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Please note: This Prescription Drug List (PDL) is accurate as of September1,2026 and is subject to change
after this date. Your estimated coverage and copayment/coinsurance may vary based on the benefit plan
you choose and the effective date of the plan.



Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document includes both brand-name and generic prescription About this PDL
medications approved by the Food and Drug Administration (FDA).
Medications are listed by common categories or classes and placed
in tiers that represent the cost you pay out-of-pocket. Then, they are
listed in alphabetical order.

Where differences
exist between this PDL
and your benefit plan
documents, the benefit
How do I use my PDL? plan documents rule.
You and your healthcare provider can check the PDL to help you
select the most cost-effective prescription medications. This guide
tells you if a medication is generic or a brand-name, and if there are
coverage requirements or limits that apply. Bring this list with you when you see your healthcare provider.
If your medication is not listed here, please visit your plan’s member website or call the toll-free phone
number on your member ID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Your plan sets a cost for each tier. This is how
much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

PDL changes typically occur 2-3 times per year. However, changes that have a positive impact for you
—such as coverage for new medications or cost savings — may occur at any time. You can log in to your
plan’s member website listed on your member ID card at any time to check your medication coverage and
lower-cost options.

Why are some medications excluded from coverage?

We review treatments based on their total value, including how well they work, how safe they are,

their cost and whether options are available to treat the same or similar medical conditions. Certain
medications may not be covered or be subject to prior authorization (sometimes referred to as
precertification) if your plan covers other lower-cost medications. For example, there may be a lower-
cost covered option or an over-the-counter medication that works the same way. In some cases, the
same product can be made by 2 or more drug companies, but greatly vary in cost. In these instances, only
the lower-cost product may be covered.

You should review your benefit plan documents to confirm if any medications are excluded from your
plan. You can log in to your plan’s member website listed on your member ID card at any time to check
your medication coverage. Talk to your healthcare provider to see if there are lower-cost options or over-
the-counter medications available.

Who decides which medications are covered?

The UnitedHealthcare® Pharmacy and Therapeutics Committee, which includes both internal and external
healthcare providers and pharmacists, meets regularly to provide clinical reviews of all medications. Using
this information, senior UnitedHealth Group® healthcare providers and business leaders meet to evaluate

overall health care value. They also set coverage and tier status for all medications.
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Medication tips

What is the difference between brand-name and

generic medications? Over-the-counter
Generic medications contain the same active ingredients (what (OTC) medications
makes the medication work) as brand-name medications, but they An OTC medication may be
often cost less. Once the patent for a brand-name medication the right option for some
ends, the FDA can approve a generic version with the same active conditions. Talk to your
ingredients. These types of medications are known as generic healthcare provider about
medications. Sometimes, the same company that makes a brand- available OTC options. Even
name medication also makes the generic version. though these medications
may not be covered by
What if my healthcare provider writes a brand-name yﬁur pharmaq{ benﬁﬂt,
prescription? they may cost less than a

prescription medication.
If your healthcare provider gives you a prescription for a brand-name

medication, ask if a generic or lower-cost option is available and

could be right for you. Generic medications are usually your lowest-

cost option, but not always. For some plans, if a brand-name drug is

filled, and a generic is available, your cost-share may be the copayment PLUS the cost difference between
the brand-name drug and the generic.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex conditions that require extra
care and support. For most plans, these medications are managed through a specialty pharmacy. Take
advantage of personalized support designed to help you get the most out of your treatment plan. To learn
more, visit your plan’s website or call the toll-free number on your member ID card.

Requesting a prior authorization

Before certain Prescription Drug Products are dispensed to you, your prescribing provider or your
pharmacist is required to obtain prior authorization from us. Your prescribing provider can submit

a request by phone to Optum Rx® or electronically by contacting us at uhcprovider.com. Your
licensed physician may need to provide information on diagnosis and medication history and/or
evidence in the form of documents, records or lab tests which establish that the use of the requested
Prescription Drug Product meets plan criteria. You may determine whether a particular Prescription
Drug Product is subject to prior authorization or step therapy requirements by visiting your plan’s
website or by calling at the toll-free phone number on the back of your member ID card.

If you disagree with a determination, you can request an appeal. The complaint and appeals process,
including independent medical review, is described in the Certificate of Coverage under the Appeals
and Complaints section. You may also call at the telephone number on your member ID card.
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Reading your PDL

The PDL gives you choices. This allows you and your healthcare provider to decide your best course of
treatment.

Tier information

Using lower-tier medications may lower your out-of-pocket cost. Your plan may have multiple or no tiers.
Please note: If you have a high deductible plan, the tier cost levels may apply once you hit your deductible.

Tierl $ Lower-cost Use Tier 1 drugs for the
Medications that provide the highest overall value. lowest out-of-pocket costs.
Mostly generic drugs. Some brand-name drugs may
also be included.

Tiers $$ Mid-range cost Use Tier 2 or Tier 3 drugs,

2and3 Medications that provide good overall value. Amix of  instead of Tier 4, to help
brand-name and generic drugs. your out-of-pocket costs.

Tier4 $$$ Highest-cost Many Tier 4 drugs have lower-
Medications that provide the lowest overall value. cost optionsin Tiers 1,2 or 3.
Mostly brand-name drugs, as well as some generics. Ask your healthcare provider if

they could work for you.

Drug list information

In this drug list, some medications are noted with programs next to them to help you see which ones
may have specific coverage requirements or limits. Your plan sets how these medications may be
covered for you.

Health Care Reform Preventive — This medication is part of a health care reform preventive benefit and
is generally available at no cost to you.

Health Care Reform Preventive with prior authorization — May be part of health care reform preventive
benefit and available at no cost to you if prior authorization criteria are met.

Prior authorization — Requires your healthcare provider to provide information about why you are taking
a medication before your plan can decide how it may be covered.

Quantity limits — The largest quantity of medication covered per copayment or in a defined
period of time.

Specialty medication—Specialty medications treat complex or rare conditions and may require special
storage and handling. You may have to get these medications from a specialty pharmacy.

Step therapy —Requires prior authorization and may require you to try one or more other medications
before the medication you are requesting may be covered.
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Questions

For the most current list of covered medications or if you have questions:

G Call the toll-free phone number on your member ID card
And, if home delivery

services are included in
Visit your plan’s member website listed on your member your pharmacy benefit,
ID card to: you can also:
+ View your pharmacy benefit and coverage information, + Refill prescriptions

including prescription history . Check the status of

+ View medication interactions and side effects your order
+ Locate a participating retail pharmacy by ZIP code + Set up reminders for refills
+ Look up possible lower-cost medication alternatives + Manage your account

« Compare medication pricing and options
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Medication name Generic medication name Drug |Prior Quantity

authorization| limit

1st Generation/Typical - Mood Disorder Drugs

ADASUVE INH 10MG LOXAPINE AEROSOL POWDER BREATH Tier3
ACTIVATED 10 MG
CHLORPROMAZ POW HCL CHLORPROMAZINE HCL (BULK) POWDER  Tier3
CHLORPROMAZ TAB 100MG CHLORPROMAZINE HCL TAB 100 MG Tierl X
CHLORPROMAZ TAB 10MG CHLORPROMAZINE HCL TAB 10 MG Tierl X
CHLORPROMAZ TAB200MG | CHLORPROMAZINE HCL TAB 200 MG Tierl X
CHLORPROMAZ TAB 25MG CHLORPROMAZINE HCL TAB 25 MG Tierl X
CHLORPROMAZ TAB 50MG CHLORPROMAZINE HCL TAB 50 MG Tierl X
FLUPHENAZINE CON 5SMG/ML | FLUPHENAZINE HCL ORAL CONC 5 MG/ML  Tierl
FLUPHENAZINE ELX2.5/5ML | FLUPHENAZINE HCL ELIXIR 2.5 MG/5ML Tierl
FLUPHENAZINE TAB 10MG FLUPHENAZINE HCL TAB 10 MG Tierl
FLUPHENAZINE TAB IMG FLUPHENAZINE HCL TAB1 MG Tierl
FLUPHENAZINE TAB 2.5MG FLUPHENAZINE HCL TAB 2.5 MG Tierl
FLUPHENAZINE TAB 5MG FLUPHENAZINE HCL TAB 5 MG Tierl
HALOPERIDOL CON 2MG/ML | HALOPERIDOL LACTATE ORAL CONC2MG/ Tierl
ML
HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG Tierl
HALOPERIDOL TAB 10MG HALOPERIDOL TAB 10 MG Tierl
HALOPERIDOL TAB IMG HALOPERIDOL TAB1 MG Tierl
HALOPERIDOL TAB 20MG HALOPERIDOL TAB 20 MG Tierl
HALOPERIDOL TAB 2MG HALOPERIDOL TAB 2 MG Tierl
HALOPERIDOL TAB 5MG HALOPERIDOL TAB 5 MG Tierl
LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP 10 MG Tierl
LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 MG Tierl
LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP 50 MG Tierl
LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP 5 MG Tierl
MOLINDONE TABHCL10MG | MOLINDONE HCL TAB 10 MG Tier3
MOLINDONE TABHCL 25MG | MOLINDONE HCL TAB 25 MG Tier3
MOLINDONE TAB HCL 5SMG MOLINDONE HCL TAB 5 MG Tier3
PIMOZIDE TAB IMG PIMOZIDE TAB1 MG Tier2
PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tier2
THIORIDAZINE TAB 100MG THIORIDAZINE HCL TAB 100 MG Tierl
THIORIDAZINE TAB 10MG THIORIDAZINE HCL TAB 10 MG Tierl
THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG Tierl
THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG Tierl
THIOTHIXENE CAP 10MG THIOTHIXENE CAP 10 MG Tierl
THIOTHIXENE CAP IMG THIOTHIXENE CAP 1 MG Tierl
THIOTHIXENE CAP 2MG THIOTHIXENE CAP 2 MG Tierl
THIOTHIXENE CAP 5MG THIOTHIXENE CAP 5 MG Tierl
TRIFLUOPERAZ TAB 10MG TRIFLUOPERAZINE HCL TAB 10 MG (BASE ~ Tierl
EQUIVALENT)

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

TRIFLUOPERAZ TAB IMG TRIFLUOPERAZINE HCL TAB 1 MG (BASE Tierl
EQUIVALENT)
TRIFLUOPERAZ TAB 2MG TRIFLUOPERAZINE HCL TAB 2 MG (BASE Tierl
EQUIVALENT)
TRIFLUOPERAZ TAB 5SMG TRIFLUOPERAZINE HCL TAB 5 MG (BASE Tierl
EQUIVALENT)
2nd Generation/Atypical - Mood Disorder Drugs
ARIPIPRAZOLE SOL IMG/ML | ARIPIPRAZOLE ORAL SOLUTION1MG/ML  Tier2
ARIPIPRAZOLE TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier2
ARIPIPRAZOLE TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier2
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier2
ARIPIPRAZOLE TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier2
ARIPIPRAZOLE TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier2
ARIPIPRAZOLE TAB SMG ARIPIPRAZOLE TAB 5 MG Tier2
ASENAPINE SUB 10MG ASENAPINE MALEATE SL TAB 10 MG (BASE  Tier3 X
EQUIV)
ASENAPINE SUB 2.5MG ASENAPINE MALEATE SL TAB 2.5 MG (BASE  Tier 3 X
EQUIV)
ASENAPINE SUB 5SMG ASENAPINE MALEATE SL TAB5 MG (BASE ~ Tier3 X
EQUIV)
CAPLYTA CAP 10.5MG LUMATEPERONE TOSYLATE CAP 10.5 MG Tier4 X X X
CAPLYTA CAP 2IMG LUMATEPERONE TOSYLATE CAP 21 MG Tier4 X X X
CAPLYTA CAP 42MG LUMATEPERONE TOSYLATE CAP 42 MG Tier4 X X X
CLOZAPINE TAB100/0DT CLOZAPINE ORALLY DISINTEGRATING TAB  Tier1
100 MG
CLOZAPINE TAB12.5/0DT CLOZAPINE ORALLY DISINTEGRATING TAB  Tier1
125 MG
CLOZAPINE TAB 150/0DT CLOZAPINE ORALLY DISINTEGRATING TAB  Tierl
150 MG
CLOZAPINE TAB 200/0DT CLOZAPINE ORALLY DISINTEGRATINGTAB  Tierl
200 MG
CLOZAPINE TAB 25MG ODT CLOZAPINE ORALLY DISINTEGRATINGTAB  Tierl
25 MG
LURASIDONE TAB 120MG LURASIDONE HCL TAB 120 MG Tier2 X
LURASIDONE TAB 20MG LURASIDONE HCL TAB 20 MG Tier2 X
LURASIDONE TAB 40MG LURASIDONE HCL TAB 40 MG Tier2 X
LURASIDONE TAB 60MG LURASIDONE HCL TAB 60 MG Tier2 X
LURASIDONE TAB 80MG LURASIDONE HCL TAB 80 MG Tier2 X
NUPLAZID CAP 34MG PIMAVANSERIN TARTRATE CAP 34 MG (BASE ' Tier 4 X X
EQUIVALENT)
NUPLAZID TAB 10MG PIMAVANSERIN TARTRATE TAB 10 MG (BASE  Tier 4 X X
EQUIVALENT)
OLANZAPINE TAB 10MG OLANZAPINE TAB 10 MG Tierl

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Generic medication name Drug |Prior
tier |authorization|limit therapy
OLANZAPINE TAB10MG ODT | OLANZAPINE ORALLY DISINTEGRATING Tier2
TAB 10 MG
OLANZAPINE TAB 15MG OLANZAPINE TAB 15 MG Tierl
OLANZAPINE TAB15MG ODT | OLANZAPINE ORALLY DISINTEGRATING Tier2
TAB 15 MG
OLANZAPINE TAB 2.5MG OLANZAPINE TAB 2.5 MG Tierl
OLANZAPINE TAB 20MG OLANZAPINE TAB 20 MG Tierl
OLANZAPINE TAB20MG ODT | OLANZAPINE ORALLY DISINTEGRATING Tier2
TAB 20 MG
OLANZAPINE TAB SMG OLANZAPINE TAB 5 MG Tierl
OLANZAPINE TAB5MG ODT | OLANZAPINE ORALLY DISINTEGRATING Tier2
TAB 5 MG
OLANZAPINE TAB 75MG OLANZAPINE TAB 75 MG Tierl
QUETIAPINE TAB 100MG QUETIAPINE FUMARATE TAB 100 MG Tierl
QUETIAPINE TAB 150MG QUETIAPINE FUMARATE TAB 150 MG Tierl
QUETIAPINE TAB150MGER | QUETIAPINE FUMARATE TAB ER24HR150  Tier2
MG
QUETIAPINE TAB 200MG QUETIAPINE FUMARATE TAB 200 MG Tierl
QUETIAPINE TAB200MGER | QUETIAPINE FUMARATE TAB ER 24HR200  Tier 2
MG
QUETIAPINE TAB 25MG QUETIAPINE FUMARATE TAB 25 MG Tierl
QUETIAPINE TAB 300MG QUETIAPINE FUMARATE TAB 300 MG Tier1
QUETIAPINE TAB300MGER | QUETIAPINE FUMARATE TAB ER 24HR 300  Tier 2
MG
QUETIAPINE TAB 400MG QUETIAPINE FUMARATE TAB 400 MG Tierl
QUETIAPINE TAB40OMGER | QUETIAPINE FUMARATE TAB ER 24HR400  Tier2
MG
QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TAB 50 MG Tierl
QUETIAPINE TAB 50MG ER QUETIAPINE FUMARATE TAB ER 24HR 50 MG Tier 2
REXULTITAB 0.25MG BREXPIPRAZOLE TAB 0.25 MG Tier 4 X
REXULTITAB 0.5MG BREXPIPRAZOLE TAB 0.5 MG Tier 4 X
REXULTITAB IMG BREXPIPRAZOLE TAB 1 MG Tier 4 X
REXULTITAB 2MG BREXPIPRAZOLE TAB 2 MG Tier 4 X
REXULTITAB 3MG BREXPIPRAZOLE TAB 3 MG Tier 4 X
REXULTITAB 4MG BREXPIPRAZOLE TAB 4 MG Tier 4 X
RISPERIDONE SOL IMG/ML | RISPERIDONE SOLN 1 MG/ML Tierl
RISPERIDONE TAB 0.250DT | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB 0.25 MG
RISPERIDONE TAB 0.25MG RISPERIDONE TAB 0.25 MG Tierl
RISPERIDONE TAB 0.5MG RISPERIDONE TAB 0.5 MG Tierl
RISPERIDONE TAB 0.5MG OD | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB 0.5 MG
RISPERIDONE TAB IMG RISPERIDONE TAB1 MG Tierl

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Generic medication name Drug |Prior
tier |authorization|limit therapy

RISPERIDONE TABIMG ODT | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB1MG

RISPERIDONE TAB 2MG RISPERIDONE TAB 2 MG Tierl

RISPERIDONE TAB2MG ODT | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB2MG

RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG Tierl

RISPERIDONE TAB 3MG ODT | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB3 MG

RISPERIDONE TAB 4MG RISPERIDONE TAB 4 MG Tierl

RISPERIDONE TAB4MG ODT | RISPERIDONE ORALLY DISINTEGRATING Tierl
TAB4 MG

VRAYLAR CAP 0.5MG CARIPRAZINE HCL CAP 0.5 MG (BASE Tier4
EQUIVALENT)

VRAYLAR CAP 0.75MG CARIPRAZINE HCL CAP 0.75 MG (BASE Tier4
EQUIVALENT)

VRAYLAR CAP 1.5MG CARIPRAZINE HCL CAP 1.5 MG (BASE Tier4
EQUIVALENT)

VRAYLAR CAP 3MG CARIPRAZINE HCL CAP 3 MG (BASE Tier4
EQUIVALENT)

VRAYLAR CAP 4.5MG CARIPRAZINE HCL CAP 4.5 MG (BASE Tier4
EQUIVALENT)

VRAYLAR CAP 6MG CARIPRAZINE HCL CAP 6 MG (BASE Tier4
EQUIVALENT)

ZIPRASIDONE CAP 20MG ZIPRASIDONE HCL CAP 20 MG Tier2

ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG Tier2

ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG Tier2

ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG Tier2

Alcohol Deterrents/Anti-craving - Antidotes/Deterrents/Protectants

ACAMPRO CAL TAB 333MG ACAMPROSATE CALCIUM TAB DELAYED Tierl
RELEASE 333 MG

DISULFIRAM TAB 250MG DISULFIRAM TAB 250 MG Tierl

DISULFIRAM TAB 500MG DISULFIRAM TAB 500 MG Tierl

LOFEXIDINE TAB 0.18MG LOFEXIDINE HCL TAB 0.18 MG (BASE Tier4
EQUIVALENT)

Alkylating Agents - Chemotherapy Agents

CYCLOPHOSPH CAP 25MG CYCLOPHOSPHAMIDE CAP 25 MG Tier3

CYCLOPHOSPH CAP 50MG CYCLOPHOSPHAMIDE CAP 50 MG Tier3

CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG Tier3

CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG Tier3

GLEOSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier3

GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier3 X

GLEOSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier3

HEPZATO/50MM INJ 50MG MELPHALAN HCL FOR INTRA-ARTERIAL Tier3
SOLN 50 MG (BASE EQUIV)

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Generic medication name Drug |Prior
tier |authorization|limit therapy
HEPZATO/62MM INJ 50MG MELPHALAN HCL FOR INTRA-ARTERIAL Tier3
SOLN 50 MG (BASE EQUIV)
LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier3
LOMUSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier3 X
LOMUSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier3 X
LOMUSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier3 X
MATULANE CAP 50MG PROCARBAZINE HCL CAP 50 MG Tier3 X
MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier3
TEMOZOLOMIDE CAP100MG | TEMOZOLOMIDE CAP 100 MG Tierl X
TEMOZOLOMIDE CAP 140MG | TEMOZOLOMIDE CAP 140 MG Tierl X
TEMOZOLOMIDE CAP 180MG | TEMOZOLOMIDE CAP 180 MG Tierl X
TEMOZOLOMIDE CAP20MG | TEMOZOLOMIDE CAP 20 MG Tierl X
TEMOZOLOMIDE CAP 250MG | TEMOZOLOMIDE CAP 250 MG Tierl X
TEMOZOLOMIDE CAP 5MG TEMOZOLOMIDE CAP 5 MG Tierl X
VALCHLOR GEL 0.016% MECHLORETHAMINE HCL GEL 0.016% Tier3 X
(BASE EQUIVALENT)
Alpha-adrenergic Agonists - Blood Pressure Drugs
CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR  Tier 3
CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2 MG/24HR  Tier 3
CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3 MG/24HR Tier 3
CLONIDINE TAB 0.IMG CLONIDINE HCL TAB 0.1 MG Tierl
CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG Tierl
CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG Tierl
GUANFACINE TAB IMG GUANFACINE HCL TAB1 MG Tierl
GUANFACINE TAB 2MG GUANFACINE HCL TAB 2 MG Tierl
METHYLDOPA TAB 250MG METHYLDOPA TAB 250 MG Tier4
METHYLDOPA TAB 500MG METHYLDOPA TAB 500 MG Tier4
MIDODRINE TAB 10MG MIDODRINE HCL TAB 10 MG Tierl
MIDODRINE TAB 2.5MG MIDODRINE HCL TAB 2.5 MG Tierl
MIDODRINE TAB SMG MIDODRINE HCL TAB 5 MG Tierl
Alpha-adrenergic Blocking Agents - Blood Pressure Drugs
CARDURA TAB IMG DOXAZOSIN MESYLATE TAB1 MG Tier4
CARDURATAB 2MG DOXAZOSIN MESYLATE TAB 2 MG Tier4
CARDURATAB 4MG DOXAZOSIN MESYLATE TAB 4 MG Tier4
CARDURATAB 8MG DOXAZOSIN MESYLATE TAB 8 MG Tier4
DOXAZOSIN TAB IMG DOXAZOSIN MESYLATE TAB1 MG Tierl
DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB2 MG Tierl
DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG Tierl
DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG Tierl
PHENOXYBENZA CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG Tier2
PRAZOSIN HCL CAP IMG PRAZOSIN HCL CAP 1 MG Tierl
PRAZOSIN HCL CAP 2MG PRAZOSIN HCL CAP 2 MG Tierl

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Medication name Generic medication name Drug |Prior
authorization|limit

PRAZOSIN HCL CAP 5MG PRAZOSIN HCL CAP 5 MG Tierl

Aminoglycosides - Antibiotics

ARIKAYCE SUS AMIKACIN SULFATE LIPOSOME INHAL Tier4
SUSP 590 MG/84AML (BASE EQ)

GENTAMICIN CRE 0.1% GENTAMICIN SULFATE CREAM 0.1% Tierl

GENTAMICIN OIN 0.1% GENTAMICIN SULFATE OINT 0.1% Tierl

HUMATIN CAP 250MG PAROMOMYCIN SULFATE CAP 250 MG Tier2

NEOMYCIN TAB 500MG NEOMYCIN SULFATE TAB 500 MG Tierl

TOBRADEX OIN 0.3-0.1% TOBRAMYCIN-DEXAMETHASONE OPHTH Tier3
OINT 0.3-0.1%

Aminosalicylates - Inflammatory Bowel Disease Drugs

APRISO CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 GM Tierl

BALSALAZIDE CAP 750MG BALSALAZIDE DISODIUM CAP 750 MG Tierl

MESALAMINE CAP 400MG DR | MESALAMINE CAP DR 400 MG Tier2

MESALAMINE ENE 4GM MESALAMINE ENEMA 4 GM Tierl

MESALAMINE KIT 4GM MESALAMINE RECTAL ENEMA 4 GM & Tierl
CLEANSER WIPE KIT

MESALAMINE SUP 1000MG MESALAMINE SUPPOS 1000 MG Tier2

MESALAMINE TAB 1.2GM MESALAMINE TAB DELAYED RELEASE 1.2 Tier2
GM

Analgesics - Miscellaneous Analgesics

BAC TAB BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tierl
TAB 50-325-40 MG

BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tierl
CAP 50-325-40 MG

BUT/APAP/CAF CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tier 3
CAP 50-300-40 MG

BUT/APAP/CAF SOL BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tier2
SOLN 50-325-40 MG/15ML

BUT/APAP/CAF TAB BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tierl
TAB 50-325-40 MG

BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE CAP50-  Tierl
325-40 MG

BUTAL/APAP TAB 50-325MG BUTALBITAL-ACETAMINOPHEN TAB 50-325  Tier1
MG

DYCLOPRO SOL 0.5% DYCLONINE HCL SOLN 0.5% Tier4

EQ PAIN RELITAB 500MG ACETAMINOPHEN TAB 500 MG Tierl

ESGIC CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tier4
CAP 50-325-40 MG

ESGIC TAB BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tier4
TAB 50-325-40 MG

FIORICET CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE  Tier4

CAP 50-300-40 MG

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

TENCON TAB 50-325MG BUTALBITAL-ACETAMINOPHEN TAB 50-325  Tier 3
MG

TURPENTINE SOL SPIRITS TURPENTINE SPIRIT Tierl

Androgens - Hormone Replacement/Modifying Drugs

DANAZOL CAP 100MG DANAZOL CAP 100 MG Tier1

DANAZOL CAP 200MG DANAZOL CAP 200 MG Tier1

DANAZOL CAP 50MG DANAZOL CAP 50 MG Tierl

DEPO-TESTOSTINJ100MG/ | TESTOSTERONE CYPIONATE IMINJINOIL  Tier3

ML 100 MG/ML

DEPO-TESTOSTINJ200MG/ | TESTOSTERONE CYPIONATE IMINJINOIL  Tier4

ML 200 MG/ML

KYZATREX CAP 100MG TESTOSTERONE UNDECANOATE CAP100  Tier 4 X X
MG

KYZATREX CAP 150MG TESTOSTERONE UNDECANOATE CAP150  Tier4 X X
MG

KYZATREX CAP 200MG TESTOSTERONE UNDECANOATE CAP200  Tier 4 X X
MG

METHITEST TAB 10MG METHYLTESTOSTERONE ORALTABIOMG ~ Tier2

METHYLTESTOS CAP 10MG METHYLTESTOSTERONE CAP 10 MG Tier2

TESTIM GEL 1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%)  Tier2 X X

TESTOST CYPINJ100MG/ML | TESTOSTERONE CYPIONATEIMINJINOIL  Tierl
100 MG/ML

TESTOST CYP INJ200MG/ML | TESTOSTERONE CYPIONATEIMINJINOIL  Tierl
200 MG/ML

TESTOST ENAN INJ 200MG/ML | TESTOSTERONE ENANTHATE IMINJIN OIL  Tierl
200 MG/ML

TESTOSTERONE GEL 1.62% TESTOSTERONE TD GEL 20.25 MG/ACT Tier2 X X
(1.62%)

Angioedema Agents

FABHALTA CAP 200MG IPTACOPAN HCL CAP 200 MG Tier3 X X X

VOYDEYA TAB 100MG DANICOPAN TAB 100 MG Tier3 X X X

VOYDEYA TAB 50-100MG DANICOPAN TAB THERAPY PACK50MG &  Tier3 X X X
100 MG

ZILBRYSQINJ 16.6MG ZILUCOPLAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 16.6 MG/0.416ML

ZILBRYSQINJ 23MG ZILUCOPLAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 23 MG/0.574ML

ZILBRYSQINJ 32.4MG ZILUCOPLAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 32.4 MG/0.81ML

Angioedema Agents - Drugs to Treat Swelling Underneath the Skin

BERINERT INJ 500UNIT C1ESTERASE INHIBITOR (HUMAN) FORIV ~ Tier4 X X X X
INJ KIT 500 UNIT

HAEGARDA INJ 2000UNIT C1ESTERASE INHIBITOR (HUMAN) FOR Tier3 X X X
SUBCUTANEOUS INJ 2000 UNIT

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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tier |authorization|limit therapy
HAEGARDA INJ 3000UNIT C1ESTERASE INHIBITOR (HUMAN) FOR Tier3 X X X
SUBCUTANEOUS INJ 3000 UNIT
ICATIBANT INJ 30MG/3ML ICATIBANT ACETATE SUBCUTANEOUS SOLN  Tier 3 X X X
PREF SYR 30 MG/3ML
RUCONEST INJ 2100UNIT C1ESTERASE INHIBITOR (RECOMBINANT)  Tier4 X X X
FORIVINJ 2100 UNIT
TAKHZYRO INJ 300/2ML LANADELUMAB-FLYO INJ 300 MG/2ML (150 Tier3 X X X
MG/ML)
Angiotensin II Receptor Antagonists - Blood Pressure Drugs
CANDESARTAN TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG Tier3
CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG Tier3
CANDESARTAN TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG Tier3
CANDESARTAN TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG Tier3
IRBESARTAN TAB 150MG IRBESARTAN TAB 150 MG Tierl
IRBESARTAN TAB 300MG IRBESARTAN TAB 300 MG Tierl
IRBESARTAN TAB 75MG IRBESARTAN TAB 75 MG Tierl
LOSARTAN POT TAB 100MG LOSARTAN POTASSIUM TAB 100 MG Tierl
LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG Tierl
LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG Tierl
OLMESA MEDOX TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG Tier2
OLMESA MEDOX TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG Tier2
OLMESA MEDOX TAB 5SMG OLMESARTAN MEDOXOMIL TAB 5 MG Tier2
TELMISARTAN TAB 20MG TELMISARTAN TAB 20 MG Tier2
TELMISARTAN TAB 40MG TELMISARTAN TAB 40 MG Tier2
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG Tier2
VALSARTAN SOL 20MG/5ML | VALSARTAN ORAL SOLN 4 MG/ML Tier4 X
VALSARTAN TAB 160MG VALSARTAN TAB 160 MG Tier2
VALSARTAN TAB 320MG VALSARTAN TAB 320 MG Tier2
VALSARTAN TAB 40MG VALSARTAN TAB 40 MG Tier2
VALSARTAN TAB 80MG VALSARTAN TAB 80 MG Tier2
Angiotensin-Converting Enzyme (ACE) Inhibitors - Blood Pressure Drugs
BENAZEPRIL TAB 10MG BENAZEPRIL HCL TAB 10 MG Tierl
BENAZEPRIL TAB 20MG BENAZEPRIL HCL TAB 20 MG Tierl
BENAZEPRIL TAB 40MG BENAZEPRIL HCL TAB 40 MG Tierl
BENAZEPRIL TAB 5MG BENAZEPRIL HCL TAB 5 MG Tierl
CAPTOPRIL TAB 100MG CAPTOPRIL TAB 100 MG Tierl
CAPTOPRIL TAB 12.5MG CAPTOPRIL TAB12.5MG Tierl
CAPTOPRIL TAB 25MG CAPTOPRIL TAB 25 MG Tierl
CAPTOPRIL TAB 50MG CAPTOPRIL TAB 50 MG Tierl
ENALAPRIL SOL IMG/ML ENALAPRIL MALEATE ORAL SOLN1MG/ML  Tier3 X
ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG Tierl
ENALAPRIL TAB 2.5MG ENALAPRIL MALEATE TAB 2.5 MG Tierl
ENALAPRIL TAB 20MG ENALAPRIL MALEATE TAB 20 MG Tierl

HCR - Health Care Reform Preventive Care
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ENALAPRIL TAB 5MG ENALAPRIL MALEATE TAB 5 MG Tier1
FOSINOPRIL TAB 10MG FOSINOPRIL SODIUM TAB 10 MG Tier1
FOSINOPRIL TAB 20MG FOSINOPRIL SODIUM TAB 20 MG Tier1
FOSINOPRIL TAB 40MG FOSINOPRIL SODIUM TAB 40 MG Tierl
LISINOPRIL TAB 10MG LISINOPRIL TAB 10 MG Tierl
LISINOPRIL TAB 2.5MG LISINOPRIL TAB 2.5 MG Tier1
LISINOPRIL TAB 20MG LISINOPRIL TAB20 MG Tier1
LISINOPRIL TAB 30MG LISINOPRIL TAB 30 MG Tier1
LISINOPRIL TAB 40MG LISINOPRIL TAB 40 MG Tier1
LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG Tierl
LOTENSIN TAB 10MG BENAZEPRIL HCL TAB 10 MG Tier4
LOTENSIN TAB 20MG BENAZEPRIL HCL TAB 20 MG Tier4
LOTENSIN TAB 40MG BENAZEPRIL HCL TAB 40 MG Tier4
MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG Tierl
MOEXIPRIL TAB 75MG MOEXIPRIL HCL TAB 75 MG Tier1
PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB 2 MG Tier 2
PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB 4 MG Tier 2
PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG Tier 2
QBRELIS SOL IMG/ML LISINOPRIL ORAL SOLN 1 MG/ML Tier 4 X
QUINAPRIL TAB 10MG QUINAPRIL HCL TAB10 MG Tier1
QUINAPRIL TAB 20MG QUINAPRIL HCL TAB 20 MG Tier1
QUINAPRIL TAB 40MG QUINAPRIL HCL TAB 40 MG Tierl
QUINAPRIL TAB 5MG QUINAPRIL HCL TAB 5 MG Tier1
RAMIPRIL CAP 1.25MG RAMIPRIL CAP 1.25 MG Tier1
RAMIPRIL CAP 10MG RAMIPRIL CAP 10 MG Tier1
RAMIPRIL CAP 2.5MG RAMIPRIL CAP 2.5 MG Tierl
RAMIPRIL CAP 5MG RAMIPRIL CAP 5 MG Tierl
TRANDOLAPRIL TAB IMG TRANDOLAPRIL TAB1 MG Tier1
TRANDOLAPRIL TAB 2MG TRANDOLAPRIL TAB2 MG Tier1
TRANDOLAPRIL TAB 4MG TRANDOLAPRIL TAB 4 MG Tier1
Anthelmintics - Worm Infection Drugs
ALBENDAZOLE TAB 200MG ALBENDAZOLE TAB 200 MG Tier3 X
BENZNIDAZOLE TAB10OMG | BENZNIDAZOLE TAB 100 MG Tier2 X
BENZNIDAZOLE TAB125MG | BENZNIDAZOLE TAB12.5 MG Tier 2 X
BILTRICIDE TAB 600MG PRAZIQUANTEL TAB 600 MG Tier4
EGATEN TAB 250MG TRICLABENDAZOLE TAB 250 MG Tier3
EMVERM CHW 100MG MEBENDAZOLE CHEW TAB 100 MG Tier 4 X
IVERMECTIN TAB 3MG IVERMECTIN TAB 3 MG Tier1 X X
IVERMECTIN TAB 6MG IVERMECTIN TAB 6 MG Tierl X
PRAZIQUANTEL TAB 600MG | PRAZIQUANTEL TAB 600 MG Tier 2
STROMECTOL TAB 3MG IVERMECTIN TAB 3 MG Tier4 X X
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Medication name

Generic medication name

Antiandrogens - Hormone Suppressants

Drug |Prior

Quantity

authorization| limit

ABIRATERONE TAB 250MG ABIRATERONE ACETATE TAB 250 MG Tier3 X X
ABIRTEGA TAB 250MG ABIRATERONE ACETATE TAB 250 MG Tier3 X X
BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG Tierl

ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tier3 X X

ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier3 X X X
NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier3 X X X
ORGOVYXTAB 120MG RELUGOLIX TAB 120 MG Tier4 X X X
XTANDI CAP 40MG ENZALUTAMIDE CAP 40 MG Tier3 X X X
Antiangiogenic Agents - Chemotherapy Agents

LENALIDOMIDE CAP 10MG LENALIDOMIDE CAP 10 MG Tier3 X X X
LENALIDOMIDE CAP 15MG LENALIDOMIDE CAP 15 MG Tier3 X X X
LENALIDOMIDE CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier3 X X X
LENALIDOMIDE CAP 20MG LENALIDOMIDE CAP 20 MG Tier3 X X X
LENALIDOMIDE CAP 25MG LENALIDOMIDE CAP 25 MG Tier3 X X X
LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG Tier3 X X X
POMALIDOMIDE CAP IMG POMALIDOMIDE CAP 1 MG Tier4 X X X
POMALIDOMIDE CAP 2MG POMALIDOMIDE CAP 2 MG Tier4 X X X
POMALIDOMIDE CAP 3MG POMALIDOMIDE CAP 3 MG Tier4 X X X
POMALIDOMIDE CAP 4MG POMALIDOMIDE CAP 4 MG Tier4 X X X
THALOMID CAP 100MG THALIDOMIDE CAP 100 MG Tier3 X X X
THALOMID CAP 50MG THALIDOMIDE CAP 50 MG Tier3 X X X
Antiarrhythmics - Heart Regulation Drugs

AMIODARONE TAB 100MG AMIODARONE HCL TAB 100 MG Tierl

AMIODARONE TAB 200MG AMIODARONE HCL TAB 200 MG Tierl

AMIODARONE TAB 400MG AMIODARONE HCL TAB 400 MG Tierl

BETAPACE AF TAB 120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier4

BETAPACE AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tier4

BETAPACE AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier4

DISOPYRAMIDE CAP100MG | DISOPYRAMIDE PHOSPHATE CAP 100 MG Tierl

DISOPYRAMIDE CAP 150MG | DISOPYRAMIDE PHOSPHATE CAP 150 MG Tierl

DOFETILIDE CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier2

DOFETILIDE CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tier2

DOFETILIDE CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tier2

FLECAINIDE TAB 100MG FLECAINIDE ACETATE TAB 100 MG Tierl

FLECAINIDE TAB 150MG FLECAINIDE ACETATE TAB 150 MG Tierl

FLECAINIDE TAB 50MG FLECAINIDE ACETATE TAB 50 MG Tierl

MEXILETINE CAP 150MG MEXILETINE HCL CAP 150 MG Tierl

MEXILETINE CAP 200MG MEXILETINE HCL CAP 200 MG Tierl

MEXILETINE CAP 250MG MEXILETINE HCL CAP 250 MG Tierl

NORPACE CAP 100MG DISOPYRAMIDE PHOSPHATE CAP100 MG Tier4

HCR - Health Care Reform Preventive Care
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Generic medication name Drug |Prior
tier |authorization|limit therapy
NORPACE CAP 100MG CR DISOPYRAMIDE PHOSPHATE CAPER12HR  Tier2
100 MG
NORPACE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG Tier4
NORPACE CAP 150MG CR DISOPYRAMIDE PHOSPHATE CAPER12HR  Tier2
150 MG
PACERONE TAB 100MG AMIODARONE HCL TAB 100 MG Tier3
PACERONE TAB 200MG AMIODARONE HCL TAB 200 MG Tier4
PACERONE TAB 400MG AMIODARONE HCL TAB 400 MG Tier3
PROPAFENONE CAP 225MG ER | PROPAFENONE HCL CAPER12HR225MG  Tier4
PROPAFENONE CAP 325MG ER | PROPAFENONE HCL CAPER12HR 325 MG Tier4
PROPAFENONE CAP 425MG ER | PROPAFENONE HCL CAPER12HR425MG  Tier4
PROPAFENONE TAB 150MG PROPAFENONE HCL TAB 150 MG Tierl
PROPAFENONE TAB 225MG PROPAFENONE HCL TAB 225 MG Tierl
PROPAFENONE TAB 300MG PROPAFENONE HCL TAB 300 MG Tierl
QUINIDINE GL TAB 324MG CR | QUINIDINE GLUCONATE TAB ER 324 MG Tier1
QUINIDINE GL TAB 324MG ER | QUINIDINE GLUCONATE TAB ER 324 MG Tier1
QUINIDINE SU TAB 200MG QUINIDINE SULFATE TAB 200 MG Tierl
QUINIDINE SU TAB 300MG QUINIDINE SULFATE TAB 300 MG Tierl
SOTALOL TAB 120MG SOTALOL HCL TAB 120 MG Tierl
SOTALOL TAB 160MG SOTALOL HCL TAB 160 MG Tierl
SOTALOL TAB 80MG SOTALOL HCL TAB 80 MG Tierl
SOTALOL AF TAB120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier1
SOTALOL AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tierl
SOTALOL AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tierl
SOTALOL HCL TAB 120MG SOTALOL HCL TAB 120 MG Tierl
SOTALOL HCL TAB 160MG SOTALOL HCL TAB 160 MG Tierl
SOTALOL HCL TAB 240MG SOTALOL HCL TAB 240 MG Tierl
SOTALOL HCL TAB 80MG SOTALOL HCL TAB 80 MG Tierl
SOTYLIZE SOL 5SMG/ML SOTALOL HCL ORAL SOLUTION5MG/ML ~ Tier4
TIKOSYN CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier 4
TIKOSYN CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tier 4
TIKOSYN CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tier 4
Antibacterials, Other
VOWST CAP FECAL MICROBIOTA SPORES, LIVE-BRPK ~ Tier4
CAPS
Antibacterials, Other - Antibiotics
ARZOL SILVER MISNITRAPP | SILVER NITRATE-POTASSIUM NITRATE Tier3
APPLICATOR 75-25%
BENZALKONIUM SOL 50% BENZALKONIUM CHLORIDE SOLN 50% Tierl
BENZALKONIUM SOL NF BENZALKONIUM CHLORIDE SOLN Tier2
CLEOCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG Tier4
CLEOCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG Tier 4
CLEOCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tier2
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Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

CLEOCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE VAGINAL Tier 4
CREAM 2%

CLEOCIN PED SOL 75MG/5ML | CLINDAMYCIN PALMITATE HCL FORSOLN  Tier 4
75 MG/5ML (BASE EQUIV)

CLINDAMYCIN CAP150MG | CLINDAMYCIN HCL CAP 150 MG Tier1

CLINDAMYCIN CAP300MG | CLINDAMYCIN HCL CAP 300 MG Tier1

CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tier1

CLINDAMYCIN CRE 2% VAG | CLINDAMYCIN PHOSPHATE VAGINAL Tier2
CREAM 2%

CLINDAMYCIN SOL 75MG/5ML | CLINDAMYCIN PALMITATE HCL FORSOLN  Tier2
75 MG/5ML (BASE EQUIV)

CLINDESSE CRE 2% CLINDAMYCIN PHOSPHATE (ONEDOSE) ~ Tier?2
VAGINAL CREAM 2%

COLISTIMETH INJ 150MG COLISTIMETHATE SOD FORINJ 150 MG Tierl
(COLISTIN BASE ACTIVITY)
COLY-MYCIN M INJ 150MG COLISTIMETHATE SOD FORINJ 150 MG Tier 4
(COLISTIN BASE ACTIVITY)

FEM PH GEL ACETIC ACID-OXYQUINOLINE VAGINAL  Tier4
GEL 0.9-0.025%

FIRVANQ SOL 25MG/ML VANCOMYCIN HCL FOR ORAL SOLN 25 MG/ Tier 4
ML (BASE EQUIVALENT)

FIRVANQ SOL 50MG/ML VANCOMYCIN HCL FOR ORAL SOLN50 MG/ Tier 4
ML (BASE EQUIVALENT)

FOSFOMYCIN POW 3GM FOSFOMYCIN TROMETHAMINE POWD PACK  Tier 3
3 GM (BASE EQUIVALENT)

HIPREX TAB 1GM METHENAMINE HIPPURATE TAB 1 GM Tier 4

TODINE TIN 2% TODINE TINCTURE Tier1

LIKMEZ SUS 500/5ML METRONIDAZOLE SUSP 500 MG/5ML Tier 4

LINEZOLID SUS 100/5ML LINEZOLID FOR SUSP 100 MG/5ML Tier2

LINEZOLID TAB 600MG LINEZOLID TAB 600 MG Tier2

LUGOLS SOL IODINE TODINE SOLUTION Tier 3

MACROBID CAP 100MG NITROFURANTOIN MONOHYDRATE Tier 4

MACROCRYSTALLINE CAP 100 MG
MACRODANTIN CAP100MG | NITROFURANTOIN MACROCRYSTALLINE Tier 4

CAP 100 MG

MACRODANTIN CAP25MG | NITROFURANTOIN MACROCRYSTALLINE  Tier 4
CAP 25 MG

MACRODANTIN CAP50MG | NITROFURANTOIN MACROCRYSTALLINE  Tier 4
CAP 50 MG

MAFENIDE ACE PAK 5% MAFENIDE ACETATE PACKET FORTOPICAL  Tier 3
SOLN 5% (50 GM)

METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB 1 GM Tier 1

METHENAM MANTABO.5GM | METHENAMINE MANDELATETABO.SGM  Tierl

METHENAM MAN TAB1000MG | METHENAMINE MANDELATE TAB 1 GM Tier 1

HCR - Health Care Reform Preventive Care
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METHENAM MAN TAB 1GM METHENAMINE MANDELATE TAB 1 GM Tierl
METHENAM MAN TAB 500MG | METHENAMINE MANDELATE TAB 0.5 GM Tierl
METROCREAM CRE 0.75% METRONIDAZOLE CREAM 0.75% Tier 4
METROLOTION LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier 4
METRONIDAZOL CAP 375MG | METRONIDAZOLE CAP 375 MG Tierl
METRONIDAZOL CRE 0.75% | METRONIDAZOLE CREAM 0.75% Tierl
METRONIDAZOL GEL 0.75% | METRONIDAZOLE GEL 0.75% Tierl
METRONIDAZOL GEL METRONIDAZOLE VAGINAL GEL 0.75% Tier2
0.75%VAG
METRONIDAZOL LOT 0.75% METRONIDAZOLE LOTION 0.75% Tierl
METRONIDAZOL TAB 250MG | METRONIDAZOLE TAB 250 MG Tierl
METRONIDAZOL TAB500MG | METRONIDAZOLE TAB 500 MG Tierl
MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% Tier3
MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tierl
NITROFURMAC CAP100MG | NITROFURANTOIN MACROCRYSTALLINE Tierl
CAP 100 MG
NITROFUR MAC CAP 25MG NITROFURANTOIN MACROCRYSTALLINE Tierl
CAP 25 MG
NITROFUR MAC CAP 50MG NITROFURANTOIN MACROCRYSTALLINE Tierl
CAP 50 MG
NITROFURANTN CAP100MG | NITROFURANTOIN MONOHYDRATE Tierl
MACROCRYSTALLINE CAP 100 MG
PHENOL LIQ PHENOL LIQUID (BULK) Tier3
PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier3
PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier2
SILVADENE CRE 1% SILVER SULFADIAZINE CREAM 1% Tier 4
SILVERNITRASOL 0.5% SILVER NITRATE SOLN 0.5% Tierl
SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% Tierl
SSD CRE 1% SILVER SULFADIAZINE CREAM 1% Tierl
SULFAMYLON CRE 85MG/GM | MAFENIDE ACETATE CREAM 85 MG/GM Tier3
TINIDAZOLE TAB 250MG TINIDAZOLE TAB 250 MG Tier3
TINIDAZOLE TAB 500MG TINIDAZOLE TAB 500 MG Tier3
TRIMETHOPRIMTAB100MG | TRIMETHOPRIM TAB 100 MG Tierl
VANCOCIN CAP 125MG VANCOMYCIN HCL CAP 125 MG (BASE Tier 4
EQUIVALENT)
VANCOCIN CAP 250MG VANCOMYCIN HCL CAP 250 MG (BASE Tier 4
EQUIVALENT)
VANCOMYCIN CAP 125MG VANCOMYCIN HCL CAP 125 MG (BASE Tierl
EQUIVALENT)
VANCOMYCIN CAP 250MG VANCOMYCIN HCL CAP 250 MG (BASE Tierl
EQUIVALENT)
VANCOMYCIN SOL 250/5ML | VANCOMYCIN HCL FOR ORAL SOLN 50 MG/ Tierl

ML (BASE EQUIVALENT)
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VANCOMYCIN SOL 25MG/ML | VANCOMYCIN HCL FOR ORAL SOLN 25 MG/  Tierl

ML (BASE EQUIVALENT)
VANCOMYCIN SOL 50MG/ML | VANCOMYCIN HCL FOR ORAL SOLN 50 MG/ Tierl
ML (BASE EQUIVALENT)
VANDAZOLE GEL 0.75% METRONIDAZOLE VAGINAL GEL 0.75% Tier4
XACIATO GEL 2% CLINDAMYCIN PHOSPHATE VAGINAL GEL ~ Tier2 X
2%
ZYVOX SUS 100MG/5M LINEZOLID FOR SUSP 100 MG/5ML Tier4
Anticholinergics - Parkinson's Disease Drugs
BENZTROPINE TAB 0.5MG BENZTROPINE MESYLATE TAB 0.5 MG Tierl
BENZTROPINE TAB IMG BENZTROPINE MESYLATE TAB 1 MG Tierl
BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB 2 MG Tierl
TRIHEXYPHEN SOL 0.4MG/ML | TRIHEXYPHENIDYL HCL ORAL SOLN 0.4 Tierl
MG/ML
TRIHEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 MG Tierl
TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 MG Tierl

Anticoagulants - Blood Thinners
ANTICOAGULNT SOL SOD ANTICOAGULANT SODIUM CITRATE SOLN  Tier 3

CITR 4%

DABIGATRAN CAP 110MG DABIGATRAN ETEXILATE MESYLATE CAP  Tier2 X
110 MG (ETEXILATE BASE EQ)

DABIGATRAN CAP 150MG DABIGATRAN ETEXILATE MESYLATE CAP  Tier2 X
150 MG (ETEXILATE BASE EQ)

DABIGATRAN CAP 75MG DABIGATRAN ETEXILATE MESYLATE CAP75 Tier 2 X
MG (ETEXILATE BASE EQ)

ELIQUIS CAP 0.15MG APIXABAN CAP SPRINKLE 0.15 MG Tier 2 X

ELIQUIS TAB 0.5MG APIXABAN TAB FOR ORAL SUSP 0.5 MG Tier 2 X

ELIQUIS TAB L5MG APIXABAN TAB FOR ORAL SUSP PACK3X 05 Tier2 X
MG (15 MG)

ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier 2 X

ELIQUIS TAB 2MG APIXABAN TAB FOR ORAL SUSPPACK4X  Tier?2 X
0.5MG (2 MG)

ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier 2 X

ELIQUIS STP TAB 5MG APIXABAN TAB STARTER PACK 5 MG Tier 2 X

ENOXAPARIN INJ 100MG/ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
100 MG/ML

ENOXAPARIN INJ 120/0.8 ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier 2 X
120 MG/0.8ML

ENOXAPARIN INJ 150MG/ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
150 MG/ML

ENOXAPARIN INJ 30/0.3ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
30 MG/0.3ML

ENOXAPARININJ300/3ML | ENOXAPARIN SODIUM INJ 300 MG/3ML  Tier?2 X
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ENOXAPARIN INJ40/04ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
40 MG/0.4ML

ENOXAPARIN INJ 60/0.6ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
60 MG/0.6ML

ENOXAPARIN INJ 80/0.8ML | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
80 MG/0.8ML

ENOXAPARIN INJ 80MG/0.8 | ENOXAPARIN SODIUM INJ SOLN PREF SYR  Tier2 X
80 MG/0.8ML

FONDAPARINUX INJ 10/0.8ML | FONDAPARINUX SODIUM SUBCUTANEOUS  Tier2 X
INJ10 MG/0.8ML

FONDAPARINUXINJ2.5/0.5 | FONDAPARINUX SODIUM SUBCUTANEOUS  Tier2 X
INJ2.5MG/0.5ML

FONDAPARINUX INJ 5/04ML | FONDAPARINUX SODIUM SUBCUTANEOUS  Tier2 X
INJ 5 MG/04ML

FONDAPARINUXINJ75/0.6 | FONDAPARINUX SODIUM SUBCUTANEOUS  Tier2 X
INJ75MG/0.6ML

HEPARIN SOD INJ1000/ML | HEPARIN SODIUM (PORCINE) PFINJ1000  Tierl
UNIT/ML

HEPARIN SOD INJ1000/ML | HEPARIN SODIUM (PORCINE) INJ 1000 Tierl
UNIT/ML

HEPARIN SOD INJ10000/10 | HEPARIN SODIUM (PORCINE) INJ 1000 Tierl
UNIT/ML

HEPARIN SOD INJ10000/ML | HEPARIN SODIUM (PORCINE) INJ 10000 Tierl
UNIT/ML

HEPARIN SOD INJ2000/2ML | HEPARIN SODIUM (PORCINE) PFINJ1000  Tierl
UNIT/ML

HEPARIN SOD INJ20000/ML | HEPARIN SODIUM (PORCINE) INJ20000  Tierl
UNIT/ML

HEPARIN SOD INJ 30000/30 | HEPARIN SODIUM (PORCINE) INJ 1000 Tierl
UNIT/ML

HEPARIN SOD INJ5000/0.5 | HEPARIN SODIUM (PORCINE) PF INJ 5000  Tier1
UNIT/0.5ML

HEPARIN SOD INJ5000/0.5 | HEPARIN SODIUM (PORCINE) INJ SOLN Tierl
PREF SYR 5000 UNIT/0.5ML

HEPARIN SOD INJ 5000/ML | HEPARIN SODIUM (PORCINE) INJ 5000 Tierl
UNIT/ML

HEPARIN SOD INJ 5000/ML | HEPARIN SODIUM (PORCINE) PF INJ 5000  Tier1
UNIT/ML

HEPARIN SOD INJ 50000710 | HEPARIN SODIUM (PORCINE) INJ 5000 Tierl
UNIT/ML

JANTOVEN TAB 10MG WARFARIN SODIUM TAB 10 MG Tierl

JANTOVEN TAB IMG WARFARIN SODIUM TAB 1 MG Tierl

JANTOVEN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tierl

JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
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JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl
JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
JANTOVEN TAB 75MG WARFARIN SODIUM TAB 75 MG Tierl
NOCLOT-50 SOL ACD-A ANTICOAGULANT CITRATE DEXTROSE Tier3
SOLUTION A
RIVAROXABAN SUS IMG/ML | RIVAROXABAN FOR SUSP 1 MG/ML Tier2 X
RIVAROXABAN TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X
TRICITRASOL CON ANTICOAGULANT SODIUM CITRATE Tier3
CONCENTRATE 46.7%
WARFARIN TAB 10MG WARFARIN SODIUM TAB 10 MG Tierl
WARFARIN TAB IMG WARFARIN SODIUM TAB 1 MG Tierl
WARFARIN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tierl
WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl
WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl
WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl
WARFARIN TAB 5SMG WARFARIN SODIUM TAB 5 MG Tierl
WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl
WARFARIN TAB 75MG WARFARIN SODIUM TAB 75 MG Tierl
XARELTO SUS IMG/ML RIVAROXABAN FOR SUSP 1 MG/ML Tier2 X
XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier2 X
XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier2 X
XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X
XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier2 X
XARELTO STARTAB15/20MG | RIVAROXABAN TAB STARTER THERAPY PACK  Tier 2 X
15MG & 20 MG
Anticonvulsants, Other
ZTALMY SUS 50MG/ML \GANAXOLONE SUSP 50 MG/ML Tier 4
Anticonvulsants, Other - Seizure Control Drugs
EPIDIOLEX SOL100MG/ML | CANNABIDIOL SOLN 100 MG/ML Tier 4
LEVETIRACETASOL100MG/  |LEVETIRACETAM ORAL SOLN100 MG/ML  Tierl
ML
LEVETIRACETASOL 500/5ML | LEVETIRACETAM ORAL SOLN100 MG/ML  Tierl
LEVETIRACETATAB1000MG | LEVETIRACETAM TAB 1000 MG Tierl
LEVETIRACETATAB 250MG LEVETIRACETAM TAB 250 MG Tierl
LEVETIRACETATAB 500MG LEVETIRACETAM TAB 500 MG Tierl
LEVETIRACETATAB 500MG ER | LEVETIRACETAM TAB ER 24HR 500 MG Tier2
LEVETIRACETATAB 750MG LEVETIRACETAM TAB 750 MG Tierl
LEVETIRACETATAB 750MG ER | LEVETIRACETAM TAB ER 24HR 750 MG Tier2
NAYZILAM SPR 5MG MIDAZOLAM NASAL SPRAY SOLN5MG/0.1  Tier3 X X
ML
PHENOBARB ELX 20MG/5ML | PHENOBARBITAL ELIXIR 20 MG/5ML Tierl

HCR - Health Care Reform Preventive Care
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PHENOBARB SOL 20MG/5ML | PHENOBARBITAL ELIXIR 20 MG/5ML Tierl
PHENOBARB TAB 100MG PHENOBARBITAL TAB 100 MG Tierl
PHENOBARB TAB 15MG PHENOBARBITAL TAB 15 MG Tierl
PHENOBARB TAB 16.2MG PHENOBARBITAL TAB 16.2 MG Tierl
PHENOBARB TAB 30MG PHENOBARBITAL TAB 30 MG Tierl
PHENOBARB TAB 32.4MG PHENOBARBITAL TAB 32.4 MG Tierl
PHENOBARB TAB 60MG PHENOBARBITAL TAB 60 MG Tierl
PHENOBARB TAB 64.8MG PHENOBARBITAL TAB 64.8 MG Tierl
PHENOBARB TAB 972MG PHENOBARBITAL TAB 972 MG Tierl
ROWEEPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tierl
Anti-Cytomegalovirus (CMV) Agents - Miscellaneous Antiviral Drugs
LIVTENCITY TAB 200MG MARIBAVIR TAB 200 MG Tier4 X X X
PREVYMIS PAK120MG LETERMOVIR PELLET PACK 120 MG Tier3 X
PREVYMIS PAK 20MG LETERMOVIR PELLET PACK 20 MG Tier3 X
PREVYMIS TAB 240MG LETERMOVIR TAB 240 MG Tier3 X
PREVYMIS TAB 480MG LETERMOVIR TAB 480 MG Tier3 X
VALGANCICLOV SOL 50MG/ | VALGANCICLOVIRHCL FORSOLN 50 MG/ Tierl
ML ML (BASE EQUIV)
VALGANCICLOV TAB450MG | VALGANCICLOVIR HCL TAB 450 MG (BASE  Tier1
EQUIVALENT)
Antidepressants, Other
ZURZUVAE CAP 20MG ZURANOLONE CAP 20 MG Tier3 X X X
ZURZUVAE CAP 25MG ZURANOLONE CAP 25 MG Tier3 X X X
ZURZUVAE CAP 30MG ZURANOLONE CAP 30 MG Tier3 X X X
Antidepressants, Other - Antidepressants
BUPROPION TAB 100MG BUPROPION HCL TAB 100 MG Tierl
BUPROPION TAB 100MG SR BUPROPION HCL TAB ER 12HR 100 MG Tierl
BUPROPION TAB 150MG SR BUPROPION HCL TAB ER12HR 150 MG Tierl
BUPROPION TAB 150MG XL BUPROPION HCL TAB ER 24HR 150 MG Tierl
BUPROPION TAB 200MG SR BUPROPION HCL TAB ER 12HR 200 MG Tierl
BUPROPION TAB 300MG XL BUPROPION HCL TAB ER 24HR 300 MG Tierl
BUPROPION TAB 75MG BUPROPION HCL TAB 75 MG Tierl
MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG Tierl
MIRTAZAPINE TAB 15MG ODT | MIRTAZAPINE ORALLY DISINTEGRATING Tierl
TAB15 MG
MIRTAZAPINE TAB 30MG MIRTAZAPINE TAB 30 MG Tierl
MIRTAZAPINE TAB 30MG ODT | MIRTAZAPINE ORALLY DISINTEGRATING Tierl
TAB 30 MG
MIRTAZAPINE TAB 45MG MIRTAZAPINE TAB 45 MG Tierl
MIRTAZAPINE TAB 45MG ODT | MIRTAZAPINE ORALLY DISINTEGRATING Tierl
TAB 45 MG
MIRTAZAPINE TAB 75MG MIRTAZAPINE TAB 7.5 MG Tierl
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SPRAVATO SOL56MGDOS | ESKETAMINE HCL NASALSOLN 28 MG/ Tier4 X X
DEVICE X 2 (56 MG DOSE PACK)

SPRAVATO SOL 84MGDOS | ESKETAMINE HCL NASAL SOLN28 MG/ Tier4 X X
DEVICE X 3 (84 MG DOSE PACK)

Antidiabetic Agents

BRENZAVVY TAB 20MG | BEXAGLIFLOZIN TAB 20 MG Tier 3 X | x|

Antidiabetic Agents - Diabetic Drugs

ACARBOSE TAB 100MG ACARBOSE TAB 100 MG Tier1

ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tier1

ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tier1

ALOG/PIOGLITTAB125-30 | ALOGLIPTIN-PIOGLITAZONE TAB125-30  Tier2 X
MG

ALOG/PIOGLIT TAB25-15MG | ALOGLIPTIN-PIOGLITAZONE TAB 25-15MG  Tier2 X

ALOG/PIOGLIT TAB 25-30MG | ALOGLIPTIN-PIOGLITAZONE TAB 25-30 MG Tier2 X

ALOG/PIOGLIT TAB 25-45MG | ALOGLIPTIN-PIOGLITAZONE TAB 25-45 MG  Tier2 X

ALOGLIPTIN TAB12.5MG ALOGLIPTIN BENZOATE TAB12.5 MG (BASE  Tier2 X
EQUIV)

ALOGLIPTIN TAB 25MG ALOGLIPTIN BENZOATE TAB 25 MG (BASE  Tier2 X
EQUIV)

ALOGLIPTIN TAB 6.25MG ALOGLIPTIN BENZOATE TAB 6.25 MG (BASE  Tier2 X
EQUIV)

ALOGLIPTIN/ TABMETFORM | ALOGLIPTIN-METFORMIN HCLTAB125-  Tier2 X
500 MG

ALOGLIPTIN/ TABMETFORM | ALOGLIPTIN-METFORMIN HCLTAB125-  Tier2 X
1000 MG

BYDUREON BC INJ 2/0.85ML | EXENATIDE EXTENDED RELEASE SUSP Tier 3
AUTO-INJECTOR 2 MG/0.85ML

BYETTAINJ 10MCG EXENATIDE SOLN PEN-INJECTOR 10 Tier 3
MCG/0.04ML

BYETTAINJ 5MCG EXENATIDE SOLN PEN-INJECTOR 5 Tier 3
MCG/0.02ML

DUETACT TAB 30-2MG PIOGLITAZONE HCL-GLIMEPIRIDETAB  Tier3
30-2MG

DUETACT TAB 30-4MG PIOGLITAZONE HCL-GLIMEPIRIDETAB  Tier3
30-4 MG

EXENATIDE INJ 10MCG EXENATIDE SOLN PEN-INJECTOR 10 Tier 3 X
MCG/0.04ML

EXENATIDE INJ 5MCG EXENATIDE SOLN PEN-INJECTOR 5 Tier 3 X
MCG/0.02ML

GLIMEPIRIDE TAB IMG GLIMEPIRIDE TAB1 MG Tier1

GLIMEPIRIDE TAB 2MG GLIMEPIRIDE TAB2 MG Tier1

GLIMEPIRIDE TAB 4MG GLIMEPIRIDE TAB 4 MG Tier1

GLIP/METFORMTAB 25250 | GLIPIZIDE-METFORMIN HCL TAB25-250  Tier2
MG
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GLIP/METFORM TAB 2.5-250M | GLIPIZIDE-METFORMIN HCL TAB2.5-250 Tier 2
MG
GLIP/METFORM TAB2.5-500 | GLIPIZIDE-METFORMIN HCL TAB2.5-500  Tier 2
MG
GLIP/METFORM TAB 2.5-500M | GLIPIZIDE-METFORMIN HCL TAB2.5-500  Tier 2
MG
GLIP/METFORM TAB 5-500MG | GLIPIZIDE-METFORMIN HCL TAB 5-500 MG  Tier 2
GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tierl
GLIPIZIDE TAB 5MG GLIPIZIDE TAB 5 MG Tierl
GLIPIZIDE ER TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tierl
GLIPIZIDE ER TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tierl
GLIPIZIDE ER TAB SMG GLIPIZIDE TAB ER 24HR 5 MG Tierl
GLIPIZIDE XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tierl
GLIPIZIDE XL TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tierl
GLIPIZIDE XL TAB 5SMG GLIPIZIDE TAB ER 24HR 5 MG Tierl
GLUCOTROL XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier 4
GLUCOTROL XL TAB 5MG GLIPIZIDE TAB ER 24HR 5 MG Tier 4
GLYB/METFORM TAB1.25-250 | GLYBURIDE-METFORMIN TAB125-250 MG Tier1
GLYB/METFORM TAB 2.5-500 | GLYBURIDE-METFORMIN TAB2.5-500 MG~ Tier1
GLYB/METFORM TAB 5-500MG | GLYBURIDE-METFORMIN TAB 5-500 MG Tierl
GLYBURID MCR TAB L5MG GLYBURIDE MICRONIZED TAB L5 MG Tierl
GLYBURID MCR TAB 3MG GLYBURIDE MICRONIZED TAB 3 MG Tierl
GLYBURID MCR TAB 6MG GLYBURIDE MICRONIZED TAB 6 MG Tierl
GLYBURIDE TAB 1.25MG GLYBURIDE TAB1.25 MG Tierl
GLYBURIDE TAB 2.5MG GLYBURIDE TAB 2.5 MG Tierl
GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG Tierl
GLYXAMBI TAB 10-5 MG EMPAGLIFLOZIN-LINAGLIPTIN TAB 10-5 Tier2
MG
GLYXAMBI TAB 25-5 MG EMPAGLIFLOZIN-LINAGLIPTIN TAB 25-5 Tier2
MG
JARDIANCE TAB 10MG EMPAGLIFLOZIN TAB 10 MG Tier2
JARDIANCE TAB 25MG EMPAGLIFLOZIN TAB 25 MG Tier2
JENTADUETO TAB 2.5-1000 LINAGLIPTIN-METFORMIN HCL TAB 2.5- Tier2
1000 MG
JENTADUETO TAB 2.5-500 LINAGLIPTIN-METFORMIN HCL TAB 2.5-500 Tier2
MG
JENTADUETO TAB 2.5-850 LINAGLIPTIN-METFORMIN HCL TAB 2.5-850 Tier2
MG
JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL TAB ER Tier2
24HR 2.5-1000 MG
JENTADUETO TAB XR LINAGLIPTIN-METFORMIN HCL TAB ER Tier2
24HR 5-1000 MG
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LIRAGLUTIDE INJ 18MG/3ML | LIRAGLUTIDE SOLN PEN-INJECTOR 18 Tier 2 X X
MG/3ML (6 MG/ML)

LIRAGLUTIDE INJ 18MG/3ML | LIRAGLUTIDE SOLN PEN-INJECTOR 18 Tier 3 X X
MG/3ML (6 MG/ML)

METFORMIN SOL500/5ML | METFORMIN HCL ORAL SOLN 500 MG/5ML  Tier3

METFORMIN TAB1000MG | METFORMIN HCL TAB 1000 MG Tier 1

METFORMIN TAB 500MG METFORMIN HCL TAB 500 MG Tier 1

METFORMIN TAB500MG ER | METFORMIN HCL TAB ER 24HR 500 MG Tier 1

METFORMIN TAB750MGER | METFORMIN HCL TAB ER 24HR 750 MG Tier 1

METFORMIN TAB 850MG METFORMIN HCL TAB 850 MG Tier 1

MIGLITOL TAB 100MG MIGLITOL TAB 100 MG Tier 2

MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tier 2

MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tier 2

MOUNJAROINJ10MG/05 | TIRZEPATIDE SOLN AUTO-INJECTOR10  Tier3 X X
MG/0.5ML

MOUNJARO INJ 12.5/0.5 TIRZEPATIDE SOLN AUTO-INJECTOR 125 Tier3 X X
MG/0.5ML

MOUNJAROINJ15MG/05 | TIRZEPATIDE SOLN AUTO-INJECTOR15  Tier3 X X
MG/0.5ML

MOUNJARO INJ 2.5/0.5 TIRZEPATIDE SOLN AUTO-INJECTOR25  Tier3 X X
MG/0.5ML

MOUNJARO INJ 5MG/0.5 TIRZEPATIDE SOLN AUTO-INJECTOR 5 Tier 3 X X
MG/0.5ML

MOUNJARO INJ 75/05 TIRZEPATIDE SOLN AUTO-INJECTOR75  Tier3 X X
MG/0.5ML

NATEGLINIDE TAB 120MG NATEGLINIDE TAB 120 MG Tier 2

NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG Tier 2

OZEMPIC INJ 2MG/3ML SEMAGLUTIDE SOLN PEN-INJ 0.250R0.5  Tier3 X X
MG/DOSE (2 MG/3ML)

OZEMPIC INJ 4MG/3ML SEMAGLUTIDE SOLN PEN-INJ1MG/DOSE  Tier3 X X
(4 MG/3ML)

OZEMPIC INJ 8MG/3ML SEMAGLUTIDE SOLN PEN-INJ 2 MG/DOSE ~ Tier3 X X
(8 MG/3ML)

OZEMPIC TAB L5MG SEMAGLUTIDE TAB 15 MG Tier 3 X X

OZEMPIC TAB 4MG SEMAGLUTIDE TAB 4 MG Tier 3 X X

OZEMPIC TAB 9MG SEMAGLUTIDE TAB 9 MG Tier 3 X X

PIOGLIT/GLIMTAB30-2MG | PIOGLITAZONE HCL-GLIMEPIRIDETAB  Tierl X
30-2MG

PIOGLIT/GLIM TAB30-4MG | PIOGLITAZONE HCL-GLIMEPIRIDETAB ~ Tierl X
30-4 MG

PIOGLITA/MET TAB 15-500MG | PIOGLITAZONE HCL-METFORMIN HCLTAB  Tier2 X
15-500 MG

PIOGLITA/MET TAB 15-850MG | PIOGLITAZONE HCL-METFORMIN HCLTAB  Tier2 X
15-850 MG
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PIOGLITAZONE TAB 15MG PIOGLITAZONE HCL TAB 15 MG (BASE Tierl X
EQULV)
PIOGLITAZONE TAB 30MG PIOGLITAZONE HCL TAB 30 MG (BASE Tierl X
EQULV)
PIOGLITAZONE TAB 45MG PIOGLITAZONE HCL TAB 45 MG (BASE Tierl X
EQULV)
REPAGLINIDE TAB 0.5MG REPAGLINIDE TAB 0.5 MG Tier2 X
REPAGLINIDE TAB IMG REPAGLINIDE TAB1 MG Tier2 X
REPAGLINIDE TAB 2MG REPAGLINIDE TAB 2 MG Tier2 X
RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier3 X X
RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier3 X X
RYBELSUS TAB 7MG SEMAGLUTIDE TAB 7 MG Tier3 X X
SAXA/METFORTAB 2.5-1000 | SAXAGLIPTIN-METFORMIN HCL TAB ER Tier2 X
24HR 2.5-1000 MG
SAXA/METFOR TAB 5-1000MG | SAXAGLIPTIN-METFORMIN HCL TAB ER Tier2 X
24HR 5-1000 MG
SAXA/METFOR TAB 5-500MG | SAXAGLIPTIN-METFORMIN HCL TAB ER Tier2 X
24HR 5-500 MG
SAXAGLIPTIN TAB 2.5MG SAXAGLIPTIN HCL TAB 2.5 MG (BASE Tier2 X
EQULV)
SAXAGLIPTIN TAB 5MG SAXAGLIPTIN HCL TAB 5 MG (BASE EQUIV)  Tier 2 X
SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN HCL TAB Tier2 X
12.5-1000 MG
SYNJARDY TAB 12.5-500 EMPAGLIFLOZIN-METFORMIN HCL TAB Tier2 X
12.5-500 MG
SYNJARDY TAB 5-1000MG EMPAGLIFLOZIN-METFORMIN HCL TAB Tier2 X
5-1000 MG
SYNJARDY TAB 5-500MG EMPAGLIFLOZIN-METFORMIN HCL TAB Tier2 X
5-500 MG
SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN HCLTABER  Tier2 X
24HR 12.5-1000 MG
SYNJARDY XR TAB 10-1000 EMPAGLIFLOZIN-METFORMIN HCLTABER  Tier2 X
24HR 10-1000 MG
SYNJARDY XR TAB 25-1000 EMPAGLIFLOZIN-METFORMIN HCLTABER  Tier2 X
24HR 25-1000 MG
SYNJARDY XR TAB 5-1000MG | EMPAGLIFLOZIN-METFORMINHCL TABER  Tier 2 X
24HR 5-1000 MG
TRADJENTA TAB 5SMG LINAGLIPTIN TAB 5 MG Tier2 X
TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- Tier2 X
METFORMIN TAB ER 24HR 10-5-1000 MG
TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIP-METFORMIN  Tier2 X
TAB ER 24HR 12.5-2.5-1000MG
TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- Tier2 X

METFORMIN TAB ER 24HR 25-5-1000 MG
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TRIJARDY XR TAB EMPAGLIFLOZIN-LINAGLIPTIN- Tier2 X
METFORMIN TAB ER 24HR 5-2.5-1000MG

TRULICITY INJ 0.75/0.5 DULAGLUTIDE SOLN AUTO-INJECTOR0.75  Tier3 X X
MG/0.5ML

TRULICITYINJ1.5/0.5 DULAGLUTIDE SOLN AUTO-INJECTOR1S5  Tier3 X X
MG/0.5ML

TRULICITY INJ 3/0.5 DULAGLUTIDE SOLN AUTO-INJECTOR 3 Tier3 X X
MG/0.5ML

TRULICITYINJ 4.5/0.5 DULAGLUTIDE SOLN AUTO-INJECTOR4.5  Tier3 X X
MG/0.5ML

Antiemetics, Other - Nausea and Vomiting Drugs

AKYNZEO CAP 300-0.5 NETUPITANT-PALONOSETRON CAP 300-0.5 Tier4 X
MG

HYDROXYZ PAM CAP 100MG | HYDROXYZINE PAMOATE CAP 100 MG Tierl

HYDROXYZ PAM CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG Tierl

HYDROXYZ PAM CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG Tierl

METOCLOPRAM SOL 5MG/5ML | METOCLOPRAMIDE HCL SOLN5MG/5ML ~ Tier 1
(10 MG/10ML) (BASE EQUIV)
METOCLOPRAMTAB1OMG | METOCLOPRAMIDE HCL TAB10 MG (BASE  Tierl

EQUIVALENT)

METOCLOPRAM TAB 5MG METOCLOPRAMIDE HCL TAB5 MG (BASE  Tier1
EQUIVALENT)

PERPHENAZINE TABI6MG | PERPHENAZINE TAB 16 MG Tier1

PERPHENAZINE TAB 2MG PERPHENAZINE TAB 2 MG Tier1

PERPHENAZINE TAB 4MG PERPHENAZINE TAB 4 MG Tier1

PERPHENAZINE TAB 8MG PERPHENAZINE TAB 8 MG Tier1

PROCHLORPERSUP25MG | PROCHLORPERAZINE SUPPOS 25 MG Tier1

PROCHLORPER TAB 10MG PROCHLORPERAZINE MALEATE TABIOMG  Tierl
(BASE EQUIVALENT)

