SYNALAR OIN 0.025%

TOPICORT CRE 0.05%

TOPICORT OIN 0.05%

triamcinolone acetonide aerosol soln 0.147
mg/gm

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.025%
TRIANEX OIN 0.05% 3
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Drug Name Drug Tier Requirements/Limits

WESTCORT OIN 0.2% 2

DERMATOLOGY, CORTICOSTEROIDS, Very High Potency

betamethasone dipropionate augmented 1
gel 0.05%

betamethasone dipropionate augmented 1
oint 0.05%

clobetasol propionate cream 0.05% 1

clobetasol propionate emollient base cream1
0.05%
clobetasol propionate emulsion foam 1
0.05%
clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%
clobetasol propionate soln 0.05%
clobetasol propionate spray 0.05%
CLOBEX LOT 0.05%
CLOBEX SHA 0.05%
CLOBEX SPR 0.05%
diflorasone diacetate oint 0.05%
DIPROLENE OIN 0.05%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
OLUX AER 0.05%
OLUX-E AER 0.05%
TEMOVATE CRE 0.05%
TEMOVATE E CRE 0.05%EML
TEMOVATE GEL 0.05%
TEMOVATE OIN 0.05%
TEMOVATE SOL 0.05%
ULTRAVATE CRE 0.05%
ULTRAVATE OIN 0.05%

DERMATOLOGY, EMOLLIENTS
HPR PLUS MB KIT HYDROGEL
hyaluronate sodium (emollient) gel 0.2%
HYLIRA GEL 0.2%
HYLIRA LOT 0.1%

DERMATOLOGY, LOCAL ANALGESICS
lidocaine patch 5% 1 PA
LIDODERM DIS 5% 2 PA
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Drug Name Drug Tier Requirements/Limits
QUTENZA KIT 8% 1-PCH 3

DERMATOLOGY, LOCAL ANESTHETICS

ANACAINE OIN 3

EMLA CRE 2.5-2.5% 3 QL (30 gms per 25
days)

lidocaine hcl gel 2% 1 QL (30 gms per 25
days)

lidocaine hcl soln 4% 1 QL (50 ml per 25 days)

lidocaine oint 5% 1 QL (50 gms per 25
days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gms per 25
days)

lidocaine-tetracaine cream 7-7% 1 QL (30 gms per 25
days)

PLIAGLIS CRE 7-7% 3 QL (30 gms per 25
days)

SYNERA DIS 70-70MG 3 QL (2 patches per 25
days)

XYLOCAINE SOL 4% 3 QL (50 ml per 25 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir oint 5% 1

ALDARA CRE 5% 3

ARNICA TIN FLOWER 3

BENSAL HP OIN 3 PA

DENAVIR CRE 1% 3

doxepin hcl cream 5% 1 QL (90 grams per
month), ST

DRYSOL SOL 20% 3

HYLATOPIC AER 3

imiquimod cream 5% 1

NUVAIL SOL 16% 3

OXSORALEN LOT 1% 3

PANRETIN GEL 0.1% 3

podofilox soln 0.5% 1

prudoxin cre 5% 1 QL (90 grams per
month), ST

SANTYL OIN 250/GM 3

SILVER NITRA OIN 10% 3

XERAC-AC SOL 6.25% 3

XERESE CRE 5-1% 3

ZONALON CRE 5% 3 QL (90 grams per
month), ST
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Drug Name Drug Tier Requirements/Limits
ZOVIRAX CRE 5% 3
ZOVIRAX OIN 5% 3

DERMATOLOGY, ROSACEA
doxycycline (rosacea) cap delayed release
40 mg
FINACEA AER 15%

FINACEA GEL 15%
METROCREAM CRE 0.75%
METROGEL GEL 1%
METROLOTION LOT 0.75%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
MIRVASO GEL 0.33%
NORITATE CRE 1%
ORACEA CAP 40MG
RHOFADE CRE 1%
SOOLANTRA CRE 1%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

-

PA
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ELIMITE CRE 5% 2
EURAX CRE 10% 3
EURAX LOT 10% 3
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 2
permethrin cream 5% 1
SKLICE LOT 0.5% 3
spinosad susp 0.9% 1
SULF LIME SOL 3
ULESFIA LOT 5% 3

DERMATOLOGY, WOUND CARE PRODUCTS

REGRANEX GEL 0.01% 3
MOUTH/THROAT/DENTAL AGENTS, MISCELLANEOUS
AQUORAL AER 3
chlorhexidine gluconate soln 0.12% 1
FLUORIDEX GEL SENSITIV 3
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
LTA 360 KIT SOL 4% 3
NAFRINSE DLY SOL /NEUTRAL 3
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Drug Name Drug Tier Requirements/Limits
NAFRINSE SOL DAILY 3
NAFRINSE WK SOL 0.2% 3
PERIDEX SOL 0.12% 3
PREVDNT 5000 PST 1.1% 3
PREVDNT 5000 PST 1.1-5% 3
PREVIDENT CRE 5000 PLS 3
3
1
1
1
1

PREVIDENT GEL 1.1%

sodium fluoride cream 1.1%

sodium fluoride gel 1.1% (0.5% f)

sodium fluoride paste 1.1%

sodium fluoride-potassium nitrate paste

1.1-5%

triamcinolone acetonide dental paste 0.1% 1
MOUTH/THROAT/DENTAL AGENTS, PROTECTANTS

EPISIL LIQ 2
MUGARD LIQ 2
ORAFATE PST 10% 3

OPHTHALMIC, ANTI-INFECTIVE/ANTI-INFLAMMATORY
COMBINATIONS
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
BLEPHAMIDE OIN S.O.P. 3
BLEPHAMIDE SUS OP 3
MAXITROL OIN 0.1% OP 3
3
1

MAXITROL SUS 0.1% OP

neomycin-polymyxin-dexamethasone

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED-G S.0O.P OIN OP

PRED-G SUS OP

sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2

TOBRADEX ST SUS 0.3-0.05 2
3
1

TOBRADEX SUS 0.3-0.1%
tobramycin-dexamethasone ophth susp

0.3-0.1%
ZYLET SUS 0.5-0.3% 2
OPHTHALMIC, ANTI-INFECTIVES
AZASITE SOL 1% 3
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Drug Name

Drug Tier Requirements/Limits

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

BETADINE SOL 5% OP

BLEPH-10 SOL 10% OP

CILOXAN OIN 0.3% OP

CILOXAN SOL 0.3% OP

ciprofloxacin hcl ophth soln 0.3%

erythromycin ophth oint 5 mg/gm

GARAMYCIN SOL 0.3% OP

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth oint 0.3%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

MITOSOL KIT 0.2MG

MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base

equiv)
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neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

[E=Y

neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/ml

-

NEOSPORIN SOL OP

OCUFLOX DRO 0.3% OP

ofloxacin ophth soln 0.3%

polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%

P {WlW

POLYTRIM SOL OP

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

TOBREX SOL 0.3% OP

VIGAMOX DRO 0.5%

ZYMAXID SOL 0.5%

WWwwrRrF=Ww

OPHTHALMIC, ANTI-INFLAMMATORY, Nonsteroidal

ACULAR LS SOL 0.4% 3
ACULAR SOL 0.5% OP 3
ACUVAIL SOL 0.45% 2

bromfenac sodium ophth soln 0.09% (base 1

equiv) (once-daily)
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Drug Name Drug Tier Requirements/Limits

bromfenac sodium ophth soln 0.09% (base 1
equivalent)

BROMSITE DRO 0.075%

diclofenac sodium ophth soln 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

NEVANAC SUS 0.1%

OCUFEN SOL 0.03% OP
PROLENSA SOL 0.07%

OPHTHALMIC, ANTI-INFLAMMATORY, Steroidal
ALREX SUS 0.2% 3
dexamethasone sodium phosphate ophth 1
soln 0.1%

DUREZOL EMU 0.05%

FLAREX SUS 0.1% OP
fluorometholone ophth susp 0.1%
FML FORTE SUS 0.25% OP

FML LIQUIFLM SUS 0.1% OP

FML OIN 0.1% OP

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

MAXIDEX SUS 0.1% OP
OMNIPRED SUS 1% OP

PRED FORTE SUS 1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
VEXOL SUS 1% OP

OPHTHALMIC, ANTIALLERGICS
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
BEPREVE DRO 1.5%
cromolyn sodium ophth soln 4%
ELESTAT DRO 0.05%
EMADINE SOL 0.05% OP
epinastine hcl ophth soln 0.05%
LASTACAFT SOL 0.25%
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Drug Name Drug Tier Requirements/Limits
olopatadine hcl ophth soln 0.1% (base 1

equivalent)

olopatadine hcl ophth soln 0.2% (base 1

equivalent)

PATADAY SOL 0.2%
PATANOL SOL 0.1% OP
PAZEO DRO 0.7% 2

OPHTHALMIC, ANTIFUNGALS
NATACYN SUS 5% OP 3

OPHTHALMIC, ANTIVIRALS
trifluridine ophth soln 1% 1
VIROPTIC SOL 1% OP 2
ZIRGAN GEL 0.15% 3

OPHTHALMIC, ARTIFICIAL TEARS/LUBRICANTS
LACRISERT MIS 5MG OP 3

OPHTHALMIC, BETA-BLOCKERS, Nonselective
BETAGAN SOL 0.5% OP 3
BETIMOL SOL 0.5%

BETIMOL SOL 0.25%

carteolol hcl ophth soln 1%

ISTALOL SOL 0.5% OP

levobunolol hcl ophth soln 0.5%
levobunolol hcl ophth soln 0.25%
metipranolol ophth soln 0.3%

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%
TIMOPTIC OCU SOL 0.5% OP
TIMOPTIC OCU SOL 0.25% OP
TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP
TIMOPTIC-XE SOL 0.5% OP
TIMOPTIC-XE SOL 0.25% OP

OPHTHALMIC, BETA-BLOCKERS, Selective
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betaxolol hcl ophth soln 0.5% 1
BETOPTIC-S SUS 0.25% OP 2
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Drug Name Drug Tier Requirements/Limits
OPHTHALMIC, CARBONIC ANHYDRASE INHIBITOR/BETA-BLOCKER

COMBINATIONS
COSOPT PF SOL 3
COSOPT SOL 22.3-6.8 3

dorzolamide hcl-timolol maleate ophth soln 1
22.3-6.8 mg/ml|

OPHTHALMIC, CARBONIC ANHYDRASE
INHIBITOR/SYMPATHOMIMETIC COMBINATIONS

SIMBRINZA SUS 1-0.2% 2
OPHTHALMIC, CARBONIC ANHYDRASE INHIBITORS

AZOPT SUS 1% OP 2

dorzolamide hcl ophth soln 2% 1

TRUSOPT SOL 2% OP 3

OPHTHALMIC, DRY EYE DISEASE
RESTASIS EMU 0.05%
XIIDRA DRO 5%

OPHTHALMIC, MISCELLANEOUS
AKTEN GEL 3.5%
ALCAINE SOL 0.5% OP
CYSTARAN SOL 0.44%
GELFILM MIS OP
naphazoline hcl ophth soln 0.1%
phenylephrine hcl ophth soln 2.5%
proparacaine hcl ophth soln 0.5%
RHOPRESSA SOL 0.02%
tetracaine hcl ophth soln 0.5%

OPHTHALMIC, MYDRIATICS
atropine sulfate ophth soln 1%
CYCLOMYDRIL SOL OP
ISO HYOSCINE SOL 0.25% OP
MYDRIACYL SOL 1% OP
tropicamide ophth soln 0.5%
tropicamide ophth soln 1% 1

OPHTHALMIC, PARASYMPATHOMIMETICS
ISOPTO CARP SOL 1% OP 3
ISOPTO CARP SOL 2% OP
ISOPTO CARP SOL 4% OP
PHOSPHOLINE SOL 0.125%O0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
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Drug Name

Drug Tier Requirements/Limits

pilocarpine hcl ophth soln 4%

1

OPHTHALMIC, PROSTAGLANDINS

bimatoprost ophth soln 0.03%

bimatoprost soln 0.03%

latanoprost ophth soln 0.005%

LUMIGAN SOL 0.01%

TRAVATAN Z DRO 0.004%

travoprost ophth soln 0.004%

VYZULTA SOL 0.024%

XALATAN SOL 0.005%

WIWIFEININ|FR|=|—

ZIOPTAN DRO 0.0015%

w

OPHTHALMIC, SYMPATHOMIMETIC/BETA-BLOCKER COMBINATIONS

COMBIGAN SOL 0.2/0.5% 2
OPHTHALMIC, SYMPATHOMIMETICS
ALPHAGAN P SOL 0.1% 2
ALPHAGAN P SOL 0.15% 2
brimonidine tartrate ophth soln 0.2% 1

brimonidine tartrate ophth soln 0.15%

1

OTIC, ANTI-INFECTIVE/ANTI-INFLAMMATORY COMBINATIONS

CIPRO HC SUS OTIC

3

CIPRODEX SUS 0.3-0.1%

coly-mycin s sus otic

CORTISPORIN SOL 1% OTIC

hydrocortisone w/ acetic acid otic soln 1-
2%

2
3
3
1

neomycin-polymyxin-hc otic soln 1%

[N

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

OTIC, ANTI-INFECTIVES

acetic acid 2% in aluminum acetate otic
soln

acetic acid otic soln 2%

-

CETRAXAL SOL 0.2%

W

ciprofloxacin hcl otic soln 0.2% (base
equivalent)

ofloxacin otic soln 0.3%

OTIC, MISCELLANEOUS

DERMOTIC OIL 0.01%

fluocinolone acetonide (otic) oil 0.01%

(=Y
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Index

X
*mesalamine rectal enema 4 gm &
cleanser wipe Kit** .......cccooiiiiinnnn.. 126
*nystatin oral powder*...................... 19
*prenatal vit w/ dss-fe fumarate-fa tab
29-1 Mg** * 145
*prenatal vit w/ dss-iron carbonyl-fa tab
90-1 Mg*** i 145
*prenatal vit w/ fe fum-methylfolate-fa
tab 27-0.6-0.4 mg*** .. ......cceeviiinnnnn 145
*prenatal vit w/ fe fumarate-fa chew tab
29-1 Mg** * 145
*prenatal vit w/ fe fumarate-fa tab 28-1
0 R 145
*prenatal vit w/ fe fumarate-fa tab 29-1
0 145
*prenatal vit w/ iron carbonyl-fa tab 29-
I Mg* ki 145
*prenatal vit w/ iron carbonyl-fa tab 50-
1.25 Mg*** 145
*prenatal w/ calcium carbonate-b6-b12-
fatab1l mg***. ..o 145
*prenatal w/o a vit w/ fe fum-fa tab
chew 40-1 mg*** .. ..o 145
*prenatal w/o a vit w/ fe fumarate-fa tab
30-1 MG * ™ i 145
*prenat w/o a w/fefum-methfol-fa-dha
cap 27-0.6-0.4-300 mg**................ 145
*sodium polystyrene sulfonate powder**
.................................................... 119
8

8-MOP CAP 10MG ...ccvviiviiiiiiiieeiiaenns 159
A

abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@..........cccevvinvnnnn. 20
abacavir sulfate-lamivudine tab 600-300
22 P 20
abacavir sulfate soln 20 mg/ml (base
(=T[4 22
abacavir sulfate tab 300 mg (base equiv)
...................................................... 22
ABILIFY TAB 10MG ....covviviiiieiiieicaen, 78
ABILIFY TAB 15MG ....ccoiivviiiiieiiaen, 78
ABILIFY TAB 20MG ...ccoviivviiieiiieeieen, 78
ABILIFY TAB 2MG ...ciiiviiiiiiiieiiie e 78
ABILIFY TAB 30MG ...ccvviiviiiiiiiieianen, 78
ABILIFY TABS5MG ..o, 78

ABSORICA CAP 10MG......cvvivvviieannenn 154
ABSORICA CAP 20MG.....cvvivvvinennnenn 155
ABSORICA CAP 25MG.....cccvcvvvininnnenn 155
ABSORICA CAP 30MG.....cevvivviinennnens 155
ABSORICA CAP 35MG.....cccvcvvvineennenn 155
ABSORICA CAP 40MG......cevcvvvinennnenn 155
ABSTRAL SUB 100MCG ......ccvvvvvinnennnnn 4
ABSTRAL SUB 200MCG ......ccvvvvvinnennnnn 4
ABSTRAL SUB 300MCG ......ccevvvvinnennnnn 4
ABSTRAL SUB 400MCG ......ccevvvvvnnennne. 4
ABSTRAL SUB 600MCG ......ccevvvvvnnennnnn 4
ABSTRAL SUB 800MCG ......ccvvvvvvinnennnnn 4
acamprosate calcium tab delayed release
333 MG i 95
ACANYA GEL 1.2-2.5% ....ccvcvvvininnenn 155
acarbose tab 100 Mg ..........ccvveevinnnn. 98
acarbose tab25 mg.........c..coiiiiiinnns 98
acarbose tab 50 Mg .........ccceevviiiiinnnns 98
ACCOLATE TAB 10MG.....cevvivvvinennenn 151
ACCOLATE TAB 20MG.....cevvivviinennnenn 151
ACCU-CHEK TES AVIVA PL ........cvueee. 103
ACCUPRIL TAB 10MG ...civviiiiiiniiinenns 36
ACCUPRIL TAB 20MG ...ciivviiiiiiiieiiaenns 36
ACCUPRIL TAB 40MG ....ocvviiiiiineinenns 36
ACCUPRIL TAB 5MG .....ccicviiiiiiniiiennns 36
ACCURETIC TAB 10-12.5....cccvvivvinnnnns 34
ACCURETIC TAB 20-12.5....cccvvivvinnnns 34
ACCURETIC TAB 20-25MG ......ccvvvuennns 34
acebutolol hcl cap 200 mg ................. 49
acebutolol hcl cap 400 mg ................. 49
ACEON TABAMG ...coviiiiiiiiiiieiiaeas 36
ACEON TAB 8MG ....cvviivviiiiiiiiiiieeeineas 36
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ......ccvvviiinevniinnnn. 4
acetaminophen w/ codeine soln 120-12
MG/5ml.....ccoooiii 4
acetaminophen w/ codeine tab 300-15
ITIG e 4
acetaminophen w/ codeine tab 300-30

0 2 4
acetaminophen w/ codeine tab 300-60

2T 4
acetazolamide cap er 12hr 500 mg ..... 55
acetazolamide tab 125 mg................. 55
acetazolamide tab 250 mg ................. 55
ACETEST TAB TABLETS.......ccevvvennen. 103

acetic acid-oxyquinoline vaginal gel 0.9-
172



0.02500 e iiiiieiiiieieeisssssssensssseennnnns 132
acetic acid 2% in aluminum acetate otic

SOIN e 171
acetic acid oticsoln 2% ................... 171
acetylcysteine inhal soln 10%........... 152
acetylcysteine inhal soln 20%........... 152
ACIPHEX SPR CAP 10MG.........c.evunee. 128
ACIPHEX SPR CAP 5MG.........cccvvnnenn 128
ACIPHEX TAB 20MG ......ccvvvivviiieennenn 128
acitretin cap 10 mg .......cc.ooeevviinnnnns 158
acitretin cap 17.5mg ...................... 159
acitretin cap 25 mg.............oiiineennnn 159
ACLOVATE CRE 0.05% .......ccvvvennnenn 160
ACTEMRA INJ 162/0.9 ...ccvviivviineinnenn 138
ACTICLATE TAB 150MG .......ccccvvinnen. 17
ACTICLATE TAB 75MG.....ccccvviiniinennn, 17
ACTIGALL CAP 300MG ......vvcvvinennnens 125
ACTIMMUNE INJ 2MU/0.5.......cceevunen. 140
ACTIQ LOZ 1200MCG....ccvviviiiiiiinennnn 4
ACTIQ LOZ 1600MCG....cciivvviiineninnnennns 4
ACTIQ LOZ 200MCG ....vvvvviiniiineeinnennnn 4
ACTIQ LOZ 400MCG ....oivvvviriiiiieiinennnnn 4
ACTIQ LOZ 600MCG ....vvvvinieiiineeiinnennns 4
ACTIQ LOZ 800MCG ....vvvvivvviiineeinnennns 4
ACTIVE 1ST MIS LANC 30G............... 103
ACTIVELLA TAB 0.5-0.1 .......cevvennnenn 111
ACTIVELLA TAB 1-0.5MG ..............ee. 111
ACTIVEOB CAP ..o 144
ACTONEL TAB 150MG.......cccvvvivennenn 106
ACTONEL TAB 30MG......ccvvvivviinennnens 106
ACTONEL TAB 35MG......ccevvivviininnnenn 106
ACTONEL TAB5MG ....covvvvviiiiiieinen 106
ACTOPLUS MET TAB 15-500MG......... 100
ACTOPLUS MET TAB 15-850MG......... 100
ACTOPLUS MET TAB XR .....cccvvivennenn 100
ACTOS TAB 15MG.....ccvviivviiiiiieenenn 101
ACTOS TAB 30MG ...cviiieiiiieeiiiaeeens 101
ACTOS TAB 45MG ....cccvvviviiiniiinennnens 101
ACULAR LS SOL 0.4% ...cvvvvvvviinnnnnnns 167
ACULAR SOL 0.5% OP ...covvvvvvinennnns 167
ACUVAIL SOL 0.45% ...c.cvvvineeiinnnnnns 167
acyclovir cap 200 mg .........cccveevvnnnnn. 25
acyclovir oint 5% .............ccoeeiiiinins 164
acyclovir susp 200 mg/5ml ................ 25
acyclovir tab 400 mg.............cccovvunen. 25
acyclovir tab 800 mg...............ccccouuuen. 25
ACZONE GEL 5% ....cvvvvvviiiiiiiieinenn 155
ACZONE GEL 7.5% ..ccovvviiiiiiiiieinenn 155

ADALAT CCTAB 30MG ER.......cvvnenn 52
ADALAT CCTAB 60MG ER.......ccevnen 52
ADALAT CCTAB9OMG ER......ccvvnenns 52
adapalene-benzoyl peroxide gel 0.1-

2.5%0 i 155
adapalene cream 0.1%............cc...... 155
adapalene gel 0.1% .............ccceuvennn. 155
adapalene gel 0.3% .........c...ccvvuvennn. 155
adapalene lotion 0.1%...............c..... 155
ADASUVE INH 10MG ......coviviiiiiiiiaens 82
ADCIRCA TAB 20MG......ccovviieiiniinnnns 59
ADDERALL TAB 10MG.....cccvviviiiniinnnns 83
ADDERALL TAB 12.5MG.....c.ccvvvivvinnnnns 83
ADDERALL TAB 15MG......ccovivviiiiinnnns 83
ADDERALL TAB 20MG.....cccvvivviiniinenns 83
ADDERALL TAB 30MG.....cccvvviiiviinnnns 83
ADDERALL TAB5MG ....oiviiiiiiiiiiiieenns 83
ADDERALL TAB 7.5MG......c.ccevvivvinnnns 83
ADDERALL XR CAP 10MG......coccvviunnnns 83
ADDERALL XR CAP 15MG.......ccccvviinnnns 83
ADDERALL XR CAP 20MG......cvvvvvinnenns 83
ADDERALL XR CAP 25MG.......ccccvvvunnnns 83
ADDERALL XR CAP 30MG.......ovvvviunnns 83
ADDERALL XR CAP 5MG......cccvvivviinnnns 83
adefovir dipivoxil tab 10 mg............... 24
ADEMPAS TAB 0.5MG......ccovvvvviiiinnnns 59
ADEMPAS TAB 1.5MG.....cccivivviiiiiinenns 59
ADEMPAS TAB 1MG.....coiiiviiiiiiiniiinens 59
ADEMPAS TAB 2.5MG.....cccvvivviiniiinnnns 59
ADEMPAS TAB 2MG....c.viiviiiiiiiininnenns 59
ADOXA CAP 150MG....cccvvviiiiiiiiinnnnns 17
ADOXA PAK 1/ TAB 100MG ...........u.s 17
ADOXA PAK 1/ TAB 150MG .........cueuns 17
ADOXA TAB 50MG ...oivvviiiiiiiiiiieeiinens 17
ADOXA TAB 75MG ...oiiiiiiiiiiieiiaeas 17
ADRENACLICK INJ 0.15MG............... 147
ADRENACLICK INJ 0.3MG..........eunnenn 147
ADRENALIN SOL 1:1000.........ccvuueen 152
ADVAIR DISKU AER 100/50.............. 154
ADVAIR DISKU AER 250/50.............. 154
ADVAIR DISKU AER 500/50.............. 154
ADVAIR HFA AER 115/21 ................. 154
ADVAIR HFA AER 230/21 ........cevueen. 154
ADVAIR HFA AER 45/21................... 154
ADZENYS ER SUS 1.25MG .........ecueees 83
ADZENYS XR TAB 12.5MG...........cvvnes 83
ADZENYS XR TAB 15.7 MG.......cvvuvens 84
ADZENYS XR TAB 18.8MG........c.ecuuvns 84



ADZENYS XR TAB 3.1MG .......ccevvuvennn. 83
ADZENYS XR TAB 6.3MG ........cevvuvennn. 83
ADZENYS XR TAB 9.4MG ........cvvuvennn. 83
AEROSPAN AER 80MCG ........cvcvvnnnenn 153
AFINITOR DIS TAB 2MG .....cvvivvvnenn, 30
AFINITOR DISTAB 3MG .....cevvivvinennn. 30
AFINITOR DISTABS5MG ....ccvvvivvinnen. 30
AFINITOR TAB 10MG......ccvvivviineiinennn, 30
AFINITOR TAB 2.5MG......ccccvvviveinnnn. 30
AFINITOR TABS5MG ...cooiiviiiiiieiiaen, 30
AFINITOR TAB 7.5MG.....cccccvviiniiinennn, 30
AGGRENOX CAP 25-200MG .............. 137
AGRYLIN CAP 0.5MG ......cvvivviiieinnens 138
AKTEN GEL 3.5% ....cccvvvviiiiiiiniinennens 170
AKYNZEO CAP 300-0.5....ccccvviinennnen. 122
ALA SCALP LOT 2% ..civiiiiiiineiinennnenn 160
ALBENZA TAB 200MG......covcvviineinennn. 26
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) . 150
albuterol sulfate soln nebu 0.5% (5
Mg/ml) ... i 150
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV)......cccviiiiiiiiiiiiiiiiiaens 150
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV)....cccoviiiiiiiiiiiiiiiii s 150
albuterol sulfate syrup 2 mg/5mi ...... 150
albuterol sulfate tab 2 mg................ 150
albuterol sulfate tab 4 mg ................ 150
albuterol sulfate tab er 12hr 4 mg..... 150
albuterol sulfate tab er 12hr 8 mg...... 150
ALCAINE SOL 0.5% OP.......cvvvennnenn 170
alclometasone dipropionate cream 0.05%
.................................................... 160
alclometasone dipropionate oint 0.05%
.................................................... 160
ALDACTAZIDE TAB 25/25 ....ccccvvinnennn. 55
ALDACTAZIDE TAB 50/50 .......ccvvuvenn. 55
ALDACTONE TAB 100MG.......cccvvvnnennn. 38
ALDACTONE TAB 25MG ......cevvivvvnnennn. 38
ALDACTONE TAB 50MG ......cevvivvinnennn. 38
ALDARA CRE 5% ..ccovvvvviiiiiiiiiieinenn 164
ALECENSA CAP 150MG......ccvvivviinennn. 30
alendronate sodium oral soln 70
MG/75ml c.coooiiiiii 106
alendronate sodium tab 10 mg ......... 106
alendronate sodium tab 35 mg ......... 106
alendronate sodium tab 40 mg ......... 106
alendronate sodium tab 5 mg........... 106

alendronate sodium tab 70 mg ......... 106

alfuzosin hcl tab er 24hr 10 mg ........ 131
ALINIA SUS 100/5ML ...cvvvviiniiiiiiiinenns 26
ALINIA TAB 500MG....cccviviiiiiiininnnnnns 26
ALKERAN TAB 2MG ...ccvviiiiiiiiiiieiiaens 28
allopurinol tab 100 Mg ...........cccovvinnenns 1
allopurinol tab 300 Mg ...........ccocvvinennns 1
almotriptan malate tab 12.5 mg ......... 91
almotriptan malate tab 6.25 mg ......... 91
ALOCRIL SOL 2%..ccvviiiiiiiiiiiiininnnenn 168
ALOMIDE SOL 0.1% OP ......cvvvennnen 168
ALORA DIS 0.025MG......cvvivviininnnenn 112
ALORA DIS 0.05MG....ccvvivviiiiiinennnens 112
ALORA DIS 0.075MG ......cvvivviinennnenn 112
ALORADIS 0.1MG ...ocvvviiiviieiieeaee 112

alosetron hcl tab 0.5 mg (base equiv)126
alosetron hcl tab 1 mg (base equiv) ..126

ALPHAGAN PSOL 0.1% ..covcvvviinennnns 171
ALPHAGAN P SOL 0.15% ......cvcvvennns 171
ALPRAZOLAM CON 1 MG/ML......... ... 60
alprazolam orally disintegrating tab 0.25
727 60
alprazolam orally disintegrating tab 0.5

22« 60
alprazolam orally disintegrating tab 1 mg
...................................................... 60
alprazolam orally disintegrating tab 2 mg
...................................................... 60
alprazolam tab 0.25 mg..................... 60
alprazolam tab 0.5 mg ...................... 60
alprazolamtab 1 mg........c.ccoovvvviinnnns 60
alprazolam tab2 mg................cc.....e. 60
alprazolam tab er 24hr 0.5 mg ........... 60
alprazolam tab er 24hr 1 mg.............. 60
alprazolam tab er 24hr 2 mg.............. 60
alprazolam tab er 24hr 3 mg.............. 60
ALREX SUS 0.2% ..ccvvviiiiiiiieiiinnennns 168
ALSUMA INJ 6MG/0.5...ccciviiiiiiiiiinnnns 91
ALTABAX OIN 1% .covvvvviiieiieiiiennnenn 157
ALTACE CAP 1.25MG.....ccccivvviiiieeinne 36
ALTACE CAP 10MG....cccivviiiiieiiieeeeaees 36
ALTACE CAP 2.5MG...cccviiiiiiiiiiiniiinenns 36
ALTACE CAPS5MG ..cviiiiiiiiiiiee e 36
ALTOPREV TAB 20MG ER ...........ce.eee 45
ALTOPREV TAB 40MG ER ...........c....ee. 45
ALTOPREV TAB 60MG ER ...........cuvneee. 45
ALUNBRIG PAK....oiiiiiiiiiiiii i 30
ALUNBRIG TAB 180MG......ccevvviveennnen 30



ALUNBRIG TAB 30MG.....ccvvivviiieiinennn, 30
ALUNBRIG TAB 90MG.....ccovcvviiieinennn, 30
ALVESCO AER 160MCG.........cvcvvnnnenn 153
ALVESCO AER 80MCG........ccvvvineinnenn 153
amantadine hcl cap 100 mg ............... 75
amantadine hcl syrup 50 mg/5mil........ 75
amantadine hcl tab 100 mg ............... 75
AMARYL TAB IMG ....ccovviiiiieiiienan 103
AMARYLTAB 2MG ...cciivviiiviieiiieeaens 103
AMARYLTAB 4AMG .....ccvviiviiiiiieinenn 103
AMBIEN CR TAB 12.5MG.........cvvuvenne. 89
AMBIEN CR TAB 6.25MG.........ccevuvene. 89
AMBIEN TAB 10MG ...ccoviiiiiiiiieeinea, 89
AMBIEN TAB5MG .....ccviiiiiieiieieaee, 89
amcinonide cream 0.1% .................. 160
amcinonide lotion 0.1% ................... 160
AMCINONIDE OIN 0.1%.....ccvvvivennnenn 160
AMERGE TAB IMG .....ccoiivviiiiieiiaen, 91
AMERGE TAB 2.5MG.......ccvviiviiiiiinennn, 91
AMICAR SYP 25% ...ovviviiiiiiiiiinennenn 136
AMICAR TAB 1000MG.....ccvvvvvvinennnenn 136
AMICAR TAB 500MG.......ccovivvvinennnenn 136
amiloride & hydrochlorothiazide tab 5-50
22« 55
amiloride hcl tab 5 mg ...................... 56
amiodarone hcl tab 100 mg ............... 43
amiodarone hcl tab 200 mg ............... 43
amiodarone hcl tab 400 mg ............... 43
AMITIZA CAP 24MCG......cvvivviinennnnnn 126
AMITIZA CAP 8MCG ....ovvvvviiiiiinennnens 126
amitriptyline hcl tab 100 mg .............. 74
amitriptyline hcl tab 10 mg ................ 73
amitriptyline hcl tab 150 mg .............. 74
amitriptyline hcl tab 25 mg ................ 74
amitriptyline hcl tab 50 mg ................ 74
amitriptyline hcl tab 75 mg ................ 74
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mMg ......cocevviiiiinninnn. 40
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .......cccovviiiiiinninnn. 40
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg .....c.cccovvviiiiiiinninnn. 40
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 Mg .......ccceeiiiiiinninnn. 39
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ......cc.coeviiiiiiiiiniinnn. 39
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG....cooeviiniiiiiiiiiiiieiiee e 51

amlodipine besylate-atorvastatin calcium

tab 10-20 MQG....cccovvieiiiiiiiiiiiinieennns 51
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG...c..evviiiiiiiiiiiiiiieainaans 51
amlodipine besylate-atorvastatin calcium
tab 10-80 MQG....cc.ovviveiiiiiiiiiiiiieennns 51
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MQG.....coviiiiiiiiiiiiiie s 51
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQG....ccooiiiiiiiiiiiiiiiiieen 51
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg.....c..ccoviiiiiiiiiiiiiis 51
amlodipine besylate-atorvastatin calcium
tab 5-10 Mg ..o 51
amlodipine besylate-atorvastatin calcium
tab 5-20 MG ..ooviriiiiiii i 51
amlodipine besylate-atorvastatin calcium
tab 5-40mg ...ccovoviiiiiii 51
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..oovvneiiiiii i 51
amlodipine besylate-benazepril hcl cap
J0-20 MG evviiiiiiiiiiiiiii i 34
amlodipine besylate-benazepril hcl cap
10-40 MG c.niiiiiiii i 34
amlodipine besylate-benazepril hcl cap
2.5-10 MG ceiiiiiiiiiiiiiii i 34
amlodipine besylate-benazepril hcl cap 5-
O 2 T« 34
amlodipine besylate-benazepril hcl cap 5-
20 MG . i 34
amlodipine besylate-benazepril hcl cap 5-
T 1 0T 34
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 39
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................. 39
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .................... 39
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .................... 39
amlodipine besylate-valsartan tab 10-
ST 0 1 2 o R 39
amlodipine besylate-valsartan tab 10-
320 MG e e 39
amlodipine besylate-valsartan tab 5-160
22« 39
amlodipine besylate-valsartan tab 5-320
7 39
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amlodipine besylate tab 10 mg (base

equivalent) ..o 52
amlodipine besylate tab 2.5 mg (base
equivalent) ..o 52
amlodipine besylate tab 5 mg (base
equivalent) ..o 52
amoxapine tab 100 mg.............c........ 74
amoxapine tab 150 mg...................... 74
amoxapine tab 25 mg ..............c.ouennn. 74
amoxapine tab 50 mg ....................... 74
amoxicillin (trihydrate) cap 250 mg..... 16
amoxicillin (trihydrate) cap 500 mg..... 16
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 16
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 16
amoxicillin (trihydrate) for susp 125
mMg/5ml ..o 16
amoxicillin (trihydrate) for susp 200
mMg/5ml ... 16
amoxicillin (trihydrate) for susp 250
Mg/5ml......cccoiiniiiiiiii 16
amoxicillin (trihydrate) for susp 400
mMg/5ml ... 16
amoxicillin (trihydrate) tab 500 mg ..... 17
amoxicillin (trihydrate) tab 875 mg ..... 17
amoxicillin (trihydrate) tab er 24hr 775
01 A 17
amoxicillin & k clavulanate chew tab 200-
28.5 MG e 16
amoxicillin & k clavulanate chew tab 400-
57 MG 16
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml......cccccoiiiiiiiiii 16
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml......cccoiiiiiiiii 16
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.....cconeiiiiiii 16
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml....cccoiiiiiiiiiiii, 16
amoxicillin & k clavulanate tab 250-125
TG e 16
amoxicillin & k clavulanate tab 500-125
77 16
amoxicillin & k clavulanate tab 875-125
INIG i 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..c.cceiiiiiiiiiiiiiiiiiiiinninn, 16

amoxicillin cap-clarithro tab-lansopraz

cap dr therapy pack .............ccceeeen.. 130
amphetamine-dextroamphetamine cap er
29Rr 10 MG «ovviiiiii i e 84
amphetamine-dextroamphetamine cap er
24hr 15mg ..ccovvviii 84
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ..ccovviiiiiiiiiii i 84
amphetamine-dextroamphetamine cap er
24Rr 25 MG v 84
amphetamine-dextroamphetamine cap er
24Rr 30 MG oo 84
amphetamine-dextroamphetamine cap er
24Rr 5 Mg .o 84
amphetamine-dextroamphetamine tab
O 2 o 84
amphetamine-dextroamphetamine tab
I2.5MQG eiiiiiiiiiiii i 84
amphetamine-dextroamphetamine tab
I5 MG 84
amphetamine-dextroamphetamine tab
D240 T« 84
amphetamine-dextroamphetamine tab

O 10 1 0T 84
amphetamine-dextroamphetamine tab 5
727 84
amphetamine-dextroamphetamine tab
J O MG 84
ampicillin cap 250 Mg ............ccoevvnnn. 17
ampicillin cap 500 Mg .........c..ccoevvnne. 17
ampicillin for susp 125 mg/5mi........... 17
ampicillin for susp 250 mg/5mi........... 17
AMPYRA TAB 10MG ....cvviiiiiiiiieeiiaeas 93
AMRIX CAP 15MG ..cciiiiiiiiiiiicineiinens 93
AMRIX CAP 30MG ...coiiiiiiiiii i 93
ANACAINE OIN ...coviiiiiiiiieiiieiee e 164
ANAFRANIL CAP 25MG .....covivviiviinenns 61
ANAFRANIL CAP 50MG ....cvvvvviiniinnnns 61
ANAFRANIL CAP 75MG .....covovviiviinnnns 61
anagrelide hcl cap 0.5 mg................ 138
anagrelide hclcap 1 mg................... 138
ANALPRAM-HC CRE 1-1% .........c....e. 130
ANALPRAM-HC LOT 2.5%........ccvvnnenn 130
ANALPRAM HC CRE 2.5-1%.............. 130
ANALPRM SNGL CRE HC 2.5-1 .......... 130
ANAPROX DS TAB 550MG.......ccevvvvvnnn. 2
ANAPROX TAB 275MG.....ccccivviiiiiinennen 2
ANASPAZ TAB 0.125MG........cccveveeeen 124



anastrozole tab 1 mg ..............ccoeuennn. 29

ANDRODERM DIS 2MG/24HR ............. 97
ANDRODERM DIS 4MG/24HR ............. 97
ANDROGEL GEL 1.62%.......ccvvvvvinnnn. 97
ANDROGEL GEL 1%(25MG).......cc.vv.... 97
ANDROGEL GEL 1%(50MG)................ 97
ANDROGEL GEL PUMP 1% ................ 97
ANORO ELLIPT AER 62.5-25............. 147
ANTABUSE TAB 250MG.......ccvvvvvvnnennn. 95
ANTABUSE TAB 500MG.......cccccvvvnnennn. 95
ANTARA CAP 30MG ...cceviiviiiiiiiieiinen, 44
ANTARA CAP OOMG .....cevvvviiiiiiineiinen, 44
ANUSOL-HC CRE 2.5% ......ccvvvivennnenn 130
ANZEMET TAB 100MG .......ccvvvivennnenn 122
ANZEMET TAB 50MG ......covvivvvinennnenn 122
APEXICON E CRE 0.05% ....ccvvvvennnenn 160
APIDRA INJ SOLOSTAR......ccvvivennenn 101
APIDRA INJ U-100 ..civvviiiiiiiieiiieinenn 101
APLENZIN TAB 174MG.......ccovvivvvinnnn. 69
APLENZIN TAB 348MG........ccvvivvvnennn. 69
APLENZIN TAB 522MG.......ccovvivviinennn. 69
APOKYN INJ 10MG/ML....cvvivviiiiiinennn, 75
aprepitant capsule 125 mg............... 122
aprepitant capsule 40 mg................. 122
aprepitant capsule 80 mg................. 122
aprepitant capsule therapy pack 80 &

I25 M@ oo 122
APRISO CAP 0.375GM ....cvvivviinennenn 125
APTENSIO XR CAP 10MG ......cccvvvnvenn. 84
APTENSIO XR CAP 15MG ......cccvvvnnenn. 84
APTENSIO XR CAP 20MG ......cccvvvnnennn. 84
APTENSIO XR CAP 30MG ......cccvvvnnenn. 84
APTENSIO XR CAP 40MG ......cccvvvnnennn. 84
APTENSIO XR CAP 50MG ........cevvuvenn. 84
APTENSIO XR CAP 60MG ........cevvuvennn. 84
APTIOM TAB 200MG......ccvviiiiiieiinennn, 62
APTIOM TAB 400MG......ccevvivviineiinennn, 62
APTIOM TAB 600MG......ccevvivviiniiinennn, 62
APTIOM TAB 800MG......ccevvivviineinennn, 62
APTIVUS CAP 250MG .....cvvivviiiiiinennn, 23
APTIVUS SOL...cvviiiiiiii e 23
AQUORAL AER....ciiviiiiiiieiieiiienaen 165
ARALEN TAB 500MG......cccvvivviiniinennn. 20
ARANESP INJ 100MCG.......ccvvvivennenn 136
ARANESP INJ 10MCG.......covivvvinennenn 136
ARANESP INJ 150MCG.......ccvvivennenn 136
ARANESP INJ 200MCG......ovcvvvinennnens 136
ARANESP INJ 25MCG.......coccvvvinennenn 136

ARANESP INJ 300MCG......ccvvviinnennns 136
ARANESP INJ 40MCG......cociivvviinnennns 136
ARANESP INJ 500MCG......cccvvviinnennns 136
ARANESP INJ 60MCG.......ccvcvvvinennnenn 136
ARAVA TAB 10MG ....cccvvviiiiiiieeaen 139
ARAVA TAB 20MG ....cccvvviviiieiiieeaee 139
ARCALYST INJ 220MG ...ovvvinveiiinnennns 140
ARCAPTA CAP 75MCG.....ccvvivviininnnenn 150
ARICEPT TAB 10MG .....cocvviiiiiiiiiaenns 67
ARICEPT TAB 23MG ...cvviiiiiiiiiieiiaeas 67
ARICEPT TABS5MG ..o 67
ARIKAYCE SUS....ciiiiiiiiiii i nieeas 13
ARIMIDEX TAB 1IMG....coiiviiiiiiiniiinenns 29
aripiprazole orally disintegrating tab 10

22« 78
aripiprazole orally disintegrating tab 15

2« 78
aripiprazole oral solution 1 mg/mil....... 78
aripiprazole tab 10 mg ...................... 78
ARIPIPRAZOLE TAB 10MG ODT........... 78
aripiprazole tab 15 mg ...................... 78
ARIPIPRAZOLE TAB 15MG ODT........... 79
aripiprazole tab 20 mg ...................... 79
aripiprazole tab2 mg ........................ 78
aripiprazole tab 30 mg ...................... 79
aripiprazole tab 5 mg ........................ 78
ARIXTRA INJ 10/0.8ML ...ccccvvviineennns 134
ARIXTRA INJ 2.5/0.5...cccciiiiiiiinanns 134
ARIXTRA INJ 5/0.4ML.....cccccvviininnnenn 134
ARIXTRA INJ 7.5/0.6 ..ccvvvvviiiiiinennnens 134
armodafinil tab 150 mg ..................... 95
armodafinil tab 200 mg ..................... 95
armodafinil tab 250 mg ..................... 95
armodafinil tab 50 mg....................... 95
ARMOUR THYRO TAB 30MG............... 120
ARMOUR THYRO TAB 60MG............... 120
ARNICA TIN FLOWER..........ccvvvvennenn 164
ARNUITY ELPT INH 100MCG.............. 153
ARNUITY ELPT INH 200MCG.............. 153
ARNUITY ELPT INH 50MCG................ 153
AROMASIN TAB 25MG ....ccccvvviiiieennnnen 29
ARTHROTEC 50 TAB...cciiiiiiiiiiieeiineeae 4
ARTHROTEC 75 TAB...coiiiiiiiiiiee e 4
ASACOL HD TAB 800MG .......cveveennns 125
ASMANEX 120 AER 220MCG.............. 153
ASMANEX 30 AER 110MCG............... 153
ASMANEX HFA AER 100 MCG............ 153
ASMANEX HFA AER 200 MCG............ 153



aspirin-caffeine-dihydrocodeine cap

356.4-30-16 MQG...coviiiiiiiiiiiiiiiiiennnns, 4
aspirin-dipyridamole cap er 12hr 25-200
0 T 137
aspirin chew tab 81 mg ................... 137
aspirin tab delayed release 81 mg..... 137
ASTAGRAF XL CAP 0.5MG ................ 141
ASTAGRAF XL CAP IMG......covvivennenn 141
ASTAGRAF XL CAP5MG......ccevvvevnnenn 141
ASTEPRO SPR 0.15% ....ccvvvvviinennnen. 152
ATABEX EC TAB..ciciiiiiiiecieiiieeaea 144
ATACAND HCT TAB 16-12.5............... 40
ATACAND HCT TAB 32-12.5......ccuvtne. 40
ATACAND HCT TAB 32-25MG ............. 40
ATACAND TAB 16MG......cevvivviineiinennn, 42
ATACAND TAB 32MG....cccvviiiviineiinennn, 42
ATACAND TAB 4MG....ccoiiviiiiiiineinnennns 42
ATACAND TAB 8MG....ccovvvviiiviiieiinennn, 42
atazanavir sulfate cap 150 mg (base

L= [V 17 23
atazanavir sulfate cap 200 mg (base

(= Te (117 R 23
atazanavir sulfate cap 300 mg (base

Lo [V 17 23
ATELVIA TAB...o o 106
atenolol & chlorthalidone tab 100-25 mg
...................................................... 48
atenolol & chlorthalidone tab 50-25 mg
...................................................... 48
atenolol tab 100 mg...........cccccvvviinnen. 49
atenolol tab 25 mg ............cooiiiiinnn. 49
atenolol tab 50 Mg ...........ccccviieviinnnn. 49
ATIVAN TAB 0.5MG.....ccccvviiiiiiieiinenn, 60
ATIVAN TAB 1MG....ciciviiiiiiiiiiineiinenn, 60
ATIVAN TAB 2MG.....cccvviiiiiiiiii e, 60
atomoxetine hcl cap 100 mg (base

=T 117 84
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 84
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 84
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 84
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 84
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 84

atomoxetine hcl cap 80 mg (base equiv)

...................................................... 84
atorvastatin calcium tab 10 mg (base
equivalent) ........oooiiiiiiiii e 45
atorvastatin calcium tab 20 mg (base
equivalent) ... 45
atorvastatin calcium tab 40 mg (base
equivalent) ........cooiiiiiiii e 45
atorvastatin calcium tab 80 mg (base
equivalent) ......ccooeiiiiiiiii 46
atovaquone-proguanil hcl tab 250-100
22« 20
atovaquone-proguanil hcl tab 62.5-25
2« P 20
atovaquone susp 750 mg/5mi ............ 26
ATRALIN GEL 0.05% .....ccvvvivevinennnenn 155
ATRIPLA TAB .o eaeas 20
atropine sulfate ophth soln 1% ......... 170
ATROVENT HFA AER 17MCG.............. 147
ATROVENT NAS SOL 0.03% ............. 152
ATROVENT NAS SOL 0.06% ............. 152
AUBAGIO TAB 14MG .....ccovviiiiiiniiinenns 93
AUBAGIO TAB 7MG..cccviiiiiiiiiiieciaeas 93
AUGMENTIN SUS 125/5ML.......c.cccueee 17
AUGMENTIN SUS 250/5ML..........c.ee.s 17
AUGMENTIN SUS ES-600.........ccvvuvvns 17
AUGMENTIN TAB 500MG.......ccccvvvnnnnns 17
AUGMENTIN TAB 875MG.......ccccvvvuennns 17
AUGMENTIN XR TAB 12HR.........ccu0ees 17
AURYXIA TAB 210MG ....ccvvvivviineannenn 118
AUSTEDO TAB 12MG....ccccviiiiiininnnnns 89
AUSTEDO TAB 6MG........covviiiiiiiinnnns 89
AUSTEDO TAB OMG......cocovviiiiiiiiiinens 89
AUTOLET LITE KIT STARTER............. 103
AVALIDE TAB 150-12.5 ....ciciviiiiiiinenns 40
AVALIDE TAB 300-12.5 ...cciviiiiiiiinnnns 40
AVAPRO TAB 150MG ......cccvviiiiiiiiieenns 42
AVAPRO TAB 300MG .....ccvviviiieeinenns 42
AVAPRO TAB 75MG ...ccviiiiiiiiiiiiiiinens 42
AVC CRE 15% ..cvvvviiiiiiiiiiiieaee 134
AVELOX TAB 400MG ......coevviviiiiiinnnns 15
AVODART CAP 0.5MG.....cvvivviiiennnenn 131
AVONEX KIT 30MCG ....ovvvviiiiiininnenns 93
AVONEX PEN KIT 30MCG .....ccvvvvvinnnnns 93
AVONEX PREFL KIT 30MCG ...............s 93
AXERT TAB 12.5MG ...ccviiiiiiiiiiieiieens 91
AXERT TAB 6.25MG ....ccvivviiiiiiieeiieens 91
AXID CAP 300MG.....ciivviiveiiniinnennnens 125
AXIRON SOL 30MG/ACT ..covviiiiiiiiiannns 97