PROCHLORPER TAB 5MG PROCHLORPERAZINE MALEATE TAB5 MG Tier1
(BASE EQUIVALENT)

REGLAN TAB 10MG METOCLOPRAMIDE HCL TAB 10 MG (BASE  Tier 4
EQUIVALENT)

REGLAN TAB 5MG METOCLOPRAMIDE HCL TAB5 MG (BASE  Tier 4
EQUIVALENT)

SCOPOLAMINE DIS IMG/3DAY | SCOPOLAMINE TD PATCH 72HR 1 MG/3DAYS ' Tier 3
TRIMETHOBENZ CAP 300MG | TRIMETHOBENZAMIDE HCL CAP 300 MG Tierl

Antiestrogens/Modifiers

ORSERDU TAB 86MG ELACESTRANT HYDROCHLORIDE TAB 86 Tier3 X X X
MG

Antiestrogens/Modifiers - Chemotherapy Agents

EMCYT CAP 140MG ESTRAMUSTINE PHOSPHATE SODIUM CAP  Tier3
140 MG
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TAMOXIFEN TAB 10MG TAMOXIFEN CITRATE TAB 10 MG (BASE Tierl
EQUIVALENT)

TAMOXIFEN TAB 20MG TAMOXIFEN CITRATE TAB 20 MG (BASE Tier1*
EQUIVALENT)

TOREMIFENE TAB 60MG TOREMIFENE CITRATE TAB 60 MG (BASE Tier3
EQUIVALENT)

Antifungals - Fungal Infection Drugs

ANCOBON CAP 250MG FLUCYTOSINE CAP 250 MG Tier 4

ANCOBON CAP 500MG FLUCYTOSINE CAP 500 MG Tier3

CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tier1

CICLOPIROX CRE 0.77% CICLOPIROX OLAMINE CREAM 0.77% (BASE  Tierl
EQUIV)

CICLOPIROX GEL 0.77% CICLOPIROX GEL 0.77% Tier1

CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tier 2

CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tier1

CICLOPIROX SUS 0.77% CICLOPIROX OLAMINE SUSP 0.77% (BASE  Tier1
EQUIV)

CLOTRIMAZOLE TRO 10MG CLOTRIMAZOLE TROCHE 10 MG Tier1

CRESEMBA CAP 186MG ISAVUCONAZONIUM SULFATE CAP 186 MG Tier3

CRESEMBA CAP 74.5MG ISAVUCONAZONIUM SULFATE CAP 745MG  Tier3

ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% Tier 2

EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier3

EXELDERM SOL 1% SULCONAZOLE NITRATE SOLUTION 1% Tier3

EXODERM LOT 25-1% SODIUM THIOSULFATE-SALICYLICACID ~ Tier3
LOTION 25-1%

FLUCONAZOLE SUS10MG/ML | FLUCONAZOLE FOR SUSP 10 MG/ML Tier1

FLUCONAZOLE SUS 40MG/ML | FLUCONAZOLE FOR SUSP 40 MG/ML Tier1

FLUCONAZOLE TAB 100MG FLUCONAZOLE TAB 100 MG Tier1

FLUCONAZOLE TAB 150MG FLUCONAZOLE TAB 150 MG Tier1

FLUCONAZOLE TAB 200MG FLUCONAZOLE TAB 200 MG Tier1

FLUCONAZOLE TAB 50MG FLUCONAZOLE TAB 50 MG Tier1

FLUCYTOSINE CAP 250MG FLUCYTOSINE CAP 250 MG Tier1

FLUCYTOSINE CAP 500MG FLUCYTOSINE CAP 500 MG Tier1

GRISEOFULVIN SUS 125/5ML | GRISEOFULVIN MICROSIZE SUSP 125 Tier1
MG/5ML

GRISEOFULVIN TAB MICR500 | GRISEOFULVIN MICROSIZE TAB 500 MG Tier1

GRISEOFULVIN TAB ULTR125 | GRISEOFULVIN ULTRAMICROSIZE TAB125  Tierl
MG

GRISEOFULVIN TAB ULTR250 | GRISEOFULVIN ULTRAMICROSIZE TAB250  Tierl
MG

GYNAZOLE-1CRE 2% BUTOCONAZOLE NITRATE (ONE DOSE) Tier3
VAGINAL CREAM 2%

HC/IODOQUIN CRE 1-1% IODOQUINOL-HC CREAM 1-1% Tier1
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ITRACONAZOLE CAP100MG | ITRACONAZOLE CAP 100 MG Tierl X
ITRACONAZOLE SOL 10MG/ML | ITRACONAZOLE ORAL SOLN 10 MG/ML Tier2 X
KETOCONAZOLE AER 2% KETOCONAZOLE FOAM 2% Tier3
KETOCONAZOLE CRE 2% KETOCONAZOLE CREAM 2% Tierl X
KETOCONAZOLE SHA 2% KETOCONAZOLE SHAMPOO 2% Tierl
KETOCONAZOLE TAB200MG | KETOCONAZOLE TAB 200 MG Tierl
KETODAN AER 2% KETOCONAZOLE FOAM 2% Tier3
KLAYESTA POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/  Tierl X
GM
MICONAZOLE 3SUP200MG | MICONAZOLE NITRATE VAGINAL SUPPOS  Tierl
200 MG
NOXAFIL PAK 300MG POSACONAZOLE FOR DELAYED RELEASE ~ Tier2
SUSP PACKET 300 MG
NOXAFIL SUS 40MG/ML POSACONAZOLE SUSP 40 MG/ML Tier 4
NYAMYC POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/  Tierl X
GM
NYSTAT/TRIAM CRE NYSTATIN-TRIAMCINOLONE CREAM Tier2
100000-0.1 UNIT/GM-%
NYSTAT/TRIAM OIN NYSTATIN-TRIAMCINOLONE OINT 100000-  Tier2
0.1 UNIT/GM-%
NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/GM Tierl X
NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT/GM Tierl X
NYSTATIN OIN 100000U NYSTATIN OINT 100000 UNIT/GM Tierl X
NYSTATIN POW NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/  Tierl X
GM
NYSTATIN POW 100MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 10BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 150MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 1BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 2BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 500MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 50MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 5BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN SUS 100000 NYSTATIN SUSP 100000 UNIT/ML Tierl
NYSTATIN TAB 500000 NYSTATIN TAB 500000 UNIT Tierl
NYSTOP POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/  Tierl X
GM
ORAVIG TAB 50MG MICONAZOLE BUCCAL TAB 50 MG (MOUTH- Tier 4
THROAT)
POSACONAZOLE SUS 200/5ML | POSACONAZOLE SUSP 40 MG/ML Tier2
POSACONAZOLE SUS40MG/ | POSACONAZOLE SUSP 40 MG/ML Tier2
ML
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POSACONAZOLE TAB100MG | POSACONAZOLE TAB DELAYED RELEASE Tier2
DR 100 MG
SPORANOX CAP 100MG ITRACONAZOLE CAP 100 MG Tier4
SPORANOX SOL 10MG/ML ITRACONAZOLE ORAL SOLN 10 MG/ML Tier4
SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier3
SULCONAZOLE SOL 1% SULCONAZOLE NITRATE SOLUTION 1% Tier3
TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG Tierl
TERCONAZOLE CRE 0.4% TERCONAZOLE VAGINAL CREAM 0.4% Tierl
TERCONAZOLE CRE 0.8% TERCONAZOLE VAGINAL CREAM 0.8% Tierl
TERCONAZOLE SUP 80MG TERCONAZOLE VAGINAL SUPPOS 80 MG Tierl
VFEND SUS 40MG/ML VORICONAZOLE FOR SUSP 40 MG/ML Tier4
VFEND TAB 50MG VORICONAZOLE TAB 50 MG Tier3
VIVJOA CAP 150MG OTESECONAZOLE CAP THERAPY PACK 150  Tier3
MG (12 WEEKS)
VORICONAZOLE SUS40MG/ | VORICONAZOLE FOR SUSP 40 MG/ML Tierl
ML
VORICONAZOLE TAB200MG | VORICONAZOLE TAB 200 MG Tierl
VORICONAZOLE TAB 50MG VORICONAZOLE TAB 50 MG Tierl
Antigout Agents - Gout Drugs
ALLOPURINOL TAB 100MG ALLOPURINOL TAB 100 MG Tierl
ALLOPURINOL TAB 300MG ALLOPURINOL TAB 300 MG Tierl
COLCHICINE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
COLCHICINE TAB 0.6MG COLCHICINE TAB 0.6 MG Tier2
FEBUXOSTAT TAB 40MG FEBUXOSTAT TAB 40 MG Tier3
FEBUXOSTAT TAB 80MG FEBUXOSTAT TAB 80 MG Tier3
GLOPERBA SOL 0.6/5ML COLCHICINE ORAL SOLN 0.6 MG/5ML Tier4
MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
PROBEN/COLCH TAB500-0.5 | COLCHICINE W/ PROBENECID TAB 0.5-500  Tierl
MG
PROBENECID TAB 500MG PROBENECID TAB 500 MG Tierl
Anti-hepatitis B (HBV) Agents - Hepatitis B Drugs
ADEFOV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG Tier3
BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG/ML Tier2
ENTECAVIR TAB 0.5MG ENTECAVIRTAB 0.5 MG Tierl
ENTECAVIR TAB IMG ENTECAVIRTAB1 MG Tierl
LAMIVUDINE TAB 100MG LAMIVUDINE TAB 100 MG (HBV) Tierl
Anti-hepatitis C (HCV) Agents, Direct Acting Agents - Hepatitis C Drugs
EPCLUSA PAK 150-375 SOFOSBUVIR-VELPATASVIR PELLET PACK ~ Tier3
150-375 MG
EPCLUSA PAK 200-50MG SOFOSBUVIR-VELPATASVIR PELLET PACK ~ Tier3
200-50 MG
EPCLUSATAB 200-50MG SOFOSBUVIR-VELPATASVIR TAB 200-50 MG Tier 3
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EPCLUSATAB 400-100 SOFOSBUVIR-VELPATASVIR TAB 400-100 Tier3 X X X
MG

HARVONI PAK LEDIPASVIR-SOFOSBUVIR PELLET PACK Tier3 X X X
33.75-150 MG

HARVONI PAK 45-200MG LEDIPASVIR-SOFOSBUVIR PELLET PACK Tier3 X X X
45-200 MG

HARVONI TAB 45-200MG LEDIPASVIR-SOFOSBUVIR TAB45-200 MG Tier 3 X X X X

HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG Tier3 X X X X

LEDIP-SOFOSB TAB 90-400MG | LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG Tier3 X X X X

MAVYRET PAK 50-20MG GLECAPREVIR-PIBRENTASVIR PELLET Tier3 X X X
PACK 50-20 MG

MAVYRET TAB 100-40MG GLECAPREVIR-PIBRENTASVIR TAB100-40  Tier3 X X X
MG

SOFOS/VELPAT TAB400-100 | SOFOSBUVIR-VELPATASVIR TAB 400-100 Tier3 X X X
MG

SOVALDI PAK 150MG SOFOSBUVIR PELLET PACK 150 MG Tier4 X X X X

SOVALDI PAK 200MG SOFOSBUVIR PELLET PACK 200 MG Tier4 X X X X

VOSEVITAB SOFOSBUVIR-VELPATASVIR-VOXILAPREVIR Tier 3 X X X
TAB 400-100-100 MG

ZEPATIER TAB 50-100MG ELBASVIR-GRAZOPREVIRTAB 50-100MG  Tier3 X X X

Anti-hepatitis C (HCV) Agents, Other - Hepatitis C Drugs

PEGASYSINJ PEGINTERFERON ALFA-2A SOLN Tier3 X
PREFILLED SYR180 MCG/0.5ML

PEGASYS INJ 180MCG/M PEGINTERFERON ALFA-2AINJ 180 MCG/ML Tier 3 X

RIBAVIRIN CAP 200MG RIBAVIRIN CAP 200 MG Tierl

Antiherpetic Agents - Herpes Drugs

ACYCLOVIR CAP 200MG ACYCLOVIR CAP 200 MG Tierl

ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tier3

ACYCLOVIR SUS 200/5ML ACYCLOVIR SUSP 200 MG/5ML Tierl

ACYCLOVIRTAB 400MG ACYCLOVIR TAB 400 MG Tierl

ACYCLOVIRTAB 800MG ACYCLOVIR TAB 800 MG Tierl

FAMCICLOVIR TAB 125MG FAMCICLOVIR TAB 125 MG Tier2

FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG Tier2

FAMCICLOVIR TAB 500MG FAMCICLOVIR TAB 500 MG Tier2

VALACYCLOVIR TAB 1GM VALACYCLOVIRHCL TAB1GM Tierl X

VALACYCLOVIR TAB 500MG VALACYCLOVIR HCL TAB 500 MG Tierl

Antihistamines - Drugs to Treat Allergies

ALLERGY RELF TAB 25MG DIPHENHYDRAMINE HCL TAB 25 MG Tierl

AZELASTINE SPR0.1% AZELASTINE HCL NASAL SPRAY 0.1% (137 Tier2
MCG/SPRAY)

CARBINOXAMIN SOL CARBINOXAMINE MALEATE SOLN 4 Tierl

4AMG/5ML MG/5ML

CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG Tierl

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J)

31



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

CARBZAH SOL 4MG/5ML CARBINOXAMINE MALEATE SOLN 4 Tier 2
MG/5ML
CLEMASTINE TAB 2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier 1
CLEMASZ TAB 2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier 3
CLEMSZA TAB 2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier 3
CYPROHEPTAD SYP 2MG/5ML | CYPROHEPTADINE HCL SYRUP2MG/5ML  Tierl
CYPROHEPTAD TAB 4MG CYPROHEPTADINE HCL TAB 4 MG Tier 1
DIPHENHYDRAM ELX 12.5/5ML | DIPHENHYDRAMINE HCL ELIXIR 12.5 Tier1
MG/5ML

LEVOCETIRIZISOL 2.5/5ML | LEVOCETIRIZINE DIHYDROCHLORIDE Tier3
SOLN2.5MG/5ML (0.5 MG/ML)

LEVOCETIRIZI TAB 5SMG LEVOCETIRIZINE DIHYDROCHLORIDE TAB  Tier1
5MG

OLOPATADINE SPR 0.6% OLOPATADINE HCL NASAL SOLN 0.6% Tier3

PROMETHAZINE SOL12.5/10 | PROMETHAZINE HCL ORAL SOLN 6.25 Tierl
MG/5ML

PROMETHAZINE SOL 6.25/5ML | PROMETHAZINE HCL ORAL SOLN 6.25 Tierl
MG/5ML

PROMETHAZINE SUP 12.5MG | PROMETHAZINE HCL SUPPOS 12.5 MG Tierl

PROMETHAZINE SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tierl

PROMETHAZINE TAB12.5MG | PROMETHAZINE HCL TAB 12.5 MG Tierl

PROMETHAZINE TAB 25MG PROMETHAZINE HCL TAB 25 MG Tierl

PROMETHAZINE TAB 50MG PROMETHAZINE HCL TAB 50 MG Tierl

PROMETHEGAN SUP 12.5MG | PROMETHAZINE HCL SUPPOS 12.5 MG Tier3

PROMETHEGAN SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tier3

PROMETHEGAN SUP 50MG PROMETHAZINE HCL SUPPOS 50 MG Tier3

Anti-HIV Agents, Integrase Inhibitors (INSTI)

DOVATO TAB 50-300MG DOLUTEGRAVIR SODIUM-LAMIVUDINE TAB  Tier 2 X

50-300 MG (BASE EQ)
Anti-HIV Agents, Integrase Inhibitors (INSTI) - HIV Drugs

BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE-TENOFOVIR Tier 4 X
AF TAB 50-200-25 MG

BIKTARVY TAB BICTEGRAVIR-EMTRICITABINE-TENOFOVIR Tier4 X
AF TAB 30-120-15 MG

GENVOYA TAB ELVITEGRAV-COBIC-EMTRICITAB-TENOFOV Tier4 X
AF TAB 150-150-200-10 MG

ISENTRESS CHW 100MG RALTEGRAVIR POTASSIUM CHEW TAB100  Tier2
MG (BASE EQUIV)

ISENTRESS CHW 25MG RALTEGRAVIR POTASSIUM CHEW TAB 25 MG Tier 2
(BASE EQUIV)

ISENTRESS POW 100MG RALTEGRAVIR POTASSIUM PACKETFOR ~ Tier2
SUSP 100 MG (BASE EQUIV)

ISENTRESS TAB 400MG RALTEGRAVIR POTASSIUM TAB 400 MG Tier 2
(BASE EQUIV)
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ISENTRESS HD TAB 600MG RALTEGRAVIR POTASSIUM TAB 600 MG Tier2
(BASE EQULV)

STRIBILD TAB ELVITEGRAV-COBIC-EMTRICITAB- Tier4 X
TENOFOVDF TAB 150-150-200-300 MG

TIVICAY TAB 50MG DOLUTEGRAVIR SODIUM TAB 50 MG (BASE  Tier 3
EQUIV)

TIVICAY PD TAB SMG DOLUTEGRAVIR SODIUM TAB FOR ORAL Tier3
SUSP 5 MG (BASE EQULV)

TRIUMEQ TAB ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE ~ Tier?2 X
TAB 600-50-300 MG

TRIUMEQ PD TAB ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE ~ Tier2 X
TAB FOR ORAL SUS 60-5-30 MG

Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors (NNRTI) - HIV Drugs

COMPLERATAB EMTRICITABINE-RILPIVIRINE-TENOFOVIR  Tier 4 X
DF TAB 200-25-300 MG

DELSTRIGO TAB DORAVIRINE-LAMIVUDINE-TENOFOVIR DF  Tier2 X
TAB 100-300-300 MG

EDURANT TAB 25MG RILPIVIRINE HCL TAB 25 MG (BASE Tier2
EQUIVALENT)

EDURANT PED TAB 2.5MG RILPIVIRINE HCL TAB FORORAL SUSP25  Tier2
MG (BASE EQUIVALENT)

EFAVIR/EMTRITAB TENOFOVI | EFAVIRENZ-EMTRICITABINE-TENOFOVIR  Tier2 X
DF TAB 600-200-300 MG

EFAVIR/LAMIV TAB TENOFOVI | EFAVIRENZ-LAMIVUDINE-TENOFOVIRDF  Tier2 X
TAB 600-300-300 MG

EFAVIR/LAMIV TAB TENOFOVI | EFAVIRENZ-LAMIVUDINE-TENOFOVIRDF  Tier2 X
TAB 400-300-300 MG

EFAVIRENZ CAP 200MG EFAVIRENZ CAP 200 MG Tierl

EFAVIRENZ CAP 50MG EFAVIRENZ CAP 50 MG Tierl

EFAVIRENZ TAB 600MG EFAVIRENZ TAB 600 MG Tierl

EMTRIC/RILPITAB TENOF DF | EMTRICITABINE-RILPIVIRINE-TENOFOVIR  Tier 3 X
DF TAB 200-25-300 MG

ETRAVIRINE TAB 100MG ETRAVIRINE TAB 100 MG Tier2

ETRAVIRINE TAB 200MG ETRAVIRINE TAB 200 MG Tier2

INTELENCE TAB 100MG ETRAVIRINE TAB 100 MG Tier4

INTELENCE TAB 200MG ETRAVIRINE TAB 200 MG Tier4

INTELENCE TAB 25MG ETRAVIRINE TAB 25 MG Tier2

JULUCA TAB 50-25MG DOLUTEGRAVIR SODIUM-RILPIVIRINE HCL  Tier2 X
TAB 50-25 MG (BASE EQ)

NEVIRAPINE SUS 50MG/5ML | NEVIRAPINE SUSP 50 MG/5ML Tierl

NEVIRAPINE TAB 200MG NEVIRAPINE TAB 200 MG Tierl

NEVIRAPINE TAB40OMGER | NEVIRAPINE TAB ER 24HR 400 MG Tier2

ODEFSEY TAB EMTRICITABINE-RILPIVIRINE-TENOFOVIR  Tier 4 X
AF TAB 200-25-25 MG
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PIFELTRO TAB 100MG DORAVIRINE TAB 100 MG Tier3

RILPIVIRINE TAB 25MG RILPIVIRINE HCL TAB 25 MG (BASE Tier2
EQUIVALENT)

SYMFITAB EFAVIRENZ-LAMIVUDINE-TENOFOVIRDF  Tier2 X
TAB 600-300-300 MG

SYMFILO TAB EFAVIRENZ-LAMIVUDINE-TENOFOVIRDF  Tier2 X
TAB 400-300-300 MG

Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (NRTI)

SUNLENCA TAB 300MG LENACAPAVIR SODIUM TAB THERAPY PACK  Tier 4 X
4 X300 MG

SUNLENCA TAB 300MG LENACAPAVIR SODIUM TAB THERAPY PACK  Tier 4 X
5 X300 MG

SUNLENCA TAB 300MG LENACAPAVIR SODIUM TAB 300 MG Tier4 X

YEZTUGO TAB 300MG LENACAPAVIR SODIUM TAB 300 MG Tier4 X
(PROPHYLAXIS)

Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (NRTI) - HIV Drugs

ABACA/LAMIVU TAB 600-300 | ABACAVIR SULFATE-LAMIVUDINE TAB 600- Tier1
300 MG

ABACAVIR SOL 20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE  Tier1
EQUIV)

ABACAVIR TAB 300MG ABACAVIR SULFATE TAB 300 MG (BASE Tierl
EQUIV)

CIMDUO TAB 300-300 LAMIVUDINE-TENOFOVIR DISOPROXIL Tier2 X
FUMARATE TAB 300-300 MG

DESCOVY TAB 120-15MG EMTRICITABINE-TENOFOVIR Tier4 X
ALAFENAMIDE FUMARATE TAB 120-15 MG

DESCOVY TAB 200/25MG EMTRICITABINE-TENOFOVIR HCR X
ALAFENAMIDE FUMARATE TAB 200-25 MG

EMTR/TEN DF TAB 100-150 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tierl X
FUMARATE TAB 100-150 MG

EMTR/TEN DF TAB 133-200 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tierl X
FUMARATE TAB 133-200 MG

EMTR/TEN DF TAB 167-250 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tierl X
FUMARATE TAB 167-250 MG

EMTR/TENOFOV TAB 200-300 | EMTRICITABINE-TENOFOVIR DISOPROXIL ~ HCR X
FUMARATE TAB 200-300 MG

EMTRICITABIN CAP 200MG EMTRICITABINE CAPS 200 MG Tier2

EMTRIVA SOL 10MG/ML EMTRICITABINE SOLN 10 MG/ML Tier2

LAMIVUD/ZIDO TAB150-300 | LAMIVUDINE-ZIDOVUDINE TAB 150-300 Tierl
MG

LAMIVUDINE SOL 10MG/ML | LAMIVUDINE ORAL SOLN 10 MG/ML Tierl

LAMIVUDINE TAB 150MG LAMIVUDINE TAB 150 MG Tierl

LAMIVUDINE TAB 300MG LAMIVUDINE TAB 300 MG Tierl

RETROVIR CAP 100MG ZIDOVUDINE CAP 100 MG Tier4
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RETROVIR SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML Tier3
TENOFOVIR TAB 300MG TENOFOVIR DISOPROXIL FUMARATE TAB  Tier1*
300 MG
TRUVADA TAB 100-150 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tier 4
FUMARATE TAB 100-150 MG
TRUVADA TAB 133-200 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tier 4
FUMARATE TAB 133-200 MG
TRUVADA TAB 167-250 EMTRICITABINE-TENOFOVIR DISOPROXIL  Tier 4
FUMARATE TAB 167-250 MG
VIREAD POW 40MG/GM TENOFOVIR DISOPROXIL FUMARATE ORAL  Tier 3
POWDER 40 MG/GM
VIREAD TAB 150MG TENOFOVIR DISOPROXIL FUMARATE TAB  Tier 2
150 MG
VIREAD TAB 200MG TENOFOVIR DISOPROXIL FUMARATE TAB  Tier 2
200 MG
VIREAD TAB 250MG TENOFOVIR DISOPROXIL FUMARATE TAB  Tier2
250 MG
ZIDOVUDINE CAP 100MG ZIDOVUDINE CAP 100 MG Tier1
ZIDOVUDINE SYP 50MG/5ML | ZIDOVUDINE SYRUP 10 MG/ML Tierl
ZIDOVUDINE TAB 300MG ZIDOVUDINE TAB 300 MG Tier1
Anti-HIV Agents, Other - HIV Drugs
FUZEON INJ 90MG ENFUVIRTIDE FORINJ 90 MG Tier 4
MARAVIROC TAB 150MG MARAVIROC TAB 150 MG Tier2
MARAVIROC TAB 300MG MARAVIROC TAB 300 MG Tier 2
RUKOBIA TAB 600MG ER FOSTEMSAVIR TROMETHAMINE TAB ER Tier 4
12HR 600 MG
SELZENTRY SOL 20MG/ML MARAVIROC ORAL SOLN 20 MG/ML Tier 2
SELZENTRY TAB 150MG MARAVIROC TAB 150 MG Tier 4
SELZENTRY TAB 300MG MARAVIROC TAB 300 MG Tier 4
TYBOST TAB 150MG COBICISTAT TAB 150 MG Tier 2
Anti-HIV Agents, Protease Inhibitors - HIV Drugs
APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier 2
ATAZANAVIR CAP 150MG ATAZANAVIR SULFATE CAP 150 MG (BASE  Tier2
EQUIV)
ATAZANAVIR CAP 200MG ATAZANAVIR SULFATE CAP 200 MG (BASE  Tier2
EQUIV)
ATAZANAVIR CAP 300MG ATAZANAVIR SULFATE CAP 300 MG (BASE  Tier2
EQUIV)
DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG Tier1
DARUNAVIR TAB 800MG DARUNAVIR TAB 800 MG Tier1
EVOTAZ TAB 300-150 ATAZANAVIR SULFATE-COBICISTAT TAB Tier2
300-150 MG (BASE EQUIV)
FOSAMPRENAVITAB700MG | FOSAMPRENAVIR CALCIUM TAB 700 MG Tier2
(BASE EQUIV)
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KALETRA SOL LOPINAVIR-RITONAVIR SOLN 400-100 Tier3
MG/5ML (80-20 MG/ML)

KALETRA TAB100-25MG LOPINAVIR-RITONAVIR TAB 100-25 MG Tier4

KALETRA TAB 200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG Tier4

LOPIN/RITON TAB100-25MG | LOPINAVIR-RITONAVIR TAB 100-25 MG Tier2

LOPIN/RITON TAB200-50MG | LOPINAVIR-RITONAVIR TAB 200-50 MG Tier2

NORVIR POW 100MG RITONAVIR POWDER PACKET 100 MG Tier2

PREZCOBIX TAB 675/150 DARUNAVIR-COBICISTAT TAB 675-150 MG Tier 2

PREZCOBIX TAB 800-150 DARUNAVIR-COBICISTAT TAB 800-150 MG Tier 2

PREZISTA SUS 100MG/ML DARUNAVIR ORAL SUSP 100 MG/ML Tier2

PREZISTA TAB 150MG DARUNAVIR TAB 150 MG Tier2

PREZISTA TAB 75MG DARUNAVIR TAB 75 MG Tier2

REYATAZ POW 50MG ATAZANAVIR SULFATE ORAL POWDER Tier 2
PACKET 50 MG (BASE EQUILV)

RITONAVIR TAB 100MG RITONAVIR TAB 100 MG Tier1

VIRACEPT TAB 250MG NELFINAVIR MESYLATE TAB 250 MG Tier 2

VIRACEPT TAB 625MG NELFINAVIR MESYLATE TAB 625 MG Tier 2

Anti-Inflammatories, Inhaled Corticosteroids - Asthma/Lung Drugs

ARNUITY ELPTINH100MCG | FLUTICASONE FUROATE AEROSOL POWDER  Tier 2
BREATH ACTIV 100 MCG/ACT

ARNUITY ELPTINH200MCG | FLUTICASONE FUROATE AEROSOL POWDER  Tier 2
BREATH ACTIV 200 MCG/ACT

ARNUITY ELPT INH 50MCG FLUTICASONE FUROATE AEROSOL POWDER ' Tier 2
BREATH ACTIV 50 MCG/ACT

BUDESONIDE SUS 0.25MG/2 | BUDESONIDE INHALATION SUSP 0.25 Tier 2
MG/2ML

BUDESONIDE SUS 0.5MG/2 BUDESONIDE INHALATION SUSP 0.5 Tier 2
MG/2ML

BUDESONIDE SUS IMG/2ML | BUDESONIDE INHALATION SUSP 1 MG/2ML  Tier 2

FLUNISOLIDE SPR 0.025% FLUNISOLIDE NASAL SOLN 25 MCG/ACT ~ Tier3
(0.025%)

FLUTICASONE SPR 50MCG FLUTICASONE PROPIONATE NASAL SUSP  Tier2
50 MCG/ACT

MOMETASONE SPR 50MCG MOMETASONE FUROATE NASALSUSP50  Tier3
MCG/ACT

NUCALAINJ 100MG/ML MEPOLIZUMAB SUBCUTANEOUS SOLUTION Tier 4
AUTO-INJECTOR 100 MG/ML

NUCALAINJ 100MG/ML MEPOLIZUMAB SUBCUTANEOUS SOLUTION  Tier 4
PREF SYRINGE 100 MG/ML

NUCALAINJ 40MG/04 MEPOLIZUMAB SUBCUTANEOUS SOLUTION Tier 4
PREF SYRINGE 40 MG/0.4ML

QVAR REDIHA AER 80MCG BECLOMETHASONE DIPROP HFABREATH  Tier2
ACT INH AER 80 MCG/ACT
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QVAR REDIHAL AER 40MCG BECLOMETHASONE DIPROP HFA BREATH Tier2 X
ACTINH AER 40 MCG/ACT
ZETONNA AER 37MCG CICLESONIDE NASAL AEROSOL SOLN 37 Tier3
MCG/ACT (50 MCG/VALVE)
Anti-Influenza Agents - Flu Drugs
OSELTAMIVIR CAP 30MG OSELTAMIVIR PHOSPHATE CAP 30 MG Tier2
(BASE EQUIV)
OSELTAMIVIR CAP 45MG OSELTAMIVIR PHOSPHATE CAP 45 MG Tier2
(BASE EQUIV)
OSELTAMIVIR CAP 75MG OSELTAMIVIR PHOSPHATE CAP 75 MG Tier2
(BASE EQUIV)
OSELTAMIVIR SUS 6MG/ML OSELTAMIVIR PHOSPHATE FOR SUSP 6 MG/  Tier2
ML (BASE EQUIV)
RELENZA MIS DISKHALE ZANAMIVIR AEROSOL POWDER BREATH Tier3
ACTIVATED 5 MG/ACT
RIMANTADINE TAB 100MG RIMANTADINE HYDROCHLORIDE TAB100  Tierl
MG
XOFLUZATAB 40MG BALOXAVIR MARBOXIL TAB THERAPY PACK1 Tier3 X
X40 MG (40 MG DOSE)
XOFLUZATAB 80MG BALOXAVIR MARBOXIL TAB THERAPY PACK1 Tier3 X
X80 MG (80 MG DOSE)
Antileukotrienes - Asthma/Lung Drugs
ACCOLATE TAB 10MG ZAFIRLUKAST TAB 10 MG Tier4
ACCOLATE TAB 20MG ZAFIRLUKAST TAB 20 MG Tier4
MONTELUKAST CHW 4MG MONTELUKAST SODIUM CHEW TAB 4 MG Tierl
(BASE EQUIV)
MONTELUKAST CHW 5SMG MONTELUKAST SODIUM CHEW TAB 5 MG Tierl
(BASE EQUIV)
MONTELUKAST GRA 4MG MONTELUKAST SODIUM ORAL GRANULES  Tier2
PACKET 4 MG (BASE EQUIV)
MONTELUKAST TAB 10MG MONTELUKAST SODIUM TAB 10 MG (BASE  Tier1
EQUIV)
SINGULAIR GRA 4MG MONTELUKAST SODIUM ORAL GRANULES ~ Tier3
PACKET 4 MG (BASE EQUIV)
ZAFIRLUKAST TAB 10MG ZAFIRLUKAST TAB 10 MG Tierl
ZAFIRLUKAST TAB 20MG ZAFIRLUKAST TAB 20 MG Tierl
Antimetabolites - Chemotherapy Agents
CAPECITABINE TAB 150MG CAPECITABINE TAB 150 MG Tier2 X
CAPECITABINE TAB 500MG CAPECITABINE TAB 500 MG Tier2 X
DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tierl
DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tierl
DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tierl
HYDROXYUREA CAP 500MG HYDROXYUREA CAP 500 MG Tierl
MERCAPTOPUR TAB 50MG MERCAPTOPURINE TAB 50 MG Tierl
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MERCAPTOPURI SUS 20MG/ | MERCAPTOPURINE SUSP 2000 MG/100ML  Tier 3 X

ML (20 MG/ML)

PURIXAN SUS 20MG/ML MERCAPTOPURINE SUSP 2000 MG/100ML  Tier 4 X
(20 MG/ML)

TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier3 X

Antimycobacterials, Other - Miscellaneous Anti-Infectives

DAPSONE TAB 100MG DAPSONE TAB 100 MG Tier2

DAPSONE TAB 25MG DAPSONE TAB 25 MG Tier2

PRETOMANID TAB 200MG PRETOMANID TAB 200 MG Tier4

RIFABUTIN CAP 150MG RIFABUTIN CAP 150 MG Tierl

Antineoplastic - Hormonal and Related Agents

INLURIYO TAB 200MG ‘ IMLUNESTRANT TOSYLATE TAB 200 MG Tier3 X X X

Antineoplastics - Drugs to Treat Cancer

JAYPIRCA TAB 100MG PIRTOBRUTINIB TAB 100 MG Tier4 X X X

JAYPIRCA TAB 50MG PIRTOBRUTINIB TAB 50 MG Tier4 X X X

Antineoplastics, Other

AKEEGA TAB 100/500 NIRAPARIB TOSYLATE-ABIRATERONE Tier4 X X X
ACETATE TAB 100-500 MG

AKEEGA TAB 50/500MG NIRAPARIB TOSYLATE-ABIRATERONE Tier4 X X X
ACETATE TAB 50-500 MG

REVUFORJ TAB 110MG REVUMENIB CITRATE TAB 110 MG Tier4 X X X

REVUFORJ TAB 160MG REVUMENIB CITRATE TAB 160 MG Tier4 X X X

REVUFORJ TAB 25MG REVUMENIB CITRATE TAB 25 MG Tier4 X X X

Antineoplastics, Other - Chemotherapy Agents

AUGTYRO CAP 160MG REPOTRECTINIB CAP 160 MG Tier3 X X X

AUGTYRO CAP 40MG REPOTRECTINIB CAP 40 MG Tier3 X X X

AVMAPKI PAK FAKZYNJA AVUTOMETINIB CAP 0.8 MG & DEFACTINIB  Tier 4 X X X
TAB 200 MG THERAPY PACK

COPIKTRA CAP 15MG DUVELISIB CAP 15 MG Tier4 X X X

COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier4 X X X

ENSACOVE CAP 100MG ENSARTINIB HCL CAP 100 MG (BASE Tier3 X X X
EQUIVALENT)

ENSACOVE CAP 25MG ENSARTINIB HCL CAP 25 MG (BASE Tier3 X X X
EQUIVALENT)

FRUZAQLA CAP IMG FRUQUINTINIB CAP 1 MG Tier4 X X X

FRUZAQLA CAP 5SMG FRUQUINTINIB CAP 5 MG Tier4 X X X

GOMEKLI CAP 1IMG MIRDAMETINIB CAP 1 MG Tier4 X X X

GOMEKLI CAP 2MG MIRDAMETINIB CAP 2 MG Tier4 X X X

GOMEKLITAB IMG MIRDAMETINIB TAB FOR ORAL SUSP1MG  Tier4 X X X

HYRNUO TAB 10MG SEVABERTINIB TAB 10 MG Tier3 X X X

INQOVI TAB 35-100MG DECITABINE-CEDAZURIDINE TAB 35-100 Tier4 X X X
MG

ITOVEBITAB 3MG INAVOLISIB TAB 3 MG Tier3 X X X
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ITOVEBI TAB 9MG INAVOLISIB TAB 9 MG Tier3 X X X

IWILFIN TAB 192MG EFLORNITHINE HCL TAB 192 MG Tier3 X X X

KISQALI TAB 200DOSE RIBOCICLIB SUCCINATE TAB PACK200 MG  Tier 3 X X X
DAILY DOSE

KISQALI TAB 400DOSE RIBOCICLIB SUCCINATE TAB PACK400 MG Tier 3 X X X
DAILY DOSE (200 MG TAB)

KISQALI TAB 600DOSE RIBOCICLIB SUCCINATE TAB PACK 600 MG  Tier 3 X X X
DAILY DOSE (200 MG TAB)

KOSELUGO CAP 10MG SELUMETINIB SULFATE CAP 10 MG Tier3 X X X

KOSELUGO CAP 25MG SELUMETINIB SULFATE CAP 25 MG Tier3 X X X

KOSELUGO CAP 5SMG SELUMETINIB SULFATE CAP SPRINKLE 5 Tier3 X
MG

KOSELUGO CAP 75MG SELUMETINIB SULFATE CAP SPRINKLE75  Tier3 X
MG

KRAZATI TAB 200MG ADAGRASIB TAB 200 MG Tier 4 X X X

LEUCOVOR CA TAB 10MG LEUCOVORIN CALCIUM TAB 10 MG Tierl

LEUCOVOR CATAB 15MG LEUCOVORIN CALCIUM TAB 15 MG Tierl

LEUCOVOR CA TAB 25MG LEUCOVORIN CALCIUM TAB 25 MG Tierl

LEUCOVOR CA TAB 5MG LEUCOVORIN CALCIUM TAB 5 MG Tierl

LEUCOVORIN TAB 5SMG LEUCOVORIN CALCIUM TAB 5 MG Tierl

LORBRENA TAB 100MG LORLATINIB TAB 100 MG Tier 4 X X X

LORBRENA TAB 25MG LORLATINIB TAB 25 MG Tier4 X X X

LUMAKRAS TAB 120MG SOTORASIB TAB 120 MG Tier 4 X X X

LUMAKRAS TAB 240MG SOTORASIB TAB 240 MG Tier 4 X X X

LUMAKRAS TAB 320MG SOTORASIB TAB 320 MG Tier 4 X X X

NINLARO CAP 2.3MG IXAZOMIB CITRATE CAP 2.3 MG (BASE Tier3 X X X
EQUIVALENT)

NINLARO CAP 3MG IXAZOMIB CITRATE CAP 3 MG (BASE Tier3 X X X
EQUIVALENT)

NINLARO CAP 4MG IXAZOMIB CITRATE CAP 4 MG (BASE Tier3 X X X
EQUIVALENT)

OGSIVEO TAB 100MG NIROGACESTAT HYDROBROMIDE TAB100  Tier3 X X X
MG

OGSIVEO TAB 150MG NIROGACESTAT HYDROBROMIDE TAB150  Tier3 X X X
MG

OGSIVEO TAB 50MG NIROGACESTAT HYDROBROMIDE TAB 50 Tier3 X X X
MG

OJJAARA TAB 100MG MOMELOTINIB DIHYDROCHLORIDE TAB Tier 4 X X X
100 MG

OJJAARATAB 150MG MOMELOTINIB DIHYDROCHLORIDE TAB 150 Tier 4 X X X
MG

OJJAARATAB 200MG MOMELOTINIB DIHYDROCHLORIDE TAB Tier 4 X X X
200 MG

ONUREG TAB 200MG AZACITIDINE TAB 200 MG Tier3 X X X
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ONUREG TAB 300MG AZACITIDINE TAB 300 MG Tier 3 X X X

PIQRAY 200MG TABDOSE | ALPELISIB TAB THERAPY PACK 200 MG Tier 3 X X X
DAILY DOSE

PIQRAY 250MG TAB DOSE ALPELISIB TAB PACK 250 MG DAILY DOSE  Tier 3 X X X
(200 MG & 50 MG TABS)

PIQRAY 300MG TABDOSE | ALPELISIB TAB PACK 300 MG DAILY DOSE  Tier3 X X X
(2X150 MG TAB)

ROMVIMZA CAP 14MG VIMSELTINIB CAP 14 MG Tier 3 X X X

ROMVIMZA CAP 20MG VIMSELTINIB CAP 20 MG Tier 3 X X X

ROMVIMZA CAP 30MG VIMSELTINIB CAP 30 MG Tier 3 X X X

ROZLYTREK CAP 100MG ENTRECTINIB CAP 100 MG Tier 3 X X X

ROZLYTREK CAP 200MG ENTRECTINIB CAP 200 MG Tier 3 X X X

ROZLYTREK PAK 50MG ENTRECTINIB PELLET PACK 50 MG Tier2 X X X

SCEMBLIX TAB 100MG ASCIMINIB HCL TAB 100 MG Tier4 X X X

SCEMBLIX TAB 20MG ASCIMINIB HCL TAB 20 MG Tier4 X X X

SCEMBLIX TAB 40MG ASCIMINIB HCL TAB 40 MG Tier4 X X X

TAZVERIK TAB 200MG TAZEMETOSTAT HBR TAB 200 MG Tier 4 X X X

TRUQAP PAK 160MG CAPIVASERTIB TAB THERAPY PACK 160 MG Tier 3 X X X

TRUQAP PAK 200MG CAPIVASERTIB TAB THERAPY PACK 200 MG Tier 3 X X X

TRUQAP TAB 160MG CAPIVASERTIB TAB 160 MG Tier 3 X X X

TRUQAP TAB 200MG CAPIVASERTIB TAB 200 MG Tier 3 X X X

VANFLYTA TAB 177MG QUIZARTINIB DIHYDROCHLORIDE TAB177  Tier 4 X X X
MG

VANFLYTA TAB 26.5MG QUIZARTINIB DIHYDROCHLORIDE TAB 265 Tier 4 X X X
MG

VERZENIO TAB 100MG ABEMACICLIB TAB 100 MG Tier 3 X X X

VERZENIO TAB 150MG ABEMACICLIB TAB 150 MG Tier 3 X X X

VERZENIO TAB 200MG ABEMACICLIB TAB 200 MG Tier 3 X X X

VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier 3 X X X

VORANIGO TAB 10MG VORASIDENIB TAB 10 MG Tier 3 X X X

VORANIGO TAB 40MG VORASIDENIB TAB 40 MG Tier 3 X X X

WELIREG TAB 40MG BELZUTIFAN TAB 40 MG Tier 4 X X X

XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK 40 MG (80  Tier4 X X X
MG ONCE WEEKLY)

XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK 40 MG (40  Tier4 X X X
MG TWICE WEEKLY)

XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK 40 MG (40  Tier4 X X X
MG ONCE WEEKLY)

XPOVIO PAK 40MG SELINEXOR TAB THERAPY PACK 10 MG (40  Tier4 X X X
MG ONCE WEEKLY)

XPOVIO PAK 50MG SELINEXOR TAB THERAPY PACK 50 MG (100 Tier 4 X X X
MG ONCE WEEKLY)
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XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK 20 MG (60  Tier 4 X X X
MG TWICE WEEKLY)

XPOVIO PAK 60MG SELINEXOR TAB THERAPY PACK 60 MG (60  Tier4 X X X
MG ONCE WEEKLY)

XPOVIO PAK 80MG SELINEXOR TAB THERAPY PACK 20 MG (80  Tier4 X X X
MG TWICE WEEKLY)

XPOVIO PAK 80MG SELINEXOR TAB THERAPY PACK 80 MG (80  Tier4 X X X
MG ONCE WEEKLY)

ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier3 X X X

Antiparkinson Agents, Other - Parkinson's Disease Drugs

AMANTADINE CAP 100MG AMANTADINE HCL CAP 100 MG Tierl

AMANTADINE SOL 100/10ML | AMANTADINE HCL SOLN 50 MG/5ML Tierl

AMANTADINE SOL 50MG/5ML | AMANTADINE HCL SOLN 50 MG/5ML Tierl

AMANTADINE TAB 100MG AMANTADINE HCL TAB 100 MG Tierl

ENTACAPONE TAB 200MG ENTACAPONE TAB 200 MG Tierl

Antiprotozoals - Protozoal Infection Drugs

ALINIA SUS 100/5ML NITAZOXANIDE FOR SUSP 100 MG/5ML Tier2

ARAKODA TAB 100MG TAFENOQUINE SUCCINATE TAB 100 MG Tier4 X
(BASE EQUIVALENT)

ATOVAQ/PROGU TAB 250-100 | ATOVAQUONE-PROGUANIL HCLTAB250-  Tier2
100 MG

ATOVAQ/PROGU TAB 62.5-25 | ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 Tier2
MG

ATOVAQUONE SUS 750/5ML | ATOVAQUONE SUSP 750 MG/5ML Tier2

CHLOROQUINE TAB 250MG CHLOROQUINE PHOSPHATE TAB 250 MG Tierl
CHLOROQUINE TAB 500MG CHLOROQUINE PHOSPHATE TAB 500 MG Tierl
COARTEM TAB 20-120MG ARTEMETHER-LUMEFANTRINE TAB20-120  Tier2

MG
DARAPRIM TAB 25MG PYRIMETHAMINE TAB 25 MG Tier 4 X X
HYDROXYCHLOR TAB100MG | HYDROXYCHLOROQUINE SULFATE TAB100  Tier1
MG
HYDROXYCHLOR TAB200MG | HYDROXYCHLOROQUINE SULFATE TAB200  Tier1
MG
HYDROXYCHLOR TAB300MG | HYDROXYCHLOROQUINE SULFATE TAB300  Tier1
MG
HYDROXYCHLOR TAB400MG | HYDROXYCHLOROQUINE SULFATE TAB400  Tier1
MG
IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2 X
KRINTAFEL TAB 150MG TAFENOQUINE SUCCINATETABI50 MG~ Tierl X
(BASE EQUIVALENT)
LAMPIT TAB 120MG NIFURTIMOX TAB 120 MG Tier 4 X
LAMPIT TAB 30MG NIFURTIMOX TAB 30 MG Tier 4 X
MALARONE TAB 250-100 ATOVAQUONE-PROGUANIL HCL TAB250-  Tier4
100 MG
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MALARONE TAB 62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 Tier4
MG
MEFLOQUINE TAB 250MG MEFLOQUINE HCL TAB 250 MG Tierl
NITAZOXANIDE TAB500MG | NITAZOXANIDE TAB 500 MG Tier2 X
PENTAMIDINE INH 300MG PENTAMIDINE ISETHIONATE FOR Tier2

NEBULIZATION SOLN 300 MG
PRIMAQUINE TAB 26.3MG PRIMAQUINE PHOSPHATE TAB26.3MG (15  Tierl

MG BASE)
PYRIMETHAMIN TAB 25MG PYRIMETHAMINE TAB 25 MG Tier3 X X
QUALAQUIN CAP 324MG QUININE SULFATE CAP 324 MG Tier4
QUININE SULF CAP 324MG QUININE SULFATE CAP 324 MG Tierl
Antispasmodics, Gastrointestinal - Bowel Treatment Drugs
BELLA/OPIUM SUP 16.2-60 BELLADONNA ALKALOIDS & OPIUM Tierl

SUPPOS 16.2-60 MG
Antispasmodics, Gastrointestinal - Stomach and Intestine Drugs

ANASPAZ TAB 0.125MG HYOSCYAMINE SULFATE TAB DISINT 0.125  Tier 2
MG
CUVPOSA SOL IMG/5ML GLYCOPYRROLATE ORAL SOLN1MG/5ML  Tier4
DICYCLOMINE CAP 10MG DICYCLOMINE HCL CAP 10 MG Tierl
DICYCLOMINE SOL 10MG/5ML | DICYCLOMINE HCL ORAL SOLN 10 MG/5ML  Tier 1
DICYCLOMINE TAB 20MG DICYCLOMINE HCL TAB 20 MG Tierl
GLYCOPYRROL TAB IMG GLYCOPYRROLATE TAB1MG Tierl
GLYCOPYRROL TAB 2MG GLYCOPYRROLATE TAB 2 MG Tierl

GLYCOPYRROLA SOL IMG/5ML | GLYCOPYRROLATE ORAL SOLN1MG/5ML  Tier 3

HYOSCYAMINE DRO 0.125/ML | HYOSCYAMINE SULFATE SOLN 0.125 MG/ Tierl
ML

HYOSCYAMINE ELX 0.125/5 | HYOSCYAMINE SULFATE ELIXIR 0.125 Tier 1
MG/5ML

HYOSCYAMINE SUB 0.125MG | HYOSCYAMINE SULFATE SLTAB0.125MG  Tierl
HYOSCYAMINE TAB 0.125MG | HYOSCYAMINE SULFATE TAB DISINT 0.125  Tier1

MG

HYOSCYAMINE TAB 0.125MG | HYOSCYAMINE SULFATE TAB 0.125 MG Tier 1

HYOSCYAMINE TAB 0.375ER | HYOSCYAMINE SULFATE TABER12HR 0.375  Tier1
MG

HYOSCYAMINE TAB0.375SR | HYOSCYAMINE SULFATE TABER12HR 0.375  Tier1
MG

HYOSYNE DRO 0.125/ML HYOSCYAMINE SULFATE SOLN 0.125 MG/ Tierl
ML

HYOSYNE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR 0.125 Tier 1
MG/5ML

LEVBID TAB 0.375 ER HYOSCYAMINE SULFATE TAB ER12HR 0.375  Tier 4
MG

LEVSIN TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier 4

LEVSIN/SL SUB 0.125MG HYOSCYAMINE SULFATE SLTAB0.125MG  Tier 4
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METHSCOPOLAMTAB25MG | METHSCOPOLAMINE BROMIDE TAB25MG  Tierl
METHSCOPOLAM TAB 5MG METHSCOPOLAMINE BROMIDE TAB5 MG~ Tierl
NULEV TAB 0.125MG HYOSCYAMINE SULFATE TAB DISINT 0.125  Tier4
MG
OSCIMIN SUB 0.125MG HYOSCYAMINE SULFATE SLTAB0.125MG  Tier4
OSCIMIN TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier4
Antispasmodics, Urinary - Bladder Control Drugs
FLAVOXATE TAB 100MG FLAVOXATE HCL TAB 100 MG Tierl
MIRABEGRON SUS 8MG ER MIRABEGRON GRANULES FOR ORAL Tierl
EXTENDED RELEASE SUSP 8 MG/ML
MIRABEGRON TAB 25MG ER MIRABEGRON TAB ER 24 HR 25 MG Tier3 X
MIRABEGRON TAB50MGER | MIRABEGRON TAB ER 24 HR 50 MG Tier3 X
OXYBUTYNIN SOL 5SMG/5ML | OXYBUTYNIN CHLORIDE SOLUTION 5 Tierl
MG/5ML
OXYBUTYNIN TAB 10MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 10 Tier2
MG
OXYBUTYNIN TAB 15MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 15 MG  Tier 2
OXYBUTYNIN TAB 2.5MG OXYBUTYNIN CHLORIDE TAB 2.5 MG Tier4
OXYBUTYNIN TAB 5MG OXYBUTYNIN CHLORIDE TAB 5 MG Tierl
OXYBUTYNIN TAB SMG ER OXYBUTYNIN CHLORIDE TAB ER 24HR5MG  Tier?2
SOLIFENACIN TAB 10MG SOLIFENACIN SUCCINATE TAB 10 MG Tier2
SOLIFENACIN TAB 5MG SOLIFENACIN SUCCINATE TAB 5 MG Tier2
TOLTERODINE TAB IMG TOLTERODINE TARTRATE TAB 1 MG Tier3 X
TOLTERODINE TAB 2MG TOLTERODINE TARTRATE TAB 2 MG Tier3 X
TROSPIUM CL TAB 20MG TROSPIUM CHLORIDE TAB 20 MG Tier3
Antithyroid Agents - Thyroid Suppressing Drugs
METHIMAZOLE TAB 10MG METHIMAZOLE TAB 10 MG Tierl
METHIMAZOLE TAB 5MG METHIMAZOLE TAB 5 MG Tierl
PROPYLTHIOUR TAB 50MG PROPYLTHIOURACIL TAB 50 MG Tierl
Antituberculars - Tuberculosis Drugs
CYCLOSERINE CAP 250MG CYCLOSERINE CAP 250 MG Tierl
ETHAMBUTOL TAB 100MG ETHAMBUTOL HCL TAB 100 MG Tierl
ETHAMBUTOL TAB 400MG ETHAMBUTOL HCL TAB 400 MG Tierl
ISONIAZID SYP 50MG/5ML ISONIAZID SYRUP 50 MG/5ML Tierl
ISONIAZID TAB 100MG ISONIAZID TAB 100 MG Tierl
ISONIAZID TAB 300MG ISONIAZID TAB 300 MG Tierl
MYAMBUTOL TAB 400MG ETHAMBUTOL HCL TAB 400 MG Tier4
PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier2
PYRAZINAMIDE TAB 500MG PYRAZINAMIDE TAB 500 MG Tierl
RIFAMPIN CAP 150MG RIFAMPIN CAP 150 MG Tierl
RIFAMPIN CAP 300MG RIFAMPIN CAP 300 MG Tierl
SIRTURO TAB 100MG BEDAQUILINE FUMARATE TAB 100 MG Tier2
(BASE EQULV)
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SIRTURO TAB 20MG BEDAQUILINE FUMARATE TAB 20 MG (BASE  Tier 2
EQUIV)

TRECATOR TAB 250MG ETHIONAMIDE TAB 250 MG Tier2

Antivirals

TEMBEXA SUS 10MG/ML BRINCIDOFOVIR ORAL SUSP 10 MG/ML Tier4

TEMBEXA TAB 100MG BRINCIDOFOVIR TAB 100 MG Tier4

Antivirals - Drugs to Treat Viral Infections

LAGEVRIO CAP 200MG MOLNUPIRAVIR CAP 200 MG Tier3 X

PAXLOVID PAK NIRMATRELVIR TAB 6 X 150 MG & Tier3 X
RITONAVIR TAB 5 X100 MG PAK

PAXLOVID TAB 150-100 NIRMATRELVIR TAB 10 X 150 MG & Tier3 X
RITONAVIR TAB 10 X100 MG PAK

PAXLOVID TAB 300-100 NIRMATRELVIR TAB 20 X 150 MG & Tier3 X
RITONAVIR TAB 10 X100 MG PAK

RIBAVIRIN INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier3

RIBAVIRIN INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier4

VIRAZOLE INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier4

Anxiolytics, Other - Anxiety Drugs

BUSPIRONE TAB 10MG BUSPIRONE HCL TAB 10 MG Tierl

BUSPIRONE TAB 15MG BUSPIRONE HCL TAB 15 MG Tierl

BUSPIRONE TAB 30MG BUSPIRONE HCL TAB 30 MG Tierl

BUSPIRONE TAB 5SMG BUSPIRONE HCL TAB 5 MG Tierl

BUSPIRONE TAB 75MG BUSPIRONE HCL TAB 7.5 MG Tierl

HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 MG/5ML Tierl

10MG/5ML

HYDROXYZ HCL TAB 10MG HYDROXYZINE HCL TAB 10 MG Tierl

HYDROXYZ HCL TAB 25MG HYDROXYZINE HCL TAB 25 MG Tierl

HYDROXYZ HCL TAB 50MG HYDROXYZINE HCL TAB 50 MG Tierl

HYDROXYZINE SOL 10MG/5ML | HYDROXYZINE HCL SYRUP 10 MG/5ML Tierl

HYDROXYZINE SYP 10MG/5ML | HYDROXYZINE HCL SYRUP 10 MG/5ML Tierl

MEPROBAMATE TAB 200MG MEPROBAMATE TAB 200 MG Tierl

MEPROBAMATE TAB 400MG MEPROBAMATE TAB 400 MG Tierl

Aromatase Inhibitors, 3rd Generation - Chemotherapy Agents

ANASTROZOLE TAB IMG ANASTROZOLE TAB1MG Tier1"

EXEMESTANE TAB 25MG EXEMESTANE TAB 25 MG Tier 2"

LETROZOLE TAB 2.5MG LETROZOLE TAB 2.5 MG Tier1"

Attention Deficit Hyperactivity Disorder Agents, Amphetamines - ADHD Drugs

AMPHET/DEXTR CAP 10MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER 24HR 10 MG

AMPHET/DEXTR CAP125ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier3 X
3-BEAD CAP ER 24HR 12.5 MG

AMPHET/DEXTR CAP 15SMG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER 24HR 15 MG
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AMPHET/DEXTR CAP 20MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER 24HR 20 MG
AMPHET/DEXTR CAP 25MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER24HR 25 MG
AMPHET/DEXTR CAP 25MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier3 X
3-BEAD CAP ER 24HR 25 MG
AMPHET/DEXTR CAP 30MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER 24HR 30 MG
AMPHET/DEXTR CAP 375ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier3 X
3-BEAD CAP ER 24HR 375 MG
AMPHET/DEXTR CAP 50MG ER | AMPHETAMINE-DEXTROAMPHETAMINE Tier3 X
3-BEAD CAP ER 24HR 50 MG
AMPHET/DEXTR CAPS5MGER | AMPHETAMINE-DEXTROAMPHETAMINE Tier2 X
CAP ER24HR 5 MG
AMPHET/DEXTR TAB 10MG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
10 MG
AMPHET/DEXTRTAB125MG | AMPHETAMINE-DEXTROAMPHETAMINE TAB Tierl
125MG
AMPHET/DEXTR TAB 15MG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
15MG
AMPHET/DEXTR TAB 20MG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
20 MG
AMPHET/DEXTR TAB 30MG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
30 MG
AMPHET/DEXTR TAB 5SMG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
5MG
AMPHET/DEXTR TAB 75MG AMPHETAMINE-DEXTROAMPHETAMINE TAB  Tier1
75MG
AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG Tier2
AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB 5 MG Tier2
DEXTROAMPHET CAP 10MG ER | DEXTROAMPHETAMINE SULFATE CAPER ~ Tier3 X
24HR10 MG
DEXTROAMPHET CAP 15MG ER | DEXTROAMPHETAMINE SULFATE CAPER ~ Tier3 X
24HR 15 MG
DEXTROAMPHET CAP 5MGER | DEXTROAMPHETAMINE SULFATE CAP ER Tier2 X
24HR 5 MG
DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE ORAL Tierl
5MG/5ML SOLUTION 5 MG/5ML
DEXTROAMPHET TAB 10MG DEXTROAMPHETAMINE SULFATE TAB10 MG  Tier2
DEXTROAMPHET TAB 5MG DEXTROAMPHETAMINE SULFATETABSMG  Tier2
LISDEXAMFETA CAP 10MG LISDEXAMFETAMINE DIMESYLATE CAP10  Tier3 X
MG
LISDEXAMFETA CAP 20MG LISDEXAMFETAMINE DIMESYLATE CAP20  Tier3 X
MG
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LISDEXAMFETA CAP 30MG LISDEXAMFETAMINE DIMESYLATE CAP 30  Tier3 X
MG
LISDEXAMFETA CAP40MG | LISDEXAMFETAMINE DIMESYLATE CAP40  Tier3 X
MG
LISDEXAMFETA CAP 50MG LISDEXAMFETAMINE DIMESYLATE CAP50  Tier3 X
MG
LISDEXAMFETA CAP 60MG LISDEXAMFETAMINE DIMESYLATE CAP 60  Tier3 X
MG
LISDEXAMFETA CAP 70MG LISDEXAMFETAMINE DIMESYLATE CAP70  Tier3 X
MG
LISDEXAMFETA CHW 10MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB 10 MG
LISDEXAMFETA CHW 20MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB20 MG
LISDEXAMFETA CHW 30MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB 30 MG
LISDEXAMFETA CHW 40MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB 40 MG
LISDEXAMFETA CHW 50MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB 50 MG
LISDEXAMFETA CHW 60MG LISDEXAMFETAMINE DIMESYLATE CHEW  Tier3 X
TAB 60 MG
METHAMPHETAM TAB SMG METHAMPHETAMINE HCL TAB 5 MG Tierl
XELSTRYM PAD 13.5/9HR DEXTROAMPHETAMINE TD PATCH 13.5 Tier4 X
MG/9HR
XELSTRYM PAD 18MG/9HR DEXTROAMPHETAMINE TD PATCH 18 Tier4 X
MG/9HR
XELSTRYM PAD 4.5MG/9H DEXTROAMPHETAMINE TD PATCH 4.5 Tier4 X
MG/9HR
XELSTRYM PAD 9MG/9HR DEXTROAMPHETAMINE TD PATCH 9 Tier4 X
MG/9HR
Attention Deficit Hyperactivity Disorder Agents, Non-amphetamines - ADHD Drugs
ATOMOXETINE CAP 100MG ATOMOXETINE HCL CAP 100 MG (BASE Tier4 X
EQULV)
ATOMOXETINE CAP 10MG ATOMOXETINE HCL CAP 10 MG (BASE Tier4 X
EQULV)
ATOMOXETINE CAP 18MG ATOMOXETINE HCL CAP 18 MG (BASE Tier4 X
EQULV)
ATOMOXETINE CAP 25MG ATOMOXETINE HCL CAP 25 MG (BASE Tier4 X
EQULV)
ATOMOXETINE CAP 40MG ATOMOXETINE HCL CAP 40 MG (BASE Tier4 X
EQULV)
ATOMOXETINE CAP 60MG ATOMOXETINE HCL CAP 60 MG (BASE Tier4 X

EQUIV)
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ATOMOXETINE CAP 80MG ATOMOXETINE HCL CAP 80 MG (BASE Tier 4 X
EQULV)
AZSTARYS CAP 26.1-5.2 SERDEXMETHYLPHENIDATE- Tier3 X
DEXMETHYLPHENIDATE CAP 26.1-5.2 MG
AZSTARYS CAP 39.2-78 SERDEXMETHYLPHENIDATE- Tier3 X
DEXMETHYLPHENIDATE CAP 39.2-7.8 MG
AZSTARYS CAP 52.3-10. SERDEXMETHYLPHENIDATE- Tier3 X
DEXMETHYLPHENIDATE CAP 52.3-10.4 MG
CLONIDINE TAB 0.IMG ER CLONIDINE HCL TAB ER 12HR 0.1 MG Tier2
DEXMETHYLPH TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 MG Tierl
DEXMETHYLPH TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG Tierl
DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB 5 MG Tierl
DEXMETHYLPHE CAP 10MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
10 MG
DEXMETHYLPHE CAP 15MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
15MG
DEXMETHYLPHE CAP 20MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
20 MG
DEXMETHYLPHE CAP 25MG ER | DEXMETHYLPHENIDATE HCL CAPER24HR  Tier2 X
25MG
DEXMETHYLPHE CAP 30MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
30 MG
DEXMETHYLPHE CAP 35MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
35MG
DEXMETHYLPHE CAP 40MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
40 MG
DEXMETHYLPHE CAP5MG ER | DEXMETHYLPHENIDATE HCL CAPER24 HR  Tier2 X
5MG
GUANFACINE TAB IMG ER GUANFACINE HCL TAB ER 24HR 1 MG (BASE  Tier2
EQULV)
GUANFACINE TAB 2MG ER GUANFACINE HCL TAB ER 24HR 2 MG (BASE  Tier2
EQULV)
GUANFACINE TAB 3MG ER GUANFACINE HCL TAB ER 24HR 3 MG (BASE  Tier2
EQULV)
GUANFACINE TAB 4MG ER GUANFACINE HCL TAB ER 24HR 4 MG (BASE  Tier2
EQULV)
JORNAY PM CAP 100MG ER METHYLPHENIDATE HCL CAP DELAYED ER  Tier 3 X
24HR 100 MG (PM)
JORNAY PM CAP 20MG ER METHYLPHENIDATE HCL CAP DELAYED ER  Tier 3 X
24HR 20 MG (PM)
JORNAY PM CAP 40MG ER METHYLPHENIDATE HCL CAP DELAYED ER  Tier 3 X
24HR 40 MG (PM)
JORNAY PM CAP 60MG ER METHYLPHENIDATE HCL CAP DELAYED ER  Tier 3 X
24HR 60 MG (PM)
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JORNAY PM CAP 80MG ER METHYLPHENIDATE HCL CAP DELAYED ER  Tier 3 X X
24HR 80 MG (PM)

METHYLPHENID CAP 10MG CD | METHYLPHENIDATE HCL CAP ER 10 MG Tier2 X
(CD)

METHYLPHENID CAP 10MG LA | METHYLPHENIDATE HCL CAP ER24HR10  Tier2 X
MG (LA)

METHYLPHENID CAP 20MG CD | METHYLPHENIDATE HCL CAP ER 20 MG Tier2 X
(CD)

METHYLPHENID CAP 20MG LA | METHYLPHENIDATE HCL CAPER24HR20  Tier2 X
MG (LA)

METHYLPHENID CAP 30MG CD | METHYLPHENIDATE HCL CAP ER 30 MG Tier2 X
(CD)

METHYLPHENID CAP 30MG LA | METHYLPHENIDATE HCL CAPER24HR30  Tier2 X
MG (LA)

METHYLPHENID CAP 40MG CD | METHYLPHENIDATE HCL CAP ER 40 MG Tier2 X
(CD)

METHYLPHENID CAP 40MG LA | METHYLPHENIDATE HCL CAPER24HR40  Tier2 X
MG (LA)

METHYLPHENID CAP 50MG CD | METHYLPHENIDATE HCL CAP ER 50 MG Tier2 X
(CD)

METHYLPHENID CAP 60MG CD | METHYLPHENIDATE HCL CAP ER 60 MG Tier2 X
(CD)

METHYLPHENID CAP 60MG LA | METHYLPHENIDATE HCL CAP ER24HR60  Tier2 X
MG (LA)

METHYLPHENID CHW10MG | METHYLPHENIDATE HCL CHEWTAB10 MG  Tier3

METHYLPHENID CHW 25MG | METHYLPHENIDATE HCL CHEWTAB2.5MG  Tier3

METHYLPHENID CHW 5MG METHYLPHENIDATE HCL CHEWTABS5 MG Tier3

METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 10 MG/5ML  Tier1

10MG/5ML

METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 MG/5ML  Tier1

5MG/5ML

METHYLPHENID TAB 10MG METHYLPHENIDATE HCL TAB 10 MG Tierl

METHYLPHENID TAB 10MG ER | METHYLPHENIDATE HCL TAB ER10 MG Tier2 X

METHYLPHENID TAB 18MG METHYLPHENIDATE HCL TAB ER OSMOTIC  Tier2 X

OSM RELEASE (OSM) 18 MG

METHYLPHENID TAB 20MG METHYLPHENIDATE HCL TAB 20 MG Tierl

METHYLPHENID TAB 20MG ER | METHYLPHENIDATE HCL TAB ER 20 MG Tier 2 X

METHYLPHENID TAB 27MG DIF | METHYLPHENIDATE HCL TAB ER DIFFUSION ' Tier 2 X
27 MG

METHYLPHENID TAB 27MG METHYLPHENIDATE HCL TAB ER OSMOTIC  Tier2 X

OSM RELEASE (OSM) 27 MG

METHYLPHENID TAB 36MG DIF | METHYLPHENIDATE HCL TAB ER DIFFUSION ' Tier 2 X
36 MG
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METHYLPHENID TAB 36MG METHYLPHENIDATE HCL TAB ER OSMOTIC  Tier2 X
OSM RELEASE (OSM) 36 MG
METHYLPHENID TAB 54MG DIF | METHYLPHENIDATE HCL TAB ER DIFFUSION Tier 2 X
54 MG
METHYLPHENID TAB 54MG METHYLPHENIDATE HCL TAB ER OSMOTIC  Tier 2 X
OSM RELEASE (OSM) 54 MG
METHYLPHENID TAB 5MG METHYLPHENIDATE HCL TAB 5 MG Tier1
ONYDA XR SUS 0.IMG/ML CLONIDINE HCL EXTENDED RELEASE SUSP  Tier 3 X
0.1MG/ML
Benign Prostatic Hypertrophy Agents - Prostate Drugs
ALFUZOSIN TAB 10MG ER ALFUZOSIN HCL TAB ER 24HR 10 MG Tier1
CARDURA XL TAB 4MG DOXAZOSIN MESYLATE TABER24 HR4MG  Tier3
(BASE EQUIV)
CARDURA XL TAB 8MG DOXAZOSIN MESYLATE TABER24 HR8MG  Tier 3
(BASE EQUIV)
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier 2
FINASTERIDE TAB 5MG FINASTERIDE TAB 5 MG Tier1
SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tier3
SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier3
TADALAFIL TAB 2.5MG TADALAFIL TAB 2.5 MG Tier 2 X
TADALAFIL TAB SMG TADALAFIL TAB 5 MG Tier 2 X
TAMSULOSIN CAP 0.4MG TAMSULOSIN HCL CAP 0.4 MG Tier1
TERAZOSIN CAP 10MG TERAZOSIN HCL CAP 10 MG (BASE Tier1
EQUIVALENT)
TERAZOSIN CAP IMG TERAZOSIN HCL CAP 1 MG (BASE Tier1
EQUIVALENT)
TERAZOSIN CAP 2MG TERAZOSIN HCL CAP 2 MG (BASE Tier1
EQUIVALENT)
TERAZOSIN CAP 5MG TERAZOSIN HCL CAP 5 MG (BASE Tier1
EQUIVALENT)
Benzodiazepines - Anxiety Drugs
ALPRAZOLAM CON1MG/ML | ALPRAZOLAM CONC 1 MG/ML Tier1
ALPRAZOLAMTAB0.250DT | ALPRAZOLAM ORALLY DISINTEGRATING Tier1
TAB 0.25 MG
ALPRAZOLAM TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier1
ALPRAZOLAM TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier1
ALPRAZOLAM TAB 0.5MGER | ALPRAZOLAM TAB ER 24HR 0.5 MG Tier1
ALPRAZOLAM TAB 0.5MG OD | ALPRAZOLAM ORALLY DISINTEGRATING Tier1
TAB 0.5 MG
ALPRAZOLAM TAB 0.5MG XR | ALPRAZOLAM TAB ER 24HR 0.5 MG Tier1
ALPRAZOLAM TAB IMG ALPRAZOLAM TAB1MG Tier1
ALPRAZOLAM TAB IMG ER ALPRAZOLAM TAB ER 24HR 1 MG Tier1
ALPRAZOLAM TABIMG ODT | ALPRAZOLAM ORALLY DISINTEGRATING Tier1