AYGESTIN TAB 5MG ......ccvvviiiiiiennnens 119

azacitidine for inj 100 mg .................. 28
AZASAN TAB 100MG .....ccvvvivviiieennens 140
AZASAN TAB 75 MG ...oovvivviiiiiieenn 140
AZASITE SOL 1%..cccvviiiiiiiiiiiiiennenn 166
azathioprine tab 50 mg.................... 140
azelastine hcl nasal spray 0.1% (137
IMCG/SPray) «ooueiiiiiiiiiiieneiniinneennn 152
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «eueiueeiiieeiiieeiiineeraineennns 152
azelastine hcl ophth soln 0.05%........ 168
AZELEX CRE 20% ...ovvvvviiiiiiieiinennens 155
AZILECT TAB 0.5MG ....cccvvviiiiiiiinenn, 75
AZILECT TAB IMG .oiiiiiiiieiievaee, 75
azithromycin for susp 100 mg/5mi...... 14
azithromycin for susp 200 mg/5ml...... 14
azithromycin powd pack for susp 1 gm 14
azithromycin tab 250 mg................... 14
azithromycin tab 500 mg................... 14
azithromycin tab 600 mg................... 14
AZOPT SUS 1% OP ..ocvviiviiiiiiieeen 170
AZOR TAB 10-20MG.....ccccvvviiviiiiiinennn, 39
AZOR TAB 10-40MG....ccccvvviiiiiieiinennn, 39
AZOR TAB 5-20MG ...ccoviiiiiiiiiieiiaee, 39
AZOR TAB 5-40MG ...ccoviiviiiieiiieiinen, 39
AZULFIDINE TAB 500MG.................. 125
AZULFIDINE TAB 500MG EN.............. 125
B

BABY DDROPS LIQ 400UNIT............. 143
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e i rieeea e 166
bacitracin-polymyxin b ophth oint ..... 167
bacitracin ophth oint 500 unit/gm ..... 167
baclofen tab 10 mg..............cceviinennn. 93
baclofen tab 20 mg............ccccoevvinennn. 93
BACLOFEN TAB 5MG .....cccvviiviiiiiiinenns 93
BACTRIM DS TAB 800-160................. 17
BACTRIM TAB 400-80MG .........ccvvvnenns 17
BACTROBAN CRE 2% .....ccvvvivviinnnnnn. 157
BACTROBAN OIN 2%....ccccvvviniiinnnnnn. 157
BACTROBAN OIN NASAL 2% ............ 157
BALCOLTRA TAB 0.1-20.....ccccvvvnennnn. 108
balsalazide disodium cap 750 mg...... 125
BANZEL SUS 40MG/ML.......c.covviviiinnnns 62
BANZEL TAB 200MG......ccccvviivviinennnnnns 62
BANZEL TAB 400MG.......ccovvivviinnnnnnnns 62
BARACLUDE SOL .05MG/ML ............... 24
BARACLUDE TAB 0.5MG ........cccvvninns 24

BARACLUDE TAB 1IMG ......ccvvivvvivennenn 24
BASAGLAR INJ 100UNIT .......cevvnennn. 101
BAXDELA TAB 450MG.......cccccvvviveinnenn 15
BAYER BREEZE MIS 2 TEST.............. 103
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES .........ccovcvvinnen 103
BD ULTRAFINE PEN NEEDLES............ 103
BECONASE AQ SUS 0.042%............. 152
BELBUCA MIS 150MCG........ccvvvvvinnnnnn. 5
BELBUCA MIS 300MCG......covevvvineinnnnn. 5
BELBUCA MIS 450MCG......c.ccvvvineinnnnn. 5
BELBUCA MIS 600MCG.......c.cevvvveinnnnnn. 5
BELBUCA MIS 750MCG......ccccvvvniinnnnnn. 5
BELBUCA MIS 75MCG ......ccvvvvviiieiinennn, 5
BELBUCA MIS 900MCG......covivviineinnnnn. 5
BELSOMRA TAB 10MG.......ccccvvvinennenn 89
BELSOMRA TAB 15MG......cccccvvvivennens 89
BELSOMRA TAB 20MG ......ccvvivvvinennenn 89
BELSOMRA TAB 5MG.......ccvvivviiieinnenn 89
BELVIQ TAB 10MG ......cevvivviiiiien, 105
BELVIQ XR TAB 20MG .......cccvvvnnnnnn. 105
benazepril & hydrochlorothiazide tab 10-
I2.5MQG i 34
benazepril & hydrochlorothiazide tab 20-
I12.5 MG i 35
benazepril & hydrochlorothiazide tab 20-
25 M. 35
benazepril & hydrochlorothiazide tab 5-
6.25 MG et 34
benazepril hcl tab 10 mg ................... 36
benazepril hcl tab 20 mg ................... 36
benazepril hcl tab 40 mg ................... 36
benazepril hcl tab 5 mg ..................... 36
BENICAR HCT TAB 20-12.5.........c...ee. 40
BENICAR HCT TAB 40-12.5................ 40
BENICAR HCT TAB 40-25MG .............. 40
BENICAR TAB 20MG.....ccovivviiveiieennnens 42
BENICAR TAB 40MG......covvvviiiiiinennnens 42
BENICAR TAB 5MG .....covvviiviiiiiiieenens 42
BENSAL HP OIN.....ccovviiiiiiiieceea, 164
BENTYL CAP 10MG.....ccvvivviiiiiienn, 124
BENTYL TAB 20MG.....ccevvivviiiiiinenne, 124
BENZACLIN GEL 1-5%.....cccvvvvvinnnnnn. 155
BENZALKONIUM SOL 50% ............... 159
BENZAMYCIN GEL 5-3% .......ccoutvne. 155
BENZAMYCIN GEL PAK.........ccvvinvnnn. 155
BENZIQ GEL 5.25% ..ovcvvvivviiniiinnnnn. 155
BENZIQ LS GEL 2.75% ....cvvvvvvnnnnnn. 155



BENZNIDAZOLE TAB 100MG .............. 26
BENZNIDAZOLE TAB 12.5MG ............. 26
benzonatate cap 100 mg.................. 149
benzonatate cap 150 mg.................. 149
benzonatate cap 200 mg.................. 149
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 155
benzoyl peroxide lig 7%................... 155
BENZ PEROXID GEL 6.5% ................ 155
benzphetamine hcl tab 25 mg........... 105
benzphetamine hcl tab 50 mg........... 105
benztropine mesylate tab 0.5 mg........ 75
benztropine mesylate tab 1 mg .......... 75
benztropine mesylate tab2 mg .......... 75
BEPREVE DRO 1.5%.....ccccviivvviinnnnnns 168
BERINERT INJ 500UNIT ......ccvvvveennn 137
BESIVANCE SUS 0.6%.......cccvvviveennn 167
BETADINE SOL 5% OP......ccvvvvnvnnnns 167
BETAGAN SOL 0.5% OP.....cccvvvnnnnnn. 169
betamethasone dipropionate augmented
cream 0.05% ....ccoovviiiiiiiiiiiiiiiinnnnnn. 160
betamethasone dipropionate augmented
gel 0.05%.....cccoviiiiiiiiiiiiiiia 163
betamethasone dipropionate augmented
lotion 0.05% .......ccccovviiiiiiiiiniinnn, 160
betamethasone dipropionate augmented
OINE 0.05% ..cvvvvvveeiiiiiiiiiiiiiiiiiiiinans 163
betamethasone dipropionate cream
0.05% ...cciiiiiiiiii i 160
betamethasone dipropionate lotion
(0 160
betamethasone dipropionate oint 0.05%
.................................................... 160
betamethasone valerate aerosol foam
0.12%0 . it 161
betamethasone valerate cream 0.1%
(base equivalent).............c.cceevviinnnn. 161
betamethasone valerate lotion 0.1%
(base equivalent)..............ccoviviinnnns 161
betamethasone valerate oint 0.1% (base
equivalent) ........cooeiiiiiiiiii 161
BETAPACE AF TAB 120MG...........c....e. 43
BETAPACE AF TAB 160MG.................. 43
BETAPACE AF TAB 80MG ..........ceevvee. 43
BETAPACE TAB 120MG .......ccevvvivennnnn. 43
BETAPACE TAB 160MG .......cccvvvvennnn. 43
BETAPACE TAB 80MG........ccevvvviveennnn. 43
BETASERON INJ 0.3MG ......ccvvviviinnnns 93

betaxolol hcl ophth soln 0.5%........... 169

betaxolol hcl tab 10 mg ...........c.ocue... 49
betaxolol hcl tab20 mg..................... 49
bethanechol chloride tab 10 mg........ 132
bethanechol chloride tab 25 mg......... 132
bethanechol chloride tab 50 mg........ 132
bethanechol chloride tab 5 mg.......... 132
BETHKIS NEB 300/4ML.........ccvvuvnnnn. 151
BETIMOL SOL 0.25%.....cccvvvivvvnnnnnn. 169
BETIMOL SOL 0.5% ..ovcvvviviiiiiiinnnnnn. 169
BETOPTIC-S SUS 0.25% OP ............. 169
BEVESPI AER 9-4.8MCG...........c..n.e. 147
bexarotene cap 75 mg ............ooinen. 33
BEYAZ TAB ..o 108
BIAXIN SUS 250/5ML......cccvvvvviinninnen. 14
BIAXIN TAB 250MG......ccovivviiiiiineinnnn 14
BIAXIN TAB 500MG......ccoiivviiiiiinnnnnens 14
bicalutamide tab 50 mg ..................... 29
BIDIL TAB .o 57
BIKTARVY TAB .. e 20
BILTRICIDE TAB 600MG .........cvcvvvnnenn 26
bimatoprost ophth soln 0.03%.......... 171
bimatoprost soln 0.03%................... 171
BINOSTO TAB 70MG........ccevvvvvinnnnn. 106
BIO-STATIN CAP 1000000 ........ccevueen. 19
BIO-STATIN CAP 500000............c.uuees 19
bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for soln Kit............c.cccoeviiinnnnnnn. 126
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG eeiiiiiiii i 48
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG e e 48
bisoprolol & hydrochlorothiazide tab 5-
.25 MG ceviiiiiiiii it 48
bisoprolol fumarate tab 10 mg............ 49
bisoprolol fumarate tab 5 mg ............. 49
BLEPH-10 SOL 10% OP........ccevvueenn. 167
BLEPHAMIDE OIN S.O.P.........cccuen. 166
BLEPHAMIDE SUS OP ......ccevvvvvinennn. 166
BONIVA TAB 150MG........ccvvvvvviinnnnn. 106
BOSULIF TAB 100MG ......ccevvivviieeennens 30
BOSULIF TAB 400MG ......ccvvvivviiieinnenn 30
BOSULIF TAB 500MG ......ccvvvivviinennens 30
BRAFTOVI CAP 50MG .......ccovvvviiveinnenn 30
BRAFTOVI CAP 75MG ......ccviiiviiieianenn 30
BRAVELLE INJ 75UNIT.......cccvvinnnnn. 114
BREO ELLIPTA INH 100-25............... 154
BRILINTA TAB 60MG .......cevvvvvinennn. 137



BRILINTA TAB OOMG .......cvvvvviinennn. 137
brimonidine tartrate ophth soln 0.15%
.................................................... 171
brimonidine tartrate ophth soln 0.2% 171
BRISDELLE CAP 7.5MG........cccocvvinenns 97
BRIVIACT TAB 100MG ......ccccvviiiiinnnns 62
BRIVIACT TAB 10MG......ccvvivviiiiiinnnns 62
BRIVIACT TAB 25MG......cccvvivviiiiinnnnns 62
BRIVIACT TAB 50MG......cccviivviininnnnns 62
BRIVIACT TAB 75MG.....ccccviiviiiiiinnnns 62
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................. 167
bromfenac sodium ophth soln 0.09%
(base equivalent).............cciiiiiiinns 168
bromocriptine mesylate cap 5 mg (base
equivalent) ........ooeiiiiiiiii 75
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..o 75
brompheniramine tannate chew tab 12
22 148
BROMSITE DRO 0.075% ......cvvuvennnn. 168
BROVANA NEB 15MCG.........ccevvvenne. 150
budesonide delayed release particles cap
0 2 1 1 125
budesonide inhalation susp 0.25 mg/2ml
.................................................... 153
budesonide inhalation susp 0.5 mg/2ml
.................................................... 153

budesonide inhalation susp 1 mg/2ml 153
budesonide nasal susp 32 mcg/act....152

bumetanide tab 0.5 Mg ..................... 56
bumetanide tab1 mg.............ccovveunen. 56
bumetanide tab2 mg............cccvinenns 56
BUNAVAIL MIS 2.1-0.3....cciiieiiiiinnnns 95
BUNAVAIL MIS 4.2-0.7 coivviiiiiiiiinnnns 95
BUNAVAIL MIS 6.3-1MG .........ccccevnens 95
BUPAP TAB 50-300MG ......cocevvvneinnnnn. 1
BUPHENYL POW .....ccviiiiiiiiiieiceee 117
BUPHENYL TAB 500MG ..........c.ceveee. 118
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) .......cccovvvvviiinnnnns 95
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .......cc.ccveviiiiininnnn. 96
buprenorphine hcl sl tab 2 mg (base

=T [V 17 96
buprenorphine hcl sl tab 8 mg (base

L= Te [0/ 17 96

bupropion hcl (smoking deterrent) tab er

12hr 150 MQ@....ccoovviiiiiiiiiiiii i 96

bupropion hcl tab 100 mg.................. 69
bupropion hcl tab 75 mg.................... 69
bupropion hcl tab er 12hr 100 mg....... 69
bupropion hcl tab er 12hr 150 mg....... 69
bupropion hcl tab er 12hr 200 mg....... 69
bupropion hcl tab er 24hr 150 mg....... 69
bupropion hcl tab er 24hr 300 mg....... 69
buspirone hcl tab 10 mg.................... 61
buspirone hcl tab 15 mg.................... 61
buspirone hcl tab 30 mg.................... 61
buspirone hcl tab 5 mg...................... 61
buspirone hcl tab 7.5 mg................... 61
BUTAL/APAP CAP 50-300MG ................ 1
butalbital-acetaminophen-caffeine cap

50-300-40 MG cevvvviiiiiiiiiiiiiiiiiea e 1
butalbital-acetaminophen-caffeine cap

50-325-40 MG ..ccvviiiiiiiiiiii 1
butalbital-acetaminophen-caffeine tab

50-325-40 MG c.oovviiiiiiiiiiiiiii e 1
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 M@g.......ccccoiiiiiiiiiiiininn, 5
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG....ccvviniiiiiiiiiiiinnnnnns 5
butalbital-acetaminophen tab 50-325 mg
....................................................... 1
butalbital-aspirin-caffeine cap 50-325-40
0T 1
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG cuvvviiiiiiiiiii i anaaan 5
BUTISOL SOD TAB 30MG........cccvvvnnenn 89
BUTISOL SOD TAB 50MG..........c.evueee. 89
butorphanol tartrate nasal soln 10 mg/ml
....................................................... 5
BUTRANS DIS 10MCG/HR.........ccvvuvenn. 5
BUTRANS DIS 15MCG/HR...........ceeuven. 5
BUTRANS DIS 20MCG/HR.........cvvuvenn. 5
BUTRANS DIS 5MCG/HR.......ccovvvvinnnnn. 5
BUTRANS DIS 7.5/HR .....cccoviiviieinnn, 5
BYDUREON INJ 2MG.......ccovviiiienn, 100
BYDUREON PEN INJ 2MG ................. 100
BYETTA IN] 10MCG .....cevvivviieeieenn, 100
BYETTA INI 5MCG.....ccccvvviiiiieiieenne, 100
BYSTOLIC TAB 10MG ......ccvvvieviineennens 49
BYSTOLIC TAB 2.5MG ......cvvivviineennenn 49
BYSTOLIC TAB 20MG ....ccccvviiveiinennnens 49
BYSTOLIC TAB5MG ....c.ovvviiiiiiiieieen 49



C

C-NATE DHA CAP 28-1-200.............. 144
CA-DTPA SOL 1000MG......ccvvvvvinnnnns 105
cabergoline tab 0.5 mg.................... 118
CABOMETYX TAB 20MG .......cccvvvvvennnn 30
CABOMETYX TAB 40MG ........ccevvuvennnn. 30
CABOMETYX TAB 60MG ........ccvvvuvnnnnn 30
CADUET TAB 10-10MG ......covvvvvnnennnnn 51
CADUET TAB 10-20MG .....ccvvvvvvnennnnn 51
CADUET TAB 10-40MG ......ccvvvvvnennnnn 51
CADUET TAB 10-80MG ......ccvvvvvinennnnn 52
CADUET TAB 2.5-10MG ........ccevvivennnn. 51
CADUET TAB 2.5-20MG ......covcvvvvennn. 51
CADUET TAB 2.5-40MG ........ccevvvennnnn 51
CADUET TAB 5-10MG.....ccovvviieeiieenne 51
CADUET TAB 5-20MG.....ccevvviiiviiinennns 51
CADUET TAB 5-40MG.......ccvvvvviinnnnnn. 51
CADUET TAB 5-80MG.....c.ccvvvvviinennnnn 51
CAFERGOT TAB 1-100MG.........ccvvneee 90
caffeine citrate oral soln 60 mg/3ml (10

mg/ml base equiv)............cccviievinnn. 152
CALAN SR TAB 120MG......ccvvvvvinennnnn 53
CALAN SR TAB 180MG.......ccvvvvvinennnnn 53
CALAN SR TAB 240MG........cvvcvvvnnennnnn 53
CALAN TAB 120MG ....oivvvviiiiiieeviee e 53
CALAN TAB 80MG ...ccvviiiiiiiiiieevieeeee 53

calcipotriene-betamethasone
dipropionate oint 0.005-0.064% ....... 159

calcipotriene cream 0.005%............. 159
calcipotriene oint 0.005% ................ 159
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 159
calcitonin (salmon) nasal soln 200

[ ] 9= ol S, 106
calcitriol cap 0.25 mcg..................... 117
calcitriol cap 0.5 mcg ...........ccovvnnnnn. 117
calcitriol oint 3 mcg/gm ................... 159
calcitriol oral soln 1 mcg/mi ............. 117
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .....cvvvvvinnnnnnnnnn 118
calcium acetate (phosphate binder) tab
667 MG criiiiiiii i i aaaeas 119
CALQUENCE CAP 100MG.......ccevvuvennnnn 30
CAMBIA POW 50MG .....cvvviiiiieiieeeanen 90
CANASA SUP 1000MG ....cvvvvviiniinnnnns 126
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 MG ....cccccviviiiiiiiiiiiiiiinnnnns 40

candesartan cilexetil-hydrochlorothiazide

tab 32-12.5m@g....ccccccviiiiiiiiiiiinn 40
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ.....ccccoiiiiiiiiiiiiiiiiiias 40
candesartan cilexetil tab 16 mg .......... 42
candesartan cilexetil tab 32 mg .......... 42
candesartan cilexetil tab 4 mg............ 42
candesartan cilexetil tab 8 mg............ 42
CANTIL TAB 25MG ...cviiiiiiiiiiieiiaeas 124
capecitabine tab 150 mg ................... 28
capecitabine tab 500 mg ................... 28
CAPEX SHA 0.01% ...cvvvniiiiiiiineiinenns 160
CAPITAL/COD SUS 120-12/5......ccevunee 5
CAPRELSA TAB 100MG .....ccvvviviiinennnn 30
CAPRELSA TAB 300MG .....ccvvvivviinennn, 31
captopril & hydrochlorothiazide tab 25-15
22« 35
captopril & hydrochlorothiazide tab 25-25
7 35
captopril & hydrochlorothiazide tab 50-15
22« 35
captopril & hydrochlorothiazide tab 50-25
727 35
captopril tab 100 Mg.............coevvinnenn. 36
captopril tab 12.5 mg............ccccvvnenn. 36
captopril tab 25 mg .............ccoeeviiiiin 36
captopril tab 50 mg ..............coeeiiinnn. 36
CARAC CRE 0.5% ..vvvvvviiiiiiiiiiiiiinenns 157
CARAFATE SUS 1GM/10ML............... 127
CARAFATE TAB 1GM.....covviiiiiiiiiiaenns 127
CARBAGLU TAB 200MG.......cvvivvinnenns 118

carbamazepine cap er 12hr 100 mg ....62
carbamazepine cap er 12hr 200 mg ....62
carbamazepine cap er 12hr 300 mg ....62

carbamazepine chew tab 100 mg........ 62
carbamazepine susp 100 mg/5mi ....... 62
carbamazepine tab 200 mg................ 62

carbamaczepine tab er 12hr 200 mg.....62
carbamazepine tab er 12hr 400 mg..... 62

CARBAPHEN 12 LIQ....cvviivievinneeinnnnns 148
CARBAPHEN 12 SUS PED ................. 148
CARBATROL CAP 100MG......cccvvvinennnn. 62
CARBATROL CAP 200MG.....ccvvvvinennnns 62
CARBATROL CAP 300MG........cvvvvennn. 62
carbidopa-levodopa-entacapone tabs

12.5-50-200 M@ ....ccceviiiiiiiiiiiiiinnnnnns 76
carbidopa-levodopa-entacapone tabs

18.75-75-200 MG ....covviiiiiiiiinnnnnnnn 76

carbidopa-levodopa-entacapone tabs 25-
182



100-200 MQG..ccviiiiiiiiiiiiiiii i eae 76
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...cvviiiiiiiiiinniinennn, 76
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ .....ccvviiiiiiiiiiiiiinnns 76
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG...oiiriiiiiiiiiiiiieiie e, 76
carbidopa & levodopa orally
disintegrating tab 10-100 mg ............. 75
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 75
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 75

carbidopa & levodopa tab 10-100 mg ..75
carbidopa & levodopa tab 25-100 mg ..75
carbidopa & levodopa tab 25-250 mg ..75
carbidopa & levodopa tab er 25-100 mg

...................................................... 75
carbidopa & levodopa tab er 50-200 mg
...................................................... 76
carbidopa tab 25 mg................oooeii 76
carbinoxamine maleate soln 4 mg/5ml
.................................................... 148
carbinoxamine maleate tab 4 mg ...... 148
carbonyl iron susp 15 mg/1.25ml
(elemental iron)...........coovvieiiiiiinnnns 142
CARDIO CHEK MIS KIT ...civviiiiiinnnns 104
CARDIZEM CD CAP 120MG/24............ 53
CARDIZEM CD CAP 180MG/24............ 53
CARDIZEM CD CAP 240MG/24............ 53
CARDIZEM CD CAP 300MG/24............ 53
CARDIZEM CD CAP 360MG/24............ 53
CARDIZEM LA TAB 120MG .......ccvvnee 53
CARDIZEM LA TAB 180MG ........ccvvveee 53
CARDIZEM LA TAB 240MG ........ccevveee 53
CARDIZEM LA TAB 300MG/24............. 53
CARDIZEM LA TAB 360MG ..........cevvee. 53
CARDIZEM LA TAB 420MG/24............. 53
CARDIZEM TAB 120MG.......covcvvvnennnn. 53
CARDIZEM TAB 30MG ....cccovviieviieennen 53
CARDIZEM TAB 60MG ......ccvvvivieennnn 53
CARDURA TAB 1IMG ...cicvviiiiiiieeiieeeaee 38
CARDURA TAB 2MG ...oiiviiiiiiiieeiieennees 38
CARDURA TAB 4MG .....cvvviiiiiiineannn 38
CARDURA TAB 8MG ....ccvvviiiiieiineeanen 38
CARDURA XL TAB 4MG .....ccevvveinnnns 131
CARDURA XL TAB 8MG .....ccvvvvvinnnnns 131
carisoprodol tab 250 mg.................... 93

carisoprodol tab 350 mg.................... 93
carisoprodol w/ aspirin & codeine tab

200-325-16 MG ..coiiviiiiiiiiiiiiiiniinens 94
carisoprodol w/ aspirin tab 200-325 mg

...................................................... 94
CARNITOR SF SOL 1GM/10ML .......... 107
CARNITOR SOL 1GM/10ML............... 107
carteolol hcl ophth soln 1% .............. 169
carvedilol phosphate cap er 24hr 10 mg

...................................................... 49
carvedilol phosphate cap er 24hr 20 mg

...................................................... 49
carvedilol phosphate cap er 24hr 40 mg

...................................................... 49
carvedilol phosphate cap er 24hr 80 mg

...................................................... 49
carvedilol tab 12.5mg ...................... 49
carvedilol tab 25 mg ...........c..ccooeenn. 49
carvedilol tab 3.125 mg..................... 49
carvedilol tab 6.25mg ...................... 49
CASCARA EXT SAGRADA........cvvivenns 127
CASODEX TAB 50MG.....ccovivviiniiiiennn, 29
CATAPRES-TTS DIS 0.1/24HR ............ 37
CATAPRES-TTS DIS 0.2/24HR ............ 37
CATAPRES-TTS DIS 0.3/24HR ............ 37
CATAPRES TAB 0.1MG......ccvvivviinennnen 37
CATAPRES TAB 0.2MG......ccvvviveiinennen 37
CATAPRES TAB 0.3MG.......cvviveiinennen 37
CAVERIJECT INJ 20MCG.....ccvvvivvinnnnns 131
CAVERIJECT INJ 40MCG......cevvivvinnnnns 131
CAVERIJECT KIT 10MCG ....ccvvvvvinnnnns 131
CAVERIJECT KIT 20MCG ....cvvvveinnnnns 131
CAYA DPR ..t eae e 107
CAYSTON INH 75MG .....covvivviiiiiinenns 151
CEDAX CAP 400MG .....cvvvviiiiiiniiiieennen 14
CEDAX SUS 180/5ML ..cccvviiiiiiiiiienn, 14
CEDAX SUS 90MG/5ML......ccvvivivinnnnn. 14
cefaclor cap 250 mg.........ccccvvvviiinnn. 13
cefaclor cap 500 Mmg...........cccceevvnennn. 13
CEFACLOR ER TAB 500MG .........cue.e.e. 13
cefaclor for susp 125 mg/5mi............. 13
cefaclor for susp 250 mg/5ml............. 13
cefaclor for susp 375 mg/5mi............. 13
cefadroxil cap 500 Mg ............cc.ccuvn.n. 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm............cccvviiinnn. 13
cefdinir cap 300 Mg ...........ccovvevinnnn. 14



cefdinir for susp 125 mg/5ml ............. 14

cefdinir for susp 250 mg/5ml/ ............. 14
cefixime for susp 100 mg/5ml/ ............ 14
cefixime for susp 200 mg/5mi ............ 14
cefpodoxime proxetil for susp 100

MG/5Ml ... 14
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 14
cefpodoxime proxetil tab 100 mg........ 14
cefpodoxime proxetil tab 200 mg........ 14
cefprozil for susp 125 mg/5mi ............ 13
cefprozil for susp 250 mg/5mi ............ 13
cefprozil tab 250 mg .........c..ccceviinnnnn 13
cefprozil tab 500 Mg .............c.ccevinennn. 13
ceftibuten cap 400 Mg..........coeevvinnnnns 14
ceftibuten for susp 180 mg/5mli.......... 14
CEFTIN SUS 125/5ML...ccviiiiiiiiinennnen 14
CEFTIN SUS 250/5ML...c.ccvvviiiiiiiinnnnn. 14
CEFTIN TAB 250MG .....ccvvviiiiiiieeae 14
CEFTIN TAB 500MG .....covvviiiiiieiieeane 14
cefuroxime axetil tab 250 mg............. 14
cefuroxime axetil tab 500 mg............. 14
CELEBREX CAP 100MG......cvvivviiniiinenns 1
CELEBREX CAP 200MG......cevvivviiniiinenns 1
CELEBREX CAP 400MG......cvvvvviiniinenns 1
CELEBREX CAP 50MG.......ccvvviiiiiiiiinenns 1
celecoxib cap 100 M@ .....c.ccovviiiinnnnnnn. 1
celecoxib cap 200 MG ......cccvviinvniiinnnnns 1
celecoxib cap 400 MG ......cccvvviivviiinnnnns 1
celecoxib cap 50 Mg ........coovviiiiiiiinnnnns 1
CELEXA TAB 10MG....cciciviiiiiiieiieeeae 70
CELEXA TAB 20MG....cciiiiiiiiiiieiieeeae 70
CELEXA TAB 40MG.....cccovviiiiiiieiinennnen 70
CELLCEPT CAP 250MG ....cccvviniinnnnns 140
CELLCEPT SUS 200MG/ML.......c.cuve 140
CELLCEPT TAB 500MG......cccvvvvvinnnns 140
CELONTIN CAP 300MG .....ccvvvvveiinennnnn 62
CENTANY OIN 2% ..ovivviiniiiiiiinnninnnns 157
cephalexin cap 250 mg................c..... 13
cephalexin cap 500 mg...................... 13
cephalexin cap 750 m@...................... 13
cephalexin for susp 125 mg/5ml......... 13
cephalexin for susp 250 mg/5ml ......... 13
cephalexin tab 250 mg ...................... 13
cephalexin tab 500 mg ...............ceuunns 13
CERDELGA CAP 84MG.......ccevvivvinnnnns 114
CERVIDIL VAG MIS 10MG INS .......... 118
CESAMET CAP IMG ....oiivviiiiiiieiiaens 122

CETRAXAL SOL 0.2% .vovvvvvviiinninnnnns 171
CETROTIDE KIT 0.25MG .......ccevvuen 114
cevimeline hcl cap 30 mg................. 130
CHANTIX PAK 0.5& IMG......cccvvvivenneen 96
CHANTIX PAK IMG ...coiviiviiiviiiiieen 96
CHANTIX TAB 0.5MG.......cccviiiiinenn, 96
CHEMET CAP 100MG .....cvvvivviiiiiiaenns 105
chlordiazepoxide-amitriptyline tab 10-25
727 69
chlordiazepoxide-amitriptyline tab 5-12.5
22« 69
chlordiazepoxide hcl-clidinium bromide

cap 5-2.5mg ... 124
chlordiazepoxide hcl cap 10 mg .......... 60
chlordiazepoxide hcl cap 25 mg .......... 60
chlordiazepoxide hcl cap 5 mg............ 60
CHLORHEX GLU SOL 20% ............... 159

chlorhexidine gluconate soln 0.12% ..165
chloroquine phosphate tab 250 mg ..... 20
chloroquine phosphate tab 500 mg ..... 20

chlorothiazide tab 250 mg ................. 56
chlorothiazide tab 500 mg ................. 56
chlorpromazine hcl tab 100 mg........... 82
chlorpromazine hcl tab 10 mg ............ 82
chlorpromazine hcl tab 200 mg........... 82
chlorpromazine hcl tab 25 mg ............ 82
chlorpromazine hcl tab 50 mg ............ 82
chlorpropamide tab 100 mg ............. 103
chlorpropamide tab 250 mg ............. 103
chlorthalidone tab 25 mg................... 56
chlorthalidone tab 50 mg................... 56
chlorzoxazone tab 500 mg ................. 94
CHOLBAM CAP 250MG .....cccvvvvvinnenns 127
CHOLBAM CAP 50MG.....ccvvivviiniinnnns 127
cholecalciferol cap 400 unit .............. 143

cholecalciferol chew tab 400 unit ...... 143
cholecalciferol drops 400 unit/0.03m/
(PEr drop)....ccevvviiiiiiiiiiiiiii i 143
cholecalciferol oral liquid 400 unit/ml.143
cholecalciferol tab 400 unit............... 143
cholestyramine light powder 4 gm/dose

[ ] o 44
cholestyramine powder 4 gm/dose...... 44
cholestyramine powder packets 4 gm ..44
choline & magnesium salicylates tab

JO00 MG e 2



choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) ...............ccuenn. 44
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) ...............ccoen. 44
CHOR GONADOT INJ 10000UNT........ 114
chorionic gonadotropin for im inj 10000
UNIE e i eiaeas 114
CIALIS TAB 10MG ..iiivviiiiiieeiieeniaeas 131
CIALIS TAB 2.5MG....ccicvvviiiiiiieiiaenns 131
CIALIS TAB 20MG ..iicvviiiiiiiiiee e 131
CIALIS TAB5MG....ciiviiiiiiiiiee e 131
ciclopirox gel 0.77% .........ccccvveevinnnn. 158
ciclopirox olamine cream 0.77% (base
EQUIV) woii it 158
ciclopirox olamine susp 0.77% (base

L= 7] 17) 158
ciclopirox shampoo 1%.................... 158
cilostazol tab 100 M@ .............cccune.. 137
cilostazol tab 50 mg ..............ccceuune. 137
CILOXAN OIN 0.3% OP...cocvvvvviinnnns 167
CILOXAN SOL 0.3% OP...cocvviviinnnnns 167
cimetidine hcl soln 300 mg/5ml ........ 125
cimetidine tab 300 mg..................... 125
cimetidine tab 400 mg..................... 125
cimetidine tab 800 mg..................... 125
CIMZIA KIT cuiiiiiiiiie i i v eiaeas 138
CIMZIA KIT STARTER .....covvviiiiianns 138
CIMZIA PREFL KIT 200MG/ML........... 138
CINRYZE SOL 500 UNIT.....ccvvivvvnnnnns 137
CIPRO (10%) SUS 500MG/5.......cvvveee. 15
CIPRO (5%) SUS 250MG/5 ......cccuveenn 15
CIPRODEX SUS 0.3-0.1% .....ccvvvuennn 171
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base eq) .....c..ccvvivvviiiiiinnnnn. 16
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq).......ccocvvviiiiiiiinnnnns 16
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml) .........ccvvivviinnnnn. 15
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml) ......ccocvvvviiinnnnn. 15

ciprofloxacin hcl ophth soln 0.3%...... 167
ciprofloxacin hcl otic soln 0.2% (base

equivalent) ..o 171
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

...................................................... 15
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 15
CIPRO HC SUS OTIC ..cocvviiivvineiiaenns 171
CIPRO TAB 250MG....cccvivviiiiiiiiiiieeae, 15
CIPRO TAB 500MG.....ccicvviiiiiiniiiieenne, 15
CIPRO XR TAB 1000MG .....ccevivvvinennnn. 15
CIPRO XR TAB 500MG......ccvvivviinnnnnnn 15
citalopram hydrobromide oral soln 10
mg/5ml ..o 70
citalopram hydrobromide tab 10 mg
(base equiV) .....covvviiiiiiiiiiiiii s 70
citalopram hydrobromide tab 20 mg
(base equiVv) .....covviiiiiiiiiiiiiii s 70
citalopram hydrobromide tab 40 mg
(base equiVv) .....coovviiiiiiiiiiiiii s 70
CITRANATAL CAP HARMONY.............. 144
CITRANATAL CAP MEDLEY................ 144
CITRANATAL MIS90 DHA ........cete 144
CITRANATAL MIS B-CALM ................ 144
CITRANATAL PAK ASSURE................ 144
CITRANATAL PAK DHA......ccvvviiiiiaenns 144
CITRANATAL TAB BLOOM..........ceuee 144
CITRANATAL TAB RX ..eiiiiiiiiiiiiiinenns 144
CLARINEX-D TAB 2.5-120................ 148
CLARINEX RDT TAB 2.5MG............... 148
CLARINEX RDT TAB 5MG..........ccueee 148
CLARINEX SYP 0.5MG/ML.........ccuven 148
CLARINEX TAB 5MG .....ccvvvivviiiiiinenns 148

clarithromycin for susp 125 mg/5ml....14
clarithromycin for susp 250 mg/5ml....14
clarithromycin tab 250 mg ................. 14
clarithromycin tab 500 mg ................. 14
clarithromycin tab er 24hr 500 mg....... 15
clemastine fumarate tab 2.68 mg...... 148

CLENPIQ SOL ...cvviiiiiiiiiiiii e 127
CLEOCIN-T GEL 1% ...coovvviiiiiniiinnnns 155
CLEOCIN-T LOT 1% .cvvvvvvininninninnnn, 155
CLEOCIN-T PAD 1% ...ovvvvviniiiiniinnnns 155
CLEOCIN-T SOL 1% ...ovvviiiniinniinnnns 155
CLEOCIN CAP 150MG.....ccvivviiniinnnnne, 26
CLEOCIN CAP 300MG......coivvviiniinnnnn, 26
CLEOCIN CAP 75MG.....ccvvvviiiniinninnns 26
CLEOCIN CRE 2% VAG ......covvivvinnnnns 134
CLEOCIN PED SOL 75MG/5ML ............ 26
CLEOCIN SUP 100MG .....covvvviiviiinenns 134
CLIMARA DIS 0.025MG........cevvvinnnnn. 112
CLIMARA DIS 0.0375MG.......cccvvvnnnnns 112



CLIMARA DIS 0.05MG.......cvvivvvvinnnnnn 112
CLIMARA DIS 0.06MG.......cvvvvvvvnnnnnnn 112
CLIMARA DIS 0.075MG.....cccccvvvvnnnnns 112
CLIMARA DIS 0.1IMG ...icvvviiiiiiniiiaenns 112
CLIMARA PRO DIS WEEKLY .............. 111
CLINDAGEL GEL 1% ...cvvivvviiiiieiinnnnns 155
clindamycin hcl cap 150 mg ............... 26
clindamycin hcl cap 300 mg ............... 26
clindamycin hcl cap 75 mg................. 26
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) ...........ccovviininnns 26
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% .......ccovvvnnnnn. 155
clindamycin phosphate-benzoyl peroxide
Gl 1-5% v 155
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..o 156
clindamycin phosphate foam 1%....... 155
clindamycin phosphate gel 1%.......... 155
clindamycin phosphate lotion 1% ...... 155
clindamycin phosphate soln 1%........ 155

clindamycin phosphate swab 1%....... 155
clindamycin phosphate vaginal cream 2%
.................................................... 134
CLINDESSE CRE 2% .....ccvvviiiieiinnnnns 134
clobetasol propionate cream 0.05%...163
clobetasol propionate emollient base

cream 0.05% ....ccvvviiiiiiiiiiiiiiiinnnnnns 163
clobetasol propionate emulsion foam
0.05% ....coiiiiiiiiiiiiii e 163

clobetasol propionate foam 0.05% ....163
clobetasol propionate gel 0.05%....... 163
clobetasol propionate lotion 0.05%....163
clobetasol propionate oint 0.05%...... 163
clobetasol propionate shampoo 0.05%

clobetasol propionate soln 0.05%...... 163
clobetasol propionate spray 0.05%....163

CLOBEX LOT 0.05% ..cvvvvvvvviinieiinnnnn 163
CLOBEX SHA 0.05% .....cccvvviinieiinnnnn 163
CLOBEX SPR 0.05% ...vvvvvviiinnennnnnns 163
clocortolone pivalate cream 0.1% ..... 161
CLODERM CRE 0.1% PMP.........ccvve 161
clomiphene citrate tab 50 mg ........... 114
clomipramine hcl cap 25 mg............... 61
clomipramine hcl cap 50 mg............... 61
clomipramine hcl cap 75 mg............... 61

clonazepam orally disintegrating tab

0.125 MG .« e 60
clonazepam orally disintegrating tab 0.25

22« 60
clonazepam orally disintegrating tab 0.5
72 60
clonazepam orally disintegrating tab 1
22« 60
clonazepam orally disintegrating tab 2
727 60
clonazepam tab 0.5 mg ..................... 60
clonazepam tab 1 mg............ccoevvnenn. 60
clonazepam tab2 mg.............ccocvvnennn 60
clonidine & chlorthalidone tab 0.1-15 mg
...................................................... 38
clonidine & chlorthalidone tab 0.2-15 mg
...................................................... 38
clonidine & chlorthalidone tab 0.3-15 mg
...................................................... 38
clonidine hcl tab 0.1 mg .................... 37
clonidine hcl tab 0.2 mg .................... 37
clonidine hcl tab 0.3 mg .................... 37

clonidine td patch weekly 0.1 mg/24hr 37
clonidine td patch weekly 0.2 mg/24hr 37
clonidine td patch weekly 0.3 mg/24hr 37
clopidogrel bisulfate tab 300 mg (base

EQUIV) et 137
clopidogrel bisulfate tab 75 mg (base
Lo [0 17 137

clorazepate dipotassium tab 15 mg..... 60
clorazepate dipotassium tab 3.75 mg ..60
clorazepate dipotassium tab 7.5 mg....60

clotrimazole troche 10 mg ................. 19
clozapine orally disintegrating tab 100

2« 79
clozapine orally disintegrating tab 12.5

22« 79
clozapine orally disintegrating tab 150

TG i s 79
clozapine orally disintegrating tab 200

77 79
clozapine orally disintegrating tab 25 mg
...................................................... 79
clozapine tab 100 mg.............ccccovuuen.. 79
clozapine tab 200 mg..........c..ccvvuvnnnn. 79
clozapine tab 25 mg..............ccovinnnn. 79
clozapine tab 50 mg.............ccoevviinnnnn 79
CLOZARIL TAB 100MG......ccvvvivviinennnnn 79
CLOZARIL TAB 25MG ....covvvvviiiiiiaenn 79



CO-NATAL FA TAB 29-1MG............... 144
COARTEM TAB 20-120MG ........cccvveeen 20
CODAR AR LIQ 2-8/5ML....cccvviveinnnnn 149
codeine sulfate tab 15 mg ................... 5
codeine sulfate tab 30 mg ................... 5
codeine sulfate tab 60 mg ................... 5
COLAZAL CAP 750MG.....ccccvviiniinnnns 126
colchicine cap 0.6 Mg ..........ccooevviiinnnn. 1
colchicine tab 0.6 MG ...........c.cccvvvinnnn. 1
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG.....ccvvvvviiniiineinnenns 1
colesevelam hcl tab 625 mg............... 44
COLESTID GRA5GM ....ccvvviiiiiiiiieeane 44
COLESTID POW 5GM....cccviiiiiiiiieeane 44
COLESTID TAB 1GM...cicviiiiiiiieiieee e 44
colestipol hcl granule packets 5 gm..... 44
colestipol hcl granules 5 gm............... 44
colestipol hcl tab 1 gm ..............ccvt. 44
coly-mycin s suS OtiC ........cccvvvuvvinnnn. 171
COLYTE/FLAVR SOL PACKS .............s 127
COMBIGAN SOL 0.2/0.5%......c.cccuuvn 171
COMBIPATCH DIS .05/.14................ 112
COMBIPATCH DIS .05/.25......c.cute 112
COMBIVENT AER 20-100........cevvuunnn 147
COMBIVIR TAB 150-300.......cccvvuvvnnen. 20
COMETRIQ KIT 100MG .....ccevvvviinennnnn 31
COMETRIQ KIT 140MG .....ccevvvvinennnnn 31
COMETRIQ KIT 60MG.....cccviiveinnnnnn 31
COMPAZINE PAK 5MG.......cccvvivvinnnnns 122
COMPAZINE TAB 10MG......ccvvivvinnnns 122
COMPLERA TAB ...t e 20
COMPLETENATE CHW ....coiiiiiiiiiiieenns 144
COMPLETE NAT PAK DHA .....ccccvviinnns 144
COMTAN TAB 200MG......cvvvviiiiiinnnnnn 76
CONCERTA TAB 18MG....ccccvviiivinnnnnnn 84
CONCERTA TAB 27MG ....cvvviiieeinennen 85
CONCERTA TAB 36MG .....cccvvvviinnnnnnnn 85
CONCERTA TAB 54MG ......ccvvvvviinnnnnnn 85
CONTOUR TES BLD GLUC................. 104
CONTOUR TES NEXT ..eivviiiiiiiniiannns 104
CONTRAVE TAB 8-90MG .......ccvvvuvnnns 105
CONZIP CAP 100MG ..ovvvviiiiiiineiinennnenns 5
CONZIP CAP 200MG ..cvvvviiiiiiieiineiinenns 5
CONZIP CAP 300MG ..cvvvviiieiineiineinnenns 5
COPAXONE INJ 20MG/ML.....cvvvvinennnn. 93
COPAXONE INJ 40MG/ML......ccevvnnnnnnn. 93
CORDARONE TAB 200MG.......ccvvvenne. 43

CORDRAN 24X3 TAP 4MCG/CM.......... 161

CORDRAN CRE 0.05% ......ccevvnvennnnnnn 161
CORDRAN LOT 0.05% ....vvvvvviiininannnn 161
CORDRAN OIN 0.05% ...cvvvvivvineinnnnn. 161
COREG CR CAP 10MG....ccviivviiniiinennes 49
COREG CR CAP 20MG....ceviiviiiieiieennes 49
COREG CR CAP 40MG....c.oiivviiniinennen 49
COREG CR CAP 80MG......viivviiniiinennen 49
COREG TAB 12.5MG.....ccvvivviiiiiiiennen 49
COREG TAB 25MG ..iviiiviiiiiiieiee e 49
COREG TAB 3.125MG....ceviiviiiiiiieene 49
COREG TAB 6.25MG......cccvivviiiiiennen 49
CORGARD TAB 20MG ....civiiviiieiennnnns 49
CORGARD TAB 40MG ....ceviivviiniiiieenne 49
CORGARD TAB 80MG .....ceviviiiiiinene 49
CORLANOR TAB 5MG.....ccviiviiiiiienne 57
CORLANOR TAB 7.5MG......cccvvviiiinnnns 57
CORTEF TAB 10MG.....cccovviiiiiiniiannns 114
CORTEF TAB 20MG.....ccccvviiiiiiennnnenns 114
CORTEF TAB5MG ...viiiiiiiieiiieeiaens 114
CORTENEMA ENE 100MG ...............e. 126
CORTIFOAM AER 90MG.......cvvivvinnnnns 126
cortisone acetate tab 25 mg............. 114
CORTISPORIN CRE 0.5% .......c.cvunene 157
CORTISPORIN OIN 1% ....cevvvvnenennn. 157
CORTISPORIN SOL 1% OTIC............ 171
CORZIDE TAB 40-5MG ......cviivvinennnns 48
CORZIDE TAB 80-5MG ......cvviviinennnns 48
COSENTYX INJ 150MG/ML........ccuueve 138
COSENTYX PEN INJ 300DOSE........... 138
COSOPT PF SOL...cvviiviiiiiiiiee e 170
COSOPT SOL 22.3-6.8 ....evinviiininnnnns 170
COTELLIC TAB 20MG.....ccviivviniiinennes 31
COUMADIN TAB 10MG.....ccvvvvineinennn. 135
COUMADIN TAB IMG....ccvviivviinninenns 135
COUMADIN TAB 2.5MG......ccvvvvnnnnn 135
COUMADIN TAB 2MG....ccvvieiieeianns 135
COUMADIN TAB 3MG....ccvvvviniiieinnnnns 135
COUMADIN TAB 4MG....ccevvviiineinnnns 135
COUMADIN TAB 5MG....cccvveiiininanns 135
COUMADIN TAB 6MG......ccvvvvieeinannns 135
COUMADIN TAB 7.5MG......ccovvvinnnnns 135
COZAAR TAB 100MG .....cvviiiiniiennanns 42
COZAAR TAB 25MG....cciivviiiiiiniiineennes 42
COZAAR TAB 50MG....ccicviiiiiiiiiiineenee 42
CREON CAP 12000UNT ...ovvviiiiiiinnnnns 128
CREON CAP 24000UNT ....ccovvvinennnne. 128
CREON CAP 3000UNIT....ccecvvivninnnnns 128



CREON CAP 36000UNT ....ocvvvvuninnnnnns 128

CREON CAP 6000UNIT....ccccvviiiinnnnns 128
CRESEMBA CAP 186 MG .......ccvvvvvnnen 19
CRESTOR TAB 10MG ....cvviviiiieiieeeae 46
CRESTOR TAB 20MG ....cvvviviiiiiiieeane 46
CRESTOR TAB 40MG .....cvvviiiiiieeanen 46
CRESTOR TAB5MG....cccviiiiiiiiiieee e 46
CRINONE GEL 4% VAG.......covivvinenns 120
CRINONE GEL 8% VAG.......covvvvvunnnns 120
CRIXIVAN CAP 200MG......ccevvvvvinennnnn 23
CRIXIVAN CAP 400MG......ccovvvvvnennnnn 23
cromolyn sodium ophth soln 4% ....... 168
cromolyn sodium oral conc 100 mg/5ml
.................................................... 127
cromolyn sodium soln nebu 20 mg/2m/
.................................................... 152
CUPRIMINE CAP 250MG......ccccvvinnnnns 139
CUTIVATE CRE 0.05% ....cccvvvnvvnnnnn 161
CUTIVATE LOT 0.05% ..cvvvvvvviiiiinnnnns 161
CUVPOSA SOL IMG/5ML....ccvvvvinnnnns 127
CYCLESSA PAK ..iiiiiiii i niaeas 110
cyclobenzaprine hcl tab 10 mg ........... 94
cyclobenzaprine hcl tab 5 mg ............. 94
cyclobenzaprine hcl tab 7.5 mg .......... 94
CYCLOMYDRIL SOL OP....cvvvvviviiaenns 170
CYCLOPHOSPH CAP 25MG........ccvvvvneen 28
CYCLOPHOSPH CAP 50MG.........ccevveee. 28
cycloserine cap 250 Mg ...........ccccevunu. 24
cyclosporine cap 100 mg.................. 141
cyclosporine cap 25 mg ................... 141
cyclosporine modified cap 100 mg..... 141
cyclosporine modified cap 25 mg ...... 141
cyclosporine modified cap 50 mg ...... 141
cyclosporine modified oral soln 100

MG/ M. e 141
CYMBALTA CAP 20MG......c.ccvvviviinennnn 72
CYMBALTA CAP 30MG.......cevvivviinennnn 72
CYMBALTA CAP 60MG.......ccevvivvinnnnnnn 72
cyproheptadine hcl syrup 2 mg/5ml...148
cyproheptadine hcl tab 4 mg ............ 148
CYSTADANE POW....ccvviiiiiiiiiieeeiaeas 118
CYSTAGON CAP 150MG ....ccevvvvinnnnns 118
CYSTAGON CAP 50MG .....cccvvviviinnnnns 118
CYSTARAN SOL 0.44% .....covvvnvvinnnnns 170
CYTOMEL TAB 25MCG.....c.ccvvvivvinnnns 120
CYTOMEL TAB 50MCG.......ccevvivvinnnns 120
CYTOMEL TAB 5MCG ....cvviviiiiiinnns 120
CYTOTEC TAB 100MCG ......cevvvvinnnnns 128