TAB1MG
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ALPRAZOLAM TAB IMG XR ALPRAZOLAM TAB ER 24HR 1 MG Tierl
ALPRAZOLAM TAB 2MG ALPRAZOLAM TAB 2 MG Tierl
ALPRAZOLAM TAB 2MG ER ALPRAZOLAM TAB ER 24HR 2 MG Tierl
ALPRAZOLAM TAB2MG ODT | ALPRAZOLAM ORALLY DISINTEGRATING Tierl
TAB2MG
ALPRAZOLAM TAB 2MG XR ALPRAZOLAM TAB ER 24HR 2 MG Tierl
ALPRAZOLAM TAB 3MG ER ALPRAZOLAM TAB ER 24HR 3 MG Tierl
ALPRAZOLAM TAB 3MG XR ALPRAZOLAM TAB ER 24HR 3 MG Tierl
CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG Tierl
CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG Tierl
CHLORDIAZEP CAP 5MG CHLORDIAZEPOXIDE HCL CAP 5 MG Tierl
CLONAZEP ODT TAB 0.125MG | CLONAZEPAM ORALLY DISINTEGRATING Tierl
TAB 0.125 MG
CLONAZEP ODTTAB 0.25MG | CLONAZEPAM ORALLY DISINTEGRATING Tierl
TAB 0.25 MG
CLONAZEP ODT TAB 0.5MG CLONAZEPAM ORALLY DISINTEGRATING Tierl
TAB 0.5 MG
CLONAZEP ODT TAB IMG CLONAZEPAM ORALLY DISINTEGRATING Tierl
TAB1MG
CLONAZEP ODT TAB 2MG CLONAZEPAM ORALLY DISINTEGRATING Tierl
TAB2MG
CLONAZEPAM TAB 0.5MG CLONAZEPAM TAB 0.5 MG Tierl
CLONAZEPAM TAB IMG CLONAZEPAM TAB 1 MG Tierl
CLONAZEPAM TAB 2MG CLONAZEPAM TAB 2 MG Tierl
CLORAZ DIPOT TAB 15MG CLORAZEPATE DIPOTASSIUM TAB 15 MG Tierl
CLORAZ DIPOT TAB 3.75MG CLORAZEPATE DIPOTASSIUMTAB375MG  Tierl
CLORAZ DIPOT TAB 7.5MG CLORAZEPATE DIPOTASSIUM TAB 75 MG Tierl
DIAZEPAM CON 25MG/5ML | DIAZEPAM CONC 5 MG/ML Tierl
DIAZEPAM CON 5MG/ML DIAZEPAM CONC 5 MG/ML Tierl
DIAZEPAM SOL 5MG/5ML DIAZEPAM ORAL SOLN 1 MG/ML Tierl
DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tierl
DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tierl
DIAZEPAM TAB SMG DIAZEPAMTAB 5 MG Tierl
ESTAZOLAM TAB IMG ESTAZOLAMTAB1MG Tierl
ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG Tierl
HALCION TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tier 4
LORAZEPAM CON 2MG/ML LORAZEPAM CONC 2 MG/ML Tierl
LORAZEPAM TAB 0.5MG LORAZEPAM TAB 0.5 MG Tierl
LORAZEPAM TAB IMG LORAZEPAM TAB 1 MG Tierl
LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tierl
MIDAZOLAM SYP 2MG/ML MIDAZOLAM HCL SYRUP 2 MG/ML (BASE Tierl
EQUIVALENT)
OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG Tierl
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OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tierl
OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG Tierl
TRIAZOLAM TAB 0.125MG TRIAZOLAM TAB 0.125 MG Tierl
TRIAZOLAM TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tierl
Beta-adrenergic Blocking Agents - Blood Pressure Drugs
ACEBUTOLOL CAP 200MG ACEBUTOLOL HCL CAP 200 MG Tierl
ACEBUTOLOL CAP 400MG ACEBUTOLOL HCL CAP 400 MG Tierl
ATENOLOL TAB 100MG ATENOLOL TAB 100 MG Tierl
ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl
ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl
BETAXOLOL TAB 10MG BETAXOLOL HCL TAB 10 MG Tierl
BETAXOLOL TAB 20MG BETAXOLOL HCL TAB 20 MG Tierl
BISOPROL FUM TAB 10MG BISOPROLOL FUMARATE TAB 10 MG Tierl
BISOPROL FUM TAB 2.5MG BISOPROLOL FUMARATE TAB 2.5 MG Tierl
BISOPROL FUM TAB 5MG BISOPROLOL FUMARATE TAB 5 MG Tierl
CARVEDILOL TAB 12.5MG CARVEDILOL TAB 12.5 MG Tierl
CARVEDILOL TAB 25MG CARVEDILOL TAB 25 MG Tierl
CARVEDILOL TAB 3.125MG CARVEDILOL TAB 3.125 MG Tierl
CARVEDILOL TAB 6.25MG CARVEDILOL TAB 6.25 MG Tierl
KAPSPARGO CAP 100MG METOPROLOL SUCC CAP ER 24HR Tier4
SPRINKLE 100 MG (TARTRATE EQUIV)
KAPSPARGO CAP 200MG METOPROLOL SUCC CAP ER 24HR Tier4
SPRINKLE 200 MG (TARTRATE EQUIV)
KAPSPARGO CAP 25MG METOPROLOL SUCC CAP ER 24HR Tier4
SPRINKLE 25 MG (TARTRATE EQULV)
KAPSPARGO CAP 50MG METOPROLOL SUCC CAP ER 24HR Tier4
SPRINKLE 50 MG (TARTRATE EQUIV)
LABETALOL TAB 100MG LABETALOL HCL TAB 100 MG Tierl
LABETALOL TAB 200MG LABETALOL HCL TAB 200 MG Tierl
LABETALOL TAB 300MG LABETALOL HCL TAB 300 MG Tierl
LABETALOL TAB 400MG LABETALOL HCL TAB 400 MG Tierl
METOPROL SUC TAB 100MG ER | METOPROLOL SUCCINATE TAB ER 24HR 100 ~ Tier 2
MG (TARTRATE EQUIV)
METOPROL SUC TAB200MG | METOPROLOL SUCCINATE TAB ER 24HR 200  Tier 2
ER MG (TARTRATE EQUIV)
METOPROL SUC TAB25MG ER | METOPROLOL SUCCINATE TABER24HR25  Tier1
MG (TARTRATE EQUIV)
METOPROL SUC TAB 50MG ER | METOPROLOL SUCCINATE TAB ER24HR50  Tier 2
MG (TARTRATE EQUIV)
METOPROL TAR TAB 100MG METOPROLOL TARTRATE TAB 100 MG Tierl
METOPROL TAR TAB 25MG METOPROLOL TARTRATE TAB 25 MG Tierl
METOPROL TAR TAB 50MG METOPROLOL TARTRATE TAB 50 MG Tierl
NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
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NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
NEBIVOLOL TAB 10MG NEBIVOLOL HCL TAB 10 MG (BASE Tier3
EQUIVALENT)
NEBIVOLOL TAB 2.5MG NEBIVOLOL HCL TAB 2.5 MG (BASE Tier3
EQUIVALENT)
NEBIVOLOL TAB 20MG NEBIVOLOL HCL TAB 20 MG (BASE Tier3
EQUIVALENT)
NEBIVOLOL TAB SMG NEBIVOLOL HCL TAB 5 MG (BASE Tier3
EQUIVALENT)
PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tierl
PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tierl
PROPRANOLOL CAP 120MG ER | PROPRANOLOL HCL CAP ER24HR120 MG Tier2
PROPRANOLOL CAP 160MG ER | PROPRANOLOL HCL CAP ER24HR160 MG Tier2
PROPRANOLOL CAP 60MG ER | PROPRANOLOL HCL CAP ER 24HR 60 MG Tier2
PROPRANOLOL CAP 80MG ER | PROPRANOLOL HCL CAP ER 24HR 80 MG Tier2
PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN 20 Tierl
20MG/5ML MG/5ML
PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN 40 Tierl
40MG/5ML MG/5ML
PROPRANOLOL TAB 10MG PROPRANOLOL HCL TAB 10 MG Tierl
PROPRANOLOL TAB 20MG PROPRANOLOL HCL TAB 20 MG Tierl
PROPRANOLOL TAB 40MG PROPRANOLOL HCL TAB 40 MG Tierl
PROPRANOLOL TAB 60MG PROPRANOLOL HCL TAB 60 MG Tierl
PROPRANOLOL TAB 80MG PROPRANOLOL HCL TAB 80 MG Tierl
TIMOLOL MAL TAB 10MG TIMOLOL MALEATE TAB 10 MG Tierl
TIMOLOL MAL TAB 20MG TIMOLOL MALEATE TAB 20 MG Tierl
TIMOLOL MAL TAB 5MG TIMOLOL MALEATE TAB 5 MG Tierl
Beta-Lactam, Cephalosporins - Antibiotics
CEFACLOR CAP 250MG CEFACLOR CAP 250 MG Tierl
CEFACLOR CAP 500MG CEFACLOR CAP 500 MG Tierl
CEFACLOR ERTAB 500MG CEFACLOR MONOHYDRATE TAB ER 12HR Tierl
500 MG
CEFADROXIL CAP 500MG CEFADROXIL CAP 500 MG Tierl
CEFADROXIL SUS 250/5ML CEFADROXIL FOR SUSP 250 MG/5ML Tierl
CEFADROXIL SUS 500/5ML CEFADROXIL FOR SUSP 500 MG/5ML Tierl
CEFADROXIL TAB 1GM CEFADROXIL TAB1GM Tierl
CEFDINIR CAP 300MG CEFDINIR CAP 300 MG Tierl
CEFDINIR SUS 125/5ML CEFDINIR FOR SUSP 125 MG/5ML Tierl
CEFDINIR SUS 250/5ML CEFDINIR FOR SUSP 250 MG/5ML Tierl
CEFIXIME CAP 400MG CEFIXIME CAP 400 MG Tier3
CEFIXIME SUS 100/5ML CEFIXIME FOR SUSP 100 MG/5ML Tier3
CEFIXIME SUS 200/5ML CEFIXIME FOR SUSP 200 MG/5ML Tier3
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CEFIXIME TAB 400MG CEFIXIME TAB 400 MG Tier4

CEFPODO PROX SUS 100/5ML | CEFPODOXIME PROXETIL FOR SUSP 100 Tier1
MG/5ML

CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR SUSP 50 Tier1

50MG/5ML MG/5ML

CEFPODOXIME TAB 100MG CEFPODOXIME PROXETIL TAB 100 MG Tierl

CEFPODOXIME TAB200MG | CEFPODOXIME PROXETIL TAB 200 MG Tier1

CEFPROZIL SUS 125/5ML CEFPROZIL FOR SUSP 125 MG/5ML Tierl

CEFPROZIL SUS 250/5ML CEFPROZIL FOR SUSP 250 MG/5ML Tierl

CEFPROZIL TAB 250MG CEFPROZIL TAB 250 MG Tier1

CEFPROZIL TAB 500MG CEFPROZIL TAB 500 MG Tierl

CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 MG Tier1

CEFUROXIME TAB 500MG CEFUROXIME AXETIL TAB 500 MG Tier1

CEPHALEXIN CAP 250MG CEPHALEXIN CAP 250 MG Tierl

CEPHALEXIN CAP 500MG CEPHALEXIN CAP 500 MG Tier1

CEPHALEXIN CAP 750MG CEPHALEXIN CAP 750 MG Tierl

CEPHALEXIN SUS 125/5ML CEPHALEXIN FOR SUSP 125 MG/5ML Tierl

CEPHALEXIN SUS 250/5ML | CEPHALEXIN FOR SUSP 250 MG/5ML Tier1

CEPHALEXIN TAB 250MG CEPHALEXIN TAB 250 MG Tier1

CEPHALEXIN TAB 500MG CEPHALEXIN TAB 500 MG Tier1

Beta-Lactam, Penicillins - Antibiotics

AMOX/K CLAV CHW200MG | AMOXICILLIN & K CLAVULANATE CHEW TAB  Tier1
200-285MG

AMOX/K CLAV CHW 400MG | AMOXICILLIN & K CLAVULANATE CHEW TAB  Tier1
400-57 MG

AMOX/K CLAV SUS200/5ML | AMOXICILLIN & K CLAVULANATE FORSUSP  Tierl
200-28.5MG/5ML

AMOX/K CLAV SUS 250/5ML | AMOXICILLIN & K CLAVULANATE FORSUSP  Tierl
250-62.5 MG/5ML

AMOX/K CLAV SUS400/5ML | AMOXICILLIN & K CLAVULANATE FORSUSP  Tierl
400-57 MG/5ML

AMOX/K CLAV SUS 600/5ML | AMOXICILLIN & K CLAVULANATE FORSUSP  Tierl
600-42.9 MG/5ML

AMOX/K CLAV TAB 250-125 AMOXICILLIN & K CLAVULANATE TAB250-  Tierl
125 MG

AMOX/K CLAVTAB 500-125 | AMOXICILLIN & K CLAVULANATE TAB500-  Tierl
125 MG

AMOX/K CLAV TAB 875-125 AMOXICILLIN & K CLAVULANATE TAB 875-  Tierl
125 MG

AMOXICILLIN CAP 250MG AMOXICILLIN (TRIHYDRATE) CAP 250 MG~ Tierl

AMOXICILLIN CAP 500MG AMOXICILLIN (TRIHYDRATE) CAP 500 MG Tierl

AMOXICILLIN CHW 125MG AMOXICILLIN (TRIHYDRATE) CHEW TAB125 Tierl
MG

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J) 53



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

AMOXICILLIN CHW 250MG AMOXICILLIN (TRIHYDRATE) CHEW TAB Tierl
250 MG

AMOXICILLIN SUS125/5ML | AMOXICILLIN (TRIHYDRATE) FORSUSP 125 Tierl
MG/5ML

AMOXICILLIN SUS200/5ML | AMOXICILLIN (TRIHYDRATE) FOR SUSP 200 Tier1
MG/5ML

AMOXICILLIN SUS 250/5ML | AMOXICILLIN (TRIHYDRATE) FOR SUSP 250 Tier1
MG/5ML

AMOXICILLIN SUS 400/5ML | AMOXICILLIN (TRIHYDRATE) FORSUSP 400 Tier1
MG/5ML

AMOXICILLIN TAB 500MG AMOXICILLIN (TRIHYDRATE) TABS00 MG  Tierl
AMOXICILLIN TAB 875MG AMOXICILLIN (TRIHYDRATE) TAB 875 MG Tierl
AMPICILLIN CAP 500MG AMPICILLIN CAP 500 MG Tierl
DICLOXACILL CAP 250MG DICLOXACILLIN SODIUM CAP 250 MG Tierl
DICLOXACILL CAP 500MG DICLOXACILLIN SODIUM CAP 500 MG Tierl
PENICILLN VKSOL125/5ML | PENICILLIN V POTASSIUM FOR SOLN 125 Tierl
MG/5ML

PENICILLN VK SOL 250/5ML | PENICILLIN V POTASSIUM FORSOLN250  Tierl
MG/5ML

PENICILLN VK TAB 250MG PENICILLIN V POTASSIUM TAB 250 MG Tierl
PENICILLN VK TAB 500MG PENICILLIN V POTASSIUM TAB 500 MG Tierl
Blood Formation Modifiers - Blood Formation Drugs

ALVAIZ TAB 18MG ELTROMBOPAG CHOLINE TAB 18 MG (BASE  Tier 4 X X
EQUIV)

ALVAIZ TAB 36MG ELTROMBOPAG CHOLINE TAB 36 MG (BASE  Tier 4 X X
EQUIV)

ALVAIZ TAB 54MG ELTROMBOPAG CHOLINE TAB 54 MG (BASE  Tier 4 X X
EQUIV)

ALVAIZ TAB 9MG ELTROMBOPAG CHOLINE TAB 9 MG (BASE  Tier 4 X X
EQUIV)

ANAGRELIDE CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG Tier1

ANAGRELIDE CAP IMG ANAGRELIDE HCL CAP 1 MG Tier1

ARANESP INJ 100MCG DARBEPOETIN ALFA SOLN INJ 100 MCG/ML Tier3 X X

ARANESP INJ 100MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 100 MCG/0.5ML

ARANESP INJ 10MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 10 MCG/0.4ML

ARANESP INJ 150MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 150 MCG/0.3ML

ARANESP INJ 200MCG DARBEPOETIN ALFA SOLNINJ200MCG/  Tier3 X X
ML

ARANESP INJ 200MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 200 MCG/0.4ML

ARANESP INJ 25MCG DARBEPOETIN ALFA SOLN INJ 25 MCG/ML  Tier3 X X
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ARANESP INJ 25MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 25 MCG/0.42ML

ARANESP INJ 300MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 300 MCG/0.6ML

ARANESP INJ 40MCG DARBEPOETIN ALFA SOLNINJ 40 MCG/ML  Tier3 X X

ARANESP INJ 40MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 40 MCG/0.4ML

ARANESP INJ 500MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 500 MCG/ML

ARANESP INJ 60MCG DARBEPOETIN ALFA SOLNINJ 60 MCG/ML  Tier3 X X

ARANESP INJ 60MCG DARBEPOETIN ALFA SOLN PREFILLED Tier 3 X X
SYRINGE 60 MCG/0.3ML

DOPTELET TAB 20MG AVATROMBOPAG MALEATE TAB 20 MG Tier 4 X X X
(BASE EQUIV)

DOPTELETSPRCAP10MG | AVATROMBOPAG MALEATE CAP SPRINKLE  Tier 4 X X X
10 MG (BASE EQUIV)

ELTROMBOPAG POW125MG | ELTROMBOPAG OLAMINE POWDERPACK  Tierl X X X
FOR SUSP 12,5 MG (BASE EQ)

ELTROMBOPAG POW 25MG | ELTROMBOPAG OLAMINE POWDERPACK  Tierl X X
FOR SUSP 25 MG (BASE EQUIV)

ELTROMBOPAG TAB125MG | ELTROMBOPAG OLAMINE TAB 125 MG Tier 4 X X
(BASE EQUIV)

ELTROMBOPAGTAB25MG | ELTROMBOPAG OLAMINE TAB 25 MG (BASE  Tier 4 X X
EQUIV)

ELTROMBOPAG TAB50MG | ELTROMBOPAG OLAMINE TAB 50 MG (BASE  Tier 4 X X
EQUIV)

ELTROMBOPAG TAB 75MG ELTROMBOPAG OLAMINE TAB 75 MG (BASE  Tier 4 X X
EQUIV)

EMPAVELI INJ 1080MG PEGCETACOPLAN SUBCUTANEOUSSOLN  Tier3 X X X
1080 MG/20ML (54 MG/ML)

JESDUVROQ TAB IMG DAPRODUSTAT TAB 1 MG Tier 4 X

JESDUVROQ TAB 2MG DAPRODUSTAT TAB 2 MG Tier 4 X

JESDUVROQ TAB 4MG DAPRODUSTAT TAB 4 MG Tier 4 X

JESDUVROQ TAB 6MG DAPRODUSTAT TAB 6 MG Tier 4 X

JESDUVROQ TAB 8MG DAPRODUSTAT TAB 8 MG Tier 4 X

LEUKINE INJ 250MCG SARGRAMOSTIM LYOPHILIZED FORINJ 250 Tier3
MCG

MOZOBIL INJ PLERIXAFOR SUBCUTANEOUS INJ 24 Tier 4 X
MG/L2ML (20 MG/ML)

MULPLETA TAB 3MG LUSUTROMBOPAG TAB 3 MG Tier 4 X X X

NEULASTA INJ 6/0.6ML PEGFILGRASTIM SOLN PREFILLED Tier 3
SYRINGE 6 MG/0.6ML

NIVESTYM INJ 300/0.5 FILGRASTIM-AAFI SOLN PREFILLED Tier 3
SYRINGE 300 MCG/0.5ML
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NIVESTYM INJ 300MCG FILGRASTIM-AAFIINJ 300 MCG/ML Tier3
NIVESTYMINJ 480/0.8 FILGRASTIM-AAFISOLN PREFILLED Tier3
SYRINGE 480 MCG/0.8ML
NIVESTYM INJ 480MCG FILGRASTIM-AAFIINJ 480 MCG/L.6ML Tier3
(300 MCG/ML)
PLERTXAFOR INJ 24/1.2ML PLERIXAFOR SUBCUTANEOUS INJ 24 Tier3 X
MG/L2ML (20 MG/ML)
PROMACTA POW 12.5MG ELTROMBOPAG OLAMINE POWDERPACK  Tier4 X X X
FOR SUSP 12.5 MG (BASE EQ)
PROMACTA POW 25MG ELTROMBOPAG OLAMINE POWDERPACK  Tier4 X X
FOR SUSP 25 MG (BASE EQUIV)
RETACRIT INJ 10000UNT EPOETIN ALFA-EPBX INJ 10000 UNIT/ML  Tier3 X X
RETACRIT INJ 20000UNI EPOETIN ALFA-EPBX INJ 20000 UNIT/ML  Tier3 X
RETACRIT INJ 2000UNIT EPOETIN ALFA-EPBX INJ 2000 UNIT/ML Tier3 X X
RETACRIT INJ 3000UNIT EPOETIN ALFA-EPBX INJ 3000 UNIT/ML Tier3 X X
RETACRIT INJ 40000UNT EPOETIN ALFA-EPBX INJ 40000 UNIT/ML  Tier3 X X
RETACRIT INJ 4000UNIT EPOETIN ALFA-EPBX INJ 4000 UNIT/ML Tier3 X X
UDENYCA INJ 6MG/.6ML PEGFILGRASTIM-CBQV SOLN PREFILLED  Tier3
SYRINGE 6 MG/0.6ML
UDENYCAINJ 6MG/0.6 PEGFILGRASTIM-CBQV SOLN AUTO- Tier3
INJECTOR 6 MG/0.6ML
XOLREMDI CAP 100MG MAVORIXAFOR CAP 100 MG Tier3 X X X
ZARXIO INJ 300/0.5 FILGRASTIM-SNDZ SOLN PREFILLED Tier3
SYRINGE 300 MCG/0.5ML
ZARXIO INJ 480/0.8 FILGRASTIM-SNDZ SOLN PREFILLED Tier3
SYRINGE 480 MCG/0.8ML
Bronchodilators, Anticholinergic - Asthma/Lung Drugs
ATROVENT HFA AER 17MCG IPRATROPIUM BROMIDE HFA INHAL Tier4 X
AEROSOL 17 MCG/ACT
IPRATROPIUM AER 17MCG IPRATROPIUM BROMIDE HFA INHAL Tier3 X
AEROSOL 17 MCG/ACT
IPRATROPIUM SOL 0.02%INH | IPRATROPIUM BROMIDE INHAL SOLN 0.02% Tierl
IPRATROPIUM SPR 0.03% IPRATROPIUM BROMIDE NASAL SOLN Tier1
0.03% (21 MCG/SPRAY)
IPRATROPIUM SPR 0.06% IPRATROPIUM BROMIDE NASAL SOLN Tier1
0.06% (42 MCG/SPRAY)
SPIRIVA CAP HANDIHLR TIOTROPIUM BROMIDE INHAL CAP 18 MCG  Tier2 X
(BASE EQUIV)
SPIRIVARESP AER1.25MCG | TIOTROPIUM BROMIDE INHAL AEROSOL Tier 2 X
125 MCG/ACT
SPIRIVA RESP AER 2.5MCG TIOTROPIUM BROMIDE INHAL AEROSOL 2.5 Tier 2 X
MCG/ACT
YUPELRI NEB 175/3ML REVEFENACIN NEBULIZING SOLUTION 175  Tier 4 X X
MCG/3ML
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ALBUTEROL AER HFA ALBUTEROL SULFATE INHAL AERO 108 Tier 2
MCG/ACT (90MCG BASE EQUIV)

ALBUTEROL NEB 0.083% ALBUTEROL SULFATE SOLN NEBU 0.083%  Tier1
(2.5 MG/3ML)

ALBUTEROL NEB 0.5% ALBUTEROL SULFATE SOLN NEBU 05% (5 Tierl
MG/ML)

ALBUTEROL NEB 0.5% ALBUTEROL SULFATE SOLN NEBU 05% (5  Tier3
MG/ML)

ALBUTEROL NEB 0.63MG/3 | ALBUTEROL SULFATE SOLN NEBU 0.63 Tier1
MG/3ML (BASE EQUIV)

ALBUTEROLNEB125MG/3 | ALBUTEROL SULFATE SOLN NEBU 1.25 Tier1
MG/3ML (BASE EQUIV)

ALBUTEROLSYP2MG/5ML | ALBUTEROL SULFATE SYRUP2MG/5ML  Tierl

ALBUTEROL TAB 2MG ALBUTEROL SULFATE TAB 2 MG Tier 3

ALBUTEROL TAB 4MG ALBUTEROL SULFATE TAB 4 MG Tier 3

ARFORMOTEROL NEB15/2ML | ARFORMOTEROL TARTRATE SOLN NEBU15  Tier 4
MCG/2ML (BASE EQUIV)

AUVI-Q INJ 0.15MG EPINEPHRINE SOLUTION AUTO-INJECTOR  Tier 2
0.15 MG/0.15ML (1:1000)

AUVI-QINJ 0.IMG EPINEPHRINE SOLUTION AUTO-INJECTOR  Tier 2
0.1 MG/0.IML

AUVI-QINJ 0.3MG EPINEPHRINE SOLUTION AUTO-INJECTOR  Tier 2
0.3 MG/0.3ML (1:1000)

EPINEPHRINE INJ 0.15MG | EPINEPHRINE SOLUTION AUTO-INJECTOR ~ Tier1
0.15 MG/0.3ML (1:2000)

EPINEPHRINEINJ 0.15MG | EPINEPHRINE SOLUTION AUTO-INJECTOR  Tier 1
0.15 MG/0.15ML (1:1000)

EPINEPHRINE INJ 0.3MG EPINEPHRINE SOLUTION AUTO-INJECTOR  Tier1
0.3 MG/0.3ML (1:1000)

EPINEPHRINE INJ 0.3MG EPINEPHRINE SOLUTION PREFILLED Tier 2
SYRINGE 0.3 MG/0.3ML (1:1000)

LEVALBUTEROL AER45/ACT | LEVALBUTEROL TARTRATE INHAL AEROSOL  Tier 3
45 MCG/ACT (BASE EQUIV)

LEVALBUTEROL NEB 0.3IMG | LEVALBUTEROL HCL SOLN NEBU 0.31 Tier 3
MG/3ML (BASE EQUIV)

LEVALBUTEROL NEB 0.63MG | LEVALBUTEROL HCL SOLN NEBU 0.63 Tier 3
MG/3ML (BASE EQUIV)

LEVALBUTEROL NEB1.25/05 | LEVALBUTEROL HCL SOLN NEBU CONC1.25 Tier3
MG/0.5ML (BASE EQUIV)

LEVALBUTEROL NEB1.25MG | LEVALBUTEROL HCL SOLN NEBU 1.25 Tier 3
MG/3ML (BASE EQUIV)

NEFFY SPRIMG EPINEPHRINE NASAL SPRAY IMG/0IML  Tier4

NEFFY SPR2MG EPINEPHRINE NASAL SPRAY 2MG/O.IML  Tier4
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SEREVENT DIS AER 50MCG SALMETEROL XINAFOATE AERPOWBA50  Tier2 X
MCG/ACT (BASE EQULV)
STRIVERDI AER 2.5MCG OLODATEROL HCL INHAL AEROSOL SOLN  Tier 2 X
2.5 MCG/ACT (BASE EQULV)
TERBUTALINE TAB 2.5MG TERBUTALINE SULFATE TAB 2.5 MG Tier1
TERBUTALINE TAB 5MG TERBUTALINE SULFATE TAB 5 MG Tier1
XOPENEX HFA AER LEVALBUTEROL TARTRATE INHAL AEROSOL  Tier 3 X
45 MCG/ACT (BASE EQUIV)
Calcitonin Gene-Related Peptide (CGRP) Receptor Antagonist - Migraine Drugs
AIMOVIG INJ 140MG/ML ERENUMAB-AOOE SUBCUTANEOUS SOLN  Tier 3 X X X
AUTO-INJECTOR 140 MG/ML
AIMOVIG INJ 70MG/ML ERENUMAB-AOOE SUBCUTANEOUS SOLN  Tier3 X X X
AUTO-INJECTOR 70 MG/ML
EMGALITY INJ 100MG/ML GALCANEZUMAB-GNLM SUBCUTANEOUS ~ Tier3 X X X
SOLN PREFILLED SYR100 MG/ML
EMGALITY INJ 120MG/ML GALCANEZUMAB-GNLM SUBCUTANEOUS ~ Tier3 X X X
SOLN AUTO-INJECTOR 120 MG/ML
EMGALITY INJ 120MG/ML GALCANEZUMAB-GNLM SUBCUTANEOUS ~ Tier3 X X X
SOLN PREFILLED SYR 120 MG/ML
NURTEC TAB 75MG ODT RIMEGEPANT SULFATE TABDISINT75MG  Tier3 X X X
QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier3 X X X
QULIPTA TAB 30MG ATOGEPANT TAB 30 MG Tier3 X X X
QULIPTA TAB 60MG ATOGEPANT TAB 60 MG Tier3 X X X
UBRELVY TAB 100MG UBROGEPANT TAB 100 MG Tier3 X X X
UBRELVY TAB 50MG UBROGEPANT TAB 50 MG Tier3 X X X
ZAVZPRET SPR10MG ZAVEGEPANT HCL NASAL SPRAY 10 MG/ACT  Tier 4 X X X

Calcium Channel Blocking Agents - Blood Pressure Drugs

AMLODIPINE TAB 10MG AMLODIPINE BESYLATE TAB 10 MG (BASE ~ Tierl
EQUIVALENT)

AMLODIPINE TAB 2.5MG AMLODIPINE BESYLATE TAB 2.5 MG (BASE  Tierl
EQUIVALENT)

AMLODIPINE TAB 5SMG AMLODIPINE BESYLATE TAB 5 MG (BASE Tierl
EQUIVALENT)

CARTIA XT CAP 120/24HR DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR120 MG

CARTIA XT CAP 180/24HR DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 180 MG

CARTIA XT CAP 240/24HR DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 240 MG

CARTIAXT CAP 300/24HR DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 300 MG

DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER12HR 120 MG Tierl

DILTIAZEM CAP 120MG ER DILTIAZEM HCL COATED BEADS CAP ER Tier2

24HR120 MG
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DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER 24HR 120 MG Tierl

DILTIAZEM CAP 120MG ER DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 120 MG

DILTIAZEM CAP 120MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 120 MG

DILTIAZEM CAP 180MG ER DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 180 MG

DILTIAZEM CAP 180MG ER DILTIAZEM HCL CAP ER 24HR 180 MG Tierl

DILTIAZEM CAP 180MG ER DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 180 MG

DILTIAZEM CAP 180MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 180 MG

DILTIAZEM CAP 240MG ER DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 240 MG

DILTIAZEM CAP 240MG ER DILTIAZEM HCL CAP ER 24HR 240 MG Tierl

DILTIAZEM CAP 240MG ER DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 240 MG

DILTIAZEM CAP 240MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 240 MG

DILTIAZEM CAP 300MG ER DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 300 MG

DILTIAZEM CAP 300MG ER DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 300 MG

DILTIAZEM CAP 360MG CD DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 360 MG

DILTIAZEM CAP 360MG ER DILTIAZEM HCL COATED BEADS CAP ER Tier2
24HR 360 MG

DILTIAZEM CAP 360MG ER DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 360 MG

DILTIAZEM CAP 420MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 420 MG

DILTIAZEM CAP 60MG ER DILTIAZEM HCL CAP ER12HR 60 MG Tierl

DILTIAZEM CAP 90MG ER DILTIAZEM HCL CAP ER12HR 90 MG Tierl

DILTIAZEM TAB 120MG DILTIAZEM HCL TAB 120 MG Tierl

DILTIAZEM TAB 120MG ER DILTIAZEM HCL TAB ER 24HR 120 MG Tier2

DILTIAZEM TAB 240MG ER DILTIAZEM HCL TAB ER 24HR 240 MG Tier2

DILTIAZEM TAB 300MG ER DILTIAZEM HCL TAB ER 24HR 300 MG Tier2

DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl

DILTIAZEM TAB 360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG Tier2

DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl

DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl

DILTIAZEM ER TAB 180MG DILTIAZEM HCL TAB ER 24HR 180 MG Tier2

DILTIAZEM ER TAB 240MG DILTIAZEM HCL TAB ER 24HR 240 MG Tier2

DILTIAZEM ER TAB 300MG DILTIAZEM HCL TAB ER 24HR 300 MG Tier2
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DILTIAZEM ER TAB 360MG DILTIAZEM HCL TAB ER 24HR 360 MG Tier2
DILTIAZEM ER TAB 420MG DILTIAZEM HCL TAB ER 24HR 420 MG Tier2
DILT-XR CAP 120MG DILTIAZEM HCL CAP ER 24HR 120 MG Tierl
DILT-XR CAP 180MG DILTIAZEM HCL CAP ER 24HR 180 MG Tierl
DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG Tierl
FELODIPINE TAB 10MG ER FELODIPINE TAB ER 24HR 10 MG Tierl
FELODIPINE TAB 2.5MG ER FELODIPINE TAB ER 24HR 2.5 MG Tierl
FELODIPINE TAB 5MG ER FELODIPINE TAB ER 24HR 5 MG Tierl
ISRADIPINE CAP 2.5MG ISRADIPINE CAP 2.5 MG Tierl
ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG Tierl
MATZIM LA TAB 180MG/24 DILTIAZEM HCL TAB ER 24HR 180 MG Tier2
MATZIM LA TAB 240MG/24 DILTIAZEM HCL TAB ER 24HR 240 MG Tier2
MATZIM LA TAB 300MG/24 DILTIAZEM HCL TAB ER 24HR 300 MG Tier2
MATZIM LA TAB 360MG/24 DILTIAZEM HCL TAB ER 24HR 360 MG Tier2
MATZIM LA TAB 420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG Tier2
NICARDIPINE CAP 20MG NICARDIPINE HCL CAP 20 MG Tierl
NICARDIPINE CAP 30MG NICARDIPINE HCL CAP 30 MG Tierl
NIFEDIPINE CAP 10MG NIFEDIPINE CAP 10 MG Tierl
NIFEDIPINE CAP 20MG NIFEDIPINE CAP 20 MG Tierl
NIFEDIPINE TAB 30MG ER NIFEDIPINE TAB ER 24HR OSMOTIC Tierl
RELEASE 30 MG
NIFEDIPINE TAB 30MG ER NIFEDIPINE TAB ER 24HR 30 MG Tierl
NIFEDIPINE TAB 60MG ER NIFEDIPINE TAB ER 24HR OSMOTIC Tierl
RELEASE 60 MG
NIFEDIPINE TAB 60MG ER NIFEDIPINE TAB ER 24HR 60 MG Tierl
NIFEDIPINE TAB 90MG ER NIFEDIPINE TAB ER 24HR OSMOTIC Tierl
RELEASE 90 MG
NIFEDIPINE TAB 90MG ER NIFEDIPINE TAB ER 24HR 90 MG Tierl
NIMODIPINE CAP 30MG NIMODIPINE CAP 30 MG Tierl
NIMODIPINE SOL 60/20ML | NIMODIPINE ORAL SOLN 60 MG/20ML (3  Tier2
MG/ML)
NISOLDIPINE TAB 17MG ER NISOLDIPINE TAB ER 24HR 17 MG Tier2
NISOLDIPINE TAB20MGER | NISOLDIPINE TAB ER 24HR 20 MG Tier2
NISOLDIPINE TAB 25.5MG NISOLDIPINE TAB ER 24HR 25.5 MG Tier2
NISOLDIPINE TAB30MGER | NISOLDIPINE TAB ER 24HR 30 MG Tier2
NISOLDIPINE TAB34MGER | NISOLDIPINE TAB ER 24HR 34 MG Tier2
NISOLDIPINE TAB4OMGER | NISOLDIPINE TAB ER 24HR 40 MG Tier2
NISOLDIPINE TAB8.5MGER | NISOLDIPINE TAB ER 24HR 8.5 MG Tier2
NORLIQVA SOL IMG/ML AMLODIPINE BESYLATE ORALSOLN1MG/  Tier4
ML (BASE EQUIVALENT)
NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ML Tier2
SULARTAB17MGER NISOLDIPINE TAB ER 24HR 17 MG Tier 4
SULARTAB 34MG ER NISOLDIPINE TAB ER 24HR 34 MG Tier 4
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SULARTAB 8.5MG ER NISOLDIPINE TAB ER 24HR 8.5 MG Tier4

TIADYLT CAP 120MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 120 MG

TIADYLT CAP 180MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER24HR 180 MG

TIADYLT CAP 240MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 240 MG

TIADYLT CAP 300MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 300 MG

TIADYLT CAP 360MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 360 MG

TIADYLT CAP 420MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS ' Tier 2
CAP ER 24HR 420 MG

TIAZAC CAP 120MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER 24HR 120 MG

TIAZAC CAP 180MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER24HR 180 MG

TIAZAC CAP 240MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER 24HR 240 MG

TIAZAC CAP 300MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER 24HR 300 MG

TIAZAC CAP 360MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER 24HR 360 MG

TIAZAC CAP 420MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS Tier 4
CAP ER 24HR 420 MG

VERAPAMIL CAP 100MG ER VERAPAMIL HCL CAP ER 24HR 100 MG Tier3

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

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

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

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

VERAPAMIL CAP200MGER | VERAPAMIL HCL CAP ER 24HR 200 MG Tier3

VERAPAMIL CAP 240MGER | VERAPAMIL HCL CAP ER 24HR 240 MG Tierl

VERAPAMIL CAP240MG SR | VERAPAMIL HCL CAP ER 24HR 240 MG Tierl

VERAPAMIL CAP 300MGER | VERAPAMIL HCL CAP ER 24HR 300 MG Tier3

VERAPAMIL CAP 360MGSR | VERAPAMIL HCL CAP ER 24HR 360 MG Tierl

VERAPAMIL TAB 120MG VERAPAMIL HCL TAB 120 MG Tierl

VERAPAMIL TAB 120MG ER VERAPAMIL HCL TAB ER 120 MG Tierl

VERAPAMIL TAB 180MG ER VERAPAMIL HCL TAB ER 180 MG Tierl

VERAPAMIL TAB 240MG ER VERAPAMIL HCL TAB ER 240 MG Tierl

VERAPAMIL TAB 40MG VERAPAMIL HCL TAB 40 MG Tierl

VERAPAMIL TAB 80MG VERAPAMIL HCL TAB 80 MG Tierl

VERELAN CAP 120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG Tier 4

VERELAN CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tier 4

VERELAN CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tier 4
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VERELAN CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG Tier4
VERELAN PM CAP 100MGER | VERAPAMIL HCL CAP ER 24HR 100 MG Tier4
VERELAN PM CAP 200MGER | VERAPAMIL HCL CAP ER 24HR 200 MG Tier4
VERELAN PM CAP 300MG ER | VERAPAMIL HCL CAP ER 24HR 300 MG Tier4
Calcium Channel Modifying Agents - Seizure Control Drugs
CELONTIN CAP 300MG METHSUXIMIDE CAP 300 MG Tier4
ETHOSUXIMIDE CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tierl
ETHOSUXIMIDE SOL 250/5ML | ETHOSUXIMIDE SOLN 250 MG/5ML Tierl
METHSUXIMIDE CAP 300MG | METHSUXIMIDE CAP 300 MG Tier2
ZARONTIN CAP 250MG ETHOSUXIMIDE CAP 250 MG Tier4
ZARONTIN SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML Tier4
ZONISADE SUS 100MG/5 ZONISAMIDE ORAL SUSP 100 MG/5ML (20 Tier4 X
MG/ML)
ZONISAMIDE CAP 100MG ZONISAMIDE CAP 100 MG Tierl
ZONISAMIDE CAP 25MG ZONISAMIDE CAP 25 MG Tierl
ZONISAMIDE CAP 50MG ZONISAMIDE CAP 50 MG Tierl
Cardiovascular Agents, Other
CAMZYQOS CAP 10MG MAVACAMTEN CAP 10 MG Tier4 X X X
CAMZYOS CAP 15MG MAVACAMTEN CAP 15 MG Tier4 X X X
CAMZYOS CAP 2.5MG MAVACAMTEN CAP 2.5 MG Tier4 X X X
CAMZYOS CAP 5MG MAVACAMTEN CAP 5 MG Tier4 X X X
LODOCO TAB 0.5MG COLCHICINE (CARDIOVASCULAR) TAB0.5  Tier4 X
MG
Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs
ACCURETIC TAB10-12.5 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB  Tier4
10-125MG
ACCURETIC TAB 20-12.5 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB  Tier4
20-125MG
AMILOR/HCTZ TAB 5-50 AMILORIDE & HYDROCHLOROTHIAZIDE TAB  Tier1
5-50 MG
AMLOD/BENAZP CAP 10-20MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP10-20 MG
AMLOD/BENAZP CAP 10-40MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP10-40 MG
AMLOD/BENAZP CAP 2.5-10MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP 2.5-10 MG
AMLOD/BENAZP CAP 5-10MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP 5-10 MG
AMLOD/BENAZP CAP 5-20MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP 5-20 MG
AMLOD/BENAZP CAP 5-40MG | AMLODIPINE BESYLATE-BENAZEPRILHCL  Tierl
CAP 5-40 MG
AMLOD/OLMESA TAB 10-20MG | AMLODIPINE BESYLATE-OLMESARTAN Tier3

MEDOXOMIL TAB 10-20 MG
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AMLOD/OLMESA TAB 10-40MG | AMLODIPINE BESYLATE-OLMESARTAN Tier3
MEDOXOMIL TAB 10-40 MG
AMLOD/OLMESA TAB 5-20MG | AMLODIPINE BESYLATE-OLMESARTAN Tier3
MEDOXOMIL TAB 5-20 MG
AMLOD/OLMESA TAB 5-40MG | AMLODIPINE BESYLATE-OLMESARTAN Tier3
MEDOXOMIL TAB 5-40 MG
AMLOD/VALSARTAB 10-160MG | AMLODIPINE BESYLATE-VALSARTAN TAB Tier2
10-160 MG
AMLOD/VALSARTAB 10- AMLODIPINE BESYLATE-VALSARTAN TAB Tier2
320MG 10-320 MG
AMLOD/VALSARTAB 5-160MG | AMLODIPINE BESYLATE-VALSARTAN TAB Tier2
5-160 MG
AMLOD/VALSARTAB 5-320MG | AMLODIPINE BESYLATE-VALSARTAN TAB Tier2
5-320 MG
ASPRUZYO SPR GRA1000MG | RANOLAZINE ER GRANULES PACKET 1000  Tier4
MG
ASPRUZYO SPRGRA500MG | RANOLAZINE ER GRANULES PACKET500  Tier4
MG
ATENOL/CHLOR TAB 100- ATENOLOL & CHLORTHALIDONE TAB100-25 Tier1
25MG MG
ATENOL/CHLORTAB 50-25MG | ATENOLOL & CHLORTHALIDONE TAB 50-25  Tierl
MG
BENAZEP/HCTZ TAB10-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tierl
TAB10-12.5 MG
BENAZEP/HCTZTAB20-125 | BENAZEPRIL & HYDROCHLOROTHIAZIDE  Tierl
TAB 20-12.5 MG
BENAZEP/HCTZ TAB 20-25MG | BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tierl
TAB 20-25 MG
BENAZEP/HCTZ TAB 5-6.25MG | BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tierl
TAB 5-6.25 MG
BISOPRL/HCTZTAB10/6.25 | BISOPROLOL & HYDROCHLOROTHIAZIDE  Tierl
TAB 10-6.25 MG
BISOPRL/HCTZTAB2.5/6.25 |BISOPROLOL & HYDROCHLOROTHIAZIDE  Tierl
TAB 2.5-6.25 MG
BISOPRL/HCTZ TAB 5-6.25MG | BISOPROLOL & HYDROCHLOROTHIAZIDE ~ Tier1
TAB 5-6.25 MG
CANDESA/HCTZTAB16-12.5 | CANDESARTAN CILEXETIL- Tier3
HYDROCHLOROTHIAZIDE TAB 16-12.5 MG
CANDESA/HCTZTAB 32-125 | CANDESARTAN CILEXETIL- Tier3
HYDROCHLOROTHIAZIDE TAB 32-12.5 MG
CANDESA/HCTZ TAB 32-25MG | CANDESARTAN CILEXETIL- Tier3
HYDROCHLOROTHIAZIDE TAB 32-25 MG
CAPTOPR/HCTZ TAB 25-15MG | CAPTOPRIL & HYDROCHLOROTHIAZIDE TAB ' Tier1
25-15 MG
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CAPTOPR/HCTZ TAB 25-25MG | CAPTOPRIL & HYDROCHLOROTHIAZIDE TAB Tier 1
95-25 MG
CAPTOPR/HCTZ TAB50-15MG | CAPTOPRIL & HYDROCHLOROTHIAZIDE TAB Tier 1
50-15 MG
CAPTOPR/HCTZ TAB50-25MG | CAPTOPRIL & HYDROCHLOROTHIAZIDE TAB Tier 1
50-25 MG
CORLANORSOL5MG/5ML | IVABRADINE HCL ORALSOLN5MG/5ML ~ Tier3 X X
(BASE EQUIV)
CORLANOR TAB 5MG TVABRADINE HCL TAB 5 MG (BASE EQUIV)  Tier3 X X
CORLANOR TAB 75MG TVABRADINE HCL TAB 75 MG (BASE EQULV)  Tier3 X X
DIGOXIN SOL50MCG/ML | DIGOXIN ORAL SOLN 0.05 MG/ML Tier1
DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) Tier1
DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier1
DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier1
DROXIDOPA CAP 100MG DROXIDOPA CAP 100 MG Tier 3 X X X
DROXIDOPA CAP 200MG DROXIDOPA CAP 200 MG Tier 3 X X X
DROXIDOPA CAP 300MG DROXIDOPA CAP 300 MG Tier 3 X X X
ENALAPR/HCTZ TAB10-25MG | ENALAPRIL MALEATE & Tier1
HYDROCHLOROTHIAZIDE TAB 10-25 MG
ENALAPR/HCTZ TAB 5-125MG | ENALAPRIL MALEATE & Tier 1
HYDROCHLOROTHIAZIDE TAB 5-12.5 MG
ENTRESTO CAP 15-16MG SACUBITRIL-VALSARTAN SPRINKLE CAP  Tier 4 X X
15-16 MG
ENTRESTO CAP 6-6MG SACUBITRIL-VALSARTAN SPRINKLE CAP  Tier 4 X X
6-6 MG
FOSINOP/HCTZTAB10/125 | FOSINOPRIL SODIUM & Tier 1
HYDROCHLOROTHIAZIDE TAB 10-12.5 MG
FOSINOP/HCTZ TAB20/125 | FOSINOPRIL SODIUM & Tier 1
HYDROCHLOROTHIAZIDE TAB 20-12.5 MG
IRBESAR/HCTZ TAB150-125 | IRBESARTAN-HYDROCHLOROTHIAZIDE TAB Tier1
150-125 MG
IRBESAR/HCTZ TAB300-125 | IRBESARTAN-HYDROCHLOROTHIAZIDE TAB Tier1
300-125 MG
ISOSO/HYDRALTAB20-375 | ISOSORBIDE DINITRATE-HYDRALAZINE  Tier?2
HCL TAB 20-375 MG
TVABRADINE TAB 5MG TVABRADINE HCL TAB 5 MG (BASE EQULV)  Tier3 X X
TVABRADINE TAB 75MG TVABRADINE HCL TAB 75 MG (BASE EQULV)  Tier3 X X
LANOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) Tier 4
LANOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier 3
LANOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier 3
LISINOP/HCTZTAB10-125 | LISINOPRIL & HYDROCHLOROTHIAZIDE ~ Tierl
TAB 10-125 MG
LISINOP/HCTZ TAB20-125 | LISINOPRIL & HYDROCHLOROTHIAZIDE ~ Tierl
TAB 20-12.5 MG
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LISINOP/HCTZ TAB 20-25MG | LISINOPRIL & HYDROCHLOROTHIAZIDE Tierl
TAB 20-25 MG

LOSARTAN/HCT TAB100-12.5 | LOSARTAN POTASSIUM & Tierl
HYDROCHLOROTHIAZIDE TAB 100-12.5 MG

LOSARTAN/HCT TAB100-25 | LOSARTAN POTASSIUM & Tierl
HYDROCHLOROTHIAZIDE TAB 100-25 MG

LOSARTAN/HCT TAB50-125 | LOSARTAN POTASSIUM & Tierl
HYDROCHLOROTHIAZIDE TAB 50-12.5 MG

LOTENSIN HCT TAB 10-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tier4
TAB10-12.5 MG

LOTENSIN HCT TAB 20-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tier4
TAB 20-12.5 MG

LOTENSIN HCT TAB20-25MG | BENAZEPRIL & HYDROCHLOROTHIAZIDE ~ Tier4
TAB 20-25 MG

METOPRL/HCTZ TAB 100- METOPROLOL & HYDROCHLOROTHIAZIDE ~ Tier1

25MG TAB 100-25 MG

METOPRL/HCTZ TAB 100- METOPROLOL & HYDROCHLOROTHIAZIDE ~ Tier1

50MG TAB 100-50 MG

METOPRL/HCTZ TAB 50-25MG | METOPROLOL & HYDROCHLOROTHIAZIDE  Tier1
TAB 50-25 MG

METYROSINE CAP 250MG METYROSINE CAP 250 MG Tier3 X

OLM MED/HCTZTAB20-125 | OLMESARTAN MEDOXOMIL- Tier2
HYDROCHLOROTHIAZIDE TAB 20-12.5 MG

OLM MED/HCTZTAB40-12.5 | OLMESARTAN MEDOXOMIL- Tier2
HYDROCHLOROTHIAZIDE TAB 40-12.5 MG

OLM MED/HCTZ TAB 40-25MG | OLMESARTAN MEDOXOMIL- Tier2
HYDROCHLOROTHIAZIDE TAB 40-25 MG

PENTOXIFYLLITAB400MG ER | PENTOXIFYLLINE TAB ER 400 MG Tierl

QNAPRIL/HCTZTAB10-12.5 | QUINAPRIL-HYDROCHLOROTHIAZIDE TAB  Tier 2
10-12.5 MG

QNAPRIL/HCTZTAB20-125 | QUINAPRIL-HYDROCHLOROTHIAZIDE TAB  Tier 2
20-125MG

QNAPRIL/HCTZ TAB 20-25MG | QUINAPRIL-HYDROCHLOROTHIAZIDE TAB  Tier 2
20-25MG

RANOLAZINE TAB 1000MG RANOLAZINE TAB ER 12HR 1000 MG Tier2

RANOLAZINE TAB500MGER | RANOLAZINE TAB ER12HR 500 MG Tier2

SACUB/VALSAR TAB 24-26MG | SACUBITRIL-VALSARTAN TAB 24-26 MG Tier2 X X

SACUB/VALSAR TAB 49-5IMG | SACUBITRIL-VALSARTAN TAB 49-51 MG Tier2 X X

SACUB/VALSAR TAB 97-103MG | SACUBITRIL-VALSARTAN TAB 97-103 MG Tier2 X X

SPIRONO/HCTZ TAB 25/25 SPIRONOLACTONE & Tierl
HYDROCHLOROTHIAZIDE TAB 25-25 MG

TELMISA/HCTZTAB40-12.5 | TELMISARTAN-HYDROCHLOROTHIAZIDE  Tier2

TAB 40-12.5 MG
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TELMISA/HCTZTAB80-12.5 | TELMISARTAN-HYDROCHLOROTHIAZIDE  Tier2
TAB 80-12.5 MG
TELMISA/HCTZ TAB 80-25MG | TELMISARTAN-HYDROCHLOROTHIAZIDE ~ Tier2
TAB 80-25 MG
TRANDO/VERAP TAB1-240 ER | TRANDOLAPRIL-VERAPAMILHCLTABER  Tier3
1-240 MG
TRANDO/VERAP TAB 2-180 ER | TRANDOLAPRIL-VERAPAMILHCLTABER  Tier3
2-180 MG
TRANDO/VERAP TAB2-240 ER | TRANDOLAPRIL-VERAPAMILHCLTABER  Tier3
2-240 MG
TRANDO/VERAP TAB 4-240 ER | TRANDOLAPRIL-VERAPAMILHCLTABER ~ Tier3
4-240 MG
TRIAMT/HCTZ CAP 375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE ~ Tier1
CAP 375-25 MG
TRIAMT/HCTZ TAB 375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE ~ Tier1
TAB 375-25 MG
TRIAMT/HCTZTAB 75-50MG | TRIAMTERENE & HYDROCHLOROTHIAZIDE  Tierl
TAB 75-50 MG
VALSART/HCTZTAB160-125 | VALSARTAN-HYDROCHLOROTHIAZIDETAB  Tierl
160-12.5 MG
VALSART/HCTZ TAB160-25MG | VALSARTAN-HYDROCHLOROTHIAZIDE TAB  Tierl
160-25 MG
VALSART/HCTZTAB320-12.5 | VALSARTAN-HYDROCHLOROTHIAZIDETAB  Tierl
320-12.5 MG
VALSART/HCTZ TAB 320-25MG | VALSARTAN-HYDROCHLOROTHIAZIDE TAB  Tierl
320-25 MG
VALSART/HCTZTAB 80-125 | VALSARTAN-HYDROCHLOROTHIAZIDE TAB  Tierl
80-12.5 MG
VECAMYL TAB 2.5MG MECAMYLAMINE HCL TAB 2.5 MG Tier 4 X
VYNDAMAX CAP 61IMG TAFAMIDIS CAP 61 MG Tier3 X X X
VYNDAQEL CAP 20MG TAFAMIDIS MEGLUMINE (CARDIAC) CAP  Tier3 X X X
20 MG
Central Nervous System, Other
DAYBUE SOL 200MG/ML TROFINETIDE ORAL SOLN 200 MG/ML Tier3 X X
DAYBUE STIXPOW 5000MG | TROFINETIDE ORAL POWDER PACKET 5000 Tier 3 X X
MG
DAYBUE STIX POW 6000MG | TROFINETIDE ORAL POWDER PACKET 6000 Tier 3 X X
MG
DAYBUE STIXPOW 8000MG | TROFINETIDE ORAL POWDER PACKET 8000 Tier 3 X X
MG
RELYVRIO PAK 3-1GM SODIUM PHENYLBUTYRATE- Tier4 X
TAURURSODIOL POWD PACK 3-1GM
SKYCLARYS CAP 50MG OMAVELOXOLONE CAP 50 MG Tier3 X X X
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VYLEESIINJ 1.75/0.3 BREMELANOTIDE ACET SUBCUTANEOUS Tier4 X X
SOLN AUTO-INJ 1.75 MG/0.3ML
Central Nervous System, Other - Miscellaneous Central Nervous System Drugs
ADDYITAB 100MG FLIBANSERIN TAB 100 MG Tier4 X X
AUSTEDO TAB 12MG DEUTETRABENAZINE TAB 12 MG Tier3 X X X
AUSTEDO TAB 6MG DEUTETRABENAZINE TAB 6 MG Tier3 X X X
AUSTEDO TAB 9MG DEUTETRABENAZINE TAB 9 MG Tier3 X X X
AUSTEDO XR TAB 12MG DEUTETRABENAZINE TAB ER 24HR 12 MG Tier3 X X X
AUSTEDO XR TAB 18MG DEUTETRABENAZINE TAB ER 24HR 18 MG Tier3 X X X
AUSTEDO XR TAB 24MG DEUTETRABENAZINE TAB ER 24HR 24 MG Tier3 X X X
AUSTEDO XR TAB 30MG DEUTETRABENAZINE TAB ER 24HR 30 MG Tier3 X X X
AUSTEDO XR TAB 36MG DEUTETRABENAZINE TAB ER 24HR 36 MG Tier3 X X X
AUSTEDO XR TAB 42MG DEUTETRABENAZINE TAB ER 24HR 42 MG Tier3 X X X
AUSTEDO XR TAB 48MG DEUTETRABENAZINE TAB ER 24HR 48 MG Tier3 X X X
AUSTEDO XR TAB 6MG DEUTETRABENAZINE TAB ER 24HR 6 MG Tier3 X X X
AUSTEDO XR TAB TITR KIT DEUTETRABENAZINE TAB ER TITRATION Tier3 X X X
PACK12 &18 &24 & 30 MG
AUSTEDO XR TAB TITR KIT DEUTETRABENAZINE TAB ER TITRATION Tier3 X X X
PACK 6 MG & 12 MG & 24 MG
CAFFEINE CIT SOL20MG/ML | CAFFEINE CITRATE ORAL SOLN 60 MG/3ML  Tier1
(10 MG/ML BASE EQUIV)
CAFFEINE CIT SOL 60MG/3ML | CAFFEINE CITRATE ORAL SOLN 60 MG/3ML  Tier1
(10 MG/ML BASE EQUIV)
INGREZZA CAP 40-80MG VALBENAZINE TOSYLATE CAP THERAPY Tier3 X X X
PACK 40 MG (7) &80 MG (21)
INGREZZA CAP 40MG VALBENAZINE TOSYLATE CAP 40 MG (BASE  Tier 3 X X X
EQUIV)
INGREZZA CAP 40MG VALBENAZINE TOSYLATE CAPSULE Tier3 X X X
SPRINKLE 40 MG (BASE EQUIV)
INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAP 60 MG (BASE  Tier 3 X X
EQUIV)
INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAPSULE Tier3 X X X
SPRINKLE 60 MG (BASE EQUIV)
INGREZZA CAP 80MG VALBENAZINE TOSYLATE CAP 80 MG (BASE  Tier 3 X X X
EQUIV)
INGREZZA CAP 80MG VALBENAZINE TOSYLATE CAPSULE Tier3 X X X
SPRINKLE 80 MG (BASE EQUIV)
NUEDEXTA CAP 20-10MG DEXTROMETHORPHAN HBR-QUINIDINE Tier2 X X
SULFATE CAP 20-10 MG
RADICAVA ORS SUS 105/5ML | EDARAVONE ORAL SUSP 105 MG/5ML Tier4 X X X
RADICAVA ORS SUS STARTER | EDARAVONE ORAL SUSP 105 MG/5ML Tier4 X X X
RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tierl X
TEGLUTIK SUS 50/10ML RILUZOLE SUSP 50 MG/10ML Tier4 X
TETRABENAZIN TAB 12.5MG TETRABENAZINE TAB 12.5 MG Tier3 X X
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TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG Tier3 X X
TIGLUTIK SUS 50/10ML RILUZOLE SUSP 50 MG/10ML Tier4 X
Cholinesterase Inhibitors - Alzheimer's Disease and Dementia Drugs
DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE TAB 10 MG Tierl
DONEPEZIL TAB 10MG ODT DONEPEZIL HYDROCHLORIDE ORALLY Tierl
DISINTEGRATING TAB 10 MG
DONEPEZIL TAB 23MG DONEPEZIL HYDROCHLORIDE TAB 23 MG Tierl
DONEPEZIL TAB 5MG DONEPEZIL HYDROCHLORIDE TAB 5 MG Tierl
DONEPEZIL TAB 5MG ODT DONEPEZIL HYDROCHLORIDE ORALLY Tierl
DISINTEGRATING TAB 5 MG
DONEPEZIL TAB ODT 10MG DONEPEZIL HYDROCHLORIDE ORALLY Tierl
DISINTEGRATING TAB 10 MG
DONEPEZIL TAB ODT 5SMG DONEPEZIL HYDROCHLORIDE ORALLY Tierl
DISINTEGRATING TAB 5 MG
GALANTAMINE CAP16MGER | GALANTAMINE HYDROBROMIDE CAP ER Tierl
24HR 16 MG
GALANTAMINE CAP 24MGER | GALANTAMINE HYDROBROMIDE CAP ER Tierl
24HR 24 MG
GALANTAMINE CAP8MGER | GALANTAMINE HYDROBROMIDE CAP ER Tierl
24HR 8 MG
GALANTAMINE SOL 4MG/ML | GALANTAMINE HYDROBROMIDE ORAL Tierl
SOLN 4 MG/ML
GALANTAMINE TAB 12MG GALANTAMINE HYDROBROMIDE TAB12 MG Tierl
GALANTAMINE TAB 4MG GALANTAMINE HYDROBROMIDE TAB4 MG Tierl
GALANTAMINE TAB 8MG GALANTAMINE HYDROBROMIDE TAB8 MG Tierl
RIVASTIGMINE CAP 1.5MG RIVASTIGMINE TARTRATE CAP 1.5 MG (BASE Tier1
EQUIVALENT)
RIVASTIGMINE CAP 3MG RIVASTIGMINE TARTRATE CAP 3 MG (BASE  Tierl
EQUIVALENT)
RIVASTIGMINE CAP 4.5MG RIVASTIGMINE TARTRATE CAP 4.5 MG Tierl
(BASE EQUIVALENT)
RIVASTIGMINE CAP 6MG RIVASTIGMINE TARTRATE CAP 6 MG (BASE  Tierl
EQUIVALENT)
RIVASTIGMINE DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR 13.3 Tier3
MG/24HR
RIVASTIGMINE DIS 4.6MG/24 | RIVASTIGMINE TD PATCH 24HR 4.6 Tier3
MG/24HR
RIVASTIGMINE DIS 9.5MG/24 | RIVASTIGMINE TD PATCH 24HR 9.5 Tier3
MG/24HR
Cystic Fibrosis Agents - Drugs to treat Cystic Fibrosis
KALYDECO GRA 134MG IVACAFTOR PACKET 13.4 MG Tier3 X X
KALYDECO GRA 5.8MG IVACAFTOR PACKET 5.8 MG Tier3 X X
KALYDECO PAK 25MG IVACAFTOR PACKET 25 MG Tier3 X X X
KALYDECO PAK 50MG IVACAFTOR PACKET 50 MG Tier3 X X X
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KALYDECO PAK 75MG IVACAFTOR PACKET 75 MG Tier3 X X X
ORKAMBI GRA 100-125 LUMACAFTOR-IVACAFTOR GRANULES Tier 2 X X X
PACKET 100-125 MG
ORKAMBI GRA 150-188 LUMACAFTOR-IVACAFTOR GRANULES Tier2 X X X
PACKET 150-188 MG
ORKAMBI GRA 75-94MG LUMACAFTOR-IVACAFTOR GRANULES Tier2 X X
PACKET 75-94 MG
ORKAMBI TAB 100-125 LUMACAFTOR-IVACAFTORTAB 100-125 MG Tier 3 X X X
ORKAMBI TAB 200-125 LUMACAFTOR-IVACAFTOR TAB 200-125 MG  Tier 3 X X X
SYMDEKO TAB 100-150 TEZACAFTOR-IVACAFTOR 100-150 MG & Tier3 X X X
IVACAFTOR 150 MG TAB TBPK
SYMDEKO TAB 50-75MG TEZACAFTOR-IVACAFTOR 50-75 MG & Tier3 X X
IVACAFTOR 75 MG TAB TBPK
TOBRAMYCIN NEB 300/4ML | TOBRAMYCIN NEBU SOLN 300 MG/4ML Tier3 X X X
TRIKAFTA PAK 59.5MG ELEXACAF-TEZACAF-IVACAF 80-40-60 Tier3 X X X
MG& IVACAF 59.5MG THPK GRAN
TRIKAFTA PAK 75MG ELEXACAF-TEZACAF-IVACAF 100-50-75 Tier3 X X X
MG& IVACAF 75MG THPK GRAN
TRIKAFTATAB ELEXACAF-TEZACAF-IVACAF 50-25-375 MG  Tier 3 X X X
& IVACAFTOR 75 MG TBPK
TRIKAFTATAB ELEXACAF-TEZACAF-IVACAF 100-50-75 MG  Tier3 X X X
&IVACAFTOR 150 MG TBPK
Dental and Oral Agents
DEBACTEROL SOL 30-50% SULFURIC ACID-SULFONATED PHENOLICS  Tier2
SOLN 30-50%
Dental and Oral Agents - Drugs to Treat Mouth and Throat Conditions
AQUORAL SPR ARTIFICIAL SALIVA - SOLUTION Tier3 X
AQUORAL SPR ARTIFICIAL SALIVA - SOLUTION Tier 3
CAPHOSOL SOL ARTIFICIAL SALIVA - SOLUTION Tier3
CEVIMELINE CAP 30MG CEVIMELINE HCL CAP 30 MG Tier1
CHLORHEX GLU SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12%  Tierl
CLINPRO 5000 PST1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
DENTA 5000 CRE PLUS SODIUM FLUORIDE CREAM 1.1% Tier4
DENTA5000 CREPLUS2PK | SODIUM FLUORIDE CREAM 1.1% Tier4
DENTA 5000 GELPLUSSEN | SODIUM FLUORIDE-POTASSIUM NITRATE ~ Tier3
GEL11-5%
DENTAGEL GEL 1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier4
EASYGEL GEL 0.4% STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%CHRY STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%CITR STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%MINT STANNOUS FLUORIDE GEL 0.4% Tier3
FLUORID SENS GEL 1.1-5% SODIUM FLUORIDE-POTASSIUM NITRATE  Tier3
GEL11-5%
FLUORIDEX CON DLY REN STANNOUS FLUORIDE CONC 0.63% Tier3
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FLUORIDEX PST 1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
FLUORMX 5000 GEL SENSITIV | SODIUM FLUORIDE-POTASSIUM NITRATE ~ Tier3
GEL1.1-5%
FLUORMX 5000 PST 1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
FRAICHE 5000 GEL 1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 4
JUST RIGHT PST 5000 SODIUM FLUORIDE PASTE 1.1% Tier3
KOURZEQ PST 0.1% TRIAMCINOLONE ACETONIDE DENTAL Tier2
PASTE 0.1%
MUCOSITISRX POW ARTIFICIAL SALIVA - PACKET Tier3
NAFL/KNITR GEL 1.1-5% SODIUM FLUORIDE-POTASSIUM NITRATE ~ Tierl
GEL1.1-5%
ORALONE DENT PST 0.1% TRIAMCINOLONE ACETONIDE DENTAL Tier2
PASTE 0.1%
PERIDEX SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12%  Tier4
PERIOGARD SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12%  Tier1
PILOCARPINE TAB 5SMG PILOCARPINE HCL TAB 5 MG Tierl
PILOCARPINE TAB 75MG PILOCARPINE HCL TAB 75 MG Tierl
PREVDNT 5000 CRE11% PLS | SODIUM FLUORIDE CREAM 1.1% Tier 4
PREVDNT 5000 GEL 1.1% DRY | SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 4
PREVDNT 5000 GEL 1.1-5% SODIUM FLUORIDE-POTASSIUM NITRATE  Tier3
GEL1.1-5%
PREVDNT 5000 PST 1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
PREVDNT 5000 PST1.1% KID | SODIUM FLUORIDE PASTE 1.1% Tier3
PREVIDENT GEL 1.1% BER SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 4
PREVIDENT GEL 1.1% MIN SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 4
PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% Tier3
SALAGEN TAB 5MG PILOCARPINE HCL TAB 5 MG Tier 4
SALAGEN TAB 75MG PILOCARPINE HCL TAB 75 MG Tier 4
SFGEL11% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tierl
SF5000 PLUS CRE 1.1% SODIUM FLUORIDE CREAM 1.1% Tierl
SOD FLUORIDE GEL 1.1-5% SODIUM FLUORIDE-POTASSIUM NITRATE ~ Tierl
GEL1.1-5%
SOD FLUORIDE SOL 0.2%MINT | SODIUM FLUORIDE RINSE 0.2% Tierl
SODIUM FLUOR CRE 1.1% SODIUM FLUORIDE CREAM 1.1% Tierl
SODIUM FLUOR CRE 5000 SODIUM FLUORIDE CREAM 1.1% Tierl
PPM
SODIUM FLUOR GEL 1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tierl
SODIUM FLUOR GEL 5000 SODIUM FLUORIDE GEL 1.1% (0.5% F) Tierl
PPM
SODIUM FLUOR PST 5000 PPM | SODIUM FLUORIDE PASTE 1.1% Tierl
TRIAMCINOLON PST 0.1% TRIAMCINOLONE ACETONIDE DENTAL Tierl

PASTE 0.1%
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TRIAMCINOLON PST DEN 0.1% | TRIAMCINOLONE ACETONIDE DENTAL Tierl

PASTE 0.1%

Dermatitis and Pruitus Agents

HYFTOR GEL 0.2% | SIROLIMUS GEL 0.2% Tier 4 X X | |

Dermatological Agents - Drugs to Treat Skin Conditions

ACCUTANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier2

ACCUTANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier2

ACCUTANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier2

ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier2

ACITRETIN CAP 10MG ACITRETIN CAP10 MG Tierl

ACITRETIN CAP 175MG ACITRETIN CAP 175 MG Tierl

ACITRETIN CAP 25MG ACITRETIN CAP 25 MG Tierl

ADAPAL/BEN P GEL 0.1-2.5% | ADAPALENE-BENZOYL PEROXIDE GEL 0.1-  Tier3 X
2.5%

ADBRY INJ 150MG/ML TRALOKINUMAB-LDRM SUBCUTANEOUS Tier3 X X X
SOLN PREFILLED SYR 150 MG/ML

ADBRY INJ 300/2ML TRALOKINUMAB-LDRM SUBCUTANEOUS Tier2 X X X
SOLN AUTO-INJECTOR 300 MG/2ML

AKLIEF CRE 0.005% TRIFAROTENE CREAM 0.005% Tier4 X X

AMELUZ GEL 10% AMINOLEVULINIC ACID HCL GEL 10% Tier3

AMNESTEEM CAP 10MG ISOTRETINOIN CAP 10 MG Tier2

AMNESTEEM CAP 20MG ISOTRETINOIN CAP 20 MG Tier2

AMNESTEEM CAP 30MG ISOTRETINOIN CAP 30 MG Tier2

AMNESTEEM CAP 40MG ISOTRETINOIN CAP 40 MG Tier2

ANALPRAM HC CRE 2.5-1% HYDROCORTISONE ACETATE W/ Tier4
PRAMOXINE PERIANAL CREAM 2.5-1%

ANTISEPTIC SOL 4% CHLORHEXIDINE GLUCONATE SOLN 4% Tierl

ARTISS KIT 10ML FIBRIN SEALANT COMPONENTKIT1IOML  Tier3

ARTISS KIT 2ML FIBRIN SEALANT COMPONENT KIT 2 ML Tier3

ARTISS KIT 4ML FIBRIN SEALANT COMPONENT KIT 4 ML Tier3

ARTISS SOL 10ML FIBRIN SEALANT COMPONENT SOLUTION  Tier 3

ARTISS SOL 2ML FIBRIN SEALANT COMPONENT SOLUTION  Tier 3

ARTISS SOL 4ML FIBRIN SEALANT COMPONENT SOLUTION  Tier 3

AVAR CLEANSE LIQ 10-5% SULFACETAMIDE SODIUM W/ SULFUR Tier4
CLEANSER 10-5%

AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% Tier3

BENZOIN TIN NF BENZOIN TINCTURE Tierl

BORIC ACID GRA BORIC ACID GRANULES Tierl

BRIMONIDINE GEL 0.33% BRIMONIDINE TARTRATE GEL 0.33% (BASE ~ Tier 3 X X
EQUIVALENT)

CALCIP/BETAM SUS CALCIPOTRIENE-BETAMETHASONE Tier3 X
DIPROPIONATE SUSP 0.005-0.064%

CALCIPOTRIEN CRE 0.005% | CALCIPOTRIENE CREAM 0.005% Tier2 X
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CALCIPOTRIEN OIN 0.005% | CALCIPOTRIENE OINT 0.005% Tier2

CALCIPOTRIEN SOL 0.005% | CALCIPOTRIENE SOLN 0.005% (50 MCG/  Tier1 X
ML)

CALCITRENE OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier3

CALCITRIOL OIN 3MCG/GM | CALCITRIOL OINT 3 MCG/GM Tierl X

CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tier2

CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tier2

CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tier2

CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tier2

CLINDACIN AER 1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier3

CLINDACIN MISETZ 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tierl

CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tierl

CLINDAMY/BEN GEL1.2-5% | CLINDAMYCIN PHOSPH-BENZOYL Tier3 X
PEROXIDE (REFRIG) GEL 1.2 (1)-5%

CLINDAMYCIN AER 1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier3

CLINDAMYCIN GEL 1% 2XDLY | CLINDAMYCIN PHOSPHATE GEL 1% Tier2 X
(TWICE-DALLY)

CLINDAMYCIN LOT 1% CLINDAMYCIN PHOSPHATE LOTION 1% Tier3

CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tierl

CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% Tierl

CLOTRIM/BETA CRE1-0.05% | CLOTRIMAZOLE W/ BETAMETHASONE Tierl
CREAM 1-0.05%

CLOTRIM/BETA CRE DIPROP | CLOTRIMAZOLE W/ BETAMETHASONE Tierl
CREAM 1-0.05%

CLOTRIM/BETALOT DIPROP | CLOTRIMAZOLE W/ BETAMETHASONE Tierl
LOTION 1-0.05%

COAL TARSOL 20% COAL TAR SOLN 20% Tierl

CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier 4

CORTANE-B LOT HYDROCORTISONE-PRAMOXINE- Tier 4
CHLOROXYLENOL LOT 10-10-1IMG/ML

COSENTYXINJ 150MG/ML SECUKINUMAB SUBCUTANEOUS SOLN Tier3 X X
PREFILLED SYRINGE 150 MG/ML

COSENTYXINJ 300DOSE SECUKINUMAB SUBCUTANEOUS PREF SYR  Tier 3 X X
150 MG/ML (300 MG DOSE)

COSENTYXINJ 75MG/0.5 SECUKINUMAB SUBCUTANEOUS SOLN Tier3 X X
PREFILLED SYRINGE 75 MG/0.5ML

COSENTYX PEN INJ 150MG/ | SECUKINUMAB SUBCUTANEOUS SOLN Tier3 X X

ML AUTO-INJECTOR 150 MG/ML

COSENTYX PEN INJ 300DOSE | SECUKINUMAB SUBCUTANEOUS AUTO-INJ  Tier 3 X X
150 MG/ML (300 MG DOSE)

COSENTYX UNO INJ 300/2ML | SECUKINUMAB SUBCUTANEOUS SOLN Tier3 X X
AUTO-INJECTOR 300 MG/2ML

DICLOFENAC GEL 3% DICLOFENAC SODIUM (ACTINIC Tier2 X X
KERATOSES) GEL 3%
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DRYSOL SOL 20% ALUMINUM CHLORIDE SOLN 20% Tier 4
DUPIXENTINJ 200/1.14 DUPILUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 200 MG/1.14ML
DUPIXENT INJ 200MG DUPILUMAB SUBCUTANEOUS SOLN AUTO-  Tier 3 X X X
INJECTOR 200 MG/1.14ML
DUPIXENT INJ 300/2ML DUPILUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 300 MG/2ML
DUPIXENT INJ 300/2ML DUPILUMAB SUBCUTANEOUS SOLN AUTO-  Tier3 X X X
INJECTOR 300 MG/2ML
EBGLYSS INJ 250/2ML LEBRIKIZUMAB-LBKZ SUBCUTANEOUS Tier3 X X X
SOLN AUTO-INJECT 250 MG/2ML
EBGLYSS INJ 250/2ML LEBRIKIZUMAB-LBKZ SOLUTION Tier3 X X X
PREFILLED SYRINGE 250 MG/2ML
EFUDEX CRE 5% FLUOROURACIL CREAM 5% Tier 4
ENSTILAR AER CALCIPOTRIENE-BETAMETHASONE Tier 4 X
DIPROPIONATE FOAM 0.005-0.064%
EPIFOAM AER 1% PRAMOXINE-HC AEROSOL FOAM 1-1% Tier2
ERY PAD 2% ERYTHROMYCIN PADS 2% Tier3
ERY/BENZOYL GEL 3-5% BENZOYL PEROXIDE-ERYTHROMYCIN GEL  Tier1 X
5-3%
ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3
ERYTHROMYCIN GEL 2% ERYTHROMYCIN GEL 2% Tierl
ERYTHROMYCIN SOL 2% ERYTHROMYCIN SOLN 2% Tierl
EUCRISA OIN 2% CRISABOROLE OINT 2% Tier3 X
FINACEA AER 15% AZELAIC ACID FOAM 15% Tier 4
FLUOROURACIL CRE 5% FLUOROURACIL CREAM 5% Tierl
FLUOROURACIL SOL 2% FLUOROURACIL SOLN 2% Tierl
FLUOROURACIL SOL 5% FLUOROURACIL SOLN 5% Tierl
HALUCORT GEL DERMATOLOGICAL PRODUCTS MISC- GEL  Tier 3 X
HC PRAMOXINE CRE 2.5-1% HYDROCORTISONE ACETATE W/ Tierl
PRAMOXINE PERTANAL CREAM 2.5-1%
ICOTYDE TAB 200MG ICOTROKINRA HCL TAB 200 MG Tier3 X X X
IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tierl
ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG Tier2
ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG Tier2
ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG Tier2
ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG Tier2
KLARON LOT 10% SULFACETAMIDE SODIUM LOTION 10% Tier 4
(ACNE)
LITFULO CAP 50MG RITLECITINIB TOSYLATE CAP 50 MG (BASE  Tier 4 X X X
EQULV)
METHOXSALEN CAP 10MG METHOXSALEN RAPID CAP 10 MG Tierl
METHYL SALIC LIQ METHYL SALICYLATE LIQUID Tierl
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MIRVASO GEL 0.33% BRIMONIDINE TARTRATE GEL 0.33% (BASE  Tier 3 X X
EQUIVALENT)
NEMLUVIO INJ 30MG NEMOLIZUMAB-ILTO FOR SUBCUTANEOUS  Tier3 X X
AUTO-INJECTOR 30 MG
NEUAC GEL 1.2-5% CLINDAMYCIN PHOSPH-BENZOYL Tier3 X
PEROXIDE (REFRIG) GEL 1.2 (1)-5%
OVACE PLUS CRE 10% SULFACETAMIDE SODIUM CREAM 10% Tier3
OVACE PLUS GEL 10% WASH | SULFACETAMIDE SODIUM CLEANSING GEL  Tier 3
10%
OVACE PLUS LIQ10% WASH | SULFACETAMIDE SODIUM LIQUID 10% Tier 4
OVACE PLUS SHA10% SULFACETAMIDE SODIUM SHAMPOO 10%  Tier 3
OVACE WASH LIQ 10% SULFACETAMIDE SODIUM LIQUID 10% Tier 4
PIMECROLIMUS CRE 1% PIMECROLIMUS CREAM 1% Tier3 X
PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% Tier3
PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tier3
PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tierl
PRAMOSONE CRE 1-1% PRAMOXINE-HC CREAM 1-1% Tier2
PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier2
PRAMOSONE LOT 1-1% PRAMOXINE-HC LOTION 1-1% Tier2
PRAMOSONE LOT 2.5% PRAMOXINE-HC LOTION 1-2.5% Tier2
PYROGALL ACD OIN PYROGALLOL-CHLOROBUTANOL OINT Tier2
25-2%
REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2 X
SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT/GM Tier 4 X
SELENIUM SUL LOT 2.5% SELENIUM SULFIDE LOTION 2.5% Tierl
SOD SUL/SULF CRE 10-2% SULFACETAMIDE SODIUM W/ SULFUR Tierl
CREAM 10-2%
SOD SUL/SULF CRE 10-5% SULFACETAMIDE SODIUM W/ SULFUR Tierl
CREAM 10-5%
SOD SUL/SULF EMU 10-5% SULFACETAMIDE SODIUM-SULFURIN UREA  Tier1
EMULSION 10-5%
SOD SUL/SULF LIQ 10-5% SULFACETAMIDE SODIUM W/ SULFUR Tierl
CLEANSER 10-5%
SOD SUL/SULF LIQ 9-4% SULFACETAMIDE SODIUM W/ SULFUR Tierl
CLEANSER 9-4%
SOD SUL/SULF LIQ WASH SULFACETAMIDE SODIUM W/ SULFUR Tierl
CLEANSER 9-4%
SOD SUL/SULF LOT 10-5% SULFACETAMIDE SODIUM W/ SULFUR Tierl
LOTION 10-5%
SOD SUL/SULF SUS 10-5% SULFACETAMIDE SODIUM W/ SULFUR SUSP  Tier1
10-5%
SOD SULFACET GEL 10% SULFACETAMIDE SODIUM CLEANSING GEL  Tier1
10%
SOD SULFACET SHA10% SULFACETAMIDE SODIUM SHAMPOO 10%  Tier1
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SODIUM SULFA LIQ10% WASH | SULFACETAMIDE SODIUM LIQUID 10% Tierl

SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tier 4 X

SOTYKTU TAB 6MG DEUCRAVACITINIB TAB 6 MG Tier3 X X

SPEVIGO INJ 150/1ML SPESOLIMAB-SBZO SUBCUTANEOUS SOLN  Tier4 X X
PREF SYR 150 MG/ML

SPEVIGO INJ 300/2ML SPESOLIMAB-SBZO SUBCUTANEOUS SOLN  Tier4 X X
PREF SYR 300 MG/2ML

SSS CRE 10%-5% SULFACETAMIDE SODIUM W/ SULFUR Tierl
CREAM 10-5%

SSS10-5 AER10-5% SULFACETAMIDE SODIUM W/ SULFUR Tier 4
FOAM 10-5%

STARJEMZA INJ 45/0.5ML USTEKINUMAB-HMNY SOLN PREFILLED Tier3 X X
SYRINGE 45 MG/0.5ML

STARJEMZA INJ 45/0.5ML USTEKINUMAB-HMNY SUBCUTANEOUS Tier3 X X
SOLN 45 MG/0.5ML

STARJEMZAINJ 90MG/ML USTEKINUMAB-HMNY SOLN PREFILLED Tier3 X X
SYRINGE 90 MG/ML

STEQEYMAINJ 45/0.5ML USTEKINUMAB-STBA SOLN PREFILLED Tier3 X X
SYRINGE 45 MG/0.5ML

STEQEYMAINJ 45/0.5ML USTEKINUMAB-STBA SUBCUTANEOUS Tier2
SOLN 45MG/0.5ML

STEQEYMAINJ 90MG/ML USTEKINUMAB-STBA SOLN PREFILLED Tier3 X X
SYRINGE 90 MG/ML

SULFACETAMID LOT 10% SULFACETAMIDE SODIUM LOTION 10% Tierl
(ACNE)

TACROLIMUS OIN 0.03% TACROLIMUS OINT 0.03% Tier2 X

TACROLIMUS OIN 0.1% TACROLIMUS OINT 0.1% Tier2 X

TAZAROTENE CRE 0.05% TAZAROTENE CREAM 0.05% Tier3 X X

TAZAROTENE CRE 0.1% TAZAROTENE CREAM 0.1% Tier3 X X

TAZAROTENE GEL 0.05% TAZAROTENE GEL 0.05% Tier3 X X

TAZAROTENE GEL 0.1% TAZAROTENE GEL 0.1% Tier3 X X

TISSEEL KIT 10ML FIBRIN SEALANT COMPONENTKIT10ML  Tier3

TISSEEL KIT 2ML FIBRIN SEALANT COMPONENT KIT 2 ML Tier3

TISSEEL KIT 4ML FIBRIN SEALANT COMPONENT KIT 4 ML Tier3

TREMFYA INJ 100MG/ML GUSELKUMAB SOLN PREFILLED SYRINGE ~ Tier3 X X
100 MG/ML

TREMFYA INJ 100MG/ML GUSELKUMAB SOLN AUTO-INJECTOR100  Tier3 X X
MG/ML

TREMFYA INJ 100MG/ML GUSELKUMAB SOLN PEN-INJECTOR 100 Tier3 X X
MG/ML

TREMFYAINJ 200/2ML GUSELKUMAB SOLN AUTO-INJECTOR200  Tier3 X X
MG/2ML

TREMFYAINJ 200/2ML GUSELKUMAB SOLN PREFILLED SYRINGE ~ Tier3 X X
200 MG/2ML

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J)

75



Generic medication name Drug |Prior
tier |authorization|limit therapy
TRETINOIN CRE 0.025% TRETINOIN CREAM 0.025% Tier3 X
TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% Tier3 X
TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3 X
VIT C BRIGHT DRO 10% EMOLLIENT - LIQUID Tier 3
VIT C BRIGHT DRO 15% EMOLLIENT - LIQUID Tier 3
VTAMA CRE 1% TAPINAROF CREAM 1% Tier 4 X X
WEZLANA INJ 45/0.5ML USTEKINUMAB-AUUB INJ 45 MG/0.5ML Tier 3 X X
WEZLANA INJ 45/0.5ML USTEKINUMAB-AUUB SOLN PREFILLED Tier3 X X
SYRINGE 45 MG/0.5ML
WEZLANA INJ 90MG/ML USTEKINUMAB-AUUB SOLN PREFILLED Tier3 X X
SYRINGE 90 MG/ML
YESINTEK INJ 45/0.5ML USTEKINUMAB-KFCE SOLN PREFILLED Tier3 X X
SYRINGE 45 MG/0.5ML
YESINTEK INJ 45/0.5ML USTEKINUMAB-KFCE SUBCUTANEOUS Tier3 X X
SOLN 45 MG/0.5ML
YESINTEK INJ 90MG/ML USTEKINUMAB-KFCE SOLN PREFILLED Tier3 X X
SYRINGE 90 MG/ML
ZACLIRLOT 8% BENZOYL PEROXIDE LOTION 8% Tier3
ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier2
ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier2
ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier 2
ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier2
ZORYVE CRE 0.05% ROFLUMILAST CREAM 0.05% Tier 4 X X
ZORYVE CRE 0.15% ROFLUMILAST CREAM 0.15% Tier 4 X X
ZORYVE CRE 0.3% ROFLUMILAST CREAM 0.3% Tier4 X X
Dermatological Agents - Skin Agents
ANZUPGO CRE 2% DELGOCITINIB CREAM 20 MG/GM (2%) Tier4 X X
B &C OIN BALSAM PERU-CASTOR OIL OINT Tier 3
BALSAM PERU/ OIN CASTOR | BALSAM PERU-CASTOR OIL OINT Tierl
CIBINQO TAB 100MG ABROCITINIB TAB 100 MG Tier3 X X
CIBINQO TAB 200MG ABROCITINIB TAB 200 MG Tier3 X X
CIBINQO TAB 50MG ABROCITINIB TAB 50 MG Tier3 X X
CVS 360 PURE LIQ GLYCERIN | GLYCERIN TOPICAL LIQUID Tierl
FILSUVEZ GEL 10% BIRCH TRITERPENES GEL 10% Tier 4 X X
GORDOFILM SOL SALICYLIC & LACTIC ACIDS SOLN 16.7- Tier2
16.7%
HYDRO 40 AER FOAM UREA FOAM 40% Tier3
INOVAKIT 4% BENZOYL PEROXIDE PAD 4% & VITAMINE ~ Tier4
TOPICAL 5% KIT
INOVAKIT 8% BENZOYL PEROXIDE PAD 8% & VITAMINE ~ Tier4
TOPICAL 5% KIT
INOVA 4/1 KIT ACNE CON BENZOYL PEROX PAD 4% & SALICYLICAC ~ Tier3

PAD 1% & VIT E 5% KIT
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INOVA 8/2 KIT ACNE CON BENZOYL PEROX PAD 8% & SALICYLICAC ~ Tier3
PAD 2% & VIT E 5% KIT
KLISYRI OIN 1% (250) TIRBANIBULIN OINTMENT 1% Tier4 X X
KLISYRI OIN 1% (350) TIRBANIBULIN OINTMENT 1% Tier4 X X
PRONAL GEL 40-10% UREA-LACTIC ACID GEL 40-10% Tier3
SALVAX DUO KIT PLUS SALICYLIC ACID FOAM 6% & UREA IN Tier3
LACTIC ACID FOAM 35% KIT
SCALACORT DK KIT HC LOT 2% & SAL ACID-SULFUR SHAMPOO  Tier3
2-2% & SHAMPOO KIT
UREA CRE 20% UREA CREAM 20% Tierl
UREA CRE 40% UREA CREAM 40% Tierl
UREA CRE 45% UREA CREAM 45% Tierl
UREA LOT 40% UREA LOTION 40% Tierl
UREA NAIL GEL 45% UREA GEL 45% Tierl
UREMEZ-40 CRE 40% UREA CREAM 40% Tier3
VENELEX OIN BALSAM PERU-CASTOR OIL OINT Tier3
XIRUN GEL 40-10% UREA-LACTIC ACID GEL 40-10% Tier3
ZACARE KIT KIT 4% BENZOYL PEROXIDE LOTION 4% & Tier3
HYALURONATE SODIUM GEL 0.2% KIT
ZACARE KIT KIT 8% BENZOYL PEROXIDE LOTION 8% & Tier3
HYALURONATE SODIUM GEL 0.2% KIT
ZORYVE MIS 0.3% ROFLUMILAST FOAM 0.3% Tier4 X X
Diabetes - Glucose Monitoring
ACCU-CHEK KIT FASTCLIX LANCETS KIT Tierl
ACCU-CHEK KIT GUIDE BLOOD GLUCOSE MONITORING KIT W/ Tier2 X
DEVICE
ACCU-CHEK KIT GUIDE ME BLOOD GLUCOSE MONITORING KIT W/ Tier2 X
DEVICE
ACCU-CHEK KIT SOFTCLIX LANCETS KIT Tierl
ACCU-CHEK LIQ GUIDE BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3
ACCU-CHEK LIQ SMART BLOOD GLUCOSE CALIBRATION - LIQUID  Tierl
ACCU-CHEK SOL BLOOD GLUCOSE CALIBRATION - LIQUID ~ Tierl
ACCU-CHEK TES GUIDE GLUCOSE BLOOD TEST STRIP Tier2 X
ACCUTREND SOL GLUCOSE BLOOD GLUCOSE CALIBRATION - LIQUID  Tierl
ADVANTAGE MIS LANC 28G LANCETS Tier3
ADVCATE SAFE MIS LANC 21G | LANCETS Tier3
ADVCATE SAFE MIS LANC 23G | LANCETS Tier3
ADVCATE SAFE MIS LANC 28G | LANCETS Tier3
AIMSCO TWIST MIS 32G LANCETS Tier3
AIMSCO TWIST MIS 33G LANCETS Tier3
AQINJECT PEN MIS 32GX5/32 | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
5/32")
AQUALANCE MIS 30G LANCETS Tier3
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ASSURE CMFRT MIS 28G LANCETS Tier3
AUM MINI PEN MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
AUM MINI PEN MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier 2 X
3/16")
AUM MINI PEN MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier 2 X
15/64")
AUM READYGRD MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
BD PEN NEEDL MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
5/32")
BD PEN NEEDL MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier2 X
15/64")
CAREFINE MIS 32GX4MM INSULIN PEN NEEDLE 32 G X4 MM (1/6"OR  Tier2 X
5/32")
CAREFINE MIS 32GX5MM INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier2 X
3/16")
CAREFINE MIS 32GX6MM INSULIN PEN NEEDLE 32 G X6 MM (1/4"OR  Tier 2 X
15/64")
CARESENS SOL CONTROL BLOOD GLUCOSE CALIBRATION -LIQUID  Tier2
CARESENS 30G MIS LANCETS | LANCETS Tier3
CARESENS SLIQ CONA/B BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
CARETOUCH MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
CARETOUCH MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier 2 X
3/16")
CARETOUCH MISLANC26G | LANCETS Tier3
CARETOUCHMISLANC28G | LANCETS Tier3
CARETOUCH MISLANC 30G | LANCETS Tier3
CARETOUCH MIS TWIST 28 LANCETS Tier3
CARETOUCH MIS TWIST 30 LANCETS Tier3
CARETOUCH MIS TWIST 33 LANCETS Tier3
CHEMSTRIP TES UGK URINE GLUCOSE-KETONES TEST STRIPS Tier3
CHEMSTRIP K TES ACETONE (URINE) TEST STRIP Tier2
CHOSEN MIS 30G LANCETS Tier3
CHOSEN MIS SAFE 28G LANCETS Tier3
COAGUCHEK MIS LANCETS | LANCETS Tier3
COMFORT EZ MIS 23G LANCETS Tier3
COMFORT EZ MIS 28G LANCETS Tier3
COMFORT EZ MIS 30GX8MM | INSULIN PEN NEEDLE 30 G X 8 MM (1/3" OR  Tier 2 X
5/16")
COMFORT TCH MIS LANC 28G | LANCETS Tier3
COMFORT TCH MIS LANC 30G | LANCETS Tier3
COMFORT TCH MIS LANC 31G | LANCETS Tier3
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COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
32GX4MM 5/32")
COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier2 X
32GX5MM 3/16")
COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X6 MM (1/4"OR  Tier 2 X
32GX6MM 15/64")
CONTOUR KIT NEXT BLOOD GLUCOSE MONITORING KIT W/ Tierl X
DEVICE
CONTOUR KIT NEXT EZ BLOOD GLUCOSE MONITORING KIT W/ Tierl X
DEVICE
CONTOUR TES NEXT GLUCOSE BLOOD TEST STRIP Tierl X
CONTOUR NEXT KIT GEN BLOOD GLUCOSE MONITORING KIT W/ Tierl X
DEVICE
CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KIT W/ Tierl X
DEVICE
CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KIT Tierl X
CONTOUR PLUS KIT BLUE BLOOD GLUCOSE MONITORING KIT W/ Tierl X
DEVICE

CONTOURPLUSLIQLEVEL1 |BLOOD GLUCOSE CALIBRATION - LIQUID  Tier 2
CONTOURPLUS LIQ LEVEL?2 | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier 2
CONTOUR PLUS TES BLD GLUC | GLUCOSE BLOOD TEST STRIP Tierl X

CONTROL SOL LIQ LEVEL 2 BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3
CONTROL SOL LIQLVL 2/3 BLOOD GLUCOSE CALIBRATION - LIQUID  Tier2
CVS KETONE TES CARE URINE GLUCOSE-KETONES TEST STRIPS Tier2
CVS LANCETS MIS ORIGINAL | LANCETS Tier3
CVS LANCETSMISTHIN 26G | LANCETS Tier3
CVS LANCETSMISTHIN 33G | LANCETS Tier3
DEXCOM G6 MISRECEIVER | CONTINUOUS GLUCOSE SYSTEM RECEIVER ' Tier 3 X X
DEXCOM G6 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
DEXCOM G7 MIS RECEIVER CONTINUOUS GLUCOSE SYSTEM RECEIVER ' Tier 3 X X
DEXCOM G7 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
DEXCOM G7 MIS SNSR 15D CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
DIASTIX TES REAGENT GLUCOSE URINE TEST-(GLUCOSE Tier3
OXIDASE) STRIP
DIASTIXTES STRIPS GLUCOSE URINE TEST-(GLUCOSE Tier3
OXIDASE) STRIP
DROPSAFE MIS LANC 23G LANCETS Tier3
DROPSAFE MIS LANC 30G LANCETS Tier3
EASY COMFORT MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
EASY COMFORT MIS LANC LANCETS Tier3
30G
EASY COMFORT MIS TWIST LANCETS Tier3

EASY TOUCH LIQ HEALTHPR | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3

HCR - Health Care Reform Preventive Care
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EASYMAX LIQ NORM/HIG BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
EASYMAX 15 LIQ LEVEL2-3 BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
EASYMAX 15 SOL LEVEL 2 BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
EMBECTA NANO MIS INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
32GX4MM 5/32")
EMBECTA UF MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier2 X
15/64")
ENLITE GLUCO MISSENSOR | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X
FASTCLIX MIS LANCETS LANCETS Tierl
FINGERSTIX MIS LANCETS LANCETS Tier3
FORATEST GO TESADV VOIC |KETONE BLOOD TEST STRIP Tier3
FREESTYLE LB KIT 14D/SEN | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
FREESTYLE LB KIT2/SENSOR | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
FREESTYLE LB KIT 2PLS/SEN | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
FREESTYLE LB KIT 3/SENSOR | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
FREESTYLE LB KIT 3PLS/SEN | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
FREESTYLE LB MIS 14D/RDR | CONTINUOUS GLUCOSE SYSTEM RECEIVER Tier 3 X X
FREESTYLE LB MIS 2/READER | CONTINUOUS GLUCOSE SYSTEM RECEIVER  Tier 3 X X
FREESTYLE LB MIS 3/READER | CONTINUOUS GLUCOSE SYSTEM RECEIVER ' Tier 3 X X
GNP PEN NEED MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
GNP PEN NEED MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier 2 X
15/64")
GUARDIAN MIS SENSOR 3 CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
GUARDIAN 4 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
THEALTH LIQ CONTROL BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
INSUPEN MIS 32GX4MM INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
5/32")
INSUPEN32G MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4"OR  Tier 2 X
15/64")
KETO-DIASTIX TES URINE GLUCOSE-KETONES TEST STRIPS Tier3
KETONE TES ACETONE (URINE) TEST STRIP Tier2
KETOSTIX TES STRIP ACETONE (URINE) TEST STRIP Tier2
LANCET ULTRAMIS THIN 30G | LANCETS Tier3
LANCETS MIS 28G THIN LANCETS Tier3
LANCETS MIS 30G LANCETS Tier3
LANCETS MICR MIS THIN 33G | LANCETS Tier3
LANCETS SUPR MIS THIN 28G | LANCETS Tier3
MEDISENSE LIQ GLUC-KET | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3
MICROLET MIS LANCETS LANCETS Tier3
MICROLET NXT MIS LANC 28G | LANCETS Tier3
MINIMED INST MIS SENSOR | CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X X
MM TWIST MIS LANCETS LANCETS Tier3
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MOBILE LANCE MIS 30G LANCETS Tier3

NEUTEK 2TEK SOL CONTROL | BLOOD GLUCOSE CALIBRATION - LIQUID ~ Tier3

NOVOFINE MIS 32GX6MM INSULIN PEN NEEDLE 32 G X6 MM (1/4"OR  Tier 2
15/64")

NOVOFINE PLS MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2
5/32")

ONETOUCH LIQ ULT CONT BLOOD GLUCOSE CALIBRATION -LIQUID  Tierl

ONETOUCH LIQ ULTRA BLOOD GLUCOSE CALIBRATION -LIQUID  Tierl

ONETOUCH LIQ VERIO BLOOD GLUCOSE CALIBRATION -LIQUID  Tierl

ONETOUCH DEL MIS LANC LANCETS Tierl

DEV

ONETOUCH DEL MIS PLUS 30G | LANCETS Tierl

ONETOUCH DEL MIS PLUS 33G | LANCETS Tierl

ONETOUCH US MIS 230G LANCETS Tierl

PEN NEEDLE MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2
5/32")

PEN NEEDLE MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier2
3/16")

PEN NEEDLE MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier2
15/64")

PEN NEEDLES MIS 30GX5/16 | INSULIN PEN NEEDLE 30 G X 8 MM (1/3" OR  Tier2
5/16")

PEN NEEDLES MIS 30GX8MM | INSULIN PEN NEEDLE 30 G X 8 MM (1/3" OR  Tier2
5/16")

PEN NEEDLES MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2
5/32")

PEN NEEDLES MIS 32GX5/32 | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2
5/32")

PEN NEEDLES MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier2
3/16")

PEN NEEDLES MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier2
15/64")

PENTIPS MIS 32GX4MM INSULIN PEN NEEDLE 32 G X4 MM (1/6"OR  Tier2
5/32")

PENTIPS MIS 32GX6MM INSULIN PEN NEEDLE 32 G X6 MM (1/4"OR  Tier2
15/64")

PERFECT POIN MIS LANC 28G | LANCETS Tier3

PERFECT POIN MIS LANC 30G | LANCETS Tier3

PIP CONTROL LIQ BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3

PRECISION LIQ GLUC/KET BLOOD GLUCOSE CALIBRATION - LIQUID  Tier2

PRECISN XTRATES KETONE | KETONE BLOOD TEST STRIP Tier3

PRO COMFORT MIS LANC 30G | LANCETS Tier3

PURE COMFORT MIS 30G LAN | LANCETS Tier3
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PURE COMFORT MIS INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
32GX4MM 5/32")
QUICK TOUCH MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
QUICK TOUCH MIS 32GX5MM | INSULIN PEN NEEDLE 32 G X5 MM (1/5"OR  Tier 2 X
3/16")
QUICK TOUCH MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X6 MM (1/4" OR  Tier 2 X
15/64")
QUINTET CONT SOL HGH/ BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
NORM
RELION PLATN TES GLUCOSE | GLUCOSE BLOOD TEST STRIP Tier 4 X
RELION ULTRAMIS THIN 30G | LANCETS Tier3
SAFE-T-PRO MIS LANCETS LANCETS Tierl
SAFE-T-PRO MIS PLUS LANCETS Tierl
SAFETY 21G MIS LANCETS LANCETS Tier3
SAFETY 23G MIS LANCETS LANCETS Tier3
SAFETY 28G MIS LANCETS LANCETS Tier3
SENSILANCE MIS 21G LANCETS Tier3
SENSILANCE MIS 26G LANCETS Tier3
SENSILANCE MIS 28G LANCETS Tier3
SIMPLERA MIS SYNC SEN CONTINUOUS GLUCOSE SYSTEM SENSOR  Tier 3 X
SINGLE-LET MIS 23G LANCETS Tier3
SOFTCLIX MIS LANCETS LANCETS Tierl
SURE COMFORT MIS 32GX5/32 | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
TECHLITE MIS LANC 26G LANCETS Tier3
TRUE COM LAN MIS SAFE 30G | LANCETS Tier3
TRUE COMFORT MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
TRUPLUS LANC MIS 26G LANCETS Tier3
TRUPLUS LANC MIS 28G LANCETS Tier3
TRUPLUS LANC MIS 30G LANCETS Tier3
TRUPLUS LANC MIS 33G LANCETS Tier3
TWIST LANCET MIS 30G LANCETS Tier3
TWIST LANCET MIS 30G MULT | LANCETS Tier3
ULTIGUARD MIS 32GX4MM INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
5/32")
ULTIGUARD MIS 32GX6MM INSULIN PEN NEEDLE 32 G X6 MM (1/4"OR  Tier 2 X
15/64")
ULTRA THIN MIS LANC 28G LANCETS Tier3
ULTRA THIN MIS LANC 30G LANCETS Tier3
ULTRA THIN MIS LANCETS LANCETS Tier3
ULTRA-CARE MISLANC30G | LANCETS Tier3
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UNIFINE PNTP MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
UNIFINE PROT MIS 30GX8MM | INSULIN PEN NEEDLE 30 G X 8 MM (1/3"OR  Tier 2 X
5/16")
UNIFINE PROT MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier 2 X
5/32")
UNILET LANCT MIS 30G LANCETS Tier3
UNILET LANCT MIS 33G LANCETS Tier3
VERTFINE MIS UNIV 28G LANCETS Tier3
VERTFINE MIS UNIV 30G LANCETS Tier3
VERTFINE MIS UNIV 33G LANCETS Tier3
VERIFINE LAN MISMINI21G | LANCETS Tier3
VERIFINE LAN MIS MINI23G | LANCETS Tier3
VERIFINE LAN MIS MINI28G | LANCETS Tier3
VERTIFINE LAN MIS MINI30G | LANCETS Tier3
VERTFINE PEN MIS 32GX4MM | INSULIN PEN NEEDLE 32 G X4 MM (1/6" OR  Tier2 X
5/32")
VERTFINE PEN MIS 32GX6MM | INSULIN PEN NEEDLE 32 G X 6 MM (1/4" OR  Tier2 X
15/64")
VIVAGUARD LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3
VIVAGUARD MIS 28G LANCETS Tier3
VIVAGUARD MIS 30G LANCETS Tier3
Diabetic/Endocrine Blood: Glucose Monitoring
AUTOLET LANC MISDEVICE | LANCET DEVICES Tier3 X
AUTOLET LITE MISLANCING |LANCET DEVICES Tier3 X
CARETOUCH MIS EJECTOR LANCET DEVICES Tier3 X
CHOSEN MIS LANCING LANCET DEVICES Tier3 X
CVS LANCING MIS DEVICE LANCET DEVICES Tier3 X
FLOW-EZE MIS VENTED HYPODERMIC NEEDLES (DISPOSABLE) Tier3
IHEALTH LANC MIS DEVICE LANCET DEVICES Tier3 X
LANCING MIS DEVICE LANCET DEVICES Tier3 X
MICROLET MIS NEXT LANCET DEVICES Tier3 X
MINILANCING MISDEVICE  |LANCET DEVICES Tier3 X
MM LANCING MIS DEVICE LANCET DEVICES Tier3 X
ONETOUCH DEL MIS LANC LANCET DEVICES Tierl X
DEV
TRUEDRAW MIS LANC DEV LANCET DEVICES Tier3 X
VIVAGUARD MIS LANCING LANCET DEVICES Tier3 X
Diuretics, Carbonic Anhydrase Inhibitors - Cardiac Drugs
DICHLORPHENA TAB 50MG ‘DICHLORPHENAMIDE TAB 50 MG Tier3 X
Diuretics, Loop - Cardiac Drugs
BUMETANIDE TAB 0.5MG BUMETANIDE TAB 0.5 MG Tierl
BUMETANIDE TAB IMG BUMETANIDE TAB1 MG Tierl
HCR - Health Care Reform Preventive Care
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BUMETANIDE TAB 2MG BUMETANIDE TAB 2 MG Tierl
BUMEX TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier3
ENBUMYST SOL 0.5/0.1 BUMETANIDE NASAL SPRAY 0.5 MG/0.IML  Tier4 X X
ETHACRYNIC TABACD 25MG | ETHACRYNIC ACID TAB 25 MG Tier4
FUROSEMIDE SOL 10MG/ML | FUROSEMIDE ORAL SOLN 10 MG/ML Tierl
FUROSEMIDE SOL 40MG/5ML | FUROSEMIDE ORAL SOLN 8 MG/ML Tierl
FUROSEMIDE TAB 20MG FUROSEMIDE TAB 20 MG Tierl
FUROSEMIDE TAB 40MG FUROSEMIDE TAB 40 MG Tierl
FUROSEMIDE TAB 80MG FUROSEMIDE TAB 80 MG Tierl
LASIX TAB 20MG FUROSEMIDE TAB 20 MG Tier4
LASIX TAB 40MG FUROSEMIDE TAB 40 MG Tier4
LASIX TAB 80MG FUROSEMIDE TAB 80 MG Tier4
TORSEMIDE TAB 100MG TORSEMIDE TAB 100 MG Tierl
TORSEMIDE TAB 10MG TORSEMIDE TAB 10 MG Tierl
TORSEMIDE TAB 20MG TORSEMIDE TAB 20 MG Tierl
TORSEMIDE TAB 5MG TORSEMIDE TAB 5 MG Tierl
Diuretics, Potassium-sparing - Cardiac Drugs

AMILORIDE TAB 5SMG AMILORIDE HCL TAB 5 MG Tierl
CAROSPIR SUS 25MG/5ML SPIRONOLACTONE SUSP 25 MG/5ML Tier4 X
EPLERENONE TAB 25MG EPLERENONE TAB 25 MG Tier2
EPLERENONE TAB 50MG EPLERENONE TAB 50 MG Tier2
SPIRONOLACT TAB 100MG SPIRONOLACTONE TAB 100 MG Tierl
SPIRONOLACT TAB 25MG SPIRONOLACTONE TAB 25 MG Tierl
SPIRONOLACT TAB 50MG SPIRONOLACTONE TAB 50 MG Tierl
SPIRONOLACTO SUS SPIRONOLACTONE SUSP 25 MG/5ML Tier3 X
25MG/5ML

TRIAMTERENE CAP 100MG TRIAMTERENE CAP 100 MG Tier3
TRIAMTERENE CAP 50MG TRIAMTERENE CAP 50 MG Tier3
Diuretics, Thiazide - Cardiac Drugs

CHLOROTHIAZI POW CHLOROTHIAZIDE (BULK) POWDER Tier3
CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG Tierl
CHLORTHALID TAB 50MG CHLORTHALIDONE TAB 50 MG Tierl
DIURIL SUS 250/5ML CHLOROTHIAZIDE SUSP 250 MG/5ML Tier2
HYDROCHLOROT CAP 12.5MG | HYDROCHLOROTHIAZIDE CAP 12.5 MG Tierl
HYDROCHLOROT TAB12.5MG | HYDROCHLOROTHIAZIDE TAB 12.5 MG Tierl
HYDROCHLOROT TAB 25MG HYDROCHLOROTHIAZIDE TAB 25 MG Tierl
HYDROCHLOROT TAB 50MG HYDROCHLOROTHIAZIDE TAB 50 MG Tierl
INDAPAMIDE TAB 1.25MG INDAPAMIDE TAB 1.25 MG Tierl
INDAPAMIDE TAB 2.5MG INDAPAMIDE TAB 2.5 MG Tierl
METOLAZONE TAB 10MG METOLAZONE TAB 10 MG Tierl
METOLAZONE TAB 2.5MG METOLAZONE TAB 2.5 MG Tierl
METOLAZONE TAB 5MG METOLAZONE TAB 5 MG Tierl
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Dopamine Agonists - Parkinson's Disease Drugs
BROMOCRIPTIN CAP 5MG BROMOCRIPTINE MESYLATE CAP 5 MG Tierl

(BASE EQUIVALENT)

BROMOCRIPTINTAB25MG | BROMOCRIPTINE MESYLATE TAB25MG ~ Tierl
(BASE EQUIVALENT)

PRAMIPEXOLE TAB 0.125MG | PRAMIPEXOLE DIHYDROCHLORIDETAB  Tierl
0.125 MG

PRAMIPEXOLE TAB 0.25MG | PRAMIPEXOLE DIHYDROCHLORIDETAB  Tierl
0.25 MG

PRAMIPEXOLE TAB 0.5MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 05  Tier1
MG

PRAMIPEXOLE TAB 0.75MG | PRAMIPEXOLE DIHYDROCHLORIDETAB  Tierl
075 MG

PRAMIPEXOLE TAB 1L5MG PRAMIPEXOLE DIHYDROCHLORIDE TABL5  Tierl
MG

PRAMIPEXOLE TAB IMG PRAMIPEXOLE DIHYDROCHLORIDE TAB1  Tierl
MG

ROPINIROLE TAB 0.25MG ROPINIROLE HYDROCHLORIDE TAB 0.25 MG Tier1

ROPINIROLE TAB 0.5MG ROPINIROLE HYDROCHLORIDE TAB 0.5 MG Tier1

ROPINIROLE TABI2MGER | ROPINIROLE HYDROCHLORIDE TAB ER Tier 2
24HR 12 MG (BASE EQUIVALENT)

ROPINIROLE TAB IMG ROPINIROLE HYDROCHLORIDE TABIMG  Tierl
ROPINIROLE TAB 2MG ROPINIROLE HYDROCHLORIDE TAB2 MG Tierl
ROPINIROLE TAB 2MG ER ROPINIROLE HYDROCHLORIDE TAB ER Tier 2
24HR 2 MG (BASE EQUIVALENT)

ROPINIROLE TAB 3MG ROPINIROLE HYDROCHLORIDE TAB3MG  Tierl
ROPINIROLE TAB 4MG ROPINIROLE HYDROCHLORIDE TAB4MG  Tierl

ROPINIROLE TAB 4MG ER ROPINIROLE HYDROCHLORIDE TAB ER Tier 2
24HR 4 MG (BASE EQUIVALENT)

ROPINIROLE TAB 5SMG ROPINIROLE HYDROCHLORIDE TAB5MG ~ Tierl

ROPINIROLE TAB 6MG ER ROPINIROLE HYDROCHLORIDE TAB ER Tier 2
24HR 6 MG (BASE EQUIVALENT)

ROPINIROLE TAB 8MG ER ROPINIROLE HYDROCHLORIDE TAB ER Tier2
24HR 8 MG (BASE EQUIVALENT)

Dopamine Precursors/L-Amino Acid Decarboxylase Inhibitors - Parkinson's Disease Drugs
CARB/LEVO TAB 10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG Tierl

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

CARB/LEVO TAB 25-100MG CARBIDOPA & LEVODOPATAB25-100 MG~ Tierl
CARB/LEVO TAB 25-100MG CARBIDOPA & LEVODOPA ORALLY Tierl
DISINTEGRATING TAB 25-100 MG

CARB/LEVO TAB 25-250MG CARBIDOPA & LEVODOPATAB 25-250 MG~ Tierl

CARB/LEVO TAB 25-250MG CARBIDOPA & LEVODOPA ORALLY Tierl
DISINTEGRATING TAB 25-250 MG
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CARB/LEVO 50 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 12.5-50-200 MG
CARB/LEVO 75 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 18.75-75-200 MG
CARB/LEVO ERTAB 25-100MG | CARBIDOPA & LEVODOPA TAB ER 25-100 Tierl
MG
CARB/LEVO ERTAB 50-200MG | CARBIDOPA & LEVODOPATABER50-200 Tierl
MG
CARB/LEVO100 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 25-100-200 MG
CARB/LEVO125 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 31.25-125-200 MG
CARB/LEVO150 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 375-150-200 MG
CARB/LEVO200 TAB /ENTACAP | CARBIDOPA-LEVODOPA-ENTACAPONE Tierl
TABS 50-200-200 MG
CARBIDOPA TAB 25MG CARBIDOPA TAB 25 MG Tier1
CREXONT CAP 35-140MG CARBIDOPA & LEVODOPA CAP ER 35-140 Tier4
MG
CREXONT CAP 52.5-210 CARBIDOPA & LEVODOPA CAP ER52.5-210  Tier4
MG
CREXONT CAP 70-280MG CARBIDOPA & LEVODOPA CAPER70-280  Tier4
MG
CREXONT CAP 875-350 CARBIDOPA & LEVODOPA CAP ER 875-350  Tier4
MG
DUOPA SUS 4.63-20 CARBIDOPA-LEVODOPA ENTERAL SUSP Tier 4
4.63-20 MG/ML
SINEMET TAB 10-100MG CARBIDOPA & LEVODOPATAB10-100MG  Tier4
SINEMET TAB 25-100MG CARBIDOPA & LEVODOPATAB 25-100 MG~ Tier4
Dyslipidemics, Fibric Acid Derivatives - Cholesterol Control Drugs
FENOFIBRATE CAP 130MG FENOFIBRATE MICRONIZED CAP 130 MG~ Tier2
FENOFIBRATE CAP 134MG FENOFIBRATE MICRONIZED CAP 134 MG Tier 2
FENOFIBRATE CAP 200MG FENOFIBRATE MICRONIZED CAP200 MG~ Tier2
FENOFIBRATE CAP 43MG FENOFIBRATE MICRONIZED CAP 43 MG Tier 2
FENOFIBRATE CAP 67MG FENOFIBRATE MICRONIZED CAP 67 MG Tier 2
FENOFIBRATE TAB 145MG FENOFIBRATE TAB 145 MG Tier2
FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG Tier2
FENOFIBRATE TAB 48MG FENOFIBRATE TAB 48 MG Tier2
FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG Tier 2
FENOFIBRIC CAP135MGDR | CHOLINE FENOFIBRATE CAP DR 135 MG Tier 2
(FENOFIBRIC ACID EQUIV)
FENOFIBRIC CAP 45MG DR CHOLINE FENOFIBRATE CAP DR 45 MG Tier 2
(FENOFIBRIC ACID EQUIV)
GEMFIBROZIL TAB 600MG GEMFIBROZIL TAB 600 MG Tierl
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LOPID TAB 600MG GEMFIBROZIL TAB 600 MG Tier4

Dyslipidemics, HMG CoA Reductase Inhibitors - Cholesterol Control Drugs

ATORVALIQ SUS20MG/5ML | ATORVASTATIN CALCIUM SUSP 20 MG/SML  Tier 4
(4MG/ML) (BASE EQUIV)

ATORVASTATIN TAB 10MG ATORVASTATIN CALCIUM TAB 10 MG (BASE ~ Tier1*
EQUIVALENT)

ATORVASTATIN TAB 20MG ATORVASTATIN CALCIUM TAB 20 MG (BASE  Tier1"
EQUIVALENT)

ATORVASTATIN TAB 40MG ATORVASTATIN CALCIUM TAB 40 MG (BASE  Tier1
EQUIVALENT)

ATORVASTATIN TAB 80MG ATORVASTATIN CALCIUM TAB 80 MG (BASE  Tier1
EQUIVALENT)

EZALLOR SPR CAP 10MG ROSUVASTATIN CALCIUM SPRINKLE CAP 10 Tier 3
MG (BASE EQUIVALENT)

EZALLOR SPR CAP 20MG ROSUVASTATIN CALCIUM SPRINKLE CAP 20 Tier 3
MG (BASE EQUIVALENT)

EZALLOR SPR CAP 40MG ROSUVASTATIN CALCIUM SPRINKLE CAP 40 Tier 3
MG (BASE EQUIVALENT)

EZALLOR SPR CAP 5MG ROSUVASTATIN CALCIUM SPRINKLE CAPS  Tier3
MG (BASE EQUIVALENT)

FLOLIPID SUS 20MG/5ML SIMVASTATIN SUSP 20 MG/5ML (4 MG/ML)  Tier 4

FLOLIPID SUS 40MG/5ML SIMVASTATIN SUSP 40 MG/5ML (8 MG/ML)  Tier 4

FLUVASTATIN CAP 20MG FLUVASTATIN SODIUM CAP 20 MG (BASE ~ Tierl
EQUIVALENT)

FLUVASTATIN CAP 40MG FLUVASTATIN SODIUM CAP 40 MG (BASE ~ Tierl
EQUIVALENT)

FLUVASTATIN TAB8OMGER | FLUVASTATIN SODIUM TAB ER24 HR 80 MG Tier 3
(BASE EQUIVALENT)

LOVASTATIN TAB 10MG LOVASTATIN TAB 10 MG HCR

LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG HCR

LOVASTATIN TAB 40MG LOVASTATIN TAB 40 MG HCR

PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG Tier1

PRAVASTATIN TAB 20MG PRAVASTATIN SODIUM TAB 20 MG Tier1

PRAVASTATIN TAB 40MG PRAVASTATIN SODIUM TAB 40 MG Tier1

PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 MG Tierl

ROSUVASTATIN TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG Tier 2

ROSUVASTATIN TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG Tier 2

ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG Tier2

ROSUVASTATIN TAB 5SMG ROSUVASTATIN CALCIUM TAB 5 MG Tier 2

SIMVASTATIN TAB 10MG SIMVASTATIN TAB 10 MG Tier1*

SIMVASTATIN TAB 20MG SIMVASTATIN TAB 20 MG Tier1*

SIMVASTATIN TAB 40MG SIMVASTATIN TAB 40 MG Tier1*

SIMVASTATIN TAB 5MG SIMVASTATIN TAB 5 MG Tier1*

SIMVASTATIN TAB 80MG SIMVASTATIN TAB 80 MG Tier1
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Dyslipidemics, Other - Miscellaneous Cholesterol Control Drugs
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tierl
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM  Tier1

CHOLESTYRAM POW 4GM LITE | CHOLESTYRAMINE LIGHT POWDER Tierl
PACKETS 4 GM

CHOLESTYRAM POW 4GM LITE | CHOLESTYRAMINE LIGHT POWDER4 GM/  Tier1
DOSE

COLESEVELAM PAK 3.75GM COLESEVELAM HCL PACKET FORSUSP 375  Tier2
GM

COLESEVELAM TAB 625MG COLESEVELAM HCL TAB 625 MG Tier2

COLESTID GRA5GM COLESTIPOL HCL GRANULES 5 GM Tier3

COLESTID TAB 1GM COLESTIPOLHCLTAB1GM Tier 4

COLESTIPOL GRA 5GM COLESTIPOL HCL GRANULE PACKETS5GM  Tier1

COLESTIPOL GRA 5GM COLESTIPOL HCL GRANULES 5 GM Tierl

COLESTIPOL TAB1GM COLESTIPOLHCLTAB1GM Tierl

EZETIM/SIMVATAB 10-10MG | EZETIMIBE-SIMVASTATIN TAB 10-10 MG Tier3
EZETIM/SIMVATAB 10-20MG | EZETIMIBE-SIMVASTATIN TAB 10-20 MG Tier3
EZETIM/SIMVATAB 10-40MG | EZETIMIBE-SIMVASTATIN TAB 10-40 MG Tier3
EZETIM/SIMVATAB 10-80MG | EZETIMIBE-SIMVASTATIN TAB 10-80 MG Tier3

EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tier2

NEXLETOL TAB 180MG BEMPEDOIC ACID TAB 180 MG Tier2 X X X

NEXLIZET TAB 180/10MG BEMPEDOIC ACID-EZETIMIBE TAB180-10  Tier2 X X X
MG

NIACIN TAB 500MG ER NIACIN TAB ER 500 MG Tier2
(ANTIHYPERLIPIDEMIC)

NIACIN ER TAB 1000MG NIACIN TAB ER 1000 MG Tier2
(ANTIHYPERLIPIDEMIC)

NIACIN ER TAB 500MG NIACIN TAB ER 500 MG Tier2
(ANTIHYPERLIPIDEMIC)

NIACIN ER TAB 500MG ER NIACIN TAB ER 500 MG Tier2
(ANTIHYPERLIPIDEMIC)

NIACIN ER TAB 750MG NIACIN TAB ER 750 MG Tier2
(ANTIHYPERLIPIDEMIC)

OMEGA-3-ACID CAP 1GM OMEGA-3-ACID ETHYL ESTERS CAP 1 GM Tier2

PREVALITE POW 4GM CHOLESTYRAMINE LIGHT POWDER 4 GM/  Tier1
DOSE

PREVALITE POW 4GM PK CHOLESTYRAMINE LIGHT POWDER Tierl
PACKETS 4 GM

QUESTRAN POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM  Tier 4

QUESTRAN POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tier 4

QUESTRAN POW 4GM LITE CHOLESTYRAMINE LIGHT POWDER 4 GM/  Tier4
DOSE

REPATHAINJ 140MG/ML EVOLOCUMAB SUBCUTANEOUS SOLN Tier2 X

PREFILLED SYRINGE 140 MG/ML
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REPATHA PUSH INJ 420/3.5 EVOLOCUMAB SUBCUTANEOUS SOLN Tier2 X
CARTRIDGE/INFUSOR 420 MG/3.5ML
REPATHA SURE INJ 140MG/ML | EVOLOCUMAB SUBCUTANEQOUS SOLN Tier2 X
AUTO-INJECTOR 140 MG/ML
Electrolyte/Mineral Replacement - Vitamin, Mineral and Body Fluid Deficiency Drugs
ADVERA LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier2
ADVERA LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier2
ARGINAID PAK CHERRY NUTRITIONAL SUPPLEMENT PACK Tier3
ARGINAID PAK ORANGE NUTRITIONAL SUPPLEMENT PACK Tier3
ATABEX EC TAB 29-1MG PRENATAL VIT W/ DSS-IRON CARBONYL-FA  Tier3
TABDR29-1 MG
BOOST LIQ ORIGINAL NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
BOOST BREEZE LIQ 2-FLAVOR | NUTRITIONAL SUPPLEMENT LIQUID Tier3
BOOST HI-PRO LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier3
BOOST HI-PRO LIQ STRAWBER | NUTRITIONAL SUPPLEMENT LIQUID Tier3
BOOST PLUS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
BRAINSUSTAIN PAK NUTRITIONAL SUPPLEMENT PACK Tier3
CALCIFOL WAF CA CARB-FOLIC ACID-VIT D-B6-B12- Tier3
BORON-MAG WAFER 1342-1.6 MG
CARGLUMIC TAB 200MG CARGLUMIC ACID SOLUBLE TAB 200 MG Tier3 X
COMPLEAT LIQ PEPTIDE NUTRITIONAL SUPPLEMENT LIQUID Tier3
COMPLEATLIQSTND 1.4 NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
COMPLEAT ORG LIQBLND 1.2 | NUTRITIONAL SUPPLEMENT LIQUID Tier3
COMPLEAT PED LIQBLND 1.2 | NUTRITIONAL SUPPLEMENT LIQUID Tier3
CVS NUTRITIO LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
CVS NUTRITIO LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier2
CVS NUTRITIO LIQ STRABERY | NUTRITIONAL SUPPLEMENT LIQUID Tier2
CVS NUTRITIO LIQ STRABERY | NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
CVS NUTRITIO LIQ VANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tierl
CVSNUTRITIO LIQ VANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
CYTRA K GRA CRYSTALS POTASSIUM CITRATE & CITRIC ACID Tierl
POWDER PACK 3300-1002 MG
DOJOLVILIQ 100% TRIHEPTANOIN ORAL LIQUID 100% Tier4 X
EAA SUPPLEME POW NUTRITIONAL SUPPLEMENT PACK Tier3 X
EAA SUPPLEME POW NUTRITIONAL SUPPLEMENT PACK Tier2 X
TROPICAL
EFFER-K TAB 10MEQ POTASSIUM BICARBONATE-CITRIC ACID Tier2
EFFERTAB 10 MEQ
EFFER-K TAB 20MEQ POTASSIUM BICARBONATE-CITRIC ACID Tier2
EFFERTAB 20 MEQ
EFFER-K TAB 25MEQ EF POTASSIUM BICARBONATE EFFER TAB 25 Tierl
MEQ
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ENDARI POW 5GM GLUTAMINE (SICKLE CELL) POWD PACK5  Tier 4 X X
GM
ENSURE LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE ENLIV LIQ STRAWBER | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE ENLIV LIQ VANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE HP LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE MAX LIQ MLK CHOC | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE ORIGI LIQ FIBER NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier 3
CHOCOLAT
ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
CHOCOLAT
ENSURE ORIGN LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier 3
STRAWBER
ENSURE PLUS LIQBUTPECN | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUS LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUS LIQ DRK CHOC | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUS LIQHIGHPRO | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUS LIQ STRAWBER | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUS LIQ STRWBERY | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE PLUSLIQVANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENSURE PLUSLIQVANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENSURE SURGE LIQ IMMUNO | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
ENU NUTRITIO LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
ENU NUTRITIO LIQ VANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
FLORIVA DRO 0.25MG SODIUM FLUORIDE-VITAMIN D LIQD Tier 3
DROPS 0.25 MG/ML-400 UNIT/ML
FLUORIDE CHW 0.25MG SODIUM FLUORIDE CHEWTAB0.25MGF ~ HCR
(FROM 0.55 MG NAF)
FLUORIDE CHW 0.5MG SODIUM FLUORIDE CHEW TAB 0.5 MG F HCR
(FROM 1.1 MG NAF)
FLUORIDE CHW IMG SODIUM FLUORIDE CHEW TAB 1 MG F HCR
(FROM 2.2 MG NAF)
FTIMMUNE CHW SUPPORT | MULTIPLE VITAMINS W/ MINERALS CHEW ~ Tier1
TAB
GA GEL PAK NUTRITIONAL SUPPLEMENT PACK Tier2 X
GALZIN CAP 25MG ZINC ACETATE CAP 25 MG (ELEMENTAL ~ Tier3
ZINC)
GALZIN CAP 50MG ZINC ACETATE CAP 50 MG (ELEMENTAL ~ Tier3
ZINC)
GLUCERNALIQBUTPECA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
GLUCERNALIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
GLUCERNALIQSTRAWBER | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
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GLUCOSE CTRL LIQ MAX PROT | NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLYCOSADE PAK NUTRITIONAL SUPPLEMENT PACK Tier3 X
GLYTACTIN LIQ RES/LITE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN LIQ RESTOR10 NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTINLIQRTD 10 NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN LIQRTD 15 NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN PAK BTMK/DLT NUTRITIONAL SUPPLEMENT PACK Tier2 X
GLYTACTIN PAK SWIRL 15 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN PAK SWIRL 15 NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POW APPLE NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW BD 20/20 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POWBETMLKLS | NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POWBETMLKLS | NUTRITIONAL SUPPLEMENT PACK Tier2 X
GLYTACTIN POW BLD 10PE NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW BLD PKU NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW PUNCH NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW RESTOR 5 NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POW RST LT10 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW TROPICAL | NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTINISLIQRTDLITE | NUTRITIONAL SUPPLEMENT LIQUID Tier3
GNP ELECTROL SOL ORAL ELECTROLYTE SOLUTION Tierl
UNFLAVOR
HCU COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier2
HCU GEL PAK NUTRITIONAL SUPPLEMENT PACK Tier3 X
HEMATINIC/FA TAB FERROUS FUMARATE-FOLIC ACID TAB 324-1 Tier 4

MG
HOMACTIN AA POW PLUS NUTRITIONAL SUPPLEMENT PACK Tier3 X
INATAL GT TAB PRENATAL VIT W/ DSS-IRON CARBONYL-FA  Tier2

TAB 90-1 MG
ISOLEUCINE PAK 50MG ISOLEUCINE ORAL POWDER PACKET 50 MG  Tier 2
ISOLEUCINE POW 1000 ISOLEUCINE ORAL POWDERPACKET1GM  Tier2
JUVEN POW NUTRITIONAL SUPPLEMENT PACK Tier3
K CITRATE SOL CITRACD POTASSIUM CITRATE & CITRIC ACID SOLN  Tier1

1100-334 MG/5SML
KATE FARMS LIQ 1.0 NUTRITIONAL SUPPLEMENT LIQUID Tier3
KATE FARMS LIQ 14 NUTRITIONAL SUPPLEMENT LIQUID Tier3
KATE FARMS LIQ 14 NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
KATE FARMS LIQ 15 NUTRITIONAL SUPPLEMENT LIQUID Tier3
KATE FARMS LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier3
KATE FARMS LIQ STRAWBER | NUTRITIONAL SUPPLEMENT LIQUID Tier3
KATE FARMS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
KETOLIQ NUTRITIONAL SUPPLEMENT LIQUID Tier3
KETOVIE LIQ PEPTIDE NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
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KETOVIE LIQ UNFLAVOR NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
KETOVIE 3:1LIQ UNFLAVOR | NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
KETOVIE 4:1LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
KLOR-CON PAK 20MEQ POTASSIUM CHLORIDE POWDER PACKET ~ Tierl
20 MEQ
KLOR-CON 10 TAB1OMEQER | POTASSIUM CHLORIDE TAB ER 10 MEQ Tierl
KLOR-CON 8 TAB 8MEQ ER POTASSIUM CHLORIDE TAB ER 8 MEQ (600  Tier1
MG)
KLOR-CON M10 TAB 10MEQ ER | POTASSIUM CHLORIDE Tierl
MICROENCAPSULATED CRYS ER TAB 10
MEQ
KLOR-CON M15 TAB 15MEQ ER | POTASSIUM CHLORIDE Tierl
MICROENCAPSULATED CRYS ERTAB 15
MEQ
KLOR-CON M20 TAB 20MEQ ER | POTASSIUM CHLORIDE Tierl
MICROENCAPSULATED CRYS ER TAB 20
MEQ
KLOR-CON/EF TAB 25MEQ POTASSIUM BICARBONATE EFFERTAB25  Tierl
MEQ
K-PHOS TAB POTASSIUM PHOSPHATE MONOBASIC TAB  Tier2
500 MG
K-PHOS TAB NEUTRAL POT PHOS MONOBASIC W/SOD PHOSDI&  Tier2
MONOBAS TAB 155-852-130MG
K-PHOS TABNO 2 POTASSIUM & SODIUM ACID PHOSPHATES  Tier2
TAB 305-700 MG
K-PRIME TAB 25MEQ EF POTASSIUM BICARBONATE EFFERTAB25  Tier3
MEQ
K-TAB TAB 20MEQ POTASSIUM CHLORIDE TAB ER 20 MEQ Tier3
(1500 MG)
L-CARNITINE CAP 500MG LEVOCARNITINE L-TARTRATE CAP 500 MG Tier1
LEVOCARNITIN SOL LEVOCARNITINE ORAL SOLN1GM/10ML  Tierl
1GM/10ML (10%)
LEVOCARNITIN TAB 330MG | LEVOCARNITINE TAB 330 MG Tierl
L-GLUTAMINE POW 5GM GLUTAMINE (SICKLE CELL) POWD PACKS  Tier3 X X
GM
LIQ HOPE PEP LIQ BERRY NUTRITIONAL SUPPLEMENT LIQUID Tier3
L-LYSINE TAB 500MG LYSINE TAB 500 MG Tier2 X
L-TYROSINE CAP 500MG TYROSINE CAP 500 MG Tier2 X
L-TYROSINE CAP 500MG TYROSINE CAP 500 MG Tier2
MAGNESIUM PL CAP200MG | MAGNESIUM CAP 100 MG Tierl
MCT PRO-CAL PAK NUTRITIONAL SUPPLEMENT PACK Tier2
MIFEPREX TAB 200MG MIFEPRISTONE TAB 200 MG Tier3
MIFEPRISTONE TAB200MG | MIFEPRISTONE TAB 200 MG Tierl
MMA/PA GEL PAK NUTRITIONAL SUPPLEMENT PACK Tier2 X
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MSUD COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
MSUD COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier2
MSUD COOLER LIQ 15 ORANG | NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
MSUD COOLER LIQ 15 RED NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
MSUD GEL PAK UNFLAVOR NUTRITIONAL SUPPLEMENT PACK Tier3 X
NEONATAL FE TAB PRENATAL VITAMIN W/ IRON-FOLICACID  Tier3
TAB 90-1 MG
NEPRO/CARB LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
NUTREN LIQ JR/FIBER NUTRITIONAL SUPPLEMENT LIQUID Tier2
OPTICLEANSE PAK GHI NUTRITIONAL SUPPLEMENT PACK Tier3 X
OPTICLEANSE PAK PLUS NUTRITIONAL SUPPLEMENT PACK Tier3 X
ORACIT SOL SODIUM CITRATE & CITRIC ACID SOLN Tier2
490-640 MG/5ML
ORAL CITRATE SOL SODIUM CITRATE & CITRIC ACID SOLN Tier2
490-640 MG/5ML
ORGAIN KIDS LIQ SHAKE NUTRITIONAL SUPPLEMENT LIQUID Tier3
OSMOLITE LIQ 1.0 CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI PEPTIDE LIQ 1.0 NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI PEPTIDE LIQ 15 NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDISTANDAR LIQ12CHOC | NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDIALYTE SOL ADV CARE ORAL ELECTROLYTE SOLUTION Tier3
PEDIALYTE SOL FRUIT PU ORAL ELECTROLYTE SOLUTION Tier3
PEDIASUR G&G LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier3
CHOCOLAT
PERATIVE LIQ 1.3 CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PHENYLADE POW GMP ULTR | NUTRITIONAL SUPPLEMENT PACK Tier3
PHENYLALANIN PAK 50MG PHENYLALANINE PACKET 50 MG Tier2
PHOSPHA 250 TABNEUTRAL | POT PHOS MONOBASIC W/SOD PHOSDI&  Tier2
MONOBAS TAB 155-852-130MG
PHOSPHOROUS TAB POT PHOS MONOBASIC W/SOD PHOSDI &  Tierl
MONOBAS TAB 155-852-130MG
PHOSPHO-TRIN TAB 250 NEUT | POT PHOS MONOBASIC W/SOD PHOSDI &  Tierl
MONOBAS TAB 155-852-130MG
PHOXILLUM SOL B22K/40 BICARB-K 22-4 MEQ/L WITH PHOS 1 Tier3
MMOL/L SOLN (CRRT)
PHOXILLUM SOL BK4/2.5 BICARB-K-CA 32-4-2.5 MEQ/L WITHPHOS1 Tier3
MMOL/L SOLN (CRRT)
PIVOT LIQ 1.5 CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKU COOLR10 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKU COOLR15LIQ ORANGE | NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKUCOOLR15LIQ ORANGE | NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR 15 LIQ PURPLE NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKU COOLR 15 LIQ PURPLE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J) 03



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

PKU COOLR 15 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PKU COOLR 15 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier 2 X
PKU COOLR 20 LIQ ORANGE | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PKU COOLR 20 LIQ ORANGE | NUTRITIONAL SUPPLEMENT LIQUID Tier 2 X
PKU COOLR20 LIQPURPLE | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PKU COOLR20 LIQPURPLE | NUTRITIONAL SUPPLEMENT LIQUID Tier 2 X
PKU COOLR 20 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PKU COOLR 20 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier 2 X
PKU GEL PAK NUTRITIONAL SUPPLEMENT PACK Tier 2 X
PKU LOPHLEX LIQ LQ 20 NUTRITIONAL SUPPLEMENT LIQUID Tier 3
POT CHLORIDE CAP 10MEQ ER | POTASSIUM CHLORIDE CAP ER10 MEQ Tier 1
POT CHLORIDE CAP 8MEQER | POTASSIUM CHLORIDE CAP ER 8 MEQ Tier 1
POT CHLORIDE POW 20MEQ | POTASSIUM CHLORIDE POWDER PACKET ~ Tier1
20 MEQ
POT CHLORIDE SOL 10% POTASSIUM CHLORIDE ORAL SOLN10% (20 Tier1
MEQ/15ML)
POT CHLORIDE SOL 20% POTASSIUM CHLORIDE ORAL SOLN 20% (40 Tier1
MEQ/15ML)
POT CHLORIDE TAB I0MEQER | POTASSIUM CHLORIDE TAB ER 10 MEQ Tier 1
POT CHLORIDE TAB 15MEQ ER | POTASSIUM CHLORIDE TAB ER 15 MEQ Tier 1
POT CHLORIDE TAB 20MEQ ER | POTASSIUM CHLORIDE TAB ER 20 MEQ Tier 1
(1500 MG)
POT CHLORIDE TAB8MEQER | POTASSIUM CHLORIDE TAB ER 8 MEQ (600  Tier1
MG)
POT CITRAERTAB1080MG | POTASSIUM CITRATE TAB ER 10 MEQ (1080  Tier1
MG)
POTCITRAERTAB1620MG | POTASSIUM CITRATE TAB ER15MEQ (1620  Tierl
MG)
POTCITRAERTAB540MG | POTASSIUM CITRATE TABER5MEQ (540  Tierl
MG)
POT CL MICRO TAB10MEQ CR | POTASSIUM CHLORIDE Tier 1
MICROENCAPSULATED CRYS ER TAB 10
MEQ
POT CL MICRO TAB 1I0MEQ ER | POTASSIUM CHLORIDE Tier 1
MICROENCAPSULATED CRYS ER TAB 10
MEQ
POT CL MICRO TABI5MEQER | POTASSIUM CHLORIDE Tier 1
MICROENCAPSULATED CRYS ER TAB 15
MEQ
POT CL MICRO TAB 20MEQ ER | POTASSIUM CHLORIDE Tier 1
MICROENCAPSULATED CRYS ER TAB 20
MEQ
PRENA 1 TRUE MIS PRENAT W/O A W/FE CHEL-FATAB30-14 MG Tier3
& DHA CAP 300MG PK
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PRENAL CHW PRENAT W/ B2-B6-B12-D3-FOLIC ACID Tier 3
CHEW TAB 14 MG
PRISMASOL SOL 0/0/1.2 BICARB 32 MEQ/L SOLN WITH MG 1.2 Tier 3
MEQ/L (CRRT)
PRISMASOL SOL 0/2.5 BICARB 32 MEQ/L-DEXT SOLN WITHCA25  Tier3
MEQ/L (CRRT)
PRISMASOL SOL 2/0 BICARB 32 MEQ/L-DEXTSOLNWITHK2 ~ Tier3
MEQ/L (CRRT)
PRISMASOL SOL 2/3.5 BICARB 32 MEQ/L-DEXT SOLNWITHK-CA  Tier3
2-35MEQ/L (CRRT)
PRISMASOL SOL 4/0/1.2 BICARB 32 MEQ/L-DEXT SOLNWITHK-MG  Tier3
4-1.2 MEQ/L (CRRT)
PRISMASOL SOL 4/2.5 BICARB 32 MEQ/L-DEXT SOLNWITHK-CA  Tier3
4-2.5MEQ/L (CRRT)
PRISMASOL SOL B22GK4/0 | BICARB 22 MEQ/L-DEXTSOLNWITHK4  Tier3
MEQ/L (CRRT)
PROMOTE LOLIQVANILLA | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PROMOTE LOLIQW/ FIBER | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PROSOURCE LIQ PLUS NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
PROSOURCE LIQ PLUS NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PROSOURCE LIQ ZAC NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PRO-STAT LIQ FIBER AMINO ACIDS-PROTEIN HYDROLYSATE ~ Tier3
LIQUID
PROTALITY LIQ CHOCOLAT | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
PROTALITY LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
PROTEINEX LIQ AMINO ACIDS-PROTEIN HYDROLYSATE ~ Tier2
LIQUID
PROTEINEXLIQCOCPINE | AMINO ACIDS-PROTEIN HYDROLYSATE ~ Tier3
LIQUID
PROTEINEX LIQ P18 AMINO ACIDS-PROTEIN HYDROLYSATE ~ Tier2
LIQUID
PROTEINEX-18 LIQ LEM/LIME | AMINO ACIDS-PROTEIN HYDROLYSATE ~ Tier2
LIQUID
PULMOCARE LIQ 15 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PUSH 20+ ADV LIQ APPLE NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PUSH 20+ ADV LIQ BLK CHRY | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
PUSH 20+ ADV LIQ ORANGE | NUTRITIONAL SUPPLEMENT LIQUID Tier 3
RENAL SUPPRTLIQ 18 NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
S.0.5.25POW NUTRITIONAL SUPPLEMENT PACK Tier 2
SERACAL POW NUTRITIONAL SUPPLEMENT PACK Tier 3 X
SOD CHLORIDE GRA SODIUM CHLORIDE GRANULES Tier 3
SOD CITRATE SOL CITRACD | SODIUM CITRATE & CITRIC ACID SOLN Tier 1
500-334 MG/5ML
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SOD FLUORIDE DRO 0.5MG/ | SODIUM FLUORIDE SOLN 0.5 MG/MLF HCR
ML (FROM 1.1 MG/ML NAF)
SODIUM FLUOR CHW 0.25MG | SODIUM FLUORIDE CHEW TAB 0.25 MG F HCR
(FROM 0.55 MG NAF)
SODIUM FLUOR CHW 0.5MG | SODIUM FLUORIDE CHEW TAB 0.5 MG F HCR
(FROM 1.1 MG NAF)
SODIUM FLUOR CHW IMG SODIUM FLUORIDE CHEW TAB1MG F HCR
(FROM 2.2 MG NAF)
SODIUM FLUORTAB 0.5MG SODIUM FLUORIDE TAB0.5MGF (FROM11  HCR
MG NAF)
SODIUM FLUORTAB IMG SODIUM FLUORIDE TABIMGF (FROM2.2 ~ HCR
MG NAF)
TAURINE CAP 500MG TAURINE CAP 500 MG Tier 2
TRICITRATES SOL POT & SOD CITRATES W/ CIT AC SOLN 550-  Tierl
500-334 MG/5ML
TRI-VIT/FLUO DRO 0.25MG PEDIATRIC VITAMINS ACD W/ FLUORIDE Tier1
SOLN 0.25 MG/ML
TRI-VIT/FLUO DRO 0.5MG PEDIATRIC VITAMINS ACD W/ FLUORIDE Tier1
SOLN 0.5 MG/ML
TYLACTIN POW RESTOR5 NUTRITIONAL SUPPLEMENT PACK Tier3
TYLACTINRTD LIQ15 CHOC | NUTRITIONAL SUPPLEMENT LIQUID Tier3
TYR COOLERLIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier 2
TYR GEL PAK UNFLAVOR NUTRITIONAL SUPPLEMENT PACK Tier 2
TYROSINE PAK 1000MG TYROSINE ORAL POWDER PACKET 1000 MG  Tier2
UROCIT-K 10 TAB POTASSIUM CITRATE TAB ER 10 MEQ (1080  Tier 4
MG)
UROCIT-K 15 TAB POTASSIUM CITRATE TABER15 MEQ (1620  Tier4
MG)
UROCIT-K 5 TAB POTASSIUM CITRATE TAB ER 5 MEQ (540 Tier4
MG)
VITAL 1.0 LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
VITAL 1.5 CALIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
VITAL AF 1.2 LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
VITALHP LIQ1.0 CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
VITAL PEPTID LIQ 1.5 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier3
VITAMIN C TAB 500MG ASCORBIC ACID TAB 500 MG Tier1
VITAMIN D CAP 125MCG CHOLECALCIFEROL CAP 125 MCG (5000 Tier1
UNIT)
VITATRUE MIS PRENAT W/O AW/FE CHEL-FATAB 30-14 MG Tier 3
& DHA CAP 300MG PK
VIVONEX PLUS POW NUTRITIONAL SUPPLEMENT PACK Tier3
Electrolyte/Mineral/Metal Modifiers
CHEMET CAP 100MG SUCCIMER CAP 100 MG Tier2
DEFERASIROX GRA 180MG DEFERASIROX GRANULES PACKET 180 MG Tier 3
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DEFERASIROX GRA 360MG DEFERASIROX GRANULES PACKET 360 MG Tier 3 X X
DEFERASIROX GRA 90MG DEFERASIROX GRANULES PACKET90 MG ~ Tier3 X X
DEFERASIROX TAB 125MG DEFERASIROX TAB FOR ORAL SUSP125MG  Tier 3 X X
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG Tier3 X X
DEFERASIROX TAB 250MG DEFERASIROX TAB FOR ORAL SUSP 250 MG Tier 3 X X
DEFERASIROX TAB 360MG DEFERASIROX TAB 360 MG Tier3 X X
DEFERASIROX TAB 500MG DEFERASIROX TAB FOR ORAL SUSP 500 MG Tier 3 X X
DEFERASIROX TAB 90MG DEFERASIROX TAB 90 MG Tier3 X X
DEFERIPRONE TAB1000MG | DEFERIPRONE TAB 1000 MG Tier 4 X X
LOKELMA PAK 10GM SODIUM ZIRCONIUM CYCLOSILICATE FOR  Tier3 X X

SUSP PACKET 10 GM
LOKELMA PAK 5GM SODIUM ZIRCONIUM CYCLOSILICATE FOR  Tier3 X X

SUSP PACKET 5 GM
SOD POLY SUL POW SODIUM POLYSTYRENE SULFONATE Tierl

POWDER
SOD POLY SUL SUS 15GM/60 | SODIUM POLYSTYRENE SULFONATE SUSP  Tier1

15 GM/60ML
SPS SUS 15GM/60 SODIUM POLYSTYRENE SULFONATE SUSP  Tier3

15 GM/60ML
SPS SUS 30GM/120 SODIUM POLYSTYRENE SULFONATE Tier3

RECTAL SUSP 30 GM/120ML
TOLVAPTAN PAK 15MG TOLVAPTAN TAB THERAPY PACK 15 MG Tier3 X X X
TOLVAPTAN PAK 30-15MG TOLVAPTAN TAB THERAPY PACK 30 & 15MG  Tier 3 X X
TOLVAPTAN PAK 45-15MG TOLVAPTAN TAB THERAPY PACK 45 & 15MG  Tier3 X X X
TOLVAPTAN PAK 60-30MG TOLVAPTAN TAB THERAPY PACK 60 & 30 MG Tier 3 X X X
TOLVAPTAN PAK 90-30MG TOLVAPTAN TAB THERAPY PACK 90 & 30 MG Tier 3 X X X
TOLVAPTAN TAB 15MG TOLVAPTAN (HYPONATREMIA) TABISMG  Tier3 X X X
TOLVAPTAN TAB 15MG TOLVAPTAN TAB 15 MG Tier3 X X
TOLVAPTAN TAB 30MG TOLVAPTAN (HYPONATREMIA) TAB30 MG~ Tier3 X X X
TOLVAPTAN TAB 30MG TOLVAPTAN TAB 30 MG Tier3 X X
TRIENTINE CAP 500MG TRIENTINE HCL CAP 500 MG Tier 4 X
VELTASSA POW 16.8GM PATIROMER SORBITEX CALCIUM FOR SUSP  Tier 3 X X

PACKET 16.8 GM (BASE EQ)
VELTASSA POW 1GM PATIROMER SORBITEX CALCIUM FOR SUSP  Tier 3 X X

PACKET 1 GM (BASE EQ)
VELTASSA POW 25.2GM PATIROMER SORBITEX CALCIUM FOR SUSP  Tier 3 X X

PACKET 25.2 GM (BASE EQ)
VELTASSA POW 84GM PATIROMER SORBITEX CALCIUM FOR SUSP  Tier 3 X X

PACKET 8.4 GM (BASE EQ)
Emetogenic Therapy Adjuncts - Nausea and Vomiting Drugs
ANZEMET TAB 50MG DOLASETRON MESYLATE TAB 50 MG Tier 4 X
APREPITANT CAP 125 & 80 APREPITANT CAPSULE THERAPY PACK 80 &  Tier2 X

125 MG
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APREPITANT CAP 125MG APREPITANT CAPSULE 125 MG Tier2 X
APREPITANT CAP 40MG APREPITANT CAPSULE 40 MG Tier2 X
APREPITANT CAP 80MG APREPITANT CAPSULE 80 MG Tier2 X
DRONABINOL CAP 10MG DRONABINOL CAP 10 MG Tierl
DRONABINOL CAP 2.5MG DRONABINOL CAP 2.5 MG Tierl
DRONABINOL CAP 5SMG DRONABINOL CAP 5 MG Tierl
DRONABINOL SOL 5MG/ML DRONABINOL SOLN 5 MG/ML Tier4 X X
EMEND SUS 125MG APREPITANT FOR ORAL SUSP 125 MG (125  Tier2 X
MG/5ML)
GRANISETRON TAB IMG GRANISETRON HCL TAB1 MG Tier2
GRANISOL SOL 2MG/10ML GRANISETRON HCL ORAL SOLN 2 MG/10ML  Tier 3 X
(BASE EQUIVALENT)
ONDANSETRON SOL 4MG/5ML | ONDANSETRON HCL ORAL SOLN 4 MG/5ML  Tier1
ONDANSETRON TAB 24MG ONDANSETRON HCL TAB 24 MG Tierl
ONDANSETRON TAB 4MG ONDANSETRON HCL TAB 4 MG Tierl
ONDANSETRON TAB 4MG ODT | ONDANSETRON ORALLY DISINTEGRATING  Tierl
TAB4 MG
ONDANSETRON TAB 8MG ONDANSETRON HCL TAB 8 MG Tierl
ONDANSETRON TAB 8MG ODT | ONDANSETRON ORALLY DISINTEGRATING  Tierl
TAB 8 MG
SYNDROS SOL 5MG/ML DRONABINOL SOLN 5 MG/ML Tier4 X X
Enzyme Inhibitors - Chemotherapy Agents
ETOPOSIDE CAP 50MG ETOPOSIDE CAP 50 MG Tierl X
HYCAMTIN CAP 0.25MG TOPOTECAN HCL CAP 0.25 MG (BASE Tier3 X X X
EQUIV)
HYCAMTIN CAP IMG TOPOTECAN HCL CAP 1 MG (BASE EQUIV)  Tier3 X X X
LYTGOBITAB 4MG FUTIBATINIB TAB THERAPY PACK4 MG (12  Tier4 X X X
MG DAILY DOSE)
LYTGOBITAB 4MG FUTIBATINIB TAB THERAPY PACK4 MG (16 Tier4 X X X
MG DAILY DOSE)
LYTGOBITAB 4MG FUTIBATINIB TAB THERAPY PACK4 MG (20  Tier4 X X X
MG DAILY DOSE)
PEMAZYRE TAB 13.5MG PEMIGATINIB TAB 13.5 MG Tier4 X X X
PEMAZYRE TAB 4.5MG PEMIGATINIB TAB 4.5 MG Tier4 X X X
PEMAZYRE TAB OMG PEMIGATINIB TAB 9 MG Tier4 X X X
ZYDELIG TAB 150MG IDELALISIB TAB 150 MG Tier4 X X X
Enzyme Replacements/Modifiers - Enzyme Replacements/Modifying Drugs
EVRYSDISOL RISDIPLAM FOR SOLN 0.75 MG/ML Tier3 X X X
EVRYSDITAB 5MG RISDIPLAM TAB 5 MG Tier3 X X X
Ergot Alkaloids - Migraine Drugs
CAFERGOT TAB 1-100MG ERGOTAMINE W/ CAFFEINE TAB1-100MG  Tier4
DIHYDROERGOT CRY DIHYDROERGOTAMINE MESYLATE Tier3
MESYLATE CRYSTALS

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J)

98



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

DIHYDROERGOT INJ IMG/ML | DIHYDROERGOTAMINE MESYLATE INJ 1 Tierl

MG/ML
ERGOT/CAFFEN TAB 1-100MG | ERGOTAMINE W/ CAFFEINE TAB1-100MG  Tier3
MIGERGOT SUP 2/100 ERGOTAMINE W/ CAFFEINE SUPPOS 2-100  Tier3
MG
Estrogens - Hormone Replacement/Modifying Drugs
ABIGALE TAB 1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE ~ Tierl
TAB1-0.5MG
ABIGALE LOTAB0.5-0.1 ESTRADIOL & NORETHINDRONE ACETATE ~ Tier2
TAB 0.5-0.1 MG
ACTIVELLATAB 1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE ~ Tier4
TAB1-0.5MG
AFIRMELLE TAB 0.1-0.02 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG
ALORA DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 Tier3 X
MG/24HR
ALORA DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075  Tier3 X
MG/24HR
ALORADIS 0.IMG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 Tier3 X
MG/24HR
ALTAVERATAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG
ALYACEN TAB1/35 NORETHINDRONE & ETHINYL ESTRADIOL HCR
TAB1MG-35 MCG
ALYACEN TAB 7/7/7 NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR

35/0.75-35/1-35 MG-MCG
AMETHYST TAB 90-20MCG LEVONORGESTREL-ETHINYL ESTRADIOL HCR
(CONTINUOUS) TAB 90-20 MCG

ANGELIQTAB 0.25-0.5 DROSPIRENONE-ESTRADIOL TAB 0.25-05  Tier3
MG

ANGELIQ TAB 0.5-IMG DROSPIRENONE-ESTRADIOL TAB 05-LMG  Tier3

ANNOVERA MIS SEGESTERONE ACE-ETHINYL ESTRADIOL  Tier3 X
VA RING 0.15-0.013 MG/24HR

APRITAB DESOGESTREL & ETHINYL ESTRADIOLTAB  HCR
0.15 MG-30 MCG

ARANELLE TAB NORETHINDRONE-ETH ESTRADIOL TAB 05-  HCR
35/1-35/0.5-35 MG-MCG

ASHLYNA TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84)  HCR
& ETH EST TAB 0.0IMG(7)

AUBRA EQ TAB 0.1-0.02 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

AUROVELA TAB 15/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 15 MG-30 MCG

AUROVELA TAB 1/20 NORETHINDRONE ACE & ETHINYL HCR

ESTRADIOL TAB1MG-20 MCG
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AUROVELA 24 TABFE1/20 | NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)

AUROVELA FE TAB 15/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG

AUROVELA FE TAB 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG

AVIANE TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

AYUNA TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG

AZURETTE TAB DESOGEST-ETH ESTRAD & ETHESTRAD TAB  HCR
0.15-0.02/0.01 MG(21/5)

BALZIVA TAB NORETHINDRONE & ETHINYL ESTRADIOL ~ HCR
TAB 0.4 MG-35 MCG

BIJUVA CAP 05-100 ESTRADIOL-PROGESTERONE CAP 05-100  Tier3
MG

BLJUVA CAP 1-100MG ESTRADIOL-PROGESTERONE CAP1-100 MG  Tier 3

BLISOVI 24 TAB FE 1/20 NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)

BLISOVI FE TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG

BLISOVI FE TAB 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG

BRIELLYN TAB NORETHINDRONE & ETHINYL ESTRADIOL ~ HCR
TAB 0.4 MG-35 MCG

CAMRESE TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84)  HCR
& ETH EST TAB 0.0IMG(7)

CAMRESE LO TAB LEVONORG-ETH EST TAB 0.1-0.02MG(84) &  HCR
ETH EST TAB 0.0IMG(7)

CHARLOTTE 24 CHWFE1/20 | NORETHINDRONE ACE-ETHESTRADIOL-FE ~ HCR
CHEW TAB 1 MG-20 MCG (24)

CHATEAL EQ TAB 0.15/30 LEVONORGESTREL & ETHINYL ESTRADIOL  HCR
TAB 0.15 MG-30 MCG

CLIMARA PRODISWEEKLY | ESTRADIOL-LEVONORGESTREL TD PATCH  Tier3 X
WEEKLY 0.045-0.015 MG/DAY

COMBIPATCH DIS ESTRADIOL-NORETHINDRONE ACE TD Tier 3 X
PTTW 0.05-0.14 MG/DAY

COMBIPATCH DIS ESTRADIOL-NORETHINDRONE ACE TD Tier 3 X
PTTW 0.05-0.25 MG/DAY

CONJESTROGNTAB0.3MG | ESTROGENS, CONJUGATEDTABO.3MG  Tier4

CONJESTROGN TAB 0.45MG | ESTROGENS, CONJUGATED TAB045 MG Tier 4

CONJ ESTROGN TAB 0.625MG | ESTROGENS, CONJUGATED TAB0.625 MG Tier 4

CONJESTROGNTABOOMG | ESTROGENS, CONJUGATEDTABO.OMG  Tier4

CONJESTROGNTAB125MG | ESTROGENS, CONJUGATEDTABL25MG  Tier4
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COVARYX TAB 1.25-2.5 ESTERIFIED ESTROGENS & Tier2
METHYLTESTOSTERONE TAB 1.25-2.5 MG
COVARYX HS TAB ESTERIFIED ESTROGENS & Tier3
METHYLTESTOSTERONE TAB 0.625-1.25 MG
CRYSELLE TAB NORGESTREL & ETHINYL ESTRADIOL TAB HCR
0.3MG-30 MCG
CRYSELLE-28 TAB 28 TABS NORGESTREL & ETHINYL ESTRADIOL TAB HCR
0.3MG-30 MCG
CYRED EQ TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR
0.15MG-30 MCG
DASETTATAB 1/35 NORETHINDRONE & ETHINYL ESTRADIOL ~ HCR
TAB 1 MG-35MCG
DASETTATAB 7/7/7 NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR
35/0.75-35/1-35 MG-MCG
DAYSEE TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84)  HCR

& ETHEST TAB 0.0IMG(7)

DELESTROGEN INJ 10MG/ML

ESTRADIOL VALERATE IMIN OIL 10 MG/ML  Tier4

DELESTROGEN INJ 20MG/ML

ESTRADIOL VALERATE IMIN OIL 20 MG/ML  Tier 4

DELESTROGEN INJ 40MG/ML

ESTRADIOL VALERATE IMIN OIL 40 MG/ML Tier4

DELYLATAB 0.1-0.02 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

ESTRADIOL CYPIONATE IMIN OIL 5 MG/ML  Tier 3

DEPO-ESTRADIINJ 5SMG/ML

DESO/ETHINYL TAB ESTRADIO | DESOGEST-ETH ESTRAD & ETHESTRADTAB ~ HCR
0.15-0.02/0.01 MG(21/5)

DIVIGEL GEL 0.25MG ESTRADIOL TD GEL 0.25 MG/0.25GM (0.1%) Tier3

DIVIGEL GEL 0.5MG ESTRADIOL TD GEL 0.5 MG/05GM (0.1%)  Tier3

DIVIGEL GEL 0.75MG ESTRADIOL TD GEL 0.75 MG/0.75GM (0.1%)  Tier3

DIVIGEL GEL 1.25MG ESTRADIOL TD GEL 1.25 MG/L25GM (0.1%)  Tier3

DIVIGEL GEL IMG/GM ESTRADIOL TD GEL 1 MG/GM (0.1%) Tier 3

DOLISHALE TAB90-20MCG | LEVONORGESTREL-ETHINYL ESTRADIOL ~ HCR
(CONTINUOUS) TAB 90-20 MCG

DOTTI DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 Tier2 X
MG/24HR

DOTTIDIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY Tier 2 X
0.0375 MG/24HR

DOTTI DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY 0.05  Tier2 X
MG/24HR

DOTTI DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 Tier2 X
MG/24HR

DOTTIDIS 0.IMG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 Tier2 X
MG/24HR

DROS/ETH EST TAB LEVOMEFO | DROSPIRENONE-ETHINYL ESTRAD- HCR

LEVOMEFOLATE TAB 3-0.03-0.451 MG
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DUAVEE TAB 0.45-20 CONJUGATED ESTROGENS-BAZEDOXIFENE Tier 4 X
TAB 0.45-20 MG

EEMT TAB 1.25-2.5 ESTERIFIED ESTROGENS & Tier2
METHYLTESTOSTERONE TAB 1.25-2.5 MG

EEMTHS TAB ESTERIFIED ESTROGENS & Tier3
METHYLTESTOSTERONE TAB 0.625-1.25 MG

ELESTRIN GEL 0.06% ESTRADIOL GEL 0.06% (0.52MG/0.87GM ~ Tier3
METERED-DOSE PUMP)

ELINEST TAB NORGESTREL & ETHINYL ESTRADIOL TAB HCR
0.3MG-30 MCG

ELURYNG MIS ETONOGESTREL-ETHINYL ESTRADIOL VA HCR
RING 0.12-0.015 MG/24HR

ENILLORING MIS ETONOGESTREL-ETHINYL ESTRADIOL VA HCR
RING 0.12-0.015 MG/24HR

ENPRESSE-28 TAB LEVONORGESTREL-ETH ESTRA TAB HCR
0.05-30/0.075-40/0.125-30MG-MCG

ENSKYCE TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR
0.15MG-30 MCG

EST ESTROGEN TAB MTEST HS | ESTERIFIED ESTROGENS & Tierl
METHYLTESTOSTERONE TAB 0.625-1.25 MG

ESTARYLLA TAB 0.25-35 NORGESTIMATE & ETHINYL ESTRADIOL TAB ~ HCR
0.25 MG-35 MCG

ESTRA/NORETHTAB 0.5-0.1 | ESTRADIOL & NORETHINDRONE ACETATE  Tier2
TAB 0.5-0.1 MG

ESTRA/NORETHTAB1-0.5MG | ESTRADIOL & NORETHINDRONE ACETATE ~ Tierl
TAB 1-0.5 MG

ESTRAD VAL INJ 10MG/ML ESTRADIOL VALERATE IMIN OIL 10 MG/ML  Tier1

ESTRAD VAL INJ 20MG/ML ESTRADIOL VALERATE IM IN OIL 20 MG/ML  Tier1

ESTRAD VAL INJ 40MG/ML ESTRADIOL VALERATE IM IN OIL 40 MG/ML  Tier1

ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.01% Tier 4

ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH WEEKLY 0.025 Tierl X
MG/24HR

ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 Tier2 X
MG/24HR

ESTRADIOL DIS 0.0375MG ESTRADIOL TD PATCH WEEKLY 0.0375 Tierl X
MG/24HR (375 MCG/24HR)

ESTRADIOL DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY Tier2 X
0.0375 MG/24HR

ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH WEEKLY 0.05 Tierl X
MG/24HR

ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY 0.05  Tier2 X
MG/24HR

ESTRADIOL DIS 0.06MG ESTRADIOL TD PATCH WEEKLY 0.06 Tierl X
MG/24HR
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ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH WEEKLY 0.075 Tierl X
MG/24HR

ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075  Tier2 X
MG/24HR

ESTRADIOL DIS 0.IMG ESTRADIOL TD PATCH WEEKLY 0.1 MG/24HR  Tier1 X

ESTRADIOL DIS 0.IMG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 Tier2 X
MG/24HR

ESTRADIOL GEL 0.06% ESTRADIOL GEL 0.06% (0.75MG/125GM  Tier3 X
METERED-DOSE PUMP)

ESTRADIOL GEL 0.25MG ESTRADIOL TD GEL 0.25 MG/0.25GM (0.1%) Tier 3

ESTRADIOL GEL 0.5MG ESTRADIOL TD GEL 0.5 MG/0.5GM (0.1%)  Tier3

ESTRADIOL GEL 0.75MG ESTRADIOL TD GEL 0.75 MG/0.75GM (0.1%)  Tier3

ESTRADIOL GEL 1.25MG ESTRADIOL TD GEL 1.25 MG/1.25GM (0.1%)  Tier3

ESTRADIOL GEL IMG/GM ESTRADIOL TD GEL 1 MG/GM (0.1%) Tier3

ESTRADIOL TAB 0.5MG ESTRADIOL TAB 0.5 MG Tierl

ESTRADIOL TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier2

ESTRADIOL TAB IMG ESTRADIOL TAB1 MG Tierl

ESTRADIOL TAB 2MG ESTRADIOL TAB 2 MG Tierl

ESTRATEST FSTAB 1.25-2.5 ESTERIFIED ESTROGENS & Tierl
METHYLTESTOSTERONE TAB 1.25-2.5 MG

ESTRATEST HS TAB ESTERIFIED ESTROGENS & Tier3
METHYLTESTOSTERONE TAB 0.625-1.25 MG

ESTRING MIS 75/24HR ESTRADIOL VAGINAL RING 2 MG (7.5 Tier2 X
MCG/24HRS)

ESTROG/MTEST TAB125-2.5 | ESTERIFIED ESTROGENS & Tierl
METHYLTESTOSTERONE TAB 1.25-2.5 MG

ETHY ETH EST TAB 1-35 ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-35 MCG

ETHYNODIOL TAB1-50 ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-50 MCG

ETONOGESTREL MIS ETHY EST | ETONOGESTREL-ETHINYL ESTRADIOL VA HCR
RING 0.12-0.015 MG/24HR

EVAMIST SPR 1L53MG ESTRADIOL TRANSDERMAL SPRAY 153 MG/  Tier2
SPRAY

FALMINA TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

FEIRZATAB1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG

FEIRZATAB1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG

FEMRING MIS 0.05/24H ESTRADIOL ACETATE VAGINALRING 0.05  Tier4 X
MG/24HR

FEMRING MIS 0.1IMG/24 ESTRADIOL ACETATE VAGINAL RING 0.1 Tier 4 X
MG/24HR
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FINZALA CHW FE 1/20 NORETHINDRONE ACE-ETH ESTRADIOL-FE ~ HCR
CHEW TAB 1 MG-20 MCG (24)
FYAVOLV TAB 0.5-2.5 NORETHINDRONE ACETATE-ETHINYL Tierl
ESTRADIOL TAB 0.5 MG-2.5 MCG
FYAVOLV TAB 1-5 NORETHINDRONE ACETATE-ETHINYL Tierl
ESTRADIOL TAB 1 MG-5 MCG
GALBRIELA CHW NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.8 MG-25 MCG
HAILEY TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG
HAILEY 24 TAB FE NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)
HAILEY FE TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG
HAILEY FE TAB1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG
HALOETTE MIS ETONOGESTREL-ETHINYL ESTRADIOL VA HCR
RING 0.12-0.015 MG/24HR
ICLEVIATAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
(91-DAY) TAB 0.15-0.03 MG
IMVEXXY MAIN SUP 10MCG | ESTRADIOL VAGINAL INSERT 10 MCG Tier 2 X
IMVEXXY MAIN SUP 4MCG ESTRADIOL VAGINAL INSERT 4 MCG Tier2 X
IMVEXXY STRT SUP 10MCG ESTRADIOL VAGINAL INSERT STARTER Tier2 X
PACK 10 MCG
IMVEXXY STRT SUP 4MCG ESTRADIOL VAGINAL INSERT STARTER Tier2 X
PACK4 MCG
INTROVALE TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
(91-DAY) TAB 0.15-0.03 MG
ISIBLOOM TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR
0.15MG-30 MCG
JAIMIESS TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84)  HCR
&ETHEST TAB 0.0IMG(7)
JINTELITAB IMG-5MCG NORETHINDRONE ACETATE-ETHINYL Tierl
ESTRADIOL TAB 1 MG-5 MCG
JOLESSATAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
(91-DAY) TAB 0.15-0.03 MG
JOYEAUX TAB 0.1-20 LEVONORGESTREL-ETHINYL ESTRADIOL-  HCR
FETAB 0.1 MG-20 MCG (21)
JULEBER TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR
0.15MG-30 MCG
JUNEL 1.5/30 TAB NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG
JUNEL 1/20 TAB NORETHINDRONE ACE & ETHINYL HCR

ESTRADIOL TAB1MG-20 MCG
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JUNEL FE TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG
JUNEL FETAB 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG
JUNEL FE 24 TAB1/20 NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)
KAITLIB FE CHW NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.8 MG-25 MCG
KALLIGA TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR
0.15MG-30 MCG
KARIVA TAB 28 DAY DESOGEST-ETH ESTRAD & ETH ESTRADTAB ~ HCR
0.15-0.02/0.01 MG(21/5)
KELNORTAB 1/35 ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-35 MCG
KELNOR1/50 TAB ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-50 MCG
KURVELO TAB 0.15/30 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG
LARIN TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG
LARIN TAB1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1 MG-20 MCG
LARIN 24 TAB FE 1/20 NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)
LARIN FE TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG
LARIN FE TAB1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG
LAYOLIS FE CHW NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.8 MG-25 MCG
LEENATAB NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR
35/1-35/0.5-35 MG-MCG
LESSINA TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG
LEVO-ETH EST TAB 90-20MCG | LEVONORGESTREL-ETHINYL ESTRADIOL HCR
(CONTINUOUS) TAB 90-20 MCG
LEVONEST TAB LEVONORGESTREL-ETH ESTRA TAB HCR
0.05-30/0.075-40/0.125-30MG-MCG
LEVONOR/ETHI TAB LEVONORGESTREL-ETH ESTRA TAB HCR
0.05-30/0.075-40/0.125-30MG-MCG
LEVONOR/ETHITAB 0.1-0.02 | LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG
LEVONOR/ETHITAB 0.1-20 LEVONORGESTREL-ETHINYL ESTRADIOL-  HCR
FETAB 0.1 MG-20 MCG (21)
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LEVONOR/ETHITAB ESTRADIO | LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG

LEVONOR/ETHI TAB ESTRADIO | LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
(91-DAY) TAB 0.15-0.03 MG

LEVONOR/ETHI TAB ESTRADIO | LEVONORG-ETH EST TAB 0.1-0.02MG(84) &  HCR
ETH EST TAB 0.0IMG(7)

LEVONOR/ETHI TAB ESTRADIO | LEVONORG-ETH EST TAB 0.15-0.03MG(84) ~ HCR
&ETHEST TAB 0.0IMG(7)

LEVONOR/ETHITAB ESTRADIO | LEVONOR-ETH EST TAB 0.15- HCR
0.02/0.025/0.03 MG &ETH EST 0.01 MG

LEVORA-28 TAB 0.15/30 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG

LO LOESTRIN TAB 1-10-10 NORETHIN-ETH ESTRADIOL-FE TAB1MG-10 HCR
MCG (24)/10 MCG (2)

LOJAIMIESS TAB LEVONORG-ETH EST TAB 0.1-0.02MG(84) &  HCR
ETH EST TAB 0.0IMG(7)

LOW-OGESTREL TAB NORGESTREL & ETHINYL ESTRADIOL TAB HCR
0.3 MG-30 MCG

LUIZZATAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG

LUIZZA1/20 TAB NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1 MG-20 MCG

LUTERATAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

LYLLANA DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 Tier2
MG/24HR

LYLLANA DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY Tier2
0.0375 MG/24HR

LYLLANA DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY 0.05  Tier2
MG/24HR

LYLLANA DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075  Tier2
MG/24HR

LYLLANADIS 0.IMG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 Tier2
MG/24HR

MARLISSATAB 0.15/30 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG

MENEST TAB 0.3MG ESTERIFIED ESTROGENS TAB 0.3 MG Tier3

MENEST TAB 0.625MG ESTERIFIED ESTROGENS TAB 0.625 MG Tier3

MENEST TAB 1.25MG ESTERIFIED ESTROGENS TAB 1.25 MG Tier3

MENEST TAB 2.5MG ESTERIFIED ESTROGENS TAB 2.5 MG Tier3

MENOSTAR DIS 14MCG ESTRADIOL TD PATCH WEEKLY 14 Tier3
MCG/24HR

MIBELAS 24 CHW FE NORETHINDRONE ACE-ETH ESTRADIOL-FE ~ HCR
CHEW TAB 1 MG-20 MCG (24)
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MICROGESTIN TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG
MICROGESTIN TAB 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1 MG-20 MCG
MICROGESTIN TAB FE 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG
MICROGESTIN TABFEL5/30 | NORETHINDRONE ACE & ETHINYL HCR

ESTRADIOL-FE TAB 1.5 MG-30 MCG

MILITAB 0.25/35

NORGESTIMATE & ETHINYL ESTRADIOL TAB ~ HCR
0.25 MG-35 MCG

MIMVEY TAB 1-0.5MG

ESTRADIOL & NORETHINDRONE ACETATE ~ Tierl
TAB1-0.5 MG

MINZOYA TAB 0.1-20

LEVONORGESTREL-ETHINYL ESTRADIOL-  HCR
FE TAB 0.1 MG-20 MCG (21)

MONO-LINYAH TAB 0.25-35

NORGESTIMATE & ETHINYL ESTRADIOL TAB ~ HCR
0.25 MG-35 MCG

MYFEMBREE TAB RELUGOLIX-ESTRADIOL-NORETHINDRONE  Tier 2
ACETATE TAB 40-1-05 MG

NATAZIA TAB ESTRADIOL VALERATE-DIENOGESTTAB3  Tierl
MG /2-2 MG/2-3 MG/1 MG

NECON TAB 0.5/35 NORETHINDRONE & ETHINYL ESTRADIOL ~ HCR
TAB 0.5 MG-35 MCG

NOR/EST/FF TAB 15/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1.5 MG-30 MCG

NORE/ETH/FER CHW 04MG- | NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR

35 FE CHEW TAB 0.4 MG-35 MCG

NORELGE/ETHI DIS 150/35

NORELGESTROMIN-ETHINYL ESTRADIOL HCR
TD PTWK 150-35 MCG/24HR

NORETH/ETHIN CHW FE

NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.8 MG-25 MCG

NORETH/ETHIN CHW FE 1/20

NORETHINDRONE ACE-ETH ESTRADIOL-FE  HCR
CHEW TAB 1 MG-20 MCG (24)

NORETH/ETHIN TAB 0.5-2.5 NORETHINDRONE ACETATE-ETHINYL Tierl
ESTRADIOL TAB 0.5 MG-2.5 MCG

NORETH/ETHIN TAB 1.5/30 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB 1.5 MG-30 MCG

NORETH/ETHIN TAB 1/20 NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL TAB1MG-20 MCG

NORETH/ETHIN TAB IMG- NORETHINDRONE ACETATE-ETHINYL Tierl

5MCG ESTRADIOL TAB1MG-5MCG

NORETH/ETHIN TAB FE NORETHINDRONE AC-ETHINYL ESTRAD-FE ~ HCR

TAB 1-20/1-30/1-35 MG-MCG

NORETH/ETHIN TAB FE 1/20

NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB1MG-20 MCG
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NORGEST/ETHI TAB 0.25/35

Generic medication name

tier
NORGESTIMATE & ETHINYL ESTRADIOL TAB  HCR
0.25 MG-35MCG

NORGEST/ETHI TAB ESTRADIO | NORGESTIMATE-ETHESTRAD TAB 0.18-  Tier 2
95/0.215-25/0.25-25 MG-MCG

NORGEST/ETHI TAB ESTRADIO | NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

NORTREL TAB 0.5/35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR
TAB 0.5 MG-35 MCG

NORTREL TAB 1/35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR
TAB 1 MG-35MCG

NORTREL TAB 7/7/7 NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR
35/0.75-35/1-35 MG-MCG

NYLIA TAB 1/35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR
TAB 1 MG-35 MCG

NYLIATAB 7/7/7 NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR
35/0.75-35/1-35 MG-MCG

PHILITH TAB 0.4-35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR
TAB 0.4 MG-35 MCG

PIMTREA TAB DESOGEST-ETH ESTRAD & ETHESTRAD TAB ~ HCR
0.15-0.02/0.01 MG(21/5)

PORTIA-28 TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.15 MG-30 MCG

PREMARIN TAB 0.3MG ESTROGENS, CONJUGATED TABO.3MG  Tier4

PREMARIN TAB 0.45MG ESTROGENS, CONJUGATED TAB045MG  Tier4

PREMARIN TAB 0.625MG ESTROGENS, CONJUGATED TAB0.625 MG Tier4

PREMARIN TAB 0.9MG ESTROGENS, CONJUGATED TABOOMG  Tier4

PREMARIN TAB 1.25MG ESTROGENS, CONJUGATED TABL25MG  Tier4

PREMARIN VAG CRE 0.625MG | ESTROGENS, CONJUGATED VAGINAL Tier 3
CREAM 0.625 MG/GM

PREMPHASE TAB CONJ EST 0.625(14)/CONJ EST- Tier3
MEDROXYPRO AC TAB 0.625-5MG(14)

PREMPRO TAB CONJUGATED ESTROGEN- Tier 4
MEDROXYPROGEST ACETATE TAB 0.625-2.5
MG

PREMPRO TAB 0.3-15 CONJUGATED ESTROGEN- Tier 4
MEDROXYPROGEST ACETATE TAB 0.3-15
MG

PREMPRO TAB 045-15 CONJUGATED ESTROGEN- Tier 4
MEDROXYPROGEST ACETATE TAB 0.45-15
MG

PREMPRO TAB 0.625-5 CONJUGATED ESTROGEN- Tier 4
MEDROXYPROGEST ACETATE TAB 0.625-5
MG

RECLIPSEN TAB DESOGESTREL & ETHINYL ESTRADIOLTAB ~ HCR

0.15MG-30 MCG

Drug |Prior

Quantity | Step Specialty
therapy

authorization| limit
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RIVELSA TAB LEVONOR-ETH EST TAB 0.15- HCR
0.02/0.025/0.03 MG &ETH EST 0.01 MG

ROSYRAH TAB LEVONOR-ETH EST TAB 0.15- HCR
0.02/0.025/0.03 MG &ETH EST 0.01 MG

SETLAKIN TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
(91-DAY) TAB 0.15-0.03 MG

SIMLIYA TAB 28 DAY DESOGEST-ETH ESTRAD & ETHESTRADTAB ~ HCR
0.15-0.02/0.01 MG(21/5)

SIMPESSE TAB LEVONORG-ETH EST TAB 015-0.03MG(84)  HCR
& ETH EST TAB 0.0IMG(7)

SPRINTEC 28 TAB 28 DAY NORGESTIMATE & ETHINYL ESTRADIOL TAB  HCR
0.25 MG-35 MCG

SRONYX TAB LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

TARINA 24 FE TAB NORETHINDRONE ACE-ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG (24)

TARINA FE TAB 1/20 EQ NORETHINDRONE ACE & ETHINYL HCR
ESTRADIOL-FE TAB 1 MG-20 MCG

TILIA FE TAB NORETHINDRONE AC-ETHINYL ESTRAD-FE  HCR
TAB 1-20/1-30/1-35 MG-MCG

TRI-ESTARYLL TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

TRI-LEGEST TAB FE NORETHINDRONE AC-ETHINYL ESTRAD-FE  HCR
TAB 1-20/1-30/1-35 MG-MCG

TRI-LINYAH TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

TRI-LO TAB ESTARYLL NORGESTIMATE-ETHESTRAD TAB0.18-  Tier2
95/0.215-25/0.25-25 MG-MCG

TRI-LO- TAB MARZIA NORGESTIMATE-ETHESTRAD TAB0.18-  Tier2
95/0.215-25/0.25-25 MG-MCG

TRI-LO- TAB SPRINTEC NORGESTIMATE-ETHESTRAD TAB0.18-  Tier2
95/0.215-25/0.25-25 MG-MCG

TRI-LO-MILI TAB NORGESTIMATE-ETHESTRAD TAB0.18-  Tier2
95/0.215-25/0.25-25 MG-MCG

TRI-MILI TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

TRI-SPRINTEC TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

TRIVORA-28 TAB LEVONORGESTREL-ETH ESTRA TAB HCR
0.05-30/0.075-40/0.125-30MG-MCG

TRI-VYLIBRA TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR
35/0.215-35/0.25-35 MG-MCG

TRI-VYLIBRA TAB LO NORGESTIMATE-ETHESTRAD TAB0.18-  Tier2
95/0.215-25/0.25-25 MG-MCG

HCR - Health Care Reform Preventive Care
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TURQOZ TAB NORGESTREL & ETHINYL ESTRADIOLTAB  HCR
0.3MG-30 MCG

TYBLUME CHW 0.1-0.02 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
CHEW TAB 0.1 MG-20 MCG

TYDEMY TAB DROSPIRENONE-ETHINYL ESTRAD- HCR
LEVOMEFOLATE TAB 3-0.03-0451 MG

VALTYA 1/35 TAB ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-35 MCG

VALTYA 1/50 TAB ETHYNODIOL DIACETATE & ETHINYL HCR
ESTRADIOL TAB 1 MG-50 MCG

VELIVET PAK DESOGEST-ETHIN EST TAB HCR
0.1-0.025/0.125-0.025/0.15-0.025MG-MG

VIENVA TAB 0.1-20 LEVONORGESTREL & ETHINYL ESTRADIOL ~ HCR
TAB 0.1 MG-20 MCG

VIORELE TAB DESOGEST-ETH ESTRAD & ETHESTRAD TAB ~ HCR
0.15-0.02/0.01 MG(21/5)

VOLNEA TAB DESOGEST-ETH ESTRAD & ETHESTRAD TAB ~ HCR
0.15-0.02/0.01 MG(21/5)

VYFEMLA TAB 0.4-35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR
TAB 0.4 MG-35 MCG

VYLIBRATAB 0.25-35 NORGESTIMATE & ETHINYL ESTRADIOL TAB  HCR
0.25 MG-35 MCG

WERA TAB 0.5/35 NORETHINDRONE & ETHINYL ESTRADIOL  HCR

TAB 0.5 MG-35 MCG

WYMZYAFE CHW 04MG-35 | NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.4 MG-35 MCG
XARAH FE TAB NORETHINDRONE AC-ETHINYL ESTRAD-FE ~ HCR
TAB 1-20/1-30/1-35 MG-MCG
XELRIAFE CHW04MG-35 | NORETHINDRONE & ETHINYL ESTRADIOL- ~ HCR
FE CHEW TAB 0.4 MG-35 MCG

XULANE DIS 150-35 NORELGESTROMIN-ETHINYL ESTRADIOL HCR
TD PTWK 150-35 MCG/24HR

YASMIN 28 TAB 3-0.03MG DROSPIRENONE-ETHINYL ESTRADIOL TAB  Tier2

3-0.03MG

YAZ TAB 3-0.02MG DROSPIRENONE-ETHINYL ESTRADIOL TAB  Tier2
3-0.02MG

YUVAFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier2

ZAFEMY DIS 150/35 NORELGESTROMIN-ETHINYL ESTRADIOL HCR
TD PTWK 150-35 MCG/24HR

ZOVIA1/35TAB ETHYNODIOL DIACETATE & ETHINYL HCR

ESTRADIOL TAB 1 MG-35MCG
Fibromyalgia Agents - Drugs to Treat Muscle and Soft Tissue Pain

DULOXETINE CAP20MGDR | DULOXETINE HCL ENTERIC COATED Tier2
PELLETS CAP 20 MG (BASE EQ)
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DULOXETINE CAP30MGDR | DULOXETINE HCL ENTERIC COATED Tier2
PELLETS CAP 30 MG (BASE EQ)
DULOXETINE CAP60MGDR | DULOXETINE HCL ENTERIC COATED Tier 2
PELLETS CAP 60 MG (BASE EQ)
LYRICA SOL 20MG/ML PREGABALIN SOLN 20 MG/ML Tier3
MILNACIPRAN MISTITRPAK | MILNACIPRAN HCL TAB 12.5 MG (5) & 25 MG  Tier 3 X
(8) & 50 MG (42) PAK
MILNACIPRAN TAB 100MG MILNACIPRAN HCL TAB 100 MG Tier3 X
MILNACIPRAN TAB 12.5MG MILNACIPRAN HCL TAB 12.5 MG Tier3 X
MILNACIPRAN TAB 25MG MILNACIPRAN HCL TAB 25 MG Tier3 X
MILNACIPRAN TAB 50MG MILNACIPRAN HCL TAB 50 MG Tier3 X
PREGABALIN CAP 100MG PREGABALIN CAP 100 MG Tier 2
PREGABALIN CAP 150MG PREGABALIN CAP 150 MG Tier 2
PREGABALIN CAP 200MG PREGABALIN CAP 200 MG Tier 2
PREGABALIN CAP 225MG PREGABALIN CAP 225 MG Tier 2
PREGABALIN CAP 25MG PREGABALIN CAP 25 MG Tier 2
PREGABALIN CAP 300MG PREGABALIN CAP 300 MG Tier 2
PREGABALIN CAP 50MG PREGABALIN CAP 50 MG Tier 2
PREGABALIN CAP 75MG PREGABALIN CAP 75 MG Tier 2
PREGABALIN SOL 20MG/ML | PREGABALIN SOLN 20 MG/ML Tier 2
SAVELLA MIS TITR PAK MILNACIPRAN HCL TAB 12.5 MG (5) &25 MG Tier 4 X
(8) & 50 MG (42) PAK
SAVELLATAB 100MG MILNACIPRAN HCL TAB 100 MG Tier4 X
SAVELLATAB 12.5MG MILNACIPRAN HCL TAB 12.5 MG Tier 4 X
SAVELLA TAB 25MG MILNACIPRAN HCL TAB 25 MG Tier4 X
SAVELLA TAB 50MG MILNACIPRAN HCL TAB 50 MG Tier 4 X
GABA Receptor Modulators - Drugs for Sleeping
ESZOPICLONE TAB IMG ESZOPICLONE TAB 1 MG Tier 2
ESZOPICLONE TAB 2MG ESZOPICLONE TAB 2 MG Tier 2
ESZOPICLONE TAB 3MG ESZOPICLONE TAB 3 MG Tier 2
FLURAZEPAM CAP 15MG FLURAZEPAM HCL CAP 15 MG Tier1
FLURAZEPAM CAP 30MG FLURAZEPAM HCL CAP 30 MG Tier1
RESTORIL CAP 15MG TEMAZEPAM CAP 15 MG Tier 4
RESTORIL CAP 22.5MG TEMAZEPAM CAP 22.5 MG Tier 4
RESTORIL CAP 30MG TEMAZEPAM CAP 30 MG Tier4
RESTORIL CAP 75MG TEMAZEPAM CAP 75 MG Tier 4
TEMAZEPAM CAP 15MG TEMAZEPAM CAP 15 MG Tier1
TEMAZEPAM CAP 22.5MG TEMAZEPAM CAP 22.5 MG Tier1
TEMAZEPAM CAP 30MG TEMAZEPAM CAP 30 MG Tier1
TEMAZEPAM CAP 75MG TEMAZEPAM CAP 75 MG Tier1
ZALEPLON CAP 10MG ZALEPLON CAP 10 MG Tier1
ZALEPLON CAP 5MG ZALEPLON CAP 5 MG Tier1
ZOLPIDEM TAB 10MG ZOLPIDEM TARTRATE TAB 10 MG Tier1
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ZOLPIDEM TAB 5MG ZOLPIDEM TARTRATE TAB 5 MG Tierl

ZOLPIDEM ERTAB 12.5MG ZOLPIDEM TARTRATE TAB ER12.5 MG Tier2

ZOLPIDEM ERTAB 6.25MG ZOLPIDEM TARTRATE TAB ER 6.25 MG Tier2

Gamma-Aminobutyric Acid (GABA) Augmenting Agents - Seizure Control Drugs

CLOBAZAM SUS 2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tier3 X

CLOBAZAM TAB 10MG CLOBAZAMTAB 10 MG Tier2 X

CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG Tier2 X

DIAZEPAM GEL 10MG DIAZEPAM RECTAL GEL DELIVERY SYSTEM  Tierl X
10 MG

DIAZEPAM GEL 2.5MG DIAZEPAM RECTAL GEL DELIVERY SYSTEM  Tierl X
25MG

DIAZEPAM GEL 20MG DIAZEPAM RECTAL GEL DELIVERY SYSTEM  Tierl X
20 MG

GABAPENTIN CAP 100MG GABAPENTIN CAP 100 MG Tierl

GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG Tierl

GABAPENTIN CAP 400MG GABAPENTIN CAP 400 MG Tierl

GABAPENTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML Tierl

GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG Tierl

GABAPENTIN TAB 800MG GABAPENTIN TAB 800 MG Tierl

LIBERVANT MIS 10MG DIAZEPAM BUCCAL FILM 10 MG Tier3 X X

LIBERVANT MIS 12.5MG DIAZEPAM BUCCAL FILM 12.5 MG Tier3 X X

LIBERVANT MIS 15MG DIAZEPAM BUCCAL FILM 15 MG Tier3 X X

LIBERVANT MIS 5MG DIAZEPAM BUCCAL FILM 5 MG Tier3 X X

LIBERVANT MIS 75MG DIAZEPAM BUCCAL FILM 75 MG Tier3 X X

ONFISUS 2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tier4 X

ONFITAB 10MG CLOBAZAMTAB 10 MG Tier4 X

ONFITAB 20MG CLOBAZAM TAB 20 MG Tier4 X

PRIMIDONE TAB 125MG PRIMIDONE TAB 125 MG Tierl

PRIMIDONE TAB 250MG PRIMIDONE TAB 250 MG Tierl

PRIMIDONE TAB 50MG PRIMIDONE TAB 50 MG Tierl

SYMPAZAN MIS 10MG CLOBAZAM ORAL FILM 10 MG Tier4 X

SYMPAZAN MIS 20MG CLOBAZAM ORAL FILM 20 MG Tier4 X

SYMPAZAN MIS 5SMG CLOBAZAM ORAL FILM 5 MG Tier4 X

TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tierl

TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tierl

TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG Tierl

TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tierl

VALPROIC ACD CAP 250MG VALPROIC ACID CAP 250 MG Tierl

VALPROIC ACD SOL 250/5ML | VALPROATE SODIUM ORAL SOLN 250 Tierl
MG/5ML (BASE EQUIV)

VALTOCO SPR10MG DIAZEPAM NASAL SPRAY 10 MG/0.1 ML Tier3 X X

VALTOCO SPR15MG DIAZEPAM NASAL SPRAY THERPACK2 X 75  Tier3 X X
MG/0.IML (15 MG DOSE)
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VALTOCO SPR20MG DIAZEPAM NASAL SPRAY THER PACK2X10  Tier3 X X

MG/0.IML (20 MG DOSE)
VALTOCO SPR 5MG DIAZEPAM NASAL SPRAY 5 MG/0.1 ML Tier3 X X
VIGABATRIN PAK 500MG VIGABATRIN POWD PACK 500 MG Tier3 X X X
VIGABATRIN TAB 500MG VIGABATRIN TAB 500 MG Tier3 X X X
VIGADRONE POW 500MG VIGABATRIN POWD PACK 500 MG Tier3 X X X
VIGADRONE TAB 500MG VIGABATRIN TAB 500 MG Tier3 X X X
VIGAFYDE SOL 100MG/ML VIGABATRIN ORAL SOLN 100 MG/ML Tier3 X X X
VIGPODER POW 500MG VIGABATRIN POWD PACK 500 MG Tier3 X X X
Gastrointestinal Agents, Other
SUFLAVE SOL PEG 3350-KCL-NACL-NA SULFATE-MAG Tier3 X

SULFATE FORSOLN 178.7 GM
Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs
ALVIMOPAN CAP 12MG ALVIMOPAN CAP 12 MG Tier3
CROMOLYN SOD CON 100/5ML | CROMOLYN SODIUM ORAL CONC 100 Tierl

MG/5ML
CTEXLITAB 250MG CHENODIOL (BASDS) TAB 250 MG Tier4 X X X X
DIPHEN/ATROP LIQ 2.5/5 DIPHENOXYLATE W/ ATROPINE LIQ 2.5- Tierl

0.025 MG/5ML
DIPHEN/ATROP TAB 2.5MG DIPHENOXYLATE W/ ATROPINE TAB 2.5- Tierl

0.025 MG
GATTEX KIT 5MG TEDUGLUTIDE (RDNA) FOR INJ KIT 5 MG Tier3 X X X
IQIRVO TAB 80MG ELAFIBRANOR TAB 80 MG Tier4 X X X X
LIVDELZI CAP 10MG SELADELPARLYSINE CAP 10 MG Tier4 X X X X
LIVMARLITAB 10MG MARALIXIBAT CHLORIDE TAB 10 MG Tier4 X X X
LIVMARLI TAB 15MG MARALIXIBAT CHLORIDE TAB 15 MG Tier4 X X X
LIVMARLITAB 20MG MARALIXIBAT CHLORIDE TAB 20 MG Tier4 X X X
LIVMARLITAB 30MG MARALIXIBAT CHLORIDE TAB 30 MG Tier4 X X X
LOMOTIL TAB 2.5MG DIPHENOXYLATE W/ ATROPINE TAB 2.5- Tier4

0.025 MG
MILK OF MAGN SUS1200/15 | MAGNESIUM HYDROXIDE SUSP 400 Tierl

MG/5ML
MYALEPT INJ 11.3MG METRELEPTIN FOR SUBCUTANEOUS INJ Tier4 X X X

113 MG
OPIUMTIN 10MG/ML OPIUM TINCTURE 1% (10 MG/ML) Tierl

(MORPHINE EQUIV)
PROBIOTIC CAP ACIDOPHI LACTOBACILLUS CAP Tierl
PROBIOTIC AD CAP FORMULA | PROBIOTIC PRODUCT - CAP Tierl
PRUCALOPRIDE TAB IMG PRUCALOPRIDE SUCCINATE TAB1 MG Tier3 X X

(BASE EQUIVALENT)
PRUCALOPRIDE TAB 2MG PRUCALOPRIDE SUCCINATE TAB 2 MG Tier3 X X

(BASE EQUIVALENT)
RELISTORINJ 12/0.6ML METHYLNALTREXONE BROMIDE INJ 12 Tier4 X X

MG/0.6ML (20 MG/ML)
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RELISTORINJ 12/0.6ML METHYLNALTREXONE BROMIDE SOLN PREF  Tier 4 X X
SYR12 MG/0.6ML
RELISTORINJ 8/0.4ML METHYLNALTREXONE BROMIDE SOLN PREF  Tier 4 X X
SYR 8 MG/0.4ML
REZDIFFRA TAB 100MG RESMETIROM 100 MG TAB Tier 4 X X
REZDIFFRA TAB 60MG RESMETIROM 60 MG TAB Tier 4 X X
REZDIFFRA TAB 80MG RESMETIROM 80 MG TAB Tier 4 X X
SYMPROIC TAB 0.2MG NALDEMEDINE TOSYLATE TAB 0.2 MG Tier2 X X
(BASE EQUIVALENT)
URSODIOL CAP 300MG URSODIOL CAP 300 MG Tierl
URSODIOL TAB 250MG URSODIOL TAB 250 MG Tierl
URSODIOL TAB 500MG URSODIOL TAB 500 MG Tierl
VOQUEZNA PAK DUAL PAK AMOXICILLIN CAP 500 MG & VONOPRAZAN ' Tier 4 X
TAB 20 MG THERAPY PACK
VOQUEZNA PAK TRIP PK AMOXICILLIN CAP & CLARITHROMYCIN Tier 4 X
TAB & VONOPRAZAN TAB PACK
XERMELO TAB 250MG TELOTRISTAT ETHYL TAB 250 MG (AS Tier 4 X X X
TELOTRISTAT ETIPRATE)
Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
BETAINE ANHY POW BETAINE POWDER FOR ORAL SOLUTION Tier3 X
CERDELGA CAP 84MG ELIGLUSTAT TARTRATE CAP 84 MG (BASE  Tier3 X X
EQUIVALENT)
CHOLBAM CAP 250MG CHOLIC ACID CAP 250 MG Tier3 X X X
CHOLBAM CAP 50MG CHOLIC ACID CAP 50 MG Tier3 X X X
CREON CAP 12000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
12000-38000-60000 UNIT
CREON CAP 24000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
24000-76000-120000 UNIT
CREON CAP 3000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
3000-9500-15000 UNIT
CREON CAP 36000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
36000-114000-180000 UNIT
CREON CAP 6000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
6000-19000-30000 UNIT
CYSTADANE POW BETAINE POWDER FOR ORAL SOLUTION Tier 4 X
CYSTAGON CAP 150MG CYSTEAMINE BITARTRATE CAP 150 MG Tier3 X
CYSTAGON CAP 50MG CYSTEAMINE BITARTRATE CAP 50 MG Tier3 X
GALAFOLD CAP 123MG MIGALASTAT HCL CAP 123 MG (BASE Tier 4 X X X
EQUIVALENT)
GLYCEROL PHE LIQ1.1GM/ML | GLYCEROL PHENYLBUTYRATE LIQUID11 ~ Tier4 X X X
GM/ML
MIGLUSTAT CAP 100MG MIGLUSTAT CAP 100 MG Tier3 X
OCALIVATAB 10MG OBETICHOLIC ACID TAB 10 MG Tier 4 X
OCALIVATAB 5MG OBETICHOLIC ACID TAB 5 MG Tier 4 X
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OPFOLDA CAP 65MG MIGLUSTAT (GAA DEFICIENCY) CAP65MG  Tier3 X X X

ORFADIN CAP 10MG NITISINONE CAP 10 MG Tier3 X X

ORFADIN CAP 20MG NITISINONE CAP 20 MG Tier3 X X

ORFADIN CAP 2MG NITISINONE CAP 2 MG Tier3 X X

ORFADIN CAP 5MG NITISINONE CAP 5 MG Tier3 X X

ORFADIN SUS 4MG/ML NITISINONE SUSP 4 MG/ML Tier3 X X

PERTZYE CAP 16000U PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier4
16000-57500-60500 UNIT

PERTZYE CAP 24000U PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier4
24000-86250-90750 UNIT

PERTZYE CAP 4000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier4
4000-14375-15125 UNIT

PERTZYE CAP 8000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier4
8000-28750-30250 UNIT

PHENYLBUTYRA POW SODIUM | SODIUM PHENYLBUTYRATE ORAL POWDER  Tier1 X X
5 GM/TEASPOONFUL

PROCYSBI GRA 300MG CYSTEAMINE BITARTRATE DELAYED Tier 4 X
RELEASE GRANULES PACKET 300 MG

PROCYSBI GRA 75MG CYSTEAMINE BITARTRATE DELAYED Tier 4 X
RELEASE GRANULES PACKET 75 MG

SAPROPTERIN POW 100MG SAPROPTERIN DIHYDROCHLORIDE Tier3 X X X
POWDER PACKET 100 MG

SAPROPTERIN POW 500MG | SAPROPTERIN DIHYDROCHLORIDE Tier3 X X X
POWDER PACKET 500 MG

SAPROPTERIN TAB 100MG SAPROPTERIN DIHYDROCHLORIDE TAB100 Tier 3 X X X
MG

SODIUM PHENY TAB500MG | SODIUM PHENYLBUTYRATE TAB 500 MG Tier 4 X X

STRENSIQ INJ 18/0.45 ASFOTASE ALFA SUBCUTANEOUS INJ 18 Tier3 X X X
MG/0.45ML

STRENSIQ INJ 28/0.7ML ASFOTASE ALFA SUBCUTANEOUS INJ 28 Tier3 X X X
MG/0.7ML

STRENSIQ INJ 40MG/ML ASFOTASE ALFA SUBCUTANEOUS INJ 40 Tier3 X X X
MG/ML

STRENSIQ INJ 80/0.8ML ASFOTASE ALFA SUBCUTANEOUS INJ 80 Tier3 X X X
MG/0.8ML

SUCRAID SOL 8500/ML SACROSIDASE SOLN 8500 UNIT/ML Tier3 X X

TEGSEDIINJ 284/15 INOTERSEN SOD SUBCUTANEOUS PREF SYR ' Tier 3 X X
284 MG/1.5ML (BASE EQ)

VIOKACE TAB 10440 PANCRELIPASE (LIP-PROT-AMYL) TAB Tier 4
10440-39150-39150 UNIT

VIOKACE TAB 20880 PANCRELIPASE (LIP-PROT-AMYL) TAB Tier 4
20880-78300-78300 UNIT

VOXZOGO INJ 0.4MG VOSORITIDE FOR SUBCUTANEOUSINJ 04  Tier4 X X X

MG
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VOXZOGO INJ 0.56MG VOSORITIDE FOR SUBCUTANEOUS INJ 0.56  Tier 4 X X X
MG

VOXZOGO INJ 1.2MG VOSORITIDE FOR SUBCUTANEOUSINJ12  Tier4 X X X
MG

WAINUAINJ 45/0.8ML EPLONTERSEN SODIUM SUBCUTANEOUS Tier3 X X X
SOLN AUTO-INJ 45 MG/0.8ML

XPHOZAH TAB 20MG TENAPANOR HCL TAB 20 MG Tier4 X X

XPHOZAH TAB 30MG TENAPANOR HCL TAB 30 MG Tier4 X X

XURIDEN POW 2GM URIDINE TRIACETATE ORAL GRANULES Tier3 X X X
PACKET 2GM

YORVIPATH INJ 168/0.56 PALOPEGTERIPARATIDE PEN-INJ 168 Tier4 X X X
MCG/0.56ML (TERIPARATIDE EQ)

YORVIPATH INJ 294/0.98 PALOPEGTERIPARATIDE PEN-INJ 294 Tier4 X X X
MCG/0.98ML (TERIPARATIDE EQ)

YORVIPATH INJ 420/1.4 PALOPEGTERIPARATIDE PEN-INJ 420 Tier4 X X X
MCG/1.4ML (TERIPARATIDE EQ)

YUVIWEL INJ 1.3MG NAVEPEGRITIDE FOR SUBCUTANEOUSINJ  Tier4 X X X
13MG

YUVIWEL INJ 2.8MG NAVEPEGRITIDE FOR SUBCUTANEOUSINJ  Tier4 X X X
28 MG

YUVIWEL INJ 5.5MG NAVEPEGRITIDE FOR SUBCUTANEOUSINJ  Tier4 X X X
5.5MG

ZELVYSIA POW 100MG SAPROPTERIN DIHYDROCHLORIDE Tier3 X X X
POWDER PACKET 100 MG

ZELVYSIAPOW 500MG SAPROPTERIN DIHYDROCHLORIDE Tier3 X X X
POWDER PACKET 500 MG

ZENPEP CAP 10000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
10000-32000-42000 UNIT

ZENPEP CAP 15000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
15000-47000-63000 UNIT

ZENPEP CAP 20000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
20000-63000-84000 UNIT

ZENPEP CAP 25000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
25000-79000-105000 UNIT

ZENPEP CAP 3000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
3000-10000-14000 UNIT

ZENPEP CAP 40000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
40000-126000-168000 UNIT

ZENPEP CAP 5000UNIT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
5000-17000-24000 UNIT

ZENPEP CAP 60000UNT PANCRELIPASE (LIP-PROT-AMYL) DRCAP  Tier2
60000-189600-252600 UNIT

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, Treatment

ATTRUBY PAK 356MG ACORAMIDIS HCL TAB PACK 356 MG (712 Tier3 X X X

MG TWICE DAILY)
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Genitourinary Agents, Other - Miscellaneous Bladder, Genital, and Kidney Conditions Drugs

AVANAFIL TAB 100MG AVANAFIL TAB 100 MG Tier3 X X

AVANAFIL TAB 200MG AVANAFIL TAB 200 MG Tier 3 X X

AVANAFIL TAB 50MG AVANAFIL TAB 50 MG Tier 3 X X

BETHANECHOLTABIOMG | BETHANECHOL CHLORIDE TAB 10 MG Tier1

BETHANECHOLTAB25MG | BETHANECHOL CHLORIDE TAB 25 MG Tier1

BETHANECHOLTAB50MG | BETHANECHOL CHLORIDE TAB 50 MG Tier1

BETHANECHOL TAB 5MG BETHANECHOL CHLORIDE TAB 5 MG Tier1

CAVERJECT INJ 20MCG ALPROSTADIL FOR INJ 20 MCG Tier 3 X

CAVERJECT INJ 40MCG ALPROSTADIL FOR INJ 40 MCG Tier3 X

CAVERJECTIMKITIOMCG | ALPROSTADIL FORINJ KIT 10 MCG Tier 3 X

CAVERJECTIMKIT20MCG | ALPROSTADIL FORINJ KIT 20 MCG Tier 3 X

CERVIDIL VAG MIS10MGINS | DINOPROSTONE VAGINAL INSERTS10 MG Tier3

DEPEN TITRA TAB 250MG PENICILLAMINE TAB 250 MG Tier 3 X

EDEX2-CRTDGKITIOMCG | ALPROSTADIL FORINJ KIT 10 MCG Tier3 X

EDEX2-CRTDGKIT20MCG | ALPROSTADIL FORINJ KIT 20 MCG Tier 3 X

EDEX2-CRTDGKIT40MCG | ALPROSTADIL FOR INJ KIT 40 MCG Tier 3 X

EDEX 6-CRTDG KITI0MCG | ALPROSTADIL FORINJ KIT 10 MCG Tier3 X

EDEX 6-CRTDG KIT20MCG | ALPROSTADIL FORINJ KIT 20 MCG Tier 3 X

EDEX 6-CRTDG KIT40MCG | ALPROSTADIL FOR INJ KIT 40 MCG Tier 3 X

ENCARE SUP 100MG NONOXYNOL-9 VAGINAL SUPPOS100 MG HCR

FILSPARI TAB 200MG SPARSENTAN TAB 200 MG Tier 4 X X X

FILSPARI TAB 400MG SPARSENTAN TAB 400 MG Tier 4 X X X

GYNOLII GEL 3% NONOXYNOL-9 GEL 3% HCR

LITHOSTAT TAB 250MG ACETOHYDROXAMIC ACID TAB250 MG~ Tier3

ME/NAPHOS/MBTABHYO1 METHENAMINE-HYOSCAMINE-METH BLUE- Tier1
SOD PHOS TAB 816 MG

PENICILLAMIN TAB250MG | PENICILLAMINE TAB 250 MG Tier 3 X

PHENAZO TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier1

PHENAZOPYRID TAB10OMG | PHENAZOPYRIDINE HCL TAB 100 MG Tier1

PHENAZOPYRID TAB200MG | PHENAZOPYRIDINE HCL TAB 200 MG Tier1

PREPIDIL GEL 0.5MG/3G DINOPROSTONE CERVICAL GEL 0.5 Tier 3
MG/3GM

PYRIDIUM TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier 3

PYRIDIUM TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier 3

RIVFLOZAINJ 128/0.8 NEDOSIRAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 128 MG/0.8ML

RIVFLOZAINJ160MG/ML | NEDOSIRAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 160 MG/ML

RIVFLOZA INJ 80/0.5ML NEDOSIRAN SODIUM SUBCUTANEOUS Tier 4 X X X
SOLN 80 MG/0.5ML

SILDENAFIL TAB 100MG SILDENAFIL CITRATE TAB 100 MG Tier 2 X

SILDENAFIL TAB 25MG SILDENAFIL CITRATE TAB 25 MG Tier 2 X
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SILDENAFIL TAB 50MG SILDENAFIL CITRATE TAB 50 MG Tier2 X
STENDRA TAB 100MG AVANAFIL TAB 100 MG Tier4 X X
STENDRA TAB 200MG AVANAFIL TAB 200 MG Tier4 X X
STENDRA TAB 50MG AVANAFIL TAB 50 MG Tier4 X X
TADALAFIL TAB 10MG TADALAFIL TAB 10 MG Tier2 X
TADALAFIL TAB 20MG TADALAFIL TAB 20 MG Tier2 X
TIOPRONIN TAB 100MG TIOPRONIN TAB 100 MG Tier3 X
TIOPRONIN TAB 100MG DR TIOPRONIN TAB DELAYED RELEASE 100 MG Tier 3 X
TIOPRONIN TAB 300MG DR TIOPRONIN TAB DELAYED RELEASE 300 MG  Tier 3 X
TODAY SPONGE MIS NONOXYNOL-9 VAGINAL SPONGE 1000 MG~ HCR
URELLE TAB METHENAMINE-HYOSC-METH BLUE-SOD Tier4
PHOS-PHEN SAL TAB 81 MG
URETRON D/S TAB METHENAMINE-HYOS-METH BLUE-SOD Tier4
PHOS-PHEN SAL TAB 81.6 MG
UROGESIC- TAB BLUE METHENAMINE-HYOSCAMINE-METH BLUE-  Tier 2
SOD PHOS TAB 81.6 MG
VARDENAFIL TAB 10MG VARDENAFIL HCL TAB 10 MG Tier3 X
VARDENAFIL TAB10MG ODT | VARDENAFIL HCL ORALLY Tier3 X
DISINTEGRATING TAB 10 MG
VARDENAFIL TAB 2.5MG VARDENAFIL HCL TAB 2.5 MG Tier3 X
VARDENAFIL TAB 20MG VARDENAFIL HCL TAB 20 MG Tier3 X
VARDENAFIL TAB 5MG VARDENAFIL HCL TAB 5 MG Tier3 X
VCF VAGINAL GEL CONTRACE | NONOXYNOL-9 GEL 4% HCR
VCF VAGINAL MIS CONTRACP | NONOXYNOL-9 FILM 28% HCR
VILEVEV MB TAB 81IMG METHENAMINE-HYOSC-METH BLUE-SOD Tier4
PHOS-PHEN SAL TAB 81 MG
VYBRIQUE MIS 100MG SILDENAFIL CITRATE ORAL FILM 100 MG Tier3 X
(BASE EQUIVALENT)
VYBRIQUE MIS 25MG SILDENAFIL CITRATE ORAL FILM 25 MG Tier3 X
(BASE EQUIVALENT)
VYBRIQUE MIS 50MG SILDENAFIL CITRATE ORAL FILM 50 MG Tier3 X
(BASE EQUIVALENT)
VYBRIQUE MIS 75MG SILDENAFIL CITRATE ORAL FILM 75 MG Tier3 X
(BASE EQUIVALENT)
Glucocorticoids - Drugs to Treat Inflammation
ANALPRAM HC CRE 1-1% HYDROCORTISONE ACETATE W/ Tier4
PRAMOXINE PERTANAL CREAM 1-1%
ANALPRAM HC LOT 2.5% HYDROCORTISONE ACETATE W/ Tier3
PRAMOXINE PERTANAL LOTN 2.5-1%
ANALPRAM-HC CRE 1-1% HYDROCORTISONE ACETATE W/ Tier4
PRAMOXINE PERTANAL CREAM 1-1%
ANALPRAM-HC LOT 2.5% HYDROCORTISONE ACETATE W/ Tier3
PRAMOXINE PERTANAL LOTN 2.5-1%
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ANUCORT-HC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 Tier2
MG

ANUSOL-HC CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5%  Tier 4

BUDESONIDE AER 2MG/ACT | BUDESONIDE RECTAL FOAM 2 MG/ACT Tier 2

BUDESONIDE CAP3MGDR | BUDESONIDE DELAYED RELEASE Tier 2
PARTICLES CAP 3 MG

CORTENEMA ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML  Tier 4

CORTIFOAM AER 90MG HYDROCORTISONE ACETATE PERIANAL  Tier2
FOAM 10% (90 MG/DOSE)

EOHILIA SUS 2MG/10ML BUDESONIDE ORAL SUSPENSION 2 Tier 4 X X
MG/10ML

HC PRAMOXINE CRE 1-1% HYDROCORTISONE ACETATE W/ Tier1
PRAMOXINE PERIANAL CREAM 1-1%

HC PRAMOXINE CRE 25-1% | PRAMOXINE-HC CREAM 1-2.5% Tier 1

HEMMOREX-HCSUP25MG | HYDROCORTISONE ACETATE SUPPOS 25 Tier3
MG

HYDROCORT ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML  Tier1
HYDROCORT AC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 Tier2

MG
HYDROCORT AC SUP 30MG HYDROCORTISONE ACETATE SUPPOS 30 Tier2
MG
HYDROCORTISO CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5%  Tier1
PRAMOSONE OIN 1% PRAMOXINE-HC OINT 1-1% Tier2
PRAMOSONE OIN 2.5% PRAMOXINE-HC OINT 1-2.5% Tier 4
PROCTOFOAM AERHC 1% HYDROCORTISONE ACETATE W/ Tier2

PRAMOXINE PERIANAL FOAM 1-1%

PROCTO-MED CRE HC 2.5% HYDROCORTISONE PERTANAL CREAM 2.5%  Tier1
PROCTOSOL HC CRE 2.5% HYDROCORTISONE PERTANAL CREAM 2.5%  Tier4
PROCTOZONE CRE-HC2.5% | HYDROCORTISONE PERIANAL CREAM 2.5%  Tier 4
Glutamate Reducing Agents - Seizure Control Drugs

FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG/5ML Tierl
FELBAMATE TAB 400MG FELBAMATE TAB 400 MG Tierl
FELBAMATE TAB 600MG FELBAMATE TAB 600 MG Tierl
FELBATOL TAB 400MG FELBAMATE TAB 400 MG Tier 4 X
FELBATOL TAB 600MG FELBAMATE TAB 600 MG Tier4 X
FYCOMPA SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG/ML Tier 4 X
LAMOTRIGINE CHW 25MG LAMOTRIGINE TAB CHEWABLE Tierl
DISPERSIBLE 25 MG
LAMOTRIGINE CHW 5MG LAMOTRIGINE TAB CHEWABLE Tierl
DISPERSIBLE 5 MG

LAMOTRIGINE KIT START 35 | LAMOTRIGINE TAB 35 X 25 MG STARTERKIT  Tier1

LAMOTRIGINE KIT START49 | LAMOTRIGINE TAB 25 MG (42) &100 MG (7) ~ Tier1
STARTERKIT
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LAMOTRIGINE KIT START98 | LAMOTRIGINE TAB 84 X25MG &14X100  Tierl

MG STARTER KIT
LAMOTRIGINE TAB 100MG LAMOTRIGINE TAB 100 MG Tier1
LAMOTRIGINE TAB 150MG LAMOTRIGINE TAB 150 MG Tier1
LAMOTRIGINE TAB 200MG LAMOTRIGINE TAB 200 MG Tier1
LAMOTRIGINE TAB 25MG LAMOTRIGINE TAB 25 MG Tier1
PERAMPANEL SUS 0.5MG/ML | PERAMPANEL SUSP 0.5 MG/ML Tier3 X
PERAMPANEL TAB 10MG PERAMPANEL TAB 10 MG Tier3 X
PERAMPANEL TAB 12MG PERAMPANEL TAB 12 MG Tier3 X
PERAMPANEL TAB 2MG PERAMPANEL TAB 2 MG Tier3 X
PERAMPANEL TAB 4MG PERAMPANEL TAB 4 MG Tier3 X
PERAMPANEL TAB 6MG PERAMPANEL TAB 6 MG Tier3 X
PERAMPANEL TAB 8MG PERAMPANEL TAB 8 MG Tier3 X
SUBVENITE KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTERKIT  Tierl
SUBVENITE KIT START 49 LAMOTRIGINE TAB 25 MG (42) & 100 MG (7)  Tierl

STARTER KIT
SUBVENITE KIT START 98 LAMOTRIGINE TAB 84 X25 MG & 14 X100  Tierl

MG STARTER KIT
SUBVENITE TAB 100MG LAMOTRIGINE TAB 100 MG Tier1
SUBVENITE TAB 150MG LAMOTRIGINE TAB 150 MG Tier1
SUBVENITE TAB 200MG LAMOTRIGINE TAB 200 MG Tier1
SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG Tier1
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier1
TOPIRAMATE CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier1
TOPIRAMATE CAP 50MG TOPIRAMATE SPRINKLE CAP 50 MG Tier1
TOPIRAMATE TAB 100MG TOPIRAMATE TAB 100 MG Tier1
TOPIRAMATE TAB 200MG TOPIRAMATE TAB 200 MG Tier1
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG Tier1
TOPIRAMATE TAB 50MG TOPIRAMATE TAB 50 MG Tier1
Glycemic Agents - Diabetic Drugs
BAQSIMI ONE POW 3MG/DOSE | GLUCAGON NASAL POWDER 3 MG/DOSE ~ Tier 2
BAQSIMITWO POW 3MG/ GLUCAGON NASAL POWDER 3MG/DOSE  Tier2
DOSE
DIAZOXIDE SUS 50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier 3
GLUCAGON INJ IMG GLUCAGON FORINJ 1 MG Tier 2
GLUCAGON EMR SOL IMG GLUCAGON HCL FORINJ1 MG Tier 2
GVOKEHYPO1INJ0.5/IML | GLUCAGON SUBCUTANEOUS SOLUTION Tier 2

AUTO-INJECTOR 0.5 MG/0.IML
GVOKEHYPO1INJ1/02ML | GLUCAGON SUBCUTANEOUS SOLUTION Tier 2

AUTO-INJECTOR 1 MG/0.2ML
GVOKEHYPO2INJ0.5/.IML | GLUCAGON SUBCUTANEOUS SOLUTION Tier 2

AUTO-INJECTOR 0.5 MG/0.IML
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GVOKE HYPO 2INJ 1/0.2ML GLUCAGON SUBCUTANEOUS SOLUTION Tier2 X
AUTO-INJECTOR1MG/0.2ML

GVOKE KIT SOL1/0.2ML GLUCAGON SUBCUTANEOUS SOLN 1 Tier2 X
MG/0.2ML

GVOKE PFSINJ1/0.2ML GLUCAGON SUBCUTANEOUS SOLN PREF Tier2 X
SYRINGE 1 MG/0.2ML

PROGLYCEM SUS 50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier4

ZEGALOGUE INJ 0.6/0.6 DASIGLUCAGON HCL SUBCUTANEOUS Tier2 X
SOLN AUTO-INJ 0.6 MG/0.6ML

ZEGALOGUE INJ 0.6/0.6 DASIGLUCAGON HCL SUBCUTANEOUS Tier2 X
SOLN PREF SYRINGE 0.6 MG/0.6ML

Hemostasis Agents - Drugs to Stop Bleeding

ADVATE INJ 1000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 1000 UNIT

ADVATE INJ 1500UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 1500 UNIT

ADVATE INJ 2000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 2000 UNIT

ADVATE INJ 250UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 250 UNIT

ADVATE INJ 3000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 3000 UNIT

ADVATE INJ 4000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FOR INJ 4000 UNIT

ADVATE INJ 500UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 500 UNIT

ADYNOVATE INJ 1000UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 1000 UNIT

ADYNOVATE INJ 1500UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 1500 UNIT

ADYNOVATE INJ 2000UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 2000 UNIT

ADYNOVATE INJ 250UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 250 UNIT

ADYNOVATE INJ 3000UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 3000 UNIT

ADYNOVATE INJ 500UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 500 UNIT

ADYNOVATE INJ 750UNIT ANTIHEMOPHILIC FACTORRECOMB Tier3 X
PEGYLATED FORINJ 750 UNIT

AFSTYLAKIT 1000UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 1000 UNIT

AFSTYLA KIT 1500UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 1500 UNIT

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

] 121



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

AFSTYLA KIT 2000UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 2000 UNIT

AFSTYLAKIT 2500UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 2500 UNIT

AFSTYLAKIT 250UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 250 UNIT

AFSTYLAKIT 3000UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 3000 UNIT

AFSTYLAKIT 500UNIT ANTIHEMOPHILIC FACT RCMB SINGLE Tier3 X
CHAIN FORINJ KIT 500 UNIT

ALPHANATE INJ 1000UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 1000 UNIT

ALPHANATE INJ 1500UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 1500 UNIT

ALPHANATE INJ 2000UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 2000 UNIT

ALPHANATE INJ 250 UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 250 UNIT

ALPHANATE INJ 500 UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 500 UNIT

ALPHANINE SD INJ 1000UNIT | COAGULATION FACTORIX FORINJ 1000 Tier3 X
UNIT

ALPHANINE SD INJ 1500UNIT | COAGULATION FACTOR IX FORINJ 1500 Tier3 X
UNIT

ALPHANINE SD INJ 500UNIT | COAGULATION FACTORIX FORINJ 500 Tier3 X
UNIT

ALPROLIXINJ 1000UNIT COAGULATION FACTORIX (RECOMB) Tier 4 X
(RFIXFC) FORINJ 1000 UNIT

ALPROLIXINJ 2000UNIT COAGULATION FACTORIX (RECOMB) Tier 4 X
(RFIXFC) FORINJ 2000 UNIT

ALPROLIXINJ 250UNIT COAGULATION FACTORIX (RECOMB) Tier3 X
(RFIXFC) FORINJ 250 UNIT

ALPROLIXINJ 3000UNIT COAGULATION FACTORIX (RECOMB) Tier 4 X
(RFIXFC) FORINJ 3000 UNIT

ALPROLIX INJ 4000UNIT COAGULATION FACTORIX (RECOMB) Tier 4 X
(RFIXFC) FORINJ 4000 UNIT

ALPROLIXINJ 500UNIT COAGULATION FACTORIX (RECOMB) Tier 4 X
(RFIXFC) FORINJ 500 UNIT

ALTUVIIIO INJ 1000UNIT ANTIHEMOPHILIC FACT RCMB FC-VWF- Tier 4 X
XTEN-EHTL FORINJ 1000 UNIT

ALTUVIIIO INJ 2000UNIT ANTIHEMOPHILIC FACT RCMB FC-VWF- Tier3 X
XTEN-EHTL FORINJ 2000 UNIT

ALTUVIIIO INJ 250 UNIT ANTIHEMOPHILIC FACT RCMB FC-VWF- Tier3 X
XTEN-EHTL FORINJ 250 UNIT
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ALTUVIIIO INJ 250UNIT ANTIHEMOPHILIC FACTRCMB FC-VWF-  Tier3 X
XTEN-EHTL FOR INJ 250 UNIT

ALTUVIIIO INJ 3000UNIT ANTIHEMOPHILIC FACTRCMBFC-VWF-  Tier3 X
XTEN-EHTL FOR INJ 3000 UNIT

ALTUVIIIO INJ4000UNIT | ANTIHEMOPHILIC FACTRCMB FC-VWF-  Tier3 X
XTEN-EHTL FOR INJ 4000 UNIT

ALTUVIIIO INJ 500UNIT ANTIHEMOPHILIC FACTRCMBFC-VWF-  Tier3 X
XTEN-EHTL FOR INJ 500 UNIT

AMINOCAPR AC TAB1000MG | AMINOCAPROIC ACID TAB 1000 MG Tier 3

AMINOCAPRAC TAB500MG | AMINOCAPROIC ACID TAB 500 MG Tier 3

AMINOCAPROIC SOL 0.25/ML | AMINOCAPROIC ACID ORALSOLN 0.25  Tier3
GM/ML

ASTRINGYN SOL 259MG/GM | FERRIC SUBSULFATE SOLN259 MG/GM ~ Tier3

BENEFIX INJ 1000UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier3 X
FOR INJ KIT 1000 UNIT

BENEFIX INJ 2000UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier3 X
FOR INJ KIT 2000 UNIT

BENEFIX INJ 250UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier3 X
FORINJ KIT 250 UNIT

BENEFIX INJ 3000UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier3 X
FOR INJ KIT 3000 UNIT

BENEFIX INJ 500UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier3 X
FORINJ KIT 500 UNIT

COAGADEX INJ 250UNIT COAGULATION FACTORX (HUMAN) FOR  Tier3 X
INJ 250 UNIT

COAGADEX INJ 500UNIT COAGULATION FACTORX (HUMAN) FOR ~ Tier3 X
INJ 500 UNIT

CORIFACT KIT FACTOR XIII CONCENTRATE (HUMAN) FOR  Tier3 X
INJ KIT 1000-1600 UNIT

ELOCTATE INJ 1000UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 1000 UNIT

ELOCTATE INJ 1500UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 1500 UNIT

ELOCTATE INJ 2000UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 2000 UNIT

ELOCTATE INJ 250UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 250 UNIT

ELOCTATE INJ 3000UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 3000 UNIT

ELOCTATE INJ 4000UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 4000 UNIT

ELOCTATE INJ 5000UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 5000 UNIT

ELOCTATE INJ 500UNIT ANTIHEMOPHILIC FACTORRCMB (BDD-  Tier3 X
RFVIIIFC) FOR INJ 500 UNIT
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ELOCTATE INJ 6000UNIT ANTIHEMOPHILIC FACTOR RCMB (BDD- Tier3 X
RFVIIIFC) FORINJ 6000 UNIT
ELOCTATE INJ 750UNIT ANTIHEMOPHILIC FACTOR RCMB (BDD- Tier3 X
RFVIIIFC) FORINJ 750 UNIT
FEIBAINJ ANTIINHIBITOR COAGULANT COMPLEX Tier3 X
FORIV SOLN 1000 UNIT
FEIBAINJ ANTIINHIBITOR COAGULANT COMPLEX Tier3 X
FORIV SOLN 2500 UNIT
FEIBAINJ ANTIINHIBITOR COAGULANT COMPLEX Tier3 X
FORIV SOLN 500 UNIT
HEMLIBRA INJ 105/0.7 EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
105MG/0.7ML (150 MG/ML)
HEMLIBRA INJ 150/ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
150 MG/ML
HEMLIBRA INJ 300/2ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
300 MG/2ML (150 MG/ML)
HEMLIBRA INJ 30MG/ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
30 MG/ML
HEMLIBRA INJ 60/0.4 EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
60 MG/0.4ML (150 MG/ML)
HEMLIBRA SOL 12/0.4ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN  Tier 3 X
12 MG/0.4ML (30 MG/ML)
HEMOFIL M INJ 1000UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ1000 UNIT
HEMOFIL M INJ 1700UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ 1700 UNIT
HEMOFIL M INJ 250UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ 250 UNIT
HEMOFIL M INJ 500UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ 500 UNIT
HUMATE-P SOL 2400UNIT ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ1000-2400 UNIT
HUMATE-P SOL 250-600 ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 250-600 UNIT
HUMATE-P SOL 500-1200 ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FORINJ 500-1200 UNIT
HYMPAVZIINJ 150MG/ML MARSTACIMAB-HNCQ SUBCUTANEOUS Tier3 X
SOLN AUTO-INJ 150 MG/ML
HYMPAVZIINJ 75/0.5ML MARSTACIMAB-HNCQ SUBCUTANEOUS Tier3 X
SOLN AUTO-INJ 75 MG/0.5ML
IDELVION SOL 1000UNIT COAGULATION FACTORIX (RECOMB) (RIX- Tier4 X
FP) FORINJ 1000 UNIT
IDELVION SOL 2000UNIT COAGULATION FACTORIX (RECOMB) (RIX- Tier4 X
FP) FORINJ 2000 UNIT
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IDELVION SOL 250UNIT COAGULATION FACTORIX (RECOMB) (RIX- Tier4 X
FP) FORINJ 250 UNIT
IDELVION SOL 3500UNIT COAGULATION FACTORIX (RECOMB) (RIX- Tier4 X
FP) FORINJ 3500 UNIT
IDELVION SOL 500UNIT COAGULATION FACTORIX (RECOMB) (RIX- Tier4 X
FP) FORINJ 500 UNIT
JIVIINJ 1000UNIT ANTIHEMOPHIL FACT RCMB(BDD-RFVIII  Tier4 X
PEG-AUCL)FORINJ 1000 UNIT
JIVIINJ 2000UNIT ANTIHEMOPHIL FACT RCMB(BDD-RFVIII  Tier4 X
PEG-AUCL)FORINJ 2000 UNIT
JIVIINJ 3000UNIT ANTIHEMOPHIL FACT RCMB(BDD-RFVIII  Tier4 X
PEG-AUCL)FORINJ 3000 UNIT
JIVIINJ 4000UNIT ANTIHEMOPHIL FACT RCMB(BDD-RFVIII  Tier4 X
PEG-AUCL)FORINJ 4000 UNIT
JIVIINJ 500 UNIT ANTIHEMOPHIL FACT RCMB(BDD-RFVIII  Tier4 X
PEG-AUCL) FORINJ 500 UNIT
KOATE INJ 1000UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ1000 UNIT
KOATE INJ 250UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ 250 UNIT
KOATE INJ 500 UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ 500 UNIT
KOATE-DVIINJ 1000UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FOR  Tier 3 X
INJ1000 UNIT
KOGENATE FSINJ 1000UNIT | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ KIT 1000 UNIT
KOGENATE FSINJ 2000UNIT | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ KIT 2000 UNIT
KOGENATE FSINJ 250UNIT | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ KIT 250 UNIT
KOGENATE FSINJ 3000UNIT | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ KIT 3000 UNIT
KOGENATE FSINJ 500UNIT | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ KIT 500 UNIT
KOVALTRY INJ 1000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 1000 UNIT
KOVALTRY INJ 2000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 2000 UNIT
KOVALTRY INJ 250UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 250 UNIT
KOVALTRY INJ 3000UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 3000 UNIT
KOVALTRY INJ 500UNIT ANTIHEMOPHILIC FACTOR RECOMB (RAHF- Tier 3 X
PFM) FORINJ 500 UNIT
MONSELS FERR SOL SUBSULF | FERRIC SUBSULFATE SOLN Tier3
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NOVOEIGHT INJ 1000UNIT | ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier 3 X
RFVIII) FORINJ 1000 UNIT