CYTOTEC TAB 200MCG .....ccevvvvinnnnns 128
D

D-VI-SOL LIQ 400UNIT........cvvinnnnnn. 143
D.H.E. 45 INJ IMG/ML......covvivviininnnnnn 90
DALIRESP TAB 250MCG.........cccuvene. 153
DALIRESP TAB 500MCG.........cccuvene. 153
danazol cap 100 Mg ........ccovvinnnnnnnn. 111
danazol cap 200 Mg .........c..cvvinneennn. 111
danazol cap 50 mg.............cccvieinnenn 111
DANTRIUM CAP 25MG .....ccevvivvvineinnenn 94
DANTRIUM CAP 50MG ......ccvvvvvvinennenn 94
dantrolene sodium cap 100 mg........... 94
dantrolene sodium cap 25 mg ............ 94
dantrolene sodium cap 50 mg ............ 94
dapsone gel 5%.........cccviiiiiiiiinnnnnn. 156
dapsone tab 100 Mg ........ccccvvvvviinnnnn 26
dapsone tab 25 mg..............ccoeviiinnn. 26
DARAPRIM TAB 25MG ......ccovivvviiennenn 27
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv) ........cocviiiiiiiiiinnnn. 133
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiVv) ........cccviiiiiiiniinnn. 133
DAYPRO TAB 600MG.....ccccvvviviiiieiinennn, 2
DAYTRANA DIS 10MG/9HR................. 85
DAYTRANA DIS 15MG/9HR................. 85
DAYTRANA DIS 20MG/9HR................. 85
DAYTRANA DIS 30MG/9HR................. 85
DDAVP INJ 4MCG/ML......ccvvviniiinnnnnn. 122
DDAVP SOL 0.01%...cvvivviineiineinnnnnnn. 122
DDAVP SPR 0.01%....cccvvviniiinininnnnnn, 122
DDAVP TAB 0.1MG.....ccvviviiiiiieenn, 122
DDAVP TAB 0.2MG.....ccvvviviiiiiieennn, 122
DECON-A ELX 2-5MG/5M ...............e. 148
DELZICOL CAP 400MG.....cccvvvvvinnnnnn. 126
DEMADEX TAB 10MG........ccvvivvvineinnenn 56
DEMADEX TAB 20MG........ccvvvvviineinnenn 56
DEMADEX TABS5MG ...ccvviiiiiiiieiiieeeen 56
demeclocycline hcl tab 150 mg........... 17
demeclocycline hcl tab 300 mg........... 17
DEMSER CAP 250MG.....c.ccvvvivviinennnenn 57
DENAVIR CRE 1% ..ccvvvivviiiiiiiiiieen, 164
DEPAKENE CAP 250MG......c.ccvvivvinnenn 62
DEPAKENE SOL 250/5ML .....cccvvivennnen 62
DEPAKOTE ER TAB 250MG................. 62
DEPAKOTE ER TAB 500MG................. 62
DEPAKOTE SPR CAP 125MG ............... 62
DEPAKOTE TAB 125MG DR................. 62
DEPAKOTE TAB 250MG DR................. 62



DEPAKOTE TAB 500MG DR................s 62
DEPO-PROVERA INJ 150MG/ML......... 107
DEPO-SQ PROV INJ 104.........ccvvtnnee. 107
DERMA-SMOQOTH OIL /FS BODY ........ 160
DERMA-SMOQOTH OIL /FS SCLP......... 160
DERMATOP CRE 0.1% ....ccvvviviinnennnn. 161
DERMATOP OIN 0.1%.....ccvvvinennnennnn. 161
DERMOTIC OIL 0.01% ....ccvvviveinnnnnnn. 171
DESCOVY TAB 200/25.....ccciivviiiiiinnnns 20
desipramine hcl tab 100 mg............... 74
desipramine hcl tab 10 mg................. 74
desipramine hcl tab 150 mg............... 74
desipramine hcl tab 25 mg................. 74
desipramine hcl tab 50 mg................. 74
desipramine hcl tab 75 mg................. 74
desloratadine tab 5 mg.................... 148
desloratadine tab orally disintegrating
2.5 MG i 148
desloratadine tab orally disintegrating 5
22 148
desmopressin acetate nasal soln 0.01%
(refrigerated) ......c..ccoviiiiiiiiiiiiinnnn. 122
desmopressin acetate nasal spray soln
0.01%..ccuiiiniiii i eiaeas 122
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........ccccovvunnnn 122

desmopressin acetate tab 0.1 mg...... 122
desmopressin acetate tab 0.2 mg...... 122

DESOGEN-28 TAB ...ivviiiiiiiiiiiiiiiiinnns 109
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ................ 107
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ................. 110
desogestrel & ethinyl estradiol tab 0.15
MQG=30 MCG ..cvviiiiiiiiiiieiiieinieeinnnes 109
DESONATE GEL 0.05% ....c.vvvvvinnnnnnn. 161
desonide cream 0.05% .................... 161
desonide lotion 0.05%...........cccouunn. 161
desonide oint 0.05% ..............ccovunnns 161
DESOWEN CRE 0.05%.....cccvvvviinnnnnn. 161
DESOWEN LOT 0.05% .......cevvvvnnnnnnn. 161
DESOWEN OIN 0.05% ....ccvvvvvviiinnnnn 161
desoximetasone cream 0.05%........... 161
desoximetasone cream 0.25%.......... 160
desoximetasone gel 0.05% .............. 160
desoximetasone oint 0.05% ............. 161
desoximetasone oint 0.25% ............. 160
DESOXYN TAB 5MG....cciiiiiiiieiiiiinnnenns 85

desvenlafaxine succinate tab er 24hr 100
mg (base equiVv) ........coouviiiiiiiiiiiinnnnn 72
desvenlafaxine succinate tab er 24hr 25

mg (base equiV) ........ccoeeviiiiiiiinniiinns 72
desvenlafaxine succinate tab er 24hr 50

mg (base equiVv) ........ccovviiiiiiiiiiiinenn. 72
desvenlafaxine tab er 24hr 100 mg..... 72
desvenlafaxine tab er 24hr 50 mgqg....... 72

DESVENLAFAX TAB 100MG ER............ 72
DESVENLAFAX TAB 50MG ER.............. 72
DETROL LA CAP 2MG......ccvvviiiinnnnnn, 133
DETROL LA CAP 4MG.......cvvviviiinnnnnn, 133
DETROL TAB IMG .....cocvviiiiiiiiiiinne 133
DETROL TAB 2MG ....cvviviiiiiiiiineea 133
DEXAMETHASON CON 1MG/ML......... 114

dexamethasone elixir 0.5 mg/5ml ..... 114
dexamethasone sodium phosphate ophth

SOIN 0.1% c.vviiiiiiiii i 168
dexamethasone soln 0.5 mg/5mli ...... 114
dexamethasone tab 0.5 mg.............. 114
dexamethasone tab 0.75 mg ............ 114
dexamethasone tab 1.5 mg.............. 114
dexamethasone tab 1 mg................. 114
dexamethasone tab 2 mg................. 114
dexamethasone tab 4 mg................. 115
dexamethasone tab 6 mg................. 115
DEXCOM G5 MIS RECEIVER.............. 104
DEXCOM G5 MIS TRANSMIT ............. 104
DEXCOM G6 MIS RECEIVER.............. 104
DEXCOM G6 MIS SENSOR................. 104
DEXCOM G6 MIS TRANSMIT ............. 104
DEXEDRINE CAP 10MG CR........ceevueee. 85
DEXEDRINE CAP 15MG CR........cevvueee. 85
DEXEDRINE CAP 5MG CR......cevvivvnnnens 85
DEXILANT CAP 30MG DR ................. 129
DEXILANT CAP 60MG DR ................. 129
dexmethylphenidate hcl cap er 24 hr 10

72 85
dexmethylphenidate hcl cap er 24 hr 15

77 85
dexmethylphenidate hcl cap er 24 hr 20

22« 85
dexmethylphenidate hcl cap er 24 hr 25

7. 85
dexmethylphenidate hcl cap er 24 hr 30

22« 85
dexmethylphenidate hcl cap er 24 hr 35

7 85
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dexmethylphenidate hcl cap er 24 hr 40

2 85
dexmethylphenidate hcl cap er 24 hr 5
22 I 85

dexmethylphenidate hcl tab 10 mg ..... 85
dexmethylphenidate hcl tab 2.5 mg ....85
dexmethylphenidate hcl tab 5 mg ....... 85

DEXPAK PAK 10 DAY ..ccvviiiiiiieiiieannn, 115
dextroamphetamine sulfate cap er 24hr
0 o e 85
dextroamphetamine sulfate cap er 24hr
T 2 o 85
dextroamphetamine sulfate cap er 24hr 5
77 85
dextroamphetamine sulfate oral solution
S5mg/5ml ... 85

dextroamphetamine sulfate tab 10 mg 85
dextroamphetamine sulfate tab 15 mg 85
dextroamphetamine sulfate tab 2.5 mg

dextroamphetamine sulfate tab 20 mg 85
dextroamphetamine sulfate tab 30 mg 86
dextroamphetamine sulfate tab 5 mg ..85
dextroamphetamine sulfate tab 7.5 mg

...................................................... 85
DIAMOX SEQUE CAP 500MG CR.......... 55
DIASTAT ACDL GEL 12.5-20............... 62
DIASTAT ACDL GEL 5-10MG............... 62
DIASTAT PED GEL 2.5M GEL .............. 62
DIASTIX TES STRIPS.......ccvvivviinennnen 104
diazepam conc 5 mg/ml .................... 60
diazepam oral soln 1 mg/ml............... 60
diazepam rectal gel delivery system 10

22 I 62
diazepam rectal gel delivery system 2.5

2 62
diazepam rectal gel delivery system 20

22 P 63
diazepam tab 10 Mg ..........ccccoevvinennn. 60
diazepam tab 2 mg............ccooiviinnnnn. 60
diazepam tab 5 mg...........c.coeviinnns 60
DIBENZYLINE CAP 10MG ......cevvvvvnninns 57
DICLEGIS TAB 10-10MG .......cevvinne. 122
diclofenac potassium tab 50 mg ........... 2
diclofenac sodium (actinic keratoses) gel
30 i e 157
diclofenac sodium gel 1% .................... 4

diclofenac sodium ophth soln 0.1% ...168

diclofenac sodium soln 1.5%................ 4
diclofenac sodium tab delayed release 25
TG e 2
diclofenac sodium tab delayed release 50
2 2
diclofenac sodium tab delayed release 75
T 2

diclofenac sodium tab er 24hr 100 mg...2
diclofenac w/ misoprostol tab delayed

release 50-0.2 MG ......cc.coviiiiiiiiiinnnnnn. 4
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......ccccoveviiiienininnnnns 4
dicloxacillin sodium cap 250 mg.......... 17
dicloxacillin sodium cap 500 mg.......... 17
dicyclomine hcl cap 10 mg ............... 124
dicyclomine hcl oral soln 10 mg/5ml..124
dicyclomine hcl tab 20 mg................ 124
didanosine delayed release capsule 125
0 1o 22
didanosine delayed release capsule 200
2« 22
didanosine delayed release capsule 250
2« 22
didanosine delayed release capsule 400
TG s 22
diethylpropion hcl tab 25 mg ............ 105
diethylpropion hcl tab er 24hr 75 mg .105
DIFFERIN CRE 0.1%......ccvcvviiniiinnnnnn. 156
DIFFERIN GEL 0.1% ...cccvvivviiniiinnnnn. 156
DIFFERIN GEL 0.3% ....cccvvviviiiiinnnnnns 156
DIFFERIN LOT 0.1% ..cccvvviniiiieiinnnnnn, 156
DIFICID TAB 200MG ...c.vvvviiieeiineennens 15

diflorasone diacetate cream 0.05% ...160
diflorasone diacetate oint 0.05%....... 163

DIFLUCAN SUS 10MG/ML........cvcvvnnenn 19
DIFLUCAN SUS 40MG/ML.......ccccvvvnnen. 19
DIFLUCAN TAB 100MG .......cccvvvivennens 19
DIFLUCAN TAB 150MG ......ccccvviiveinnenn 19
DIFLUCAN TAB 200MG .....ccvvcvvvivennens 19
DIFLUCAN TAB 50MG......cccvvivvviieinnens 19
diflunisal tab 500 mg .............ccoevvinennns 2
digoxin oral soln 0.05 mg/mi.............. 55
digoxin tab 125 mcg (0.125 mg) ........ 55
digoxin tab 250 mcg (0.25 mg) .......... 55
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 90
dihydroergotamine mesylate nasal spray
AmMg/Ml ... 90



DILANTIN-125 SUS 125/5ML.............. 63

DILANTIN CAP 100MG.....ccovivviiniiinnnns 63
DILANTIN CAP 30MG.....cccvviiveiiniinnenns 63
DILANTIN CHW 50MG .....ccovivviininnnnns 63
DILATRATE SR CAP 40MG........ccevueens 57
DILAUDID LIQ IMG/ML ...cvvviviiiieiiaenn, 5
DILAUDID TAB 2MG....cvviiiiiiiviieeciaea 5
DILAUDID TAB 4MG....ccoiiiiiiiiiiieeiinean, 5
DILAUDID TAB 8MG....cviviiiiiiiieeiiaenan, 5
diltiazem hcl cap er 12hr 120 mg........ 53
diltiazem hcl cap er 12hr 60 mg.......... 53
diltiazem hcl cap er 12hr 90 mg.......... 53
diltiazem hcl cap er 24hr 120 mg........ 53
diltiazem hcl cap er 24hr 180 mg........ 53
diltiazem hcl cap er 24hr 240 mg........ 53
diltiazem hcl coated beads cap er 24hr

J20 MG oo i 53
diltiazem hcl coated beads cap er 24hr

S0 1 2 B 53
diltiazem hcl coated beads cap er 24hr

290 MG it 53
diltiazem hcl coated beads cap er 24hr

300 MG c.uviiiiiiiiiii i e 53
diltiazem hcl coated beads cap er 24hr

360 MG ettt 53
diltiazem hcl coated beads tab er 24hr

10 o T« 53
diltiazem hcl coated beads tab er 24hr

D T 0 1 T 54
diltiazem hcl coated beads tab er 24hr

300 MG c.uviiiiiiiiiiiiiii e 54
diltiazem hcl coated beads tab er 24hr

010 0N o T« A 54
diltiazem hcl coated beads tab er 24hr

] O o 2 54
diltiazem hcl extended release beads cap
€r24hr 120 Mg ...cc.ovviviiiiiiiiinninnnnns 54
diltiazem hcl extended release beads cap
er24hr 180 Mg ......c.cooviiiiiiiiiinniinnnnn. 54
diltiazem hcl extended release beads cap
€r24hr240 Mg ....ccocvveviiiiiiiiinninennns 54
diltiazem hcl extended release beads cap
€r24hr 300 Mg .....c.ccoeviiiiiiiiniinnnnns 54
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....c.oovveviiiiiiiinninennns 54
diltiazem hcl extended release beads cap
€r24hr 420 Mg .......cooeviiiiiiiiiiiinennns 54
diltiazem hcl tab 120 mg ................... 54

diltiazem hcl tab 30 mg ..................... 54
diltiazem hcl tab 60 mg ..................... 54
diltiazem hcl tab 90 mg ..................... 54
DIOVAN HCT TAB 160-12.5................ 41
DIOVAN HCT TAB 160-25MG............... 41
DIOVAN HCT TAB 320-12.5................ 41
DIOVAN HCT TAB 320-25MG............... 41
DIOVAN HCT TAB 80/12.5 .......ccvvvnnen. 40
DIOVAN TAB 160MG .......ccvvvieviinennens 42
DIOVAN TAB 320MG .....cccovviiiviiieenenn 42
DIOVAN TAB 40MG ....ccvviiiiiiiieiieeeaens 42
DIOVAN TAB 80MG ....ccvvviiiiiieeiinennens 42
DIPENTUM CAP 250MG......cccvvnnnnnn. 126
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ..o 122
diphenoxylate w/ atropine tab 2.5-0.025
0 1 122
DIPROLENE AF CRE 0.05%............... 160
DIPROLENE LOT 0.05% .....cccvvvnnnnnnn. 160
DIPROLENE OIN 0.05% .......ccevvunnnnn. 163
dipyridamole tab 25 mg................... 137
dipyridamole tab 50 mg................... 137
dipyridamole tab 75 mg................... 138

disopyramide phosphate cap 100 mg ..43
disopyramide phosphate cap 150 mg ..43

disulfiram tab 250 mg .............c..ce..... 95
disulfiram tab 500 mg ....................... 95
DITROPAN XL TAB 10MG.................. 133
DITROPAN XL TAB 15MG.................. 133
DITROPAN XL TAB 5MG .......ccevvuennen. 133
DIURIL SUS 250/5ML....ccccvvviiiiinninnen. 56
divalproex sodium cap delayed release

sprinkle 125 M@ ....ccovviiiiiiiiiiiiennnne, 63
divalproex sodium tab delayed release

125 MG e 63
divalproex sodium tab delayed release

250 MG .. 63
divalproex sodium tab delayed release

500 M@ ...cciiiniiii 63
divalproex sodium tab er 24 hr 250 mg

...................................................... 63
divalproex sodium tab er 24 hr 500 mg

...................................................... 63
DIVIGEL GEL 0.25MG .......ccvvvvviiennn. 113
DIVIGEL GEL 0.5MG........ccvvvvviiinnnn. 112
DIVIGEL GEL 1MG/GM.......cccvvinvnnn. 113

dofetilide cap 125 mcg (0.125 mg) ..... 43
dofetilide cap 250 mcg (0.25 mg) ....... 43



dofetilide cap 500 mcg (0.5 mg)......... 43

DOLOPHINE TAB 10MG .....coccvviiieinenn. 5
DOLOPHINE TAB5MG ...cccvvviiviiieeiinenn, 5
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 67
donepezil hydrochloride orally
disintegrating tab 5 mg ..................... 67

donepezil hydrochloride tab 10 mg...... 67
donepezil hydrochloride tab 23 mg...... 67
donepezil hydrochloride tab 5 mg ....... 67

DORYX TAB 200MG....ccevvivviiieiiieninenns 17
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ................oooous 170
dorzolamide hcl ophth soln 2%......... 170
DOVONEX CRE 0.005% .....cccvvvnnnnnn. 159
doxazosin mesylate tab 1 mg............. 38
doxazosin mesylate tab2 mg............. 38
doxazosin mesylate tab 4 mg............. 38
doxazosin mesylate tab 8 mg............. 38
doxepin hcl cap 100 mg..................... 74
doxepin hcl cap 10 Mg ..........ccovvennnn 74
doxepin hcl cap 150 mg..................... 74
doxepin hcl cap 25 Mg ..........ccvvinenn. 74
doxepin hcl cap 50 mg ...................... 74
doxepin hclcap 75 Mg ........cccvevvvnnnnn 74
doxepin hcl conc 10 mg/mli ................ 74
doxepin hcl cream 5% ..................... 164
doxercalciferol cap 0.5 mcg.............. 117
doxercalciferol cap 1 mcg................. 117
doxercalciferol cap 2.5 mcg.............. 117
doxycycline (rosacea) cap delayed
release 40 Mg ......coevviiieeiiiiniiinnnnnns 165
doxycycline hyclate cap 100 mg ......... 18
doxycycline hyclate cap 50 mg ........... 17
doxycycline hyclate tab 100 mg.......... 18
doxycycline hyclate tab 20 mg............ 18
doxycycline hyclate tab delayed release
0 0 o ¢ 18
doxycycline hyclate tab delayed release
I50 MG .ciiiiiiiiiiiii 18
doxycycline hyclate tab delayed release
D20 0 1 o T 18
doxycycline hyclate tab delayed release
50MQG..cciiiiii 18
doxycycline hyclate tab delayed release
JE MG 18

doxycycline monohydrate cap 100 mg .18
doxycycline monohydrate cap 150 mg .18

doxycycline monohydrate cap 50 mg...18
doxycycline monohydrate cap 75 mg...18
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg .18
doxycycline monohydrate tab 150 mg .18
doxycycline monohydrate tab 50 mg...18
doxycycline monohydrate tab 75 mg...18

DRISDOL CAP 50000UNT .........cuuveee. 143
dronabinol cap 10 M@..............ccou... 122
dronabinol cap 2.5 mg..................... 122
dronabinol cap 5 Mg ........cccviiiiinnnn. 122
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 m@......c.ccovvinvinnnns 108
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 MQg.........covinviinnnns 109
drospirenone-ethinyl estradiol tab 3-0.02
7. 109
drospirenone-ethinyl estradiol tab 3-0.03
22« 109
DROXIA CAP 200MG ..ccvviiiiiieeiinennens 33
DROXIA CAP 300MG ...cvvviiiiiieiinenaens 33
DROXIA CAP 400MG ...cvvviiviiieiiieenens 33
DRYSOL SOL 20%..ccvvvieiiineiinennnnnnns, 164
DUAC GEL 1.2-5% ...ovvvvviiiiiiiiiieen, 156
DUAVEE TAB 0.45-20 ......cccvvvvvinnnnnn. 112
DUETACT TAB 30-2MG ....ccvvvvvvinennn. 101
DUETACT TAB 30-4MG ......cocvvvinnnnn. 101
DUET DHA 400 MIS 25-1-400........... 144
DUET DHA MIS BALANCED............... 144
DUEXIS TAB 800-26.6 .....ccvvvvvineinnnnnn. 4
DULERA AER 100-5MCG.........cccuene. 154
DULERA AER 200-5MCG.........cecuvene. 154
duloxetine hcl enteric coated pellets cap
20mg (base €q)......ccccoeviiiiiiiiiiiniinnn. 72
duloxetine hcl enteric coated pellets cap
30 mg (base €q).......cooviiiiiiiiiiniiinnnnn 72
duloxetine hcl enteric coated pellets cap
40 Mg (base €q).....cccoovviiiiiiiiiiinninnnns 72
DULOXETINE HCL ENTERIC COATED
PELLETS CAP 40 MG (BASE EQ).......... 73
duloxetine hcl enteric coated pellets cap
60 Mg (base €q)......ccooviiiiiiiiiiiiiinnnnns 73
DUPIXENT INJ 300/2ML.....ccccvvvnnnnnnn. 159
DURAGESIC DIS 100MCG/H................. 6
DURAGESIC DIS 12MCG/HR ................ 5
DURAGESIC DIS 25MCG/HR ................ 5
DURAGESIC DIS 50MCG/HR ................ 6



DURAGESIC DIS 75MCG/HR ..............e. 6

DUREZOL EMU 0.05% ......cevcvvvnnnnn. 168
dutasteride-tamsulosin hcl cap 0.5-0.4

0 T 131
dutasteride cap 0.5 mg.................... 131
DUTOPROL TAB 100-12.5.....ccccvvinnenns 48
DUTOPROL TAB 25-12.5.....cccviiiiiinnnns 48
DUTOPROL TAB 50-12.5.....cccviiiiinnnns 48
DYANAVEL XR SUS 2.5MG/ML ............ 86
DYAZIDE CAP 37.5-25...ccciiiiiiiiinnns 55
DYMISTA SPR 137-50......cccccviinnnnne. 152
dyphylline-guaifenesin ligd 100-100
MG/5mMl......ccoeiiiiiiiiiiiiiii i 154
DYRENIUM CAP 100MG........covvivvvnnnnns 56
DYRENIUM CAP 50MG ......coiivviiiiiinnnns 56
E

E.E.S. GRAN SUS 200/5ML..........c......s 15
EC-NAPROSYN TAB 375MG .......c.ecueee. 2
EC-NAPROSYN TAB 500MG................... 2
econazole nitrate cream 1%............. 158
ECOZA AER 1% .c.vvvviiiiiiiiiiiieiieen 158
EDARBI TAB 40MG.....ccvvivviiiiiiiininnnns 42
EDARBI TAB 80MG.....cccvviviiiiiiiiiaenns 42
EDARBYCLOR TAB 40-12.5................. 41
EDARBYCLOR TAB 40-25MG............... 41
EDECRIN TAB 25MG....ccciivviiiiiiiiiinenns 56
EDEX KIT 40MCG....ccovivviiiiiieiineennn, 131
EDLUAR SUB 10MG.....ccvvivviiieiiiennaenns 89
EDLUAR SUB 5MG......ccvviiiiiiiiiennnnnns 89
EDURANT TAB 25MG.....cccvviiiiiiiininenns 21
efavirenz cap 200 M@.........ccevvvinennn. 21
efavirenz cap 50 mg .............cooiiinns 21
efavirenz tab 600 Mg .............cccvuvennn. 21
EFFEXOR XR CAP 150MG .........cvvnnenns 73
EFFEXOR XR CAP 37.5MG ..........cvutees 73
EFFEXOR XR CAP 75MG.......cccviviiininns 73
EFFIENT TAB 10MG.....cevvvvviieiinen 138
EFFIENT TAB 5MG.......covvivviiiiiieenn, 138
EFUDEX CRE 5%....cccvvivviiiiiiiiiiiennnn, 157
EGRIFTASOL IMG....cccvvviiviieiien 118
EGRIFTASOL 2MG ....cccvviiiiiiieiiiee 118
ELDEPRYL CAP 5MG ....ccciivviiiiiiieiinenns 76
ELESTAT DRO 0.05% .....ccvvvvvvinnennnn. 168
ELESTRIN GEL 0.06%........cccevvnnennn. 113
eletriptan hydrobromide tab 20 mg (base
equivalent) ........ooeeiiiiiiiiii e 91
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 91

ELIDEL CRE 1% ...civvvviiiiiiiiiiiiieen, 159
ELIMITE CRE 5% ..oovvvviiiiiiiiiiieenn, 165
ELIPHOS TAB 667MG.......cccvvvvvinnnnn. 119
ELIQUIS TAB 2.5MG.....ccccvvviiiiiinnnn, 135
ELIQUIS TAB5MG.....cccvviiviiiiiieenne, 135
ELIXOPHYLLIN ELX 80/15ML............. 154
ELLA TAB 30MG....occvviiiiiiiee e 107
ELMIRON CAP 100MG......ccvvvvvvinnnnnn. 132
ELOCON CRE 0.1% ...vvvvviineiinininnnnnn, 161
ELOCON LOT 0.1%..cvviviiiniiiniiinnnnnn, 161
ELOCON OIN 0.1%..ccvviviiineiineninnannn, 161
EMADINE SOL 0.05% OP ................. 168
EMCYT CAP 140MG ...cccvviiiiiiiieiinenaens 28
EMEND CAP 125MG......ccccvvviiiiiinnnnn. 123
EMEND CAP 40MG......cccvvivviiiiiinnn, 122
EMEND CAP 80MG......ccvvivviiiiinnne, 123
EMEND SOL 150MG......ccccvvviiiiinnnnnn. 123
EMEND SUS 125MG......ccicvviiiiiiennn. 123
EMEND TRIPAC PAK 80 & 125........... 123
EMLA CRE 2.5-2.5%...cccccvivviiiiiinnnnnn. 164
EMSAM DIS 12MG/24H........ccovvivvinnnnn 70
EMSAM DIS 6MG/24HR ........ccovcvvnnenn 70
EMSAM DIS 9MG/24HR ........ccevcvvnnnen. 70
EMTRIVA CAP 200MG......ccevvivviineinnenn 22
EMTRIVA SOL 10MG/ML.......ccvvvivennenn 22
EMVERM CHW 100MG .......coccvvvivennens 27
ENABLEX TAB 15MG........ccevvvvinnnnn. 133
ENABLEX TAB 7.5MG.......cccovvvinnnnne. 133
enalapril maleate & hydrochlorothiazide

tab 10-25MQ....cccccviiiviiiiiiiiiiiiiiieins 35
enalapril maleate & hydrochlorothiazide

tab 5-12.5mMQg....ccccciiiiiiiiiiiiiiiiiis 35
enalapril maleate tab 10 mg............... 36
enalapril maleate tab 2.5 mg.............. 36
enalapril maleate tab 20 mg............... 36
enalapril maleate tab 5 mg ................ 36
ENBREL INJ 25/0.5ML........ccccvvinnnnn. 138
ENBREL INJ 25MG.....ccccvviviiiiiinennn, 138
ENBREL INJ 50MG/ML........ccvvviunnnnn. 138
ENBREL MINI INJ 50MG/ML.............. 138
ENBREL SRCLK INJ 50MG/ML ........... 138
ENCARE SUP 100MG ......ccvvviviiinnnn. 108
ENDARI POW 5GM ....cccvviiiiiiiiiieen, 137
ENDOMETRIN SUP 100MG................. 120
ENJUVIA TAB 0.3MG......occvvviniiinnnn. 112
ENJUVIA TAB 0.45MG......ccevvvvvinnnnn. 112
ENJUVIA TAB 0.625MG.........ccevninnn. 112
ENJUVIA TAB 0.9MG.......ccvvviniiinnnnn. 112



ENJUVIA TAB 1.25MG.....ccccvviiineennns 112
enoxaparin sodium inj 100 mg/mil ..... 134
enoxaparin sodium inj 120 mg/0.8ml 134
enoxaparin sodium inj 150 mg/mli ..... 134
enoxaparin sodium inj 300 mg/3ml ...134
enoxaparin sodium inj 30 mg/0.3ml ..134
enoxaparin sodium inj 40 mg/0.4ml ..134
enoxaparin sodium inj 60 mg/0.6ml ..134
enoxaparin sodium inj 80 mg/0.8ml ..134

ENSTILAR AER.....cociiiiiiiiceea 159
entacapone tab 200 mg..................... 76
entecavirtab 0.5 Mg.........ccceeviiinnnnns 24
entecavirtab1 mg .........ccooviiiiiinnnnns 24
ENTEREG CAP 12MG.......ccvvivviinennne. 127
ENTOCORT EC CAP 3MG DR ............. 126
ENTRESTO TAB 24-26MG..........ccvutes 57
ENTRESTO TAB 49-51MG.........ccevuuvnns 57
ENTRESTO TAB 97-103MG................s 57
EPANED SOL 1IMG/ML......ccvvivviiiiinnnns 36
EPCLUSA TAB 400-100.......ccvvivvvnnnnns 25
EPIDIOLEX SOL 100MG/ML ........ccutes 63
EPIDUO FORTE GEL 0.3-2.5% .......... 156
EPIDUO GEL 0.1-2.5%.....cccccvvvnennnn. 156
EPIFOAM AER 1% ..covvvvviiiiiieiiien, 159
epinastine hcl ophth soln 0.05% ....... 168
epinephrine solution auto-injector 0.15
mg/0.15m/ (1:1000) ..........ccovvvnvennns 147
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........c.ccevvinernnenn 147
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ...........c..ccvvinnnn. 147
EPIPEN-JR INJ 2-PAK......ccviiiiinennn, 147
EPIPEN 2-PAK INJ 0.3MG ................. 147
EPISIL LIQ e i 166
EPIVIR HBV SOL 5MG/ML.........cccvvuees 24
EPIVIR HBV TAB 100MG ........cccvvnnenns 24
EPIVIR SOL 10MG/ML.....ccovvivviiininnnns 22
EPIVIR TAB 150MG .....ccciivviiiiiiiiinenns 22
EPIVIR TAB 300MG .....ccovivviiiiiiieinaenns 22
eplerenone tab 25 mg ....................... 38
eplerenone tab 50 mg ....................... 38
EPOGEN INJ 10000/ML ....c.vvivvvnennnn. 136
EPOGEN INJ 2000/ML......ccvvivvinennnn. 136
EPOGEN INJ 20000/ML ....c.vvvvvinennnn. 136
EPOGEN INJ 3000/ML......cevvvvvnennnn. 136
EPOGEN INJ 4000/ML......cccvvvvvnennnn. 136
eprosartan mesylate tab 600 mg ........ 42
EPZICOM TAB 600-300......cccvvvivevnnnnns 20

EQUAGESIC TAB 200-325.....cccccvvinennn. 1
EQUETRO CAP 100MG .....ccevvivvvineinnenn 92
EQUETRO CAP 200MG .....ccvvviveiinennnens 92
EQUETRO CAP 300MG .....ccvvvivviinennnnns 92
ergocalciferol cap 50000 unit............ 143
ERGOMAR SUB 2MG......oivvvviiieiiieenen 90
ergotamine w/ caffeine suppos 2-100 mg
...................................................... 90
ergotamine w/ caffeine tab 1-100 mg..90
ERIVEDGE CAP 150MG .......cccvvvivennenn 33
ERLEADA TAB 60MG.......c.ccvvviviiinennenn 29
ERTACZO CRE 2% ...vvvvvviiiiiiiiiinnennn, 158
ERYGEL GEL 2% ..covvviiiiiiiiiiieiiieen, 156
ERYPED SUS 200/5ML......cccccvvvivennenn 15
ERYPED SUS 400/5ML.......ccccvvvinennen. 15
erythromycin ethylsuccinate for susp 200
MG/5Ml ... 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% ...............c....... 156
erythromycin ophth oint 5 mg/gm..... 167
erythromycin pads 2% ...........ccc...... 156
erythromycin soln 2% ..................... 156
erythromycin stearate tab 250 mgqg ...... 15
erythromycin tab 250 mg .................. 15
erythromycin tab 500 mg .................. 15
erythromycin tab delayed release 250
22« 15
erythromycin tab delayed release 333
0T I 15
erythromycin tab delayed release 500
2.« 15
erythromycin w/ delayed release
particles cap 250 mg......................... 15
ESBRIET CAP 267MG.......covvvvvvinnnnnn. 153
ESBRIET TAB 267MG.......ccvvvvvvinnnnnn. 153
ESBRIET TAB 801MG.......cvvvvvvinnnnnn. 153
escitalopram oxalate soln 5 mg/5m/
(base equiV) .....ccoviiiiiiiiiiiiiiii 70
escitalopram oxalate tab 10 mg (base

(= [0 117 71
escitalopram oxalate tab 20 mg (base

(= Te (0117 71
escitalopram oxalate tab 5 mg (base

(=T [0 117 70
ESGIC TAB .o 1
esomeprazole cap 24.65mg.............. 129
esomeprazole cap 49.3mg ............... 129



esomeprazole magnesium cap delayed

release 20 mg (base eq) .................. 129
esomeprazole magnesium cap delayed
release 40 mg (base eq) .................. 129
estazolamtab 1 mg ...........ccccoevvinennn. 89
estazolamtab2 mg ..........coiveviiinnnnns 89
ESTRACE TAB 0.5MG.......cccvcvvvinennn. 112
ESTRACE TAB IMG.....ccvvivviiiiiienn 112
ESTRACE TAB 2MG......ccvvivviiiiinenn, 112
ESTRACE VAG CRE 0.01%................ 113
estradiol & norethindrone acetate tab
0.5-0.1 MG c.covvviiiiiiiiiiiiiiiiiae s 111
estradiol & norethindrone acetate tab 1-
0.5MG .c.cciiiiiiiiii 111
estradiol tab 0.5 mg..............cccoonune. 112
estradiol tab 1 mg...........ccoovvinvinnnn. 112
estradiol tab 2 mg.............ccciiievinnnn. 112
estradiol td patch twice weekly 0.025
MG/24NE ... 113
estradiol td patch twice weekly 0.0375
MG/24RE ... i 113
estradiol td patch twice weekly 0.05
MG/24Rr ... 113
estradiol td patch twice weekly 0.075
MG/24RE ... i 113
estradiol td patch twice weekly 0.1
MG/24Rr ..o 113
estradiol td patch weekly 0.025 mg/24hr
.................................................... 113
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr)................ 113
estradiol td patch weekly 0.05 mg/24hr
.................................................... 113
estradiol td patch weekly 0.06 mg/24hr
.................................................... 113
estradiol td patch weekly 0.075 mg/24hr
.................................................... 113
estradiol td patch weekly 0.1 mg/24hr
.................................................... 113
estradiol vaginal tab 10 mcg............. 113
ESTRING MIS 2MG.....ccvvviviiiiiiinen, 113
ESTROGEL GEL......ccevvvvviiiiiiiiinenn, 113
estropipate tab 0.75 mg .................. 112
estropipate tab 1.5 mg .................... 112
estropipate tab 3 mg.............ccoeeen. . 112
ESTROSTEP FE TAB....ccovvvvviiiiiiienn, 110
eszopiclone tab1 mg ........c.cceevviinnnnn. 89
eszopiclone tab2 mg .............ccvinenn. 90

eszopiclone tab 3 mg .............ccvveennn. 90
ethacrynic acid tab 25 mg.................. 56
ethambutol hcl tab 100 mg................. 24
ethambutol hcl tab 400 mg ................ 24
ethosuximide cap 250 mg.................. 63
ethosuximide soln 250 mg/5mil........... 63
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg......cccccvviiiiiiinniiinns 110
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg......ccooevviiiiiinniinnnns 110
etodolac cap 200 MG .......cocvviininiiinnnnns 2
etodolac cap 300 MG ......ccovviiinenininnnnns 2
etodolac tab 400 MQG.........ccovviveviiinnnnns 2
etodolac tab 500 M@...........ccoveeviinnnnnn. 2
etodolac tab er 24hr 400 mg................ 2
etodolac tab er 24hr 500 mg................ 2
etodolac tab er 24hr 600 mg................ 2
etoposide cap 50 Mmg..........c.ceeviiinnnn. 34
EUCRISA OIN 2% .ivcvvviniiiieiiiiieens, 159
EURAX CRE 10%....ccvvviviiiniiineiinnnnnn, 165
EURAX LOT 10% ..cvvviiiiiiineiineiinnannn, 165
EVAMIST SPR 1.53MG .......covvvviinnnne. 113
EVEKEO TAB 10MG .....ccevviiviiiiiiieenens 86
EVEKEO TAB5MG....coiiiiiiiiiie e 86
EVISTATAB 60MG ....cccvvviiviiiiieenn, 120
EVOCLIN AER 1% ..cevvivviiiiiiiiiienn, 156
EVOTAZ TAB 300-150 ......ccvvvvinennnnn, 20
EVOXAC CAP 30MG ...cccvviiiiiieeieen, 130
EVZIO INJ i e 95
EVZIO INJ 2/0.4ML ..o 95
EXALGO TAB 12MG....ccoviiiiiiiiiiieiiaen, 6
EXALGO TAB 16MG.....cccvviviiiiiiiieiiaea, 6
EXALGO TAB 32MG...cccvviiiiiiiicieeiinean, 6
EXALGO TAB 8MG ....vvvvviiiiiiiiiineiinean, 6
EXELDERM CRE 1%.....ccvvivvviniiinnnnnn. 158
EXELDERM SOL 1%....ccvviviiinininnnnnn. 158
EXELON CAP 1.5MG ....ccvviiviiiiiiiieenen 67
EXELON CAP 3MG...cviiiiiiiiiiieiinenaens 67
EXELON CAP 4.5MG ....ccovvvvviiiiiiieinenn 67
EXELON CAP 6MG.....cccviiiiiiiiiiiiieeaen 68
EXELON DIS 13.3/24 ...coovvviiiiiineinenn 68
EXELON DIS 4.6MG/24.........ccevivvnnenn 68
EXELON DIS 9.5MG/24.........ccevivvnnenn 68
exemestane tab 25 mg...................... 29
EXFORGE HCT TAB 10-160-12.5......... 40
EXFORGE HCT TAB 10-160-25............ 40
EXFORGE HCT TAB 10-320-25............ 40
EXFORGE HCT TAB 5-160-12.5........... 40



EXFORGE HCT TAB 5-160-25 ............. 40
EXFORGE TAB 10-160MG..........ccvvuenns 39
EXFORGE TAB 10-320MG.........ccevnuenns 39
EXFORGE TAB 5-160MG ........ccvivvnnenn. 39
EXFORGE TAB 5-320MG .......ccviviiienns 39
EXJADE TAB 125MG ....cccvvvviiviiinenne, 137
EXJADE TAB 250MG .....ccccvvviiiiininnn. 137
EXJADE TAB 500MG .......ccvviiiiinnnnnn, 137
EXODERM LOT 25-1% ....ocvvviviinnnnnnn. 158
EXTAVIAINI O.3MG ..ocviiiiiiiiiiiinaens 93
EXTINA AER 2% ..ovvvviiiiiiiiiiiiieen, 158

ezetimibe-simvastatin tab 10-10 mg ...46
ezetimibe-simvastatin tab 10-20 mg ...46
ezetimibe-simvastatin tab 10-40 mg ...46
ezetimibe-simvastatin tab 10-80 mg ...46

ezetimibe tab 10 Mg .........ccccevviinnnnns 44
F

FABIOR AER 0.1% ...cvvvvviiiiiiniiinenne, 156
FACTIVE TAB 320MG......ccviivviiininnnns 16
FALESSA KIT ..ot 109
famciclovir tab 125 mg...................... 25
famciclovir tab 250 mg...................... 25
famciclovir tab 500 mg...................... 25
famotidine for susp 40 mg/5ml......... 125
famotidine tab 40 mg ...................... 125
FAMVIR TAB 125MG......cccovvivviiiiiiannns 25
FAMVIR TAB 250MG......cccovviviiiiininnnns 25
FAMVIR TAB 500MG........ccvvivviiiininnnns 25
FANAPT PAK it eea 79
FANAPT TAB 10MG.....cccviiviiiiiiininnnns 79
FANAPT TAB 12MG.....ccoviiiiiiiiiiiniannns 79
FANAPT TAB 1IMG ....ccovivviiiiiieiiieiens 79
FANAPT TAB 2MG ....cviiviiiiiiiieiieannens 79
FANAPT TAB 4MG ....covivviiiiiiiiiiiennnenns 79
FANAPT TAB 6MG ....coccvviiiiiiiiiieiiaenns 79
FANAPT TAB 8MG ....coiivviiiiiiiiiiieiinenns 79
FARESTON TAB 60MG .......cccvvvininnnnnns 29
FARXIGA TAB 10MG ......occvviiniiinennen 102
FARXIGA TABS5MG.....ccovvivviiiiiiiennn, 102
FAZACLO TAB 100 ODT ..ccvviiviiiiiiinenns 79
FAZACLO TAB 12.50DT ....civvviininnnns 79
FAZACLO TAB 150 ODT ..ccvviiveiinennnnnns 79
FAZACLO TAB 200 ODT ..ccvviivviiieinenns 79
FAZACLO TAB 25MG ODT.....ccvvvvvvnnenns 79
FC FEMALE MIS CONDOM................. 108
felbamate susp 600 mg/5mi............... 63
felbamate tab 400 MQg............cc.veuennn. 63
felbamate tab 600 Mg....................... 63

FELBATOL SUS 600/5ML.........cccevnennn. 63

FELBATOL TAB 400MG.........ccevvvennnenn 63
FELBATOL TAB 600MG.........ccevvvennnenn 63
FELDENE CAP 10MG.....coiivvviiniiineiinennn, 2
FELDENE CAP 20MG......ccvivviiiiiiieiinennn, 2
felodipine tab er 24hr 10 mg .............. 52
felodipine tab er 24hr 2.5 mg............. 52
felodipine tab er 24hr 5 mg................ 52
FEMARA TAB 2.5MG.....ccovivviiiiiieinenn 29
FEMCAP MIS 26MM .....covviviiiiiiienn, 108
FEMCAP MIS 30MM ...cccviiiiiieiieen, 108
FEMCON FE CHW ...ccviiiiiiiiiee e 110
FEMHRT TAB 0.5-2.5....cccciviiiiiinnnnn. 111
FEMRING MIS 0.05/24H................... 113
FEMRING MIS 0.1MG/24 .................. 113
fenofibrate cap 150 mg ..................... 44
fenofibrate cap 50 mg ....................... 44
fenofibrate micronized cap 130 mg ..... 45
fenofibrate micronized cap 134 mg ..... 45
fenofibrate micronized cap 200 mg ..... 45
fenofibrate micronized cap 43 mg ....... 45
fenofibrate micronized cap 67 mg ....... 45
fenofibrate tab 120 mg...................... 45
fenofibrate tab 145 mg...................... 45
fenofibrate tab 160 mg...................... 45
fenofibrate tab 40 mg ....................... 45
fenofibrate tab 48 mg .............c..c...... 45
fenofibrate tab 54 mg ....................... 45
fenofibric acid tab 105 mg ................. 45
fenofibric acid tab 35 mg ................... 45
FENOGLIDE TAB 120MG .......ccvvcvvvnnens 45
FENOGLIDE TAB 40MG ........ccvvvivennenn 45
fenoprofen calcium cap 400 mg............ 2
fenoprofen calcium tab 600 mg............ 2
fentanyl citrate lozenge on a handle 1200
2 6
fentanyl citrate lozenge on a handle 1600
1ol [ 6
fentanyl citrate lozenge on a handle 200

7.0 6
fentanyl citrate lozenge on a handle 400

1ol 6
fentanyl citrate lozenge on a handle 600

7.0 6
fentanyl citrate lozenge on a handle 800

72 6
FENTANYL DIS 37.5MCG ........cccvvinnnnnn. 6
FENTANYL DIS 62.5MCG ........occvvvnnnnnn. 6



FENTANYL DIS 87.5MCG .......coccvvvnnnnnn. 6
fentanyl td patch 72hr 100 mcg/hr ....... 6
fentanyl td patch 72hr 12 mcg/hr ......... 6
fentanyl td patch 72hr 25 mcg/hr ......... 6
fentanyl td patch 72hr 50 mcg/hr ......... 6
fentanyl td patch 72hr 75 mcg/hr ......... 6
FENTORA TAB 100MCG .....cocevvieeinnnn. 6
FENTORA TAB 200MCG .....vvvvvinninennn. 6
FENTORA TAB 400MCG .....covcvvvveinnnnn. 6
FENTORA TAB 600MCG .....cocovvvivinnnnnn. 6
FENTORA TAB 800MCG .....covevvieeinnnn. 6
FER-IN-SOL DRO 15MG/ML............... 142
FERRIPROX TAB 500MG.........c.ceevnee. 137
ferrous sulfate elixir 220 mg/5ml (44

mg/5ml elemental fe)...................... 142
ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe) .......cccciiiiiiiiiiiiiiii, 142
FERROUS SULF SYP 300/5ML ........... 142
FERROUS SUL LIQ 220/5ML ............. 142
FETZIMA CAP 120MG .....ccvviiveiiininenns 73
FETZIMA CAP 20MG ....ccvviiiiiiiiiieninenns 73
FETZIMA CAP 40MG .....coocvviiiiiiininnnns 73
FETZIMA CAP 80MG......oicvviiiiiiiiinenns 73
FETZIMA CAP TITRATIO......ccvvivevnnns 73
FEXMID TAB 7.5MG.....ccciiiviiiiiiiiinnnnns 94
FIASP FLEX INJ TOUCH..................e. 101
FIASP INJ 100/ML..c.cvvivviiiiiiiiien, 101
FIBRICOR TAB 105MG.......cccvvviviinnnns 45
FIBRICOR TAB 35MG.....ccccviiiiiinininnnns 45
FINACEA AER 15%....cccvvvivviiniiinnnnnn, 165
FINACEA GEL 15% ....cccvvvivviiniiinennn, 165
finasteride tab 5 mg........................ 131
FINGERSTIX MIS LANCETS............... 104
FIORICET CAP.coii i e 1
FIORICET CAP CODEINE..........ccvvvuvennn. 6
FIORINAL/COD CAP 30MG .......ccvvinannn. 6
FIORINAL CAP....eeiiiiiicicie e 1
FIRAZYR INJ 30MG/3ML.......ccvvvnnnn. 137
FLAGYL CAP 375MG ...ccvviiiiieiiienens 27
FLAGYL ER TAB 750MG........ccvvivvinnnnns 27
FLAGYL TAB 250MG ...ccvviiiiieiiieeaens 27
FLAGYL TAB 500MG ...ccoviiviiiieiieneienns 27
FLAREX SUS 0.1% OP .....cvvivvinennn. 168
flecainide acetate tab 100 mg ............ 43
flecainide acetate tab 150 mg ............ 43
flecainide acetate tab 50 mg .............. 43
FLO-PRED SUS ... 115
FLOMAX CAP 0.4MG ....cvvvvviiiiiiene, 131

FLONASE SPR 0.05% ......ccovvvvvnnnnnnn, 152

FLOVENT DISK AER 100MCG............. 153
FLOVENT DISK AER 250MCG............. 153
FLOVENT DISK AER 50MCG............... 153
FLOVENT HFA AER 110MCG.............. 154
FLOVENT HFA AER 220MCG.............. 154
FLOVENT HFA AER 44MCG ............... 153
FLOWTUSS SOL 2.5-200.........ccuueee. 149
fluconazole for susp 10 mg/mi............ 19
fluconazole for susp 40 mg/mi............ 19
fluconazole tab 100 Mg ..........cccovvvnn. 19
fluconazole tab 150 mg ..................... 19
fluconazole tab 200 mg ..................... 19
fluconazole tab 50 mg ....................... 19
fludrocortisone acetate tab 0.1 mg....117
FLUMIST QUAD SUS 2014-15........... 141
flunisolide nasal soln 25 mcg/act
(0.025%) ..ooovniiiiiiiii i 152
fluocinolone acetonide (otic) oil 0.01%
.................................................... 171

fluocinolone acetonide cream 0.01% .161
fluocinolone acetonide cream 0.025%162
fluocinolone acetonide oil 0.01% (body

O0l) o 161
fluocinolone acetonide oil 0.01% (scalp
Oil) o 161

fluocinolone acetonide oint 0.025% ...162
fluocinolone acetonide soln 0.01% ....161

fluocinonide cream 0.05%................ 160
fluocinonide cream 0.1% ................. 160
fluocinonide emulsified base cream

0.0520 . .uuiiiiiiiii it i 160
fluocinonide gel 0.05% .................... 160
fluocinonide oint 0.05% ................... 160
fluocinonide soln 0.05%................... 160
FLUORABON DRO.....vvvviiiiiineeieninnnes 143
FLUORIDEX GEL SENSITIV............... 165
fluorometholone ophth susp 0.1%..... 168
FLUOROPLEX CRE 1%......cc0vvvviinnnnnn. 157
fluorouracil cream 0.5% .................. 157
fluorouracil cream 5% ............ccoo..... 157
fluorouracil soln 2% ..............coovennns 157
fluorouracil soln 5% ...............ccooiunns 157
fluoxetine hcl (pmdd) cap 10 mg ........ 71
fluoxetine hcl (pmdd) cap 20 mg ........ 71
fluoxetine hcl (pmdd) tab 10 mg......... 71
fluoxetine hcl (pmdd) tab 20 mg......... 71
fluoxetine hcl cap 10 mg.................... 71



fluoxetine hcl cap 20 mg.................... 71

fluoxetine hcl cap 40 mg.................... 71
fluoxetine hcl cap delayed release 90 mg
...................................................... 71
fluoxetine hcl solution 20 mg/5ml ....... 71
fluoxetine hcl tab 10 mg.................... 71
fluoxetine hcl tab 20 mg.................... 71
fluoxetine hcl tab 60 mg.................... 71
FLUOXETINE TAB 60MG...........cevvnens 71

fluphenazine hcl elixir 2.5 mg/5ml ...... 82
fluphenazine hcl oral conc 5 mg/ml ..... 82

fluphenazine hcl tab 10 mg ................ 82
fluphenazine hcl tab 1 mg.................. 82
fluphenazine hcl tab 2.5 mg............... 82
fluphenazine hcl tab 5 mg.................. 82
flurandrenolide cream 0.05% ........... 162
flurandrenolide lotion 0.05% ............ 162
flurandrenolide oint 0.05%............... 162
flurbiprofen sodium ophth soln 0.03%

.................................................... 168
flurbiprofen tab 100 Mg ...........c..ccuenns 2
flurbiprofen tab 50 mg ........................ 2
flutamide cap 125 mg ........ccccvvvvnnnnnn. 29

fluticasone propionate cream 0.05%..162
fluticasone propionate lotion 0.05% ..162
fluticasone propionate nasal susp 50

MCG/ACt...ccoiiiiiiiiiiii i 153
fluticasone propionate oint 0.005% ...162
fluvastatin sodium cap 20 mg............. 46
fluvastatin sodium cap 40 mg............. 46

fluvastatin sodium tab er 24 hr 80 mg .46
fluvoxamine maleate cap er 24hr 100 mg

...................................................... 61
fluvoxamine maleate cap er 24hr 150 mg
...................................................... 61
fluvoxamine maleate tab 100 mg........ 62
fluvoxamine maleate tab 25 mg.......... 61
fluvoxamine maleate tab 50 mg.......... 61
FML FORTE SUS 0.25% OP............... 168
FML LIQUIFLM SUS 0.1% OP............. 168
FML OIN 0.1% OP ..vvviieiiiiiieeeas 168
FOCALIN TAB 10MG ....cvviiviiieiieiienns 86
FOCALIN TAB 2.5MG......ccovvivviiiiinnnnns 86
FOCALIN TAB 5MG....ccccivviiiiiiiineeenn, 86
FOCALIN XR CAP 10MG ......ccvvvieeennnn. 86
FOCALIN XR CAP 15MG ......ccvvviviinnnns 86
FOCALIN XR CAP 20MG ......ccvviiniinnnns 86
FOCALIN XR CAP 25MG ......ccevvvivennnn. 86

FOCALIN XR CAP 30MG .......ccvvvinennenn 86
FOCALIN XR CAP 35MG .......ccvvvvennenn 86
FOCALIN XR CAP 40MG .......ccvvvvennenn 86
FOCALIN XR CAP 5MG......ccvvvvviineinnnnn 86
FOLET DHA PAK ...ciiiiiiiiiiiiiiecieea 144
FOLET ONE CAP 38-1-225................ 144
folicacidtab1 mg ..........ccoevviinvnnnnn. 142
folic acid tab 400 mcg ............cc....... 142
folic acid tab 800 mcg ..............c...... 142
FOLIVANE-OB CAP ..., 144
FOLLISTIM AQ INJ 300UNIT ............. 114
FOLLISTIM AQ INJ 600UNIT ............. 114
FOLLISTIM AQ INJ 75UNIT ............... 114
FOLLISTIM AQ INJ 900UNIT ............. 114
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......cccoevvviiiiiiiiiiiiinnnn, 135
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml........ccocciiiiiiiiiiii 134
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......ccooeiiiiiiiiiiiiiiiiiieas 134
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml......c.cccoviiiiiiiiiiiiiiinnn, 135
FORA LANCETS MIS 30G........cccuueee. 104
FORFIVO XL TAB 450MG...........ceevunen. 69
FORTAMET TAB 1000MG........ccccvvvnnenn 99
FORTAMET TAB 500MG.........cccvcvvvnnenn 99
FORTEO SOL 600/2.4 .......cccvvvvinnnnnn. 106
FORTESTA GEL 10MG/ACT ......cvvvvnnenn 97
FORTICAL SPR 200/ACT....ccvvvvinnnnnn. 106
FOSAMAX + D TAB 70-2800............. 106
FOSAMAX + D TAB 70-5600............. 106
FOSAMAX TAB 70MG.......ccevvveviinnnn. 106
fosamprenavir calcium tab 700 mg (base
EQUIV) .« ittt 23
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 MG ..c..ccciieiiiiiiiiiiiiiinennns 35
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.........ccovviiiiiiiiiiii, 35
fosinopril sodium tab 10 mg............... 36
fosinopril sodium tab 20 mg............... 36
fosinopril sodium tab 40 mg............... 36
FOSRENOL CHW 1000MG................. 119
FOSRENOL CHW 500MG.............e.u.e. 119
FOSRENOL CHW 750MG.............e...e. 119
FOSRENOL POW 1000MG................. 119
FOSRENOL POW 750MG.........cccuvene. 119
FRAGMIN INJ 10000/ML.......cvvnnvnnnn. 135
FRAGMIN INJ 12500UNT........cccvteee. 135



FRAGMIN INJ 15000UNT.......ccvvennn. 135
FRAGMIN INJ 18000UNT........ccvtnne. 135
FRAGMIN INJ 2500/0.2....cccvivvvnnnnnnn. 135
FRAGMIN INJ 5000/0.2.....ccccvvnnennnn. 135
FRAGMIN INJ 7500/0.3....ccccivvinnnnnn. 135
FRAGMIN INJ 95000UNT........cevvenne. 135
FREESTYLE TES ...ciiviiiiiiiieeceee 104
FREESTYLE TES INSULINX ............... 104
FREESTYLE TES LITE......ccvvivivinennnn. 104
FREESTYLE TES PREC NEO............... 104
FROVA TAB 2.5MG.....ccviiiiiiieiiiainenns 91
frovatriptan succinate tab 2.5 mg (base
equivalent) ........ooeiiiiii i 91
FURADANTIN SUS 25MG/5ML............. 27
furosemide oral soln 10 mg/ml........... 56
FUROSEMIDE SOL 8MG/ML ................ 56
furosemide tab 20 mg............cc.ceuenn 56
furosemide tab 40 mg ....................... 56
furosemide tab 80 mg...........ccc.ciuenn 56
FUZEON INJ O0OMG.....ccvvviiiieiieeinenns 21
FYCOMPA SUS 0.5MG/ML......ccvvvvvnnnns 63
FYCOMPA TAB 10MG ......ccvviiiiiiiiiinenns 63
FYCOMPA TAB 12MG .....cicvviiiiiiiinenns 63
FYCOMPA TAB 2MG....cceviiiiiiieiieaiaens 63
FYCOMPA TAB 4MG.....cevviviiiieiinennnnnns 63
FYCOMPA TAB 6MG.....ccvvivviiiiiiiinnnnnns 63
FYCOMPA TAB 8MG.....ccvvivviiiiiiiininnnns 63
G

G4 PLATINUM MIS PEDIATRC ........... 104
G4 PLATINUM MIS RCV/SHAR........... 104
G4 PLATINUM MIS RECEIVER ........... 104
G4 PLATINUM MIS TRANSMIT ........... 104
G4 PLAT PED MIS RVC/SHAR............ 104
G4 SENSOR MIS .....ccviiiiiiiiiiieiieens 104
G5/G4 MIS SENSOR .......covivviiiiiinnns 104
gabapentin cap 100 Mg ...........ccc.o..... 63
gabapentin cap 300 Mg .............c...u... 63
gabapentin cap 400 Mg .............c....... 63
gabapentin oral soln 250 mg/5ml ....... 63
gabapentin tab 600 Mg ..................... 63
gabapentin tab 800 mg ..................... 63
GABITRIL TAB 12MG...ccviiiiiiieiieeeaee 63
GABITRIL TAB 16MG.....ccvvivviieevieenne 63
GABITRIL TAB 2MG....cccovviiiiiieiieee e 63
GABITRIL TAB 4MG......ccovviiiiiieiieeennen 63
galantamine hydrobromide cap er 24hr
N 2 B 68

galantamine hydrobromide cap er 24hr

D o T« 68
galantamine hydrobromide cap er 24hr 8

22« 68
galantamine hydrobromide oral soln 4
MG/M e 68

galantamine hydrobromide tab 12 mg .68
galantamine hydrobromide tab 4 mg...68
galantamine hydrobromide tab 8 mg...68

GANIRELIX ACINJ .iiiiiiiiiiiiiiieiiaens 114
GARAMYCIN SOL 0.3% OP ............... 167
GASTROCROM CON 100/5ML............ 127
gatifloxacin ophth soln 0.5%............ 167
GATTEX KIT5MG ...ciiviiiiiiiiiiieiineas 127
GELFILM MIS OP...ovvvviiiiiicie e 170
GELNIQUE GEL 10%.....cccvvivvvineinnnnns 133
GELNIQUE GEL 3% ....cvvvvviiieiiniiinenns 133
gemfibrozil tab 600 Mg ..................... 45
GENERESS FE CHW ......covviiiiiiiiiaenns 109
GENOTROPIN INJ 0.2MG.......ccvveueenn 116
GENOTROPIN INJ 0.4MG........ceveuven 116
GENOTROPIN INJ 0.6MG........cevvuuenns 116
GENOTROPIN INJ 0.8MG.......ccevvueenn 116
GENOTROPIN INJ 1.2MG......cccvvinaen 116
GENOTROPIN INJ 1.4MG........ceveuen 116
GENOTROPIN INJ 1.6MG.......ccevvuvens 116
GENOTROPIN INJ 1.8MG.......ccevuenn 116
GENOTROPIN INJ 12MG.....cevvvvinannns 116
GENOTROPIN INJ IMG......ccvvviveinenns 116
GENOTROPIN INJ 2MG.....c.ccvvviveinenns 116
GENOTROPIN INJ 5MG......ccevvivvinnnns 116
gentamicin sulfate cream 0.1%......... 157
gentamicin sulfate oint 0.1%............ 157

gentamicin sulfate ophth oint 0.3%...167
gentamicin sulfate ophth soln 0.3%...167

GENVOYA TAB..cciiii i i 20
GEODON CAP 20MG ...vviiiiiiiieeiiineennas 79
GEODON CAP 40MG ...ciiiiiviiieeinineennns 79
GEODON CAP 60MG......cevvivviinininnnnnns 79
GEODON CAP 80MG ...ciiiivviiiiiiiineennns 79
GIAZO TAB 1.1GM ... 126
GILENYA CAP O.5MG ...oiiiviiiiieiiineeens 93
GILOTRIF TAB 20MG ....ccvvvivviineiineenne 31
GILOTRIF TAB 30MG....ccvviiviiiniiinennen 31
GILOTRIF TAB 40MG ....cccvvviieeiiineenns 31
GILTUSS LIQ PED-C ...evvivvvviieeieeeen 149
glatiramer acetate soln prefilled syringe

20 MG/mMl c.oooiiiii 93

glatiramer acetate soln prefilled syringe
199



40 MG/Ml oo 93

GLEEVEC TAB 100MG.......ccvvvieviieennnen 31
GLEEVEC TAB 400MG.....ccccvviiveinennen 31
GLEOSTINE CAP 100MG .....cvvvvvnennnnn 28
GLEOSTINE CAP 10MG .....cvvvivvviinennns 28
GLEOSTINE CAP 40MG ......evvvvvviinennns 28
GLEOSTINE CAP 5MG.....ccevviiiiviiineenns 28
glimepiride tab 1 mg ..............cccee.... 103
glimepiride tab2 mg ....................... 103
glimepiride tab 4 mg ....................... 103
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 98
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 98
glipizide-metformin hcl tab 5-500 mg..98
glipizide tab 10 Mg ...........cccovviuvvinns 103
glipizide tab 5 mg .........c.cccoeviiinninns 103
glipizide tab er 24hr 10 mg .............. 103
glipizide tab er 24hr 2.5 mg ............. 103
glipizide tab er 24hr 5 mg ................ 103
GLUCAGEN INJ HYPOKIT.....cvvivvinnnns 116
GLUCAGON KIT IMG ..coiivvvviiieeceenn 116
GLUCOPHAGE TAB 1000MG................ 99
GLUCOPHAGE TAB 500MG ................. 99
GLUCOPHAGE TAB 500MG XR............. 99
GLUCOPHAGE TAB 750MG XR............. 99
GLUCOPHAGE TAB 850MG ................. 99
GLUCOTROL TAB 10MG ....cvvcvvvinneenns 103
GLUCOTROL TAB 5MG .....ccvviviiinnns 103
GLUCOTROL XL TAB 10MG...............s 103
GLUCOTROL XL TAB 2.5MG............... 103
GLUCOTROL XL TAB 5MG........ceuueen. 103
GLUCOVANCE TAB 1.25-250 .............. 98
GLUCOVANCE TAB 2.5-500................ 98
GLUCOVANCE TAB 5-500MG .............. 98
GLUMETZA TAB 1000MG.......ccvvvinnennns 99
GLUMETZA TAB 500MG ......cccvvvvinnennns 99

glyburide-metformin tab 1.25-250 mg .98
glyburide-metformin tab 2.5-500 mg ..99

glyburide-metformin tab 5-500 mg ..... 99
glyburide micronized tab 1.5 mg....... 103
glyburide micronized tab 3 mg.......... 103
glyburide micronized tab 6 mg.......... 103
glyburide tab 1.25 mg ..................... 103
glyburide tab 2.5 mg....................... 103
glyburide tab 5 mg..............cooivinnenn 103
glycopyrrolate tab 1 mg................... 124
glycopyrrolate tab2 mg................... 124

GLYNASE TAB 1.5MG......ccccvvviviinnnnns 103
GLYNASE TAB 3MG ..o 103
GLYNASE TAB 6MG ....coivviiiiiieeianns 103
GLYSET TAB 100MG....cceviviiiiiiiiennenns 98
GLYSET TAB 25MG...c.cciiiiiiiiiiiiiineenes 98
GLYSET TAB 50MG.....cccicvviiiiiiiiiieenne 98
GOLYTELY SOL .eiviiiiiiiiiie e 127
GONAL-F INJ 1050UNIT .....ccvvnvnnnne. 114
GONAL-F INJ 450UNIT......ccvviiniinnnnns 114
GONAL-F RFFINJ 300.....cccceviannnnnns 114
GONAL-F RFFINJ 450......ccccevivinnnnn 114
GONAL-F RFF INJ 75UNIT ............... 114
GONAL-F RFF INJ 900......cccvvvinvinnnnn. 114
GOODSENSE MIS LANC 30G............. 104
GRALISE STAR MIS 300/600.............. 95
GRALISE TAB 300MG ....ccvviviiiniiiennen 95
GRALISE TAB 600MG ......ceviviiniiennnnns 95
granisetron hcl tab 1 mg.................. 123
GRANIX INJ 300/0.5 ..ciiviiiiiiieeianns 136
GRANIX INJ 480/0.8 ...ccvvviniiiiiinnnns 136
GRASTEK SUB 2800BAU .................. 138
GRIS-PEG TAB 125MG......ccvviviinennnnn 19
GRIS-PEG TAB 250MG.......ccvviviinennnn 19
griseofulvin microsize susp 125 mg/5ml

...................................................... 19
griseofulvin microsize tab 500 mg....... 19

griseofulvin ultramicrosize tab 125 mg 19
griseofulvin ultramicrosize tab 250 mg 19
guaifenesin-codeine soln 100-10 mg/5ml

.................................................... 149
guanfacine hcltab1 mg .................... 37
guanfacine hcltab2 mg .................... 37
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) .« ittt 86
guanfacine hcl tab er 24hr 2 mg (base

(=T (0117 86
guanfacine hcl tab er 24hr 3 mg (base

(=T 117 86
guanfacine hcl tab er 24hr 4 mg (base
(e [0 117 86
GUANIDINE TAB 125MG ......cccvvvinennn. 92
GYNAZOLE-1 CRE 2%....ccvvvvviiniinnnnns 134
GYNOLITI GEL 3% cevviviiiiiiiiiiinninenns 108
H

H.P. ACTHAR INJ 80UNIT ................. 118
HAEGARDA INJ 2000UNIT................ 137
HAEGARDA INJ 3000UNIT................ 137
HALCION TAB 0.25MG......ccovivviivennenn 89



halobetasol propionate cream 0.05%.163
halobetasol propionate oint 0.05% ....163

HALOG CRE 0.1% ..ovvveiieiieiieeenee 160
HALOG OIN 0.1% ..ovvviviiiiiiineiineannen 160
haloperidol lactate oral conc 2 mg/ml..82
haloperidol tab 0.5 Mg ...................... 82
haloperidol tab 10 Mg ....................... 82
haloperidol tab 1 mg.............cccvvivvnnns 82
haloperidol tab 20 mg ....................... 82
haloperidol tab 2 mg ......................... 82
haloperidol tab 5 Mg .............cccvvinennns 82
HALOTIN CRE 1% ..cvvvviviiiiiiiiiineenn, 158
HARVONI TAB 90-400MG..........ccvuueens 25
HECTOROL CAP 0.5MCG .........evuvnnenn 117
HECTOROL CAP 1IMCG .....cccvvivenennens 117
HECTOROL CAP 2.5MCG .........ccuvneen 117
HEMANGEOL SOL 4.28/ML ................. 49
HEMENATAL OB MIS + DHA ............. 144
HEPSERA TAB 10MG ......ccvvvvveiieennnnn. 24
HETLIOZ CAP 20MG .....ccvvvviiiieiieeeee, 90
HEXALEN CAP 50MG ......ccoviiviiiiiiinnnns 28
HIPREX TAB 1GM....coiiiiiiiiiiienens 27
HORIZANT TAB 300MG ER................. 95
HORIZANT TAB 600MG ER.................. 95
HPR PLUS MB KIT HYDROGEL........... 163
HUMALOG INJ 100/ML ....cevvvvineinnnnnnn 101
HUMALOG KWIK INJ 100/ML ............ 101
HUMALOG KWIK INJ 200/ML ............ 101
HUMALOG MIX INJ 50/50................. 101
HUMALOG MIX INJ 50/50KWP........... 101
HUMALOG MIX INJ 75/25KWHP........... 101
HUMALOG MIX SUS 75/25................ 101
HUMAPEN MIS LUXURA..........cceneneen. 104
HUMATROPE INJ 12MG .......ccvvivennn. 117
HUMATROPE INJ 24MG.........ocvvvennenn 117
HUMATROPE INJ 5MG.........ccevinennenn 116
HUMATROPE IN]J 6MG........ccvvvvnennen 116
HUMIRA INJ 10/0.1ML.....cvviniiinennn. 138
HUMIRA INJ 10MG/0.2 ....cocvviveinennnnn 138
HUMIRA INJ 20/0.2ML ....ccvvvvinenennens 139
HUMIRA INJ 40/0.4ML .......ccevvvrnennen. 139
HUMIRA KIT 20MG/0.4 .......ccvvinennne. 139
HUMIRA KIT 40MG/0.8 .....cvvvvvnennnn. 139
HUMIRA PEDIA INJ CROHNS............. 139
HUMIRA PEN INJ 40/0.4ML............... 139
HUMIRA PEN INJ 40MG/0.8.............. 139
HUMIRA PEN KIT CD/UC/HS............. 139
HUMIRA PEN KIT PS/UV.........ccevvnnen. 139

HUMULIN INJ 70/30KWP........cccutenee. 101
HUMULIN N INJ U-100KWP............... 101
HUMULIN R INJ U-500.........cccvnennn. 101
hyaluronate sodium (emollient) gel 0.2%
.................................................... 163
HYCAMTIN CAP 0.25MG........ccevcvvvnnenn 34
HYCAMTIN CAP IMG .....cocovviiieiiieenenn 34
HYCET SOL 7.5-325...iiiiiiiiiiiiieee, 6
HYCOFENIX SOL ..covcvviiiiiiiiiiiieen, 149
hydralazine hcl tab 100 mg................ 57
hydralazine hcl tab 10 mg.................. 57
hydralazine hcl tab 25 mg.................. 57
hydralazine hcl tab 50 mg.................. 57
HYDREA CAP 500MG .....c.ccvvvivviinennnens 33
hydrochlorothiazide cap 12.5 mg ........ 56
hydrochlorothiazide tab 12.5 mg......... 57
hydrochlorothiazide tab 25 mg ........... 57
hydrochlorothiazide tab 50 mg ........... 57
hydrocodone-acetaminophen soln 10-325
MG/I5Ml ... 6
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.....c..ccviiiiiiiii 6
hydrocodone-acetaminophen tab 10-300
T« 7
hydrocodone-acetaminophen tab 10-325
2« 7
hydrocodone-acetaminophen tab 2.5-325
2 7
hydrocodone-acetaminophen tab 5-300
2« 7
hydrocodone-acetaminophen tab 5-325

0 2 7
hydrocodone-acetaminophen tab 7.5-300
T 7
hydrocodone-acetaminophen tab 7.5-325
0 2 7

hydrocodone-ibuprofen tab 10-200 mg..7
hydrocodone-ibuprofen tab 5-200 mg ...7
hydrocodone-ibuprofen tab 7.5-200 mg.7
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml....cccccciiiiiiiiiiiii 149
hydrocodone w/ homatropine tab 5-1.5

2 T 149
hydrocod polst-chlorphen polst er susp
10-8 Mmg/5ml.......cccoiviiiiiiiiiiiiiiiinnnn. 149
hydrocortisone acetate suppos 25 mg130
hydrocortisone acetate suppos 30 mg130
hydrocortisone acetate w/ pramoxine
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rectal cream 1-1% .......ccccevviinnnnnnnn. 130
hydrocortisone acetate w/ pramoxine
rectal cream 2.5-1% .............ccceuennn. 130
hydrocortisone butyrate cream 0.1%.162
hydrocortisone butyrate hydrophilic lipo
base cream 0.1% .......cccvviieviiinnninns 162
hydrocortisone butyrate lotion 0.1%..162
hydrocortisone butyrate oint 0.1% ....162
hydrocortisone butyrate soln 0.1%....162
hydrocortisone cream 2.5% ............. 161
hydrocortisone enema 100 mg/60ml126,
130

hydrocortisone lotion 2.5% .............. 161
hydrocortisone lotion 2% ................. 161
hydrocortisone oint 2.5%................. 161
hydrocortisone rectal cream 1% ....... 130
hydrocortisone rectal cream 2.5%..... 130
hydrocortisone tab 10 mg ................ 115
hydrocortisone tab 20 mg ................ 115
hydrocortisone tab 5 mg.................. 115

hydrocortisone valerate cream 0.2% .162
hydrocortisone valerate oint 0.2%..... 162
hydrocortisone w/ acetic acid otic soln 1-

290 i 171
hydromorphone hcl ligd 1 mg/mli .......... 7
hydromorphone hcl tab2 mg ............... 7
hydromorphone hcl tab 4 mg ............... 7
hydromorphone hcl tab 8 mg ............... 7
hydromorphone hcl tab er 24hr deter 12
TG i 7
hydromorphone hcl tab er 24hr deter 16
2 7
hydromorphone hcl tab er 24hr deter 32
2« 7
hydromorphone hcl tab er 24hr deter 8
22 7
HYDROMORPHON SUP 3MG ................. 7
hydroxychloroquine sulfate tab 200 mg
.................................................... 139
hydroxyurea cap 500 mg................... 33
hydroxyzine hcl syrup 10 mg/5ml ..... 148
hydroxyzine hcl tab 10 mg................ 148
hydroxyzine hcl tab 25 mg............... 148
hydroxyzine hcl tab 50 mg............... 148

hydroxyzine pamoate cap 100 mg..... 148
hydroxyzine pamoate cap 25 mg....... 148
hydroxyzine pamoate cap 50 mg....... 148
HYLATOPIC AER.....cceviiiiiiiiiiiiieea 164

HYLIRA GEL 0.2% ....cvviiviiiiiiiiiiieenns 163
HYLIRA LOT 0.1% ...cvviiviiiiiieiiieeans 163
hyoscyamine sulfate elixir 0.125 mg/5ml
.................................................... 124

hyoscyamine sulfate sl tab 0.125 mg.124
hyoscyamine sulfate soln 0.125 mg/ml

hyoscyamine sulfate tab 0.125 mg....124
hyoscyamine sulfate tab disint 0.125 mg

.................................................... 124
hyoscyamine sulfate tab er 12hr 0.375

T 124
HYPER-SAL NEB 7% ...ccvvviviiiiiiinnn, 152
HYPERSAL NEB 3.5% ......ccovvvvvinnnnnn. 152
HYSINGLA ER TAB 100 MG .........evuneee. 7
HYSINGLA ER TAB 120 MG ......ccevuvennn. 7
HYSINGLA ER TAB 20 MG .....cvvvvvinnenn. 7
HYSINGLA ER TAB 30 MG .....covvvvinnen. 7
HYSINGLA ER TAB 40 MG .......cccvvinnen. 7
HYSINGLA ER TAB 60 MG .......cccvvnnen. 7
HYSINGLA ER TAB 80 MG .....c.vvcvvinnennn. 7
HYZAAR TAB 100-12.5....cccivivviinninnen. 41
HYZAAR TAB 100-25.....ccccivivviineinnenn 41
HYZAAR TAB 50-12.5.......ccciiiiinnnnnen. 41
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 106
IBRANCE CAP 100MG......ccvvviveiinennnenn 31
IBRANCE CAP 125MG....ccccvviiiiiinennnnns 31
IBRANCE CAP 75MG....cccvvivviiiiiiieinens 31
ibuprofen tab 400 Mg .............cccvivvnnnn. 2
ibuprofen tab 600 Mg ...........ccoevviinennns 2
ibuprofen tab 800 mg .................ccoveuee. 2
ICAR PEDS SUS GRAPE.........cvcuvvnee. 142
ICLUSIG TAB 15MG.....ccvvviiiiiiiiieeaenn 31
ICLUSIG TAB 45MG.....cccvvivviiiiiineinenn 31
IDHIFA TAB 100MG......covvivviieiiineenens 33
IDHIFA TAB 50MG ....ciiiviiiiiieiieeen 33
ILEVRO DRO 0.3% OP ...cocvvvvvviiinnnnn, 168
imatinib mesylate tab 100 mg (base
equivalent) ..o 31
imatinib mesylate tab 400 mg (base
equivalent) ......cooooiiiiiiiiii 31
IMBRUVICA CAP 140MG ......ccvvvivennenn 31
IMBRUVICA CAP 70MG .....cvvvivviiveannen 31
IMBRUVICA TAB 280MG ......ccvvvivennenn 31
IMBRUVICA TAB 420MG ......ccvvvivennens 31
IMBRUVICA TAB 560MG .......ccevvvvnnnenn 31



imipramine hcl tab 10 mg .................. 74

imipramine hcl tab 25 mg.................. 74
imipramine hcl tab 50 mg .................. 74
imipramine pamoate cap 100 mg........ 74
imipramine pamoate cap 125 mg........ 74
imipramine pamoate cap 150 mg........ 74
imipramine pamoate cap 75 mg ......... 74
imiquimod cream 5% ...................... 164
IMITREX INJ 4MG/0.5 ....coeviiiiiiiiinens 91
IMITREX INJ 6MG/0.5 ...ccviiiiiiiinenn 91
IMITREX SPR 20MG/ACT ...coiiiiiiiinenns 91
IMITREX SPR 5MG/ACT ..ccevviiiiiiiinenns 91
IMITREX TAB 100MG......ccevviiviiiiinnnnns 91
IMITREX TAB 25MG ...coiviiiviiiiieiiineenns 91
IMITREX TAB 50MG ....coiivvviiiieiiineenns 91
IMPAVIDO CAP 50MG.....ccvvvviiieinnnnnnns 27
IMURAN TAB 50MG ....coiiiviiiiieiieenns 140
INCONTROL MIS LANC 33G.............. 104
INCRELEX INJ 40MG/4ML................. 117
INCRUSE ELPT INH 62.5MCG............. 147
indapamide tab 1.25 mg.................... 57
indapamide tab 2.5 Mg ..................... 57
INDERAL LA CAP 120MG....cicivvviinnennns 49
INDERAL LA CAP 160MG......ccevvvinnennns 50
INDERAL LA CAP 60MG......cvvivvviinnnnnns 49
INDERAL LA CAP 80MG......civivvviinennns 49
INFANATE CAP BALANCE.................. 144
INLYTATAB IMG . .oiiiiiiiiiieeiiieevnneens 31
INLYTATAB S5MG ..ciiiiiiiiiiiiieeinieeeas 31
INSPRA TAB 25MG....cciviiiiiiiiiiieininenns 38
INSPRA TAB 50MG.....cccviiiiiiiiiieiiineenns 38
INTELENCE TAB 100MG......cccvvvvinnennns 21
INTELENCE TAB 200MG.....cvcvvvvvinnennns 21
INTELENCE TAB 25MG......ccvvivvviinennns 21
INTERMEZZO SUB 1.75MG................. 90
INTERMEZZO SUB 3.5MG .........ccuvtens 90
INTRAROSA SUP 6.5MG.........cvvueen. 132
INTRON AINJ 10MU....occvvviiiieiiann 140
INTRON AINJ 18MU...ccccevvviiieiinnenn 140
INTRON AINJ 25MU...cccciviiiiieiieeen 140
INTRON AINJI50MU.....cccvviiiiieiinnn 140
INTUNIV TAB IMG ..o 86
INTUNIV TAB 2MG ..ccviiiiiiiiiieeinaeeas 86
INTUNIV TAB 3MG ..o 86
INTUNIV TAB AMG ...cceviiiieeiiieeiiineens 86
INVEGA TAB 1.5MG ..vviiiiiiiiiieeiiineens 79
INVEGA TAB 3MG ..oiiviiiiiiiiiee e 79
INVEGA TAB 6MG ...ccvvviiiiiiiiieiiineens 79

INVEGATABOMG ...ciiiiiiiiiiieiieeae 79
INVIRASE CAP 200MG.....ccvvivvvineinnenn 23
INVIRASE TAB 500MG......ccoccvvviveinnenn 23
INVOKAMET TAB 150-1000 .............. 102
INVOKAMET TAB 150-500................ 102
INVOKAMET TAB 50-1000................ 102
INVOKAMET TAB 50-500MG ............. 102
INVOKAMET XR TAB 150-1000 ......... 102
INVOKAMET XR TAB 150-500........... 102
INVOKAMET XR TAB 50-1000........... 102
INVOKAMET XR TAB 50-500MG......... 102
INVOKANA TAB 100MG........ccvviuvnnn. 102
INVOKANA TAB 300MG......ccccvvinnnnnn. 102
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml .......cccoiiiiiiiiiiiiis 147
ipratropium bromide inhal soln 0.02%
.................................................... 147
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) «couveieeiiiiieiiiinennnnnnns 152
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....ccveeviiiiiineniiiinnnn. 152
irbesartan-hydrochlorothiazide tab 150-
I2.5MQG i 41
irbesartan-hydrochlorothiazide tab 300-
I12.5 MG i 41
irbesartan tab 150 mg....................... 42
irbesartan tab 300 mg....................... 42
irbesartan tab 75 mg .............coeiiinnnnn 42
IRESSA TAB 250MG .....ccvvivviiiiiineinenn 31
ISENTRESS CHW 100MG .........ccvvvneenn 21
ISENTRESS CHW 25MG........cccvivvneenn 21
ISENTRESS POW 100MG........ccvcvvnnnenn 21
ISENTRESS TAB 400MG........ccevcvvvnnenn 21
ISO HYOSCINE SOL 0.25% OFP.......... 170
isoniazid syrup 50 mg/5mi................. 24
isoniazid tab 100 Mg.............ccoviinnn. 24
isoniazid tab 300 Mg.............ccoevvinennn 24
ISOPTO CARP SOL 1% OP................ 170
ISOPTO CARP SOL 2% OP................ 170
ISOPTO CARP SOL 4% OP................ 170
ISORDIL TAB 40MG ....cvvvivviiiiiineanenn 57
ISORDIL TABS5MG ....viiiiiiiiiieiiieeaen 57
isosorbide dinitrate tab 10 mg............ 57
isosorbide dinitrate tab 20 mg............ 57
isosorbide dinitrate tab 30 mg............ 58
isosorbide dinitrate tab 5 mg.............. 57
isosorbide dinitrate tab er 40 mg ........ 58
isosorbide mononitrate tab 10 mg....... 58



isosorbide mononitrate tab 20 mg....... 58
isosorbide mononitrate tab er 24hr 120

INIG s 58
isosorbide mononitrate tab er 24hr 30
77 58
isosorbide mononitrate tab er 24hr 60
22« 58
ISOTRETINOIN CAP 10 MG..............s 155
ISOTRETINOIN CAP 20 MG............... 155
isotretinoin cap 30 MQ@...........cccvennee. 155
ISOTRETINOIN CAP 40 MG............... 155
isradipine cap 2.5 mg.................oouenns 52
isradipine cap 5 mg ........ccooviiiiiiiiinnns 52
ISTALOL SOL 0.5% OP ...evvvvvvniinnnnns 169
itraconazole cap 100 mg.................... 19
ivermectin tab 3 mg.........ccccoeeeiiinnnnns 27
J

JADENU SPRKL GRA 180MG ............. 137
JADENU SPRKL GRA 360MG ............. 137
JADENU SPRKL GRA 90MG................ 137
JADENU TAB 180MG.......cvvivviinennnens 137
JADENU TAB 360MG.......ccevivvvinennenn 137
JADENU TAB 90MG ....cevvvvviiieiiieenen 137
JAKAFI TAB 10MG.....ccoviiviiiieiieiiaee, 31
JAKAFI TAB 15MG.....ccvviiviiiiiiieiinen, 31
JAKAFI TAB 20MG.....ccovviiviiiiiieiinen, 31
JAKAFI TAB 25MG.....cccviiiiiiiiieiiaen, 31
JAKAFI TABS5MG ..o, 31
JALYN CAP i 131
JANUMET TAB 50-1000.......cccccvvvunennn. 99
JANUMET TAB 50-500MG..........cccveee. 99
JANUMET XR TAB 100-1000............... 99
JANUMET XR TAB 50-1000................. 99
JANUMET XR TAB 50-500MG............... 99
JANUVIA TAB 100MG......ccovcvvvineinnenn 100
JANUVIA TAB 25MG ....covvvviiiiiieenen 100
JANUVIA TAB 50MG .....cccvviiiiiineinnenn 100
JARDIANCE TAB 10MG.......ccvvvivennenn 103
JARDIANCE TAB 25MG.......ccovvivvnnenn 103
JENTADUETO TAB 2.5-1000 ............... 99
JENTADUETO TAB 2.5-500................. 99
JENTADUETO TAB 2.5-850................. 99
JENTADUETO TAB XR ..oiiviiiiiiiieiinennn, 99
JEVANTIQUE L TAB 0.5-2.5.............. 111
JUBLIA SOL 10% ..cvvvviiiieeiieeiineeaen 158
JUXTAPID CAP 10MG.....ccvviivviineiinennn, 47
JUXTAPID CAP 20MG.....ccvvvivviineinennn, 47
JUXTAPID CAP 30MG......cevvivviineiinennn, 47

JUXTAPID CAP 40MG......cceviviiiiiinnnnnns 47
JUXTAPID CAP 5MG ...covviviiiiiiiinieens 47
JUXTAPID CAP 60MG......cccvvvviiiiininnnns 47
JYNARQUE PAK 45-15MG.........ccvuvens 121
JYNARQUE PAK 60-30MG ..........cnnees 121
JYNARQUE PAK 90-30MG .........ceeunees 121
K

K-PHOS TAB.....coiiiiiiiiiii 132
K-PHOS TAB NEUTRAL........ccvviiinnn. 132
K-PHOS TAB NO 2....c.cccviiiiiiiiiieen, 132
K-TAB TAB 10MEQ CR .....cccvvvvinnnnn, 141
K-TAB TAB 20MEQ .....ccoviviiniiiiininnnn 141
K-TAB TAB 8MEQ CR ......ccvviiiiiinnn, 141
KADIAN CAP 100MG ER......cvovviniinennn, 8
KADIAN CAP 10MG ER .....ccviiiiiiiiinen, 7
KADIAN CAP 200MG ER.......ccvviiiiiinennn. 8
KADIAN CAP 20MG ER ......ccvviiiiiininens 7
KADIAN CAP 30MG ER .....ccviiiiiiiiinen, 7
KADIAN CAP 40MG ER .....ccvvviiiiiinenn, 7
KADIAN CAP 50MG ER .....ccovviiiiiinenn, 8
KADIAN CAP 60MG ER .......covvviiiiiinnnns 8
KADIAN CAP 80MG ER ......ccvvviiiiinenn, 8
KALBITOR INJ 10MG/ML .......ccevuvvnenn 137
KALETRA SOL....ccvviiiiiiiiieae 23
KALETRA TAB 100-25MG .......ccevvuinnn. 23
KALETRA TAB 200-50MG .........ccvvuenn 23
KALYDECO PAK 50MG.......ccovvvvinnnnn. 151
KALYDECO PAK 75MG......cccovvvvinnnnnn. 151
KALYDECO TAB 150MG........cccvvennnn 151
KARBINAL ER SUS 4MG/5ML ............ 148
KAYEXALATE POW.....ccovviiiiiiiiinnnea, 119
KAZANO 12.5- TAB 1000MG............... 99
KAZANO 12.5- TAB 500MG ................ 99
KEFLEX CAP 250MG ......ccvvviiiiiiiiinnnn, 13
KEFLEX CAP 500MG ......cccvvviiiiiiniinnens 13
KEFLEX CAP 750MG ......ccoovviiiiiiiiinnnens 13
KENALOG AER SPRAY ......cccviviiiinnnn, 162
KEPPRA SOL 100MG/ML........covvvviinnnn. 63
KEPPRA TAB 1000MG.......ccvvvvinennnens 64
KEPPRA TAB 250MG......cccvvviiiiiininnnens 64
KEPPRA TAB 500MG.......ccccvviiiviininnnenn 64
KEPPRA TAB 750MG.......ccccvviiiiiiiiinnnnn 64
KEPPRA XR TAB 500MG.......cccvvvvinnenn 64
KEPPRA XR TAB 750MG.......ccevvvvinnenn 64
KERLONE TAB 10MG .....cocvviiiiiiiiennnens 50
KERLONE TAB 20MG ......ccovviiiiiiiinnnnnn 50
KERYDIN SOL 5% ...cvvvvviiiiiiiiiiininnn, 158
KETO-DIASTIX TES ..o 104



ketoconazole cream 2% ........ccuuvvuunn. 158

ketoconazole foam 2% .................... 158
ketoconazole shampoo 2%............... 158
KETOPROFEN CAP 25 MG .....ccvvcvviinnnn. 2
ketoprofen cap 50 mg...........cccovvviuennns 2
ketoprofen cap 75 mg............ccooiiee. 2
ketoprofen cap er 24hr 200 mg............. 2
ketorolac tromethamine ophth soln 0.4%
.................................................... 168
ketorolac tromethamine ophth soln 0.5%
.................................................... 168
ketorolac tromethamine tab 10 mg ....... 2
KEVEYIS TAB 50MG ....coviiviiiiiiieiiaenns 55
KEVZARA INJ 150/1.14..........ccvtnene. 139
KEVZARA INJ 200/1.14........cceevntnnne. 139
KHEDEZLA TAB 100MG ER.................. 73
KHEDEZLA TAB 50MG ER..................s 73
KINERET INJ .ceiiiiiiiii e 139
KISQALI 200 PAK FEMARA .........ccut.s 31
KISQALI 400 PAK FEMARA .........ccutes 31
KISQALI 600 PAK FEMARA .........cvivtens 31
KISQALI TAB 200DOSE .......covvvvvvninns 31
KISQALI TAB 400DOSE .......ccvvvvvvnnnnns 31
KISQALI TAB 600DOSE ........cevvvvvnnenns 31
KITABIS PAK NEB 300/5ML.............. 151
KLARON LOT 10%..cccvvieiiiieiineninennne, 156
KLONOPIN TAB 0.5MG.......cccvviniiinnnns 61
KLONOPIN TAB 1IMG ...covviviiieiieeeaenns 61
KLONOPIN TAB 2MG ....cvviiviiiieiiieainenns 61
KLOR-CON/25 POW 25MEQ.............. 142
KLOR-CON M15 TAB 15MEQ ER ........ 142
KOMBIGLYZ XR TAB 2.5-1000............ 99
KOMBIGLYZ XR TAB 5-1000MG .......... 99
KOMBIGLYZ XR TAB 5-500MG............ 99
KORLYM TAB 300MG ......ccvvviveiinennne, 118
KRISTALOSE PAK 10GM.........cocveeeee. 127
KRISTALOSE PAK 20GM.......ccevcvnee. 127
KUVAN POW 100MG.......ccvvvineiinennen 118
KUVAN POW 500MG.......ccevvivviinennne. 118
KUVAN TAB 100MG .....cvvivviiiiiiaen 118
KYNAMRO INJ 200MG/ML......ccvvvvvnnnnns 47
L

labetalol hcl tab 100 mg .................... 50
labetalol hcl tab 200 mg .................... 50
labetalol hcl tab 300 mg .................... 50
LACRISERT MIS 5MG OP.................. 169
lactulose (encephalopathy) solution 10
gm/i5ml ... 127

lactulose solution 10 gm/15ml .......... 127
LAMICTAL CHW 25MG ......ccvvivviiieennenn 64
LAMICTAL CHW 2MG....ccviivviieevieeeeen 64
LAMICTAL CHW 5MG....cccciviiiiiiiieinens 64
LAMICTAL KIT START 35....ccccvvvivennnenn 64
LAMICTAL KIT START 49.......ccvvivvnnnenn 64
LAMICTAL KIT START 98......ccevvvvnnnenn 64
LAMICTAL ODT KIT ccvviiviiiiiiiieeiinennens 64
LAMICTAL ODT TAB 100MG................ 64
LAMICTAL ODT TAB 200MG................ 64
LAMICTAL ODT TAB 25MG ........ceevueee. 64
LAMICTAL ODT TAB 50MG ........c.evunee. 64
LAMICTAL TAB 100MG......cvvivviinennens 64
LAMICTAL TAB 150MG.........ccvvvivennenn 64
LAMICTAL TAB 200MG.........ccvvvivennenn 64
LAMICTAL TAB 25MG ....coivvviiiiiiieenen 64
LAMICTAL XR KIT .oiiviiiiiiiiiiiieeiinennens 64
LAMICTAL XR TAB 100MG.........c.evunenn 64
LAMICTAL XR TAB 200MG.........ceevunen. 64
LAMICTAL XR TAB 250MG.........c.euunee. 64
LAMICTAL XR TAB 25MG.......ccvvivvnnenn 64
LAMICTAL XR TAB 300MG.........c.evunees 64
LAMICTAL XR TAB 50MG..........ccevvneenn 64
LAMISIL GRA 125MG.....ccccvviiiiiiieinenn 19
LAMISIL GRA 187.5MG........ccvvivennenn 19
LAMISIL TAB 250MG .....ccccvviiviiinennens 19
lamivudine-zidovudine tab 150-300 mg
...................................................... 20
lamivudine oral soln 10 mg/ml ........... 22
lamivudine tab 100 mg (hbv) ............. 25
lamivudine tab 150 mg...................... 22
lamivudine tab 300 mg...................... 22
lamotrigine orally disintegrating tab 100
2« 64
lamotrigine orally disintegrating tab 200
22« 64
lamotrigine orally disintegrating tab 25
TG i s 64
lamotrigine orally disintegrating tab 50
77 64
lamotrigine tab 100 Mg ..................... 64
lamotrigine tab 150 mg ..................... 64
lamotrigine tab 200 Mg ..................... 65
lamotrigine tab 25 mg....................... 64

lamotrigine tab 25 mg (35) starter kit .64
lamotrigine tab 25 mg (42) & 100 mg (7)
Starter Kit.......oovviiiiiiiiiiiiiii i 64
lamotrigine tab 25 mg (84) & 100 mg
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(14) starter Kit .........ccooeiiiiiiiiiiinninnn. 64
lamotrigine tab chewable dispersible 25

INIG s 65
lamotrigine tab chewable dispersible 5
77 65
lamotrigine tab er 24hr 100 mg........... 65
lamotrigine tab er 24hr 200 mg........... 65
lamotrigine tab er 24hr 250 mg.......... 65
lamotrigine tab er 24hr 25 mg............ 65
lamotrigine tab er 24hr 300 mg.......... 65
lamotrigine tab er 24hr 50 mg............ 65
LANOXIN TAB 0.0625MG ......ccvvvvvnnenns 55
LANOXIN TAB 0.125MG ......ccvvivvinninns 55
LANOXIN TAB 0.1875MG .......cvevvvnnenns 55
LANOXIN TAB 0.25MG.....cccvivviiiiinnnns 55
lansoprazole cap delayed release 15 mg
.................................................... 129
lansoprazole cap delayed release 30 mg
.................................................... 129
lanthanum carbonate chew tab 1000 mg
(elemental) .....c.ccoooviiiiiiiiiiii i, 119
lanthanum carbonate chew tab 500 mg
(elemental) .......cccovviniiiiiiiiiiiiiinenn, 119
lanthanum carbonate chew tab 750 mg
(elemental) ......cccoovviiiiiiiiiiiiiins 119
LANTUS INJ 100/ML..cccvviiiiiiieiinenn, 101
LANTUS INJ SOLOSTAR .....cccvvinennn. 101
LASIX TAB 20MG...ciiiiiiiiiiieiiiee e 56
LASIX TAB 40MG.....oiiiiiiiiiiieiieannens 56
LASIX TAB 80MG.....oiiiviiiiiiiieiiieanneans 56
LASTACAFT SOL 0.25% ...cevvvvvvnnnnnn. 168
latanoprost ophth soln 0.005%......... 171
LATUDA TAB 120MG ...coviiviiiieiieeiaenns 79
LATUDA TAB 20MG ...ocvviiiiiineiineannens 79
LATUDA TAB 40MG ....ccvvviviiiieiiiennnenns 79
LATUDA TAB 60MG ....ccevvivviiieiiieniaenns 79
LATUDA TAB 80MG ....ccvvviviiiieiiieannenns 79
LAZANDA SPR 100MCG .....cocevviiveinennn, 8
LAZANDA SPR 300MCG .....cocevviieinnnn. 8
LAZANDA SPR 400MCG .....ccccvvviieinnnn. 8
leflunomide tab 10 mg..................... 139
leflunomide tab 20 mg..................... 139
LENVIMA CAP 10 MG...covvivviiieiiieinnenns 31
LENVIMA CAP 12MG....ccvviviiieiiiiiinenns 31
LENVIMA CAP 14 MG......ccvviivviiiininnnns 31
LENVIMA CAP 20 MG...covvivviiieiieannenns 32
LENVIMA CAP 24 MG......ccvviiiviiinnnnnns 32
LENVIMA CAP 4MG ....ccovviiiiiiiiiiiiaenns 31

LESCOL XL TAB 80MG ......cevvvviinennenn 46
LETAIRIS TAB 10MG .....coccvviiieiiieeanenn 58
LETAIRIS TABS5MG ...cccvviiiiiiiieiieeaeen 58
letrozole tab 2.5 Mg............cccoeevviinnn 29
leucovorin calcium tab 10 mg............. 33
leucovorin calcium tab 15 mg............. 33
leucovorin calcium tab 25 mg............. 33
leucovorin calcium tab 5 mg............... 33
LEUKERAN TAB 2MG .....ccivvvviiiiiineinens 28
LEUKINE INJ 250MCG......cccvvvvvinnnnn. 136
leuprolide acetate inj kit 5 mg/ml ....... 29
LEVACET TAB...iiiii i eaae e 1
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV)......cccviiiiiiiiiiiiiiiaenn 150
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV)......cccviiiiiiiiiiiiiiiiinens 150
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv)......cccviiieiiiiiiiiiiiiiaen, 150
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .................... 150
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ............coevvnnnn. 150
LEVAQUIN TAB 250MG .......ccccvvvinennnenn 16
LEVAQUIN TAB 500MG ........ccevvivennenn 16
LEVAQUIN TAB 750MG .......ccccvvvinennenn 16
LEVATOL TAB 20MG....cvvvvviiiiiinennnens 50
LEVBID TAB 0.375 ER......ccevvvvvinnnnnn. 124
LEVEMIR IN] .o 101
LEVEMIR INJ FLEXTOUC.................e. 101
levetiracetam oral soln 100 mg/ml...... 65
levetiracetam tab 1000 mg ................ 65
levetiracetam tab 250 mg.................. 65
levetiracetam tab 500 mg.................. 65
levetiracetam tab 750 mg.................. 65
levetiracetam tab er 24hr 500 mg....... 65
levetiracetam tab er 24hr 750 mgqg....... 65
LEVITRA TAB 10MG.....cvvivviiiiinnn, 131
LEVITRA TAB 2.5MG......cccvviiiinnnn, 131
LEVITRA TAB 20MG.....cvvivviiiiiienn, 131
LEVITRA TAB 5MG......cccvvivviiiiiinn, 131
levobunolol hcl ophth soln 0.25%...... 169
levobunolol hcl ophth soln 0.5% ....... 169
levocarnitine oral soln 1 gm/10ml! (10%)
.................................................... 107
levocarnitine tab 330 mg ................. 107
levofloxacin ophth soln 0.5%............ 167
levofloxacin oral soln 25 mg/mil .......... 16
levofloxacin tab 250 mg .................... 16



levofloxacin tab 500 mg .................... 16
levofloxacin tab 750 mg .................... 16
LEVOMEFOLATE CAP DHA ................ 144
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01 mg