NOVOEIGHT INJ 1500UNIT ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier 3 X
RFVIII) FORINJ 1500 UNIT

NOVOEIGHT INJ 2000UNIT | ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier3 X
RFVIII) FORINJ 2000 UNIT

NOVOEIGHT INJ 250UNIT ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier 3 X
RFVIII) FORINJ 250 UNIT

NOVOEIGHT INJ 3000UNIT | ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier 3 X
RFVIII) FORINJ 3000 UNIT

NOVOEIGHT INJ 500UNIT ANTIHEMOPHILIC FACT RCMB (BD TRUNC-  Tier 3 X
RFVIII) FORINJ 500 UNIT

NOVOSEVEN RTINJ IMG COAGULATION FACTOR VIIA (RECOMB) Tier3 X
FORINJ1MG (1000 MCG)

NOVOSEVEN RTINJ 2MG COAGULATION FACTOR VIIA (RECOMB) Tier3 X
FORINJ2 MG (2000 MCG)

NOVOSEVEN RTINJ 5MG COAGULATION FACTOR VIIA (RECOMB) Tier3 X
FORINJ 5 MG (5000 MCG)

NOVOSEVEN RTINJ 8MG COAGULATION FACTOR VIIA (RECOMB) Tier3 X
FORINJ 8 MG (8000 MCG)

NUWIQ INJ 1000UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 1000 UNIT

NUWIQ INJ 1500UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 1500 UNIT

NUWIQ INJ 2000UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 2000 UNIT

NUWIQ INJ 2500UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 2500 UNIT

NUWIQ INJ 250UNIT ANTIHEMOPHILIC FACTOR RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 250 UNIT

NUWIQ INJ 3000UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 3000 UNIT

NUWIQ INJ 4000UNIT ANTIHEMOPHILIC FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 4000 UNIT

NUWIQ INJ 500UNIT ANTIHEMOPHILIC FACTOR RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ 500 UNIT

NUWIQ KIT 1000UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FORINJ KIT 1000 UNIT

NUWIQ KIT 1500UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FOR INJ KIT 1500 UNIT

NUWIQ KIT 2000UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FORINJ KIT 2000 UNIT

NUWIQ KIT 2500UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FOR INJ KIT 2500 UNIT
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NUWIQ KIT 250UNIT ANTIHEMOPHIL FACT RCMB (BDD- Tier3 X
RFVIILSIM) FORINJ KIT 250 UNIT

NUWIQ KIT 3000UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FOR INJ KIT 3000 UNIT

NUWIQ KIT 4000UNIT ANTIHEMOPHIL FACT RCMB(BDD- Tier3 X
RFVIILSIM) FOR INJ KIT 4000 UNIT

NUWIQ KIT 500UNIT ANTIHEMOPHIL FACT RCMB (BDD- Tier3 X
RFVIILSIM) FOR INJ KIT 500 UNIT

OBIZURINJ 500 UNIT ANTIHEMOPHILIC FACTOR (RECOMB Tier 4 X
PORC) RPFVIII FOR INJ 500 UNIT

PROFILNINE INJ 1000UNIT | FACTORIX COMPLEX FORINJ 1000 UNIT  Tier3 X

PROFILNINEINJ 1500UNIT | FACTORIX COMPLEX FORINJ 1500 UNIT  Tier3 X

PROFILNINE INJ 500UNIT FACTOR IX COMPLEX FORINJ 500 UNIT Tier3 X

PYRUKYND TAB 20MG MITAPIVAT SULFATE TAB 20 MG Tier 4 X

PYRUKYND TAB 20MGX5MG | MITAPIVAT SULFATE TAB THERAPY PACK7 X Tier 4 X
20MG&7X5MG

PYRUKYND TAB 50MG MITAPIVAT SULFATE TAB 50 MG Tier 4 X

PYRUKYND TAB 50MGX20M | MITAPIVAT SULFATE TAB THERAPY PACK7 X Tier 4 X
50 MG &7 X20 MG

PYRUKYND TAB 5MG MITAPIVAT SULFATE TAB 5 MG Tier 4 X

PYRUKYND TAB 5MG TP MITAPIVAT SULFATE TAB THERAPY PACKS  Tier4 X
MG

RECOMBINATE INJ ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ 1241-1800 UNIT

RECOMBINATE INJ ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FORINJ 1801-2400 UNIT

RECOMBINATE INJ220-400 | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FORINJ 220-400 UNIT

RECOMBINATE INJ401-800 | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ 401-800 UNIT

RECOMBINATE INJ 801-1240 | ANTIHEMOPHILIC FACTOR RECOMB Tier3 X
(RFVIII) FOR INJ 801-1240 UNIT

RECOTHROM SOL 20000UNT | THROMBIN (RECOMBINANT) FOR SOLN Tier3
20000 UNIT

RECOTHROM SOL 5000UNIT | THROMBIN (RECOMBINANT) FOR SOLN Tier3
5000 UNIT

RIXUBIS INJ 1000UNIT COAGULATION FACTORIX (RECOMBINANT) Tier3 X
FORINJ 1000 UNIT

RIXUBIS INJ 2000UNIT COAGULATION FACTORIX (RECOMBINANT) Tier3 X
FORINJ 2000 UNIT

RIXUBIS INJ 250 UNIT COAGULATION FACTORIX (RECOMBINANT) Tier3 X
FORINJ 250 UNIT

RIXUBIS INJ 3000UNIT COAGULATION FACTORIX (RECOMBINANT) Tier3 X

FORINJ 3000 UNIT
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RIXUBIS INJ 500UNIT COAGULATION FACTOR IX (RECOMBINANT) Tier 3 X
FORINJ 500 UNIT

TAVALISSE TAB 100MG FOSTAMATINIB DISODIUM TAB 100 MG Tier 4 X X X
(BASE EQUIVALENT)

TAVALISSE TAB 150MG FOSTAMATINIB DISODIUM TAB 150 MG Tier 4 X X X
(BASE EQUIVALENT)

THROMBIN KIT 5000UNIT | THROMBIN FOR SOLN KIT 5000 UNIT Tier 3

THROMBOGEN KIT 10000UNT | THROMBIN FOR SOLN KIT 10000 UNIT Tier 3

THROMBOGEN SOL 10000UNT | THROMBIN FOR SOLN 10000 UNIT Tier 3

THROMBOGEN SOL 1000UNIT | THROMBIN FOR SOLN 1000 UNIT Tier 3

TRANEXACID TAB650MG | TRANEXAMIC ACID TAB 650 MG Tier2 X

TRETTEN INJ COAGULATION FACTOR XIIIA-SUBUNIT ~ Tier4 X
FORINJ 2500 UNIT

VONVENDIINJ1300UNIT | VON WILLEBRAND FACTOR Tier 3 X
(RECOMBINANT) FOR INJ 1300 UNIT

VONVENDI INJ 650UNIT VON WILLEBRAND FACTOR Tier 3 X
(RECOMBINANT) FOR INJ 650 UNIT

WILATE INJ ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X
FOR INJ 500-500 UNIT KIT

WILATE INJ ANTIHEMOPHILIC FACTOR/VWF (HUMAN)  Tier 3 X

FORINJ1000-1000 UNIT KIT
Histamine2 (H2) Receptor Antagonists - Ulcer and Stomach Acid Drugs

CIMETIDINE SOL 300/5ML CIMETIDINE HCL SOLN 300 MG/5ML Tierl
CIMETIDINE TAB 200MG CIMETIDINE TAB 200 MG Tierl
CIMETIDINE TAB 300MG CIMETIDINE TAB 300 MG Tierl
CIMETIDINE TAB 400MG CIMETIDINE TAB 400 MG Tierl
CIMETIDINE TAB 800MG CIMETIDINE TAB 800 MG Tierl
FAMOTIDINE SUS 40MG/5ML | FAMOTIDINE FOR SUSP 40 MG/5ML Tierl

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Hormone Replacement/Modifying Drugs
ALCLOMETASON CRE 0.05% | ALCLOMETASONE DIPROPIONATE CREAM  Tier1

0.05%

ALCLOMETASON OIN 0.05% | ALCLOMETASONE DIPROPIONATE OINT Tierl
0.05%

AMCINONIDE CRE 0.1% AMCINONIDE CREAM 0.1% Tier3

AMCINONIDE OIN 0.1% AMCINONIDE OINT 0.1% Tierl

APEXICON E CRE 0.05% DIFLORASONE DIACETATE EMOLLIENT Tier2
BASE CREAM 0.05%

BETA DIPROP CRE 0.05% BETAMETHASONE DIPROPIONATE Tierl
AUGMENTED CREAM 0.05%

BETA DIPROP GEL 0.05% BETAMETHASONE DIPROPIONATE Tierl
AUGMENTED GEL 0.05%

BETA DIPROP LOT 0.05% BETAMETHASONE DIPROPIONATE Tier3

AUGMENTED LOTION 0.05%
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BETA DIPROP OIN 0.05% BETAMETHASONE DIPROPIONATE Tier 3
AUGMENTED OINT 0.05%
BETAMETHDIP CRE0.05% | BETAMETHASONE DIPROPIONATE CREAM  Tier2
0.05%
BETAMETHDIPLOT0.05% | BETAMETHASONE DIPROPIONATE LOTION  Tier1
0.05%
BETAMETHDIPOIN 0.05% | BETAMETHASONE DIPROPIONATE OINT ~ Tier?2
0.05%
BETAMETH VAL CRE 0.1% BETAMETHASONE VALERATE CREAM01%  Tierl
(BASE EQUIVALENT)
BETAMETH VAL LOT 0.1% BETAMETHASONE VALERATE LOTION 0.1%  Tierl
(BASE EQUIVALENT)
BETAMETH VAL OIN 0.1% BETAMETHASONE VALERATE OINT0.1%  Tierl
(BASE EQUIVALENT)
CLOBETASOL CRE 0.05% CLOBETASOL PROPIONATE CREAM 0.05%  Tier2 X
CLOBETASOL CRE 0.05% CLOBETASOL PROPIONATE EMOLLIENT ~ Tier?2 X
BASE CREAM 0.05%
CLOBETASOL GEL 0.05% CLOBETASOL PROPIONATE GEL 0.05% Tier2 X
CLOBETASOL OIN 0.05% CLOBETASOL PROPIONATE OINT 0.05%  Tier?2 X
CLOBETASOL SOL 0.05% CLOBETASOL PROPIONATE SOLN 0.05%  Tierl X
CLOBETASOL SPR 0.05% CLOBETASOL PROPIONATE SPRAY 0.05%  Tierl X
CLOBETASOLE CRE0.05% | CLOBETASOL PROPIONATE EMOLLIENT ~ Tier?2 X
BASE CREAM 0.05%
CLOCORTOLONE CRE01% | CLOCORTOLONE PIVALATE CREAM 0.1%  Tier3 X X
CORDRAN 80X3 TAP 4MCG/CM | FLURANDRENOLIDE TAPE4MCG/SQCM  Tier3 X
CORTEF TAB 10MG HYDROCORTISONE TAB 10 MG Tier 4
CORTEF TAB 20MG HYDROCORTISONE TAB 20 MG Tier 4
CORTEF TAB 5MG HYDROCORTISONE TAB 5 MG Tier 4
DERMA-SMOOTH OIL /FS FLUOCINOLONE ACETONIDE OIL 0.01%  Tier4 X
BODY (BODY OIL)
DERMA-SMOOTH OIL /FS SCLP | FLUOCINOLONE ACETONIDE OIL 0.01%  Tier4
(SCALP OIL)
DESONIDE CRE 0.05% DESONIDE CREAM 0.05% Tier2 X
DESONIDE LOT 0.05% DESONIDE LOTION 0.05% Tier 3 X
DESONIDE OIN 0.05% DESONIDE OINT 0.05% Tier2 X
DESOWEN CRE 0.05% DESONIDE CREAM 0.05% Tier 3 X
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% Tier1 X
DESOXIMETAS CRE 0.25% DESOXIMETASONE CREAM 0.25% Tier1 X
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% Tier 3 X
DESOXIMETAS OIN 0.05% DESOXIMETASONE OINT 0.05% Tier 3 X
DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% Tier 3 X
DEXAMETHASON CONIMG/ | DEXAMETHASONE CONC 1 MG/ML Tier1
ML
DEXAMETHASON ELX 0.5/5ML | DEXAMETHASONE ELIXIR 0.5 MG/5ML Tier1
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DEXAMETHASON SOL 0.5/5ML | DEXAMETHASONE SOLN 0.5 MG/5ML Tier 1
DEXAMETHASON TAB 0.5MG | DEXAMETHASONE TAB 0.5 MG Tier1
DEXAMETHASON TAB 0.75MG | DEXAMETHASONE TAB 0.75 MG Tier1
DEXAMETHASONTABL5MG | DEXAMETHASONE TAB 15 MG Tier1
DEXAMETHASON TAB 10-DAY | DEXAMETHASONE TAB THERAPY PACKL5  Tier3
MG (35)
DEXAMETHASON TAB 13-DAY | DEXAMETHASONE TAB THERAPY PACKL5  Tier3
MG (51)
DEXAMETHASONTABIMG | DEXAMETHASONE TAB 1 MG Tier1
DEXAMETHASONTAB2MG | DEXAMETHASONE TAB 2 MG Tier 1
DEXAMETHASONTAB4MG | DEXAMETHASONE TAB 4 MG Tier1
DEXAMETHASON TAB 6-DAY | DEXAMETHASONE TAB THERAPY PACKL5  Tier3
MG (21)
DEXAMETHASONTAB6MG | DEXAMETHASONE TAB 6 MG Tier1
DIFLORASONE CRE0.05% | DIFLORASONE DIACETATE CREAM 0.05%  Tier3 X
DIPROLENE OIN 0.05% BETAMETHASONE DIPROPIONATE Tier 4
AUGMENTED OINT 0.05%
FLUDROCORT TAB 0.IMG FLUDROCORTISONE ACETATE TABO.IMG  Tierl
FLUOCINOLONE CRE0.01% | FLUOCINOLONE ACETONIDE CREAM 0.01%  Tier 3 X
FLUOCINOLONE CRE 0.025% | FLUOCINOLONE ACETONIDE CREAM Tier 3 X
0.025%
FLUOCINOLONE OIL 0.01% SC | FLUOCINOLONE ACETONIDE OIL 0.01%  Tier3
(SCALP OIL)
FLUOCINOLONE OIL 0.01%BDY | FLUOCINOLONE ACETONIDE OIL 0.01%  Tier3 X
(BODY OIL)
FLUOCINOLONE OIL 0.01%TOP | FLUOCINOLONE ACETONIDE OIL 0.01%  Tier3 X
(BODY OIL)
FLUOCINOLONE OIN 0.025% | FLUOCINOLONE ACETONIDE OINT 0.025%  Tier2 X
FLUOCINOLONE SOL0.01% | FLUOCINOLONE ACETONIDE SOLN 0.01%  Tierl
FLUOCINONIDE CRE 0.05% | FLUOCINONIDE CREAM 0.05% Tier 1
FLUOCINONIDE CRE E 0.05% | FLUOCINONIDE EMULSIFIED BASE CREAM  Tier 1
0.05%
FLUOCINONIDE GEL 0.05% | FLUOCINONIDE GEL 0.05% Tier 1
FLUOCINONIDE OIN 0.05% | FLUOCINONIDE OINT 0.05% Tier1
FLUOCINONIDE SOL 0.05% | FLUOCINONIDE SOLN 0.05% Tier 1
FLURANDRENOL CRE 0.05% | FLURANDRENOLIDE CREAM 0.05% Tier 3
FLURANDRENOL LOT 0.05% | FLURANDRENOLIDE LOTION 0.05% Tier 3 X
FLUTICASONE CRE 0.05% FLUTICASONE PROPIONATE CREAM 0.05%  Tier 1
FLUTICASONE OIN 0.005% | FLUTICASONE PROPIONATE OINT 0.005%  Tierl
HALOBETASOL CRE 0.05% | HALOBETASOL PROPIONATE CREAM 0.05%  Tier2 X
HALOBETASOL OIN 0.05% | HALOBETASOL PROPIONATE OINT 0.05%  Tier?2 X
HALOG OIN 0.1% HALCINONIDE OINT 0.1% Tier 3 X
HC BUTYRATE CRE 0.1% HYDROCORTISONE BUTYRATE CREAM 0.1%  Tier1
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HC BUTYRATE OIN 0.1% HYDROCORTISONE BUTYRATE OINT0.1%  Tierl
HC BUTYRATE SOL 0.1% HYDROCORTISONE BUTYRATESOLN 0.1%  Tierl
HC VALERATE CRE 0.2% HYDROCORTISONE VALERATE CREAM 0.2%  Tier2
HC VALERATE OIN 0.2% HYDROCORTISONE VALERATE OINT0.2%  Tier3
HYDROCORT CRE 2.5% HYDROCORTISONE CREAM 2.5% Tierl
HYDROCORT LOT 2.5% HYDROCORTISONE LOTION 2.5% Tierl
HYDROCORT OIN 1% HYDROCORTISONE OINT 1% Tierl
HYDROCORT OIN 2.5% HYDROCORTISONE OINT 2.5% Tierl
HYDROCORT TAB 10MG HYDROCORTISONE TAB 10 MG Tierl
HYDROCORT TAB 20MG HYDROCORTISONE TAB 20 MG Tierl
HYDROCORT TAB 5MG HYDROCORTISONE TAB 5 MG Tierl
MEDROL TAB 16MG METHYLPREDNISOLONE TAB 16 MG Tier 4
MEDROL TAB 2MG METHYLPREDNISOLONE TAB 2 MG Tier2
MEDROL TAB 4MG METHYLPREDNISOLONE TAB 4 MG Tier 4
MEDROL TAB 4MG METHYLPREDNISOLONE TAB THERAPY Tier 4
PACK 4 MG (21)
MEDROL TAB 8MG METHYLPREDNISOLONE TAB 8 MG Tier 4
METHYLPRED TAB 16MG METHYLPREDNISOLONE TAB 16 MG Tierl
METHYLPRED TAB 32MG METHYLPREDNISOLONE TAB 32 MG Tierl
METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB THERAPY Tierl
PACK 4 MG (21)
METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB 4 MG Tierl
METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB 8 MG Tierl
MOMETASONE CRE 0.1% MOMETASONE FUROATE CREAM 0.1% Tierl
MOMETASONE OIN 0.1% MOMETASONE FUROATE OINT 0.1% Tierl
MOMETASONE SOL 0.1% MOMETASONE FUROATE SOLUTION 0.1% Tierl
(LOTION)
NUCORT LOT 2% HYDROCORTISONE ACETATE LOTION 2% Tier3
ORAPRED ODT TAB 10MG PREDNISOLONE SOD PHOS ORALLY Tier 4
DISINTEGR TAB 10 MG (BASE EQ)
ORAPRED ODT TAB 15MG PREDNISOLONE SOD PHOS ORALLY Tier 4
DISINTEGR TAB 15 MG (BASE EQ)
ORAPRED ODT TAB 30MG PREDNISOLONE SOD PHOS ORALLY Tier 4
DISINTEGR TAB 30 MG (BASE EQ)
PANDEL CRE 0.1% HYDROCORTISONE PROBUTATE CREAM Tier3
0.1%
PEDIAPRED SOL 5MG/5ML PREDNISOLONE SOD PHOSPHATE ORAL Tier2
SOLN 5 MG/5ML (BASE EQUIV)
PREDNISOLONE SOL PREDNISOLONE SOD PHOSPHATE ORAL Tierl
15MG/5ML SOLN 15 MG/5ML (BASE EQUIV)
PREDNISOLONE SOL PREDNISOLONE SOLN 15 MG/5ML Tierl
15MG/5ML
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PREDNISOLONE TAB 10MG PREDNISOLONE SOD PHOS ORALLY Tier3
oDT DISINTEGR TAB 10 MG (BASE EQ)
PREDNISOLONE TAB 15MG PREDNISOLONE SOD PHOS ORALLY Tier3
oDT DISINTEGR TAB 15 MG (BASE EQ)
PREDNISOLONE TAB 30MG PREDNISOLONE SOD PHOS ORALLY Tier3
oDT DISINTEGR TAB 30 MG (BASE EQ)
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG Tier3
PREDNISONE CON 5MG/ML | PREDNISONE CONC 5 MG/ML Tierl
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 MG Tierl
(21)
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 MG Tierl
(48)
PREDNISONE PAK 5SMG PREDNISONE TAB THERAPY PACK5 MG (21) Tierl
PREDNISONE PAK 5SMG PREDNISONE TAB THERAPY PACK 5 MG (48) Tierl
PREDNISONE SOL 5SMG/5ML | PREDNISONE ORAL SOLN 5 MG/5ML Tierl
PREDNISONE TAB 10MG PREDNISONE TAB 10 MG Tierl
PREDNISONE TAB IMG PREDNISONE TAB1 MG Tierl
PREDNISONE TAB 2.5MG PREDNISONE TAB 2.5 MG Tierl
PREDNISONE TAB 20MG PREDNISONE TAB 20 MG Tierl
PREDNISONE TAB 50MG PREDNISONE TAB 50 MG Tierl
PREDNISONE TAB SMG PREDNISONE TAB 5 MG Tierl
TAPERDEX PAK 12-DAY DEXAMETHASONE TAB THERAPY PACK15  Tier3
MG (49)
TAPERDEX PAK 6 DAY DEXAMETHASONE TAB THERAPY PACK15  Tier4
MG (21)
TAPERDEX PAK 7-DAY DEXAMETHASONE TAB THERAPY PACK15  Tier3
MG (27)
TEXACORT SOL 2.5% HYDROCORTISONE SOLN 2.5% Tier2
TOPICORT CRE 0.05% DESOXIMETASONE CREAM 0.05% Tier 4 X
TOPICORT CRE 0.25% DESOXIMETASONE CREAM 0.25% Tier 4 X
TOPICORT GEL 0.05% DESOXIMETASONE GEL 0.05% Tier 4 X
TOPICORT OIN 0.05% DESOXIMETASONE OINT 0.05% Tier 4 X
TOPICORT OIN 0.25% DESOXIMETASONE OINT 0.25% Tier 4 X
TRIAMCINOLON AER SPRAY | TRIAMCINOLONE ACETONIDE AEROSOL Tier2 X
SOLN 0.147 MG/GM
TRIAMCINOLON CRE 0.025% | TRIAMCINOLONE ACETONIDE CREAM Tierl
0.025%
TRIAMCINOLON CRE 0.1% TRIAMCINOLONE ACETONIDE CREAM 0.1%  Tier1
TRIAMCINOLON CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5%  Tier1 X
TRIAMCINOLON LOT 0.025% | TRIAMCINOLONE ACETONIDE LOTION Tierl
0.025%
TRIAMCINOLON LOT 0.1% TRIAMCINOLONE ACETONIDE LOTION 0.1%  Tier1
TRIAMCINOLON OIN 0.025% | TRIAMCINOLONE ACETONIDE OINT 0.025%  Tierl
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TRIAMCINOLON OIN 0.1% TRIAMCINOLONE ACETONIDE OINT 0.1% Tierl
TRIAMCINOLON OIN 0.5% TRIAMCINOLONE ACETONIDE OINT 0.5% Tierl
TRIDERM CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5%  Tier1 X
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
NGENLA INJ 24/1.2ML SOMATROGON-GHLA SOLUTION PEN- Tier4 X X X
INJECTOR 24 MG/1.2ML (20 MG/ML)
NGENLAINJ 60/1.2ML SOMATROGON-GHLA SOLUTION PEN- Tier4 X X X
INJECTOR 60 MG/1.2ML (50 MG/ML)
SOGROYAINJ 10MG/1.5 SOMAPACITAN-BECO SOLUTION PEN- Tier4 X X X
INJECTOR 10 MG/1.5ML
SOGROYAINJ 15MG/1.5 SOMAPACITAN-BECO SOLUTION PEN- Tier4 X X X
INJECTOR 15 MG/1.5ML
SOGROYAINJ SMG/L5 SOMAPACITAN-BECO SOLUTION PEN- Tier4 X X X
INJECTOR 5 MG/L.5ML
VEOZAH TAB 45MG FEZOLINETANT TAB 45 MG Tier4 X X
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) - Hormone Replacement/Modifying Drugs
CHOR GONADOT INJ CHORIONIC GONADOTROPIN FORIMINJ  Tier3 X
10000UNT 10000 UNIT
DESMOPRESSIN INJ 40/10ML | DESMOPRESSIN ACETATE INJ 4 MCG/ML Tierl
DESMOPRESSIN INJ4MCG/ | DESMOPRESSIN ACETATE PRESERVATIVE Tierl
ML FREE (PF) INJ 4 MCG/ML
DESMOPRESSININJ4MCG/ | DESMOPRESSIN ACETATE INJ 4 MCG/ML Tierl
ML
DESMOPRESSIN SPR 0.01% DESMOPRESSIN ACETATE NASAL SPRAY Tierl
SOLN 0.01% (REFRIGERATED)
DESMOPRESSIN SPR 0.01% DESMOPRESSIN ACETATE NASAL SPRAY Tierl
SOLN 0.01%
DESMOPRESSIN TAB 0.IMG DESMOPRESSIN ACETATE TAB 0.1 MG Tierl
DESMOPRESSIN TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG Tierl
FOLLISTIM AQ INJ 300UNIT | FOLLITROPIN BETAINJ 300 UNIT/0.36ML  Tier2 X X X
FOLLISTIM AQ INJ 600UNIT | FOLLITROPIN BETAINJ 600 UNIT/0.72ML  Tier2 X X X
FOLLISTIM AQ INJ90OUNIT | FOLLITROPIN BETAINJ 900 UNIT/1.08ML  Tier2 X X X
GONAL-F INJ 1050UNIT FOLLITROPIN ALFA FORINJ 1050 UNIT Tier4 X X X
GONAL-F INJ 450UNIT FOLLITROPIN ALFA FORINJ 450 UNIT Tier4 X X X
GONAL-F RFFINJ 300/0.48 FOLLITROPIN ALFA SUBCUTANEOUS SOLN  Tier4 X X X
PEN-INJ 300 UNIT/0.48ML
GONAL-F RFF INJ 450/0.72 FOLLITROPIN ALFA SUBCUTANEOUS SOLN  Tier4 X X X
PEN-INJ 450 UNIT/0.72ML
GONAL-F RFF INJ 75UNIT FOLLITROPIN ALFA FOR SUBCUTANEOUS ~ Tier4 X X X
INJ 75 UNIT
GONAL-F RFFINJ900/144 FOLLITROPIN ALFA SUBCUTANEOUS SOLN  Tier4 X X X
PEN-INJ 900 UNIT/1.44ML
INCRELEX INJ 40MG/4ML MECASERMIN INJ 40 MG/4ML (10 MG/ML)  Tier3 X X X
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MENOPUR INJ 75UNIT MENOTROPINS FOR SUBCUTANEOUSINJ ~ Tier4 X X X
75 UNIT
NOCDURNA SUB 277MCG DESMOPRESSIN ACETATE SUBLINGUAL TAB  Tier 3 X
277 MCG
NOCDURNA SUB 55.3MCG DESMOPRESSIN ACETATE SUBLINGUAL TAB  Tier 3 X
55.3MCG
NORDITROPIN INJ10/1L5ML | SOMATROPIN SOLUTION PEN-INJECTOR10 Tier3 X X X
MG/1.5ML
NORDITROPIN INJ15/1.5ML | SOMATROPIN SOLUTION PEN-INJECTOR15 Tier 3 X X X
MG/1.5ML
NORDITROPIN INJ 30/3ML SOMATROPIN SOLUTION PEN-INJECTOR 30 Tier 3 X X X
MG/3ML
NORDITROPININJ5/L5ML | SOMATROPIN SOLUTION PEN-INJECTORS  Tier3 X X X
MG/1.5ML
NOVAREL INJ 5000UNIT CHORIONIC GONADOTROPIN FORIMINJ  Tier3 X
5000 UNIT
OMNITROPE INJ 10/1.5ML SOMATROPIN SOLUTION CARTRIDGE 10 Tier3 X X X
MG/1.5ML
OMNITROPE INJ 5.8MG SOMATROPIN FORINJ 5.8 MG Tier3 X X X
OMNITROPE INJ 5/1.5ML SOMATROPIN SOLUTION CARTRIDGE 5 Tier3 X X X
MG/1.5ML
OVIDREL INJ CHORIOGONADOTROPIN ALFA SOLN Tier 4 X
PREFILLED SYR 250 MCG/0.5ML
PREGNYL INJ 10000UNT CHORIONIC GONADOTROPIN FORIMINJ  Tier3 X
10000 UNIT
SKYTROFAINJ 0.7MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 0.7 MG
SKYTROFAINJ 14AMG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 1.4 MG
SKYTROFAINJ 1.8MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 1.8 MG
SKYTROFA INJ 11IMG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 11 MG
SKYTROFAINJ 13.3MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CART 13.3 MG
SKYTROFAINJ 2.IMG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 2.1 MG
SKYTROFAINJ 2.5MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 2.5 MG
SKYTROFA INJ 3.6MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 3.6 MG
SKYTROFA INJ 3MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X
SUBCUTANEOUS INJ CARTRIDGE 3 MG
SKYTROFAINJ 4.3MG LONAPEGSOMATROPIN-TCGD FOR Tier 4 X X X

SUBCUTANEOUS INJ CARTRIDGE 4.3 MG
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SKYTROFAINJ 5.2MG LONAPEGSOMATROPIN-TCGD FOR Tier4 X X X
SUBCUTANEOUS INJ CARTRIDGE 5.2 MG

SKYTROFAINJ 6.3MG LONAPEGSOMATROPIN-TCGD FOR Tier4 X X X
SUBCUTANEOUS INJ CARTRIDGE 6.3 MG

SKYTROFAINJ 76MG LONAPEGSOMATROPIN-TCGD FOR Tier4 X X X
SUBCUTANEOUS INJ CARTRIDGE 76 MG

SKYTROFAINJ 9.IMG LONAPEGSOMATROPIN-TCGD FOR Tier4 X X X
SUBCUTANEOUS INJ CARTRIDGE 9.1 MG

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins) - Hormone Replacement/Modifying Drugs

MIFEPRISTONE TAB 300MG ‘MIFEPRISTONE TAB 300 MG Tier4 X ‘ X X

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) - Thyroid Replacement Drugs

ARMOURTHYRO TAB120MG | THYROID TAB 120 MG (2 GRAIN) Tier3

ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3

ARMOURTHYRO TAB180MG | THYROID TAB 180 MG (3 GRAIN) Tier3

ARMOURTHYRO TAB240MG | THYROID TAB 240 MG (4 GRAIN) Tier3

ARMOURTHYRO TAB 300MG | THYROID TAB 300 MG (5 GRAIN) Tier3

ARMOUR THYRO TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3

ARMOUR THYRO TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3

ARMOUR THYRO TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3

ERMEZA SOL 150/5ML LEVOTHYROXINE SODIUM ORAL SOLUTION Tier 3 X
150 MCG/5ML

EUTHYROX TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl

EUTHYROX TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl

EUTHYROX TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl

EUTHYROX TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl

EUTHYROX TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl

EUTHYROX TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl

EUTHYROX TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl

EUTHYROX TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl

EUTHYROX TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl

EUTHYROX TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl

EUTHYROX TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl

EVEXITHROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3

EVEXITHROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3

EVEXITHROID TAB 180MG THYROID TAB 180 MG (3 GRAIN) Tier3

EVEXITHROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3

EVEXITHROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3

EVEXITHROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3

LEVO-T TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl

LEVO-TTAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl

LEVO-TTAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl

LEVO-T TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl

LEVO-TTAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J)

135



Generic medication name Drug |Prior
tier |authorization|limit therapy
LEVO-T TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
LEVO-T TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
LEVO-T TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
LEVO-T TAB 300 MCG LEVOTHYROXINE SODIUM TAB 300 MCG Tierl
LEVO-T TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
LEVO-T TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
LEVO-T TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
LEVOTHYROXIN TAB100MCG | LEVOTHYROXINE SODIUM TAB 100 MCG Tierl
LEVOTHYROXIN TAB112MCG | LEVOTHYROXINE SODIUM TAB 112 MCG Tierl
LEVOTHYROXIN TAB 125MCG | LEVOTHYROXINE SODIUM TAB 125 MCG Tierl
LEVOTHYROXIN TAB 137MCG | LEVOTHYROXINE SODIUM TAB 137 MCG Tierl
LEVOTHYROXIN TAB 150MCG | LEVOTHYROXINE SODIUM TAB 150 MCG Tierl
LEVOTHYROXIN TAB175MCG | LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
LEVOTHYROXIN TAB 200MCG | LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
LEVOTHYROXIN TAB 25MCG | LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
LEVOTHYROXIN TAB 300MCG | LEVOTHYROXINE SODIUM TAB 300 MCG Tierl
LEVOTHYROXIN TAB50MCG | LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
LEVOTHYROXIN TAB 75SMCG | LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
LEVOTHYROXIN TAB 88MCG | LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
LEVOXYL TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tier2
LEVOXYL TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tier2
LEVOXYL TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tier2
LEVOXYL TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tier2
LEVOXYL TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tier2
LEVOXYL TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tier2
LEVOXYL TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tier2
LEVOXYL TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tier2
LEVOXYL TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tier2
LEVOXYL TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tier2
LEVOXYL TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tier2
LIOMNY TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG Tier2
LIOMNY TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG Tier2
LIOMNY TAB 5MCG LIOTHYRONINE SODIUM TAB 5 MCG Tier2
LIOTHYRONINE TAB25MCG | LIOTHYRONINE SODIUM TAB 25 MCG Tier2
LIOTHYRONINE TAB50MCG | LIOTHYRONINE SODIUM TAB 50 MCG Tier2
LIOTHYRONINE TAB 5MCG LIOTHYRONINE SODIUM TAB 5 MCG Tier2
NIVATHYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3
NIVATHYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
NIVATHYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3
NIVATHYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3
NIVA THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3
NP THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tierl
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NP THYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tierl

NP THYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tierl

NP THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tierl

NP THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tierl

RENTHYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3

RENTHYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3

RENTHYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3

RENTHYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3

RENTHYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3

THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tierl

THYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tierl

THYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tierl

THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tierl

THYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tierl

UNITHROID TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl

UNITHROID TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl

UNITHROID TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl

UNITHROID TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl

UNITHROID TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl

UNITHROID TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl

UNITHROID TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl

UNITHROID TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl

UNITHROID TAB 300MCG LEVOTHYROXINE SODIUM TAB 300 MCG Tierl

UNITHROID TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl

UNITHROID TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl

UNITHROID TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl

Hormonal Agents, Suppressant (Adrenal) - Drugs to Regulate Hormones

LYSODREN TAB 500MG | MITOTANE TAB 500 MG Tier 3 | |

Hormonal Agents, Suppressant (Pituitary) - Hormone Suppressants

CABERGOLINE TAB 0.5MG CABERGOLINE TAB 0.5 MG Tier2

CETROTIDE KIT 0.25MG CETRORELIX ACETATE FORINJKIT 0.25 MG  Tier4 X X X X

FIRMAGON INJ 120MG DEGARELIX ACETATE FORINJ 120 MG/VIAL Tier4 X
(240 MG DOSE)

FIRMAGON INJ 80MG DEGARELIX ACETATE FORINJ 80 MG (BASE Tier4 X
EQUIV)

FYREMADEL SOL 250/0.5 GANIRELIX ACETATE SOLN PREFILLED Tier3 X X
SYRINGE 250 MCG/0.5ML

GANIRELIX ACINJ 250/0.5 GANIRELIX ACETATE SOLN PREFILLED Tier4 X X
SYRINGE 250 MCG/0.5ML

GANIRELIX ACINJ 250/0.5 GANIRELIX ACETATE SOLN PREFILLED Tierl X X
SYRINGE 250 MCG/0.5ML

LEUPROLIDE INJ 14 DAY LEUPROLIDE ACETATE INJ KIT1MG/0.2ML  Tierl X
(5 MG/ML)
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LEUPROLIDE INJ IMG/0.2 LEUPROLIDE ACETATE INJ KIT1MG/0.2ML  Tier1 X
(5 MG/ML)
LEUPROLIDE KIT 14 DAY LEUPROLIDE ACETATE INJ KIT1MG/0.2ML ~ Tier1 X
(5 MG/ML)
LEUPROLIDE KIT 1IMG/0.2 LEUPROLIDE ACETATE INJ KIT1MG/0.2ML ~ Tier1 X
(5 MG/ML)
OCTREOTIDE INJ1000/5ML | OCTREOTIDE ACETATE INJ 200 MCG/ML Tier1 X
(0.2MG/ML)
OCTREOTIDE INJ1000MCG | OCTREOTIDE ACETATE INJ1000 MCG/ML  Tier1 X
(LMG/ML)
OCTREOTIDE INJ 100MCG OCTREOTIDE ACETATE INJ 100 MCG/ML Tierl X
(0.IMG/ML)
OCTREOTIDE INJ 100MCG OCTREOTIDE ACETATE SUBCUTANEOUS Tier1 X
SOLN PREF SYR100 MCG/ML
OCTREOTIDE INJ 200MCG OCTREOTIDE ACETATE INJ 200 MCG/ML Tier1 X
(0.2MG/ML)
OCTREOTIDE INJ 5000/5ML | OCTREOTIDE ACETATE INJ1000 MCG/ML  Tier1 X
(LMG/ML)
OCTREOTIDE INJ 500MCG OCTREOTIDE ACETATE INJ 500 MCG/ML ~ Tierl X
(0.5MG/ML)
OCTREOTIDE INJ 500MCG OCTREOTIDE ACETATE SUBCUTANEOUS Tier1 X
SOLN PREF SYR 500 MCG/ML
OCTREOTIDE INJ 50MCG/ML | OCTREOTIDE ACETATE INJ 50 MCG/ML Tier1 X
(0.05 MG/ML)
OCTREOTIDE INJ 50MCG/ML | OCTREOTIDE ACETATE SUBCUTANEOUS Tier1 X
SOLN PREF SYR 50 MCG/ML
ORIAHNN CAP ELAGOLIX-ESTRAD-NORETH 300-1-0.5MG & Tier2 X X
ELAGOLIX 300MG CAP PACK
ORILISSA TAB 150MG ELAGOLIX SODIUM TAB 150 MG (BASE Tier2 X X
EQULV)
ORILISSA TAB 200MG ELAGOLIX SODIUM TAB 200 MG (BASE Tier2 X X
EQULV)
SYNAREL SOL 2MG/ML NAFARELIN ACETATE NASAL SOLN 2 MG/ML  Tier2
(200 MCG/ACT) (BASEEQ)
Immune Suppressants
SKYRIZIINJ 150MG/ML RISANKIZUMAB-RZAA SOLN PREFILLED Tier3 X X
SYRINGE 150 MG/ML
SKYRIZI PEN INJ150MG/ML | RISANKIZUMAB-RZAA SOLN AUTO- Tier3 X X
INJECTOR 150 MG/ML
Immune Suppressants - Inmune System Drugs
ADALIMU-AATY KIT 20/0.2ML | ADALIMUMAB-AATY PREFILLED SYRINGE  Tier3 X X
KIT 20 MG/0.2ML
ADALIMU-AATY KIT 40/04ML | ADALIMUMAB-AATY PREFILLED SYRINGE  Tier3 X X
KIT 40 MG/0.4ML
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ADALIMU-AATY KIT 40/0.4ML | ADALIMUMAB-AATY AUTO-INJECTORKIT ~ Tier3 X X X
40 MG/0.AML

ADALIMU-AATY KIT 80/0.8ML | ADALIMUMAB-AATY AUTO-INJECTORKIT ~ Tier3 X X
80 MG/0.8ML

ADALIMU-ADAZ INJ 10/0.IML | ADALIMUMAB-ADAZ SOLN PREFILLED Tier 3 X X X
SYRINGE 10 MG/0.IML

ADALIMU-ADAZ INJ 20/0.2ML | ADALIMUMAB-ADAZ SOLN PREFILLED Tier 3 X X X
SYRINGE 20 MG/0.2ML

ADALIMU-ADAZ INJ 40/04ML | ADALIMUMAB-ADAZ SOLN AUTO-INJECTOR Tier 3 X X X
40 MG/0.AML

ADALIMU-ADAZ INJ 40/04ML | ADALIMUMAB-ADAZ SOLN PREFILLED Tier 3 X X X
SYRINGE 40 MG/0.AML

ADALIMU-ADAZ INJ 80/0.8ML | ADALIMUMAB-ADAZ SOLN AUTO-INJECTOR Tier 3 X X X
80 MG/0.8ML

AMJEVITA INJ 20/0.2ML ADALIMUMAB-ATTO SOLN PREFILLED Tier 3 X X
SYRINGE 20 MG/0.2ML

AMJEVITA INJ 40/0.4ML ADALIMUMAB-ATTO SOLN PREFILLED Tier 3 X X X
SYRINGE 40 MG/0.AML

AMJEVITA INJ 40/0.4ML ADALIMUMAB-ATTO SOLN AUTO-INJECTOR Tier 3 X X X
40 MG/0.AML

AMJEVITA INJ 80/0.8ML ADALIMUMAB-ATTO SOLN AUTO-INJECTOR Tier3 X X X
80 MG/0.8ML

AZASAN TAB 100MG AZATHIOPRINE TAB 100 MG Tier4

AZASAN TAB 75 MG AZATHIOPRINE TAB 75 MG Tier 4

AZATHIOPRINE TAB100MG | AZATHIOPRINE TAB 100 MG Tier 3

AZATHIOPRINE TAB50MG | AZATHIOPRINE TAB 50 MG Tier 1

AZATHIOPRINE TAB75MG | AZATHIOPRINE TAB 75 MG Tier 3

CIMZIA PREFL KIT 200MG/ML | CERTOLIZUMAB PEGOL PREFILLED Tier 3 X X X
SYRINGE KIT 200 MG/ML

CIMZIA START KIT 200MG/ML | CERTOLIZUMAB PEGOL PREFILLED Tier 3 X X X
SYRINGE KIT 200 MG/ML

CYCLOSPORINE CAP 100MG | CYCLOSPORINE CAP 100 MG Tier 1

CYCLOSPORINE CAP 100MG | CYCLOSPORINE MODIFIED CAP100MG  Tierl

MD

CYCLOSPORINE CAP25MG | CYCLOSPORINE CAP 25 MG Tier 1

CYCLOSPORINE CAP25MG | CYCLOSPORINE MODIFIED CAP 25 MG Tier 1

MOD

CYCLOSPORINE CAP50MG | CYCLOSPORINE MODIFIED CAP 50 MG Tier1

MOD

CYCLOSPORINE SOL CYCLOSPORINE MODIFIED ORAL SOLN100 Tier1

MODIFIED MG/ML

ENBREL INJ 25/0.5ML ETANERCEPT SUBCUTANEOUS SOLN Tier 3 X X X
PREFILLED SYRINGE 25 MG/0.5ML
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ENBREL INJ 25MG ETANERCEPT SUBCUTANEOUS INJ 25 Tier 3 X X X
MG/0.5ML

ENBREL INJ 50MG/ML ETANERCEPT SUBCUTANEOUS SOLN Tier 3 X X X
PREFILLED SYRINGE 50 MG/ML

ENBREL MINIINJ50MG/ML | ETANERCEPT SUBCUTANEOUS SOLUTION  Tier3 X X X
CARTRIDGE 50 MG/ML

ENBREL SRCLKINJ 50MG/ML | ETANERCEPT SUBCUTANEOUS SOLUTION ~ Tier3 X X X
AUTO-INJECTOR 50 MG/ML

GENGRAF CAP 100MG CYCLOSPORINE MODIFIED CAP100 MG~ Tierl

GENGRAF CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG Tier 1

GENGRAF SOL100MG/ML | CYCLOSPORINE MODIFIED ORAL SOLN 100 Tier1
MG/ML

JYLAMVO SOL 2MG/ML METHOTREXATE ORAL SOLN 2 MG/ML Tier 4 X

KINERETINJ ANAKINRA SUBCUTANEOUS SOLN Tier 4 X X X X

PREFILLED SYRINGE 100 MG/0.67ML
METHOTREXATE INJ 1GM METHOTREXATE SODIUM FORINJ 1 GM Tierl

METHOTREXATE INJ METHOTREXATE SODIUM INJ PF 1000 Tier 1

1GM/40ML MG/40ML (25 MG/ML)

METHOTREXATE INJ 250/10ML | METHOTREXATE SODIUM INJ PF 250 Tier 1
MG/10ML (25 MG/ML)

METHOTREXATE INJ 25MG/ML | METHOTREXATE SODIUM INJ 50 MG/2ML  Tier1
(25 MG/ML)

METHOTREXATE INJ 25MG/ML | METHOTREXATE SODIUM INJ PF 1000 Tier 1
MG/40ML (25 MG/ML)

METHOTREXATE INJ 25MG/ML | METHOTREXATE SODIUM INJ 250 MG/1OML  Tier 1
(25 MG/ML)

METHOTREXATE INJ METHOTREXATE SODIUM INJ PF 50 Tier 1

50MG/2ML MG/2ML (25 MG/ML)

METHOTREXATE INJ METHOTREXATE SODIUM INJ 50 MG/2ML ~ Tier1

50MG/2ML (25 MG/ML)

METHOTREXATE TAB25MG | METHOTREXATE SODIUM TAB 2.5 MG (BASE  Tier1
EQUIV)

MYCOPHENOLAT CAP 250MG | MYCOPHENOLATE MOFETIL CAP 250 MG Tierl

MYCOPHENOLAT SUS 200MG/ | MYCOPHENOLATE MOFETIL FOR ORAL Tierl
ML SUSP 200 MG/ML

MYCOPHENOLAT TAB 500MG | MYCOPHENOLATE MOFETIL TAB 500 MG Tierl
MYCOPHENOLIC TAB180MG | MYCOPHENOLATE SODIUM TABDR180 MG  Tier3

DR (MYCOPHENOLIC ACID EQUIV)
MYCOPHENOLIC TAB360MG | MYCOPHENOLATE SODIUM TAB DR 360 MG Tier 3
DR (MYCOPHENOLIC ACID EQUIV)
MYHIBBIN SUS 200MG/ML | MYCOPHENOLATE MOFETIL ORALSUSP  Tierl

200 MG/ML
OLUMIANT TAB IMG BARICITINIB TAB 1 MG Tier 4 X X X X
OLUMIANT TAB 2MG BARICITINIB TAB 2 MG Tier 4 X X X X

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

] 140



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

OLUMIANT TAB 4MG BARICITINIB TAB 4 MG Tier 4 X X X X

OMVOH INJ 100/200 MIRIKIZUMAB-MRKZ SUBCUTANEOUS Tier 3 X X X
AUTO-INJ 100 MG/ML & 200MG/2ML

OMVOH INJ 100/200 MIRIKIZUMAB-MRKZ SUBCUTANEOUS PREF  Tier3 X X X
SYR100 MG/ML & 200MG/2ML

OMVOH INJ 100MG/ML MIRIKIZUMAB-MRKZ SUBCUTANEOUS Tier 3 X X X
SOLN AUTO-INJECTOR 100 MG/ML

OMVOH INJ 100MG/ML MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOL  Tier3 X X X
PREFILL SYRINGE 100 MG/ML

OMVOH INJ 200/2ML MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOL  Tier3 X X X
PREFILL SYRINGE 200 MG/2ML

OMVOH INJ 200/2ML MIRIKIZUMAB-MRKZ SUBCUTANEOUS Tier 3 X X X
SOLN AUTO-INJECTOR 200 MG/2ML

ORENCIA INJ 125MG/ML ABATACEPT SUBCUTANEOUS SOLN Tier 4 X X X X
PREFILLED SYRINGE 125 MG/ML

ORENCIA INJ 50/04ML ABATACEPT SUBCUTANEOUS SOLN Tier 4 X X X X
PREFILLED SYRINGE 50 MG/0.AML

ORENCIA INJ 875/0.7 ABATACEPT SUBCUTANEOUS SOLN Tier 4 X X X X
PREFILLED SYRINGE 875 MG/0.7ML

ORENCIA CLCK INJ 125MG/ML | ABATACEPT SUBCUTANEOUS SOLN AUTO-  Tier 4 X X X X
INJECTOR 125 MG/ML

PROGRAF CAP 0.5MG TACROLIMUS CAP 0.5 MG Tier 4

PROGRAF CAP IMG TACROLIMUS CAP 1 MG Tier 4

PROGRAF CAP 5MG TACROLIMUS CAP 5 MG Tier 4

PROGRAF GRA 0.2MG TACROLIMUS PACKET FORSUSP02MG ~ Tier4 X

PROGRAF GRA IMG TACROLIMUS PACKET FOR SUSP 1 MG Tier 4 X

RASUVO INJ 10MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
10 MG/0.2ML

RASUVO INJ 12.5MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
125 MG/0.25ML

RASUVO INJ 15MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
15 MG/0.3ML

RASUVO INJ 175MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
175 MG/0.35ML

RASUVO INJ 20MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
20 MG/0.4AML

RASUVO INJ 225MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
22.5MG/045ML

RASUVO INJ 25MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
25 MG/0.5ML

RASUVO INJ 30MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
30 MG/0.6ML

RASUVO INJ 75MG METHOTREXATE SOLN PF AUTO-INJECTOR  Tier 2 X
75 MG/0.15ML
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SANDIMMUNE SOL 100MG/ML | CYCLOSPORINE ORAL SOLN 100 MG/ML Tier4

SIMPONIINJ 100MG/ML GOLIMUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 100 MG/ML

SIMPONIINJ 100MG/ML GOLIMUMAB SUBCUTANEOUS SOLN AUTO-  Tier 3 X X X
INJECTOR 100 MG/ML

SIMPONIINJ 50/0.5ML GOLIMUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 50 MG/0.5ML

SIMPONIINJ 50/0.5ML GOLIMUMAB SUBCUTANEOUS SOLN AUTO-  Tier 3 X X X
INJECTOR 50 MG/0.5ML

SIROLIMUS SOL IMG/ML SIROLIMUS ORAL SOLN 1 MG/ML Tier3

SIROLIMUS TAB 0.5MG SIROLIMUS TAB 0.5 MG Tierl

SIROLIMUS TAB IMG SIROLIMUS TAB1 MG Tierl

SIROLIMUS TAB 2MG SIROLIMUS TAB 2 MG Tierl

SKYRIZIINJ 180/1.2 RISANKIZUMAB-RZAA SUBCUTANEOUS Tier3 X X X
SOLN CARTRIDGE 180 MG/1.2ML

SKYRIZIINJ 360/2.4 RISANKIZUMAB-RZAA SUBCUTANEOUS Tier3 X X X
SOLN CARTRIDGE 360 MG/2.4ML

TACROLIMUS CAP 0.5MG TACROLIMUS CAP 0.5 MG Tierl

TACROLIMUS CAP IMG TACROLIMUS CAP 1 MG Tierl

TACROLIMUS CAP 5SMG TACROLIMUS CAP 5 MG Tierl

TOFACITINIB SOL IMG/ML TOFACITINIB CITRATE ORAL SOLN1MG/  Tier3 X X X
ML (BASE EQUIVALENT)

TOFACITINIB TAB 10MG TOFACITINIB CITRATE TAB 10 MG (BASE Tier3 X X X
EQUIVALENT)

TOFACITINIB TAB 11IMG ER TOFACITINIB CITRATE TABER24HR11MG  Tier3 X X X
(BASE EQUIVALENT)

TOFACITINIB TAB 22MG ER TOFACITINIB CITRATE TABER24HR22 MG Tier3 X X
(BASE EQUIVALENT)

TOFACITINIB TAB SMG TOFACITINIB CITRATE TAB 5 MG (BASE Tier3 X X X
EQUIVALENT)

TREXALL TAB 10MG METHOTREXATE SODIUM TAB 10 MG (BASE  Tier2
EQUIV)

TREXALL TAB 15MG METHOTREXATE SODIUM TAB 15 MG (BASE  Tier2
EQUIV)

TREXALL TAB 5MG METHOTREXATE SODIUM TAB 5 MG (BASE  Tier2
EQUIV)

TREXALL TAB 75MG METHOTREXATE SODIUM TAB 7.5 MG (BASE  Tier 2
EQUIV)

XATMEP SOL 2.5MG/ML METHOTREXATE ORAL SOLN 2.5 MG/ML Tier4 X

Immunological Agents, Other

BIMZELX INJ 160MG/ML BIMEKIZUMAB-BKZX SUBCUTANEOUS Tier4 X X X X
SOLN PREFILLED SYR 160 MG/ML

BIMZELX INJ 160MG/ML BIMEKIZUMAB-BKZX SUBCUTANEOUS Tier4 X X X X
SOLN AUTO-INJECTOR 160 MG/ML
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BIMZELX INJ 320MG/2 BIMEKIZUMAB-BKZX SUBCUTANEOUS Tier 4 X X X X
SOLN AUTO-INJECTOR 320 MG/2ML
BIMZELX INJ 320MG/2 BIMEKIZUMAB-BKZX SUBCUTANEOUS Tier 4 X X X X
SOLN PREFILLED SYR 320 MG/2ML
JOENJATAB 70MG LENIOLISIB PHOSPHATE TAB 70 MG Tier3 X X X
VIJOICE GRA 50MG ALPELISIB (PROS) ORAL GRANULES Tier 4 X X X
PACKET 50 MG
VIJOICE TAB 125MG ALPELISIB (PROS) TAB THERAPY PACK125  Tier4 X X X
MG DALLY DOSE
VIJOICE TAB 250MG ALPELISIB (PROS) PAK 250 MG DAILY DOSE  Tier4 X X X
(200 MG & 50 MG TABS)
VIJOICE TAB 50MG ALPELISIB (PROS) TAB THERAPY PACK50  Tier4 X X X
MG DALLY DOSE
VYVGART INJ HYTRULO EFGARTIGIMOD ALF-HYALUR-QVFC PREF  Tier4 X X X
SYR1000-10000 MG-UNIT/5ML
Immunomodulators - Immune System Drugs
ACTEMRAINJ 162/0.9 TOCILIZUMAB SUBCUTANEOUS SOLN Tier 4 X X X X
PREFILLED SYRINGE 162 MG/0.9ML
ACTEMRAINJ ACTPEN TOCILIZUMAB SUBCUTANEOUS SOLN Tier 4 X X X X
AUTO-INJECTOR 162 MG/0.9ML
ACTIMMUNE INJ 2MU/0.5 INTERFERON GAMMA-1B INJ 100 Tier3 X X X
MCG/0.5ML (2000000 UNIT/0.5ML)
ARCALYST INJ 220MG RILONACEPT FORINJ 220 MG Tier3 X X X
BENLYSTAINJ 200MG/ML BELIMUMAB SUBCUTANEOUS SOLUTION ~ Tier3 X X X
AUTO-INJECTOR 200 MG/ML
BENLYSTAINJ 200MG/ML BELIMUMAB SUBCUTANEOUS SOLUTION  Tier3 X X X
PREFILLED SYRINGE 200 MG/ML
BEYFORTUSINJ 100MG/ML | NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR
SYRINGE 100 MG/ML
BEYFORTUS INJ 50/0.5ML NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR
SYRINGE 50 MG/0.5ML
ENFLONSIA INJ 105MG CLESROVIMAB-CFORIM SOLN PREFILLED ~ HCR
SYRINGE 105 MG/0.7ML
ENTYVIO PENINJ108/0.68 | VEDOLIZUMAB SOLN AUTO-INJECTOR108  Tier3 X X X
MG/0.68ML
LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG Tierl
LEFLUNOMIDE TAB 20MG LEFLUNOMIDE TAB 20 MG Tierl
OTEZLA TAB 10/20 APREMILAST TAB STARTER THERAPY PACK 4  Tier 3 X X
X10 MG & 51X 20 MG
OTEZLA TAB 10/20/30 APREMILAST TAB STARTER THERAPY PACK  Tier 3 X X X
10 MG &20 MG &30 MG
OTEZLA TAB 20MG APREMILAST TAB 20 MG Tier3 X X
OTEZLA TAB 30MG APREMILAST TAB 30 MG Tier3 X X X
OTEZLA XR TAB 75MG APREMILAST TAB ER 24HR 75 MG Tier3 X X X
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OTEZLA/XRTAB 28 DAY APREMILAST TAB START PACK10 MG &20  Tier3 X X
MG &30 MG & (ER) 75 MG
RINVOQ TAB 15MG ER UPADACITINIB TAB ER 24HR 15 MG Tier3 X X X
RINVOQ TAB 30MG ER UPADACITINIB TAB ER 24HR 30 MG Tier3 X X X
RINVOQ TAB 45MG ER UPADACITINIB TAB ER 24HR 45 MG Tier3 X X X
RINVOQ LQ SOL IMG/ML UPADACITINIB ORAL SOLN 1 MG/ML Tier3 X X X
TAKHZYRO INJ 150MG/ML LANADELUMAB-FLYO SOLN PREF SYRINGE  Tier 3 X X X
150 MG/ML
TAKHZYRO INJ 300/2ML LANADELUMAB-FLYO SOLN PREF SYRINGE  Tier 3 X X X
300 MG/2ML (150 MG/ML)
Insulins - Diabetic Drugs
ADMIX NEEDLE MIS 18GX1.5" | NEEDLE (DISP)18 X 1-1/2" Tier2
BD BLNT FILL MIS18GXL5 NEEDLE (DISP) 18 X 1-1/2" Tier2
BD BLUNT FIL MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
BD ECLIPSE MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2" Tier 2
HUMALOG INJ 100/ML INSULIN LISPRO SOLN CARTRIDGE 100 Tier2 X
UNIT/ML
HUMALOG JRINJ 100/ML INSULIN LISPRO SOLN PEN-INJECTOR100  Tier2 X
UNIT/ML (0.5 UNIT DIAL)
HUMALOG KWPN INJ100/ML | INSULIN LISPRO SOLN PEN-INJECTOR100  Tier2 X
UNIT/ML (1 UNIT DIAL)
HUMALOG KWPN INJ200/ML | INSULIN LISPRO SOLN PEN-INJECTOR200 Tier2 X
UNIT/ML
HUMALOG MIXINJ 50/50 INSULIN LISPRO PROTAMINE & LISPRO INJ  Tier 2 X
100 UNIT/ML (50-50)
HUMALOG MIXINJ 50/50KWP | INSULIN LISPRO PROT & LISPRO SUS PEN-  Tier2 X
INJ 100 UNIT/ML (50-50)
HUMALOG MIXINJ 75/25KWP | INSULIN LISPRO PROT & LISPRO SUS PEN-  Tier2 X
INJ 100 UNIT/ML (75-25)
HUMALOG MIX SUS 75/25 INSULIN LISPRO PROT & LISPROINJ 100 Tier2 X
UNIT/ML (75-25)
HUMULIN INJ 70/30 INSULIN NPH ISOPHANE & REGULAR Tier2 X
HUMAN INJ 100 UNIT/ML (70-30)
HUMULIN INJ 70/30KWP INSULIN NPH & REGULAR SUSP PEN-INJ Tier2 X
100 UNIT/ML (70-30)
HUMULIN N INJ U-100 INSULIN NPH (HUMAN) (ISOPHANE) INJ Tier2 X
100 UNIT/ML
HUMULIN N INJ U-100KWP INSULIN NPH (HUMAN) (ISOPHANE) SUSP  Tier 2 X
PEN-INJECTOR 100 UNIT/ML
HUMULIN RINJ U-100 INSULIN REGULAR (HUMAN) INJ 100 UNIT/  Tier1 X
ML
HUMULIN RINJ U-100 INSULIN REGULAR (HUMAN) INJ 100 UNIT/  Tier2 X

ML
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HUMULIN RINJ U-500 INSULIN REGULAR (HUMAN) INJ 500 UNIT/ ~ Tier2 X
ML

HUMULIN R INJ U-500KWP INSULIN REGULAR (HUMAN) SOLN PEN- Tier 2 X
INJECTOR 500 UNIT/ML

HYPO NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier 2

HYPO NEEDLE MIS18GX1.5" | NEEDLE (DISP)18 X1-1/2" Tier2

INSULIN LISP INJ 100/ML INSULIN LISPRO INJ SOLN 100 UNIT/ML Tier 2 X

INSULIN LISP INJ100/ML INSULIN LISPRO SOLN PEN-INJECTOR100  Tier2 X
UNIT/ML (1 UNIT DIAL)

INSULIN LISPINJ JRKWPN | INSULIN LISPRO SOLN PEN-INJECTOR100  Tier2 X
UNIT/ML (0.5 UNIT DIAL)

INSULIN LISP INJPROT KWP | INSULIN LISPRO PROT & LISPRO SUS PEN-  Tier 2 X
INJ 100 UNIT/ML (75-25)

LANTUS INJ 100/ML INSULIN GLARGINE INJ 100 UNIT/ML Tier2 X

LANTUS SOLOSINJ100/ML | INSULIN GLARGINE SOLN PEN-INJECTOR  Tier2 X
100 UNIT/ML

LYUMJEV INJ 100UT/ML INSULIN LISPRO-AABC INJ 100 UNIT/ML ~ Tier?2 X

LYUMJEV KWPN INJ 100UT/ML | INSULIN LISPRO-AABC SOLN PEN-INJ100  Tier2 X
UNIT/ML (1 UNIT DIAL)

LYUMJEV KWPN INJ 200UT/ML | INSULIN LISPRO-AABC SOLN PEN- Tier 2 X
INJECTOR 200 UNIT/ML

MYXREDLIN SOL IUNIT/ML | INSULIN REGULAR (HUMAN) INNACL 0.9%  Tier3
IV SOLN 100 UNIT/100ML

POLY HUB MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier 2

POLY HUB MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2" Tier2

SAFTY NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier 2

SAFTY NEEDLE MIS 18GX15" | NEEDLE (DISP)18 X 1-1/2" Tier2

SOLIQUAINJ 100/33 INSULIN GLARGINE-LIXISENATIDE SOL Tier2 X
PEN-INJ 100-33 UNIT-MCG/ML

TOUJEO MAXINJ 300/ML INSULIN GLARGINE SOLN PEN-INJECTOR  Tier3 X
300 UNIT/ML (2 UNIT DIAL)

TOUJEO SOLO INJ 300/ML INSULIN GLARGINE SOLN PEN-INJECTOR  Tier3 X
300 UNIT/ML (1 UNIT DIAL)

VENT NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier 2

Irritable Bowel Syndrome Agents - Bowel Treatment Drugs

ALOSETRON TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE EQUIV)  Tier2 X X

ALOSETRON TAB IMG ALOSETRON HCL TAB1 MG (BASE EQUIV)  Tier2 X X

LINZESS CAP 145MCG LINACLOTIDE CAP 145 MCG Tier 2 X X

LINZESS CAP 290MCG LINACLOTIDE CAP 290 MCG Tier 2 X X

LINZESS CAP 72MCG LINACLOTIDE CAP 72 MCG Tier 2 X X

LUBIPROSTONE CAP 24MCG | LUBIPROSTONE CAP 24 MCG Tier2 X X

LUBIPROSTONE CAP 8MCG LUBIPROSTONE CAP 8 MCG Tier2 X X

VIBERZI TAB 100MG ELUXADOLINE TAB 100 MG Tier4 X X

VIBERZITAB 75MG ELUXADOLINE TAB 75 MG Tier 4 X X
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Medication name

Generic medication name

Laxatives - Bowel Treatment Drugs

Drug |Prior

Quantity

authorization| limit

CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

CVS PURELAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

DAILY FIBER POW 43% PSYLLIUM POWDER 43% Tierl

EQ CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

EQL CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

FT CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

GAVILAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

GENTLELAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

GLYCOLAX POW 3350 NF POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

GNP CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

LAXACLEAR POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

LAXATIVE POW OSMOTIC POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

MINERAL OIL HEAVY MINERAL OIL (BULK) Tier3

MINERAL OIL MED VISC MINERAL OIL (BULK) Tier3

MM CLEARLAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

NATURA-LAX POW 3350 NF POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

PEG 3350 POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

POLYETH GLYC POW 3350 POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

POLYETH GLYC POW 3350 NF | POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

QC LAXATIVE POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

RA LAXATIVE POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

SMOOTH LAX POW POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP

SMOOTH LAX POW 3350 POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP
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SUTAB TAB SOD SULFATE-MG SULFATE-POT CHLORIDE  Tier 3 X
TAB 1479-225-188 MG
TRUE LAXATIV POW 3350 POLYETHYLENE GLYCOL 3350 ORAL HCR
POWDER 17 GM/SCOOP
WAL-MUCIL POW 43% PSYLLIUM POWDER 43% Tierl
Laxatives - Drugs to treat Constipation
BASE APEG POW 1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3
BISACODYL TAB 5MG DR BISACODYL TAB DELAYED RELEASE 5 MG HCR
BISACODYL TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG HCR
CITROMA SOL LEMONY MAGNESIUM CITRATE SOLN HCR
CLENPIQ SOL SOD PICOSULFATE-MG OX-CITRICACSOL  Tier3 X
10 MG-3.5 GM-12 GM/175ML
CONSTULOSE SOL10/15ML | LACTULOSE SOLUTION 10 GM/15ML Tierl
CVS C-LAX TAB 5MG BISACODYL TAB DELAYED RELEASE 5 MG HCR
ENULOSE SOL 10GM/15 LACTULOSE (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
EQ LAXATIVE CHW 15MG SENNOSIDES CHEW TAB 15 MG Tierl
EQL GENTLE TAB LAXATIVE | BISACODYL TAB DELAYED RELEASE 5 MG HCR
FT LAXATIVE TAB 5SMG EC BISACODYL TAB DELAYED RELEASE 5 MG HCR
FTMAG CITRASOL CHERRY | MAGNESIUM CITRATE SOLN HCR
FT MAG CITRA SOL LEMON MAGNESIUM CITRATE SOLN HCR
GAVILYTE-C SOL PEG 3350-KCL-NA BICARB-NACL-NA HCR
SULFATE FOR SOLN 240 GM
GAVILYTE-G SOL PEG 3350-KCL-NA BICARB-NACL-NA HCR X
SULFATE FOR SOLN 236 GM
GAVILYTE-N SOL FLAV PK PEG 3350-KCL-SOD BICARB-NACL FOR HCR X
SOLN 420 GM
GENERLAC SOL 10/15ML LACTULOSE (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
GENERLAC SOL 10GM/15 LACTULOSE (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
GENTLE LAXATTABSMGEC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
GNP GNTLLAXTABSMGEC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
GNP LAXATIVETABS5MGEC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
GNP MAG CITR SOL CHERRY | MAGNESIUM CITRATE SOLN HCR
GOLYTELY SOL PEG 3350-KCL-NA BICARB-NACL-NA HCR X
SULFATE FOR SOLN 236 GM
KP BISACODYL TABSMGEC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
KRISTALOSE PAK 10GM LACTULOSE ORAL CRYSTAL PACKET10GM  Tier4
KRISTALOSE PAK 20GM LACTULOSE ORAL CRYSTAL PACKET20GM  Tier 3
LACTULOSE PAK 20GM LACTULOSE ORAL CRYSTAL PACKET20GM  Tier 3
LACTULOSE SOL 10/15ML LACTULOSE SOLUTION 10 GM/15ML Tierl
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LACTULOSE SOL 10GM/15 LACTULOSE (ENCEPHALOPATHY) Tier1
SOLUTION 10 GM/15ML
LACTULOSE SOL 20/30ML LACTULOSE SOLUTION 10 GM/15ML Tierl
LAXATIVE TAB 5SMG EC BISACODYL TAB DELAYED RELEASE 5 MG HCR
MAG CITRATE SOL CHERRY MAGNESIUM CITRATE SOLN HCR
MAG CITRATE SOL GRAPE MAGNESIUM CITRATE SOLN HCR
MAG CITRATE SOL LEMON MAGNESIUM CITRATE SOLN HCR
MOVIPREP SOL PEG 3350-KCL-NACL-NA SULFATE-NA Tier 4
ASCORBATE-C FOR SOLN 100 GM
PEG 3350 POW POLYETHYLENE GLYCOL 3350 POWDER Tier3
PEG/NASUL/C/ SOL NACL/ PEG 3350-KCL-NACL-NA SULFATE-NA Tier3
POT ASCORBATE-C FOR SOLN 100 GM
PEG-3350 SOL ELECTROL PEG 3350-KCL-NA BICARB-NACL-NA HCR
SULFATE FOR SOLN 236 GM
PEG-3350/KCL SOL /SODIUM | PEG 3350-KCL-SOD BICARB-NACL FOR HCR
SOLN 420 GM
PEG-PREP KIT BISACODYL TAB & PEG 3350-KCL-SOD Tier 4
BICARB-NACL FOR SOLN KIT
PLENVU SOL PEG 3350-KCL-NACL-NA SULFATE-NA Tier3
ASCORBATE-C FOR SOLN 140 GM
POLY GLYCOL LIQ 1450 POLYETHYLENE GLYCOL 1450 LIQUID Tier3
POLYETH GLYC POW 1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3
QC LAXATIVE TAB5SMGEC BISACODYL TAB DELAYED RELEASE 5 MG HCR
RA LAXATIVE TAB SMG EC BISACODYL TAB DELAYED RELEASE 5 MG HCR
SODIUM/POTAS SOL SOD SULFATE-POT SULF-MG SULF ORAL Tier3
MAGNESIU SOL 175-3.13-1.6 GM/177ML
SUPREP BOWEL SOL PREP KIT | SOD SULFATE-POT SULF-MG SULF ORAL Tier3
SOL 175-3.13-1.6 GM/177ML
WOMANS LAXAT TABSMG EC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
WOMENS LAXATTABSMG EC | BISACODYL TAB DELAYED RELEASE 5 MG HCR
Local Anesthetics
GLYDO GEL 2% LIDOCAINE HCL URETHRAL/MUCOSAL GEL  Tier1
PREFILLED SYRINGE 2%
LIDO/PRILOCN CRE 2.5-2.5% | LIDOCAINE-PRILOCAINE CREAM 2.5-2.5%  Tierl
LIDOCAINE DIS 5% PATCH LIDOCAINE PATCH 5% Tier3
LIDOCAINE GEL 2% LIDOCAINE HCL URETHRAL/MUCOSAL GEL  Tier1
PREFILLED SYRINGE 2%
LIDOCAINE GEL 2% JELLY LIDOCAINE HCL URETHRAL/MUCOSAL GEL  Tier1
2%
LIDOCAINE GEL 2% JELLY LIDOCAINE HCL URETHRAL/MUCOSAL GEL  Tier1
PREFILLED SYRINGE 2%
LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier2
LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2% Tierl
LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2% Tierl
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LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% Tierl
LIDOCAINE SOL 4% LIDOCAINE HCL LARYNGOTRACHEAL SOLN  Tier1
4%
ZTLIDO PAD 1.8% LIDOCAINE PATCH 1.8% (36 MG) Tier3
Macrolides - Antibiotics
AZITHROMYCIN POW 1GM PAK | AZITHROMYCIN POWD PACK FOR SUSP 1 Tierl
GM
AZITHROMYCIN SUS 100/5ML | AZITHROMYCIN FOR SUSP 100 MG/5ML Tierl
AZITHROMYCIN SUS 200/5ML | AZITHROMYCIN FOR SUSP 200 MG/5ML Tierl
AZITHROMYCIN TAB 250MG | AZITHROMYCIN TAB 250 MG Tierl
AZITHROMYCIN TAB 500MG | AZITHROMYCIN TAB 500 MG Tierl
AZITHROMYCIN TAB 600MG | AZITHROMYCIN TAB 600 MG Tierl
CLARITHROMYC SUS 125/5ML | CLARITHROMYCIN FOR SUSP 125 MG/SML  Tier 2
CLARITHROMYC SUS 250/5ML | CLARITHROMYCIN FOR SUSP 250 MG/5ML  Tier 2
CLARITHROMYC TAB 250MG | CLARITHROMYCIN TAB 250 MG Tierl
CLARITHROMYC TAB500MG | CLARITHROMYCIN TAB 500 MG Tierl
CLARITHROMYC TAB 500MG | CLARITHROMYCIN TAB ER 24HR 500 MG Tier2
ER
DIFICID SUS FIDAXOMICIN FOR SUSP 40 MG/ML Tier 4
E.E.S. GRAN SUS 200/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR Tier3
SUSP 200 MG/5ML
ERYPED SUS 200/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR Tier3
SUSP 200 MG/5ML
ERYPED SUS 400/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR Tier 4
SUSP 400 MG/5ML
ERY-TAB TAB 250MG EC ERYTHROMYCIN TAB DELAYED RELEASE Tier 4
250 MG
ERY-TAB TAB 333MG EC ERYTHROMYCIN TAB DELAYED RELEASE Tier 4
333 MG
ERY-TAB TAB 500MG EC ERYTHROMYCIN TAB DELAYED RELEASE Tier 4
500 MG
ERYTHROCIN TAB 250MG ERYTHROMYCIN STEARATE TAB 250 MG Tier2
ERYTHROM ETH SUS 200/5ML | ERYTHROMYCIN ETHYLSUCCINATE FOR Tierl
SUSP 200 MG/5ML
ERYTHROM ETH SUS 400/5ML | ERYTHROMYCIN ETHYLSUCCINATE FOR Tier3
SUSP 400 MG/5ML
ERYTHROMETHTAB400MG | ERYTHROMYCIN ETHYLSUCCINATE TAB400 Tier1
MG
ERYTHROMYCIN CAP 250MG | ERYTHROMYCIN W/ DELAYED RELEASE Tierl
DR PARTICLES CAP 250 MG
ERYTHROMYCIN TAB 250MG | ERYTHROMYCIN TAB 250 MG Tierl
BS
ERYTHROMYCIN TAB250MG | ERYTHROMYCIN TAB DELAYED RELEASE Tier3
EC 250 MG
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ERYTHROMYCIN TAB 333MG | ERYTHROMYCIN TAB DELAYED RELEASE Tier3
EC 333 MG
ERYTHROMYCIN TAB 500MG | ERYTHROMYCIN TAB 500 MG Tierl
BS
ERYTHROMYCIN TAB 500MG | ERYTHROMYCIN TAB DELAYED RELEASE Tier3
EC 500 MG
FIDAXOMICIN TAB 200MG FIDAXOMICIN TAB 200 MG Tier4
ZITHROMAX POW 1GM PAK AZITHROMYCIN POWD PACK FOR SUSP 1 Tier4
GM
ZITHROMAX SUS 200/5ML AZITHROMYCIN FOR SUSP 200 MG/5ML Tier4
ZITHROMAX TAB 250MG AZITHROMYCIN TAB 250 MG Tier4
ZITHROMAX TAB 500MG AZITHROMYCIN TAB 500 MG Tier4
ZITHROMAX TAB TRI-PAK AZITHROMYCIN TAB 500 MG Tier4
ZITHROMAX TAB Z-PAK AZITHROMYCIN TAB 250 MG Tier4
Mast Cell Stabilizers - Drugs for the Lungs
CROMOLYN SOD NEB CROMOLYN SODIUM SOLN NEBU 20 Tierl
20MG/2ML MG/2ML
Metabolic Bone Disease Agents - Osteoporosis (Bone Loss) Drugs
ALENDRONATE SOL 70/75ML | ALENDRONATE SODIUM ORAL SOLN 70 Tierl
MG/75ML
ALENDRONATE TAB 10MG ALENDRONATE SODIUM TAB 10 MG Tierl
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB 35 MG Tierl
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tierl
BONSITY INJ 560/2.24 TERIPARATIDE SOLN PEN-INJ 560 Tier4
MCG/2.24ML
CALCITONIN INJ 200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML  Tier 3
CALCITONIN INJ 400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML  Tier 3
CALCITONIN SPR200/ACT CALCITONIN (SALMON) NASAL SOLN200  Tier?2
UNIT/ACT
CINACALCET TAB 30MG CINACALCET HCL TAB 30 MG (BASE EQUIV) Tierl
CINACALCET TAB 60MG CINACALCET HCL TAB 60 MG (BASE EQUIV) Tierl
CINACALCET TAB 90MG CINACALCET HCL TAB 90 MG (BASE EQUIV) Tierl
FOSAMAX TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tier4
FOSAMAX +D TAB 70-2800 ALENDRONATE SODIUM- Tier3
CHOLECALCIFEROL TAB 70-2800 MG-UNIT
FOSAMAX +D TAB 70-5600 ALENDRONATE SODIUM- Tier3
CHOLECALCIFEROL TAB 70-5600 MG-UNIT
IBANDRONATE TAB 150MG IBANDRONATE SODIUM TAB 150 MG (BASE  Tier2
EQUIVALENT)
MIACALCIN INJ 200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML  Tier 3
MIACALCIN INJ 400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML  Tier 3
RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG Tier3
RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG Tier3
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RISEDRONATE TAB 35MG RISEDRONATE SODIUM TAB 35 MG Tier3
RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG Tier3
TERIPARATIDE INJ 560/2.24 | TERIPARATIDE SOLN PEN-INJ 560 Tier4 X X
MCG/2.24ML
TYMLOSINJ ABALOPARATIDE SUBCUTANEOUS SOLN Tier4 X X
PEN-INJECTOR 3120 MCG/1.56ML
Metabolic Bone Disease Agents - Other
CALCITRIOL CAP 0.25MCG CALCITRIOL CAP 0.25 MCG Tierl
CALCITRIOL CAP 0.5MCG CALCITRIOL CAP 0.5 MCG Tierl
CALCITRIOL SOL IMCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML Tierl
DOXERCALCIF CAP 0.5MCG DOXERCALCIFEROL CAP 0.5 MCG Tierl
DOXERCALCIF CAP IMCG DOXERCALCIFEROL CAP1MCG Tierl
DOXERCALCIF CAP 2.5MCG DOXERCALCIFEROL CAP 2.5 MCG Tierl
PARICALCITOL CAP1MCG PARICALCITOL CAP1MCG Tierl
PARICALCITOL CAP2MCG PARICALCITOL CAP2MCG Tierl
PARICALCITOL CAP 4 MCG PARICALCITOL CAP 4 MCG Tierl
ZEMPLAR CAP IMCG PARICALCITOL CAP1MCG Tier4
ZEMPLAR CAP 2MCG PARICALCITOL CAP2MCG Tier4
Miscellaneous Therapeutic Agents
2-DEOXY-D POW-GLUCOSE | 2-DEOXY-D-GLUCOSE POWDER Tier4
ADAPTADERM GEL GEL BASE - GEL Tier3
AERCHMBR PLS MIS SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
INTERMED DEVICE
AERCHMBR PLS MIS LRG MASK | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
AERCHMBR PLS MIS MED SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
MASK DEVICE
AERCHMBR PLS MIS SM MASK | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
AEROCHAMBER MIS 2GO SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
AEROCHAMBER MIS HOLDING | SPACER/AEROSOL-HOLDING CHAMBERS -  Tier 3
DEVICE
AEROCHAMBER MIS SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
MTHPIECE DEVICE
ALCOH-WIPE MIS 12"X12" ALCOHOL SHEETS Tier3
ALPAWASH OIN POLYETHYLENE GLYCOL OINTMENT Tier3
ALYFTREK TAB VANZACAFTOR-TEZACAFTOR- Tier4 X X X
DEUTIVACAFTOR TAB 10-50-125 MG
ALYFTREK TAB 4-20-50 VANZACAFTOR-TEZACAFTOR- Tier4 X X X
DEUTIVACAFTOR TAB 4-20-50 MG
AMINO ACTION TAB AMINO ACIDS TAB Tier2 X
ANASTROZOLE POW ANASTROZOLE (BULK) POWDER Tier3
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ANDEMBRY INJ 200/1.2 GARADACIMAB-GXII SOLN AUTO- Tier3 X X X
INJECTOR 200 MG/1.2ML
ANHYDROUS GEL BASE GEL BASE - GEL Tier3
AQINJECT PEN MIS 31GX3/16 | INSULIN PEN NEEDLE 31GX5MM (1/5"OR  Tier2 X
3/16")
AQNEURSA POW 1GM LEVACETYLLEUCINE FOR SUSP PACKET1  Tier4 X X X
GM
ARGININE PAK 500MG ARGININE POWDER PACKET 500 MG Tier2
ARGININE TAB 500MG ARGININE TAB 500 MG Tier2 X
ASSURE ID MIS 30GX5MM INSULIN PEN NEEDLE 30 G X5 MM (1/5" OR  Tier2 X
3/16")
ASSURE ID MIS 31GX5MM INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier2 X
3/16")
ATROPINE POW SULFATE ATROPINE SULFATE POWDER Tier3
AUM MINI PEN MIS 32GX8MM | INSULIN PEN NEEDLE 32 G X8 MM (1/3"OR  Tier 2 X
5/16")
AUM MINI PEN MIS 33GX4MM | INSULIN PEN NEEDLE 33G X4 MM (1/6" OR  Tier 2 X
5/32")
AUM MINI PEN MIS 33GX5MM | INSULIN PEN NEEDLE 33G X 5 MM (1/5"OR  Tier 2 X
3/16")
AUM MINI PEN MIS 33GX6MM | INSULIN PEN NEEDLE 33 G X 6 MM (1/4" OR  Tier 2 X
15/64")
AUM SAFETY MIS 31GX4MM | INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier 2 X
5/32")
AUM SAFETY MIS 31GX5MM | INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier 2 X
3/16")
AUTOSHIELD MIS 30GX5MM | INSULIN PEN NEEDLE 30 G X5 MM (1/5" OR  Tier 2 X
3/16")
AVTOZMAINJ 162/0.9 TOCILIZUMAB-ANOH SUBCUTANEOUS Tier 4 X X X
SOLN PREF SYR 162 MG/0.9ML
AVTOZMAINJ 162/0.9 TOCILIZUMAB-ANOH SUBCUTANEOUS Tier 4 X X X
SOLN AUTO-INJ 162 MG/0.9ML
AXONA POW DIETARY MANAGEMENT PRODUCT - PACKET ' Tier 2
BACOCALMINE LIQ PHARMACEUTICAL EXCIPIENTS (BULK) Tier3
LIQUID
BASE CRE LIPOSOME CREAM BASE LIPOSOMIC Tier3
BD ECLIPSE MIS 23GX1" NEEDLE (DISP) 23 X 1" Tier2
BD ECLIPSE MIS 25GX5/8" NEEDLE (DISP) 25X 5/8" Tier2
BD NEEDLE MIS 30G X 1" NEEDLE (DISP) 30 X 1" Tier3
BD NEEDLE MIS 30GX1/2" NEEDLE (DISP) 30 X 1/2" Tier2
BD NEEDLES MIS 27GX1/2" NEEDLE (DISP) 27 X 1/2" Tier2
BD PEN NEEDL MIS29GX12.7 | INSULIN PEN NEEDLE 29 G X127 MM (1/2") Tier2 X
BD PEN NEEDL MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X