.................................................... 107
levonorg-eth est tab 0.1-0.02mg(84) &
eth esttab 0.01mg(7) ..ccccvvvviiinnnnn.n. 107
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) ...coevvvvinnninnnn. 107
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ......... 110
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ............. 107
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ..........ccccvvn... 107
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccoovviiiiiiinininnnnnn. 109
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG «evviiiiiiiniiiiiieesinanneeeans 109
levonorgestrel tab 1.5 mg................ 107
levorphanol tartrate tab 2 mg .............. 8

levothyroxine sodium tab 100 mcg....120
levothyroxine sodium tab 112 mcg....120
levothyroxine sodium tab 125 mcg....120
levothyroxine sodium tab 137 mcg....120
levothyroxine sodium tab 150 mcg....121
levothyroxine sodium tab 175 mcg....121
levothyroxine sodium tab 200 mcg....121
levothyroxine sodium tab 25 mcg...... 120
levothyroxine sodium tab 300 mcg....121
levothyroxine sodium tab 50 mcg...... 120
levothyroxine sodium tab 75 mcg...... 120
levothyroxine sodium tab 88 mcg...... 120

LEVSIN/SL SUB 0.125MG................. 124
LEVSIN TAB 0.125MG.........cvvvviinnnenn 124
LEVULAN KERA SOL 20% .....cvvvnnnnenn. 157
LEXAPRO SOL 5MG/5ML ........ovviiiinns 71
LEXAPRO TAB 10MG.......ccovvvviiiiinnenns 71
LEXAPRO TAB 20MG......cccivvvvviiiinnnnns 71
LEXAPRO TAB 5MG ..ocvvviiiiiieeeiiiinneenns 71
LEXIVA SUS 50MG/ML...ccvvvvviiiiiiiiinnns 23
LEXIVA TAB 700MG ...cvvvvvviiiiiiiiiiinns 23
LIALDA TAB 1.2GM .vvvviiiiiiiiiiiiiinnn 126
lidocaine-prilocaine cream 2.5-2.5%..164
lidocaine-tetracaine cream 7-7% ...... 164
lidocaine hcl gel 2% ..............ccco.u... 164

lidocaine hcl laryngotracheal soln 4% 165

lidocaine hcl soln 4%..............cc....... 164
lidocaine hcl viscous soln 2%............ 165
lidocaine oint 5% ............ccoovviiniinnnn. 164
lidocaine patch 5%..........cc...ccivveenn. 163
LIDODERM DIS 5% ..cvvvvviiiiiiiiiiinnnnn, 163
linezolid for susp 100 mg/5ml ............ 27
linezolid tab 600 M@ ..........c.ccoevvinenn. 27
LINZESS CAP 145MCG.......ccccvvvnvnnnn. 126
LINZESS CAP 290MCG.......ccvvvinnnnnn. 126
LINZESS CAP 72MCG......ccevviviiinnnnn. 126
liothyronine sodium tab 25 mcg........ 121
liothyronine sodium tab 50 mcg........ 121
liothyronine sodium tab 5 mcg.......... 121
LIPITOR TAB 10MG ...cccvviiiiiiiieiiieeaens 46
LIPITOR TAB 20MG ...cccvviiiiiiieeiieeeaen 46
LIPITOR TAB 40MG ...cccvviiiiiiieeiineaaens 46
LIPITOR TAB 80MG ...cccvviiiiiieeiineinens 46
LIPOFEN CAP 150MG........ccovivviiieinnenn 45
LIPOFEN CAP 50MG ....ccovvvvviiiiiineinenn 45
lisinopril & hydrochlorothiazide tab 10-

12.5mMQG ... 35
lisinopril & hydrochlorothiazide tab 20-

I2.5MQG i 35
lisinopril & hydrochlorothiazide tab 20-25
TG s 35
lisinopril tab 10 MG ...........cccoviviinnnnnn. 36
lisinopril tab 2.5 Mg ...........ccoovvnnnnnn. 36
lisinopril tab 20 mg ..........ccccovvvviinnnn. 36
lisinopril tab 30 Mg ..........cccvivvviiinnnn. 36
lisinopril tab 40 Mg ...........cc.ccoevviinnnn. 36
lisinopril tab 5 mg...........cccooviiiinnnnn. 36
lithium carbonate cap 150 mg ............ 92
lithium carbonate cap 300 mg ............ 92
lithium carbonate cap 600 mg ............ 92
lithium carbonate tab 300 mg ............ 92
lithium carbonate tab er 300 mg......... 92
lithium carbonate tab er 450 mg......... 93
LITHIUM SOL 8MEQ/5ML ......cvvivvnnnenn 93
LITHOBID TAB 300MG CR.........ceevuees 93
LITHOSTAT TAB 250MG.........ccuveeee. 132
LIVALO TAB IMG....cviiiiiiiiie e 46
LIVALO TAB 2MG...ccvviiiiiiiiiiee e anee 46
LIVALO TAB 4MG ....cvviiiiiiiiiieeiinenaens 46
LOCOID CRE 0.1% ...cvvivviiniiiiininnannn, 162
LOCOID LIPO CRE 0.1% ....cvvvvvnnnnnnn. 162
LOCOID LOT 0.1% vevvvvieiiineiineninnannn, 162
LOCOID OIN 0.1% +evvvieviineiinennnnnnnen 162
LOCOID SOL 0.1% .c.vvvivviineiiiininannnn, 162



LODOSYN TAB 25MG.....cccvviiviiiniinnnnns 76

LOESTRIN 21 TAB 1.5/30.......c......... 109
LOESTRIN FE TAB 1/20.....ccccvvnnnnn. 109
LOESTRIN FE TAB 1.5/30................. 109
LOESTRIN TAB 1/20-21 .....cccvvvnnnnn. 109
LOFIBRA CAP 134MG ......covvivviiiiiinnnns 45
LOFIBRA CAP 200MG .....ccvvvivviininnnenns 45
LOFIBRA CAP 67MG ...ccvviiiiiiieiiiannens 45
LOFIBRA TAB 160MG ......ccvvivviininnnnnns 45
LOFIBRA TAB 54MG ....ccoiivviiiiiiiiiaenns 45
LOKELMA PAK 10GM.......ccvvviviiinennn, 119
LOKELMA PAK 5GM ....ccviiiiiiiiiiieen, 119
LO LOESTRIN TAB 1-10-10 .............. 107
LOMOTIL TAB 2.5MG......ccvviveiinennn, 122
LOPID TAB 600MG......cccvcvviiiviininnnnnns 45
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ....c.covinviiiiiiiiiiiiiiiininnns 23
LOPRESS HCT TAB 100-25MG ............ 48
LOPRESS HCT TAB 50-25MG .............. 48
LOPRESSOR TAB 100MG..........cevuuenns 50
LOPRESSOR TAB 50MG ......ccvviviiinnnns 50
LOPROX SHA 1% ..ccvviiiiiiiiiiiiiieene, 158
lorazepam conc 2 mg/ml ................... 61
lorazepam tab 0.5 mg.............coceuenns 61
lorazepam tab 1 mg...............coeevvnnn 61
lorazepam tab 2 mg...........cccvvvinnnn. 61
LORTAB ELX 10-300MG.......ccvvvvvinnnnnn. 8
LORZONE TAB 375MG ....ccviivviiiininnnns 94
LORZONE TAB 750MG .....ccvvivviiiiinnnnns 94
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG ..c..ccovviiiiiiiiiiiiiinninnsn 41
losartan potassium & hydrochlorothiazide
tab 100-25 Mg .....covivvviiiiiiiiiiiiiieenns 41
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g......c.ccviiiiiiiiiiiin 41
losartan potassium tab 100 mg .......... 42
losartan potassium tab 25 mg ............ 42
losartan potassium tab 50 mg ............ 42
LOTEMAX GEL 0.5% ....ccvvvvviiniiinnnnnn. 168
LOTEMAX OIN 0.5% ...ccevvivviiniiinnnnnn. 168
LOTEMAX SUS 0.5%....c.ccccvvviniiinnnnnn. 168
LOTENSIN HCT TAB 10-12.5 .............. 35
LOTENSIN HCT TAB 20-12.5 .............. 35
LOTENSIN HCT TAB 20-25MG............. 35
LOTENSIN TAB 10MG......ccvvivviiniinenns 36
LOTENSIN TAB 20MG .....ccvvivviininnnnnns 36
LOTENSIN TAB 40MG ......ccvvivviininnnnns 36
LOTREL CAP 10-20MG.....ccvvivviiiiinnnns 34

LOTREL CAP 10-40MG......ccvvviineennnen 34
LOTREL CAP 2.5-10MG.......ccevvivvennnn. 34
LOTREL CAP 5-10MG.....ccvviivviiineennnnes 34
LOTREL CAP 5-20MG......c.ccvviivviinennnnns 34
LOTRONEX TAB 0.5MG .......cevvvivvennns 126
LOTRONEX TAB 1IMG ....cvvviiiveiiineenns 126
lovastatin tab 10 Mg .............ccoevvinnnn. 46
lovastatin tab 20 mg ...............cccooeuun 46
lovastatin tab 40 mg ...........c.cccvvevnnn. 46
LOVAZA CAP 1GM..ciiiiiiiiiiiciee e 48
LOVENOX INJ 100MG/ML ......evvivvennns 135
LOVENOX INJ 120/0.8 ..c.vvviiniiiiinnnnnns 135
LOVENOX INJ 150MG/ML .......cvcuenn. 135
LOVENOX INJ 30/0.3ML....cccvvvinnennn 135
LOVENOX INJ 300/3ML..cevviviviiinnnnnns 135
LOVENOX INJ 40/0.4ML........cvvivvnnns 135
LOVENOX INJ 60/0.6ML........ccevvvennn. 135
LOVENOX INJ 80/0.8ML......c.vveuvvnnnn 135
loxapine succinate cap 10 mg............. 82
loxapine succinate cap 25 mg............. 82
loxapine succinate cap 50 mg............. 82
loxapine succinate cap 5 mg .............. 82
LTA 360 KIT SOL4%....cvvvinvviiinnnnnns 165
LUFYLLIN TAB 400MG.......cccvvviinnennns 154
LUMIGAN SOL 0.01% ..vvviveiinennnnnn, 171
LUNESTA TAB IMG ..coccivviiiiiicieeeae 90
LUNESTA TAB 2MG ...occivvviiieecieeee e 90
LUNESTATAB 3MG ..coiiivviiiieeeiieee e 90
LURIDE CHW 0.25MG F.....cccvvviivnennns 143
LURIDE CHW 0.5MG F .....ccevivviiinnnn. 143
LURIDE DRO 0.5MG/ML .....ccvvviinvennn 143
LUXIQ AER 0.12% ..evvviiiiiiiiiiiineennns 162
LUZU CRE 1% vvviiiiiiiiii i eieee s 158
LYNPARZA CAP 50MG.....c.ccvvvivviinnnnnnns 33
LYNPARZA TAB 100MG.........ccvvvvvennnen 33
LYNPARZA TAB 150MG.......ccevvivvvnnnne. 33
LYRICA CAP 100MG ....ccvvviiieeiiieeeeaee 88
LYRICA CAP 150MG ..covvviiiiiiiiiiineiaens 88
LYRICA CAP 200MG ...cccvvviiiviiineeeae 88
LYRICA CAP 225MG ...cccvviviiviiiieeeaee 88
LYRICA CAP 25MG ...oviiiveiiiieeicieee e 88
LYRICA CAP 300MG ..occvviiiiiieeiinenaens 88
LYRICA CAP 50MG ....ciivviiiiiiiieiineinens 88
LYRICA CAP 75MG ...iiiiiiiiiiieiciiee e 88
LYRICA SOL 20MG/ML ....cvvivviiineennnnen 88
LYSODREN TAB 500MG .......ccvvvvvvnnnen 33
LYSTEDA TAB 650MG .......ccvvvvvnnnnnnn. 136



M

MACROBID CAP 100MG ......ccvvviieeennnn. 27
MACRODANTIN CAP 100MG ............... 27
MACRODANTIN CAP 25MG .......ccevvviens 27
MACRODANTIN CAP 50MG .................. 27
MALARONE TAB 250-100..........cceuvee. 20
MALARONE TAB 62.5-25......ccciiivninns 20
malathion lotion 0.5% ..................... 165
maprotiline hcl tab 25 mg.................. 69
maprotiline hcl tab 50 mg.................. 69
maprotiline hcl tab 75 mg.................. 69
MARINOL CAP 10MG.......ccvvviniiinnnnn, 123
MARINOL CAP 2.5MG.......ccccvvvvinennn. 123
MARINOL CAP5MG ...cccvvviiiiiiiiieen 123
MARNATAL-F CAP ..o 144
MARPLAN TAB 10MG ......ccvvivviiiennnenns 70
MATULANE CAP 50MG .....ccvvivviininnnnnns 33
MAVIK TAB IMG....ccoviiiiiiiieiiieiaens 36
MAVIK TAB 2MG ....ciiiiiiiiiiiineiieaiaens 36
MAVIK TAB 4MG ....ccoviiviiiniiineiiennnens 36
MAVYRET TAB 100-40MG...........ceutnns 25
MAXALT-MLT TAB 10MG ......ccevvvvvninns 91
MAXALT-MLT TAB 5MG.........covviviinnns 91
MAXALT TAB 10MG ....ccvviiiviieiieeiaenns 91
MAXALT TAB S5MG....cciiiiiiiiiiiieeeens 91
MAXIDEX SUS 0.1% OP.......ccvccveennn 168
MAXITROL OIN 0.1% OP.....cevvvvvvnnnns 166
MAXITROL SUS 0.1% OP ........ccvvvnn 166
MAXZIDE-25 TAB ..cviiiiiiiiiiiiieiens 55
MAXZIDE TAB 75-50 ...ccciiiviiiiiiiiiinnnns 55
meclofenamate sodium cap 100 mg...... 2
meclofenamate sodium cap 50 mg........ 2
MEDROL TAB 16MG........ccvviiviinenn. 115
MEDROL TAB 2MG......ccvviiviiniiinnnnnss 115
MEDROL TAB 32MG.....ccvvvvviiieiiiene, 115
MEDROL TAB 4MG.......ccvvivviiniiinennn, 115
MEDROL TAB 8MG......ccvvivviiniiineanne, 115
medroxyprogesterone acetate im susp
150 mg/ml.....ccocooviiiiiiiiii 107
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ................... 107
medroxyprogesterone acetate tab 10 mg
.................................................... 119
medroxyprogesterone acetate tab 2.5
72« [ 119
medroxyprogesterone acetate tab 5 mg
.................................................... 119
mefenamic acid cap 250 mg ................ 2

mefloquine hcl tab 250 mg ................ 20

MEGACE ES SUS 625/5ML................ 120
MEGACE ORAL SUS 40MG/ML........... 120
megestrol acetate susp 40 mg/mi ..... 120
megestrol acetate susp 625 mg/5ml..120
megestrol acetate tab 20 mg ............. 30
megestrol acetate tab 40 mg ............. 30
MEKINIST TAB 0.5MG ......cvvivviineinnens 32
MEKINIST TAB 2MG ...ccvvviiiiiiieiiieinenn 32
MEKTOVI TAB 15MG ....cooviviiiiiiieenen 32
meloxicam susp 7.5 mg/5ml................ 3
meloxicam tab 15 mg ............cccovvivnnns 3
meloxicam tab 7.5 mg .................oeeeiil 3
melphalan tab2 mg................c.ooeenn. 28
memantine hcl cap er 24hr 14 mg ...... 68
memantine hcl cap er 24hr 21 mg ...... 68
memantine hcl cap er 24hr 28 mg ...... 68
memantine hcl cap er 24hr 7 mg ........ 68
memantine hcl oral solution 2 mg/ml ..68
memantine hcl tab 10 mg.................. 68
memantine hcl tab 5 mg.................... 68
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak..........coeviiiiiiiinnnnnns 68
MENEST TAB 0.3MG ......ovivviiniiinnnnn, 112
MENEST TAB 0.625MG..........ccvcuvnnee. 112
MENEST TAB 1.25MG ......ccevvvvvinennn. 112
MENEST TAB 2.5MG ......cccvviiiiiennn, 112
MENOPUR INJ 75UNIT .....cceviviiinnnnn. 114
MENOSTAR DIS 14MCG .......cvvvvnnn. 113
MEPHYTON TAB 5MG.......ccvvivvviinnne. 143
meprobamate tab 200 mg ................. 62
meprobamate tab 400 mg ................. 62
MEPRON SUS ... e 27
mercaptopurine tab 50 mg................. 28
mesalamine enema 4 gm................. 126
mesalamine tab delayed release 1.2 gm
.................................................... 126
MESNEX TAB 400MG.......ccevvivviineinnnns 33
MESTINON SYP 60MG/5ML................. 94
MESTINON TAB 60MG .......ccccvvvvennenn 94
MESTINON TAB TIMESPAN................. 94
METADATE CD CAP 10MG ........ccvvvueenn 86
METADATE CD CAP 20MG ........ccvvvneenn 86
METADATE CD CAP 30MG ........ccvvvnnenn 86
METADATE CD CAP 40MG .........ceevueen. 86
METADATE CD CAP 50MG .........cevvueeen 86
METADATE CD CAP 60MG ........ccvvvneenn 86

metaproterenol sulfate syrup 10 mg/5m/
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metaproterenol sulfate tab 10 mg ..... 151
metaproterenol sulfate tab 20 mg ..... 151

metaxalone tab 400 mg..................... 94
metaxalone tab 800 mg..................... 94
metformin hcl tab 1000 mg................ 99
metformin hcl tab 500 mg ................. 99
metformin hcl tab 850 mg ................. 99

metformin hcl tab er 24hr 500 mg ...... 99
metformin hcl tab er 24hr 750 mg ...... 99
metformin hcl tab er 24hr modified

release 1000 MQG ......coovviieeiiiinnininnnnns 99
metformin hcl tab er 24hr modified
release 500 M@ ........ccoovviiiiiiiniinnnnn. 99
metformin hcl tab er 24hr osmotic 1000
INIG i 99
metformin hcl tab er 24hr osmotic 500
7 99
methadone hcl conc 10 mg/mil ............. 8
methadone hcl soln 10 mg/5ml ............ 8
methadone hcl soln 5 mg/5mil.............. 8
methadone hcl tab 10 mg.................... 8
methadone hcl tab5mg ..................... 8
methadone hcl tab for oral susp 40 mg .8
METHADOSE CON 10MG/ML........c.cuuue. 8
methazolamide tab 25 mg ................. 55
methazolamide tab 50 mg ................. 55
methenamine hippurate tab 1 gm ....... 27

methenamine mandelate tab 0.5 gm...27
methenamine mandelate tab 1 gm...... 27

METHERGINE TAB 0.2MG................. 118
methimazole tab 10 mg................... 120
methimazole tab 5 mg..................... 120
methocarbamol tab 500 mg ............... 94
methocarbamol tab 750 mg ............... 94
methotrexate sodium tab 2.5 mg (base
=T 117 28
methoxsalen rapid cap 10 mg........... 159
methscopolamine bromide tab 2.5 mg
.................................................... 125
methscopolamine bromide tab 5 mg..125
methyclothiazide tab 5 mg................. 57
methyldopa & hydrochlorothiazide tab
250-15MQG .oiiiiiiiiiiii 38
methyldopa & hydrochlorothiazide tab
250-25 MG ccciiiiiii 38
methyldopa tab 250 mg .................... 37
methyldopa tab 500 mg .................... 38

methylergonovine maleate tab 0.2 mg

.................................................... 118
METHYLIN CHW 10MG.......c.covviiveinnnnn 86
METHYLIN CHW 2.5MG.........covvviinnnn, 86
METHYLIN CHW 5MG........ccoccvviiviinnnnn 86
METHYLIN SOL 10MG/5ML .........ccuvve. 86
METHYLIN SOL 5MG/5ML.........ccevuvnnn. 86

methylphenidate hcl cap er 10 mg (cd)86
methylphenidate hcl cap er 20 mg (cd)86
methylphenidate hcl cap er 24hr 10 mg

(18) e 87
methylphenidate hcl cap er 24hr 20 mg
(13) e 87
methylphenidate hcl cap er 24hr 30 mg
(13) e 87
methylphenidate hcl cap er 24hr 40 mg
(18) e 87

methylphenidate hcl cap er 30 mg (cd)87
methylphenidate hcl cap er 40 mg (cd)87
methylphenidate hcl cap er 50 mg (cd)87
methylphenidate hcl cap er 60 mg (cd)87
methylphenidate hcl chew tab 10 mg ..87
methylphenidate hcl chew tab 2.5 mg .87
methylphenidate hcl chew tab 5 mg....87
methylphenidate hcl soln 10 mg/5ml...87
methylphenidate hcl soln 5 mg/5ml.....87

methylphenidate hcl tab 10 mg .......... 87
methylphenidate hcl tab 20 mg .......... 87
methylphenidate hcl tab 5 mg ............ 87

methylphenidate hcl tab er 10 mg....... 87
methylphenidate hcl tab er 20 mg....... 87
methylphenidate hcl tab er 24hr 18 mg

...................................................... 87
methylphenidate hcl tab er 24hr 27 mg
...................................................... 87
methylphenidate hcl tab er 24hr 36 mg
...................................................... 87
methylphenidate hcl tab er 24hr 54 mg
...................................................... 87
methylphenidate hcl tab er osmotic
release (0sm) 18 MQG.......ccocvviivviinnnnn 87
methylphenidate hcl tab er osmotic
release (0SmM) 27 MQG.......cccovviiiniiinnnn. 87
methylphenidate hcl tab er osmotic
release (0sm) 36 MQG..........cccveveviinnnns 87
methylphenidate hcl tab er osmotic
release (osm) 54 mg..............cooineen. 87
methylphenid tab 72mg er................. 86



methylprednisolone tab 16 mg.......... 115

methylprednisolone tab 32 mqg.......... 115
methylprednisolone tab 4 mg ........... 115
methylprednisolone tab 8 mg ........... 115
methylprednisolone tab therapy pack 4
MG (21).ieiiiiii i 115
metipranolol ophth soln 0.3%........... 169
metoclopramide hcl orally disintegrating
tab5mg (baseeq) ........cceviiniiinnnnn 123
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................... 123
metoclopramide hcl tab 10 mg (base
equivalent) ..o 123
metoclopramide hcl tab 5 mg (base
equivalent) .........ooeiiiiiiiiiii 123
METOCLOPRAMI TAB 10MG ODT ....... 123
metolazone tab 10 Mg ...........cc.ccveen 57
metolazone tab 2.5 mg ..................... 57
metolazone tab 5 mg ............ccoviinnnn. 57
metoprolol & hydrochlorothiazide tab
J00-25MQG ccviiiiiiiiiiiii it i 48
metoprolol & hydrochlorothiazide tab
100-50 MG cevviiiiiiiiiii e 48
metoprolol & hydrochlorothiazide tab 50-
25MQG... 48
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......ccoviiiiiiiiiiiiiiinennns 50
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......cooviiiiiiiiiiiiinnnnns 50
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......coviiiiiiiiiiiiiiinennns 50
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......coviiiiiiiiiiiiinnnnns 50
metoprolol tartrate tab 100 mg .......... 50
metoprolol tartrate tab 25 mg ............ 50
metoprolol tartrate tab 37.5 mg ......... 50
metoprolol tartrate tab 50 mg ............ 50
metoprolol tartrate tab 75 mg ............ 50
METOZOLV ODT TAB 5MG................. 123
METROCREAM CRE 0.75%................ 165
METROGEL-VAG GEL 0.75%.............. 134
METROGEL GEL 1%......ccccvvviniiinennn. 165
METROLOTION LOT 0.75%............... 165
metronidazole cap 375 mg................. 27
metronidazole cream 0.75%............. 165
metronidazole gel 0.75% ................. 165
metronidazole gel 1%...................... 165
metronidazole lotion 0.75% ............. 165

metronidazole tab 250 mg ................. 27
metronidazole tab 500 mg ................. 27
metronidazole vaginal gel 0.75% ...... 134
METVIXIA CRE 16.8% .....ccovvvvvinnnnnn. 157
MEVACOR TAB 40MG ......ccevvvvviineinnenn 46
MIACALCIN INJ 200/ML ...cvvvvvvinannnn. 106
MIACALCIN SPR 200/ACT.....ccevvuvnnn. 106
MICARDIS HCT TAB 40/12.5.............. 41
MICARDIS HCT TAB 80-25MG............. 41
MICARDIS HCT TAB 80/12.5.............. 41
MICARDIS TAB 20MG.......ccvvcvviineinnenn 42
MICARDIS TAB 40MG.......cvvivviineinnenn 42
MICARDIS TAB 80MG......ccevvivvinennens 42
miconazole nitrate vaginal suppos 200
22« 1 134
MICRO-K CAP 10MEQCR .........cuuvee. 142
MICRO-K CAP 8MEQ CR........ccvuinnnn. 142
MICROZIDE CAP 12.5MG ..........ceevunen. 57
midazolam hcl syrup 2 mg/ml (base
equivalent) ........cooiiiiiiiiiii 89
midodrine hcl tab 10 mg.................... 59
midodrine hcl tab 2.5 mg................... 59
midodrine hcl tab 5 mg ..................... 59
MIFEPREX TAB 200MG.........ccevvuennn. 118
miglitol tab 100 mg...........ccccvvvviinnnn. 98
miglitol tab 25 Mg ..........c.ccoiiiiiiinnnn. 98
miglitol tab 50 Mg .............ccciiinnnnn. 98
miglustat cap 100 M@.............cccvuune. 114
MIGRANAL SPR 4MG/ML .......ccevivvinnenn 90
MILLIPRED DP PAK 5MG .......ccvvvenne. 115
MILLIPRED SOL 10MG/5ML .............. 115
MILLIPRED TABS5MG .....cccvviiiiiienn, 115
MINASTRIN 24 CHW FE .......cccvvvienn. 109
MINIPRESS CAP 1IMG ......ccvvvivviineinnens 38
MINIPRESS CAP 2MG ......ccvvivviiieinnenn 38
MINIPRESS CAP5MG ......ccvvivviiieennenn 38
MINIVELLE DIS 0.025MG ................. 113
MINIVELLE DIS 0.0375MG................ 113
MINIVELLE DIS 0.05MG..........c.cueeeee. 113
MINIVELLE DIS 0.075MG ................. 113
MINIVELLE DIS 0.1MG........cccvvinnnnn. 113
MINOCIN CAP 100MG......ccevvivviinennnenn 18
MINOCIN CAP 50MG .....cocevviiiiiiieinens 18
MINOCIN CAP 75MG ....covviiiiieiiieinenn 18
minocycline hcl cap 100 mg ............... 18
minocycline hcl cap 50 mg................. 18
minocycline hcl cap 75 mg................. 18
minocycline hcl tab 100 mg................ 18



minocycline hcl tab 50 mg ................. 18
minocycline hcl tab 75 mg ................. 18
minocycline hcl tab er 24hr 115 mg ....18
minocycline hcl tab er 24hr 135 mg ....18
minocycline hcl tab er 24hr 45 mg ...... 18
minocycline hcl tab er 24hr 65 mg ...... 18
minocycline hcl tab er 24hr 90 mg ...... 18

minoxidil tab 10 Mg .............ccceevvvinnn 57
minoxidil tab 2.5 Mg ................c.ouenen. 57
MIRAPEX ER TAB 0.375MG................. 76
MIRAPEX ER TAB 0.75MG ..........c..ut.s 76
MIRAPEX ER TAB 1.5MG........cccvvvninns 76
MIRAPEX ER TAB 2.25MG .........ccvuueens 76
MIRAPEX ER TAB 3.75MG ..........coutee 76
MIRAPEX ER TAB 3MG.......occvvviniinnnns 76
MIRAPEX ER TAB 4.5MG ........cccvvvninns 76
MIRAPEX TAB 0.125MG ......ccvviiviinninns 76
MIRAPEX TAB 0.25MG.....cccivvviiiiiinnnns 76
MIRAPEX TAB 0.5MG.......ccovivviiiiinnnns 76
MIRAPEX TAB 0.75MG.....cccvivviiniinnnns 76
MIRAPEX TAB 1.5MG.......ccvvivviiniinnnnns 76
MIRAPEX TAB 1IMG.....ccovviiviiiiiiiiiiaenns 76
MIRCETTE TAB 28 DAY ....cvvvvviinennn. 107
mirtazapine orally disintegrating tab 15

TG e 69
mirtazapine orally disintegrating tab 30

227 69
mirtazapine orally disintegrating tab 45

INIG s 69
mirtazapine tab 15 mg ...................... 69
mirtazapine tab 30 mg ...................... 69
mirtazapine tab 45 mg ...................... 69
mirtazapine tab 7.5 mg ..................... 69
MIRVASO GEL 0.33% ....ovovvvinvinnnnnn. 165
misoprostol tab 100 mcg ................. 128
misoprostol tab 200 mcg ................. 128
MITOSOL KIT 0.2MG ....cevvvvviiniiinen 167
MOBIC SUS 7.5/5ML...ccccciiiiiiiiiiiiinennn, 3
MOBIC TAB 15MG....ccccviiiiiiiii e, 3
MOBIC TAB 7.5MG.....cccviiiiiiiieciaea, 3
modafinil tab 100 MG ............ccevvineenns 95
modafinil tab 200 Mg ..............cc.uuennn. 95
MODERIBA PAK 1200/DAY .....cccovvinnnns 25
MODERIBA PAK 800/DAY .....cccvvvvvinnnns 25
MODERIBA TAB 1000/DAY .......ccevvvens 25
MODERIBA TAB 600/DAY .....ccevvvvvnnnns 25
MODICON TAB 0.5/35 ....ccvviiiiiinennne. 110

moexipril-hydrochlorothiazide tab 15-

20 1 2 T 35
moexipril-hydrochlorothiazide tab 15-25
22« 35
moexipril-hydrochlorothiazide tab 7.5-
I2.5MQG i 35
moexipril hcl tab 15 mg..................... 36
moexipril hcl tab 7.5 mg.................... 36
molindone hcl tab 10 mg ................... 82
molindone hcl tab 25 mg ................... 82
molindone hcl tab 5 mg..................... 82
mometasone furoate cream 0.1% ..... 162
mometasone furoate oint 0.1% ........ 162
mometasone furoate solution 0.1%
(10LION) e 162
MONODOX CAP 100MG......coccvvvinennenn 18
MONODOX CAP 75MG .....ccovvivviinennnenn 18
MONOJECTOR MIS END CAPS........... 104
montelukast sodium chew tab 4 mg
(base equiVv)......cccoviiiiiiiiiiiiiiiiinens 151
montelukast sodium chew tab 5 mg
(base equiV)........cccveeviiiiiiiiiiiiiiann, 151
montelukast sodium oral granules packet
4 mg (base equiV) .......c.ccceiiiinniinnn. 151
montelukast sodium tab 10 mg (base
EQUIV) ittt 151
morphine sulfate beads cap er 24hr 120
7. 8
morphine sulfate beads cap er 24hr 30
72 8
morphine sulfate beads cap er 24hr 45
72 8
morphine sulfate beads cap er 24hr 60
72« 8
morphine sulfate beads cap er 24hr 75

7 8
morphine sulfate beads cap er 24hr 90
72 8

morphine sulfate cap er 24hr 100 mg....8
morphine sulfate cap er 24hr 10 mg ..... 8
morphine sulfate cap er 24hr 20 mg ..... 8
morphine sulfate cap er 24hr 30 mg ..... 8
morphine sulfate cap er 24hr 50 mg ..... 8
morphine sulfate cap er 24hr 60 mg ..... 8
morphine sulfate cap er 24hr 80 mg ..... 8
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..o 8
morphine sulfate oral soln 10 mg/5ml ...8
morphine sulfate oral soln 20 mg/5ml...8
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morphine sulfate suppos 10 mg............ 9

morphine sulfate suppos 20 mg............ 9
morphine sulfate suppos 5 mg ............. 8
morphine sulfate tab 15 mg................. 9
morphine sulfate tab 30 mg................. 9
morphine sulfate tab er 100 mg ........... 9
morphine sulfate tab er 15mg............. 9
morphine sulfate tab er 200 mg ........... 9
morphine sulfate tab er 30 mg ............. 9
morphine sulfate tab er 60 mg ............. 9
MORPHINE SUL SUP 30MG .........cccuvee. 8
MOTOFEN TAB....coiiviiiiiiiiieiieeieea 122
MOVANTIK TAB 12.5MG.........c.ceenee. 128
MOVANTIK TAB 25MG .......cccvvvivennne. 128
MOVIPREP SOL......ccvvvivviiiiiiiceen 127
MOXATAG TAB 775MG......ccccviiiiiinnnns 17
MOXEZA SOL 0.5% ...ovcvviiniiiiiinenn, 167
moxifloxacin hcl ophth soln 0.5% (base

L= [0 17) 167
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 16
MS CONTIN TAB 100MG ER ................. 9
MS CONTIN TAB 15MG ER ........ccevunen. 9
MS CONTIN TAB 200MG ER ................. 9
MS CONTIN TAB 30OMG ER .......ccevvnennn. 9
MS CONTIN TAB 60MG ER ..........c.uuee. 9
MUGARD LIQ...ciiiiiiiiiiiiiiie i 166
MULTAQ TAB 400MG.....ccccvviinviinininnnns 43
mupirocin calcium cream 2%............ 157
mupirocin oint 2% .......ccccoiiiiiinennnn. 157
MUSE SUP 1000MCG ......ccvvvvveiinennne. 131
MUSE SUP 125MCG.......cccvvviviiinennne. 131
MUSE SUP 250MCG.......c.ccvvviniiinnnnne. 131
MUSE SUP 500MCG........ccvvviniiinnnnn. 131
MYALEPT INJ 11.3MG ......cevviviiinennn, 118
MYAMBUTOL TAB 100MG............couueee 24
MYAMBUTOL TAB 400MG ..........cceuutes 24
MYCOBUTIN CAP 150MG........cccvvnnns 27

mycophenolate mofetil cap 250 mg ...140
mycophenolate mofetil for oral susp 200

mycophenolate mofetil tab 500 mg ...140
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 140
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)................ 140
MYDAYIS CAP 12.5MG.....ccvvivviininnnnnns 87
MYDAYIS CAP 25MG.....ccccviiiiiiiiiinnnns 87

MYDAYIS CAP 37.5MG......ccovivviinennnnnn 87
MYDAYIS CAP 50MG......c.ccvvvivviineinnnnn 87
MYDRIACYL SOL 1% OP.....cccvvvnennnn. 170
MYFORTIC TAB 180MG ........ccvvvnvnnnn. 140
MYFORTIC TAB 360MG .........ccvvuinne. 140
MYKIDZ IRON SUS 15/1.5ML............ 142
MYLERAN TAB 2MG .....covviiviiiieiinennens 28
MYNATAL CAP i 144
MYNATE 90 TAB PLUS..........ccevvvennnn. 144
MYRBETRIQ TAB 25MG..........ccocveeee. 133
MYRBETRIQ TAB 50MG...........cccuvene. 133
MYSOLINE TAB 250MG........ccevvivvnnenn 65
MYSOLINE TAB 50MG.......ccoccvviinennens 65
N

nabumetone tab 500 mg ..................... 3
nabumetone tab 750 mg ..................... 3
nadolol & bendroflumethiazide tab 40-5
7 48
nadolol & bendroflumethiazide tab 80-5
22« 48
nadolol tab 20 mg ...........ccoviiviiinnnn. 50
nadolol tab 40 Mg ..........c.covvieiinnnn. 50
nadolol tab 80 Mg ...........cccvviiveiiinnnn. 50
NAFRINSE DLY SOL /NEUTRAL.......... 165
NAFRINSE SOL DAILY .....ccvviniiinnnnn, 166
NAFRINSE WK SOL 0.2% .....ccvvvuennnn. 166
naftifine hcl cream 1% .................... 158
naftifine hcl cream 2% .................... 158
NAFTIN CRE 1% ..vvvvviiiiiiiiiiieecieen, 158
NAFTIN CRE 2% ..cvvvvviiiiiiiiiiiiiaene, 158
NAFTIN GEL 1% ..cvvvvviiiiiiiiiieceen, 158
NAFTIN GEL 2% ..ovvvviiiiiiiiiiiecieen, 158
NALFON CAP 400MG......c.covvviviiineiinennn, 3
NALFON TAB 600MG.......ccvvvivviineinennn. 3
naloxone hcl inj 0.4 mg/ml ................ 95
naltrexone hcl tab 50 mg................... 95
NAMENDA SOL 10MG/5ML .......ccvvvunen. 68
NAMENDA TAB 10MG ......ccovvivviineinnens 68
NAMENDA TAB 5-10MG .......ccevvivvnnenn 68
NAMENDA TABS5MG ....coovviiiiiiiiieenen 68
NAMENDA XR CAP 14MG .......coccvvnnenn 68
NAMENDA XR CAP 21MG .....ccvvvivvnnenn 68
NAMENDA XR CAP 28MG .......cevcvvnnnenn 68
NAMENDA XR CAP 7MG .......ccvvviveinnenn 68
NAMENDA XR CAP TITRATIO............... 68
NAMZARIC CAP ...oviiiiiiiici e 68
NAMZARIC CAP 14-10MG.........ccvvnnenn 68
NAMZARIC CAP 21-10MG.........ccvvvnnenn 68



NAMZARIC CAP 28-10MG........c.cevvnuenns 68
NAMZARIC CAP 7-10MG .......ccovvvvninns 68
naphazoline hcl ophth soln 0.1%....... 170
NAPRELAN TAB 375MG CR........ccvvuvenn. 3
NAPRELAN TAB 500MG CR........ccevuvene. 3
NAPRELAN TAB 750MG CR........ccevuvene. 3
NAPROSYN TAB 250MG.....c.ccvvvvvinnnnn. 3
NAPROSYN TAB 375MG.....ccccvviiiinnnnn. 3
NAPROSYN TAB 500MG.......ccvvvvinnnnnn. 3
naproxen sodium tab 275 mg............... 3
naproxen sodium tab 550 mg............... 3
naproxen sodium tab er 24hr 375 mg

(base equiV) ......couvviiiiiiiiiiiiiii i 3
naproxen sodium tab er 24hr 500 mg

(base €quiV) .....ccovviiiiiiiiiiiiie i 3
naproxen susp 125 mg/5ml ................. 3
naproxen tab 250 mg ............c.coiiuennns 3
naproxen tab 375 mg ..............coiieennnn. 3
naproxen tab 500 mg .................cceeenis 3
naproxen tabec 375 mg .............ooiils 3
naproxen tab ec 500 mg ..................... 3

naratriptan hcl tab 1 mg (base equiv)..91
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 91
NARCAN SPR...ciiiiiiiiii i i eieaneans 95
NARDIL TAB 15MG.....cccovviiiiiiiiiieenn, 70
NASCOBAL SPR 500MCG.........ccvvennn 143
NASONEX SPR 50MCG/AC........ccevvnee 153
NATACHEW CHW ... 144
NATACYN SUS 5% OP.....ccvvvivviinnnnn. 169
NATALVIT TAB 75-1MG........ccvvivvennn 144
NATAZIA TAB . 107
nateglinide tab 120 mg.................... 102
nateglinide tab 60 mg ..................... 102
NATELLE ONE CAP ...ovviiiiiiiiiiieeeans 144
NATESTO GEL 5.5MG .......cccvviiineennn. 98
NATPARA INJ 100MCG......ccvvviineennns 106
NATPARA INJ 25MCG.......ccvvivvvinnnnnn. 106
NATPARA INJ 50MCG........ccvvviininnnns 106
NATPARA IN]J 75MCG.....ccccivviiinnnnnns 106
NATROBA SUS 0.9% ...ccevvvvvvviiinennnns 165
NEBUSAL NEB 6%......cccvvvviniiiiinnnnnns 152
NECON TAB 10/11-28......ccvvivviinnnnnn. 107
NEEVO DHA CAP 27-1.13.........cveuu 144
NEO-SYNALAR CRE .....cccvviiiiiiiineenns 157

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin....167
neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/mil ............. 167
neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......ccovvviiiiiiiinnnnnnn. 166
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......cccovvveviiinnnnnnn. 166

neomycin-polymyxin-hc ophth susp...166
neomycin-polymyxin-hc otic soln 1%.171
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 171
neomyecin sulfate tab 500 mg ............. 13
NEORAL CAP 100MG.......ccvvivivinnnnn. 141
NEORAL CAP 25MG ...cccvvviiiiiieiieen, 141
NEORAL SOL 100MG/ML ........cvvuvnnn. 141
NEOSPORIN SOL OP....cvvvvviiiiiiienn, 167
NEOTUSS PLUS LIQ.....ccvvivviiiiiinnnnn, 149
NEPTAZANE TAB 25MG........ccvvivvinnenn 55
NEPTAZANE TAB 50MG.........ccvvivvnnenn 55
NERLYNX TAB 40MG ......cccovviivviineinnens 32
NESINA TAB 12.5MG.......cccvvvvinnnnne. 100
NESINA TAB 25MG.....cccvvivviiiiiiinnn, 100
NESINA TAB 6.25MG.......cccvcvvvinnnnn. 100
NESTABS ABC MIS......ccovvvviiiiiiennn, 144
NEULASTA INJ 6MG/0.6M................. 136
NEULASTA KIT 6MG/0.6M ................ 136
NEUPOGEN INJ 300/0.5.....ccccvvnnnnnn. 136
NEUPOGEN INJ 300MCG ............u.e.e. 136
NEUPOGEN INJ 480/0.8........ccevuvnnen. 136
NEUPOGEN INJ 480MCG ..........cutnnee 136
NEUPRO DIS 1MG/24HR ..........ccvvvunen. 76
NEUPRO DIS 2MG/24HR ..........ccvvvnnenn 76
NEUPRO DIS 3MG/24HR ..........ccvvvunen. 76
NEUPRO DIS 4MG/24HR ...........ceevunee. 76
NEUPRO DIS 6MG/24HR ...........ceevnnen. 76
NEUPRO DIS 8MG/24HR ...........cevvunen. 76
NEURONTIN CAP 100MG........ccvcvvvnnenn 65
NEURONTIN CAP 300MG.........cccvvnneenn 65
NEURONTIN CAP 400MG..........ccevvnnenn 65
NEURONTIN SOL 250/5ML ................. 65
NEURONTIN TAB 600MG...........c.evuneen 65
NEURONTIN TAB 800MG...........cevvneenn 65
NEVANAC SUS 0.1% ..ccevvivviinieinnnnn, 168
nevirapine susp 50 mg/5mil................ 21
nevirapine tab 200 mg ...................... 21
nevirapine tab er 24hr 100 mg ........... 21
nevirapine tab er 24hr 400 mg ........... 21
NEWGEN TAB 32-1MG .......cocvvinnnnne. 144
NEXA PLUS CAP ..o 144
NEXAVAR TAB 200MG ......ccvvvvvvineinnenn 32



NEXIUM CAP 20MG .....cvvvvviiniiinennnn, 129
NEXIUM CAP 40MG .....covvvvviiniiinennn, 129
NEXIUM GRA 10MG DR........ccevvennn, 129
NEXIUM GRA 2.5MG DR........ccvvuvinnnn 129
NEXIUM GRA 20MG DR.......ccvvvnvennnn. 129
NEXIUM GRA 40MG DR........covvvennn. 129
NEXIUM GRA 5MG DR......ccovivviininnnn, 129
NEXPLANON IMP 68MG...........covvaeen 107

niacin (antihyperlipidemic) tab 500 mg47
niacin tab er 1000 mg

(antihyperlipidemic) .............ccoeviinnnnns 47
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 47
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 47
NIASPAN TAB 1000 ER ....ccvvvvviinennnn. 48
NIASPAN TAB 500MG ER ..........cceuutes 47
NIASPAN TAB 750MG ER ..........c.c..ee. 47
nicardipine hcl cap 20 mg .................. 52
nicardipine hcl cap 30 mg .................. 52
nicotine polacrilex gum 2 mg.............. 96
nicotine polacrilex gum 4 mg.............. 96
nicotine polacrilex lozenge 2 mg ......... 96
nicotine polacrilex lozenge 4 mg ......... 96

nicotine td patch 24hr 14 mg/24hr...... 96
nicotine td patch 24hr 21 mg/24hr...... 96
nicotine td patch 24hr 7 mg/24hr ....... 96

NICOTROL INH ..ot 97
NICOTROL NS SPR 10MG/ML.............. 97
nifedipine tab er 24hr 30 mg.............. 52
nifedipine tab er 24hr 60 mg.............. 52
nifedipine tab er 24hr 90 mg.............. 52
nifedipine tab er 24hr osmotic release 30
22 I 52
nifedipine tab er 24hr osmotic release 60
2 52
nifedipine tab er 24hr osmotic release 90
22 P 52
NILANDRON TAB 150MG..........ccevvuens 29
nilutamide tab 150 mg ...................... 29
nimodipine cap 30 Mg...........cccvviueenns 52
NINLARO CAP 2.3MG.....cccvviineiinennnnnns 33
NINLARO CAP 3MG ..oiiiiiiiiiiineiiiennnenns 33
NINLARO CAP 4MG ...cccvviiiiiiiiiieinaenns 33
NIRAVAM TAB 0.25MG .....ccccvviiiiinnnns 61
nisoldipine tab er 24hr 17 mg............. 52
nisoldipine tab er 24hr 20 mqg............. 52
nisoldipine tab er 24hr 25.5 mg.......... 52

nisoldipine tab er 24hr 30 mg............. 52

nisoldipine tab er 24hr 34 mg............. 52
nisoldipine tab er 24hr 40 mg............. 52
nisoldipine tab er 24hr 8.5 mg............ 52
NITRO-BID OIN 2% ..ovvvviiiiiiiiiinnnnnens 58
NITRO-DUR DIS 0.1MG/HR ................ 58
NITRO-DUR DIS 0.2MG/HR ................ 58
NITRO-DUR DIS 0.3MG/HR................ 58
NITRO-DUR DIS 0.4MG/HR ................ 58
NITRO-DUR DIS 0.6MG/HR ................ 58
NITRO-DUR DIS 0.8MG/HR ................ 58
nitrofurantoin macrocrystalline cap 100
2« P 27
nitrofurantoin macrocrystalline cap 25

0 1o 27
nitrofurantoin macrocrystalline cap 50
2« 27
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 27
nitrofurantoin susp 25 mg/5mi ........... 27
nitroglycerin lingual aerosol 400
IMCG/SPrAY «oiireiiiiiiiisiiieseieeeaaneenn 58
nitroglycerin sl tab 0.3 mg ................. 58
nitroglycerin sl tab 0.4 mg ................. 58
nitroglycerin sl tab 0.6 mg ................. 58

nitroglycerin td patch 24hr 0.1 mg/hr..58
nitroglycerin td patch 24hr 0.2 mg/hr..58
nitroglycerin td patch 24hr 0.4 mg/hr..58
nitroglycerin td patch 24hr 0.6 mg/hr..58
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPray) ..ceeeeiiieiiiiesiiieessieesnineenn 58
NITROLINGUAL SPR PUMPSPRA........... 58
NITROMIST AER 400MCG..........ccevneee. 58
NITROSTAT SUB 0.3MG........cevvvennenn 58
NITROSTAT SUB 0.4MG........evvvvvennnnnn 58
NITROSTAT SUB 0.6MG.........cccvvennnn. 58
NITYR TAB 10MG.....cviiiiiiiieiciieeens 116
NITYR TAB 2MG...coivvviiiiiiiiiee e 116
NITYR TABS5MG....cceviiiiiiiiicieeeas 116
nizatidine cap 150 mg ..................... 125
nizatidine cap 300 Mg ...........ccevvnnne. 125
nizatidine oral soln 15 mg/mi ........... 125
NIZORAL SHA 2% ..ccvviiiiiiiiiiiiiiinnnnn, 158
nonoxynol-9 gel 4% ...............ccovunen. 108
NORCO TAB 10-325MG .....ccvvvviineeinnens 9
NORCO TAB 5-325MG ....cccvivvviiiieeinnnnns 9
NORCO TAB 7.5-325. i, 9
NORDITROPIN INJ 10/1.5ML ............ 117



NORDITROPIN INJ 15/1.5ML ............ 117

NORDITROPIN INJ 30/3ML............... 117
NORDITROPIN INJ 5/1.5ML............... 117
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr ....c..covviiiiiiiiiiinnnn. 110
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg ................ 111
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg.................. 111
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg .......ccocvviinvinnnnnn. 110
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 Mmcg ........cocoviivviinnnnn. 109
norethindrone & ethinyl estradiol tab 0.4
mg-35mcg....cccooevvviiiiiiiiiiiiiiii 110
norethindrone & ethinyl estradiol tab 0.5
MG-35 MCG .cooiiiiiiiiiiiiiii i 110
norethindrone & ethinyl estradiol tab 1
mg-35mcg.....cccoevvviiiiiiiiiiiiiiii 110
norethindrone & mestranol tab 1 mg-50
0 Lo/ 110
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg ............ceuunns 110
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24) ......ccovevevniinnns 109
norethindrone ace-ethinyl! estradiol-fe
tab1 mg-20mcg (24) ....cooevviniinnnnnn 109
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .........cceeiviiinnnnn 109
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCg......ccovvvviiiiiinnninnnns 109
norethindrone ace & ethinyl estradiol tab
1.5mg-30 Mmcg......cccoovviiiiiiiiiiiiinann 109
norethindrone ace & ethinyl estradiol tab
ImMG-20 MCG ..ccvvviiiiiiiiiiiiiiiieinnenns 109
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ...........ccevvinnnnn. 111
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....cccccovviiiiiiiiiiniinnnns 111
norethindrone acetate tab 5 mg........ 120
norethindrone tab 0.35 mg .............. 110
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg.......... 111
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.......... 111
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .cooiiiiiiiiiiiiiiiie i 110

norgestrel & ethinyl estradiol tab 0.3 mg-

G 10 2 Lo/« [ 109
norgestrel & ethinyl estradiol tab 0.5 mg-
S50 MCG.ceiiiiiiiiiiiiiiiiie i 110
NORINYL TAB 1+50-28........cccvvvnne. 110
NORITATE CRE 1% ..covvvvvviiiiiiiinennns 165
NORPACE CAP 100MG .....oiivviiiieeenne 43
NORPACE CAP 100MG CR .......ccvvvvnnen 43
NORPACE CAP 150MG .....ccevvivviinennnnns 43
NORPACE CAP 150MG CR .......ccvvvvneeen 43
NORPRAMIN TAB 100MG .........c.ceevneee 74
NORPRAMIN TAB 10MG .......cevvivvennee. 74
NORPRAMIN TAB 150MG .........ccevvueenn 74
NORPRAMIN TAB 25MG ......ccccevvivennnens 74
NORPRAMIN TAB 50MG ........ccccvvvnnnnen 74
NORPRAMIN TAB 75MG ......ccevvvvvenneen 74
NORTHERA CAP 100MG ........cvvvivvennnen 57
NORTHERA CAP 200MG .......ccevvvvnnnens 57
NORTHERA CAP 300MG ........evvivvennnen 57
nortriptyline hcl cap 10 mg ................ 74
nortriptyline hcl cap 25 mg ................ 74
nortriptyline hcl cap 50 mg ................ 74
nortriptyline hcl cap 75 mg ................ 74
nortriptyline hcl soln 10 mg/5ml ......... 74
NORTUSS-EX LIQ 200-20/5.............. 149
NORVASC TAB 10MG......c.covviiveiineinnens 52
NORVASC TAB 2.5MG........cccvvviveeinnnen 52
NORVASC TABS5MG ....ccvvviiieiiineeeae 52
NORVIR CAP 100MG ......covivviiineeennnen 23
NORVIR SOL 80MG/ML ......ccvvviineennn. 23
NORVIR TAB 100MG .....coccvviiveiineinnens 23
NOVAREL INJ 10000UNT.....ccvvvivvennns 114
NOVOLIN INJ 70/30 ..ciiieiiiiiieiiieenas 101
NOVOLIN INJ FLEXPEN ......cccvvvivvennns 101
NOVOLIN N INJ U-100......ccvvvvvnnnnnn. 101
NOVOLIN RINJ U-100......cccvvvinnnnnns 101
NOVOLOG INJ 100/ML ...cvvviiiiiiinnennns 101
NOVOLOG INJ FLEXPEN .......ccvvivvennns 101
NOVOLOG INJ PENFILL ....cvvvvvvnnnnnn. 101
NOVOLOG MIX INJ 70/30......ccccvvvnnn 101
NOVOLOG MIX INJ FLEXPEN............. 102
NOXAFIL SUS 40MG/ML......cvvvvnvvinnnn. 19
NOXAFIL TAB 100MG ......ccvvvivviinennens 19
NUCYNTA ER TAB 100MG .....c.vvcvvinnnnnn. 9
NUCYNTA ER TAB 150MG .......cccvvvnnnen. 9
NUCYNTA ER TAB 200MG .......cccvvvnnnen 9
NUCYNTA ER TAB 250MG .......cccvvvinnnen. 9
NUCYNTA ER TAB 50MG .....c.ccvvvivvinnnn. 9
NUCYNTA TAB 100MG.....ccovivvviiiieeianen 9



NUCYNTA TAB 50MG.....ccccvvviiviiieinennn, 9
NUCYNTA TAB 75MG.....ccccviiiiiiiieiinennn, 9
NUEDEXTA CAP 20-10MG ........ccevuntens 96
NULYTELY SOL FLAV PKS .........c.eueee. 127
NUPLAZID CAP 34MG ......covvinviiiinnnnnns 79
NUPLAZID TAB 10MG......ccvvivviiiiiinnnns 79
NUTROPIN AQ INJ 10MG/2ML........... 117
NUTROPIN AQ INJ 20MG/2ML........... 117
NUTROPIN AQ INJ NUSPIN 5 ............ 117
NUVAIL SOL 16% ..cvvvvvviiiiiiiiiiienne, 164
NUVARING MIS ... 111
NUVIGIL TAB 150MG.......ccvvivviiiiiinnnns 95
NUVIGIL TAB 200MG......ccoviivviinnnnnnnns 95
NUVIGIL TAB 250MG......cccviivviiiininnnns 95
NUVIGIL TAB 50MG ....cevvivviiiiiiininenns 95
NYMALIZE SOL 60/20ML.........c.ccvvunenns 52
nystatin cream 100000 unit/gm........ 158
nystatin oint 100000 unit/gm ........... 158
nystatin susp 100000 unit/ml............. 19
nystatin tab 500000 unit ................... 19
nystatin topical powder 100000 unit/gm
.................................................... 158
@)

O-CALFATAB .ot 144
O-CAL TAB PRENATAL ..c.vvvviiiniinnnns 144
OB COMPLETE/ CAPDHA .......cccute 144
OB COMPLETE CAP ONE.........cevvuennn 144
OB COMPLETE CAP PETITE............... 144
OB COMPLETE TAB.....oiiiiiiiiiiiniiinnnns 144
OB COMPLETE TAB PREMIER ............ 144
OBSTETRIX ECTAB....cocvviiiiiieiiaenns 145
OBSTETRIX PAK DHA ....ccoiiiiiiiiiinenns 145
OCALIVA TAB 10MG ...cicvvviiiiieeiiaenns 127
OCALIVA TAB 5MG...ccviiiiiiiiininiaenns 127
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 97
octreotide acetate inj 100 mcg/ml (0.1
MG/ml) .. 97
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) o 97
octreotide acetate inj 500 mcg/ml (0.5
MG/ml) ... 97
octreotide acetate inj 50 mcg/ml (0.05
mg/ml) ..o 97
OCUFEN SOL 0.03% OP....ccevvvvvinnnnn 168
OCUFLOX DRO 0.3% OP ....ccvvvvvnnnns 167
ODACTRA SUB....ccvviiiiiiiiiiiiineniaeas 138
ODEFSEY TAB ..o 20

ODOMZO CAP 200MG....ccvvivviiniiinninnen 33

OFEV CAP 100MG ...ccvviiiiiiiiiiieeciaeas 153
OFEV CAP 150MG ..cccvviiiiviiieiieeciaenns 153
ofloxacin ophth soln 0.3%................ 167
ofloxacin otic soln 0.3%................... 171
olanzapine orally disintegrating tab 10

22« 80
olanzapine orally disintegrating tab 15

727 80
olanzapine orally disintegrating tab 20

22« 80
olanzapine orally disintegrating tab 5 mg
...................................................... 80
olanzapine tab 10 mg........................ 80
olanzapine tab 15 Mg.............cccvvinenn. 80
olanzapine tab 2.5 mg....................... 80
olanzapine tab 20 mg........................ 80
olanzapine tab 5 mg ..............cc.oiennn. 80
olanzapine tab 7.5 mg....................... 80
OLEPTRO TAB 24HR150.......c.ccvvvvnne. 69
OLEPTRO TAB 24HR300.........ccvvvvennnn. 69

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

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg..40
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg .40
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg....40
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg....41
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg....41
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg....... 41

olmesartan medoxomil tab 20 mg....... 42
olmesartan medoxomil tab 40 mg....... 42
olmesartan medoxomil tab 5 mg......... 42
olopatadine hcl nasal soln 0.6%......... 152
olopatadine hcl ophth soln 0.1% (base

equivalent) ........cooeiiiiiiiiiii 169
olopatadine hcl ophth soln 0.2% (base

equivalent) ..o 169
OLUX-E AER 0.05%......ccvvviviiniinnnnns 163
OLUX AER 0.05%....ccvvviviiiiiiiiiiiinenns 163



OLYSIO CAP 150MG ...cciiiviiiiiiieiiineenns 25
OMECLAMOX- MIS PAK .....cvviiiviiannnns 130
omega-3-acid ethyl esters cap 1 gm....48
omeprazole-sodium bicarbonate cap 20-

100 MGt e 129
omeprazole-sodium bicarbonate cap 40-
i 00 s o Te T 129
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg ............... 129
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg ............... 129
omeprazole cap delayed release 10 mg
.................................................... 129
omeprazole cap delayed release 20 mg
.................................................... 129
omeprazole cap delayed release 40 mg
.................................................... 129
OMNARIS SPR ...oiiiiiiiiiiii i 153
OMNIFLEX DPR...cviiiiiiiiiiciee e 108
OMNIPRED SUS 1% OP.....ccevvvvvinnnn 168
OMNITROPE INJ 5.8MG......cccccvvinnnnns 117
ondansetron hcl oral soln 4 mg/5ml ..123
ondansetron hcl tab 24 mg............... 123
ondansetron hcl tab 4 mg ................ 123
ondansetron hcl tab 8 mg ................ 123
ondansetron orally disintegrating tab 4
22 S 123
ondansetron orally disintegrating tab 8
727« 1 123
ONETOUCH TES ULTRABL .....cvvvuenn 104
ONETOUCH TES VERIO .......cvvvvnannn 104
ONEXTON GEL 1.2-3.75....ccciiiiiinnnnns 156
ONFI SUS 2.5MG/ML....ccvviiiiiiiiiinennen 65
ONFI TAB 10MG ..cviiiviiiiiiiicie e e 65
ONFI TAB 20MG ...oviivviiiiiiiciee e 65
ONGLYZA TAB 2.5MG ....ccvvvvviiiiiaenns 100
ONGLYZA TAB 5MG......ccvviviiiiieiinenns 100
ONMEL TAB 200MG....cicvviiriiinniiinnnnnnn 19
ONZETRA XSAI MIS 11MG .........cevveee. 91
OPANA ER TAB5MG.....ccviiiiiiiiiiiiinenns 9
OPANA TAB 10MG ...cviiiiiiiieiie e 9
OPANA TAB 5MG ...ciiiiiiiiiieiie e 9
OPSUMIT TAB 10MG ...ccvvvivviiieeiieenes 58
ORACEA CAP40MG ....cccivviiiiiiiiiaenns 165
ORACIT SOL.tiiiiiiiiiiiiiiiie e eiaeas 132
ORAFATE PST 10% ..cevvvviiiiiiineniaenns 166
ORALAIR SUB 300 IR ..ccvvviviiiinennanns 138
ORAPRED ODT TAB 10MG ................ 115

ORAPRED ODT TAB 15MG ................ 115
ORAPRED ODT TAB 30MG ................ 115
ORAP TAB IMG ..o 82
ORAP TAB 2MG ..o 82
ORAVIG TAB50MG .....cvivviiiiiiieiieene, 20
ORENCIA INJ 125MG/ML.....ccccvvinnen 139
ORENITRAM TAB 0.125MG.................. 59
ORENITRAM TAB 0.25MG.......ccevvvvnne. 59
ORENITRAM TAB 1IMG ......ccvviviiinenn, 59
ORENITRAM TAB 2.5MG .....coccvvvinennnen 59
ORENITRAM TAB5MG .....cicvviiiiiinen, 59
ORFADIN CAP 10MG.....ccvvvivviiniinenns 116
ORFADIN CAP 20MG.....ccvviivviinninnnnns 116
ORFADIN CAP 2MG ..cviiiiiiiiiiiieiiaeas 116
ORFADIN CAP5MG ...ciiiiviiiiiiieiiaeas 116
ORFADIN SUS 4MG/ML......ccvvivvinenns 116
ORILISSA TAB 150MG .....cccvvvivvinnnnns 111
ORILISSA TAB 200MG .....cccvvvivvinnnnns 111
ORKAMBI GRA 100-125.......cccvvvueen 151
ORKAMBI GRA 150-188.........cevvuvens 151
ORKAMBI TAB 100-125......ccvvivvinnnnns 151
ORKAMBI TAB 200-125......ccvvvvvinnnnns 151
orphenadrine citrate tab er 12hr 100 mg
...................................................... 94
orphenadrine w/ aspirin & caffeine tab
25-385-30 MQG....cciiiiiiiiiiiiiiiiii 94
ORTHO-CYCLEN TAB 0.25/35 ........... 110
ORTHO-NOVUM TAB 1/35 .....ccevuien 110
ORTHO-NOVUM TAB 7/7/7 «cvvvvvinnnnn 111
ORTHO COIL DPR KIT 100......ccvvuuvnns 108
ORTHO COIL DPR KIT 105......c.cvuueee 108
ORTHO COIL DPR KIT 50 .....cvvvuaenn 108
ORTHO FLAT DPR KIT 55 .....cccvviunenn 108
ORTHO FLAT DPR KIT 60 .....cccvvvuvenns 108
ORTHO FLAT DPR KIT 65 .....cvvvinnenn 108
ORTHO FLAT DPR KIT 70 ..ccvvvveinnnnn 108
ORTHO FLAT DPR KIT 75 ..ccvvviiiinnn 108
ORTHO FLAT DPR KIT 80 ....vvvuvvinnnnns 108
ORTHO FLAT DPR KIT 85 .....vvvvinnenn 108
ORTHO FLAT DPR KIT 90 ....cevvvnannn 108
ORTHO FLAT DPR KIT 95 .....cccvvinaen 108
ORTHO MICRON TAB 0.35MG ........... 110
ORTHO TRI- TAB CYCLEN................. 111
ORTHO TRI- TAB CYCLN LO.............. 111
oseltamivir phosphate cap 30 mg (base
(=T 0117 26
oseltamivir phosphate cap 45 mg (base
(=T [ 17 26



oseltamivir phosphate cap 75 mg (base

L= Te [V 17 R 26
oseltamivir phosphate for susp 6 mg/ml
(base equiV) ...ccooviiiiiiiiiiiiiiiiiie e, 26
OSENI TAB 12.5-15.. .. 100
OSENI TAB 12.5-30....cciciiiiiiiiiniinnnns 100
OSENI TAB 12.5-45.....ccciiiiiiiiiiinenns 100
OSENI TAB 25-15MG....cccvvviiiiiinnnnns 100
OSENI TAB 25-30MG......ccvvvvviiiinnnnns 100
OSENI TAB 25-45MG......ccccvvviivinnnns 100
OSMOPREP TAB 1.5GM .......ccvcvvinnnns 127
OSPHENA TAB 60MG ......ccccvviviinnnns 120
OTEZLA TAB 10/20/30....ccccvvviviinnnnns 139
OTEZLA TAB 30MG.....cccivviiiiiiiiiiaenns 139
OTREXUP INJ 10MG ...cccvvviiiiiiiiaenns 139
OTREXUP INJ 12.5/0.4 .....ccvviviinnnnns 140
OTREXUP INJ 15MG .....covviiiiiiiiiinenns 139
otrexup inj 17.5/0.4 ........c..ccovivvnnen. 139
OTREXUP INJ 20MG ....ccvvviiiiiiiinnnns 139
otrexup inj 22.5/0.4 ........ccccviievinnnn. 139
OTREXUP INJ 25MG .....covviiiiiiiiinenns 139
OTREXUP INJ 7.5/0.4 ......ccvvviniinnnns 139
OVCON-35 TAB...cctviiiiiiiiieiieeciaeas 110
OVIDE LOT 0.5% .vvvvvviiiiiiiiieeciaens 165
OVIDREL INJ .ot 114
OXANDRIN TAB 10MG ......ccevvvvveennnnn 98
OXANDRIN TAB 2.5MG .....cccvvvvinennnn. 98
oxandrolone tab 10 mg ..................... 98
oxandrolone tab 2.5 mg .................... 98
oxaprozin tab 600 Mg ............cccovviuennns 3
oxazepam cap 10 Mg .......ccovvvevininnnnns 61
oxazepam cap 15mg......................l 61
oxazepam cap 30 Mg .....cccvvvvviinennnnns 61
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 65
oxcarbazepine tab 150 mg................. 65
oxcarbazepine tab 300 mg................. 65
oxcarbazepine tab 600 mg................. 65
oxiconazole nitrate cream 1%........... 158
OXISTAT CRE 1% .vvvvvviiiiiiiiiiiiiiaenns 158
OXISTAT LOT 1%..vviiniiiniiiiiinninnnns 158
OXSORALEN-UL CAP 10MG............... 159
OXSORALEN LOT 1%..ciivviiniiiinnnnnnns 164
OXTELLAR XR TAB 150MG .........cevnee. 65
OXTELLAR XR TAB 300MG .........cevvuee. 65
OXTELLAR XR TAB 600MG .........ceuvuee. 65
oxybutynin chloride syrup 5 mg/5ml..133
oxybutynin chloride tab 5 mg ........... 133

oxybutynin chloride tab er 24hr 10 mg
.................................................... 133
oxybutynin chloride tab er 24hr 15 mg
.................................................... 133
oxybutynin chloride tab er 24hr 5 mg 133
oxycodone-aspirin tab 4.8355-325 mg 10

oxycodone-ibuprofen tab 5-400 mg..... 10
oxycodone hclcap 5 mg...................... 9
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e 9
oxycodone hcl soln 5 mg/5mi............... 9
oxycodone hcl tab 10 mg................... 10
oxycodone hcl tab 15 mg................... 10
oxycodone hcl tab 20 mg................... 10
oxycodone hcl tab 30 mg................... 10
oxycodone hcltab5mg .................... 10
oxycodone hcl tab er 12hr deter 10 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 15 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 20 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 30 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 40 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 60 mg
...................................................... 10
oxycodone hcl tab er 12hr deter 80 mg
...................................................... 10
oxycodone w/ acetaminophen soln 5-325
MG/5mMl ... e 10
oxycodone w/ acetaminophen tab 10-325
2« 10
oxycodone w/ acetaminophen tab 2.5-
325 MG i i e 10
oxycodone w/ acetaminophen tab 5-325
TG i s 10
oxycodone w/ acetaminophen tab 7.5-
325 MG i 10
OXYCONTIN TAB 10MG CR................. 10
OXYCONTIN TAB 15MG CR................. 10
OXYCONTIN TAB 20MG CR.........cetvne. 10
OXYCONTIN TAB 30MG CR...............e. 10
OXYCONTIN TAB 40MG CR................. 10
OXYCONTIN TAB 60MG CR................. 10
OXYCONTIN TAB 80MG CR................. 10
oxymorphone hcl tab 10 mg............... 11



oxymorphone hcl tab 5 mg ................ 11
oxymorphone hcl tab er 12hr 10 mg ...11
oxymorphone hcl tab er 12hr 15 mg ...11
oxymorphone hcl tab er 12hr 20 mg ...11
oxymorphone hcl tab er 12hr 30 mg ...11
oxymorphone hcl tab er 12hr 40 mg ...11
oxymorphone hcl tab er 12hr 5 mg ..... 11
oxymorphone hcl tab er 12hr 7.5 mg ..11

OXYTROL DIS 3.9MG/24 .......ccevvunnnn 133
OZEMPIC INJ 2/1.5ML ...ccovvvviiiiinnnn 100
P

PAIREOB MIS .....iiiiiiiiiiiiceea 145
paliperidone tab er 24hr 1.5 mg ......... 80
paliperidone tab er 24hr 3 mg ............ 80
paliperidone tab er 24hr 6 mg ............ 80
paliperidone tab er 24hr 9 mg ............ 80
PAMELOR CAP 10MG ....cvvivviiieiiiinnnenns 74
PAMELOR CAP 25MG .....ccccvviiiiiiiiiiaenns 74
PAMELOR CAP 50MG .....ccccviiiiiiiiiinnnns 75
PAMELOR CAP 75MG ...ccciiviiiiiiiieiinenns 75
PAMINE FORTE TAB 5MG ................. 125
PAMINE TAB 2.5MG.....ccoccvviiiiiiennn, 125
PANCREAZE CAP....coiviiiiiiiiieea, 128
PANCREAZE CAP 10500UNT ............. 128
PANCREAZE CAP 16800UNT ............. 128
PANCREAZE CAP 21000UNT ............. 128
PANCREAZE CAP 4200UNIT.............. 128
PANDEL CRE 0.1% ...covvvviiviiieiinenn, 162
PANRETIN GEL 0.1% ...ccvvvvviinininennn. 164
pantoprazole sodium ec tab 20 mg (base
EQUIV) «oii ittt 129
pantoprazole sodium ec tab 40 mg (base
EQUIV) it 129
PARAFON FORT TAB 500MG................ 94
paricalcitol cap 1 mcg............c..cuun... 117
paricalcitol cap 2 mcg...........cccooeuenn. 117
paricalcitol cap 4 mcg...........cccovinenn. 117
PARLODEL CAP 5MG......ccccvviiniiineinnnnns 76
PARLODEL TAB 2.5MG.....ccciivviiiiiinnnns 76
PARNATE TAB 10MG .....oiivviiiiiieiiaenns 70
paromomyecin sulfate cap 250 mg ....... 13
paroxetine hcl tab 10 mg................... 71
paroxetine hcl tab 20 mg................... 71
paroxetine hcl tab 30 mg................... 71
paroxetine hcl tab 40 mg................... 71
paroxetine hcl tab er 24hr 12.5 mg ..... 71
paroxetine hcl tab er 24hr 25 mg........ 71

paroxetine hcl tab er 24hr 37.5 mg ..... 71

paroxetine mesylate cap 7.5 mg (base

(=T [0 117 97
PASER GRA 4GM.....ccviiiiiiiiieiieenaen 24
PATADAY SOL 0.2% ..cccvvviniiiniiinnnnn, 169
PATANASE SPR 0.6% ....ovvvvvivivinnnnnn. 152
PATANOL SOL 0.1% OP ......ccvvnnennn. 169
PAXIL CR TAB 12.5MG.........ccevvivvnnenn 71
PAXIL CR TAB 25MG ....coiviviiiiiiinennens 71
PAXIL CR TAB 37.5MG.........cccvvivvinnenn 71
PAXIL SUS 10MG/5ML .......ccccvvvineinnenn 71
PAXIL TAB 10MG ...ccvviiiiiiecieciee e 71
PAXIL TAB 20MG ..cicviiiiiiiiiiee i eaen 71
PAXIL TAB 30MG ..oiivviiiiiiiiiieevieenaee 71
PAXIL TAB 40MG ....cviiiiiiiiieiine e 71
PAZEO DRO 0.7% «.ccvviieiiiiiiieiiieenn, 169
PCE TAB 333MG EC.....cvviiviiiiiiiieinen 15
PCE TAB 500MG EC.....cvviviiiviiiieenen 15
PEDIAPRED SOL 6.7/5ML ................. 115
PEDIATEX TDM SUS ..., 149
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccciieviiiinnnnnnn. 127
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 240 gm.........cccviiiiiiinnnnnnn. 127
peg 3350-kcl-sod bicarb-nacl for soln
420 M e 127
PEGANONE TAB 250MG........ccvvvvvnnenn 65
PEGASYS INJ...oiiiiiiiiiiii e 140
PEGASYS INJ 180MCG/M ........ccuueeee. 140
PEGASYS INJ PROCLICK .......ccvvuvnnnn. 140
penicillin v potassium for soln 125
mg/5ml......cccooieiiiiiiiii 17
penicillin v potassium for soln 250
mMg/5ml......cccoiiiiiiii 17
penicillin v potassium tab 250 mg....... 17
penicillin v potassium tab 500 mg....... 17
PEN NEEDLES MIS 31GX8MM ........... 104
PENNSAID SOL 2% ...ciivviiiiiiiniiineiinennn, 4
PENTASA CAP 250MG CR ..........uuveee. 126
PENTASA CAP 500MG CR ................. 126
pentoxifylline tab er 400 mg............. 137
PEPCID SUS 40MG/5ML ..........cccueee. 125
PEPCID TAB 40MG ....cccvvvivviiniiieenne, 125
PERCOCET TAB 10-325MG..........c.uuee. 11
PERCOCET TAB 2.5-325.....ccccvviivennen. 11
PERCOCET TAB 5-325MG.........ccevvueee. 11
PERCOCET TAB 7.5-325....ccciiviiinninnen. 11
PERCODAN TAB ..o iiiiiiiiiicieevieenaen 11
PERFOROMIST NEB 20MCG .............. 150



PERIDEX SOL 0.12% ......ccvvviviinnnnnnn. 166

perindopril erbumine tab 2 mg ........... 37
perindopril erbumine tab 4 mg ........... 37
perindopril erbumine tab 8 mg ........... 37
permethrin cream 5% .........ccoovviiai 165
perphenazine-amitriptyline tab 2-10 mg

...................................................... 82
perphenazine-amitriptyline tab 2-25 mg

...................................................... 83
perphenazine-amitriptyline tab 4-10 mg

...................................................... 83
perphenazine-amitriptyline tab 4-25 mg

...................................................... 83
perphenazine-amitriptyline tab 4-50 mg

...................................................... 83
perphenazine tab 16 mg.................... 82
perphenazine tab2 mg...................... 82
perphenazine tab 4 mg...................... 82
perphenazine tab 8 mg...................... 82
PERSANTINE TAB 25MG...........c.....e. 138
PERSANTINE TAB 50MG.........c.ceevnee. 138
PERSANTINE TAB 75MG.........cccveveee. 138
PERTZYE CAP 16000U .........cevvvennn. 128
PERTZYE CAP 24000U .........ccevvennee. 128
PERTZYE CAP 4000UNIT .......cevvnnn. 128
PERTZYE CAP 8000UNIT ........cccvvveee. 128
PEXEVA TAB 10MG.....ccoviiiiiiiiiiiiaenns 71
PEXEVA TAB 20MG.....ccviiiiiiieiiiennnenns 71
PEXEVA TAB 30MG.....ccoviiiiiiiiiiennnenns 71
PEXEVA TAB 40MG.....cccvviviiiiniinennnnnns 71
phenazopyridine hcl tab 100 mg ....... 132
phenazopyridine hcl tab 200 mg ....... 132
phendimetrazine tartrate cap er 24hr 105
0 T 105
phendimetrazine tartrate tab 35 mg..105
phenelzine sulfate tab 15 mg ............. 70
phenobarbital elixir 20 mg/5mil........... 65
phenobarbital tab 100 mg.................. 66
phenobarbital tab 15 mg ................... 65
phenobarbital tab 16.2 mg................. 65
phenobarbital tab 30 mg ................... 65
phenobarbital tab 32.4 mg................. 65
phenobarbital tab 60 mg ................... 65
phenobarbital tab 64.8 mg................. 66
phenobarbital tab 97.2 mg................. 66
phenoxybenzamine hcl cap 10 mg ...... 57
phentermine hcl cap 15 mg.............. 105
phentermine hcl cap 30 mg.............. 105

phentermine hcl cap 37.5 mg ........... 105
phentermine hcl tab 37.5 mg ........... 105
phenylephrine-chlorphen-dm liquid 1.75-
0.75-2.75mg/ml ..........cccooviiiiinnnns 149
phenylephrine hcl ophth soln 2.5% ...170
PHENYTEK CAP 200MG......ccccvvvivennenn 66
PHENYTEK CAP 300MG........ccvvvivennens 66
phenytoin chew tab 50 mg................. 66
phenytoin sodium extended cap 100 mg
...................................................... 66
phenytoin susp 125 mg/5ml............... 66
PHOSLO CAP 667MG .....cccvvviniiinnnnn, 119
PHOSLYRA SOL....cvviviiiiiiiieiiienieaae 119
PHOSPHOLINE SOL 0.125%0O0P ......... 170
phytonadione tab 5 mg.................... 143
PICATO GEL 0.015% ..ccvvvvvviiniiinnnn, 157
PICATO GEL 0.05% .....cvvivviiniiinnnnnn. 157
pilocarpine hcl ophth soln 1%........... 170
pilocarpine hcl ophth soln 2%............ 170
pilocarpine hcl ophth soln 4%............ 171
pilocarpine hcl tab 5 mg................... 130
pilocarpine hcl tab 7.5 mg................ 130
pimozide tab 1 mg...........coviviininnnnn. 83
pimozide tab2 mg.............ccoeeviinnnnns 83
pindolol tab 10 Mg............ccccevviiinnnn. 50
pindolol tab 5 mg ............coviiiiiiiinnnn. 50
pioglitazone hcl-glimepiride tab 30-2 mg
.................................................... 101
pioglitazone hcl-glimepiride tab 30-4 mg
.................................................... 101
pioglitazone hcl-metformin hcl tab 15-
500 MQG eeiiiiiiii i s 100
pioglitazone hcl-metformin hcl tab 15-
B50 MG e 100
pioglitazone hcl tab 15 mg (base equiv)
.................................................... 101
pioglitazone hcl tab 30 mg (base equiv)
.................................................... 101
pioglitazone hcl tab 45 mg (base equiv)
.................................................... 101
piroxicam cap 10 Mg ........ccoeevviiiinnnnnn. 3
piroxicam cap 20 Mg .......ccoeeeviiviinnnnnss 3
PLAQUENIL TAB 200MG ......ccvvnvnnnn. 139
PLAVIX TAB 300MG.......cccvvviiiiinnnnnn. 138
PLAVIX TAB 75MG.....ccccvviiiiiiiinnnn, 138
PLEGRIDY INJ oo 93
PLEGRIDY INJ PEN....cocviiiiiiiiiiieeeeen 93
PLEGRIDY INJ STARTER............cevvunee. 93



PLEGRIDY PEN INJ STARTER .............. 93
PLETAL TAB 100MG.......ccccvviiniiinenn. 137
PLETAL TAB 50MG......ccvvivviiiiiinenne, 137
PLIAGLIS CRE 7-7%...ccviiiiiiiiiinnnnnn, 164
PNV-TOTAL CAP...ooviiiiiiiiiiiieea 145
podofilox soln 0.5% ...........cccevviinnns 164
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ........covvvvvinnnnnn. 167
POLYTRIM SOLOP ...covvvviiiiiiiieen, 167
POMALYST CAP IMG ...ccoiivviiiiiiiiaenns 30
POMALYST CAP 2MG ...cvviivviiieiiieenaens 30
POMALYST CAP 3MG ...cvviiviiiieiiieaiaens 30
POMALYST CAP 4MG ...ccviiviiiieiinennnnnns 30
PONSTEL CAP 250MG......cccvvivviiieiinennn, 3
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5ml......cccooiiiiiiiii 132
pot & sod citrates w/ cit ac syrup 550-
500-334 mg/5ml ........c.ccooiiiiiiiiinntn. 132
potassium bicarbonate effer tab 25 meq
.................................................... 142
potassium chloride cap er 10 megq ..... 142
potassium chloride cap er 8 meq....... 142
potassium chloride microencapsulated
crysertab 10 meqg.........ccoovvinnnnnnnn. 142
potassium chloride microencapsulated
crysertab20 meq.............coviivinnenn 142
potassium chloride oral soln 10% (20
meq/15ml) ...coeeiiiii s 142
potassium chloride oral soln 20% (40
meq/15ml) ....ccooiiiiiiiiiii 142
potassium chloride powder packet 20

2 21T 142
potassium chloride tab er 10 meq ..... 142
potassium chloride tab er 20 meqg (1500
ITNIG) i 142
potassium chloride tab er 8 meqg (600
INIG ) oottt e 142
potassium citrate & citric acid powder
pack 3300-1002 MG ......c.ccviieiinnnnnn. 132
potassium citrate & citric acid soln 1100-
334 mg/5ml......ccccooiiiiiiiiiiii 132
potassium citrate tab er 10 meqg (1080
ITNIG) i 133
potassium citrate tab er 15 meq (1620
2] ) 133
potassium citrate tab er 5 meqg (540 mg)
.................................................... 132

pot bicarbonate & chloride effer tab 25

1= 142
pot phos monobasic w/sod phos di &

monobas tab 155-852-130mg .......... 132
PRADAXA CAP 110MG......ccvvivvvinnnnn, 135
PRADAXA CAP 150MG........ccccvvvivnnn. 135
PRADAXA CAP 75MG ......ccovviiiiinnn, 135
PRALUENT INJ 150MG/ML.........ccevunee. 48
PRALUENT INJ 75MG/ML.......cccccvvnnenn 48
pramipexole dihydrochloride tab 0.125
22« 77
pramipexole dihydrochloride tab 0.25 mg
...................................................... 76
pramipexole dihydrochloride tab 0.5 mg
...................................................... 76
pramipexole dihydrochloride tab 0.75 mg
...................................................... 76
pramipexole dihydrochloride tab 1.5 mg
...................................................... 77

pramipexole dihydrochloride tab 1 mg .77
pramipexole dihydrochloride tab er 24hr

0.375mMQG oo 77
pramipexole dihydrochloride tab er 24hr

0.75 MG oo 77
pramipexole dihydrochloride tab er 24hr

1.5 MG 77
pramipexole dihydrochloride tab er 24hr

225 MG i 77
pramipexole dihydrochloride tab er 24hr

3. 75 MG i 77
pramipexole dihydrochloride tab er 24hr

2 2 T« R 77
pramipexole dihydrochloride tab er 24hr

4.5 MG e 77
PRAMOSONE LOT 1% ..ccvvvviiiiininnnnnns 159
PRAMOSONE LOT 2.5% ...occvvvviinnnnnns 159
PRANDIMET TAB 1-500MG ............... 102
PRANDIMET TAB 2-500MG ............... 102
PRANDIN TAB 0.5MG........ccivvviinnnnnns 102
PRANDIN TAB 1IMG ....cccvviiiiiiiieenns 102
PRANDIN TAB 2MG ...ocivviiiiiieicieeans 102

prasugrel hcl tab 10 mg (base equiv) 138
prasugrel hcl tab 5 mg (base equiv) ..138

PRAVACHOL TAB 20MG .....covvvvvivennens 46
PRAVACHOL TAB 40MG .......ccevvvennenn 46
PRAVACHOL TAB 80MG .......ccvvvivennnenn 46
pravastatin sodium tab 10 mg............ 46
pravastatin sodium tab 20 mg............ 46
pravastatin sodium tab 40 mg............ 46



pravastatin sodium tab 80 mg............ 46

praziquantel tab 600 mg.................... 27
prazosin hclcap 1 mg ...........c.coeevnnnn. 38
prazosin hclcap 2 mg ............cc...o.u.e. 38
prazosin hclcap 5mg ............c..coe.e.e. 38
PRECOSE TAB 100MG.......cciivviniiinnnns 98
PRECOSE TAB 25MG .....cccvviivviiiiinenns 98
PRECOSE TAB 50MG .....cccvviivviiiennnnnns 98
PRED-G S.O.POINOP .....cvvvvvinennnn. 166
PRED-G SUS OP...cocvvviiiiiiiiiicee 166
PRED FORTE SUS 1% OP ................. 168
PRED MILD SUS 0.12% OP............... 168
prednicarbate cream 0.1%............... 162
prednicarbate oint 0.1% .................. 162

prednisolone acetate ophth susp 1% .168
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q) ........cccovvininnn 115
prednisolone sod phos orally disintegr
tab 10 mg (base eq) ..........cceovvvnnnnn. 115
prednisolone sod phos orally disintegr
tab 15 mg (base €q) ........cccvvvvviiinnns 115
prednisolone sod phos orally disintegr
tab 30 mg (base eq) ..........cceevvinnnnn. 115
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv).............ccce.... 115
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)................. 115
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ............cccciivvinns 115
PREDNISONE CON 5MG/ML.............. 115
prednisone oral soln 5 mg/5ml ......... 115
prednisone tab 10 mg ...............cu.... 116
prednisone tab1 mg ..............c.oeuenn. 115
prednisone tab 2.5 mg .................... 116
prednisone tab 20 mg ..................... 116
prednisone tab 50 mg ..................... 116
prednisone tab5mg ....................... 116
prednisone tab therapy pack 10 mg (21)
.................................................... 116
prednisone tab therapy pack 5 mg (21)
.................................................... 116
PRED SOD PHO SOL 1% OFP ............. 168
PREFERAOB CAP ONE ........cccvvivennn. 145
PREFEST TAB ..o 111
PREMARIN TAB 0.3MG.......cccvvvnennn. 112
PREMARIN TAB 0.45MG.........cocveeee. 112
PREMARIN TAB 0.625MG ................. 112
PREMARIN TAB 0.9MG........ccvvvennn. 112

PREMARIN TAB 1.25MG.......cccvvvvnne. 112
PREMARIN VAG CRE 0.625MG .......... 113
PREMESISRX TAB ....ccovviiiiiiiien, 145
PREMPHASE TAB.....ccoiiiiiiiiiea, 111
PREMPRO TAB .625-2.5........ccvvvvvnee. 111
PREMPRO TAB 0.3-1.5.....ccciiviiiinnnnn. 111
PREMPRO TAB 0.45-1.5.......cccvvvvnnee. 111
PREMPRO TAB 0.625-5........ccccvvueen 111
PRENAISSANCE CAP BALANCE.......... 145
PRENAISSANCE CAP PLUS................ 145
PRENAISSANCE MIS HARMONY......... 145
PRENAISSANCE TAB NEXT ............... 145
PRENAISSANCE TAB NEXT-B ............ 145
PRENATA CHW 29-1MG .......ccevvvvnnne. 145
PRENATAL-U CAP 106.5-1..........euvee. 145
PRENATAL MIS COMPLEAT ............... 145
PRENATAL VIT TAB LOW IRON.......... 145
PRENATE AM TAB 1MG ......cocvvvivnnnnn. 145
PRENATE CAP ENHANCE .................. 146
PRENATE CAP ESSENTIA............euve. 146
PRENATE CAP PIXIE .......icovviiiiinnnnnn, 146
PRENATE CAP RESTORE................... 146
PRENATE CHW 0.6-0.4 .........ccvvvvnnnn. 146
PRENATE DHA CAP....cccvviiiiiinea, 146
PRENATE MINI CAP ....ccvviiiiiiiiinnn, 146
PRENATE STAR TAB 20-1MG............. 146
PRENATE TAB ELITE........ccvvivivinnnnnn, 146
PRENTIF MIS 22MM.....cccivvviiiiininnnn, 108
PRENTIF MIS 25MM......ccicviiiiiinnnnn, 108
PRENTIF MIS 28MM........covvvviiiiinnnnnn 108
PRENTIF MIS 31MM......coivviiiiininene, 108
PRENTIF MIS FITTING .......cocvvvnnnnnn. 108
PREPIDIL GEL 0.5MG/3G..........ccvvuee. 118
PREPOPIK PAK.....ciiiiiiiiiiiinn 127
PREQUE 10 TAB....ovviiiiiiiiineea 146
PREVACID CAP 15MG DR .......cccvvnne. 129
PREVACID CAP 30MG DR .........cvvvne. 129
PREVACID TAB 15MG STB................ 129
PREVACID TAB 30MG STB................ 129
PREVDNT 5000 PST 1.1-5% ............. 166
PREVDNT 5000 PST 1.1% .....ccvvvennen. 166
PREVIDENT CRE 5000 PLS ............... 166
PREVIDENT GEL 1.1% .......cvvvvvinnnnnnn 166
PREVPAC MIS ... .ciiiiiiiiiiineea 130
PREVYMIS TAB 240MG .....ccovvvviininnnens 24
PREVYMIS TAB 480MG ........ccvvvivvnnenn 24
PREZCOBIX TAB 800-150 .........ccuinnn. 20
PREZISTA SUS 100MG/ML ........ccuv. 23



PREZISTA TAB 150MG......c.ccvviiiiinnnns 23

PREZISTA TAB 600MG........ccvvinivninns 23
PREZISTA TAB 75MG ......covvivviiiinnnnns 23
PREZISTA TAB 800MG......covivvviniinnnns 23
PRIFTIN TAB 150MG .....cccvviiiiiiiininenns 24
PRILOSEC CAP 10MG.......ccvviveiinennn. 129
PRILOSEC CAP 20MG.......ccvviveiinenn. 129
PRILOSEC CAP 40MG.......ccvvivviinennn. 129
PRILOSEC POW 10MG........cccvvvinennnn. 129
PRILOSEC POW 2.5MG........ccvvivennnn. 129
PRIMAQUINE TAB 26.3MG ................s 20
primidone tab 250 mg....................... 66
primidone tab 50 mg......................... 66
PRIMLEV TAB 10-300MG..........ccevvuenns 11
PRIMLEV TAB 5-300MG .......ccevivvvnnenns 11
PRIMLEV TAB 7.5-300 .....cccccvviininnnnns 11
PRIMSOL SOL 50MG/5ML..........ccvcuees 27
PRINIVIL TAB 10MG......cccvviiiiiiniaenns 37
PRINIVIL TAB 20MG......cccvviiiiiiiinenns 37
PRINIVIL TAB 5MG.....ccvviiiiiiiiiieeiaenns 37
PRISTIQ TAB 100MG.....ccccvviivviineninnnns 73
PRISTIQ TAB 25MG.....ccccivviiiiiiiiiiannns 73
PRISTIQ TAB 50MG......ccccvviiiiiiiininnnns 73
PR NATAL 400 PAKEC......ccicvvvinennne. 145
PR NATAL 430 PAK....ccoviiiiiiiiiineenne, 145
PR NATAL 430 PAKEC.....cccivvviinennnn. 145
PROAIR HFA AER .....civivviiiiiiieea 150
probenecid tab 500 mg ....................... 1
PROCARDIA XL TAB 30MG CR............. 52
PROCARDIA XL TAB 60MG CR............. 52
PROCARDIA XL TAB 90MG CR............. 52
PROCENTRA SOL 5MG/5ML ................ 87
prochlorperazine maleate tab 10 mg

(base equivalent).............cccveeviiiinns 123
prochlorperazine maleate tab 5 mg (base
equivalent) .........ooei i 123
prochlorperazine suppos 25 mg ........ 123
PROCORT CRE.....cviiiiiiiiineiinenineannns 130
PROCRIT INJ 40000/ML .....cvcvvvnnnnnn. 136
PROCTOCORT CRE 1% ...ccvvvneinnennnn. 130
PROCTOCORT SUP 30MG ..........c.....e. 130
PROCTOFOAM AER HC 1% ............... 130
PROCYSBI CAP 25MG .....ccvvvivviinennnnn 118
PROCYSBI CAP 75MG ......covviviiinennn, 118

progesterone micronized cap 100 mg 120
progesterone micronized cap 200 mg 120
PROGLYCEM SUS 50MG/ML.............. 116
PROGRAF CAP 0.5MG .....coiivviiiieenns 141

PROGRAF CAP IMG .....covvivviiiiieenn, 141
PROGRAF CAPS5MG ....ccvviviiiiiieea, 141
PROLENSA SOL 0.07% ...ccvvviveeinnnnnn. 168
PROMACTA TAB 12.5MG ......ccvvvvvnne. 138
PROMACTA TAB 25MG .......cccvvvinennn. 138
PROMACTA TAB 50MG .......cccvvinennn. 138
PROMACTA TAB 75MG ......ccccvvvinennn. 138
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 149
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5ml ................. 149
promethazine & phenylephrine syrup
6.25-5mg/5ml........cccociiiiiiiiiin 148
promethazine hcl suppos 12.5 mg..... 123
promethazine hcl suppos 25 mg........ 123
promethazine hcl suppos 50 mg........ 123
promethazine hcl syrup 6.25 mg/5ml 123
promethazine hcl tab 12.5 mg .......... 123
promethazine hcl tab 25 mg............. 123
promethazine hcl tab 50 mg............. 123
promethazine w/ codeine syrup 6.25-10
mg/5ml......ccoooiiiiiiiii 149
PROMETRIUM CAP 100MG................. 120
PROMETRIUM CAP 200MG................. 120
PROMISEB KIT COMPLETE................ 159

propafenone hcl cap er 12hr 225 mg ...43
propafenone hcl cap er 12hr 325 mg ...43
propafenone hcl cap er 12hr 425 mg ...43

propafenone hcl tab 150 mg .............. 43
propafenone hcl tab 225 mg .............. 43
propafenone hcl tab 300 mg .............. 43

propantheline bromide tab 15 mg ..... 125
proparacaine hcl ophth soln 0.5% ..... 170
propranolol & hydrochlorothiazide tab

40-25 MG ceciiiiiiiiiii 48
propranolol & hydrochlorothiazide tab
B0-25 MG .cciiiiiiiiiiiiiiiiiiiii 48

propranolol hcl cap er 24hr 120 mg..... 50
propranolol hcl cap er 24hr 160 mg..... 50
propranolol hcl cap er 24hr 60 mg ...... 50
propranolol hcl cap er 24hr 80 mg ...... 50
propranolol hcl oral soln 20 mg/5ml ....50
propranolol hcl oral soln 40 mg/5ml ....50

propranolol hcl tab 10 mg.................. 50
propranolol hcl tab 20 mg.................. 50
propranolol hcl tab 40 mg.................. 50
propranolol hcl tab 60 mg.................. 50
propranolol hcl tab 80 mg.................. 50



propylthiouracil tab 50 mg ............... 120

PROSCAR TAB5MG.....cvvivviiiiiien, 131
PROSTIN E2 SUP 20MG .......ccevvnne. 118
PROTONIX PAK....iiiiiiiiiiiie i 129
PROTONIX TAB 20MG......ccvvvvvvinennnn. 130
PROTONIX TAB 40MG......ccevvvvvinennn. 130
PROTOPIC OIN 0.03% ...cvvviveeiinnnnnnns 159
PROTOPIC OIN 0.1% ...ccvvvvviineiinnnnnn. 159
protriptyline hcl tab 10 mg................. 75
protriptyline hcl tab 5 mg .................. 75
PROVENTIL AER HFA ... 150
PROVERA TAB 10MG ......ccvvviiviinenn, 120
PROVERA TAB 2.5MG .......cevivvvinennnen 120
PROVERA TAB 5MG .....ccovivviiiiiiienne, 120
PROVIDA OB CAP.....cvvivviieiieiiee 146
PROVIGIL TAB 100MG.....ccovivviinennnnnns 95
PROVIGIL TAB 200MG.....ccvvivviiniinnnns 95
PROZAC CAP 10MG....ccvvvivviiiiiiiinaenns 71
PROZAC CAP 20MG....ccvvviiiiiniiinininenns 71
PROZAC CAP 40MG ....ccevviviiineiinennnnnns 72
PROZAC WEEKL CAP 90MG ............u.s 72
prudoxin €re€ 5% ......cccciiiiiiiiiiiiinenn. 164
pseudoeph-chlorphen w/ hydrocodone

soln 60-4-5 mg/5ml........................ 149
pseudoephed-bromphen-dm syrup 30-2-
10mMg/5ml....cccoiieiiiiiiiiiiiiiie 149
PSORCON CRE 0.05% ......covvvviinennnns 160
PTS PANELS TES KETONE ................ 104
PULMICORT INH 180MCG................. 154
PULMICORT INH 90MCG ..........ceuvnee. 154
PULMICORT SUS 0.25MG/2 .............. 154
PULMICORT SUS 0.5MG/2.......ccevvvne 154
PULMICORT SUS 1MG/2ML............... 154
PULMOZYME SOL 1MG/ML................ 151
PUREFE OB CAP PLUS..........c.cvcveneee. 146
PURIXAN SUS 20MG/ML ......covviviiinnns 29
PYLERA CAP ..o 130
pyrazinamide tab 500 mg .................. 24
PYRIDIUM TAB 100MG.........ccevvvennne. 133
PYRIDIUM TAB 200MG.........ccvvivennne. 133
pyridostigmine bromide tab 60 mg...... 94

pyridostigmine bromide tab er 180 mg 95
Q

QBRELIS SOL 1IMG/ML......covvvviiiiinnens 37
QNASL AER 8OMCG ......cvvviiiiiniinnenns 153
QNASL CHILD SPR 40MCG ..........e.ves 153
QSYMIA CAP 11.25-69......ccc0vvvvinnnnn, 105
QSYMIA CAP 15-92MG......ccvvvnviinnnnns 105

QSYMIA CAP 3.75-23 ..o 105
QSYMIA CAP 7.5-46MG.........ccevvunen 105
QUARTETTE TAB ...eviiiiiiiiie e eiaeas 107
QUDEXY XR CAP 100/24HR................ 66
QUDEXY XR CAP 150/24HR................ 66
QUDEXY XR CAP 200/24HR................. 66
QUDEXY XR CAP 25/24HR.................. 66
QUDEXY XR CAP 50/24HR........c.cceuvee. 66
QUESTRAN POW 4GM......occvvviniiinennn, 44
QUESTRAN POW 4GM LITE................. 44
qguetiapine fumarate tab 100 mg......... 80
quetiapine fumarate tab 200 mg......... 80
quetiapine fumarate tab 25 mg .......... 80
quetiapine fumarate tab 300 mg......... 80
qguetiapine fumarate tab 400 mg......... 80
quetiapine fumarate tab 50 mg .......... 80
qguetiapine fumarate tab er 24hr 150 mg
...................................................... 80
quetiapine fumarate tab er 24hr 200 mg
...................................................... 80
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 80
quetiapine fumarate tab er 24hr 400 mg
...................................................... 80
qguetiapine fumarate tab er 24hr 50 mg
...................................................... 80
QUILLICHEW CHW 20MG ER .............. 87
QUILLICHEW CHW 30MG ER .............. 87
QUILLICHEW CHW 40MG ER .............. 87
QUILLIVANT SUS 25MG/5ML.............. 88
quinapril-hydrochlorothiazide tab 10-12.5
2.« 35
quinapril-hydrochlorothiazide tab 20-12.5
2« 35
quinapril-hydrochlorothiazide tab 20-25
22« 35
quinapril hcl tab 10 mg................cuv... 37
quinapril hcl tab 20 mg...................... 37
quinapril hcl tab 40 mg...................... 37
quinapril hcl tab5mg ............ccoouee. .. 37
QUTENZA KIT 8% 1-PCH ................. 164
QVAR AER 40MCG.....ceviivviiiiiiniiinenns 154
QVAR REDIHA AER 80MCG............... 154
QVAR REDIHAL AER 40MCG ............. 154
R

rabeprazole sodium ec tab 20 mg ..... 130
RADIOGARDASE CAP 0.5GM............. 105
RAGWITEK SUB .....ccvviiiiiiiiieceee 138



raloxifene hcl tab 60 mg .................. 120

ramipril cap 1.25mg.........cccccoivviinnnn. 37
ramipril cap 10 Mg .....c..ooeevviienninnnnns 37
ramipril cap 2.5 Mg ......ccccoiiiiiiinninn 37
ramipril cap 5 mg .......c.ccooeviiiiiiiiiinnns 37
RANEXA TAB 1000MG .....ccvvivviininnnnns 57
RANEXA TAB 500MG .....cccvviiieiiiininenns 57
ranitidine hcl cap 300 mg................. 125
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ... 125
ranitidine hcl tab 300 mg ................. 125
RAPAFLO CAP 4MG......ccvvivviiiiiineannn, 131
RAPAFLO CAP 8MG......cvvivviiiiiinnnnnen 131
RAPAMUNE SOL 1MG/ML........c.cuveee. 141
RAPAMUNE TAB 0.5MG .........ccoveeeee. 141
RAPAMUNE TAB 1IMG.......covvivviinenne. 141
RAPAMUNE TAB 2MG......ccvvvivviinenn, 141
rasagiline mesylate tab 0.5 mg (base