3/16")
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BD PEN NEEDL MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2 X
5/16")

BD SAFETY MIS 23GX1.5" NEEDLE (DISP) 23 X1-1/2" Tier2

BD SHARPS MIS 14QT SHARPS CONTAINER - MISC Tier3

BD SHARPS MIS 3.3QT SHARPS CONTAINER - MISC Tier3

BD SHARPS MIS 5.1L SHARPS CONTAINER - MISC Tier3

BENEPROTEIN POW PROTEIN ORAL POWDER Tier3

UNFLAVOR

BIGFOOT UNIT KIT PROGRAM | BLOOD GLUCOSE MONITOR KIT W/ Tier3 X
MONITOR DEVICE & DIGITAL APP

BISMUTH SUBC POW BISMUTH SUBCARBONATE POWDER Tier3

BISOPROL FUM POW BISOPROLOL FUMARATE (BULK) POWDER  Tier 3

BLUJEPA TAB 750MG GEPOTIDACIN MESYLATE TAB 750 MG Tier 4 X

BOOST SOOTHE LIQ STR/KIWI | PROTEIN ORAL LIQUID Tier3

BOOST SOOTHE LIQ STR/KIWI | PROTEIN ORAL LIQUID Tier3 X

BRINSUPRI TAB 10MG BRENSOCATIB TAB 10 MG Tier 4 X X

BRINSUPRI TAB 25MG BRENSOCATIB TAB 25 MG Tier 4 X X

BUPIVACAINE POW HCL BUPIVACAINE HCL POWDER Tier3

CALCIUM POW FOLINATE LEUCOVORIN CALCIUM POWDER Tier 4

CAM PRO COMP BAR GLYTACTI | NUTRITIONAL SUPPLEMENT BAR Tier3

CAM PRO COMP BAR GLYTACTI | NUTRITIONAL SUPPLEMENT BAR Tier2

CARBOGEL GEL 940 CARBOMER GEL BASE Tier3

CARBOHOL GEL 940 CARBOMER GEL BASE Tier2

CARBOMER GEL AQUEOUS CARBOMER GEL BASE Tier3

CARBOMER GEL HYDROALC | CARBOMER GEL BASE Tier3

CARDAMYST SPR ETRIPAMIL NASAL SOLN 2 X70 MG/DOSE  Tier4 X X

CAREFINE MIS 31GX8MM INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2 X
5/16")

CAREPOINT SA MIS 23GX1" NEEDLE (DISP)23 X 1" Tier2

CAREPOINT SAMIS 23GX11/2 | NEEDLE (DISP) 23 X1-1/2" Tier2

CAREPOINT SA MIS 25GX1" NEEDLE (DISP) 25X 1" Tier2

CAREPOINT SA MIS 25GX11/2 | NEEDLE (DISP) 25 X1-1/2" Tier2

CAREPOINT SAMIS 25GX5/8" | NEEDLE (DISP) 25 X 5/8" Tier2

CARETOUCH MIS 27GX1.5" NEEDLE (DISP) 27 X1-1/2" Tier2

CARETOUCH MIS 31GX5MM | INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier2 X
3/16")

CARETOUCH MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X 6 MM (1/4"OR  Tier 2 X
15/64")

CARETOUCH MIS 31GX8MM | INSULIN PEN NEEDLE 31 GX8 MM (1/3"OR  Tier2 X
5/16")

CAYADPR DIAPHRAGM ARC-SPRING HCR

CEQUR SIMPLKITPATCH2U | INJECTION DEVICE FOR INSULIN Tier3

CHEMSIL K-51 GEL GEL BASE - GEL Tier3
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CHEMSTRIP BG MIS LOG BLOOD GLUCOSE MONITORING MISC. Tierl
CHERRY SYP CHERRY SYRUP Tier3
CHOLESTYRAMI POW CHOLESTYRAMINE (BULK) POWDER Tier3 X
CHOLESTYRAMIPOW RESIN | CHOLESTYRAMINE (BULK) POWDER Tier3 X
CISPLATIN POW CISPLATIN (BULK) POWDER Tier3
CITRULLINE POW (L) CITRULLINE (BULK) POWDER Tier3
CITRULLINE POW 1000 CITRULLINE ORAL PACKET 1 GM Tier2 X
CLOPIDOGREL POW BISULFAT | CLOPIDOGREL BISULFATE (BULK) POWDER Tier 3
CLOVAGEL GEL GEL BASE - GEL Tier3
CO Q10 CAP100MG COENZYME Q10 CAP 100 MG Tierl
CO Q-10 CAP 100MG COENZYME Q10 CAP 100 MG Tierl
CO Q-10 CAP200MG COENZYME Q10 CAP 200 MG Tierl X
CO Q-10 CAP 50MG COENZYME Q10 CAP 50 MG Tier2 X
COENZYME Q10 CAP100MG | COENZYME Q10 CAP 100 MG Tierl X
COENZYME Q10 CAP100MG | COENZYME Q10 CAP 100 MG Tier2
COENZYME Q10 CAP200MG | COENZYME Q10 CAP 200 MG Tierl
COENZYME Q10 CAP200MG | COENZYME Q10 CAP 200 MG Tier2
COENZYME Q10 CAP 30MG COENZYME Q10 CAP 30 MG Tierl
COENZYME Q10 CAP 50MG COENZYME Q10 CAP 50 MG Tierl
COENZYME Q10 CAP 50MG COENZYME Q10 CAP 50 MG Tier2
COLLODION LIQ FLEXIBLE COLLODION FLEXIBLE Tier3
COMFORT EZ MIS 31GX4MM | INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier 2 X
5/32")
COMFORT EZ MIS 31GX5MM | INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier 2 X
3/16")
COMFORT TOUC MIS INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier2 X
31GX4MM 5/32")
COMFORT TOUC MIS INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier2 X
31GX5MM 3/16")
COMFORT TOUC MIS INSULIN PEN NEEDLE 31 G X 6 MM (1/4"OR  Tier 2 X
31GX6MM 15/64")
COMFORT TOUC MIS INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier 2 X
31GX8MM 5/16")
COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X8 MM (1/3"OR  Tier 2 X
32GX8MM 5/16")
COMFORT TOUC MIS 33GX1/4" | INSULIN PEN NEEDLE 33 G X 6 MM (1/4" OR  Tier 2 X
15/64")
COMFORT TOUC MIS 33GX3/16 | INSULIN PEN NEEDLE 33 G X5 MM (1/5" OR  Tier 2 X
3/16")
COMFORT TOUC MIS INSULIN PEN NEEDLE 33G X4 MM (1/6" OR  Tier 2 X
33GX5/32 5/32")
COMPLEAT ORG LIQ PLNT BAS | NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
(ENTERAL)
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COMPLEAT PED LIQ PLNT BAS | NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
(ENTERAL)
CONDOMS MIS CONDOMS - MALE HCR X
CONTOUR HIGH LIQ CONTROL | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier 3
-HIGH
CONTOUR LOW LIQ CONTROL | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier2
-LOwW
CONTOURNEXTSOLLEVEL1 |BLOOD GLUCOSE CALIBRATION -LIQUID  Tier2
-Low
CONTOUR NEXT SOL LEVEL2 |BLOOD GLUCOSE CALIBRATION - LIQUID-  Tier 2
NORMAL
CONTOURNORMLIQ BLOOD GLUCOSE CALIBRATION - LIQUID -  Tier2
CONTROL NORMAL
CONTROL MIS SOLUTION BLOOD GLUCOSE CALIBRATION - LIQUID -  Tier2
NORMAL
CONTROL HIGH SOL UNISTRIP | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier 3
-HIGH
CONTROL LOW SOL UNISTRIP | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier3
-Low
COQ10 CAP 100MG COENZYME Q10 CAP 100 MG Tierl
COQ10 CAP 200MG COENZYME Q10 CAP 200 MG Tierl X
COQ-10 CAP 100MG COENZYME Q10 CAP 100 MG Tierl X
CORN OIL CORN OIL (BULK) Tier3
CORN SYP CORN SYRUP Tier3
CORTROSYN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tier 4
COSYNTROPIN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tierl
CREAM BASE CRE NIOSOMES | CREAM BASE NIOSOMES Tier3
CREAM-HEAVY CRE BASE CREAM BASE NIOSOMES Tier3
CRENESSITY CAP 100MG CRINECERFONT CAP 100 MG Tier 4 X X X
CRENESSITY CAP 25MG CRINECERFONT CAP 25 MG Tier 4 X X X
CRENESSITY CAP 50MG CRINECERFONT CAP 50 MG Tier 4 X X X
CRENESSITY SOL 50MG/ML | CRINECERFONT ORAL SOLN 50 MG/ML Tier 4 X X X
CRYOSERV SOL DIMETHYL SULFOXIDE - SOLUTION Tier3
CVS ADVANTAG POW /IRON | INFANT FOODS POWDER Tier2
CVS COQ-10 CAP 100MG COENZYME Q10 CAP 100 MG Tierl
CVS COQ-10 CAP 200MG COENZYME Q10 CAP 200 MG Tierl X
CVS COQ-10 CAP 50MG COENZYME Q10 CAP 50 MG Tierl
CVS COQ-10 CAP 50MG COENZYME Q10 CAP 50 MG Tierl X
CVS SENSITIV POW /IRON INFANT FOODS POWDER Tier2
CVS TENDER POW /IRON INFANT FOODS POWDER Tier2
CVSTODDLER POW INFANT | INFANT FOODS POWDER Tier2
CYCLOPHOSPHA POW CYCLOPHOSPHAMIDE (BULK) POWDER Tier 4
CYCLOSPORINE POW CYCLOSPORINE (BULK) POWDER Tier 4
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CYCLOSPORINE POW A CYCLOSPORINE (BULK) POWDER Tier 4

CYSTINE PAK 500MG CYSTINE PACKET 500 MG Tier 2 X

DERMASHIELD GEL GEL BASE - GEL Tier 3

HYDROGEL

DEXCOM G6 MIS TRANSMIT | CONTINUOUS GLUCOSE SYSTEM Tier 3 X X
TRANSMITTER

DHEA TAB 25MG PRASTERONE (DHEA) TAB 25 MG Tier1

DHEAMICRONITABIOMG | PRASTERONE (DHEA) TAB 10 MG Tier1

DHEAMICRONITAB25MG | PRASTERONE (DHEA) TAB 25 MG Tier1

DIABECIN HR CRE LIDOCAINE-BENZALKONIUM (PODIATRIC)  Tier3
CREAM 4.12-0.13%

DIABETES KIT ADD-ON BLOOD GLUCOSE MONITOR KIT W/ Tier 3 X
MONITOR DEVICE & DIGITAL APP

DIABETES KIT SOLUTION BLOOD GLUCOSE MONITOR KIT W/ Tier 3 X
MONITOR DEVICE & DIGITAL APP

DIHYDROERGOT POW DIHYDROERGOTAMINE MESYLATE POWDER Tier 3

MESYLATE

DIMETHYL SOL SULFOXID | DIMETHYL SULFOXIDE - SOLUTION Tier 3

DOXYCYCLINE POW HYCLATE | DOXYCYCLINE HYCLATE POWDER Tier 3

DR BROWNS POW GOODST | INFANT FOODS POWDER Tier 2

DROPLET MICR MIS 34GX9/64 | INSULIN PEN NEEDLE 34 G X 3.5 MM (9/64") Tier 2 X

DROPSAFE MIS 31GX4MM | INSULIN PEN NEEDLE 31 G X 4 MM (1/6" OR  Tier2 X
5/32")

DROPSAFE MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5' OR  Tier2 X
3/16")

DROPSAFE MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X 8 MM (1/3' OR  Tier2 X
5/16")

DROPSAFE SIC MIS 25GX1" | NEEDLE (DISP) 25X 1" Tier 2

DROPSAFE SIC MIS 25GX5/8" | NEEDLE (DISP) 25 X 5/8" Tier 2

DUREX MIS TROPICAL CONDOMS LATEX LUBRICATED HCR X

DUREX EXTRAMIS SENSITIV | CONDOMS LATEX LUBRICATED HCR X

EASIVENT MIS SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE

EASIVENT MIS MASK LG SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE

EASIVENT MIS MASK SM SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE

EASIVENT MISMASKMED | SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
DEVICE

EASY COMFORT MIS 29GX4MM | INSULIN PEN NEEDLE 29 G X 4 MM (1/6" OR  Tier 2 X
5/32")

EASY COMFORT MIS 29GX5MM | INSULIN PEN NEEDLE 29 G X 5 MM (1/5" OR  Tier2 X
3/16")

HCR - Health Care Reform Preventive Care
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EASY COMFORT MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")

EASY COMFORT MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X 6 MM (1/4" OR  Tier2 X
15/64")

EASY COMFORT MIS SHARPS | SHARPS CONTAINER - MISC Tier3

EASYMAX SOL NORMAL BLOOD GLUCOSE CALIBRATION - LIQUID -  Tier3
NORMAL

ECLIPSE NDL MIS 21GX1" NEEDLE (DISP) 21 X 1" Tier2

ECLIPSE NDLE MIS21GX1.5" | NEEDLE (DISP)21X1-1/2" Tier2

ECLIPSE NDLE MIS25GX1.5" | NEEDLE (DISP) 25 X1-1/2" Tier2

EC-RX DHEA CRE 10% PRASTERONE (DHEA) CREAM 10% Tier3
(COMPOUND KIT)

EC-RX DHEA CRE 4% PRASTERONE (DHEA) CREAM 4% Tier3
(COMPOUND KIT)

EMBECTA AUTO MIS DUO INSULIN PEN NEEDLE 30 G X5 MM (1/5" OR  Tier 2 X
3/16")

EMBECTA UF MIS 29GX12.7 INSULIN PEN NEEDLE 29 G X12.7 MM (1/2")  Tier2 X

EMBECTA UF MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")

EMBECTA UF MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2 X
5/16")

EMBRACE SOL LOW BLOOD GLUCOSE CALIBRATION -LIQUID  Tier3
-Low

EMBRACE HIGH LIQ CONTROL | BLOOD GLUCOSE CALIBRATION - LIQUID  Tier2
-HIGH

EN GENTLEASE POW FUSS/ | INFANT FOODS POWDER Tier2

GAS

ENFA NUTRAMI CON LIPIL INFANT FOODS CONC Tier2

ENFANUTRAMILIQ INFANT FOODS LIQUID Tier2

ENFANUTRAMI LIQ DHA/ARA | INFANT FOODS LIQUID Tier2

ENFANUTRAMI LIQ DHA/ARA | INFANT FOODS LIQUID Tier3

ENFANUTRAMIPOW PROB/ | INFANT FOODS POWDER Tier2

LGG

ENFA NUTRAMI POW TOD/ INFANT FOODS POWDER Tier2

ENFL

ENFA PREGEST LIQ LIPIL INFANT FOODS LIQUID Tier2

ENFA PROSOBE CON LIPIL INFANT FOODS CONC Tier2

ENFA PROSOBE LIQ LIPIL INFANT FOODS LIQUID Tier2

ENFA PROSOBE LIQ SENSITIV |INFANT FOODS LIQUID Tier3

ENFAGROW POW PREMIUM INFANT FOODS POWDER Tier2

ENFAGROW POW PREMIUM INFANT FOODS POWDER Tier2

ENFAGROW PRM POW INFANT FOODS POWDER Tier2

TODDLER

ENFAMIL LIQ DHA/ARA INFANT FOODS LIQUID Tier3
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ENFAMIL LIQ GENTLEAS INFANT FOODS LIQUID Tier2
ENFAMIL LIQ GENTLEAS INFANT FOODS LIQUID Tier3
ENFAMIL LIQ PREMATUR INFANT FOODS LIQUID Tier2
ENFAMIL POW ENSPIRE INFANT FOODS POWDER Tier2
ENFAMIL POW REGULINE INFANT FOODS POWDER Tier2
ENFAMIL AR LIQ LIPIL INFANT FOODS LIQUID Tier2
ENFAMIL AR POW SPIT-UP INFANT FOODS POWDER Tier2
ENFAMIL HUMA CON HIGH INFANT FOODS CONC Tier3
PRO
ENFAMIL HUMA CON STD INFANT FOODS CONC Tier3
PROT
ENFAMIL HUMA LIQ FORTIFIE |INFANT FOODS LIQUID Tier2
ENFAMIL HUMA POW FORTIFIE | INFANT FOODS PACKET Tier2
ENFAMIL INFA LIQ FORMULA | INFANT FOODS LIQUID Tier3
ENFAMIL INFA POW FORMULA | INFANT FOODS POWDER Tier2
ENFAMIL LIPILIQ GENTLEAS |INFANT FOODS LIQUID Tier2
ENFAMIL NEUR LIQ ENFACARE | INFANT FOODS LIQUID Tier3
ENFAMIL NEURLIQINFANT | INFANT FOODS LIQUID Tier3
ENFAMIL NEUR POW INFANT FOODS POWDER Tier2
ENFACARE
ENFAMIL NEUR POW INFANT FOODS POWDER Tier2
GENTLEAS
ENFAMIL NEUR POW SENSITIV | INFANT FOODS POWDER Tier2
ENFAMIL PREM CON LIPIL INFANT FOODS CONC Tier2
ENFAMIL PREM LIQ INFANT | INFANT FOODS LIQUID Tier2
ENFAMIL PREM POW INFANT | INFANT FOODS POWDER Tier2
ENFAMIL PREM POW INFANT FOODS POWDER Tier2
NEWBORN
ENFAMIL SOY POW PROSOBEE | INFANT FOODS POWDER Tier2
ENFAROW LIQ NEUROPRO INFANT FOODS LIQUID Tier3
ENFAROW NEXT LIQ VANILLA |INFANT FOODS LIQUID Tier3
ENTERAGAM POW 5GM SERUM-DERIVED BOVINE IMMUNOGLOB/  Tier2
PROTEIN ISOLATE 5 GM PACKET
ERGOLOID MES TAB IMG ORAL | ERGOLOID MESYLATES TAB 1 MG Tierl
ESSENTRA MIS 9X9" ALCOHOL SHEETS Tier3
ETHOSUXIMIDE POW ETHOSUXIMIDE (BULK) POWDER Tier3
ETHYLPARABEN POW BULK CHEMICALS - POWDER Tier 4
ETOPOSIDE POW ETOPOSIDE (BULK) POWDER Tier 4
FC2 FEMALE MIS CONDOM CONDOMS - FEMALE HCR
FE PYROPHOSP POW BULK CHEMICALS - POWDER Tier 4
FEMCAP MIS 22MM CERVICAL CAP 22 MM HCR
FEMCAP MIS 26 MM CERVICAL CAP 26 MM HCR
FEMCAP MIS 30MM CERVICAL CAP 30 MM HCR
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FIRDAPSE TAB 10MG AMIFAMPRIDINE PHOSPHATE TAB 10 MG Tier3 X X X
(BASE EQUIVALENT)
FISH OIL CAP 300MG OMEGA-3 FATTY ACIDS CAP 300 MG Tierl
FLAVOR BLEND SUS ORAL VEHICLES - SUSP Tier 3
FLAVORPLUS LIQ ORAL VEHICLES Tier3
FLAVOR SWEET SOL DYE FREE | ORAL VEHICLES - SYRUP Tier3
FLAVOR SWEETSOLSFDYE | ORAL VEHICLES - SYRUP Tier3
FLAVOR SWEET SYP ORAL VEHICLES - SYRUP Tier3
FLEXICHAMBER MIS SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
FLEXICHAMBER MIS MASK SPACER/AEROSOL-HOLDING CHAMBER Tier2
LRG SUPPLIES - MASKS
FLEXICHAMBER MIS MASK SM | SPACER/AEROSOL-HOLDING CHAMBER Tier2
SUPPLIES - MASKS
FLUOROURACIL POW FLUOROURACIL (BULK) POWDER Tier 4
FOLIC ACID POW FOLIC ACID POWDER Tier3
FOOD COLOR LIQ BLUE DYE FDC BLUE 1 (BRILLIANT BLUE FCF) - Tier3
LIQUID
FORATEST GO MIS ADV MOBL | BLOOD GLUCOSE/KETONE MONITORING ~ Tier 3
DEVICES
FORANE SOL ISOFLURANE INHAL SOLN Tier2
FORMALDEHYDE SOL 10% FORMALDEHYDE SOLUTION 10% Tierl
FORMALDEHYDE SOL 37% FORMALDEHYDE SOLUTION 37% Tierl
FREEDOM GEL CEPAPRO GEL BASE - GEL Tier3
FREEDOM GEL SILOMAC GEL BASE - GEL Tier3
FT CO Q-10 CAP 100MG COENZYME Q10 CAP 100 MG Tierl
FT CO Q-10 CAP 200MG COENZYME Q10 CAP 200 MG Tierl
GERBER GOOD CON SOY/IRON | INFANT FOODS CONC Tier2 X
GERBER GOOD CON W/IRON | INFANT FOODS CONC Tier2 X
GERBER GOOD LIQ SOY/IRON | INFANT FOODS LIQUID Tier2 X
GERBER GOOD LIQ W/IRON | INFANT FOODS LIQUID Tier2 X
GERBER GOOD POW SOY/IRON | INFANT FOODS POWDER Tier2 X
GERBER GOOD POW W/IRON | INFANT FOODS POWDER Tier2 X
GLIPIZIDE POW GLIPIZIDE POWDER Tier3
GLUCOSE SUPLIQ 12 NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
(ENTERAL)
GLUTARALDEHY SOL 25% GLUTARAL SOLN 25% Tierl
GLYBURIDE POW GLYBURIDE POWDER Tier3
GLYCERIN LIQ GLYCERIN LIQUID Tier2
GLYCERIN LIQ GLYCERIN LIQUID Tier3
GLYCEROL LIQ FORMAL GLYCERIN LIQUID Tier3
GLYTAC COMPL BAR 10PE NUTRITIONAL SUPPLEMENT BAR Tier3
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GNP PEN NEED MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")
GNP PEN NEED MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X 8 MM (1/3" OR  Tier2 X
5/16")
GNP ULTICARE MIS 31GX5/16 | INSULIN PEN NEEDLE 31 G X 8 MM (1/3"OR  Tier2 X
5/16")
GOOD START CON SOY/IRON | INFANT FOODS CONC Tier 2 X
GOOD START CONW/IRON | INFANT FOODS CONC Tier 2 X
GOOD STARTLIQ SOY/IRON | INFANT FOODS LIQUID Tier 2 X
GOOD START LIQ W/IRON INFANT FOODS LIQUID Tier 2 X
GOOD START POW NATURAL | INFANT FOODS POWDER Tier 2
GOOD START POW SOY PLS2 | INFANT FOODS POWDER Tier 2 X
GOOD START POW SOY/IRON | INFANT FOODS POWDER Tier 2 X
GOOD START POWW/IRON | INFANT FOODS POWDER Tier 2 X
GOOD START 2 CONW/IRON | INFANT FOODS CONC Tier 2
GOOD START2LIQW/IRON | INFANT FOODS LIQUID Tier 2
GOOD START 2 POW SOY/IRON | INFANT FOODS POWDER Tier 2 X
G-PREPROTEIN LIQ AMINO ACIDS ORAL LIQUID Tier 2 X
GUARDIAN MIS LINK 3 CONTINUOUS GLUCOSE SYSTEM Tier 3 X X
TRANSMITTER
GUARDIAN 4 MIS TRANSMIT | CONTINUOUS GLUCOSE SYSTEM Tier 3 X X
TRANSMITTER
GUARDIAN CON MIS CONTINUOUS GLUCOSE SYSTEM Tier 3 X X
TRANSMIT TRANSMITTER
GUARDIAN RT MIS CHARGER | CONTINUOUS GLUCOSE MONITOR Tier 3 X
SUPPLIES
GUARDIAN RTMISTSTPLUG | CONTINUOUS GLUCOSE MONITOR Tier 3 X
SUPPLIES
HAN-EASE MIS INJECTION DEVICE - MISC Tier 3
HARLIKU TAB 2MG NITISINONE (AKU) TAB 2 MG Tier 4 X X X
HEPARIN LOCKINJ100/ML | HEPARIN SODIUM (PORCINE) LOCK FLUSH  Tier1
IV SOLN 100 UNIT/ML
HEPARIN LOCKINJ100/ML | HEPARIN SODIUM (PORCINE) LOCK FLUSH  Tier1
PF IV SOLN 100 UNIT/ML
HEPARIN LOCK INJ I0UNT/ML | HEPARIN SODIUM (PORCINE) LOCK FLUSH  Tier1
IV SOLN 10 UNIT/ML
HEPARIN LOCK INJ I0UNT/ML | HEPARIN SODIUM (PORCINE) LOCK FLUSH  Tier 1
PF IV SOLN 10 UNIT/ML
HERNEXEOS TAB 60MG ZONGERTINIB TAB 60 MG Tier 4 X X X
HOLDING CHAM MISADULT | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
HOLDING CHAM MIS CHILD | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
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HORMONE BASE CRE HORMONE CREAM BASE NIOSOMES Tier 3
NIOSOMES
HORMONE HEAV CRE HORMONE CREAM BASE NIOSOMES Tier 3
NIOSOMES
HYDROGEL GEL CARBOMER GEL BASE Tier 3
HYDROXYUREA POW HYDROXYUREA (BULK) POWDER Tier4
HYPO NEEDLE MIS20GX1" | NEEDLE (DISP)20 X 1" Tier2
HYPO NEEDLE MIS 22GX1" | NEEDLE (DISP)22X 1" Tier2
HYPO NEEDLE MIS23GX1" | NEEDLE (DISP) 23X 1" Tier2
HYPO NEEDLE MIS 23GXL5" | NEEDLE (DISP) 23 X 1-1/2" Tier2
HYPO NEEDLE MIS 25GX1" | NEEDLE (DISP) 25 X 1" Tier2
HYPO NEEDLE MIS 25GXL5" | NEEDLE (DISP) 25 X 1-1/2" Tier2
HYPO NEEDLE MIS 25GX5/8" | NEEDLE (DISP) 25 X 5/8" Tier2
1GG 2000 CWP CAP PROTEIN CAP Tier 3
1GG 2000 CWP POW PROTEIN ORAL POWDER Tier 3
IGG PURE POW PROTEIN ORAL POWDER Tier 3
IMPACT PEPTLIQ15 NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
(ENTERAL)
INBRIJA CAP 42MG LEVODOPA INHAL POWDER CAP 42 MG Tier 3 X X X
INFANT FORM POW /IRON | INFANT FOODS POWDER Tier2
INFINITY SOL HIGH CON BLOOD GLUCOSE CALIBRATION-LIQUID  Tier?2
- HIGH
INFINITY SOL LOW CON BLOOD GLUCOSE CALIBRATION-LIQUID  Tier?2
-LOW
INPEN BLUE MIS HUMALOG | INJECTION DEVICE FOR INSULIN Tier 3 X
INPEN BLUE MIS NOVO/FIA | INJECTION DEVICE FOR INSULIN Tier 3 X
INPEN GREY MIS HUMALOG | INJECTION DEVICE FOR INSULIN Tier 3 X
INPEN GREY MIS NOVO/FIA | INJECTION DEVICE FOR INSULIN Tier 3 X
INPEN PINK MISHUMALOG | INJECTION DEVICE FOR INSULIN Tier 3 X
INPEN PINK MISNOVO/FIA | INJECTION DEVICE FOR INSULIN Tier 3 X
INSSYRU500 MIS 05/31G | INSULIN SYRINGE/NEEDLE U-500 05ML  Tier?2 X
31G X 6MM (15/64")
INS SYR U500 MIS 31GX6MM | INSULIN SYRINGE/NEEDLE U-500 05ML  Tier2 X
31G X 6MM (15/64")
INSPIREASEMISDDSYST | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE

INSPIREASE MIS RES BAG SPACER/AEROSOL-HOLDING CHAMBER Tier2
SUPPLIES - BAGS

INSULIN SYRGMIS 0.3/29G | INSULIN SYRINGE/NEEDLE U-1000.3ML  Tier2 X
29X 1/2"

INSULIN SYRGMIS 0.3/30G | INSULIN SYRINGE/NEEDLE U-1000.3ML  Tier?2 X
30X1/2"

INSULIN SYRG MIS 0.3/30G | INSULIN SYRINGE/NEEDLE U-100 0.3ML30 Tier2 X
X 5/16"
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INSULIN SYRG MIS 0.3/31G INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier2 X
X15/64"

INSULIN SYRG MIS 0.3/31G INSULIN SYRINGE/NEEDLE U-1000.3ML 31 Tier2 X
X5/16"

INSULIN SYRG MIS 0.3/31G INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier2 X
X1/2"

INSULIN SYRG MIS 0.3ML/31 | INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier2 X
X5/16"

INSULIN SYRG MIS 0.5/28G INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
28X1/2"

INSULIN SYRG MIS 0.5/29G INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
29X1/2"

INSULIN SYRG MIS 0.5/29G INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
29X 5/16"

INSULIN SYRG MIS 0.5/30G INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
30X1/2"

INSULIN SYRG MIS 0.5/30G INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
30 X5/16"

INSULIN SYRG MIS 0.5/31G INSULIN SYRINGE/NEEDLE U-1001/2ML 31 Tier2 X
X15/64"

INSULIN SYRG MIS 0.5/31G INSULIN SYRINGE/NEEDLE U-1001/2ML 31 Tier?2 X
X5/16"

INSULIN SYRG MIS1/2ML/30 | INSULIN SYRINGE/NEEDLE U-1001/2 ML Tier 2 X
30 X5/16"

INSULIN SYRG MIS1/2ML/31 | INSULIN SYRINGE/NEEDLE U-1001/2 ML 31 Tier2 X
X5/16"

INSULIN SYRG MIS IML/27G | INSULIN SYRINGE/NEEDLE U-1001ML27  Tier2 X
X5/8"

INSULIN SYRG MIS IML/27G | INSULIN SYRINGE/NEEDLE U-1001ML27  Tier2 X
X1/2"

INSULIN SYRG MIS IML/28G | INSULIN SYRINGE/NEEDLE U-1001ML 28  Tier2 X
X1/2"

INSULIN SYRG MIS IML/28G | INSULIN SYRINGE/NEEDLE U-1001ML 28  Tier2 X
X5/16"

INSULIN SYRG MIS IML/29G | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier2 X
X1/2"

INSULIN SYRG MIS IML/29G | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier2 X
X5/16"

INSULIN SYRG MIS IML/30G | INSULIN SYRINGE/NEEDLE U-1001ML 30  Tier2 X
X1/2"

INSULIN SYRG MIS IML/30G | INSULIN SYRINGE/NEEDLE U-1001ML 30  Tier2 X
X5/16"

INSULIN SYRG MIS IML/31G | INSULIN SYRINGE/NEEDLE U-1001ML 31  Tier2 X
X15/64"
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INSULIN SYRGMIS IML/31G | INSULIN SYRINGE/NEEDLE U-1001ML31  Tier2 X
X 5/16"

INSULIN SYRGMISIML/32G | INSULIN SYRINGE/NEEDLE U-1001ML 32  Tier2 X
X 5/16"

INSULIN SYRG MIS 27GX1/2" | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
27X1/2"

INSULIN SYRG MIS 27GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML27  Tier2 X
X1/2"

INSULIN SYRG MIS 28GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML28  Tier2 X
X1/2"

INSULIN SYRG MIS 28GX1/2" | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
28X1/2"

INSULIN SYRG MIS 28GX12MM | INSULIN SYRINGE/NEEDLE U-1001ML28  Tier2 X
X1/2"

INSULIN SYRG MIS29GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier2 X
X1/2"

INSULIN SYRG MIS29GX1/2" | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
29X1/2"

INSULIN SYRG MIS 29GX12MM | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier2 X
X1/2"

INSULIN SYRG MIS 29GX12MM | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
29X1/2"

INSULIN SYRG MIS 30GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML30  Tier2 X
X1/2"

INSULIN SYRG MIS 30GX1/2" | INSULIN SYRINGE/NEEDLE U-1000.3ML  Tier2 X
30X1/2"

INSULIN SYRG MIS 30GX12MM | INSULIN SYRINGE/NEEDLE U-100 1ML 30  Tier2 X
X1/2"

INSULIN SYRG MIS 30GX5/16 | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
30 X 5/16"

INSULIN SYRG MIS 30GX5/16 | INSULIN SYRINGE/NEEDLE U-1001ML30  Tier2 X
X 5/16"

INSULIN SYRG MIS 30GX8MM | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier2 X
30 X 5/16"

INSULIN SYRG MIS 30GX8MM | INSULIN SYRINGE/NEEDLE U-1001ML30  Tier2 X
X 5/16"

INSULIN SYRG MIS 31GX5/16 | INSULIN SYRINGE/NEEDLE U-1001ML31  Tier2 X
X 5/16"

INSULIN SYRG MIS 31GX5/16 | INSULIN SYRINGE/NEEDLE U-1001/2ML 31 Tier 2 X
X 5/16"

INSULIN SYRG MIS 31GX5/16 | INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier 2 X
X 5/16"

INSULIN SYRG MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier 2 X
X 5/16"
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INSULIN SYRG MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-1001/2 ML 31 Tier 2 X
X 5/16"

INSULIN SYRG MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-1001ML 31  Tier2 X
X 5/16"

INSUPEN MIS 31GX5MM INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier2 X
3/16")

INSUPEN MIS 31GX8MM INSULIN PEN NEEDLE 31 GX8 MM (1/3"OR  Tier2 X
5/16")

IODINE SOL STRONG IODINE SOLUTION STRONG 5% (LUGOL'S)  Tier1

IODINE SOL STRONG IODINE SOLUTION STRONG (LUGOL'S) Tier3
(BULK)

ISOFLURANE SOL ISOFLURANE INHAL SOLN Tierl

JOURNAVX TAB 50MG SUZETRIGINE TAB 50 MG Tier 4 X

KOMZIFTI CAP 200MG ZIFTOMENIB CAP 200 MG Tier 4 X

KRISGEL 100 GEL KRISGEL 100 GEL Tier3

KT TAPE MIS CGM PTCH CONTINUOUS GLUCOSE MONITOR Tier3
SUPPLIES

KYGEVVI POW 2GM/2GM DOXECITINE-DOXRIBTIMINE POWDER Tier 4 X
PACK 2-2 GM

LANOLIN ANHY OIN LANOLIN ANHYDROUS OINTMENT Tier3

L-ARGININE CAP 500MG ARGININE CAP 500 MG Tier2

L-ASPARAGINE POW BULK CHEMICALS - POWDER Tier 4

MONOHYDR

L-CITRULLINE CAP 600MG CITRULLINE CAP 600 MG Tier2

L-CITRULLINE POW CITRULLINE (BULK) POWDER Tier3

LECITHIN GEL PREMIUM LECITHIN ORGANOGEL BASE Tier3
GEL

LECITHIN GRA LECITHIN GRANULES Tierl

LEUCINE PAK100MG LEUCINE ORAL POWDER PACKET100MG ~ Tier2

LEUCOVORIN POW CALCIUM | LEUCOVORIN CALCIUM POWDER Tier 4

LIMBREL CAP 250MG FLAVOCOXID CAP 250 MG Tier2

LIMBREL CAP 500MG FLAVOCOXID CAP 500 MG Tier2

LIMBREL250 CAP 250-50MG | FLAVOCOXID-CITRATED ZINC Tier2
BISGLYCINATE CAP 250-50 MG

LIMBREL500 CAP 500-50MG | FLAVOCOXID-CITRATED ZINC Tier2
BISGLYCINATE CAP 500-50 MG

LIPODERM HMW GEL PCCA | GEL BASE - GEL Tier3

LIPOLAYER CRE CREAM BASE LIPOSOMIC Tier3

LIPOZYME CRE CREAM BASE LIPOSOMIC Tier3

LIQ PROTEIN LIQ FORTIFIE  |INFANT FOODS LIQUID Tierl

LIQUACEL LIQ AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQ AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQ APPLE AMINO ACIDS ORAL LIQUID Tier3
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LIQUACEL LIQ GING ALE AMINO ACIDS ORAL LIQUID Tier 3
LIQUACEL LIQ PUMP+GO AMINO ACIDS ORAL LIQUID Tier 3
L-LYSINE HCLTAB500MG | LYSINE HCL TAB 500 MG Tier 2 X
LOVASTATIN POW LOVASTATIN (BULK) POWDER Tier 3
LOVO-ODF LIQ CUSTOM PHARMACEUTICAL EXCIPIENTS (BULK)  Tier3
LIQUID
LUBRAJEL NP GEL GEL BASE - GEL Tier 3
LUGOLS SOL TODINE SOLUTION STRONG (LUGOL'S) Tier 2
(BULK)
LYSINE TAB 1000MG LYSINE HCL TAB 1000 MG Tier 2 X
MAGNESIUM POW BISGLYCI | MAGNESIUM GLYCINATE (BULK) POWDER  Tier3
MAGNESIUM POW GLYCINAT | MAGNESIUM GLYCINATE (BULK) POWDER  Tier3
MASK VORTEX/ MISFROG | SPACER/AEROSOL-HOLDING CHAMBER ~ Tier2
SUPPLIES - MASKS
MASK VORTEX/ MIS LADY BUG | SPACER/AEROSOL-HOLDING CHAMBER ~ Tier2
SUPPLIES - MASKS
MAXICOMFORT MIS 27GX1/2 | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier?2 X
27 X1/2"
MAXICOMFORT MIS 27GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML27  Tier?2 X
X1/2"
MAXICOMFORT MIS 31GX1/4" | INSULIN PEN NEEDLE 31 G X 6 MM (1/4" OR  Tier2 X
15/64")
MAXPRO-18G LIQ PROTEIN ORAL LIQUID Tier 3
MELATOL PEDILIQIMG/ML | MELATONIN LIQUID 1 MG/ML Tier 3
MERCAPTOPURI POW MERCAPTOPURINE (BULK) POWDER Tier 4
MERCAPTOPURI POW MERCAPTOPURINE MONOHYDRATE (BULK) Tier 4
POWDER
MERCAPTOPURI POW MERCAPTOPURINE MONOHYDRATE (BULK) Tier 4
MONOHYDR POWDER
METHERGINE TAB 0.2MG METHYLERGONOVINE MALEATE TAB 0.2 MG Tier 4 X
METHIONINE POW METHIONINE ORAL PACKET 100 MG Tier 2 X
METHOTREXATE POW METHOTREXATE POWDER Tier3
METHYLERGONTAB0O2MG | METHYLERGONOVINE MALEATE TAB0.2MG Tierl X
METHYLPRED POW ACETATE | METHYLPREDNISOLONE ACETATE POWDER Tier3
METOPIRONE CAP250MG | METYRAPONE CAP 250 MG Tier 3
MICONAZOLE POW NITRATE | MICONAZOLE NITRATE POWDER Tier 3
MICROCHAMBER MIS SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
DEVICE
MIDAZOLAM POW MIDAZOLAM (BULK) POWDER Tier 3
MINIMED 630G MIS TRANSMIT | CONTINUOUS GLUCOSE SYSTEM Tier 3 X
TRANSMITTER
MIPLYFFA CAP 124MG ARIMOCLOMOL CITRATE CAP 124 MG Tier 4 X X X
MIPLYFFA CAP 47MG ARIMOCLOMOL CITRATE CAP 47 MG Tier 4 X X X
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MIPLYFFA CAP 62MG ARIMOCLOMOL CITRATE CAP 62 MG Tier 4 X X X

MIPLYFFA CAP 93MG ARIMOCLOMOL CITRATE CAP 93 MG Tier 4 X X X

MITOMYCIN POW MITOMYCIN (BULK) POWDER Tier 4

MODEYSO CAP 125MG DORDAVIPRONE HCL CAP 125 MG Tier 4 X X X

MUCOLOX LIQ PHARMACEUTICAL EXCIPIENTS (BULK)  Tier3
LIQUID

NEEDL COLLEC MIS DISPOSAL | SHARPS CONTAINER - MISC Tier 3

NEEDLE COLLE MIS DISPOSAL | SHARPS CONTAINER - MISC Tier 3

NEOCATE POW INFANT INFANT FOODS POWDER Tier2

NITROFURANTN SUS NITROFURANTOIN SUSP 25 MG/5ML Tier 3

25MG/5ML

NORDIPEN 5 MIS DEVICE INJECTION DEVICE - MISC Tier 3

NORDIPEN DEL MIS SYSTEM | INJECTION DEVICE - MISC Tier 3

NOVAFILM GEL GEL BASE - GEL Tier 3

NOVOPEN ECHO MIS INJECTION DEVICE FOR INSULIN Tier 3

NUTREN LIQ JR/FIBER NUTRITIONAL SUPPLEMENT LIQUID Tier2
(ENTERAL)

NUTREN LIQ JUNIOR NUTRITIONAL SUPPLEMENT LIQUID Tier2
(ENTERAL)

NZ WHEY PROT POW ISOLATE | PROTEIN ORAL POWDER Tier 3

OCCLUSADERM GELPCCA | GEL BASE - GEL Tier 3

OMNIFLEX DPR DIAPHRAGMS HCR

OMNIPOD 5 DX KITINT G7G6 | INSULIN INFUSION DISPOSABLE PUMP KIT  Tier2 X X

OMNIPOD 5 DX MIS POD G7G6 | INSULIN INFUSION DISPOSABLE PUMP ~ Tier2 X X
RESERVOIR

OMNIPOD5 LIBKITINTRO | INSULIN INFUSION DISPOSABLE PUMP KIT  Tier2 X X

OMNIPOD5 LIBMISPODS | INSULIN INFUSION DISPOSABLEPUMP ~ Tier2 X X
RESERVOIR

ONETOUCH LIQ VERIO 4 BLOOD GLUCOSE CALIBRATION-LIQUID  Tierl
- HIGH

ORA-BLEND SUS ORAL VEHICLES - SUSP Tier 3

ORA-BLEND SF SUS ORAL VEHICLES - SUSP Tier 3

ORAPENN SD LIQ SWEET ORAL VEHICLES Tier 3

ORA-PLUSLIQ ORAL VEHICLES Tier 3

ORA-SWEET SYP ORAL VEHICLES - SYRUP Tier2

ORA-SWEET SF SYP ORAL VEHICLES - SYRUP Tier 3

ORLYNVAH TAB 500-500 SULOPENEM ETZADROXIL-PROBENECID ~ Tier4 X
TAB 500-500 MG

OSELTAMIVIR POW OSELTAMIVIR PHOSPHATE (BULK) POWDER  Tier 3

PALFORZIA CAP 1-3YRS PEANUT POWDER-DNFP STARTER PACK 05 Tier 4 X X
&1&15&3 MG

PALFORZIA CAP 4-17YRS PEANUT POWDER-DNFP STARTER PACK 05 Tier 4 X X
81815838 6MG
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PALFORZIA CAP ESCALAT PEANUT POWDER-DNFP STARTER PACK 0.5  Tier4 X X
&1&15&3&6MG

PALFORZIA CAP LEVEL 0 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X
PACK1X1MG (1MG DOSE)

PALFORZIA CAP LEVEL 1 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X X
PACK 3 X1 MG (3 MG DOSE)

PALFORZIA CAP LEVEL 10 PEANUT POWDER-DNFP PACK2X20 MG &2 Tier4 X X
X100 MG (240 MG DOSE)

PALFORZIA CAP LEVEL 2 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X X
PACK 6 X1 MG (6 MG DOSE)

PALFORZIA CAP LEVEL 3 PEANUT POWDER-DNFP PACK2X1MG &10 Tier4 X X
MG (12 MG DOSE)

PALFORZIA CAP LEVEL 4 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X X
PACK 20 MG (20 MG DOSE)

PALFORZIA CAP LEVEL 5 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X X
PACK 2 X 20 MG (40 MG DOSE)

PALFORZIA CAP LEVEL 6 PEANUT POWDER-DNFP CAP SPRINKLE Tier 4 X X
PACK 4 X20 MG (80 MG DOSE)

PALFORZIA CAP LEVEL 7 PEANUT POWDER-DNFP PACK20 MG & 100  Tier 4 X X
MG (120 MG DOSE)

PALFORZIA CAP LEVEL 8 PEANUT POWDER-DNFP PACK3X20MG &  Tier4 X X
100 MG (160 MG DOSE)

PALFORZIA CAP LEVEL 9 PEANUT POWDER-DNFP PACK2 X100 MG~ Tier4 X X
(200 MG DOSE)

PALFORZIA POW LEVEL 11 PEANUT ALLERGEN POWDER-DNFP Tier 4 X X
TITRATION PACKET 300 MG

PALFORZIA POW LEVEL 11 PEANUT ALLERGEN POWDER-DNFP Tier 4 X X
MAINTENANCE PACKET 300 MG

PARIVORTEX MIS ADL MASK | SPACER/AEROSOL-HOLDING CHAMBER Tier2
SUPPLIES - MASKS

PCCA ACACIA SYP BASE ACACIA SYRUP Tier3

PCCA COBASE OIN #1 COBASE #1 OINTMENT BASE Tier3

PCCA CUSTOM CRE LIPO-MAX | CREAM BASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE DRY CREAM BASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE NORMAL | CREAM BASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE OILY CREAM BASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE SENSITIV | CREAM BASE LIPOSOMIC Tier3

PCCA SWEET SYP -SF ORAL VEHICLES - SYRUP Tier3

PCCA SYRUP SYP VEHICLE ORAL VEHICLES - SYRUP Tier3

PCCA-PLUS SUS ORAL VEHICLES - SUSP Tier3

PEG BASE OIN POLYETHYLENE GLYCOL OINTMENT Tier3

PEN NEEDLE MIS 29GX3/16 | INSULIN PEN NEEDLE29 GX5MM (1/5"OR  Tier2 X

3/16")
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PEN NEEDLE MIS 29GX5/16 | INSULIN PEN NEEDLE29 G X8 MM (1/3"OR  Tier2 X
5/16")

PEN NEEDLE MIS 31GX3/16 INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLE MIS 31GX4MM | INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier2 X
5/32")

PEN NEEDLE MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLE MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X6 MM (1/4"OR  Tier2 X
15/64")

PEN NEEDLE MIS 33GX4MM | INSULIN PEN NEEDLE 33 G X4 MM (1/6"OR  Tier2 X
5/32")

PEN NEEDLE MIS 33GX5/32 | INSULIN PEN NEEDLE 33 G X4 MM (1/6"OR  Tier2 X
5/32")

PEN NEEDLE MIS 33GX5MM | INSULIN PEN NEEDLE 33 G X5 MM (1/5" OR  Tier2 X
3/16")

PEN NEEDLE MIS 33GX6MM | INSULIN PEN NEEDLE 33 G X6 MM (1/4"OR  Tier2 X
15/64")

PEN NEEDLES MIS 29GX1/2" | INSULIN PENNEEDLE29GX12MM (1/2")  Tier2 X

PEN NEEDLES MIS 29GX10MM | INSULIN PEN NEEDLE 29 G X 10 MM Tier2 X

PEN NEEDLES MIS 29GX12.7 | INSULIN PEN NEEDLE 29 G X12.7 MM (1/2") Tier2 X

PEN NEEDLES MIS 29GX12MM | INSULIN PEN NEEDLE29 G X12MM (1/2")  Tier2 X

PEN NEEDLES MIS 30GX3/16 | INSULIN PEN NEEDLE 30 G X5MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLES MIS 30GX5MM | INSULIN PEN NEEDLE 30 G X5 MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLES MIS 31GX1/4" | INSULIN PEN NEEDLE31G X6 MM (1/4"OR  Tier2 X
15/64")

PEN NEEDLES MIS 31GX3/16 | INSULIN PEN NEEDLE 31G X5 MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLES MIS 31GX5/16 | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2 X
5/16")

PEN NEEDLES MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")

PEN NEEDLES MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X6 MM (1/4"OR  Tier2 X
15/64")

PEN NEEDLES MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2 X
5/16")

PEN NEEDLES MIS 32GX8MM | INSULIN PEN NEEDLE 32 G X 8 MM (1/3"OR  Tier2 X
5/16")

PEN NEEDLES MIS 33GX5/32 | INSULIN PEN NEEDLE 33 G X4 MM (1/6" OR  Tier2 X
5/32")

PENTIPS MIS 29GX12MM INSULIN PEN NEEDLE29 G X12 MM (1/2")  Tier2 X
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PENTIPS MIS 31GX5MM INSULIN PEN NEEDLE 31 G X5 MM (1/5" OR  Tier2 X
3/16")
PENTIPS MIS 31GX8MM INSULIN PEN NEEDLE 31 G X 8 MM (1/3" OR  Tier2 X
5/16")
PEPTAMEN AF LIQ UNFLAVOR | NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
(ENTERAL)
PEPTICATE POW INFANT FOODS POWDER Tier 2
PERFECT POIN MIS25GX1" | NEEDLE (DISP) 25X 1" Tier2
PETROLATUM GEL WHITE WHITE PETROLATUM TOPICAL GEL Tier1
PETROLATUM OIN WHITE WHITE PETROLATUM OINTMENT Tier 3
PETROLATUM OINYELLOW | PETROLATUM OINTMENT Tier 3
PHENYL-FREE POW 1 INFANT FOODS POWDER Tier2 X
PIVOT SUPPLY KIT INSULIN INFUSION DISPOSABLEPUMP  Tier2 X X
RESERVOIR KIT
PIVYA TAB 185MG PIVMECILLINAM HCL TABS 185 MG Tier4 X
PKU EASY TAB MICROTAB NUTRITIONAL SUPPLEMENT TABS DELAYED Tier 3
RELEASE
PKU EASY TAB PLUS NUTRITIONAL SUPPLEMENT TABS DELAYED Tier 3
RELEASE
PKU GOLIKE BAR 10G PE AMINO ACIDS BAR Tier 3
PKU GOLIKE POW PL 4-16 AMINO ACIDS PACK Tier 3
PKU GOLIKE POWPLUS 16+ | AMINO ACIDS PACK Tier 3
PLO GEL MEDIFLO PREMIUM LECITHIN ORGANOGEL BASE ~ Tier3
GEL
PLO MEDIFLO GEL 30 PREMIUM LECITHIN ORGANOGEL BASE ~ Tier3
GEL
PLO MEDIFLO KIT 30 KIT PREMIUM LECITHIN ORGANOGEL BASE KIT Tier3
PLO MEDIFLO KIT KIT PREMIUM LECITHIN ORGANOGEL BASE KIT Tier 3
PLO TRANSDER CRE TRANSDERMAL BASE CREAM Tier 3
PLO20 GEL FLOWABLE PREMIUM LECITHIN ORGANOGELBASE  Tier3
GEL
PLO20 GEL NON-FLOW PREMIUM LECITHIN ORGANOGELBASE  Tier3
GEL
POLY HUB MIS 20GX1" NEEDLE (DISP) 20 X 1" Tier 2
POLY HUB MIS 21GX1" NEEDLE (DISP) 21X 1" Tier 2
POLY HUB MIS 21GXL5" NEEDLE (DISP) 21 X 1-1/2" Tier 2
POLY HUB MIS 22GX1" NEEDLE (DISP) 22 X 1" Tier 2
POLY HUB MIS 22GXL5" NEEDLE (DISP) 22 X 1-1/2" Tier 2
POLY HUB MIS 23GX1" NEEDLE (DISP) 23 X 1" Tier 2
POLY HUB MIS 23GXL5" NEEDLE (DISP) 23 X 1-1/2" Tier 2
POLY HUB MIS 25GX1" NEEDLE (DISP) 25 X 1" Tier 2
POLY HUB MIS 25GXL5" NEEDLE (DISP) 25 X 1-1/2" Tier 2
POLY HUB MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier 2
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POLY HUB MIS 27GX1/2" NEEDLE (DISP) 27 X 1/2" Tier 2

POLY HUB MIS 30GX1/2" NEEDLE (DISP) 30 X 1/2" Tier 2

POLYETH GLYC OIN 8000 POLYETHYLENE GLYCOL 8000 OINT Tier 3

POLYMAC GEL PROGEL GEL BASE - GEL Tier 3

POLYOX POW WSR-301 BULK CHEMICALS - POWDER Tier 4

POLYOX WSR POW -301 BULK CHEMICALS - POWDER Tier 4

POLYPEG OIN BASE POLYETHYLENE GLYCOL OINTMENT Tier 3

POLYSORBATE LIQ 80 POLYSORBATE 80 LIQ Tier 3

POLYSORBATE LIQ 80 POLYSORBATE 80 LIQ Tier 2

POTIODIDESOLIGM/ML |POTASSIUM IODIDE ORALSOLN1GM/ML  Tierl

POT PHOSPHAT GRA DIBASIC | POTASSIUM PHOSPHATE DIBASIC Tier 3
GRANULES

PRE PROTEIN POW PROTEIN ORAL POWDER Tier 2

PRE PROTEIN TAB AMINO ACIDS TAB Tier 2 X

PREGESTIMIL POW INFANT FOODS POWDER Tier 2

PREPROTEIN LIQ AMINO ACIDS ORAL LIQUID Tier 2

PREPROTEIN LIQ 20 AMINO ACIDS ORAL LIQUID Tier 2

PREVENT DROP MIS 31GX1/4" | INSULIN PEN NEEDLE 31G X 6 MM (1/4" OR  Tier2 X
15/64")

PREVENT DROP MIS 31GX5/16 |INSULIN PEN NEEDLE 31G X 8 MM (1/3"OR  Tier2 X
5/16")

PREVENT SAFE MIS 31GX1/4" | INSULIN PEN NEEDLE 31G X 6 MM (1/4" OR  Tier2 X
15/64")

PREVENT SAFE MIS 31GX5/16 | INSULIN PEN NEEDLE 31G X 8 MM (1/3"OR  Tier2 X
5/16")

PRO COMFORT MIS 05/30G | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier?2 X
30X 5/16"

PRO COMFORT MIS 05/31G | INSULIN SYRINGE/NEEDLE U-1001/2ML31 Tier?2 X
X 5/16"

PRO COMFORT MIS IML/30G | INSULIN SYRINGE/NEEDLE U-1001ML30  Tier?2 X
X 5/16"

PRO COMFORT MISIML/31G | INSULIN SYRINGE/NEEDLE U-1001ML31  Tier2 X
X 5/16"

PROCEL POW PROTEIN ORAL POWDER Tier 3 X

PROCHAMBER MIS VHC SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
DEVICE

PROGESTERONE POW PROGESTERONE MICRONIZED (BULK) Tier 3

MICRONIZ POWDER

PROSOURCE LIQNO CARB | PROTEIN ORAL LIQUID Tier 3

PROSOURCE LIQ TF FREE PROTEIN LIQUID (ENTERAL) Tier 3 X

PROSOURCE LIQ TF20 PROTEIN LIQUID (ENTERAL) Tier 3

PROSYNMINIC POW PROTEIN ORAL POWDER Tier 3

PROTEIN CHW 500MG PROTEIN CHEW TAB 500 MG Tier 1
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PROTEIN CHW 500MG PROTEIN CHEW TAB 500 MG Tier2

PROTEIN POW 90% PROTEIN ORAL POWDER Tierl X

PURAMINO POW DHA/ARA INFANT FOODS POWDER Tier2

PURE BLISS LIQ ORG/IRON | INFANT FOODS LIQUID Tier3

PURE COMFORT MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2 X
3/16")

PURE COMFORT MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X 6 MM (1/4" OR  Tier2 X
15/64")

PURIFIED LIQ WATER DISTILLED WATER Tier3

PYRIDOSTIGMITAB ER105MG | PYRIDOSTIGMINE BROMIDE TABER24HR  Tier3
105 MG (PROTECTIVE)

QFITLIAINJ 20/0.2ML FITUSIRAN SODIUM SUBCUTANEOUS SOLN  Tier 4 X X X
20 MG/0.2ML

QFITLIAINJ 50/0.5ML FITUSIRAN SODIUM SUBCUTANEOUS SOLN  Tier 4 X X X
AUTO-INJ 50 MG/0.5ML

QUICK TOUCH MIS 29GX12.7 | INSULIN PEN NEEDLE 29 G X12.7 MM (1/2")  Tier2 X

QUICK TOUCH MIS 31GX4MM | INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier 2 X
5/32")

QUICK TOUCH MIS 31GX5MM | INSULIN PEN NEEDLE 31 GX5MM (1/5"OR  Tier 2 X
3/16")

QUICK TOUCH MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X 6 MM (1/4"OR  Tier 2 X
15/64")

QUICK TOUCH MIS 31GX8MM | INSULIN PEN NEEDLE 31 GX8 MM (1/3"OR  Tier 2 X
5/16")

QUICK TOUCH MIS 32GX8MM | INSULIN PEN NEEDLE 32 G X 8 MM (1/3"OR  Tier 2 X
5/16")

QUICK TOUCH MIS 33GX4MM | INSULIN PEN NEEDLE 33G X4 MM (1/6" OR  Tier 2 X
5/32")

QUICK TOUCH MIS 33GX5MM | INSULIN PEN NEEDLE 33 G X5 MM (1/5"OR  Tier 2 X
3/16")

QUICK TOUCH MIS 33GX6MM | INSULIN PEN NEEDLE 33 G X 6 MM (1/4" OR  Tier 2 X
15/64")

QUICK TOUCH MIS 33GX8MM | INSULIN PEN NEEDLE 33G X8 MM (1/3"OR  Tier 2 X
5/16")

RA L-LYSINE TAB 1000MG LYSINE HCL TAB 1000 MG Tier2

RA L-LYSINE TAB 500MG LYSINE HCL TAB 500 MG Tier2

RA PEN NEEDL MIS 31GX3/16 | INSULIN PEN NEEDLE 31 G X5MM (1/5"OR  Tier2 X
3/16")

RADIOGARDASE CAP 0.5GM | PRUSSIAN BLUE INSOLUBLE CAP 0.5 GM Tier3

RASPBERRY SYP RASPBERRY SYRUP Tier3

RAYA SURE MIS 29GX12MM INSULIN PEN NEEDLE29 G X12 MM (1/2")  Tier2 X

RAYA SURE MIS 31GX4MM INSULIN PEN NEEDLE 31 G X4 MM (1/6" OR  Tier 2 X
5/32")
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RAYA SURE MIS31GX5MM | INSULIN PEN NEEDLE 31G X5 MM (1/5"OR  Tier2 X
3/16")

RAYASURE MIS31GX6MM | INSULIN PEN NEEDLE 31 G X 6 MM (1/4" OR  Tier2 X
15/64")

RAYASURE MIS31GX8MM | INSULIN PEN NEEDLE 31 G X 8 MM (1/3"OR  Tier2 X
5/16")

RAYASAL CRE 5.9% SALICYLIC ACID CREAM 59% Tier 3

REAL FOOD LIQ BLENDS NUTRITIONAL SUPPLEMENT LIQUID Tier 3
(ENTERAL)

REFRESH AAL5 LIQ PKULEMO | AMINO ACIDS ORAL LIQUID Tier 2 X

REFRESH AAL5 LIQ PKUORG | AMINO ACIDS ORAL LIQUID Tier 2 X

REFRESH AAL5 LIQTYRORG | AMINO ACIDS ORAL LIQUID Tier 3 X

RENAL SUPPRT LIQ 18 NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
(ENTERAL)

RHAPSIDO TAB 25MG REMIBRUTINIB TAB 25 MG Tier 3 X X

RIBAVIRIN POW RIBAVIRIN (BULK) POWDER Tier 4

SAFETYGLIDE MIS2I1GXI" | NEEDLE (DISP) 21X 1" Tier 2

SAFETYGLIDE MIS21GXL5" | NEEDLE (DISP) 21X 1-1/2" Tier 2

SAFTY NEEDLE MIS19GX1" | NEEDLE (DISP)19 X 1" Tier 2

SAFTY NEEDLE MIS19GXL5" | NEEDLE (DISP)19 X 1-1/2" Tier 2

SAFTY NEEDLE MIS20GX1" | NEEDLE (DISP)20 X 1" Tier 2

SAFTY NEEDLE MIS 20GXL5" | NEEDLE (DISP) 20 X 1-1/2" Tier 2

SAFTY NEEDLE MIS21GXL" | NEEDLE (DISP) 21X 1" Tier 2

SAFTY NEEDLE MIS 21GXL5" | NEEDLE (DISP) 21X 1-1/2" Tier 2

SAFTY NEEDLE MIS22GX1" | NEEDLE (DISP) 22X 1" Tier 2

SAFTY NEEDLE MIS 22GXL5" | NEEDLE (DISP) 22 X 1-1/2" Tier 2

SAFTY NEEDLE MIS23GX1" | NEEDLE (DISP) 23X 1" Tier 2

SAFTY NEEDLE MIS25GX1" | NEEDLE (DISP) 25X 1" Tier 2

SAFTY NEEDLE MIS 25GX5/8" | NEEDLE (DISP) 25 X 5/8" Tier 2

SALICATE LIQ 10% SALICYLIC ACID LIQUID 10% Tier 3

SALICYLIC AC SOL 26% SALICYLIC ACID SOLN 26% Tier1

SECURESAFE MIS29GX1/2" | INSULIN SYRINGE/NEEDLE U-1001/2ML  Tier?2 X
29X 1/2"

SECURESAFE MIS29GX1/2" | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier?2 X
X1/2"

SEVOFLURANE SOL SEVOFLURANE INHAL SOLN Tier 1

SHARP CONTAI MIS SHARPS CONTAINER - MISC Tier 3

SHARPS COLL MIS 0.05GAL | SHARPS CONTAINER - MISC Tier 3

SHARPS COLL MIS 54QT SHARPS CONTAINER - MISC Tier 3

SHARPS COLL MIS 6.9QT SHARPS CONTAINER - MISC Tier 3

SHARPS COLL MIS 8.2QT SHARPS CONTAINER - MISC Tier 3

SHARPS CONT MIS 1 QT SHARPS CONTAINER - MISC Tier 3

SHARPS CONTAMIS 0.05L | SHARPS CONTAINER - MISC Tier 3
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SHARPS UNIV MIS CONTAINE | SHARPS CONTAINER - MISC Tier3
SIMILAC LIQ SENSITIV INFANT FOODS LIQUID Tier3
SIMILAC POW NEOSURE INFANT FOODS POWDER Tier2
SIMILAC 360 LIQ 5 HMO INFANT FOODS LIQUID Tier3
SIMILAC 360 LIQ SENSHMO | INFANT FOODS LIQUID Tier3
SIMILAC 360 POW 5 HMO INFANT FOODS POWDER Tier2
SIMILAC 360 POW SENSITIV | INFANT FOODS POWDER Tier2
SIMILAC ADV LIQ KOSHER INFANT FOODS LIQUID Tier3
SIMILAC ADVA CON /IRON INFANT FOODS CONC Tier3
SIMILAC ALIM LIQ IMMUNE | INFANT FOODS LIQUID Tier3
SIMILAC ALIM POW TODDLER | INFANT FOODS POWDER Tier2
SIMILAC SOY CON ISOMIL INFANT FOODS CONC Tier3
SIMILAC SOY LIQ ISOMIL INFANT FOODS LIQUID Tier3
SIMILAC SOY POW ISOMIL INFANT FOODS POWDER Tier2
SIMILAC SPEC LIQ PREMATUR | INFANT FOODS LIQUID Tier3
SIMILAC TOTL POW CMFT/IRO | INFANT FOODS POWDER Tier2
SIMPLE SYP SIMPLE - SYRUP Tier3
SIMPLGEL 30 GEL GEL BASE - GEL Tier3
SIROLIMUS POW SIROLIMUS (BULK) POWDER Tier 4
SOD ANAMIX POW EARLY YR | INFANT FOODS POWDER Tier2
SOD PYROPHOS POW BULK CHEMICALS - POWDER Tier 4
ANHYDROU
SODIUM POW CHLORIDE SODIUM CHLORIDE POWDER Tier3
SOHONOS CAP 1.5MG PALOVAROTENE CAP 1.5 MG Tier 4 X X X
SOHONOS CAP 10MG PALOVAROTENE CAP 10 MG Tier 4 X X X
SOHONOS CAP IMG PALOVAROTENE CAP 1 MG Tier 4 X X X
SOHONOS CAP 2.5MG PALOVAROTENE CAP 2.5 MG Tier 4 X X X
SOHONOS CAP 5MG PALOVAROTENE CAP 5 MG Tier 4 X X X
SSKISOL 1GM/ML POTASSIUM IODIDE ORAL SOLN1GM/ML  Tier3
SURE COMFORT MIS 31GX1/4 | INSULIN PEN NEEDLE 31 G X 6 MM (1/4"OR  Tier 2 X
15/64")
SURE COMFORT MIS 31GX3/16 | INSULIN PEN NEEDLE 31 G X5MM (1/5"OR  Tier 2 X
3/16")
SURE COMFORT MIS 31GX5/16 | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier 2 X
5/16")
SUSPENDRX SUS SWEET ORAL VEHICLES - SUSP Tier3
SUSPENDRX SUSUNSWEET | ORAL VEHICLES - SUSP Tier3
SUSPENSION SUS VEHICLE | ORAL VEHICLES - SUSP Tier3
SYRG/NEEDLE MIS29GX12.5 | INSULIN SYRINGE/NEEDLE U-1001ML29  Tier2 X
X1/2"
SYRG/NEEDLE MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-100 0.3 ML 31 Tier 2 X