(= Te [V 17 77
rasagiline mesylate tab 1 mg (base
EQUIV) .« ittt 77
RASUVO INJ 10MG....occivviiiiiiiiineeens 139
RASUVO INJ 12.5MG....ccoviiiiiiiieenns 139
RASUVO INJ 15MG....cccvviiiiiiiiieen 140
RASUVO INJ 17.5MG.......ccvvivviinenne. 140
RASUVO INJ 22.5MG....cccviiiiiiiieenns 140
RASUVO INJ 25MG....ccccvviiiiiiiiiieens 140
RASUVO INJ 27.5MG....cceviiiviiiiieenns 140
RASUVO INJ 30MG.....ccvvivviieiiieene 140
RASUVO IN] 7.5MG.....ccovvvviiniiinenne, 139
RAVICTI LIQ 1.1GM/ML .....cccvviinennn. 118
RAYALDEE CAP 30MCG ........ccvvvennn. 117
RAYOS TAB IMG....ccvvvivviieiieeceee 116
RAYOS TAB 2MG...icviiiviiiieiievineea 116
RAYOS TABSMG....ccvvviiviiiiiieiieeae 116
RAZADYNE ER CAP 16MG...........ceuutes 68
RAZADYNE ER CAP 24MG.........ccevuutnns 68
RAZADYNE ER CAP 8MG .......ccvvvvvnninns 68
RAZADYNE TAB 12MG ......ccicvvvieiinnnns 69
RAZADYNE TAB 4MG......ccviiiiiiiinenns 68
RAZADYNE TAB 8MG.....cccvviiieiiiiinnnns 69
READYLANCE MIS 30G.......cccvvnennnn. 104
REBETOL CAP 200MG.....ccvvivviinennnnnns 25
REBETOL SOL 40MG/ML .....ccvvviiiinnnns 25
REBIF INJ 22/0.5. i 93
REBIF INJ 44/0.5....cciiiiiiiiiiiiiiens 93
REBIF REBIDO INJ 22/0.5........cccuites 93
REBIF REBIDO INJ 44/0.5.................. 93

REBIF REBIDO INJ TITRATN............... 93
REBIF TITRTN INJ PACK ......ccvvivennnen. 93
RECTIV OIN 0.4% ....ccvvivviiniiiniiinnannn, 127
REDICHEW RX CHW .......ccvviiiiien, 146
REGLAN TAB 10MG ....ccvvviviiiieiien, 124
REGLAN TAB5MG.....cccvvviiiiiieiieen, 124
REGRANEX GEL 0.01% ......cecvvvnnnnnn. 165
RELENZA MIS DISKHALE ............c..... 26
RELHIST CHW ..o 148
RELION KETON TES......coviiviiiiviiennn. 104
RELISTOR INJ 12/0.6ML ........cuvuteen. 128
RELISTOR INJ 8/0.4ML ........ccvvinennnn. 128
RELNATE DHA CAP ... 146
RELPAX TAB 20MG......ccvvviiiiiiiiiieinenn 91
RELPAX TAB 40MG......cccvvvvviiniiineenen 91
REMERON SLTB TAB 15MG................. 69
REMERON SLTB TAB 30MG................. 70
REMERON SLTB TAB 45MG................. 70
REMERON TAB 15MG ......ccviivviieeenens 70
REMERON TAB 30MG ......ccvvvivviiieeanenn 70
REMERON TAB 45MG ......ccvvvivviineinnnnn 70
RENAGEL TAB 400MG........ccvvvinennne. 119
RENAGEL TAB 800MG........cccevvivennn. 119
RENVELA PAK 0.8GM.......ccvvvvvvinnnnn. 119
RENVELA PAK 2.4GM.......covvivviinnnnnn. 119
RENVELA TAB 800MG.......ccovvvvivennnn. 119
repaglinide-metformin hcl tab 1-500 mg

.................................................... 102
repaglinide-metformin hcl tab 2-500 mg

.................................................... 102
repaglinide tab 0.5 Mg .................... 102
repaglinide tab 1 mg ....................... 102
repaglinide tab2 mg ....................... 102
REPATHA INJ 140MG/ML......ccvvivennenn 48
REPATHA SURE INJ 140MG/ML........... 48
REPREXAIN TAB 5-200MG...........c...... 11
REQUIP TAB 0.25MG.....ccccvviiveiineenenn 77
REQUIP TAB 0.5MG......ccocvvviiiiiiiennenn 77
REQUIP TAB IMG ...cviiiiiiiiieiieeeeee 77
REQUIP TAB 2MG ...coviiiiiiiiie e 77
REQUIP TAB 3MG ...cvviiiiiiiiiee e 77
REQUIP TAB4AMG ...ccciiviiiiiiieiieeeaa 77
REQUIP TAB5MG ...cvviiiiiiiiiiee e 77
REQUIP XL TAB 12MG .....ccvvvivviineinnens 77
REQUIP XL TAB 2MG.....ccccvviiveiineenenn 77
REQUIP XL TAB 4MG.......ccvviiviiineinnnnn 77
REQUIP XL TAB 6MG.....ccccvviiviiiiennens 77
REQUIP XL TAB 8MG......cccvviviiineinnenn 77



RESCRIPTOR TAB 100 MG.................. 21
RESCRIPTOR TAB 200MG.........ccevvnne. 21
reserpine tab 0.1 Mg.........c.ccceviinnnnns 57
reserpine tab 0.25 Mg.............ccccoou.u 57
RESPA-BR TAB 11MG .....evvivvviiineennns 148
RESTASIS EMU 0.05%......cccvvvvnennnns 170
RESTORA RX CAP 60-1.25................ 127
RESTORIL CAP 15MG ....cccvviiiiiiiiiinenns 89
RESTORIL CAP 22.5MG.......ccevvvineennnn. 89
RESTORIL CAP 30MG .....ceviiiiviiineenn, 89
RESTORIL CAP 7.5MG .....ciiiiiiiineeenn, 89
RETIN-A CRE 0.025%......cccvvvvvnennnn. 156
RETIN-A CRE 0.05% ......ccvvvivvinnnnn. 156
RETIN-ACRE 0.1% ..ovvvvvviiiiiiiiineenns 156
RETIN-A GEL 0.01%....cccvvviveeiinennnns 156
RETIN-A GEL 0.025% .......ccvvvinnnnnns 156
RETIN-A MICR GEL 0.04% ............... 156
RETIN-A MICR GEL 0.08% ............... 156
RETIN-A MICR GEL 0.1% ........ccvvvvn 156
RETROVIR CAP 100MG ......ccvvviineennnn. 22
RETROVIR SYP 50MG/5ML .......ccevvuies 22
REVATIO SUS 10MG/ML ....ccvvviiinennnn. 59
REVATIO TAB 20MG.....cvviiiiveiiieeeenn 59
REVLIMID CAP 10MG ....cvvviiiieiiineeenne, 30
REVLIMID CAP 15MG .....ccvviiiiiiiiinnnns 30
REVLIMID CAP 2.5MG .....cccvivvviiiniennn, 30
REVLIMID CAP 20MG ....cevvvivvviiineenn, 30
REVLIMID CAP 25MG ....cevviiiiviiineenne, 30
REVLIMID CAP5MG ....cccvviiiiiiiineeeee 30
REXULTI TAB 0.25MG.....cccviivviininnnnnns 80
REXULTI TAB 0.5MG ....cvviiiieiiieeen 80
REXULTI TAB IMG ...cviiiiiiiieeiiieeeee 80
REXULTI TAB 2MG ...oviiiiveiiiieeiieee e 80
REXULTI TAB 3MG ...coiiviiiiiieiieeiaens 80
REXULTI TABAMG ....ooiiviviiiiiiiineeen, 80
REYATAZ CAP 150MG.....cccccvvviiinennnnn. 23
REYATAZ CAP 200MG.....covvvvvviiinennnn, 23
REYATAZ CAP 300MG.....ccvvivviinnnnnnnns 23
REYATAZ POW 50MG......cccccvvviiinennnnn. 23
REZIRA SOL 60-5/5ML.......cccvvvvennnn 149
RHEUMATREX TAB 2.5MG ................ 140
RHINOCORT SUS AQUA ... 153
RHOFADE CRE 1% ...covvvviiiiiiniiinennen 165
RHOPRESSA SOL 0.02% ...ccvvvviivennnnn 170
ribavirin cap 200 Mg .........cccccvveeinnnen. 25
ribavirin for inhal soln 6 gm.............. 153
ribavirin tab 200 Mg .........ccccceeiiinennn. 25
ribavirin tab 400 MQg ..........cc.c.covvinennn. 25

ribavirin tab 600 Mg ...........c.ccccvvennn. 25

rifabutin cap 150 mg..............ccoevinenn. 27
RIFADIN CAP 150MG.....c.ccvvivviiiennnenn 24
RIFADIN CAP 300MG.....cicovviiiiiinennnnns 24
RIFAMATE CAP ... 24
rifampin cap 150 mg.............ccoeviinennn 24
rifampin cap 300 Mg ........cccoviieeiinnnnnn 24
RIFATER TAB ..oiiiiiieiii i naea 24
RILUTEK TAB 50MG .....ccovvvviiiiiieeinens 92
riluzole tab 50 mg .............ccoiiiennnn. 92
RIOMET SOL .vviiiiiiiiiiiie v 99
risedronate sodium tab 150 mg ........ 106
risedronate sodium tab 30 mg .......... 106
risedronate sodium tab 35 mg .......... 106
risedronate sodium tab 5 mg............ 106
risedronate sodium tab delayed release

35 MG .. 106
RISPERDAL M TAB 0.5MG .........ceevueee. 80
RISPERDAL M TAB 1IMG........cvvivennenn 80
RISPERDAL M TAB 2MG.......ccvvvivennenn 80
RISPERDAL M TAB 3MG.......ccvvvivennenn 80
RISPERDAL M TAB 4MG........ccevvivvnnenn 80
RISPERDAL SOL 1MG/ML.......ccvcvvnnenn 80
RISPERDAL TAB 0.25MG..........ccevvueee. 80
RISPERDAL TAB 0.5MG........ccvvivvnnenn 80
RISPERDAL TAB 1IMG ......ccvvviveiiieinnenn 80
RISPERDAL TAB 2MG ......ccvviivviiieinnenn 80
RISPERDAL TAB 3MG ......ccvviiveiineinnenn 80
RISPERDAL TAB 4MG ......ccvvvivviinennnenn 81
risperidone orally disintegrating tab 0.25
7 81
risperidone orally disintegrating tab 0.5

22« 81
risperidone orally disintegrating tab 1 mg
...................................................... 81
risperidone orally disintegrating tab 2 mg
...................................................... 81
risperidone orally disintegrating tab 3 mg
...................................................... 81
risperidone orally disintegrating tab 4 mg
...................................................... 81
risperidone soln 1 mg/ml................... 81
risperidone tab 0.25 Mg .................... 81
risperidone tab 0.5 mg...................... 81
risperidone tab 1 mg..............ccoevvnenn. 81
risperidone tab2 mg...............ccoeiuenn. 81
risperidone tab 3 mg...............ooviuenn. 81
risperidone tab 4 mg...............c.oeennn. 81



RITALIN LA CAP 10MG......coiivviiiiinnnns 88
RITALIN LA CAP 20MG.....ccviivviiiiiinenns 88
RITALIN LA CAP 30MG.....ccovivviinininnnns 88
RITALIN LA CAP 40MG.....ccovivviiiinnnnnns 88
RITALIN LA CAP 60MG......ccicvviiiiiinnnns 88
RITALIN TAB 10MG....ccvvviviiiiiiiennaenns 88
RITALIN TAB 20MG ....ccvviiviiiieiiiennnenns 88
RITALIN TAB S5MG....cciiiiviiiiiiiiiiennnenns 88
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..o 69
rivastigmine tartrate cap 3 mg (base
equivalent) ... 69
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 69
rivastigmine tartrate cap 6 mg (base
equivalent) ........ooeiiiiiiiii 69
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 69
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 69
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 69
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .......ccovviiiviiinnnnns 91
rizatriptan benzoate oral disintegrating
tab5mg (baseeq)........c.ccovviiiiinnnnnn. 91
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 91
rizatriptan benzoate tab 5 mg (base
equivalent) ........ooeiiiiiiii e 91
ROBAXIN-750 TAB 750MG................. 94
ROBAXIN TAB 500MG......cccccvvviiiiinnnns 94
ROBINUL FORT TAB 2MG ..........c.e...e. 125
ROBINUL TAB 1IMG.....ccovvivviiieiineenne, 125
ROCALTROL CAP 0.25MCG................ 117
ROCALTROL CAP 0.5MCG.......c.cuvnnee. 117
ROCALTROL SOL 1MCG/ML .............. 117

ropinirole hydrochloride tab 0.25 mg...77
ropinirole hydrochloride tab 0.5 mg..... 77
ropinirole hydrochloride tab 1 mg ....... 77
ropinirole hydrochloride tab 2 mg ....... 77
ropinirole hydrochloride tab 3 mg ....... 77
ropinirole hydrochloride tab 4 mg ....... 77
ropinirole hydrochloride tab 5 mg ....... 77
ropinirole hydrochloride tab er 24hr 12

mg (base equivalent) ..................c.e.n. 78
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) ..........cccccviiiiiiiinnnns 77

ropinirole hydrochloride tab er 24hr 4 mg

(base equivalent) ...........cccoiiiiiiiinninns 77
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) .............ccoeevviiiinnnn. 78
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent) ...........ccccoieiiiiiininns 78
rosuvastatin calcium tab 10 mg.......... 47
rosuvastatin calcium tab 20 mg.......... 47
rosuvastatin calcium tab 40 mg.......... 47
rosuvastatin calcium tab 5 mg............ 47
ROWASA KIT 4GM...ccvviviiiiiiieeieea, 126
ROXICET SOL 5-325/5 ..ooiiiiiiiiiiiennenn 11
ROXICODONE TAB 15MG.......ccvcvvvnnens 11
ROXICODONE TAB 30MG.......cvvcvvvnnenn 11
ROXICODONE TAB 5MG........ccvvivvnnenn 11
ROZEREM TAB 8MG ......cvvvvviiviiinennnens 90
RUBRACA TAB 200MG .....ccvvvivviinennens 33
RUBRACA TAB 250MG ......ccvcivvviveinnenn 33
RUBRACA TAB 300MG .......coccvvvineennenn 33
RUCONEST INJ 2100UNIT ................ 137
RYDAPT CAP 25MG ...ciivviiiiiiieiiieneen 32
RYTARY CAP 145MG.....ccocivviiiiiinninnenn 78
RYTARY CAP 195MG.....ccociviiiiiiiieinenn 78
RYTARY CAP 245MG......ccccvviiiiiinennnenn 78
RYTARY CAP 95MG.....cccvviiiiiiiiiinennnens 78
RYTHMOL SR CAP 225MG ...........euueee. 43
RYTHMOL SR CAP 325MG ...........euueee. 43
RYTHMOL SR CAP 425MG .................. 43
RYTHMOL TAB 150MG .......ccccvviiveinnens 44
RYTHMOL TAB 225MG ......ccvvivviineinnnns 44
S

SABRIL POW 500MG .....ccoccvvviiiiiienne, 66
SABRIL TAB 500MG .....ccvvivviiiiiinenne, 66
SAFETY 28G MIS LANCETS............... 104
SAFYRAL TAB ...oiiiiiiiiiciiiie e 109
SAIZEN INJ 5MG.....c.cciiiiiiiiiiieen 117
SAIZEN IN]J 8.8MG.....coeivviiiiiiiiiinenns 117
SALAGEN TAB 5MG ....cccivviiiiiiiiiinenns 130
SALAGEN TAB 7.5MG .....coccvviiiiinenns 130
SAMSCA TAB 15MG......cccvvivviiiiiinenns 121
SAMSCA TAB 30MG....c.covviiiiiiieiinenns 121
SANCUSO DIS 3.1MG ...covvvivviinniinenns 124
SANDIMMUNE CAP 100MG ............... 141
SANDIMMUNE CAP 25MG.........ccuee 141
SANDIMMUNE SOL 100MG/ML.......... 141
SANDOSTATIN INJ 1000MCG ............. 97
SANDOSTATIN INJ 100MCG................ 97
SANDOSTATIN INJ 200MCG................ 97



SANDOSTATIN INJ 500MCG................ 97
SANDOSTATIN INJ 50MCG/ML............ 97
SANTYL OIN 250/GM....cccviiiiiniinnnnns 164
SAPHRIS SUB 10MG.....ccovviviiiiiiinennen 81
SAPHRIS SUB 2.5MG........ccvvvivviieennnn 81
SAPHRIS SUB5MG ......ccvviiiiiiiiieeae 81
SARAFEM TAB 10MG ......cocevviiieiieeaee 72
SARAFEM TAB 20MG ....cccvviviiiieiineeae 72
SAVELLA MIS TITR PAK ...ccvviiiiinenne, 88
SAVELLA TAB 100MG .....cocivviieeiieeaee 89
SAVELLA TAB 12.5MG ......ccevvivviieenne 88
SAVELLA TAB 25MG .....ccvviviiiiiiinecae 89
SAVELLA TAB 50MG .....ccvviviiiiiiinnnnen 89
SAXENDA INJ 18MG/3ML ......ccvvunn 105
SE-NATAL 19 TAB .o 146
SE-TAN DHA CAP ..o 146
SECTRAL CAP 200MG.....ccvivviiiieiinenen 50
SECTRAL CAP 400MG.....ccccvviiviinnnnnn 50
SELECT-OB+ PAKDHA .......coiivvinann 146
SELECT-OB CHW ...cccvviiiiiiiiieecieeas 146
selegiline hclcap 5mg .....ccccoooviinnen. 78
selegiline hcl tab 5 mg ...............cve.... 78
selenium sulfide lotion 2.5% ............ 159
SELZENTRY SOL 20MG/ML.........ce.uee. 21
SELZENTRY TAB 150MG .......ccevvvnneen 21
SELZENTRY TAB 25MG .......coccvvveennen. 21
SELZENTRY TAB 300MG .......ccevvvvnnen. 21
SELZENTRY TAB 75MG .......ccccvvivennee. 21
SEMPREX-D CAP 8-60MG.................. 148
SENSIPAR TAB 30MG .....cocovviviinnnns 106
SENSIPAR TAB 60MG .......ccevvvvinnnnns 106
SENSIPAR TAB 90MG .......ccvviiveiinnns 106
SEREVENT DIS AER 50MCG.............. 150
SEROQUEL TAB 100MG .....cevvvvvvnnnnnnnn 81
SEROQUEL TAB 200MG .....ccvvvvvvinennnn. 81
SEROQUEL TAB 25MG ....cccvviiiiiieenne, 81
SEROQUEL TAB 300MG ......cocvvvuvennnn 81
SEROQUEL TAB 400MG ......cvvcvvvnnnnnnnn 81
SEROQUEL TAB 50MG ......ccevvvvvinennnn. 81
SEROQUEL XR TAB 150MG................. 81
SEROQUEL XR TAB 200MG................. 81
SEROQUEL XR TAB 300MG...........c.uu.. 81
SEROQUEL XR TAB 400MG............ ... 81
SEROQUEL XR TAB 50MG ........ccvvvee. 81
SEROSTIM INJ 4MG......covviiiiiiiiiinenns 117
SEROSTIM INJ 5MG......covviiiiiiiiinenns 117
SEROSTIM INJ 6MG......cceviviiiniinenns 117

sertraline hcl oral concentrate for

solution 20 mg/ml ..........ccoeevviiiiinnnns 72

sertraline hcl tab 100 mg................... 72
sertraline hcl tab 25 mg .................... 72
sertraline hcl tab 50 mg .................... 72

sevelamer carbonate packet 0.8 gm ..119
sevelamer carbonate packet 2.4 gm ..119

sevelamer carbonate tab 800 mg...... 119
SFROWASA ENE 4GM .......ccvvivvinenns 126
SHOHLS SOL MODIFIED ..........ccuuv. 133
SHUR-SEAL GEL 2%.....cccvvivviiiiinnnns 108
SIGNIFOR INJ 0.3MG/ML ......ccvvuaen 118
SIGNIFOR INJ 0.6MG/ML ......ccvvvuvenn 118
SIGNIFOR INJ 0.9MG/ML ......ccvvvnnnnns 118
SIKLOS TAB 1000MG ....c.vvvvviiiiiinennen 33
SIKLOS TAB 100MG .....ccvvvivviiiiiienn 33
sildenafil citrate tab 100 mg ............. 131
sildenafil citrate tab 20 mg ................ 59
sildenafil citrate tab 25 mg............... 131
sildenafil citrate tab 50 mg............... 131
SILENOR TAB 3MG....ccvvivviiieiieiineene 90
SILENOR TAB 6MG......ciivviiiiiinininennnns 90
SILVADENE CRE 1%.....cocvviiviiiiinnnns 157
SILVER NITRA OIN 10% ....cevvuvvnnnnnn 164
silver sulfadiazine cream 1% ............ 157
SIMBRINZA SUS 1-0.2%........ccvvunenn 170
SIMPONI INJ 100MG/ML ....cevvvvinnnnn, 139
SIMPONI INJ 50/0.5ML.......ccccvvinnnn 139
simvastatin tab 10 mg....................... 47
simvastatin tab 20 mg....................... 47
simvastatin tab 40 mg....................... 47
simvastatin tab5mg ........................ 47
simvastatin tab 80 mg....................... 47
SINEMET CR TAB 25-100MG .............. 78
SINEMET CR TAB 50-200MG .............. 78
SINEMET TAB 10-100MG..........cccveeeee. 78
SINEMET TAB 25-100MG .........ccceeeeee. 78
SINEMET TAB 25-250MG..........ccceteeee. 78
SINGULAIR CHW 4MG ......ccvvviveinnnnns 151
SINGULAIR CHW 5MG .......cvvvvviiaen 151
SINGULAIR GRA4MG .......cccvvvivvinenns 151
SINGULAIR TAB 10MG......ccevvivvinnns 151
sirolimus tab 0.5 Mg ..........cccviivvinns 141
sirolimustab1 mg.........c.ccoeviiinnnnns 141
sirolimus tab 2 mg ..............ccovevnnenn 141
SIRTURO TAB 100MG.......ccevviveiinenn, 24
SITAVIG TAB 50MG.......ccvvivviiiiiinennn, 25
SIVEXTRO TAB 200MG .....ccvvvivvinnnnnn. 27
SKELAXIN TAB 800MG.......ccvvvvviinennnn. 94



SKLICE LOT 0.5% ..vvvviiiiiiiiiiiiinnenns 165

sodium chloride soln nebu 0.9% ....... 152
sodium chloride soln nebu 10% ........ 152
sodium chloride soln nebu 3% .......... 152
sodium chloride soln nebu 7% .......... 152
sodium citrate & citric acid soln 500-334
mg/5mil ... 133
sodium fluoride-potassium nitrate paste
1.1-5% oo 166
sodium fluoride chew tab 0.25 mg f
(from 0.55 mg naf) ....c..coovvviiiniiinnnn. 143
sodium fluoride chew tab 0.5 mg f (from
1.1 Mg Naf) coueiiiiiiiiiiiiii e 143
sodium fluoride cream 1.1%............. 166
sodium fluoride gel 1.1% (0.5% f) ....166
sodium fluoride paste 1.1%.............. 166
sodium fluoride soln 0.125 mg/drop f
(0.275 mg/drop naf) ......ccccevevvinnnn. 143
sodium fluoride soln 0.25 mg/drop f
(from 0.55 mg/drop naf).................. 143
sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/mlnaf) ...ccccccoovvviiiiiiiiinnnnn. 143
sodium fluoride tab 0.5 mg f (from 1.1
MG NAF) . e 143
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..............cocieiiiiinnnnn 118

sodium phenylbutyrate tab 500 mg...118
sodium polystyrene sulfonate oral susp

15gm/60ml........cccoevviiiiiiiiiiiiiiiiann, 119
sodium polystyrene sulfonate rectal susp
30 gm/120ml ......ccvviiiiiiiiiiiias 119
SODIUM SULFA LIQ 10% WASH........ 159
SOD SUL/SULF EMU 10-5%.............. 156
SOD SUL/SULF SUS 10-5%.............. 156
SOLARAZE GEL 3% W/W .......cvvuven 157
SOLIQUA INJ 100/33..ciiiiiiiiiiiiiiaenns 100
SOLODYN TAB 105MG....c.ccvvvvvinennnnn 19
SOLODYN TAB 115MG....ccccvviiiiinnnnnnn 19
SOLODYN TAB 55MG.....cccccvviiiiiinnnnnn. 18
SOLODYN TAB 65MG....ccccvviiiiiinenne, 18
SOLODYN TAB 80MG....cccvvivviieinennnen 18
SOLTAMOX SOL 10MG/5ML........c..u.e. 29
SOMA TAB 250MG ...ccviiviiiiiiiiee e 94
SOMA TAB 350MG ...cciiiiiiiiieiiee e 94
SOMAVERT INJ 10MG.....cocovviiveiieennen 97
SOMAVERT INJ 15MG.....ccccvviiiiiinenne 97
SOMAVERT INJ 20MG.....cccovviiiiinnnnnn 97
SOMAVERT INJ 25MG.....ccccviiiiinennn, 97

SOMAVERT INJ 30MG.....covcvviiniiinennn, 97
SONATA CAP 10MG....covvvviiiiiiiiiieeae, 90
SONATA CAPS5MG ..o 90
SOOLANTRA CRE 1%....ccvviiviiiniinnnnns 165
SORIATANE CAP 10MG ......cevvivviiannn 159
SORIATANE CAP 17.5MG .......cevvueen 159
SORIATANE CAP 25MG ......cevvivviinnns 159
SORILUX AER 0.005% ......ccvvvvvinnnnns 159
sotalol hcl (afib/afl) tab 120 mg.......... 44
sotalol hcl (afib/afl) tab 160 mg.......... 44
sotalol hcl (afib/afl) tab 80 mg ........... 44
sotalol hcl tab 120 mg.............cccvvuune. 44
sotalol hcl tab 160 mg..............cc....... 44
sotalol hcl tab 240 m@g.............ccovvvnns 44
sotalol hcl tab 80 mg...............ccevvnnee. 44
SOTYLIZE SOL 5MG/ML ....ccvvviviiinennn. 44
SOVALDI TAB 400MG....c.ovivviiniiinennen 25
spinosad susp 0.9% .......ccccccviiinnnnnn. 165
SPIRIVA CAP HANDIHLR ........cceuiee 148
SPIRIVA SPR 2.5MCG.....ccccvviiniinnns 148
spironolactone & hydrochlorothiazide tab
25-25MQG i 56
spironolactone tab 100 mg................. 38
spironolactone tab 25 mg .................. 38
spironolactone tab 50 mg .................. 38
SPORANOX CAP 100MG.......evevvvnennn. 20
SPORANOX SOL 10MG/ML ......ccvvvenne. 20
SPRIX SPR 15.75MG ....ccviiviiiiiiiinenns 3
SPRYCEL TAB 100MG ......cccvviiveiinenn 32
SPRYCEL TAB 140MG ....ccovivviiiiiinennen 32
SPRYCEL TAB 20MG .....ccevvivviiieiiiennn, 32
SPRYCEL TAB 50MG......ccovivviiiiiiiennen 32
SPRYCEL TAB 70MG ......cvvivviiniiiieanne, 32
SPRYCEL TAB 80MG ......cvvivviiniiinennnnn 32
STALEVO 100 TAB ..cvviiiiiiiieiieiiaee e 78
STALEVO 125 TAB ..cciiiiiiiieiiii e 78
STALEVO 150 TAB ..ovviiiviiieiieeenee e 78
STALEVO 200 TAB ..cvvviiviiiieiieiiea e 78
STALEVO 50 TAB ...oiiiiiii i 78
STALEVO 75 TAB .c.iiiiiiiiiieiiie e 78
STARLIX TAB 120MG.....ccvvcvvvineinnnns 102
STARLIX TAB 60MG......ccevvivviiniiinnnns 102
stavudine cap 15 mg.........c.cciiieiinnn. 22
stavudine cap 20 Mg........ccoeevvinviinnnns 22
stavudine cap 30 Mg.........ccoevviinennnnnn. 22
stavudine cap 40 Mg........ccoevviineninnnn. 22
stavudine for oral soln 1 mg/mil.......... 22
STAVZOR CAP 125MG .....cccvvviiiiiienn, 66



STAVZOR CAP 250MG ....cccvvviivinennnnn 66
STAVZOR CAP 500MG ......ccevvvviinennnnn 66
STAXYN TAB 10MG ....cocvvviiiiiiieieenns 131
STELARA INJ 45MG/0.5 ....ccvvininnnn. 139
STELARA INJ 90MG/ML.....ccevvvvinnnnns 139
STENDRA TAB 100MG.......cccvvvvinnnnns 132
STENDRA TAB 200MG.......ccevvivvinnnns 132
STENDRA TAB 50MG .....cccvvivviieinnnnn, 132
STIOLTO AER 2.5-2.5...cciiiiiiiiiiinnnns 147
STIVARGA TAB 40MG......c.ccvvviviinennnn 32
STRATTERA CAP 100MG ......ccvvvvennnnn 88
STRATTERA CAP 10MG .....ccvvvvviinennnn 88
STRATTERA CAP 18MG.......ccvvviinennen 88
STRATTERA CAP 25MG .....cccvvvviinnnnnn, 88
STRATTERA CAP 40MG......ccvvvvinennnnn 88
STRATTERA CAP 60MG ......cevvvvinennnnn 88
STRATTERA CAP 80MG .......ccvvvvinennenn 88
STRENSIQ INJ 18/0.45......cccvcvvinnnnns 118
STRENSIQ INJ 28/0.7ML......ccccvvunnnn 118
STRENSIQ INJ 40MG/ML.....ccccvvinnnns 118
STRENSIQ INJ 80/0.8ML........c.cvutenn. 118
STRIANT MIS 30MG ....ccvviiiiiiieiiee e 98
STRIBILD TAB ...iiiiiiieiiiiciieie e 20
STRIVERDI AER 2.5MCG........cevvueen 150
STROMECTOL TAB 3MG ...c.vvvviviinennens 27
SUBOXONE MIS 12-3MG.......ccevvuvennnnn 96
SUBOXONE MIS 2-0.5MG........covvvneen 96
SUBOXONE MIS 4-1MG ......coccvvvvennnnn 96
SUBOXONE MIS 8-2MG ......cvvvvvnnennnnn 96
SUBSYS SPR 100MCG .....ccvvvviviinennens 11
SUBSYS SPR 1200MCG.....ccevvvvvvinnnnnn. 11
SUBSYS SPR 1600MCG.......covvvvunennnnn 11
SUBSYS SPR 200MCG ......ccvvvivvinennen 11
SUBSYS SPR 400MCG .....ccvvvvvvvinennens 11
SUBSYS SPR 600MCG ......ccvvvvvvvinennnnn 11
SUBSYS SPR 800MCG ......ccvvvvvviinennnnn 11
SUCRAID SOL 8500/ML ....cvvvivvnnnnnns 127
SUCRALFATE SUS 1GM/10ML ........... 127
sucralfatetab 1 gm............coovvvinnen. 127
SULAR TAB 17MG ..o 53
SULAR TAB 34MG ....cviiiiiiiiiie e 53
SULAR TAB 8.5MG.....cccvvviiiiiiiiiieecae 53
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............... 166
sulfacetamide sodium lotion 10% (acne)
.................................................... 156
sulfacetamide sodium ophth oint 10%
.................................................... 167

sulfacetamide sodium ophth soln 10%

.................................................... 167
SULFADIAZINE TAB 500MG................ 17
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.....cccccoviiiiiiiiiiiiiiinnnns 17
sulfamethoxazole-trimethoprim tab 400-
BO MG .. 17
sulfamethoxazole-trimethoprim tab 800-
B GY 0 o T« 17
SULFAMYLON CRE 85MG/GM............. 158
SULFAMYLON PAK 5% ..ccovvivviiniinnnnns 158
sulfasalazine tab 500 mg ................. 126
sulfasalazine tab delayed release 500 mg
.................................................... 126
SULF LIME SOL...ccvviiiiiiiii e 165
SULFOAM SHA 2% ..ccvviiiiiiiiiiiiiiiaenns 156
sulindac tab 150 mg .........cccociveiiiinnnnns 3
sulindac tab 200 Mg ...........cccevvinennnn. 3
sumatriptan-naproxen sodium tab 85-

oY 00N 2 T« 90
sumatriptan nasal spray 20 mg/act..... 91
sumatriptan nasal spray 5 mg/act....... 91

sumatriptan succinate inj 6 mg/0.5ml .91
sumatriptan succinate solution auto-

injector 4 mg/0.5ml ...............cooeiiiii 92
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ...............ccooieenn. 92
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccooviiiiiiie 92
sumatriptan succinate solution cartridge
6 MG/0.5ml ..o 92
sumatriptan succinate solution prefilled
syringe 6 mg/0.5m/l .......................... 92
sumatriptan succinate tab 100 mg ...... 92
sumatriptan succinate tab 25 mg........ 92
sumatriptan succinate tab 50 mg........ 92
SUMAVEL DOSE INJ 4MG/0.5 ............. 92
SUMAVEL DOSE INJ 6MG/0.5 ............. 92
SUPRAX CAP 400MG .....cevvivviiiiiinennnn 14
SUPRAX CHW 100MG.......ccvvviveiinennen 14
SUPRAX CHW 200MG......cccvvviniiinennen 14
SUPRAX SUS 100/5ML......ccevviviiinnnnnn. 14
SUPRAX SUS 200/5ML.....c.cccvviviiinnnnnn. 14
SUPRAX SUS 500/5ML......ccvvivivinnnnnn. 14
SUPREP BOWEL SOL PREP KIT.......... 127
SURE COMFORT MIS LANC 18G......... 105
SURE COMFORT MIS LANC 21G ........ 105
SURE COMFORT MIS LANC 23G ........ 105



SURE COMFORT MIS LANC 30G ........ 105
SURFAXIN SUS 30MG/ML.........ccuvee 152
SURMONTIL CAP 100MG.......ccvvvuvennnnn 75
SURMONTIL CAP 25MG......ccvvivvinennnnn 75
SURMONTIL CAP 50MG.......coccvvvivennnnn 75
SUSTIVA CAP 200MG ...cvvviiiieeiieeeae 21
SUSTIVA CAP 50MG.....ccvviiviiiieiinecnen 21
SUSTIVA TAB 600MG .....cvvviiieiieeaee 21
SUTENT CAP 12.5MG ....coviiviiiiiieeaee 32
SUTENT CAP 25MG ....ccciiiiiiiiiieee e 32
SUTENT CAP 37.5MG ....coviiiiiiiiieeeae 32
SUTENT CAP50MG ....cccvviiiiiiieiieecae 32
SUTTAR-SF SYP ..o 149
SYLATRON KIT 200MCG........ccvvvnnnnn 140
SYLATRON KIT 300MCG........ccvvvunnnns 140
SYLATRON KIT 600MCG........ccvvvnnnnns 140
SYMAX DUOTAB TAB ...ccvviiiiiiiiiiaenns 125
SYMBICORT AER 160-4.5................. 154
SYMBICORT AER 80-4.5.........ccccute 154
SYMDEKO TAB 100-150.........ccvcuen 151
SYMLINPEN 60 INJ 1000MCG ............. 98
SYMLNPEN 120 INJ 1000MCG............. 98
SYNALAR CRE 0.025%....c.cccvvvvinnnnns 162
SYNALAR OIN 0.025%....ccccvviunvinnnnns 162
SYNALAR SOL 0.01% ...cvvvvvvinniinnnns 161
SYNALGOS-DC CAP....ovvvviiiiiiiiieee e 11
SYNAREL SOL 2MG/ML ...ccccvvviviinnnn 111
SYNERA DIS 70-70MG.......ccvvvvvinnnns 164
SYNTHROID TAB 100MCG ................ 121
SYNTHROID TAB 112MCG ................s 121
SYNTHROID TAB 125MCG ................ 121
SYNTHROID TAB 137MCG ................. 121
SYNTHROID TAB 150MCG................. 121
SYNTHROID TAB 175MCG ................ 121
SYNTHROID TAB 200MCG ................ 121
SYNTHROID TAB 25MCG........cevvueen 121
SYNTHROID TAB 300MCG ................ 121
SYNTHROID TAB 50MCG........c.cccuvves 121
SYNTHROID TAB 75MCG........ccvvueene 121
SYNTHROID TAB 88MCG........ccvvuene 121
SYPRINE CAP 250MG......ccccvvviviinnnns 118
-

TABLOID TAB 40MG......cccvvviniiiiennnnnns 29
TACLONEX OIN...covviiiiiiiiieiiiiceea 159
TACLONEX SUS ... 159
tacrolimus cap 0.5 mg..................... 141
tacrolimus cap 1 mg...........ccoevvvnnnn. 141
tacrolimus cap 5 mg...........cc.oovinei 141

tacrolimus oint 0.03% .......ccovvvivvennn. 159

tacrolimus oint 0.1% ............cccovuneen. 159
tadalafil tab 10 mg.........cccvvvvvvinnnn. 132
tadalafil tab 2.5 mg.............ccoevvnnnn. 132
tadalafil tab 20 mg............ccocvviinnns 132
tadalafil tab5mg ..........cccoviivvvinnnn. 132
TAFINLAR CAP 50MG.....c.ccvvvivviinennnen. 32
TAFINLAR CAP 75MG.....ccccvviiiiiinennnnns 32
TAGRISSO TAB 40MG.......ccovvviinieinnnen 32
TAGRISSO TAB 80MG.......ccovvviineeinnnen 32
taltz inj 80mg/ml...........cccocevvviinnnn. 139
TAMIFLU CAP 30MG ....cvviiviiiieiineeeens 26
TAMIFLU CAP 45MG .....ccocivviiviiinennens 26
TAMIFLU CAP 75MG ....ccovviiviiiiiiecan 26
TAMIFLU SUS 6MG/ML .....ccvvviineeennne 26
tamoxifen citrate tab 10 mg (base

equivalent) ..o 29
tamoxifen citrate tab 20 mg (base

equivalent) ..o 29
tamsulosin hcl cap 0.4 mg ............... 131
TAPAZOLE TAB 10MG .....ccvvviiiinnnn 120
TAPAZOLE TAB 5MG......cccvvviiiiienn, 120
TARCEVA TAB 100MG.......cevvivvviieinnens 32
TARCEVA TAB 150MG.......ccvvcvvvinennen. 32
TARCEVA TAB 25MG ...cccivivviiiviiieeeen 32
TARGADOX TAB 50MG......cccvvvvineennnn. 19
TARGRETIN CAP 75MG .....ccoccvvvivennen, 33
TARGRETIN GEL 1% ...cvvvvviiniiieeennen 33
TARKA TAB 1-240 CR....cocvvviiveiiieenen 34
TARKA TAB 2-180 CR....cvvvvviiveiinennnens 34
TARKA TAB 2-240 CR....covvvviiiiineenen 34
TARKA TAB 4-240 CR.....ccvviiiiiineenen 34
TARON-BC MIS.....cccciiiiiiiiiieceea 146
TARON-C DHA CAP....oivvviiiiieceea 146
TARON-PREX CAP ...covviiiiiiiiiieea, 146
TASIGNA CAP 150MG.....cccviivviiineennnen 32
TASIGNA CAP 200MG.....cviivviiineennnen 32
tazarotene cream 0.1% .................us 156
TAZORAC CRE 0.05% .....cvvvvvviinnnnnns 156
TAZORAC CRE 0.1%..ciivviiiiiieniinnennns 156
TAZORAC GEL 0.05% ...cevvviieiiinnennns 156
TAZORAC GEL 0.1% ..cccvvviiiiiniiinnnnn, 156
TECFIDERA CAP 120MG......cccvvvvennnens 93
TECFIDERA CAP 240MG.......ccevvvvnnnenn 93
TECFIDERA MIS STARTER.................. 93
TEGRETOL-XR TAB 100MG................. 66
TEGRETOL-XR TAB 200MG................. 66
TEGRETOL-XR TAB 400MG................. 66



TEGRETOL SUS 100/5ML .....vvvviiiinnenn. 66

TEGRETOL TAB 200MG......cocvvviviinnnns 66
TEKTURNA HCT TAB 150-12.5............ 55
TEKTURNA HCT TAB 150-25MG .......... 55
TEKTURNA HCT TAB 300-12.5............ 55
TEKTURNA HCT TAB 300-25MG .......... 55
TEKTURNA TAB 150MG.......ccvvviviinnnnns 55
TEKTURNA TAB 300MG........cocvvivinnenn. 55

telmisartan-amlodipine tab 40-10 mg..39
telmisartan-amlodipine tab 40-5 mg ...39
telmisartan-amlodipine tab 80-10 mg..39
telmisartan-amlodipine tab 80-5 mg ...39
telmisartan-hydrochlorothiazide tab 40-

I2.5MQG i 41
telmisartan-hydrochlorothiazide tab 80-

I12.5mMQG .. 41
telmisartan-hydrochlorothiazide tab 80-

25 MG 41
telmisartan tab 20 mg.................c..... 43
telmisartan tab 40 mg...............cceevns 43
telmisartan tab 80 mg....................... 43
temazepam cap 15 Mg........ccccvvvinnnnn. 89
temazepam cap 22.5 Mg ........cc..euunnn. 89
temazepam cap 30 MG ........cccccevvennnnn. 89
temazepam cap 7.5 Mg.......cccccvvinnnnn. 89
TEMODAR CAP 100MG.....ccvvivvviiiiinnns 28
TEMODAR CAP 140MG......covvvvviniinnnnns 28
TEMODAR CAP 180MG......ccvivvviniinnns 28
TEMODAR CAP 20MG ....cccvvviieiiieiinnnns 28
TEMODAR CAP 250MG.....ccvvivviiiininnnns 28
TEMODAR CAP5MG ..occvviiiiiiiieeeens 28
TEMOVATE CRE 0.05% ......cccvvvnninnnn. 163
TEMOVATE E CRE 0.05%EML............ 163
TEMOVATE GEL 0.05% ...ccvvvvvvinennnn. 163
TEMOVATE OIN 0.05% ...ccvvvvvvinnennnn. 163
TEMOVATE SOL 0.05% ....cevvcvvvnnnnnn. 163
temozolomide cap 100 mg................. 28
temozolomide cap 140 mg................. 28
temozolomide cap 180 mg................. 28
temozolomide cap 20 mg................... 28
temozolomide cap 250 mg ................. 28
temozolomide cap 5 mg ............ccuvnn 28
TENEX TAB IMG ..coiiviiiiiiiiiieiieannens 38
TENEX TAB 2MG ..coiiiiiiiiiiiiiiiie e 38
tenofovir disoproxil fumarate tab 300 mg
...................................................... 23
TENORETIC TAB 100.....cccvviiniiinennnnns 48
TENORETIC TAB 50...ccccviiiiiiiiiiiiinenns 48

TENORMIN TAB 100MG .......ccevvvennnenn 51
TENORMIN TAB 25MG ......ccovcvvvivennen 50
TENORMIN TAB 50MG ......ccvvcvviinennenn 50
TERAZOL 3 CRE0.8% ...ovvvvvivvnnnnnnn. 134
TERAZOL 7 CRE0.4% ...oovvvvvnivinnnnnn. 134
terazosin hcl cap 10 mg (base

equivalent) ........cooiiiiiiii e 39
terazosin hcl cap 1 mg (base equivalent)
...................................................... 38
terazosin hcl cap 2 mg (base equivalent)
...................................................... 38
terazosin hcl cap 5 mg (base equivalent)
...................................................... 38
terbinafine hcl tab 250 mg ................. 20
terbutaline sulfate tab 2.5 mg .......... 151
terbutaline sulfate tab 5 mg ............. 151
terconazole vaginal cream 0.4% ....... 134
terconazole vaginal cream 0.8% ....... 134
terconazole vaginal suppos 80 mg..... 134
TESSALON PER CAP 100MG.............. 149
TESTIM GEL 1%(50MG)....cccvcvvvvennnnns 98

testosterone td gel 10mg/act (2%) ..... 98
testosterone td gel 12.5 mg/act (1%) .98
testosterone td gel 25 mg/2.5gm (1%)98
testosterone td gel 50 mg/5gm (1%) ..98

testosterone td soln 30 mg/act........... 98
tetrabenazine tab 12.5 mg................. 89
tetrabenazine tab 25 mg ................... 89
tetracaine hcl ophth soln 0.5% ......... 170
tetracycline hcl cap 250 mg ............... 19
tetracycline hcl cap 500 mg ............... 19
TEVETEN HCT TAB 600-12.5 .............. 41
TEVETEN HCT TAB 600-25MG............. 41
TEVETEN TAB 600MG.......ccvvivvvinennens 43
TEXACORT SOL 2.5% ..cevvvvviiniiinnnnnn. 161
TGQ 15DM/5PE SYP H/2CPM ............ 149
TGQ 30/PSE/3 SYP BRM/15DM ......... 149
TGQ 30/ SYP 150/15...ccivviiiiiinnnn, 149
THALOMID CAP 100MG.......ovcvvvnennnnnn 30
THALOMID CAP 150MG.......ccccvvvvennnnnn 30
THALOMID CAP 200MG.......cvcvvvnennenn 30
THALOMID CAP 50MG .....ccvvvivvvinennenn 30
THEO-24 CAP 100MG CR......ccevvvvnnnn. 154
THEO-24 CAP 200MG CR.......ccvvveenen. 154
THEO-24 CAP 300MG CR.......ccvvene. 154
THEO-24 CAP 400MG ER.................. 154
theophylline soln 80 mg/15ml .......... 154

theophylline tab er 12hr 100 mg ....... 154



theophylline tab er 12hr 200 mg........ 154

theophylline tab er 12hr 300 mg........ 154
theophylline tab er 12hr 450 mg ....... 154
theophylline tab er 24hr 400 mg....... 154
theophylline tab er 24hr 600 mg........ 154
THIOLA TAB 100MG ....cevvivviieiiieen 133
thioridazine hcl tab 100 mg................ 83
thioridazine hcl tab 10 mg ................. 83
thioridazine hcl tab 25 mg ................. 83
thioridazine hcl tab 50 mg ................. 83
thiothixene cap 10 Mg...........cccvvvuennns 83
thiothixene cap 1 mg ..........cceevviinnnnns 83
thiothixene cap 2 mg ...........coevvinennn. 83
thiothixene cap 5 mg ........ccccvvinnnnnn. 83
THYROLAR-1/2 TAB 30MG................ 121
THYROLAR-1/4 TAB 15MG................ 121
THYROLAR-1 TAB 60MG.........ccvvene. 121
THYROLAR-2 TAB 120MG...............e. 121
THYROLAR-3 TAB 180MG................. 121
tiagabine hcl tab 12 mg..................... 66
tiagabine hcl tab 16 mg..................... 66
tiagabine hcl tab2 mg....................... 66
tiagabine hcl tab 4 mg....................... 66
TIAZAC CAP 120MG/24 .....cocvvviiinnnns 54
TIAZAC CAP 180MG/24 ......ccvvviiinnnns 54
TIAZAC CAP 240MG/24 .....cvvvvviiiinnnns 54
TIAZAC CAP 300MG/24 .....cccvvvvniiinnnns 54
TIAZAC CAP 360MG/24 ......ccvvvvvivnnnns 54
TIAZAC CAP 420MG/24 .....covvvviiiinnnns 54
TIBSOVO TAB 250MG......ccvvivviininnnnns 33
TIGAN CAP 300MG....cccvvviiviiiiiiienne, 124
TIKOSYN CAP 125MCG....cccvivviiniinnnns 44
TIKOSYN CAP 250MCG .....cvvvvvvininnnnns 44
TIKOSYN CAP 500MCG ....ccvvvvvvininnnnns 44
timolol maleate ophth gel forming soln
0.25% .0 169
timolol maleate ophth gel forming soln
0.5% oo 169
timolol maleate ophth soln 0.25%..... 169
timolol maleate ophth soln 0.5%....... 169
timolol maleate ophth soln 0.5% (once-
daily) oo 169
timolol maleate tab 10 mg ................. 51
timolol maleate tab 20 mg ................. 51
timolol maleate tab 5 mg................... 51
TIMOPTIC-XE SOL 0.25% OP............ 169
TIMOPTIC-XE SOL 0.5% OFP.............. 169
TIMOPTIC OCU SOL 0.25% OFP.......... 169

TIMOPTIC OCU SOL 0.5% OFP ........... 169
TIMOPTIC SOL 0.25% OP................. 169
TIMOPTIC SOL 0.5% OP ....cocvvvnnnnn. 169
TINDAMAX TAB 250MG........ccvvvivvnnnnn 27
TINDAMAX TAB 500MG.........ccvvvvvnnenn 27
tinidazole tab 250 mg ..............ccovus 27
tinidazole tab 500 Mg ............c.cvevvinns 27
TIROSINT CAP 100MCG .....cvcvvvinnnnnn. 121
TIROSINT CAP 112MCG .....cvvvvviiennnn. 121
TIROSINT CAP 125MCG .....cccvvvivennnn. 121
TIROSINT CAP 137MCG .....cvcvvvinnnnn. 121
TIROSINT CAP 13MCG...cccvvvinevinnnnn, 121
TIROSINT CAP 150MCG .....cccvvvvvnnnn. 121
TIROSINT CAP 25MCG.....cvvvvvviinnnnn. 121
TIROSINT CAP 50MCG.....ccevvvvvinnnnnn. 121
TIROSINT CAP 75MCG ....ccvvivviinnnnnn. 121
TIROSINT CAP 88MCG.....cvvivvvinnnnnn. 121
TIVICAY TAB 10MG ....ccvvviiiiiiiiiaeenen 21
TIVICAY TAB 25MG.....cccvviiiiiiiiieenen 21
TIVICAY TAB 50MG .....ccvvvivviieeiiieenen 21
tizanidine hcl cap 2 mg (base equivalent)
...................................................... 94
tizanidine hcl cap 4 mg (base equivalent)
...................................................... 94
tizanidine hcl cap 6 mg (base equivalent)
...................................................... 94
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 94
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 94
TL-CARE DHA CAP 27-1-500............. 146
TL-SELECT CAP i 146
TLFOLATE TAB...oi i 146
TOBI NEB 300/5ML ...cocvvviviiiiiiieenn, 151
TOBI PODHALR CAP 28MG ............... 151
TOBRADEX OIN 0.3-0.1% ....c.vvvueenen. 166
TOBRADEX ST SUS 0.3-0.05 ............ 166
TOBRADEX SUS 0.3-0.1%.....ccvvuenen. 166
tobramycin-dexamethasone ophth susp

0.3-0.1%.cccceiiiiiiiiiii i i 166
tobramycin nebu soln 300 mg/5ml....151
tobramycin ophth soln 0.3% ............ 167
TOBREX OIN 0.3% OP ...ooovvvivviiiennn 167
TOBREX SOL 0.3% OP.....cvvvvvvinnnnnn. 167
TODAY SPONGE MIS ......ccovviiiiinn, 108
TOFRANIL-PM CAP 100MG ........ceevueen 75
TOFRANIL-PM CAP 125MG ........cevueee 75
TOFRANIL-PM CAP 150MG ........ceeveeeen 75



TOFRANIL-PM CAP 75MG ......ccvvvvvnnnns 75

TOFRANIL TAB 10MG ....cccvviieiieiinenns 75
TOFRANIL TAB 25MG ....cccvviiieiiiienenns 75
TOFRANIL TAB 50MG .....ccvvviviiiiiinnnns 75
TOLAK CRE 4%..c.cvviiiiiiiiiiiiiiinennnn, 157
tolbutamide tab 500 mg .................. 103
tolmetin sodium cap 400 mg................ 3
tolmetin sodium tab 200 mg ................ 3
tolmetin sodium tab 600 mg ................ 3

tolterodine tartrate cap er 24hr 2 mg 133
tolterodine tartrate cap er 24hr 4 mg 133

tolterodine tartrate tab 1 mg............ 134
tolterodine tartrate tab2 mg............ 134
TOPAMAX SPR CAP 15MG ........cevvnen 66
TOPAMAX SPR CAP 25MG ......cccvvnnen 66
TOPAMAX TAB 100MG .....ccvvivviiniiinnnns 66
TOPAMAX TAB 200MG .....ccvvivviineiinenns 66
TOPAMAX TAB 25MG......ccvviviiiiiinnnns 66
TOPAMAX TAB 50MG......ccvvivviiniiinnns 66
TOPCARE MIS LANC 33G.....cevvvveennns 105
TOPICORT CRE 0.05% .....ccvvcvvvnnennnn. 162
TOPICORT CRE 0.25% ....cvvivvviiinnnnnnns 160
TOPICORT GEL 0.05% ...cvvvivvviinnnnnns 160
TOPICORT OIN 0.05% ...cvvviveviinnnnnns 162
TOPICORT OIN 0.25% .vvvivviininnnnnnn. 160
TOPICORT SPR 0.25% ...cvvviviiiiinnnnnns 160
topiramate cap er 24hr sprinkle 100 mg

...................................................... 66
topiramate cap er 24hr sprinkle 150 mg

...................................................... 66
topiramate cap er 24hr sprinkle 200 mg

...................................................... 66

topiramate cap er 24hr sprinkle 25 mg 66
topiramate cap er 24hr sprinkle 50 mg 66

topiramate sprinkle cap 15 mg ........... 66
topiramate sprinkle cap 25 mg ........... 66
topiramate tab 100 mg...................... 67
topiramate tab 200 mg...................... 67
topiramate tab 25 mg ...............ce.une. 67
topiramate tab 50 mg ...............co...t. 67
TOPROL XL TAB 100MG......ccevvvvevnnnnns 51
TOPROL XL TAB 200MG......ccvvvivennnnns 51
TOPROL XL TAB 25MG....cccvvivviiiiinnnns 51
TOPROL XL TAB 50MG......cciivvviiiinnnns 51
torsemide tab 100 MG ...........cccvviuenns 56
torsemide tab 10 MQg...........cceevviinnnnns 56
torsemide tab 20 mg...............cccouen. 56
torsemide tab 5 Mg ..........cccccevvinennnn. 56

TOUJEO SOLO INJ 300IU/ML............. 102
TOVIAZ TAB 4MG....coviiiiiiiiiecieea 134
TOVIAZ TAB 8MG...ccvviivviiiiiieceea 134
TRACLEER TAB 125MG ....ccvvvivviineinnens 58
TRACLEER TAB 32MG......ccvvvivvviieenenn 58
TRACLEER TAB 62.5MG .......ccevvivennnen. 58
TRADIJENTA TAB5MG.....ccvvviiviien 100
tramadol-acetaminophen tab 37.5-325

2« P 12
TRAMADOL HCL CAP 150MG ER........... 12
tramadol hcl cap er 24hr biphasic release
00 o 2o R 12
tramadol hcl cap er 24hr biphasic release
200 MG i 12
tramadol hcl cap er 24hr biphasic release
110 0 o T« I 12
tramadol hcl tab 50 mg ..................... 12
tramadol hcl tab er 24hr 100 mg ........ 12
tramadol hcl tab er 24hr 200 mg ........ 12
tramadol hcl tab er 24hr 300 mg ........ 12
tramadol hcl tab er 24hr biphasic release
00 1 T« 12
tramadol hcl tab er 24hr biphasic release
D20 O o T 12
tramadol hcl tab er 24hr biphasic release
300 MG c.uviiiiiiiiiiiiii i 12
trandolapril-verapamil hcl tab er 1-240

22« 34
trandolapril-verapamil hcl tab er 2-180

2« P 34
trandolapril-verapamil hcl tab er 2-240

2.« 34
trandolapril-verapamil hcl tab er 4-240

2« 34
trandolapril tab 1 mg .............ccvvvvnnn. 37
trandolapriltab 2 mg .............c.coevens 37
trandolapril tab 4 mg ...........cccvivvinns 37
tranexamic acid tab 650 mg ............. 136
TRANSDERM-SC DIS 1.5MG ............. 124
TRANXENE T TAB 15MG.....c.ccevvivennen. 61
TRANXENE T TAB 3.75MG.........c.c.unee. 61
TRANXENE T TAB 7.5MG.......ccevcvvnnenn 61
tranylcypromine sulfate tab 10 mg...... 70
TRAVATAN Z DRO 0.004% ............... 171
TRAVEL LANCE MIS ADV 28G ........... 105
travoprost ophth soln 0.004% .......... 171
trazodone hcl tab 100 mg .................. 70
trazodone hcl tab 150 mg .................. 70



trazodone hcl tab 300 mg .................. 70
trazodone hcl tab 50 mg.................... 70
TRECATOR TAB 250MG......cccevvviveennnn. 24
TRELEGY AER ELLIPTA......ccovviiineens 147
TRESIBA FLEX INJ 100UNIT ............. 102
TRESIBA FLEX INJ 200UNIT ............. 102
TRETIN-X CRE 0.0375% ...ccvvvvunennnnn 156
TRETIN-X CRE 0.075% ...covvvvviinnnnnns 156
tretinoin cap 10 M@ .......coovvviiiiiiinnnnns 33
tretinoin cream 0.025%................... 156
tretinoin cream 0.05%..........c.c.cc..... 156
tretinoin cream 0.1% ........ccccvvvvennn. 156
tretinoin gel 0.01% ..........c.ccovviunnnn. 156
tretinoin gel 0.025% ..........cccovvunnnn 157
tretinoin gel 0.05% ............ccceeviiiiin 156
tretinoin microsphere gel 0.04% ....... 157
tretinoin microsphere gel 0.1%.......... 157
TREXALL TAB 10MG ....ccvvvviiiviiieeeene, 29
TREXALL TAB 15MG ... 29
TREXALL TAB 5MG....ccciiiviiiiiiiiee, 29
TREXALL TAB 7.5MG....cccviiiiiiiiiee, 29
TREXIMET TAB 10-60MG .........ccvvvnee. 90
TREXIMET TAB 85-500MG.................. 90
TREZIX CAP . 12
TRI-NORINYL TAB 28 ..c.vviiiiiiiiiieenns 111
TRI-TABS DHA MIS ... 146
triamcinolone acetonide aerosol soln
0.147 MG/GM e iiiiiiieeaiaeens 162
triamcinolone acetonide cream 0.025%
.................................................... 162

triamcinolone acetonide cream 0.1% .162
triamcinolone acetonide cream 0.5% .160
triamcinolone acetonide dental paste

[0 I 166
triamcinolone acetonide lotion 0.025%
.................................................... 162

triamcinolone acetonide lotion 0.1%..162
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act.................... 153
triamcinolone acetonide oint 0.025% .162
triamcinolone acetonide oint 0.1% ....162
triamcinolone acetonide oint 0.5% ....160
triamterene & hydrochlorothiazide cap
37.5:25mMQ cccoviiii 56
triamterene & hydrochlorothiazide cap
50-25mM@G.cccciiiiiiiiiiii 56
triamterene & hydrochlorothiazide tab
37.525mMQ .o 56

triamterene & hydrochlorothiazide tab

75-50 MG .. 56
TRIANEX OIN 0.05% ...ccvvvviniviiinnennns 162
triazolam tab 0.125 mg..................... 89
triazolam tab 0.25 mg....................... 89
TRIBENZOR20- TAB 5-12.5MG ........... 40
TRIBENZOR40- TAB 10-12.5.............. 40
TRIBENZOR40- TAB 10-25MG ............ 40
TRIBENZOR40- TAB 5-12.5MG ........... 40
TRIBENZOR40- TAB 5-25MG............... 40
TRICOR TAB 145MG.....cccvviivviiineennnen 45
TRICOR TAB 48MG......ccevvviiiiiinennnnnen 45
trientine hcl cap 250 mg .................. 118
trifluoperazine hcl tab 10 mg (base
equivalent) ..o 83
trifluoperazine hcl tab 1 mg (base
equivalent) ..o 83
trifluoperazine hcl tab 2 mg (base
equivalent) ..o 83
trifluoperazine hcl tab 5 mg (base
equivalent) ..o 83
trifluridine ophth soln 1% ................ 169
TRIGLIDE TAB 160MG .......ccvvvviveennne 45
trihexyphenidyl hcl elixir 0.4 mg/ml ....78
trihexyphenidyl hcl tab 2 mg.............. 78
trihexyphenidyl hcl tab 5 mg.............. 78
TRILEPTAL SUS 300MG/5M ................ 67
TRILEPTAL TAB 150MG......ccevviiveennne. 67
TRILEPTAL TAB 300MG......ccvvviinvennnen 67
TRILEPTAL TAB 600MG.......ccvvvivvvnnnnnn 67
TRILIPIX CAP 135MG .....cciivviiiieene 45
TRILIPIX CAP 45MG ....ccevvviiviiiiieeeae 45
trimethobenzamide hcl cap 300 mg...124
trimethoprim tab 100 mg................... 27
trimipramine maleate cap 100 mg ...... 75
trimipramine maleate cap 25 mg ........ 75
trimipramine maleate cap 50 mg ........ 75
TRINATAL GT TAB . 146
TRINATALRX TAB 1 .ciiiiiiiiiiiiiiinenns 146
TRINTELLIX TAB 10MG.....ccvvviineennee 72
TRINTELLIX TAB 20MG.....ccvvviieeennee 72
TRINTELLIX TAB 5MG.....ccccvvviiiniennnnen 72
TRIUMEQ TAB .. 20
TRIVEEN-DUO PAK DHA........cccivvenns 146
TRIVEEN-PRX CAP RNF ......ccvviiinenns 146
TRIZIVIR TAB i 21
TROKENDI XR CAP 100MG...............ee. 67
TROKENDI XR CAP 200MG .........cceuveee. 67



TROKENDI XR CAP 25MG......ccccvvvnnenns 67

TROKENDI XR CAP 50MG.........cceenneee. 67
tropicamide ophth soln 0.5%............ 170
tropicamide ophth soln 1% .............. 170
trospium chloride cap er 24hr 60 mg .134
trospium chloride tab 20 mg............. 134
TRULANCE TAB 3MG....ccovviiiiviiiieenns 126
TRULICITY INJ 0.75/0.5....ccccviiinnnnis 100
TRULICITY INJ 1.5/0.5 .civiiiiiiineenns 100
TRUSOPT SOL 2% OP....ovcvvvieiiaen, 170
TRUVADA TAB 100-150 ......cccvvvnvennnn. 21
TRUVADA TAB 133-200 .....ccvviiinennnnn. 21
TRUVADA TAB 167-250 ......cccviiivennnn. 21
TRUVADA TAB 200-300 .....ccvvvvvnnennnnn. 21
TUDORZA PRES AER 400/ACT........... 148
TUSSICAPS CAP 10-8MG........vvcvvennns 149
TUSSICAPS CAP 5-4MG ......cevvviveenns 149
TUSSIONEX SUS 10-8/5ML .............. 149
TUZISTRAXR SUS ..ot 149
TWYNSTA TAB 40-10MG.........cccvennnn. 39
TWYNSTA TAB 40-5MG.......ccevvvveennnn. 39
TWYNSTA TAB 80-10MG........ccvvvnnnn. 39
TWYNSTA TAB 80-5MG.......ccvvvvvennnnn. 39
TYBOST TAB 150MG......cccvvivvviiinennnn. 20
TYKERB TAB 250MG.....cccviiiviviiiiiene, 32
TYLENOL/COD TAB #3 .cvviiiiiiiineennn, 12
TYLENOL/COD TAB #4 ....oovvviviiinennnnn. 12
TYMLOS INJ o 107
TYVASO START SOL 0.6MG/ML........... 59
TYZEKA TAB 600MG......ccvvviviviiinennnn, 25
TYZINE PED DRO 0.05% .....ccvvvvvennnns 152
TYZINE SOL 0.1% ...vvviiiiiiiiiieiiinennnns 152
U

UCERIS AER 2MG/ACT ...ccvviiivieiinnnnns 126
UCERIS TAB OMG....cevvvivviiineeiinnenns 126
ULESFIA LOT 5% .ovvivvviiiiiiiiieeeeeen 165
ULORIC TAB 40MG ...coiivviiiiiiiiiieeiinaens 1
ULORIC TAB 80MG ...cviiviiiiiieiiiineeiinann 1
ULTIMATECARE CAPONE................. 146
ULTIMATECARE CAP ONE NF ............ 146
ULTRACET TAB 37.5-325....cccviiininnnnn. 12
ULTRAM ER TAB 100MG.......ccvvvivennnn. 12
ULTRAM ER TAB 200MG......ccevvvneennnn. 12
ULTRAM ER TAB 300MG......ccevvvunennnnn. 12
ULTRAM TAB 50MG.....cccvvviiiiiiiiaeen, 12
ULTRAVATE CRE 0.05% ......ccvvvvnnnenn. 163
ULTRAVATE OIN 0.05% ......ccvvvnnnenn. 163
UNILET LANCT MIS 28G......ccevvvnnnennn 105

UNILET LANCT MIS 30G.......ccevninnn. 105
UNILET LANCT MIS 33G.....cccvvvnnnn. 105
UNISTIK TOUC MIS LANC 21G.......... 105
UNISTIK TOUC MIS LANC 23G.......... 105
UNISTIK TOUC MIS LANC 28G........... 105
UNISTIK TOUC MIS LANC 30G.......... 105
UPTRAVI TAB 1000MCG.........cvvcvennnenn 59
UPTRAVI TAB 1200MCG........cvvivvnnnenn 59
UPTRAVI TAB 1400MCG.........ccccvvvnnenn 59
UPTRAVI TAB 1600MCG..........cccvvvnnenn 59
UPTRAVI TAB 200/800 ........ccvvvuvennnenn 59
UPTRAVI TAB 200MCG .......ovvvviinennenn 59
UPTRAVI TAB 400MCG .......occvvvvennnns 59
UPTRAVI TAB 600MCG ........covvvvennenn 59
UPTRAVI TAB 800MCG ........ccvvvivennnenn 59
URECHOLINE TAB 10MG ................e. 133
URECHOLINE TAB 25MG ................e. 133
URECHOLINE TAB 50MG ................e. 133
URECHOLINE TAB 5MG.......cccvvivennn. 133
UROCIT-K 10 TAB ..cviiivviieeiee e 133
UROCIT-K 15 TAB ..ccviiiiiiiiiieeceea, 133
UROCIT-K 5 TAB...ccviiiiiiiiiceea 133
UROXATRAL TAB 10MG........cvvinennn. 131
URSO 250 TAB 250MG........ccvvvivvennns 125
ursodiol cap 300 MQG..........ccccevevviinns 125
ursodiol tab 250 mg ..............covvinn 125
ursodiol tab 500 Mg ..............covvinennn 125
URSO FORTE TAB 500MG................. 125
Vv

VAGIFEM TAB 10MCG.......ovcvvvinennenn 113
valacyclovir hcl tab 1 gm ................... 26
valacyclovir hcl tab 500 mg................ 26
VALCHLOR GEL 0.016% .....ccevvvvinnnnns 28
VALCYTE SOL 50MG/ML.....c.ccvvviviinnnnns 24
VALCYTE TAB 450MG .....ccevvvvviiiiinnnns 24
valganciclovir hcl for soln 50 mg/ml
(base equiV) .....covviiiiiiiiiiiiiii s 24
valganciclovir hcl tab 450 mg (base
equivalent) ... 24
VALIUM TAB 10MG.....ccvviiiiiiiiiieeiieens 61
VALIUM TAB 2MG ...coviiviiiiiieiieeeieeas 61
VALIUM TAB 5MG ....cocviiiiiiiiiecieeas 61
valproate sodium oral soln 250 mg/5ml
(base equIV) ......ooiiiiiiiiiiiiiiiii i 67
valproic acid cap 250 mg ................... 67
valsartan-hydrochlorothiazide tab 160-
12.5mMQG ... 41

valsartan-hydrochlorothiazide tab 160-25
237



22« 41
valsartan-hydrochlorothiazide tab 320-
I12.5MQG . 42
valsartan-hydrochlorothiazide tab 320-25
2« 42
valsartan-hydrochlorothiazide tab 80-
I12.5MQG .. 41
valsartan tab 160 mg.................c...... 43
valsartan tab 320 mg................cc..... 43
valsartan tab 40 mg...........c..ccvvevnnnn. 43
valsartan tab 80 mg.................cceevnn. 43
VALTREX TAB 1GM....ccoviiiiiiiiiieiinen, 26
VALTREX TAB 500MG .....cccvcvviinvinnnnn. 26
VANATOL LQ SOL ..vviiiiiiiiii e 2
VANCOCIN HCL CAP 125MG................ 27
VANCOCIN HCL CAP 250MG................ 27
vancomycin hcl cap 125 mg (base
equivalent) ..o 28
vancomycin hcl cap 250 mg (base
equivalent) ........ooeeiiiiiiiii 28
VANOS CRE 0.1% .cvvvviiiiiiiiiiiiinennens 160
VANOXIDE-HC LOT 5-0.5% .............. 157
VARUBI TAB O0MG.....ccovivvviiiiiieenenn 124
VASCEPA CAP 0.5GM .....ccoiivviieiinenn, 48
VASCEPA CAP 1GM ..o, 48
VASERETIC TAB 10-25MG................e. 35
VASOTEC TAB 10MG .....ccvviiiiiiieiinennn, 37
VASOTEC TAB 2.5MG .....ceviivviiniiinennn, 37
VASOTEC TAB 20MG ....cccvviivviiieiinen, 37
VASOTEC TAB5MG....ccviiviiiiiiiieianen, 37
VCF VAGINAL AER CONTRACP .......... 108
VCF VAGINAL MIS CONTRACP........... 108
VECTICAL OIN 3MCG/GM.........cevvunenn 159
VELPHORO CHW 500MG .........c.evuneen 119
VELTASSA POW 16.8GM .........c.evueeen 119
VELTASSA POW 25.2GM .......cccvvvenen. 119
VELTASSA POW 8.4GM.......ccvvivvnnnenn 119
VELTIN GEL .covviviiiiiiii e 157
VEMAVITE- CAP PRX 2..ciivviiiiiiieinnenn 146
VEMLIDY TAB 25MG....ccccvviiiiiiieiiaenn, 25
VENA-BAL MISDHA ... 146
VENCLEXTA TAB 100MG .......cccvvvnnenn. 33
VENCLEXTA TAB 10MG......ccvviivvinnn, 33
VENCLEXTA TAB 50MG.......ccevvvvvnnennn. 33
VENCLEXTA TAB START PK ................ 33
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ............ccciveiiiinnnns 73

venlafaxine hcl cap er 24hr 37.5 mg

(base equivalent) ...........cccceevviiiiinnnn. 73
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ........oooiiiiiiiii e 73
venlafaxine hcl tab 100 mg ................ 73
venlafaxine hcl tab 25 mg.................. 73
venlafaxine hcl tab 37.5 mg............... 73
venlafaxine hcl tab 50 mg.................. 73
venlafaxine hcl tab 75 mg.................. 73
venlafaxine hcl tab er 24hr 150 mg (base
equivalent) ... 73
venlafaxine hcl tab er 24hr 225 mg (base
equivalent) ........cooeiiiiiiiiiii e 73
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ...........ccccoiiviiiiinnnns 73
venlafaxine hcl tab er 24hr 75 mg (base
equivalent) ..o 73
VENLAFAXINE TAB 150MG ER............. 73
VENLAFAXINE TAB 225MG ER............. 73
VENLAFAXINE TAB 37.5ER................ 73
VENLAFAXINE TAB 75MG ER .............. 73
VENTAVIS SOL 10MCG/ML......ccvvvnnnnns 59
VENTAVIS SOL 20MCG/ML.......ccvvvunnns 59
VENTOLIN HFA AER........ccoiiiiiinnen, 150

verapamil hcl cap er 24hr 100 mg....... 54
verapamil hcl cap er 24hr 120 mg....... 54
verapamil hcl cap er 24hr 180 mg....... 54
verapamil hcl cap er 24hr 200 mg....... 54
verapamil hcl cap er 24hr 240 mg....... 54
verapamil hcl cap er 24hr 300 mg....... 54
verapamil hcl cap er 24hr 360 mg....... 54

verapamil hcl tab 120 mg .................. 54
verapamil hcl tab 40 mg.................... 54
verapamil hcl tab 80 mg.................... 54
verapamil hcl tab er 120 mg .............. 54
verapamil hcl tab er 180 mg .............. 54
verapamil hcl tab er 240 mg .............. 54
VERDESO AER 0.05%.......ccovvviinnnnnns 161
VERDROCET TAB 2.5-325.......ccvviuvnnns 12
VERELAN CAP 120MG SR .....ccivvvvennne. 55
VERELAN CAP 180MG SR......cvccvvennnn. 55
VERELAN CAP 240MG SR ......cvvvvvvnnne. 55
VERELAN CAP 360MG SR .......cccvvvnnne. 55
VERELAN PM CAP 100MG ER .............. 55
VERELAN PM CAP 200MG ER .............. 55
VERELAN PM CAP 300MG ER .............. 55
VERIPRED 20 SOL 20MG/5ML........... 116
VERSACLOZ SUS 50MG/ML .......cccuvvns 81
VERZENIO TAB 100MG......ccevvviveenneen 32



VERZENIO TAB 150MG.......ccvviviinnennn. 32

VERZENIO TAB 200MG.......cvvivvinnennn. 32
VERZENIO TAB 50MG......ccccvvvivviinennn. 32
VESICARE TAB 10MG ......covcvvvinennnens 134
VESICARE TAB5MG .....cccvvviiviiiennnenn 134
VEXOLSUS 1% OP ..ocvvviivviieiiieenen 168
VFEND SUS 40MG/ML.....cvvvvviiiiiinennn, 20
VFEND TAB 200MG ...ccoviiviiiieiiieianen, 20
VFEND TAB 50MG......ccovivviiiiiiieiinen, 20
VIAGRA TAB 100MG......ccevvivviineinnenn 132
VIAGRA TAB 25MG.....ccvvivvviiiiiieenenn 132
VIAGRA TAB 50MG.....cccccvviiiiiinennnens 132
viberzi tab 100mMg............ccceeviinnninns 126
viberzi tab 75mg..............coiiiiiiiannn. 126
VIBRAMYCIN CAP 100MG........cevvuvene. 19
VIBRAMYCIN SUS 25MG/5ML ............. 19
VIBRAMYCIN SYP 50MG/5ML.............. 19
VICOPROFEN TAB 7.5-200................. 12
VICTOZA INJ 18MG/3ML ....ccvvvvennnen. 100
VIDAZA INJ 100MG....ccoiiviiiieiiieiinen, 29
VIDEX EC CAP 125MG .....ccccvviivvinennn, 22
VIDEX EC CAP 200MG ......ovvvvvineinnennn, 22
VIDEX EC CAP 250MG ......cccvviineinnnnnn, 22
VIDEX EC CAP 400MG ......cccvviineinnnnn, 22
VIDEX SOL 2GM .iiiiiiiiiiiiiiecine e 22
VIDEX SOL4GM ..iiiiiiiiiiiiiecie e, 22
VIEKIRA PAK TAB ...oiiiiiiiiiiieciieeiae e, 25
vigabatrin powd pack 500 mg............. 67
VIGAMOX DRO 0.5% ......ccvvivvvinennnenn 167
VIIBRYD KIT STARTER .....cccvvviviinnnnnn. 72
VIIBRYD TAB 10MG .....coccvviiiviiieiiaenn, 72
VIIBRYD TAB 20MG .....cccvviiiiiiieiiaenn, 72
VIIBRYD TAB 40MG .....cccvviiieiineiinennn, 72
VIMOVO TAB 375-20MG......ccocvvinvennnnn 4
VIMOVO TAB 500-20MG......ccocvvvivennnnn 4
VIMPAT SOL 10MG/ML.....coccvviiiiinnnn. 67
VIMPAT TAB 100MG......ccvvviieiiieiinennn, 67
VIMPAT TAB 150MG......ccvviiviiniiinennn, 67
VIMPAT TAB 200MG......ccvviiviiieiinennn, 67
VIMPAT TAB 50MG.....ccocivviiiiiiieiinen, 67
VINATE CALTAB...c.oiiiiiiieeiieiiieeaen 146
VINATE CARE CHW 40-1MG ............. 146
VINATE CTAB . aees 146
VINATE II TAB..coiiiiiieiie i 146
VINATE M TAB..c.oiiiiiiiiie i 146
VIOKACE TAB 10440 .......ccccvvvivennenn 128
VIOKACE TAB 20880 ......ccvvivvvnennnens 128
VIRACEPT TAB 250MG.......ccvvivvinnnn. 24

VIRACEPT TAB 625MG......ccccvvvivvinnnns 24
VIRAMUNE SUS 50MG/5ML ................ 22
VIRAMUNE TAB 200MG.......ccevvivvinnenns 22
VIRAMUNE XR TAB 400MG..........cvvnes 22
VIRAZOLE INH 6GM ......ccevvivviiiennnenn 153
VIREAD POW 40MG/GM....c.ccvvviviinnnnns 23
VIREAD TAB 150MG.....ccccvviiiiiiiiiieenns 23
VIREAD TAB 200MG.....cicvviiiiiiniinenns 23
VIREAD TAB 250MG......ccccvvviiiiiiiinnnns 23
VIREAD TAB 300MG.......coviiiiiiiiiiiaenns 23
VIROPTIC SOL 1% OP ...ccvvvivviinennen 169
VIRT-PN TAB ..ottt 146
VISTARIL CAP 25MG .....ccvvviiiiineinnen 148
VISTARIL CAP 50MG ......ccvvivvviiennnenn 148
VISTOGARD PAK 10GM ....c.ccvvvivvinnns 33
VITA-PREN TAB ..o 146
VITAFOL-NANO TAB ....ccoivvviiiiiieaneen 146
VITAFOL-OB PAK +DHA ........cccvennen. 147
VITAFOL-OB TAB 65-1MG ................ 147
VITAFOL-ONE CAP ... 147
VITAFOL CAP ULTRA.....ciiiiiiiieanenn 146
VITAMEDMD CAP ONE RX........c.euuneen 147
VITAMEDMD MIS PLUS RX................ 147
VITAMIN D2 TAB 400UNIT ............... 143
VITAMIN D3 LIQ 1000UNIT .............. 143
VITAMIN D3 LIQ 1200UNIT .............. 144
VITAPEARL CAP ..o 147
VITEKTA TAB 150MG.......ccicvvviiniinenns 21
VITEKTA TAB 85MG ......ccvviiiiiiiiiinenns 21
VITUZ SOL 5-4MG.....ccvvivviiiiiinnens 149
VIVELLE-DOT DIS 0.025MG.............. 113
VIVELLE-DOT DIS 0.0375MG............. 113
VIVELLE-DOT DIS 0.05MG ............... 113
VIVELLE-DOT DIS 0.075MG.............. 113
VIVELLE-DOT DIS 0.1MG ........c.evveeen 113
VOGELXO GEL 1%(50MG)......ccccvvvunnnns 98
VOGELXO GEL PUMP 1% ....ccovvivvinnnnns 98
VOL-NATE TAB .ceiiiiiiiii i 147
VOL-TABRXTAB ..ceiiiiiiiiiiieeaee 147
VOLTAREN GEL 1% ..ccvvvvviiiiiiiiieiineenne 4
voriconazole for susp 40 mg/mi.......... 20
voriconazole tab 200 mg ................... 20
voriconazole tab 50 mg ..................... 20
VOSEVI TAB....o i 25
VOSPIRE ER TAB4MG ......cccvvvivennnenn 151
VOSPIRE ER TAB 8MG ......cccvvvivennenn 151
VOTRIENT TAB 200MG .....covvviiviinnnns 32
VP-PNV-DHA CAP....cooiiiiiiiiiaae 147



VRAYLAR CAP 1.5-3MG.....ccccvviniinnennn. 81

VRAYLAR CAP 1.5MG.....c.cccvvviiveiinnen. 81
VRAYLAR CAP 3MG ... e 81
VRAYLAR CAP 4.5MG......ccvvivviiniiinnnnn, 81
VRAYLAR CAP 6MG ....ccvvviiiieiiieeieeee 81
VUSION OIN ..o 158
VYTORIN TAB 10-10MG.....cevvvivveinnnenn 47
VYTORIN TAB 10-20MG......ccvvivvvnnennn. 47
VYTORIN TAB 10-40MG.......ccccvvvnnnen. 47
VYTORIN TAB 10-80MG........ccccvvvneenn. 47
VYVANSE CAP 10MG ....cccviiiiiiiieiaene, 88
VYVANSE CAP 20MG ....c.ovviiiviiiieeineen 88
VYVANSE CAP 30MG ....cccvviiiiiiieiinennn, 88
VYVANSE CAP 40MG ....cccvviiviiiieinenne, 88
VYVANSE CAP 50MG ....cccvviiiiiiiiiaene, 88
VYVANSE CAP 60MG .....coiiivviiiieeinnen 88
VYVANSE CAP 70MG ....cccvviiiiiiieiinen, 88
VYVANSE CHW 10MG.....ccoccvviiieiann. 88
VYVANSE CHW 20MG.....c.oiivviiiiiane, 88
VYVANSE CHW 30MG ......coccviiiiiinnn, 88
VYVANSE CHW 40MG ......cocovvviiviinennn, 88
VYVANSE CHW 50MG.......cccviiviinenne. 88
VYVANSE CHW 60MG........ccccvviiniinnenn. 88
VYZULTA SOL 0.024% ......cccvvvnnennnnn. 171
W

warfarin sodium tab 10 mg .............. 136
warfarin sodium tab 1 mg ................ 135
warfarin sodium tab 2.5 mg ............. 135
warfarin sodium tab2 mg ................ 135
warfarin sodium tab 3 mg ................ 135
warfarin sodium tab 4 mg ................ 135
warfarin sodium tab 5 mg ................ 135
warfarin sodium tab 6 mg ................ 135
warfarin sodium tab 7.5 mg ............. 136
WELCHOL PAK 3.75GM....ccccvviiiiinnnn. 44
WELCHOL TAB 625MG.....cccceviviinann. 44
WELLBUTRIN TAB 100MG ..........cuvtees 70
WELLBUTRIN TAB 100MG SR.............. 70
WELLBUTRIN TAB 150MG SR.............. 70
WELLBUTRIN TAB 200MG SR.............. 70
WELLBUTRIN TAB 75MG ......cccvvvinennns 70
WELLBUTRIN TAB XL 150MG............... 70
WELLBUTRIN TAB XL 300MG............... 70
WESTCORT OIN 0.2% ..covvvveeinennnens 163
WIDE-SEAL DPR KIT 60.......cccvvvnnn. 108
WIDE-SEAL DPR KIT 65 ......ccvvvvnnnenn. 108
WIDE-SEAL DPR KIT 70 ...cvvivviinennnens 108
WIDE-SEAL DPR KIT 75....ccciiiviennnn. 108

WIDE-SEAL DPR KIT 80 ....cvvvuvvinninns 108
WIDE-SEAL DPR KIT 85 ....cccvvivviinenns 108
WIDE-SEAL DPR KIT 90 .....ccvvvvvinnnnns 108
WIDE-SEAL DPR KIT 95 ....ccivviiiiinnnn, 108
X

XALATAN SOL 0.005%......cvevvvnninnnens 171
XALKORI CAP 200MG ......cvvvviiniinnnnn, 32
XALKORI CAP 250MG .....ccccvviviiiininnannn 32
XANAX TAB 0.25MG.....ccvviviiiiiininnnnn, 61
XANAX TAB 0.5MG....ccovvviiiiiiiiiineea, 61
XANAX TAB IMG ..coviiiiiiiiiiineea 61
XANAX TAB 2MG ...coviviiiiiiiinnen 61
XANAX XR TAB 0.5MG.....cccvviiiiiininnn, 61
XANAX XR TAB 1IMG.....ccvvviiiiniiinnnannnn 61
XANAX XR TAB 2MG.....ccvviiiiiiniinnnnnnn, 61
XANAX XR TAB 3MG.....ccvviiiiiniinnnnnnn, 61
XARELTO STAR TAB 15/20MG........... 136
XARELTO TAB 10MG......ccvvvivviininnnens 136
XARELTO TAB 15MG......ccvvvivviiniinnens 136
XARELTO TAB 2.5MG......ccovivviiniinnenn 136
XARELTO TAB 20MG......cocvviiiiinnnnn, 136
XARTEMIS XR TAB 7.5-325..........c0ve. 12
XATMEP SOL 2.5MG/ML.......covvviinnnnnnn 29
XELJANZ TAB 5MG ...ccvviiiiiiiiiiieiaens 139
XELJANZ XR TAB 11MG.......cevviviinnenn 139
XELODA TAB 150MG .....covviviiiiiiniennn, 29
XELODA TAB 500MG .....cvvvvviiniinnnnnnn, 29
XENAZINE TAB 12.5MG ......ccovvvvinennne. 89
XENAZINE TAB 25MG.......ccviiiiiinnnnn, 89
XERAC-AC SOL 6.25%......cccvvvniinnenn 164
XERESE CRE 5-1%....cccvvivvviiiiininnnens 164
XERMELO TAB 250MG........ccvvviniinnenn 127
XHANCE MIS 93MCG ......cvvvivviininnnenn 153
XIFAXAN TAB 200MG ......ccvviviinininnnnnn 28
XIFAXAN TAB 550MG ....cvvviviiiiiiiieenne, 28
XIGDUO XR TAB 10-1000..........c...... 102
XIGDUO XR TAB 10-500MG............... 102
XIGDUO XR TAB 2.5-1000................ 102
XIGDUO XR TAB 5-1000MG............... 102
XIGDUO XR TAB 5-500MG................ 102
XIIDRA DRO 5% ...cvviiviiiiiiiiiiiiniinnns 170
XODOL TAB 10-300MG.....ccocvviviinnnnnns 12
XODOL TAB 5-300MG......ccccvviiiiinnnnnnn 12
XODOL TAB 7.5-300 ....ocvviiviiiniinnnnnnn, 12
XOLEGEL GEL 2% ...ovvvvviiiiiiiiiiniinnens 158
XOPENEX CONC NEB 1.25/0.5 .......... 150
XOPENEX HFA AER.....c.cviiiiiiiinnn, 150
XOPENEX NEB 0.31MG ......ccvvviviinnenn 150



XOPENEX NEB 0.63MG .......cevvvvnnenn 150

XOPENEX NEB 1.25/3ML.........ccuut.. 150
XTAMPZA ER CAP 13.5MG............e..e. 13
XTAMPZA ER CAP 18MG .....cevvvvvinnnnnn. 13
XTAMPZA ER CAP 27MG ....ccvvvivvinnnn. 13
XTAMPZA ER CAP 36MG .....ccevivvnennens 13
XTAMPZA ER CAPOMG ......ccvvvivvinenn, 12
XTANDI CAP 40MG....ccoviviiiiiiineiinennn, 29
XULTOPHY INJ 100/3.6...ccevvvvinennnnn. 100
XYLOCAINE SOL 4%.....ccvvvviniinennnnnn. 164
XYREM SOL 500MG/ML......cccevivvnnnnnens 95
Y

YASMIN 28 TAB 3-0.03MG ............... 109
YAZ TAB 3-0.02MG ...cviiviiiiieiienenns 109
4

ZACLIR LOT 8% ..icvviieiiiniiineiiinnnnnnnns 157
zafirlukast tab 10 mg ...................... 151
zafirlukast tab 20 mg ...................... 151
zaleplon cap 10 MQ@.........c.coevviinnnnnnn. 90
zaleplon cap 5mg .......cooviiiiiiiiiininnn. 90
ZANAFLEX CAP 2MG.....ccvviiiiiiieiineinee 94
ZANAFLEX CAP 4MG.......coiivviiiiineane 94
ZANAFLEX CAP 6MG......ccvvivviieeiieeeae 94
ZANAFLEX TAB 4MG......ccvvvvviiieiieeennen 94
ZANTAC TAB 300MG ..covvviiiiiiniieenns 125
ZARONTIN CAP 250MG......cccvvivvinennens 67
ZARONTIN SOL 250/5ML ....ccevvvnnnnen 67
ZARXIO INJ 300/0.5...ccvviiiiiiieienn. 136
ZARXIO INJ 480/0.8...cccvviiniiinninnnnns 136
ZATEAN-CH CAP ..oviiiiiiiiiciae s 147
ZATEAN-PN CAPDHA ... 147
ZATEAN-PN CAP PLUS .......cooiivviens 147
ZAVESCA CAP 100MG.....cvvvvviiniinnnns 114
ZEBETA TAB 10MG ....oivviiiiiiiieeiieee e 51
ZEBETATABS5MG ..o 51
ZEGERID CAP 20-1100......cccvvuvnnn. 130
ZEGERID CAP 40-1100......ccvvivvvunnnns 130
ZEGERID POW 20-1680.......c.cc0vvuvnnns 130
ZEGERID POW 40-1680........cccvvuvnn. 130
ZEJULA CAP 100MG ...cicviiiiiieiieeieeaen 33
ZELAPAR TAB 1.25MG......ccvvvivviieennnnn 78
ZELBORAF TAB 240MG .......cvvivvvnennnnn 32
ZEMBRACE SYM INJ 3/0.5ML.............. 92
ZEMPLAR CAP 1IMCG ....covviiiiiiiiiinenns 117
ZEMPLAR CAP 2MCG ...ocvviiiiiiieeiaenns 117
ZENPEP CAP 10000UNT ..civvvviiviinnnnns 128
ZENPEP CAP 15000UNT ...cvvvvvvvinnnnn. 128
ZENPEP CAP 20000UNT ...ccvvvviieinennes 128

ZENPEP CAP 25000 ......cccvvivvviieinnnns 128
ZENPEP CAP 25000UNT ...occvvviiiiinnnns 128
ZENPEP CAP 3000UNIT.....ccvvvivvinnnnns 128
ZENPEP CAP 40000 ......ccviivvvinninnnns 128
ZENPEP CAP 40000UNT ...ivvvviineiinnns 128
ZENPEP CAP 5000UNIT.....ccevvivvinnnnn 128
ZERIT CAP 15MG...ccccvviiiiiiiiieieee 22
ZERIT CAP 20MG ...ciccvviiviiiieiienineaa 22
ZERIT CAP 30MG .....ccvvviiiiiieiiiieea 22
ZERIT CAP 40MG.....ccvvviiviiiiiiiiee 22
ZERIT SOL IMG/ML ...ovviviiiiiiiieen, 22
ZESTORETIC TAB 10-12.5 ......cevntnee. 35
ZESTORETIC TAB 20-12.5 .....ccvvvnnne. 35
ZESTORETIC TAB 20-25MG................ 35
ZESTRIL TAB 2.5MG.....cccvvivviiiiiienne, 37
ZESTRIL TAB 30MG......ccvvivviiiiiineannn, 37
ZESTRIL TAB 40MG......ccovvivviinininnnnns. 37
ZETIATAB 10MG...coovvviiiiiiiiiceea 44
ZETONNA AER 37MCG .....cccvviiiiinnns 153
ZIACTAB 10/6.25 .oiiviiiiiiiiiiiiiiee e 49
ZIACTAB 2.5/6.25 ..cviiiiiiiiiiiiieen 49
ZIAC TAB 5-6.25MG......ccvvivviiiiiinennne, 49
ZIAGEN SOL 20MG/ML ...c.vvvvviiiiiiienn, 22
ZIAGEN TAB 300MG.....ccevvivviiiinineanne, 22
zidovudine cap 100 Mmg................cu.... 22
zidovudine syrup 10 mg/ml................ 23
zidovudine tab 300 mg.............ccevuen. 23
Zileuton tab er 12hr 600 mg............. 151
ZIOPTAN DRO 0.0015%......ccccvvvnnnnn 171
ziprasidone hcl cap 20 mg ................. 81
ziprasidone hcl cap 40 mg ................. 81
ziprasidone hcl cap 60 mg ................. 81
ziprasidone hcl cap 80 mg ................. 81
ZIPSOR CAP 25MG ..cviiiiiiiiieiiee e 3
ZIRGAN GEL 0.15% ...ovvvvviiiiiiiniinnnns 169
ZITHROMAX POW 1GM PAK..........c.u.e. 15
ZITHROMAX SUS 100/5ML........c..cue...e. 15
ZITHROMAX SUS 200/5ML.......c.cuvee. 15
ZITHROMAX TAB 250MG.......ccvvvennn. 15
ZITHROMAX TAB 500MG........ccevvvenneen 15
ZITHROMAX TAB 600MG........ccevvvennn. 15
ZMAX SUS 2GM. i 15
ZN-DTPA SOL 1000MG .....ccvvvvvinnnnns 105
ZOCOR TAB 10MG ..icviviiiiiiiiieee 47
ZOCOR TAB 20MG ..ivvviiiiiiiieiieeiiee e 47
ZOCOR TAB 40MG ...cvvviiviiiieiieiineea 47
ZOCOR TAB 5MG ...iiiiiiiiiiiieiiennee s 47
ZOCOR TAB 80MG ...cvvvviviiiiiiieiiieea 47



ZOFRAN SOL 4MG/5ML......ccvvvvinnnnn, 124

ZOFRAN TAB 4MG.....coiiiviiiiiiiiiinenns 124
ZOFRAN TAB 4MG ODT ....ocvvvveinnnns 124
ZOFRAN TAB 8MG....cviivviiiiiiiniinnnns 124
ZOFRAN TAB 8MG ODT....ovvvvvivvinannns 124
ZOHYDRO ER CAP 10MG.......ccevvvvennnnn 13
ZOHYDRO ER CAP 15MG.....c.ccevvvennnnn 13
ZOHYDRO ER CAP 20MG.......ccevvvennnnn 13
ZOHYDRO ER CAP 30MG.......ccevvuvennnnn 13
ZOHYDRO ER CAP 40MG.......ccevvuvennnnn 13
ZOHYDRO ER CAP 50MG........ccvvvevnee. 13
ZOLINZA CAP 100MG...cvvvviieeiieeeae 33
zolmitriptan orally disintegrating tab 2.5
77 92
zolmitriptan orally disintegrating tab 5
INIG i 92
zolmitriptan tab 2.5 mg..................... 92
zolmitriptan tab 5 mg........................ 92
ZOLOFT CON 20MG/ML.....ccvviieiiinnnnnn. 72
ZOLOFT TAB 100MG.....ccvviiiiiieiieeennen 72
ZOLOFT TAB 25MG ...c.civviiiiiiiiieiieeeee 72
ZOLOFT TAB50MG ...cevivviiiiiiiieeiieeeae 72
zolpidem tartrate sl tab 1.75 mg......... 90
zolpidem tartrate sl tab 3.5 mg .......... 90
zolpidem tartrate tab 10 mg............... 90
zolpidem tartrate tab 5 mg ................ 90
zolpidem tartrate tab er 12.5 mg........ 90
zolpidem tartrate tab er 6.25 mg........ 90
ZOLPIMIST SPR 5MG......c.ccvviiiiinennnn 90
ZOMIG SPR 2.5MG...ccciiiiiiiiiieeiieenneen 92
ZOMIG SPR5MG ...oivvviiiiiiiii e 92
ZOMIG TAB 2.5MG...ccciiiiiiiiiiiiieeee 92
ZOMIG TAB 5MG ..oiiiviiiiiiiicie e 92
ZOMIG ZMT TAB 2.5 MG.....ovvcvvinennnnn 92
ZOMIG ZMT TAB 5MG ODT.......vvvvvvneen 92
ZONALON CRE 5% ..cccvviviiiiiiiiiiinnnns 164
ZONATUSS CAP 150MG ......covevvinnnns 149
ZONEGRAN CAP 100MG.....ccvvvvvvnennnnn 67
ZONEGRAN CAP 25MG .....ccvvvvvvinennnn 67
zonisamide cap 100 M@ .........cccccuvvnnn. 67
zonisamide cap 25 mg..............coevnnn. 67
zonisamide cap 50 Mmg...........cccuevvinnn. 67
ZONTIVITY TAB 2.08MG ......oecvvnnnnns 138
ZORBTIVE IN]J 8.8MG .......ccvvvivviianns 117
ZORTRESS TAB 0.25MG......ccccvvinenn 141
ZORTRESS TAB 0.5MG ......ccvvcvvinennns 141
ZORTRESS TAB 0.75MG......ccccvvvnnnnns 141
ZORTRESS TAB IMG ....cvvviviiiiiaenns 141

ZORVOLEX CAP 18MG.....ciivviiniiiniinnnnns 3
ZORVOLEX CAP 35MG.....ciivviiiiiiiiinnnnns 3
ZOVIRAX CAP 200MG.....ccvvvvviniinnnnnnn, 26
ZOVIRAX CRE 5% ...ccvvvviiiniininiiinns, 165
ZOVIRAX OIN 5% ..oovvviiiiiiiiiiiiiiiaenns 165
ZOVIRAX SUS 200/5ML ....cvvviiniiiiinnnns 26
ZOVIRAX TAB 400MG.......ccvvviniiinennn, 26
ZOVIRAX TAB 800MG......ccvvvviviiniinnnns 26
ZUBSOLV SUB 0.7-0.18.......cciivvvnennnen 96
ZUBSOLV SUB 1.4-0.36.......ccccvvinvennnnn 96
ZUBSOLV SUB 2.9-0.71.....cccviviiinnnnnn. 96
ZUBSOLV SUB 5.7-1.4 ......coviiiiiininnnn, 96
ZUBSOLV SUB 8.6-2.1 .....cocviviiiiinnnns 96
ZUPLENZ MIS 4MG......ocvvviiiiiiiiinens 124
ZUPLENZ MIS 8MG......ioviiiiiiiniiiaens 124
ZUTRIPRO LIQ 60-4-5MG...........ce0vs 149
ZYBAN TAB 150MG SR ....coviviiniiniinnnns 97
ZYCLARA CRE 3.75% ...covviniiiiiiinnnns 157
ZYCLARA PUMP CRE 2.5%.........ccvvvs 157
ZYDELIG TAB 100MG ....ccovvvviiiiiinennnen 32
ZYDELIG TAB 150MG ....cccvviiiiiiiiinnns 32
ZYFLO CR TAB 600MG ......ccvvviviinnnns 151
ZYFLO TAB 600MG.....civvviiiiiiiniinenns 152
ZYKADIA CAP 150MG.....cccivvviniiinnnnnn, 32
ZYLET SUS 0.5-0.3% ..ccvvvinviinnnnnnnnns 166
ZYLOPRIM TAB 100MG.....ccevviviinniinnnnns 1
ZYLOPRIM TAB 300MG......covvivviiniinnnnns 1
ZYMAXID SOL 0.5% ...ovvviviniiiiniinenns 167
ZYPREXA TAB 10MG......covviviiiniiinennn, 82
ZYPREXA TAB 15MG.....ccivvviiiiiiiiiinns 82
ZYPREXA TAB 2.5MG........ccvvviniiininnn, 81
ZYPREXA TAB 20MG......cvviviiiiiinnennen 82
ZYPREXA TAB 5MG ..o 81
ZYPREXA TAB 7.5MG.....cccccvviiiiiininnnn. 81
ZYPREXA ZYDI TAB 10MG.......ccvvvevneen 82
ZYPREXA ZYDI TAB 15MG......cccvvennnn 82
ZYPREXA ZYDI TAB 20MG.......ccvvvenneen 82
ZYPREXA ZYDI TAB 5MG........cccvivvnnne. 82
ZYTIGA TAB 250MG ....ccivviiiiiiiiieen 29
ZYTIGA TAB 500MG ....cccvviiiiiiniiineenn 29
ZYVOX TAB 600MG .....ccvviiviiiniinennne, 28
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 7/12/18)

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 and CareFirst Diversified Benefits are the business names of First Care, Inc. In Virginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business

names of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). © Registered trademark of the Blue Cross and Blue Shield Association. ®* Registered trademark of CareFirst of Maryland, Inc.



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: &7 028 2997 T+ 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 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo 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 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| 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
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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. kdad 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 nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 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 fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|
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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]
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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 lhren 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.
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