X 5/16"
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SYRG/NEEDLE MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-1001/2ML 31 Tier 2 X
X 5/16"
SYRG/NEEDLE MIS 31GX8MM | INSULIN SYRINGE/NEEDLE U-1001ML31  Tier2 X
X 5/16"
SYRPALTA SYP ORAL VEHICLES - SYRUP Tier3
SYRPALTA SYP SIMPLE - SYRUP Tier3
SYRSPEND SF LIQ ORAL VEHICLES Tier3
SYRSPEND SF SUS PH4 ORAL VEHICLES FOR SUSP Tier3
SYRUP SYP VEHICLE ORAL VEHICLES - SYRUP Tier3
SYRUP SF SYP VEHICLE ORAL VEHICLES - SYRUP Tier3
TACROLIMUS POW TACROLIMUS (BULK) POWDER Tier 4
TACROLIMUS POW MONOHYD | TACROLIMUS (BULK) POWDER Tier 4
TDC MAX CRE TRANSDERMAL BASE CREAM Tier3
TERBUTALINE POW SULFATE | TERBUTALINE SULFATE POWDER Tier3
TERRELL SOL ISOFLURANE INHAL SOLN Tierl
TESTOSTERONE CRY YAM TESTOSTERONE MICRONIZED (BULK) Tier3
CRYSTALS
TESTOSTERONE POW TESTOSTERONE (BULK) POWDER Tier3
TESTOSTERONE POW TESTOSTERONE CYPIONATE (BULK) Tier3
CYPIONAT POWDER
TESTOSTERONE POW TESTOSTERONE ENANTHATE (BULK) Tier3
ENANTHAT POWDER
TESTOSTERONE POW TESTOSTERONE MICRONIZED (BULK) Tier3
MICRONIZ POWDER
TESTOSTERONE POW SOY TESTOSTERONE MICRONIZED (BULK) Tier3
POWDER
TESTOSTERONE POW SOY TESTOSTERONE (BULK) POWDER Tier3
THIOGUANINE POW THIOGUANINE (BULK) POWDER Tier 4
THIOTEPA POW THIOTEPA (BULK) POWDER Tier 4
TODDLER BEGI POW IRON INFANT FOODS POWDER Tier2
TOMMY GEL GEL GEL BASE - GEL Tier3
TRANSDERMAL CRE PAIN BAS | TRANSDERMAL BASE CREAM Tier3
TRICHLOROACE CRY ACID TRICHLOROACETIC ACID (BULK) CRYSTALS Tier 3
TRICHOSOL SOL EXTERNAL VEHICLES - SOLUTION Tier3
TROJAN MIS BARESKIN CONDOMS LATEX LUBRICATED HCR X
TROJAN MAGN MIS CONDOMS LATEX LUBRICATED HCR X
TROJAN ULTRAMISRIBBED | CONDOMS LATEX LUBRICATED HCR X
TROJAN ULTRA MIS THIN CONDOMS LATEX LUBRICATED HCR X
TROJAN-ENZ MIS LUBRICAT | CONDOMS LATEX LUBRICATED HCR X
TROJAN-ENZ MIS W/SPERMI | CONDOMS LATEX LUBRICATED HCR X
TRUE COVER MIS CONDOM | CONDOMS LATEX LUBRICATED HCR X
TRUE METRIX SOL LEVEL 1 BLOOD GLUCOSE CALIBRATION -LIQUID  Tier2
-Low
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TRUE METRIX SOL LEVEL 2 BLOOD GLUCOSE CALIBRATION - LIQUID -  Tier2
NORMAL
TRUE METRIX SOL LEVEL 3 BLOOD GLUCOSE CALIBRATION -LIQUID  Tier2
-HIGH
TRYNGOLZA INJ 80MG/0.8 OLEZARSEN SOD SUBCUT SOLN AUTO- Tier 4
INJECT 80 MG/0.8ML (BASE EQ)
TRYPTYR SOL 0.003% ACOLTREMON OPHTH SOLN 0.003% Tier 4
TWIIST KIT REFILL INSULIN INFUSION DISPOSABLE PUMP Tier2
RESERVOIR KIT
TWIIST KIT STARTER INSULIN INFUSION DISPOSABLE PUMP KIT  Tier 2
TWIIST REFIL KITINFUSION | INSULIN INFUSION DISPOSABLE PUMP Tier2
RESERVOIR/INFUS SET KIT
ULTANE SOL SEVOFLURANE INHAL SOLN Tier3
UNIFINE PNTP MIS 29GX12MM | INSULIN PEN NEEDLE29 G X12MM (1/2")  Tier2
UNIFINE PNTP MIS 31GX3/16 | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2
3/16")
UNIFINE PNTP MIS 31GX5/16 | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2
5/16")
UNIFINE PNTP MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2
3/16")
UNIFINE PNTP MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X6 MM (1/4"OR  Tier2
15/64")
UNIFINE PNTP MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2
5/16")
UNIFINE PROT MIS 30GX5MM | INSULIN PEN NEEDLE 30 G X5 MM (1/5"OR  Tier2
3/16")
UNIFINE SAFE MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5 MM (1/5"OR  Tier2
3/16")
UNIFINE SAFE MIS 31GX6MM | INSULIN PEN NEEDLE 31 G X6 MM (1/4"OR  Tier2
15/64")
UNIFINE SAFE MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier2
5/16")
UNISPEND ANH SUS ORAL VEHICLES - SUSP Tier3
SWEETENE
UNJURY POW CHICKEN PROTEIN ORAL POWDER Tier3
UNJURY POW CHOCOLAT PROTEIN ORAL POWDER Tier3
UNJURY POW STRAWBRY PROTEIN ORAL POWDER Tier3
UNJURY POW UNFLAVOR PROTEIN ORAL POWDER Tier3
UNJURY POW VANILLA PROTEIN ORAL POWDER Tier3
UREA POW UREA POWDER Tier3
UREA PRILLED BEA UREA BEADS Tier3
VALINE PAK 50MG VALINE ORAL POWDER PACKET 50 MG Tier2
VALINE 1000 POW VALINE ORAL POWDER PACKET 1 GM Tier2
VANRAFIA TAB 0.75MG ATRASENTAN HCL TAB 0.75 MG Tier 4
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VEGAPRO POW PROTEIN ORAL POWDER Tier3
VERIFINE PEN MIS 29GX12MM | INSULIN PEN NEEDLE 29 G X12 MM (1/2")  Tier2 X
VERIFINE PEN MIS 31GX5MM | INSULIN PEN NEEDLE 31 G X5MM (1/5"OR  Tier2 X
3/16")
VERIFINE PEN MIS 31GX8MM | INSULIN PEN NEEDLE 31 G X8 MM (1/3"OR  Tier 2 X
5/16")
VERISAFE MIS 23GX1.5" NEEDLE (DISP) 23 X1-1/2" Tier2
VERISAFE MIS 25GX1" NEEDLE (DISP)25 X 1" Tier2
VERSABASE GEL VERSABASE GEL Tier3
VERSAFREE SYP ORAL VEHICLES - SYRUP Tier3
VERSAPENN AG GEL TRANSDERMAL BASE GEL Tier3
ANHYDROU
VERSAPENN AL GEL TRANSDERMAL BASE GEL Tier3
ANHYDROU
VERSAPLUS SYP ORAL VEHICLES - SYRUP Tier3
VERSAPRO GEL ANHYDROU | GEL BASE - GEL Tier3
VISTOGARD PAK 10GM URIDINE TRIACETATE ORAL GRANULES Tier3 X
PACKET 10 GM
VITATROCHE GRA BASE SF TROCHE BASE GRANULES Tier3
VORTEX CHAMB MIS PEDI MAS | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
VORTEX MASK MIS PEDS MED | SPACER/AEROSOL-HOLDING CHAMBER Tier2
SUPPLIES - MASKS
VORTEX MASK MIS PEDS SML | SPACER/AEROSOL-HOLDING CHAMBER Tier2
SUPPLIES - MASKS
VORTEX VALVD MIS CHAMBER | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 3
DEVICE
VORTEX VALVD MIS CHAMBER | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2
DEVICE
VORTEX VALVE MIS CHAMBER | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2
DEVICE
VORTEX/MASK MIS CHILDS | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2
DEVICE
VORTEX/MASK MIS TODDLER | SPACER/AEROSOL-HOLDING CHAMBERS - Tier 2
DEVICE
VYKAT XR TAB 150MG DIAZOXIDE CHOLINE TAB ER 24HR150 MG Tier 3 X X X
VYKAT XR TAB 25MG DIAZOXIDE CHOLINE TABER24HR25MG  Tier3 X X X
VYKAT XR TAB 75MG DIAZOXIDE CHOLINE TABER24HR75MG  Tier3 X X X
WA-001 EXPER OIL SOIL SUR | ETHOXYLATED MACADAMIA NUT OIL Tier3
WHEY PROTEIN POW CON PROTEIN ORAL POWDER Tier1 X
WHEY PROTEIN POW CON PROTEIN ORAL POWDER Tierl
WHEY PROTEIN POW COOKIES | PROTEIN ORAL PACK Tier2 X
WHEY PROTEIN POW PROTEIN ORAL POWDER Tier2
STRAWBER
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WIDE-SEAL DPRKIT 60 DIAPHRAGM WIDE SEAL 60 MM HCR
WIDE-SEAL DPR KIT 65 DIAPHRAGM WIDE SEAL 65 MM HCR
WIDE-SEAL DPRKIT 70 DIAPHRAGM WIDE SEAL 70 MM HCR
WIDE-SEAL DPRKIT 75 DIAPHRAGM WIDE SEAL 75 MM HCR
WIDE-SEAL DPRKIT 80 DIAPHRAGM WIDE SEAL 80 MM HCR
WIDE-SEAL DPR KIT 85 DIAPHRAGM WIDE SEAL 85 MM HCR
WIDE-SEAL DPRKIT 90 DIAPHRAGM WIDE SEAL 90 MM HCR
WIDE-SEAL DPR KIT 95 DIAPHRAGM WIDE SEAL 95 MM HCR
XPHE MAXAMUM PAK ORANGE | AMINO ACIDS PACK Tier3
XPHE MAXAMUM PAK AMINO ACIDS PACK Tier3
UNFLAVOR
ZELSUVMI GEL 10.3% BERDAZIMER SODIUM GEL 10.3% Tier 4 X
ZOKINVY CAP 50MG LONAFARNIB CAP 50 MG Tier3 X X X
ZOKINVY CAP 75MG LONAFARNIB CAP 75 MG Tier3 X X X
ZYCUBO INJ 2.9MG COPPER HISTIDINATE FOR SUBCUTANEOUS Tier 4 X X X
SOLN 29 MG
Molecular Target Inhibitors - Chemotherapy Agents
ALECENSA CAP 150MG ALECTINIB HCL CAP 150 MG (BASE Tier3 X X
EQUIVALENT)
ALUNBRIG PAK BRIGATINIB TAB INITIATION THERAPY Tier3 X X X
PACK 90 MG & 180 MG
ALUNBRIG TAB 180MG BRIGATINIB TAB 180 MG Tier3 X X X
ALUNBRIG TAB 30MG BRIGATINIB TAB 30 MG Tier3 X X X
ALUNBRIG TAB 90MG BRIGATINIB TAB 90 MG Tier3 X X X
AYVAKIT TAB 100MG AVAPRITINIB TAB 100 MG Tier 4 X X X
AYVAKIT TAB 200MG AVAPRITINIB TAB 200 MG Tier 4 X X X
AYVAKIT TAB 25MG AVAPRITINIB TAB 25 MG Tier 4 X X X
AYVAKIT TAB 300MG AVAPRITINIB TAB 300 MG Tier 4 X X X
AYVAKIT TAB 50MG AVAPRITINIB TAB 50 MG Tier 4 X X X
BOSULIF CAP 100MG BOSUTINIB CAP 100 MG Tier3 X X X X
BOSULIF CAP 50MG BOSUTINIB CAP 50 MG Tier3 X X X X
BOSUTINIB TAB 100MG BOSUTINIB TAB 100 MG Tierl X X X X
BOSUTINIB TAB 400MG BOSUTINIB TAB 400 MG Tierl X X X X
BOSUTINIB TAB 500MG BOSUTINIB TAB 500 MG Tierl X X X X
BRUKINSA CAP 80MG ZANUBRUTINIB CAP 80 MG Tier 4 X X X X
BRUKINSA TAB 160MG ZANUBRUTINIB TAB 160 MG Tier 4 X X X X
CABOMETYX TAB 20MG CABOZANTINIB S-MALATE TAB 20 MG Tier3 X X X
(BASE EQUIVALENT)
CABOMETYX TAB 40MG CABOZANTINIB S-MALATE TAB 40 MG Tier3 X X X
(BASE EQUIVALENT)
CABOMETYX TAB 60MG CABOZANTINIB S-MALATE TAB 60 MG Tier3 X X X
(BASE EQUIVALENT)
CALQUENCE TAB 100MG ACALABRUTINIB MALEATE TAB 100 MG Tier3 X X X
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CAPRELSATAB 100MG VANDETANIB TAB 100 MG Tier3 X X X

CAPRELSATAB 300MG VANDETANIB TAB 300 MG Tier3 X X X

COMETRIQ KIT 100MG CABOZANTINIB S-MAL CAP1X80MG&1X Tier3 X X X
20 MG (100 DOSE) KIT

COMETRIQ KIT 140MG CABOZANTINIB S-MAL CAP1X80MG &3 X Tier3 X X X
20 MG (140 DOSE) KIT

COMETRIQ KIT 60MG CABOZANTINIB S-MALATE CAP3X20 MG Tier3 X X X
(60 MG DOSE) KIT

COTELLIC TAB 20MG COBIMETINIB FUMARATE TAB 20 MG (BASE  Tier 4 X X X
EQUIVALENT)

DASATINIB TAB 100MG DASATINIB TAB 100 MG Tier3 X X X

DASATINIB TAB 140MG DASATINIB TAB 140 MG Tier3 X X X

DASATINIB TAB 20MG DASATINIB TAB 20 MG Tier3 X X X

DASATINIB TAB 50MG DASATINIB TAB 50 MG Tier3 X X X

DASATINIB TAB 70MG DASATINIB TAB 70 MG Tier3 X X X

DASATINIB TAB 80MG DASATINIB TAB 80 MG Tier3 X X X

DAURISMO TAB 100MG GLASDEGIB MALEATE TAB 100 MG (BASE ~ Tier3 X X X
EQUIVALENT)

DAURISMO TAB 25MG GLASDEGIB MALEATE TAB 25 MG (BASE Tier3 X X X
EQUIVALENT)

ERIVEDGE CAP 150MG VISMODEGIB CAP 150 MG Tier3 X X X

ERLOTINIB TAB 100MG ERLOTINIB HCL TAB 100 MG (BASE Tier3 X X X
EQUIVALENT)

ERLOTINIB TAB 150MG ERLOTINIB HCL TAB 150 MG (BASE Tier3 X X X
EQUIVALENT)

ERLOTINIB TAB 25MG ERLOTINIB HCL TAB 25 MG (BASE Tier3 X X X
EQUIVALENT)

EVEROLIMUS TAB 10MG EVEROLIMUS TAB 10 MG Tier3 X X X

EVEROLIMUS TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier3 X X X

EVEROLIMUS TAB 2MG EVEROLIMUS TAB FOR ORAL SUSP 2 MG Tier3 X X X

EVEROLIMUS TAB 3MG EVEROLIMUS TAB FOR ORAL SUSP 3 MG Tier3 X X X

EVEROLIMUS TAB 5SMG EVEROLIMUS TAB 5 MG Tier3 X X X

EVEROLIMUS TAB 5SMG EVEROLIMUS TAB FOR ORAL SUSP 5 MG Tier3 X X X

EVEROLIMUS TAB 75MG EVEROLIMUS TAB 75 MG Tier3 X X X

GAVRETO CAP 100MG PRALSETINIB CAP 100 MG Tier 4 X X X

GEFITINIB TAB 250MG GEFITINIB TAB 250 MG Tier 4 X X X

GILOTRIF TAB 20MG AFATINIB DIMALEATE TAB 20 MG (BASE Tier 4 X X X
EQUIVALENT)

GILOTRIF TAB 30MG AFATINIB DIMALEATE TAB 30 MG (BASE Tier 4 X X X
EQUIVALENT)

GILOTRIF TAB 40MG AFATINIB DIMALEATE TAB 40 MG (BASE Tier 4 X X X
EQUIVALENT)

ICLUSIG TAB 15MG PONATINIB HCL TAB 15 MG (BASE EQULV)  Tier4 X X X

ICLUSIG TAB 45MG PONATINIB HCL TAB 45 MG (BASE EQUIV)  Tier4 X X X
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IDHIFA TAB 100MG ENASIDENIB MESYLATE TAB 100 MG (BASE  Tier 3 X X X
EQUIVALENT)

IDHIFA TAB 50MG ENASIDENIB MESYLATE TAB50 MG (BASE  Tier3 X X X
EQUIVALENT)

IMATINIBMES TABIOOMG | IMATINIB MESYLATE TAB100 MG (BASE  Tier1 X X
EQUIVALENT)

IMATINIB MES TAB40OMG | IMATINIB MESYLATE TAB 400 MG (BASE  Tier1 X X
EQUIVALENT)

IMBRUVICA CAP 140MG TBRUTINIB CAP 140 MG Tier 3 X X X

IMBRUVICA CAP 70MG TBRUTINIB CAP 70 MG Tier 3 X X X

IMBRUVICA SUS70MG/ML | IBRUTINIB ORAL SUSP 70 MG/ML Tier 3 X X X

IMBRUVICA TAB 420MG TBRUTINIB TAB 420 MG Tier 3 X X X

IMKELDI SOL 80MG/ML IMATINIB MESYLATE ORAL SOLN 80 MG/ML Tier 4 X X X
(BASE EQUIVALENT)

INLYTA TAB IMG AXITINIB TAB 1 MG Tier 4 X X X

INLYTA TAB 5MG AXITINIB TAB 5 MG Tier 4 X X X

TRESSA TAB 250MG GEFITINIB TAB 250 MG Tier 4 X X X

JAKAFI TAB 10MG RUXOLITINIB PHOSPHATE TAB 10 MG (BASE Tier 3 X X X
EQUIVALENT)

JAKAFI TAB 15MG RUXOLITINIB PHOSPHATE TAB 15 MG (BASE  Tier 3 X X X
EQUIVALENT)

JAKAFI TAB 20MG RUXOLITINIB PHOSPHATE TAB 20 MG (BASE Tier 3 X X X
EQUIVALENT)

JAKAFI TAB 25MG RUXOLITINIB PHOSPHATE TAB 25 MG (BASE Tier 3 X X X
EQUIVALENT)

JAKAFI TAB 5MG RUXOLITINIB PHOSPHATE TAB 5 MG (BASE  Tier3 X X X
EQUIVALENT)

JAKAFI XR TAB 11MG RUXOLITINIB PHOSPHATE TABER24HR11  Tier3 X X
MG (BASE EQUIVALENT)

JAKAFI XR TAB 22MG RUXOLITINIB PHOSPHATE TABER24HR22  Tier3 X X
MG (BASE EQUIVALENT)

JAKAFI XR TAB 33MG RUXOLITINIB PHOSPHATE TABER24HR 33 Tier3 X X
MG (BASE EQUIVALENT)

JAKAFI XR TAB 44MG RUXOLITINIB PHOSPHATE TABER24HR 44  Tier3 X X
MG (BASE EQUIVALENT)

JAKAFI XR TAB 55MG RUXOLITINIB PHOSPHATE TABER24HR55  Tier3 X X
MG (BASE EQUIVALENT)

LAPATINIB TAB 250MG LAPATINIB DITOSYLATE TAB 250 MG (BASE  Tier3 X X X
EQUIV)

LAZCLUZE TAB 240MG LAZERTINIB MESYLATE TAB 240 MG Tier 4 X X X

LAZCLUZE TAB 80MG LAZERTINIB MESYLATE TAB 80 MG Tier 4 X X X

LENVIMA CAP 10 MG LENVATINIB CAP THERAPY PACK 10 MG (10 Tier3 X X X
MG DAILY DOSE)
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LENVIMA CAP 12MG LENVATINIB CAP THERAPY PACK3 X4 MG  Tier3 X X X
(12 MG DAILY DOSE)

LENVIMA CAP 14 MG LENVATINIB CAP THERAPY PACK10 &4 MG  Tier3 X X X
(14 MG DAILY DOSE)

LENVIMA CAP 18 MG LENVATINIB CAP THERPACK10 MG &2X4  Tier3 X X X
MG (18 MG DAILY DOSE)

LENVIMA CAP 20 MG LENVATINIB CAP THERAPY PACK2X10 MG Tier3 X X X
(20 MG DAILY DOSE)

LENVIMA CAP 24 MG LENVATINIB CAP THERPACK2X10 MG &4  Tier3 X X X
MG (24 MG DAILY DOSE)

LENVIMA CAP 4MG LENVATINIB CAP THERAPY PACK4MG (4  Tier3 X X X
MG DAILY DOSE)

LENVIMA CAP 8 MG LENVATINIB CAP THERAPY PACK2X4 MG Tier3 X X X
(8 MG DAILY DOSE)

LYNPARZA TAB 100MG OLAPARIB TAB 100 MG Tier3 X X X

LYNPARZA TAB 150MG OLAPARIB TAB 150 MG Tier3 X X X

MEKINIST SOL 0.05/ML TRAMETINIB DIMETHYL SULFOXIDE FOR ~ Tier4 X X
SOLN 0.05 MG/ML (BASE EQ)

MEKINIST TAB 0.5MG TRAMETINIB DIMETHYL SULFOXIDE TAB 0.5 Tier4 X X X
MG (BASE EQUIVALENT)

MEKINIST TAB 2MG TRAMETINIB DIMETHYL SULFOXIDETAB2  Tier4 X X X
MG (BASE EQUIVALENT)

NERLYNX TAB 40MG NERATINIB MALEATE TAB 40 MG (BASE Tier3 X X X
EQUIVALENT)

NILOTINB HCL CAP 150MG NILOTINIB HCL CAP 150 MG (BASE Tier3 X X X
EQUIVALENT)

NILOTINB HCL CAP 200MG NILOTINIB HCL CAP 200 MG (BASE Tier3 X X X
EQUIVALENT)

NILOTINB HCL CAP 50MG NILOTINIB HCL CAP 50 MG (BASE Tier3 X X X
EQUIVALENT)

ODOMZO CAP 200MG SONIDEGIB PHOSPHATE CAP 200 MG (BASE  Tier 3 X X X
EQUIVALENT)

OJEMDA SUS 25MG/ML TOVORAFENIB FOR ORAL SUSP 25 MG/ML  Tier4 X X X

OJEMDA TAB 100MG TOVORAFENIB TAB 100 MG Tier 4 X X X

PAZOPANIB TAB 400MG PAZOPANIB HCL TAB 400 MG (BASE EQUILV) Tier 4 X

RETEVMO CAP 40MG SELPERCATINIB CAP 40 MG Tier 4 X X X

RETEVMO CAP 80MG SELPERCATINIB CAP 80 MG Tier 4 X X X

RETEVMO TAB 120MG SELPERCATINIB TAB 120 MG Tier 4 X X X

RETEVMO TAB 160MG SELPERCATINIB TAB 160 MG Tier 4 X X X

RETEVMO TAB 40MG SELPERCATINIB TAB 40 MG Tier 4 X X X

RETEVMO TAB 80MG SELPERCATINIB TAB 80 MG Tier 4 X X X

REZLIDHIA CAP 150MG OLUTASIDENIB CAP 150 MG Tier3 X X X

RYDAPT CAP 25MG MIDOSTAURIN CAP 25 MG Tier3 X X X
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SORAFENIB TAB 200MG SORAFENIB TOSYLATE TAB 200 MG (BASE  Tier 3 X X X
EQUIVALENT)

STIVARGA TAB 40MG REGORAFENIB TAB 40 MG Tier3 X X X

SUNITINIB CAP 12.5MG SUNITINIB MALATE CAP 12.5 MG (BASE Tier3 X X X
EQUIVALENT)

SUNITINIB CAP 25MG SUNITINIB MALATE CAP 25 MG (BASE Tier3 X X X
EQUIVALENT)

SUNITINIB CAP 375MG SUNITINIB MALATE CAP 375 MG (BASE Tier3 X X X
EQUIVALENT)

SUNITINIB CAP 50MG SUNITINIB MALATE CAP 50 MG (BASE Tier3 X X X
EQUIVALENT)

TABRECTA TAB 150MG CAPMATINIB HCL TAB 150 MG Tier 4 X X X

TABRECTA TAB 200MG CAPMATINIB HCL TAB 200 MG Tier 4 X X X

TAFINLAR CAP 50MG DABRAFENIB MESYLATE CAP 50 MG (BASE  Tier 4 X X X
EQUIVALENT)

TAFINLAR CAP 75MG DABRAFENIB MESYLATE CAP 75 MG (BASE  Tier4 X X X
EQUIVALENT)

TAFINLAR TAB 10MG DABRAFENIB MESYLATE TAB FOR ORAL Tier 4 X X
SUSP 10 MG (BASE EQUIV)

TAGRISSO TAB 40MG OSIMERTINIB MESYLATE TAB 40 MG (BASE  Tier 4 X X X
EQUIVALENT)

TAGRISSO TAB 80MG OSIMERTINIB MESYLATE TAB 80 MG (BASE  Tier 4 X X X
EQUIVALENT)

TEPMETKO TAB 225MG TEPOTINIB HCL TAB 225 MG Tier 4 X X X

TIBSOVO TAB 250MG IVOSIDENIB TAB 250 MG Tier3 X X X

TORPENZ TAB 10MG EVEROLIMUS TAB 10 MG Tier3 X X X

TORPENZ TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier3 X X X

TORPENZ TAB 5SMG EVEROLIMUS TAB 5 MG Tier3 X X X

TORPENZ TAB 75MG EVEROLIMUS TAB 75 MG Tier3 X X X

TUKYSATAB 150MG TUCATINIB TAB 150 MG Tier3 X X X

TUKYSATAB 50MG TUCATINIB TAB 50 MG Tier3 X X X

TURALIO CAP 125MG PEXIDARTINIB HCL CAP 125 MG (BASE Tier3 X X X
EQUIVALENT)

VENCLEXTA TAB 100MG VENETOCLAX TAB 100 MG Tier3 X X X

VENCLEXTA TAB 10MG VENETOCLAX TAB 10 MG Tier3 X X X

VENCLEXTA TAB 50MG VENETOCLAX TAB 50 MG Tier3 X X X

VENCLEXTA TAB START PK VENETOCLAX TAB THERAPY STARTER PACK  Tier 3 X X X
10&50 &100 MG

VITRAKVI CAP 100MG LAROTRECTINIB SULFATE CAP 100 MG Tier3 X X X
(BASE EQUIVALENT)

VITRAKVI CAP 25MG LAROTRECTINIB SULFATE CAP 25 MG (BASE Tier 3 X X X
EQUIVALENT)

VITRAKVI SOL 20MG/ML LAROTRECTINIB SULFATE ORALSOLN20  Tier3 X X X

MG/ML (BASE EQUIVALENT)
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VIZIMPRO TAB 15MG DACOMITINIB TAB 15 MG Tier4 X X X
VIZIMPRO TAB 30MG DACOMITINIB TAB 30 MG Tier4 X X X
VIZIMPRO TAB 45MG DACOMITINIB TAB 45 MG Tier4 X X X
XOSPATA TAB 40MG GILTERITINIB FUMARATE TABLET 40 MG Tier4 X X X
(BASE EQUIVALENT)
YULITHIRATAB 10MG EVEROLIMUS TAB 10 MG Tier3 X X X
YULITHIRA TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier3 X X X
YULITHIRA TAB 5MG EVEROLIMUS TAB 5 MG Tier3 X X X
YULITHIRA TAB 75MG EVEROLIMUS TAB 75 MG Tier3 X X X
ZELBORAF TAB 240MG VEMURAFENIB TAB 240 MG Tier3 X X X
ZYDELIG TAB 100MG IDELALISIB TAB 100 MG Tier4 X X X
Monoamine Oxidase B (MAO-B) Inhibitors - Parkinson's Disease Drugs
RASAGILINE TAB 0.5MG RASAGILINE MESYLATE TAB 0.5 MG (BASE  Tier2
EQUIV)
RASAGILINE TAB IMG RASAGILINE MESYLATE TAB 1 MG (BASE Tier2
EQUIV)
SELEGILINE CAP 5MG SELEGILINE HCL CAP 5 MG Tierl
SELEGILINE TAB 5MG SELEGILINE HCL TAB 5 MG Tierl
Monoamine Oxidase Inhibitors - Antidepressants
NARDIL TAB 15MG PHENELZINE SULFATE TAB 15 MG Tier4
PARNATE TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG Tier4
PHENELZINE TAB 15MG PHENELZINE SULFATE TAB 15 MG Tierl
TRANYLCYPROM TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG Tierl
Mood Stabilizers - Mood Disorder Drugs
DEPAKOTE TAB 125MG DR DIVALPROEX SODIUM TAB DELAYED Tier4 X
RELEASE 125 MG
DEPAKOTE TAB 250MG DR DIVALPROEX SODIUM TAB DELAYED Tier4 X
RELEASE 250 MG
DEPAKOTE TAB 500MG DR DIVALPROEX SODIUM TAB DELAYED Tier 4 X
RELEASE 500 MG
DEPAKOTE ER TAB 250MG DIVALPROEX SODIUM TAB ER 24 HR 250 MG  Tier4 X
DEPAKOTE ER TAB 500MG DIVALPROEX SODIUM TAB ER 24 HR 500 MG  Tier 4 X
DEPAKOTE SPR CAP 125MG DIVALPROEX SODIUM CAP DELAYED Tier4 X
RELEASE SPRINKLE 125 MG
DIVALPROEX CAP125MG DR | DIVALPROEX SODIUM CAP DELAYED Tier2
RELEASE SPRINKLE 125 MG
DIVALPROEX TAB125MGDR | DIVALPROEX SODIUM TAB DELAYED Tierl
RELEASE 125 MG
DIVALPROEX TAB250MG DR | DIVALPROEX SODIUM TAB DELAYED Tierl
RELEASE 250 MG
DIVALPROEX TAB250MGER | DIVALPROEX SODIUM TAB ER 24 HR 250 MG Tier 2
DIVALPROEX TAB 500MG DR | DIVALPROEX SODIUM TAB DELAYED Tierl

RELEASE 500 MG
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DIVALPROEX TAB500MG ER | DIVALPROEX SODIUM TAB ER 24 HR 500 MG  Tier 2

LITHIUM SOL 8MEQ/5ML LITHIUM ORAL SOLUTION 8 MEQ/5ML Tierl

LITHIUM CARB CAP 150MG LITHIUM CARBONATE CAP 150 MG Tierl

LITHIUM CARB CAP 300MG LITHIUM CARBONATE CAP 300 MG Tierl

LITHIUM CARB CAP 600MG LITHIUM CARBONATE CAP 600 MG Tierl

LITHIUM CARB TAB 300MG LITHIUM CARBONATE TAB 300 MG Tierl

LITHIUM CARB TAB 300MG ER | LITHIUM CARBONATE TAB ER 300 MG Tierl

LITHIUM CARB TAB 450MG ER | LITHIUM CARBONATE TAB ER 450 MG Tierl

LITHOBID TAB 300MG LITHIUM CARBONATE TAB ER 300 MG Tier4 X

Multiple Sclerosis Agents

CLADRIBINE PAK10MG(10) CLADRIBINE TAB THERAPY PACK10 MG (10  Tier4 X X X X
TABS)

CLADRIBINE PAK10MG(4) CLADRIBINE TAB THERAPY PACK1I0 MG (4  Tier4 X X X X
TABS)

CLADRIBINE PAK 10MG(5) CLADRIBINE TAB THERAPY PACK1I0MG (5  Tier4 X X X X
TABS)

CLADRIBINE PAK 10MG(6) CLADRIBINE TAB THERAPY PACK1I0MG (6  Tier4 X X X X
TABS)

CLADRIBINE PAK10MG(7) CLADRIBINE TAB THERAPY PACK10MG (7  Tier4 X X X X
TABS)

CLADRIBINE PAK10MG(8) CLADRIBINE TAB THERAPY PACK10 MG (8  Tier4 X X X X
TABS)

CLADRIBINE PAK10MG(9) CLADRIBINE TAB THERAPY PACKIOMG (9  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(10) CLADRIBINE TAB THERAPY PACK10 MG (10  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(4) CLADRIBINE TAB THERAPY PACK1I0 MG (4  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(5) CLADRIBINE TAB THERAPY PACKIOMG (5  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(6) CLADRIBINE TAB THERAPY PACK1I0MG (6  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(7) CLADRIBINE TAB THERAPY PACK10MG (7  Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(8) CLADRIBINE TAB THERAPY PACK10 MG (8 ~ Tier4 X X X X
TABS)

MAVENCLAD PAK 10MG(9) CLADRIBINE TAB THERAPY PACK1I0MG (9  Tier4 X X X X
TABS)

Multiple Sclerosis Agents - Multiple Sclerosis Drugs

AVONEX PEN KIT 30MCG INTERFERON BETA-1AIM AUTO-INJECTOR  Tier 3 X X X
KIT 30 MCG/0.5ML

AVONEX PREFL KIT 30MCG INTERFERON BETA-1AIM PREFILLED Tier3 X X X
SYRINGE KIT 30 MCG/0.5ML
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BAFIERTAM CAP 95MG MONOMETHYL FUMARATE CAPSULE Tier 3 X X X
DELAYED RELEASE 95 MG

BETASERON INJ 0.3MG INTERFERON BETA-1B FORINJKIT0.3MG  Tier3 X X X

DALFAMPRIDIN TAB 10MG ER | DALFAMPRIDINE TAB ER 12HR 10 MG Tier 3 X X X

DIMETHYL FUM CAP 120MG DR | DIMETHYL FUMARATE CAPSULE DELAYED  Tier1 X X X
RELEASE 120 MG

DIMETHYL FUM CAP240MG | DIMETHYL FUMARATE CAPSULE DELAYED  Tierl X X X

DR RELEASE 240 MG

DIMETHYL FUM CAP STARTER | DIMETHYL FUMARATE CAPSULE DR Tier1 X X X
STARTER PACK 120 MG & 240 MG

FINGOLIMOD CAP 0.5MG FINGOLIMOD HCL CAP 0.5 MG (BASE Tier1 X X X
EQUIV)

GLATIRAMERINJ 20MG/ML | GLATIRAMER ACETATE SOLN PREFILLED  Tier3 X X X
SYRINGE 20 MG/ML

GLATIRAMERINJ40MG/ML | GLATIRAMER ACETATE SOLN PREFILLED  Tier3 X X X
SYRINGE 40 MG/ML

GLATOPA INJ 20MG/ML GLATIRAMER ACETATE SOLN PREFILLED ~ Tier3 X X X
SYRINGE 20 MG/ML

GLATOPA INJ 40MG/ML GLATIRAMER ACETATE SOLN PREFILLED ~ Tier3 X X X
SYRINGE 40 MG/ML

KESIMPTA INJ 20/.4ML OFATUMUMAB SOLN AUTO-INJECTOR20  Tier3 X X X
MG/0.4ML

MAYZENT PAK STARTER SIPONIMOD FUMARATE TAB0.25 MG (12)  Tier4 X X X
STARTER PACK

MAYZENT PAK STARTER SIPONIMOD FUMARATE TAB0.25MG (7)  Tier4 X X X
STARTER PACK

MAYZENT TAB 0.25MG SIPONIMOD FUMARATE TAB 0.25 MG (BASE  Tier 4 X X X
EQUIV)

MAYZENT TAB IMG SIPONIMOD FUMARATE TABLMG (BASE  Tier4 X X X
EQUIV)

MAYZENT TAB 2MG SIPONIMOD FUMARATE TAB2 MG (BASE ~ Tier4 X X X
EQUIV)

PLEGRIDY INJ PEGINTERFERON BETA-1A SOLN PREFILLED Tier 4 X X X
SYRINGE 125 MCG/0.5ML

PLEGRIDY INJ PEGINTERFERON BETA-1AIM SOLN Tier 4 X X X
PREFILLED SYR 125 MCG/0.5ML

PLEGRIDY INJ PEN PEGINTERFERON BETA-IASOLN AUTO-  Tier4 X X X
INJECTOR 125 MCG/0.5ML

PLEGRIDY INJ STARTER PEGINTERFERON BETA-1A SOLN PREF SYR  Tier 4 X X X
63 & 94 MCG/0.5ML PACK

PLEGRIDY PEN INJ STARTER | PEGINTERFERON BETA-1A SOLN AUTO-INJ  Tier 4 X X X
63 & 94 MCG/0.5ML PACK

TERIFLUNOMID TAB14MG | TERIFLUNOMIDE TAB 14 MG Tier 3 X X X

TERIFLUNOMID TAB 7MG TERIFLUNOMIDE TAB 7 MG Tier 3 X X X
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ZEPOSIA CAP 0.92MG OZANIMOD HCL CAP 0.92 MG Tier4 X X X X
ZEPOSIA CAP STRKIT OZANIMOD CAP PACK4 X 0.23 MG &3 X Tier4 X X X
046 MG &21 X 0.92MG
ZEPOSIA 7DAY CAP STRPACK | OZANIMOD CAP PACK4 X 0.23 MG &3 X Tier4 X X X X
046 MG
N-methyl-D-aspartate (NMDA) Receptor Antagonist - Alzheimer's Disease and Dementia Drugs
MEMANT TITRA PAK5-10MG | MEMANTINE HCL TAB 28 X 5 MG & 21 X 10 Tierl
MG TITRATION PACK
MEMANTINE SOL 2MG/ML MEMANTINE HCL ORAL SOLUTION2MG/  Tier4
ML
MEMANTINE TABHCL 10MG | MEMANTINE HCL TAB 10 MG Tierl
MEMANTINE TAB HCL SMG MEMANTINE HCL TAB 5 MG Tierl
MEMANTINE HC CAP 14MG ER | MEMANTINE HCL CAP ER 24HR 14 MG Tierl
MEMANTINE HC CAP 2IMG ER | MEMANTINE HCL CAP ER 24HR 21 MG Tierl
MEMANTINE HC CAP 28MG ER | MEMANTINE HCL CAP ER 24HR 28 MG Tierl
MEMANTINE HC CAP7MGER | MEMANTINE HCL CAP ER 24HR 7 MG Tierl
MEMANTINE HC SOL 2MG/ML | MEMANTINE HCL ORAL SOLUTION2MG/  Tier4
ML
Nonsteroidal Anti-Inflammatory Drugs - Pain/Anti-Inflammatory Drugs
ASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
ASPIRIN TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN 81 TAB 8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN ADLT TAB 81MG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN ADLT TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN CHLD CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
ASPIRIN EC TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN LOW CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
ASPIRIN LOW TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN LOW TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN REGI TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
ASPIRIN-81 CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
BAYER LOW CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
CELECOXIB CAP 100MG CELECOXIB CAP 100 MG Tier2
CELECOXIB CAP 200MG CELECOXIB CAP 200 MG Tier2
CELECOXIB CAP 400MG CELECOXIB CAP 400 MG Tier2
CELECOXIB CAP 50MG CELECOXIB CAP 50 MG Tier2
CVS ASPIRIN TAB 8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
DAYPRO TAB 600MG OXAPROZIN TAB 600 MG Tier4
DICLO/MISOPRTAB 50-0.2MG | DICLOFENAC W/ MISOPROSTOL TAB Tier3
DELAYED RELEASE 50-0.2 MG
DICLO/MISOPRTAB 75-0.2MG | DICLOFENAC W/ MISOPROSTOL TAB Tier3
DELAYED RELEASE 75-0.2 MG
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DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM TAB 50 MG Tier2
DICLOFENAC TAB100MGER | DICLOFENAC SODIUM TAB ER 24HR100 MG  Tier 3
DICLOFENAC TAB 25MG DR DICLOFENAC SODIUM TAB DELAYED Tierl
RELEASE 25 MG
DICLOFENACTAB50MGDR | DICLOFENAC SODIUM TAB DELAYED Tierl
RELEASE 50 MG
DICLOFENAC TAB 75MG DR DICLOFENAC SODIUM TAB DELAYED Tierl
RELEASE 75 MG
DIFLUNISAL TAB 500MG DIFLUNISAL TAB 500 MG Tier3
EC-NAPROSYN TAB 375MG NAPROXEN TAB EC 375 MG Tier3
EC-NAPROSYN TAB 500MG NAPROXEN TAB EC 500 MG Tier 4
EC-NAPROXEN TAB 375MG NAPROXEN TAB EC 375 MG Tierl
EC-NAPROXEN TAB 500MG NAPROXEN TAB EC 500 MG Tierl
EQ ASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG HCR
EQL ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
ETODOLAC CAP 200MG ETODOLAC CAP 200 MG Tier2
ETODOLAC CAP 300MG ETODOLAC CAP 300 MG Tier2
ETODOLAC TAB 400MG ETODOLAC TAB 400 MG Tier2
ETODOLAC TAB 500MG ETODOLAC TAB 500 MG Tier2
ETODOLAC ERTAB 400MG ETODOLAC TAB ER 24HR 400 MG Tier3
ETODOLAC ERTAB 500MG ETODOLAC TAB ER 24HR 500 MG Tier3
ETODOLAC ERTAB 600MG ETODOLAC TAB ER 24HR 600 MG Tier3
FLURBIPROFEN TAB 100MG FLURBIPROFEN TAB 100 MG Tierl
FLURBIPROFEN TAB 50MG FLURBIPROFEN TAB 50 MG Tierl
FT ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
FT ASPIRIN TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
GNP ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
GNP ASPIRIN TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
GNP ASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
GOODSENSE TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
IBU TAB 400MG IBUPROFEN TAB 400 MG Tierl
IBU TAB 600MG IBUPROFEN TAB 600 MG Tierl
IBU TAB 800MG IBUPROFEN TAB 800 MG Tierl
IBUPROFEN TAB 200MG IBUPROFEN TAB 200 MG Tierl
IBUPROFEN TAB 400MG IBUPROFEN TAB 400 MG Tierl
IBUPROFEN TAB 600MG IBUPROFEN TAB 600 MG Tierl
IBUPROFEN TAB 800MG IBUPROFEN TAB 800 MG Tierl
INDOMETHACIN CAP 25MG | INDOMETHACIN CAP 25 MG Tierl
INDOMETHACIN CAP 50MG | INDOMETHACIN CAP 50 MG Tierl
INDOMETHACIN CAP 75MG ER | INDOMETHACIN CAP ER 75 MG Tier2
INDOMETHACIN SUP 50MG | INDOMETHACIN SUPPOS 50 MG Tier3 X
KETOROLAC TAB 10MG KETOROLAC TROMETHAMINE TAB 10 MG Tierl
KLS ASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
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KP ASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
LURBIPR TAB 100MG FLURBIPROFEN TAB 100 MG Tier 3
LURBIRO TAB 100MG FLURBIPROFEN TAB 100 MG Tier3
MECLOFEN SOD CAP100MG | MECLOFENAMATE SODIUM CAP 100 MG Tier3
MECLOFEN SOD CAP50MG | MECLOFENAMATE SODIUM CAP 50 MG Tier 3
MEFENAM ACID CAP 250MG | MEFENAMIC ACID CAP 250 MG Tier 3
MELOXICAM SUS 75/5ML MELOXICAM SUSP 75 MG/5ML Tier 4
MELOXICAM TAB 15MG MELOXICAM TAB 15 MG Tierl
MELOXICAM TAB 75MG MELOXICAM TAB 75 MG Tier1
MM ASPIRIN TABLOWDOSE | ASPIRIN TAB DELAYED RELEASE 81 MG HCR
NABUMETONE TAB 500MG NABUMETONE TAB 500 MG Tierl
NABUMETONE TAB 750MG NABUMETONE TAB 750 MG Tier1
NAPROXEN TAB 250MG NAPROXEN TAB 250 MG Tierl
NAPROXEN TAB 375MG NAPROXEN TAB 375 MG Tierl
NAPROXEN TAB 500MG NAPROXEN TAB 500 MG Tier1
NAPROXEN DR TAB 375MG NAPROXEN TAB EC 375 MG Tierl
NAPROXEN DR TAB 500MG NAPROXEN TAB EC 500 MG Tierl
NAPROXEN SOD TAB 275MG | NAPROXEN SODIUM TAB 275 MG Tier2
NAPROXEN SOD TAB 550MG | NAPROXEN SODIUM TAB 550 MG Tier2
OXAPROZIN TAB 600MG OXAPROZIN TAB 600 MG Tier2
PIROXICAM CAP 10MG PIROXICAM CAP 10 MG Tier2
PIROXICAM CAP 20MG PIROXICAM CAP 20 MG Tier 2
QC ASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
QC CHILD ASA CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
RA ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
RA ASPIRIN TAB 81IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
SALSALATE TAB 500MG SALSALATE TAB 500 MG Tierl
SALSALATE TAB 750MG SALSALATE TAB 750 MG Tierl
SM ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCR
SM ASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG HCR
SM CHILD ASA CHW 81MG ASPIRIN CHEW TAB 81 MG HCR
STJOSEPH CHW LOW 8IMG | ASPIRIN CHEW TAB 81 MG HCR
ST JOSEPH TAB LOW 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCR
SULINDAC TAB 150MG SULINDAC TAB 150 MG Tierl
SULINDAC TAB 200MG SULINDAC TAB 200 MG Tierl
Ophthalmic Agents, Other - Miscellaneous Eye Drugs

AKTEN GEL 3.5% OP LIDOCAINE HCL OPHTH GEL 3.5% Tier 3
ALCAINE SOL 0.5% OP PROPARACAINE HCL OPHTH SOLN 0.5% Tier3
ALTACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tier3
ATROPINE SUL OIN 1% OP ATROPINE SULFATE OPHTH OINT 1% Tierl
ATROPINE SUL SOL1% OP ATROPINE SULFATE OPHTH SOLN 1% Tierl
BACIT/POLYMY OIN OP BACITRACIN-POLYMYXIN BOPHTH OINT ~ Tierl
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CYCLOGYL SOL 0.5% OP CYCLOPENTOLATE HCL OPHTH SOLN 0.5%  Tier4
CYCLOGYL SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tier4
CYCLOGYL SOL 2% OP CYCLOPENTOLATE HCL OPHTH SOLN 2% Tier4
CYCLOPENTOL SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tierl
CYSTADROPS SOL 0.37% CYSTEAMINE HCL OPHTH SOLN 0.37% Tier4
(BASE EQUIVALENT)
CYSTARAN SOL 0.44% CYSTEAMINE HCL OPHTH SOLN 0.44% Tier3
(BASE EQUIVALENT)
GELFILM MIS OP GELATIN ADSORBABLE OPHTH FILM Tier2
LACRISERT MIS 5MG OP ARTIFICIAL TEAR OPHTH INSERT Tier2
MIEBO DRO 1.3GM/ML PERFLUOROHEXYLOCTANE OPHTH SOLN Tier4
1.338 GM/ML
NEO/BAC/POLY OIN OP NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)  Tierl
MG-400UNT-10000UNT OP OIN
NEO/POLY/BAC OIN OP NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)  Tierl
MG-400UNT-10000UNT OP OIN
NEO/POLY/GRA SOL OP NEOMYCIN-POLYMY-GRAMICID OP SOL Tierl
1.75-10000-0.025MG-UNT-MG/ML
NEO-POLYCIN OIN OP NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)  Tier3
MG-400UNT-10000UNT OP OIN
OXERVATE SOL 20MCG/ML CENEGERMIN-BKBJ OPHTH SOLN 0.002%  Tier4
(20 MCG/ML)
PHENYLEPHRIN SOL10% OP | PHENYLEPHRINE HCL OPHTH SOLN 10% Tierl
PHENYLEPHRIN SOL 2.5% OP | PHENYLEPHRINE HCL OPHTH SOLN 2.5% Tierl
POLYCIN OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT Tier3
POLYMYXIN B/ SOL TRIMETHP | POLYMYXIN B-TRIMETHOPRIM OPHTH Tierl
SOLN 10000 UNIT/ML-0.1%
PROPARACAINE SOL 0.5% OP | PROPARACAINE HCL OPHTH SOLN 0.5% Tierl
RESTASIS EMU 0.05% OP CYCLOSPORINE (OPHTH) EMULSION 0.05% Tier 4
(PF)
RHOPRESSA SOL 0.02% NETARSUDIL DIMESYLATE OPHTH SOLN Tier3
0.02%
ROCKLATAN DRO NETARSUDIL DIMESYLATE-LATANOPROST  Tier 3
OPHTH SOLN 0.02-0.005%
TETRACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tierl
TOBRA/DEXAME SUS 0.3-0.1% | TOBRAMYCIN-DEXAMETHASONE OPHTH Tier2
SUSP 0.3-0.1%
VERKAZIA EMU 0.1% OP CYCLOSPORINE (OPHTH) EMULSION 0.1%  Tier4
XIIDRADRO 5% LIFITEGRAST OPHTH SOLN 5% Tier4
Ophthalmic Anti-allergy Agents - Allergy, Infection and Inflammation Drugs
ALOCRIL SOL 2% NEDOCROMIL SODIUM OPHTH SOLN 2% Tier3
AZELASTINE DRO 0.05% AZELASTINE HCL OPHTH SOLN 0.05% Tierl
CROMOLYN SOD SOL 4% OP | CROMOLYN SODIUM OPHTH SOLN 4% Tierl
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CYCLOMYDRIL SOL OP CYCLOPENTOLATE W/ PHENYLEPHRINE Tier3
OPHTH SOLN 0.2-1%
EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% Tier4 X
Ophthalmic Antibiotics - Drugs to treat Eye Infections
AZASITE SOL 1% AZITHROMYCIN OPHTH SOLN 1% Tier3
BACITRACIN OIN OP BACITRACIN OPHTH OINT 500 UNIT/GM Tierl
BESIFLOXACIN SUS 0.6% BESIFLOXACIN HCL OPHTH SUSP 0.6% Tier3
(BASE EQUIV)
BESIVANCE SUS 0.6% BESIFLOXACIN HCL OPHTH SUSP 0.6% Tier3
(BASE EQUIV)
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5% Tier3
CILOXAN OIN 0.3% OP CIPROFLOXACIN HCL OPHTH OINT 0.3% Tier3
CIPROFLOXACN SOL 0.3% OP | CIPROFLOXACIN HCL OPHTH SOLN 0.3% Tierl
(BASE EQUIVALENT)
ERYTHROMYCIN OIN 0.5% OP | ERYTHROMYCIN OPHTH OINT 5 MG/GM Tier1*
ERYTHROMYCIN OIN SMG/GM | ERYTHROMYCIN OPHTH OINT 5 MG/GM Tier1*
GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% Tier3
GENTAMICIN SOL 0.3% OP GENTAMICIN SULFATE OPHTH SOLN 0.3%  Tierl X
LEVOFLOXACIN SOL 0.5% LEVOFLOXACIN OPHTH SOLN 0.5% Tierl
LEVOFLOXACIN SOL 1.5% LEVOFLOXACIN OPHTH SOLN 1.5% Tierl
MOXIFLOXACIN SOL 0.5% MOXIFLOXACIN HCL OPHTH SOLN 0.5% Tier3
(BASE EQ) (2 TIMES DAILY)
MOXIFLOXACIN SOL 0.5% MOXIFLOXACIN HCL OPHTH SOLN 0.5% Tier3
(BASE EQUIV)
MOXIFLOXACIN SOL HCL 0.5% | MOXIFLOXACIN HCL OPHTH SOLN 0.5% Tier3
(BASE EQUIV)
OCUFLOX DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier4
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tierl
SULFACET SOD OIN 10% OP SULFACETAMIDE SODIUM OPHTH OINT 10%  Tier1
SULFACET SOD SOL10% OP | SULFACETAMIDE SODIUM OPHTH SOLN Tierl
10%
TOBRAMYCIN SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% Tierl X
TOBREX OIN 0.3% OP TOBRAMYCIN OPHTH OINT 0.3% Tier3 X
XDEMVY DRO 0.25% LOTILANER OPHTH SOLN 0.25% Tier4 X X
Ophthalmic Antiglaucoma Agents - Glaucoma Drugs
ACETAZOLAMID CAP 500MG | ACETAZOLAMIDE CAP ER12HR 500 MG Tierl
ER
ACETAZOLAMID TAB 125MG ACETAZOLAMIDE TAB 125 MG Tierl
ACETAZOLAMID TAB250MG | ACETAZOLAMIDE TAB 250 MG Tierl
ALPHAGAN P SOL 0.1% OP BRIMONIDINE TARTRATE OPHTH SOLN 0.1%  Tier2 X
ALPHAGAN P SOL 0.15% OP BRIMONIDINE TARTRATE OPHTH SOLN Tier4 X
0.15%
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APRACLONIDIN SOL 0.5% OP | APRACLONIDINE HCL OPHTHSOLN 0.5%  Tierl
(BASE EQUIVALENT)

BETAXOLOL SOL 0.5% OP BETAXOLOL HCL OPHTH SOLN 0.5% Tierl

BETIMOL SOL 0.25% OP TIMOLOL OPHTH SOLN 0.25% Tier2

BETIMOL SOL 0.5% OP TIMOLOL OPHTH SOLN 0.5% Tier 4

BETOPTIC-S SUS 0.25% OP BETAXOLOL HCL OPHTH SUSP 0.25% Tier3

BRIMONIDINE SOL 0.15% OP | BRIMONIDINE TARTRATE OPHTH SOLN Tier2
0.15%

BRIMONIDINE SOL 0.2% OP | BRIMONIDINE TARTRATE OPHTH SOLN 0.2% Tier 1

BRINZOLAMIDE SUS 1% BRINZOLAMIDE OPHTH SUSP 1% Tier2

BRINZOLAMIDE SUS 1% OP BRINZOLAMIDE OPHTH SUSP 1% Tier2

CARTEOLOL SOL 1% OP CARTEOLOL HCL OPHTH SOLN 1% Tierl

COMBIGAN SOL 0.2/0.5% BRIMONIDINE TARTRATE-TIMOLOL Tier2
MALEATE OPHTH SOLN 0.2-0.5%

COSOPT SOL 2-0.5%0P DORZOLAMIDE HCL-TIMOLOL MALEATE Tier 4
OPHTH SOLN 2-0.5%

DORZOL/TIMOL SOL 2-0.5%0P | DORZOLAMIDE HCL-TIMOLOL MALEATE Tier2
OPHTH SOLN 2-0.5%

DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tierl

DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tier 4

IOPIDINE SOL 1% OP APRACLONIDINE HCL OPHTH SOLN 1% Tier3
(BASE EQUIVALENT)

ISTALOL SOL 0.5% OP TIMOLOL MALEATE OPHTH SOLN 0.5% Tier 4
(ONCE-DAILY)

LEVOBUNOLOL SOL 0.5% OP | LEVOBUNOLOL HCL OPHTH SOLN 0.5% Tierl

METHAZOLAMID TAB 25MG METHAZOLAMIDE TAB 25 MG Tierl

METHAZOLAMID TAB50MG | METHAZOLAMIDE TAB 50 MG Tierl

PHOSPHOLINE SOL 0.125%0P | ECHOTHIOPHATE IODIDE OPHTH FOR SOLN  Tier 2
0.125%

PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% Tierl

PILOCARPINE SOL 2% OP PILOCARPINE HCL OPHTH SOLN 2% Tierl

PILOCARPINE SOL 4% OP PILOCARPINE HCL OPHTH SOLN 4% Tierl

TIMOLOL GEL SOL 0.25% OP | TIMOLOL MALEATE OPHTH GEL FORMING ~ Tierl
SOLN 0.25%

TIMOLOL GEL SOL 0.5% OP | TIMOLOL MALEATE OPHTH GEL FORMING ~ Tierl
SOLN 0.5%

TIMOLOL HEMISOL 0.5% OP | TIMOLOL OPHTH SOLN 0.5% Tier2
TIMOLOL MAL SOL 0.25% OP | TIMOLOL MALEATE PRESERVATIVE FREE Tier2
OPHTH SOLN 0.25%

TIMOLOL MAL SOL 0.25% OP | TIMOLOL MALEATE OPHTH SOLN 0.25% Tierl
TIMOLOL MAL SOL 0.5% OP | TIMOLOL MALEATE PRESERVATIVE FREE Tier2
OPHTH SOLN 0.5%

TIMOLOL MAL SOL 0.5% OP | TIMOLOL MALEATE OPHTH SOLN 0.5% Tierl

HCR - Health Care Reform Preventive Care

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

J)

190



Medication name Generic medication name Drug |Prior Quantity | Step Specialty
tier |authorization|limit therapy

TIMOLOL MALE SOL 05% TIMOLOL MALEATE OPHTH SOLN 0.5% Tier 3
(ONCE-DAILY)
TIMOLOL MALE SOL 05%OP | TIMOLOL MALEATE OPHTH SOLN 0.5% Tier 3
(ONCE-DAILY)
TIMOPTIC OCU SOL 0.25% OP | TIMOLOL MALEATE PRESERVATIVE FREE  Tier 4

OPHTH SOLN 0.25%

TIMOPTIC OCU SOL 0.5% OP | TIMOLOL MALEATE PRESERVATIVE FREE Tier4
OPHTH SOLN 0.5%

Ophthalmic Anti-Inflammatories - Allergy, Infection and Inflammation Drugs

ACULARSOL 0.5% OP KETOROLAC TROMETHAMINE OPHTH SOLN  Tier 4
0.5%

ACULAR LS SOL 0.4% OP KETOROLAC TROMETHAMINE OPHTH SOLN  Tier 4
0.4%

ALOMIDE SOL 0.1% OP LODOXAMIDE TROMETHAMINE OPHTH Tier3
SOLN 0.1%

ALREX SUS 0.2% LOTEPREDNOL ETABONATE OPHTH SUSP Tier4 X
0.2%

BROMFENAC DRO 0.09% OP | BROMFENAC SODIUM OPHTH SOLN 0.09%  Tier3
(BASE EQUIV) (ONCE-DAILY)

DEXAMETH PHO SOL 0.1% OP | DEXAMETHASONE SODIUM PHOSPHATE Tierl
OPHTH SOLN 0.1%

DICLOFENAC SOL 0.1% OP DICLOFENAC SODIUM OPHTHSOLN 0.1%  Tierl
DIFLUPREDNAT EMU 0.05% DIFLUPREDNATE OPHTH EMULSION 0.05%  Tier 3

EYSUVIS DRO 0.25% LOTEPREDNOL ETABONATE OPHTHSUSP ~ Tier4 X
0.25%

FLAREX SUS 0.1% OP FLUOROMETHOLONE ACETATE OPHTH Tier2
SUSP 0.1%

FLUOROMETHOL SUS 0.1% OP | FLUOROMETHOLONE OPHTH SUSP 0.1% Tierl
FLURBIPROFEN SOL 0.03% OP | FLURBIPROFEN SODIUM OPHTH SOLN Tierl
0.03%

FML FORTE SUS 0.25% OP FLUOROMETHOLONE OPHTH SUSP 0.25%  Tier3
FML LIQUIFLM SUS 0.1% OP | FLUOROMETHOLONE OPHTH SUSP 0.1% Tier 4

INVELTYS SUS 1% LOTEPREDNOL ETABONATE OPHTH SUSP 1%  Tier 3
KETOROLAC SOL 0.4% OP KETOROLAC TROMETHAMINE OPHTH SOLN  Tier1
4%
KETOROLAC SOL 0.5% OP 2ETOROLAC TROMETHAMINE OPHTH SOLN  Tier1
5%
LOTEMAX OIN 0.5% S(?TEPREDNOL ETABONATE OPHTH OINT ~ Tier3
5%
LOTEMAX SM GEL 0.38% S(?TEPREDNOL ETABONATE OPHTH GEL Tier3 X
0.38%

LOTEPR/TOBRASUS 0.5-0.3% | LOTEPREDNOL ETABONATE-TOBRAMYCIN  Tier 3
OPHTH SUSP 0.5-0.3%
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LOTEPREDNOL SUS 0.2% LOTEPREDNOL ETABONATE OPHTH SUSP Tier3 X
0.2%
LOTEPREDNOL SUS 0.5% LOTEPREDNOL ETABONATE OPHTH SUSP Tier3 X
0.5%
MAXIDEX SUS 0.1% OP DEXAMETHASONE OPHTH SUSP 0.1% Tier2
MAXITROL OIN 0.1% OP NEOMYCIN-POLYMYXIN-DEXAMETHASONE  Tier 4
OPHTH OINT 0.1%
MAXITROL SUS 0.1% OP NEOMYCIN-POLYMYXIN-DEXAMETHASONE Tier 4
OPHTH SUSP 0.1%
MITOSOL KIT 0.2MG MITOMYCIN FOR OPHTH SOLNKIT 0.2MG  Tier3
NEO/POLY/BAC OIN /HC 1%0P | BACITRACIN-POLYMYXIN-NEOMYCIN-HC ~ Tierl
OPHTH OINT 1%
NEO/POLY/DEX OIN 0.1% OP | NEOMYCIN-POLYMYXIN-DEXAMETHASONE  Tier1
OPHTH OINT 0.1%
NEO/POLY/DEX SUS 0.1% OP | NEOMYCIN-POLYMYXIN-DEXAMETHASONE  Tier1
OPHTH SUSP 0.1%
NEO/POLY/HC SUS OP NEOMYCIN-POLYMYXIN-HC OPHTH SUSP  Tier1
NEO-POLYCIN OINHC1%OP | BACITRACIN-POLYMYXIN-NEOMYCIN-HC ~ Tier3
OPHTH OINT 1%
NEVANAC SUS 0.1% OP NEPAFENAC OPHTH SUSP 0.1% Tier4
PRED MILD SUS 0.12% OP PREDNISOLONE ACETATE OPHTH SUSP Tier3
0.12%
PRED SOD PHO SOL 1% OP PREDNISOLONE SODIUM PHOSPHATE Tierl
OPHTH SOLN 1%
PREDNISOLONE SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1%  Tierl
SULF/PRED NA'SOL OP SULFACETAMIDE SODIUM-PREDNISOLONE  Tier1
OPHTH SOLN 10-0.23(0.25)%
ZYLET SUS 0.5-0.3% LOTEPREDNOL ETABONATE-TOBRAMYCIN  Tier 3
OPHTH SUSP 0.5-0.3%
Ophthalmic Antivirals - Drugs to treat Eye Infections
NATACYN SUS 5% OP NATAMYCIN OPHTH SUSP 5% Tier4
TRIFLURIDINE SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% Tierl
ZIRGAN GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% Tier4
Ophthalmic Prostaglandin and Prostamide Analogs - Glaucoma Drugs
BIMATOPROST SOL 0.01% OP | BIMATOPROST OPHTH SOLN 0.01% Tier2 X
BIMATOPROST SOL 0.03% OP | BIMATOPROST OPHTH SOLN 0.03% Tier2 X
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005% Tierl
LUMIGAN SOL 0.01% OP BIMATOPROST OPHTH SOLN 0.01% Tier2 X
TAFLUPROST SOL 0.0015% TAFLUPROST PRESERVATIVE FREE (PF) Tier3 X
OPHTH SOLN 0.0015%
TRAVOPROST DRO 0.004% TRAVOPROST OPHTH SOLN 0.004% Tier3 X
(BENZALKONIUM FREE) (BAK FREE)
XELPROS EMU 0.005% LATANOPROST OPHTH EMULSION 0.005%  Tier 3 X
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ZIOPTAN DRO 0.0015% TAFLUPROST PRESERVATIVE FREE (PF) Tier3 X X
OPHTH SOLN 0.0015%

Opioid Analgesics, Long-acting - Opioid Pain Relievers

BELBUCA MIS 150MCG BUPRENORPHINE HCL BUCCAL FILM150  Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 300MCG BUPRENORPHINE HCL BUCCAL FILM 300  Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 450MCG BUPRENORPHINE HCL BUCCAL FILM 450  Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 600MCG BUPRENORPHINE HCL BUCCAL FILM 600 Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 750MCG BUPRENORPHINE HCL BUCCALFILM 750  Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 75MCG BUPRENORPHINE HCL BUCCAL FILM 75 Tier3 X X
MCG (BASE EQUIVALENT)

BELBUCA MIS 900MCG BUPRENORPHINE HCL BUCCAL FILM 900  Tier3 X X
MCG (BASE EQUIVALENT)

BUPRENORPHIN DIS 10MCG/ | BUPRENORPHINE TD PATCH WEEKLY 10 Tier3 X X

HR MCG/HR

BUPRENORPHIN DIS15MCG/ | BUPRENORPHINE TD PATCH WEEKLY 15 Tier3 X X

HR MCG/HR

BUPRENORPHIN DIS 20MCG/ | BUPRENORPHINE TD PATCH WEEKLY 20 Tier3 X X

HR MCG/HR

BUPRENORPHIN DIS 5SMCG/HR | BUPRENORPHINE TD PATCH WEEKLY 5 Tier3 X X
MCG/HR

BUPRENORPHIN DIS75/HR | BUPRENORPHINE TD PATCH WEEKLY 7.5 Tier3 X X
MCG/HR

DISKETS TAB 40MG METHADONE HCL TAB FOR ORAL SUSP 40  Tierl X
MG

FENTANYL DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG/HR Tier 2 X X

FENTANYL DIS 12MCG/HR FENTANYL TD PATCH 72HR 12 MCG/HR Tier 2 X X

FENTANYL DIS 25MCG/HR FENTANYL TD PATCH 72HR 25 MCG/HR Tier2 X X

FENTANYL DIS 50MCG/HR FENTANYL TD PATCH 72HR 50 MCG/HR Tier 2 X X

FENTANYL DIS 75MCG/HR FENTANYL TD PATCH 72HR 75 MCG/HR Tier 2 X X

HYDROCODONE CAP 10MG ER | HYDROCODONE BITARTRATE CAPER12HR  Tier3 X X
10 MG

HYDROCODONE CAP 15SMGER | HYDROCODONE BITARTRATE CAPER12HR  Tier3 X X
15MG

HYDROCODONE CAP 20MG ER | HYDROCODONE BITARTRATE CAPER12HR  Tier3 X X
20 MG

HYDROCODONE CAP 30MG ER | HYDROCODONE BITARTRATE CAPER12HR  Tier3 X X
30 MG

HYDROCODONE CAP 40MG ER | HYDROCODONE BITARTRATE CAPER12HR  Tier3 X X

40 MG
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HYDROCODONE CAP 50MG ER | HYDROCODONE BITARTRATE CAP ER12HR  Tier3 X X
50 MG

HYDROCODONE TAB100MG | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X

ER DETER 100 MG

HYDROCODONE TAB 120MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER 120 MG

HYDROCODONE TAB20MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER20 MG

HYDROCODONE TAB 30MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER 30 MG

HYDROCODONE TAB40MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER 40 MG

HYDROCODONE TAB 60MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER 60 MG

HYDROCODONE TAB 80MG ER | HYDROCODONE BITARTRATE TABER 24HR  Tier 3 X X
DETER 80 MG

HYDROMORPHON TAB12MG | HYDROMORPHONE HCL TAB ER24HR12 MG  Tier 3 X X

ER

HYDROMORPHON TAB16MG | HYDROMORPHONE HCL TAB ER24HR16 MG  Tier 3 X X

ER

HYDROMORPHON TAB 32MG | HYDROMORPHONE HCL TAB ER 24HR 32 MG  Tier 3 X X

ER

HYDROMORPHON TAB 8MG ER | HYDROMORPHONE HCL TABER24HR8 MG Tier 3 X X

METHADONE CON 10MG/ML | METHADONE HCL CONC 10 MG/ML Tierl X

METHADONE SOL 10MG/5ML | METHADONE HCL SOLN 10 MG/5ML Tierl X X

METHADONE SOL 5MG/5ML | METHADONE HCL SOLN 5 MG/5ML Tierl X X

METHADONE TAB 10MG METHADONE HCL TAB 10 MG Tierl X X

METHADONE TAB 40MG METHADONE HCL TAB FOR ORAL SUSP40  Tierl X
MG

METHADONE TAB 5MG METHADONE HCL TAB 5 MG Tierl X X

METHADOSE CON 10MG/ML | METHADONE HCL CONC 10 MG/ML Tier3 X

METHADOSE TAB 40MG METHADONE HCL TAB FOR ORAL SUSP40  Tierl X
MG

METHADOSE SF CON 10MG/ | METHADONE HCL CONC 10 MG/ML Tier3 X

ML

MORPHINE SUL CAP 100MG ER | MORPHINE SULFATE CAP ER 24HR100 MG Tier3 X X

MORPHINE SUL CAP 10MG ER | MORPHINE SULFATE CAP ER 24HR 10 MG Tier3 X X

MORPHINE SUL CAP 120MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
120 MG

MORPHINE SUL CAP 20MG ER | MORPHINE SULFATE CAP ER 24HR 20 MG Tier3 X X

MORPHINE SUL CAP 30MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
30 MG

MORPHINE SUL CAP 30MG ER | MORPHINE SULFATE CAP ER 24HR30 MG~ Tier3 X X
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MORPHINE SUL CAP 45MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
45MG
MORPHINE SUL CAP 50MG ER | MORPHINE SULFATE CAP ER 24HR50 MG~ Tier3 X X
MORPHINE SUL CAP 60MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
60 MG
MORPHINE SUL CAP 60MG ER | MORPHINE SULFATE CAP ER 24HR60 MG Tier3 X X
MORPHINE SUL CAP 75MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
75MG
MORPHINE SUL CAP 80MG ER | MORPHINE SULFATE CAP ER 24HR80MG  Tier3 X X
MORPHINE SUL CAP 90MG ER | MORPHINE SULFATE BEADS CAPER24HR  Tier3 X X
90 MG
MORPHINE SUL TAB 100MG ER | MORPHINE SULFATE TAB ER 100 MG Tierl X X
MORPHINE SUL TAB15MG ER | MORPHINE SULFATE TAB ER 15 MG Tierl X X
MORPHINE SUL TAB 200MG ER | MORPHINE SULFATE TAB ER 200 MG Tierl X X
MORPHINE SUL TAB 30MG ER | MORPHINE SULFATE TAB ER 30 MG Tierl X X
MORPHINE SUL TAB 60MG ER | MORPHINE SULFATE TAB ER 60 MG Tierl X X
NUCYNTA ERTAB 100MG TAPENTADOL HCL TAB ER12HR 100 MG Tier3 X X
NUCYNTA ERTAB 150MG TAPENTADOL HCL TAB ER12HR 150 MG Tier3 X X
NUCYNTA ERTAB 200MG TAPENTADOL HCL TAB ER12HR 200 MG Tier3 X X
NUCYNTA ERTAB 250MG TAPENTADOL HCL TAB ER 12HR 250 MG Tier3 X X
NUCYNTA ERTAB 50MG TAPENTADOL HCL TAB ER12HR 50 MG Tier3 X X
OXYMORPHONE TAB 10MG ER | OXYMORPHONE HCL TAB ER 12HR 10 MG Tier3 X X
OXYMORPHONE TAB 15SMGER | OXYMORPHONE HCL TAB ER 12HR 15 MG Tier3 X X
OXYMORPHONE TAB 20MG ER | OXYMORPHONE HCL TAB ER 12HR 20 MG Tier3 X X
OXYMORPHONE TAB 30MG ER | OXYMORPHONE HCL TAB ER 12HR 30 MG Tier3 X X
OXYMORPHONE TAB40MG ER | OXYMORPHONE HCL TAB ER 12HR 40 MG Tier3 X X
OXYMORPHONE TABSMG ER | OXYMORPHONE HCL TAB ER12HR 5 MG Tier3 X X
OXYMORPHONE TAB 75MG ER | OXYMORPHONE HCL TAB ER 12HR 75 MG Tier3 X X
TRAMADOL HCL TAB 100MG ER | TRAMADOL HCL TAB ER 24HR 100 MG Tier2 X
TRAMADOL HCL TAB 100MG ER | TRAMADOL HCL TAB ER 24HR BIPHASIC Tier2 X
RELEASE 100 MG
TRAMADOL HCL TAB200MG | TRAMADOL HCL TAB ER 24HR 200 MG Tier2 X
ER
TRAMADOL HCL TAB200MG | TRAMADOL HCL TAB ER 24HR BIPHASIC Tier2 X
ER RELEASE 200 MG
TRAMADOL HCL TAB300MG | TRAMADOL HCL TAB ER 24HR 300 MG Tier2 X
ER
TRAMADOL HCL TAB 300MG | TRAMADOL HCL TAB ER 24HR BIPHASIC Tier2 X
ER RELEASE 300 MG
XTAMPZA ER CAP 13.5MG OXYCODONE CAP ER 12HR ABUSE- Tier 4 X X
DETERRENT 13.5 MG
XTAMPZA ER CAP 18MG OXYCODONE CAP ER 12HR ABUSE- Tier 4 X X
DETERRENT 18 MG
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XTAMPZA ER CAP 27MG OXYCODONE CAP ER 12HR ABUSE- Tier 4 X X
DETERRENT 27 MG

XTAMPZA ER CAP 36MG OXYCODONE CAP ER 12HR ABUSE- Tier 4 X X
DETERRENT 36 MG

XTAMPZA ER CAP 9MG OXYCODONE CAP ER 12HR ABUSE- Tier 4 X X
DETERRENT 9 MG

Opioid Analgesics, Short-acting - Opioid Pain Relievers
APAP/CODEINE SOL 120-12/5 | ACETAMINOPHEN W/ CODEINE SOLN120-  Tierl

12 MG/5ML
APAP/CODEINE TAB 300-15MG | ACETAMINOPHEN W/ CODEINE TAB300-15  Tier1
MG
APAP/CODEINE TAB 300-30MG | ACETAMINOPHEN W/ CODEINE TAB 300-30  Tier1
MG
APAP/CODEINE TAB 300- ACETAMINOPHEN W/ CODEINE TAB300-60 Tier1
60MG MG

ASCOMP/COD CAP 30MG BUTALBITAL-ASPIRIN-CAFF W/ CODEINE ~ Tierl
CAP 50-325-40-30 MG

BUT/APAP/CAF CAP CODEINE | BUTALBITAL-ACETAMINOPHEN-CAFF W/ Tierl X
COD CAP 50-325-40-30 MG

BUT/ASA/CAF/ CAP CODEINE | BUTALBITAL-ASPIRIN-CAFF W/ CODEINE ~ Tierl
CAP 50-325-40-30 MG

BUTORPHANOL SOL 10MG/ML | BUTORPHANOL TARTRATE NASAL SOLN10  Tier2 X
MG/ML

CODEINE SULF TAB 15MG CODEINE SULFATE TAB 15 MG Tier 1

CODEINE SULFTAB30MG | CODEINE SULFATE TAB 30 MG Tier 1

CODEINESULFTAB60MG | CODEINE SULFATE TAB 60 MG Tier 1

ENDOCET TAB 10-325MG OXYCODONE W/ ACETAMINOPHENTAB ~ Tier1
10-325 MG

ENDOCET TAB 2.5-325 OXYCODONE W/ ACETAMINOPHENTAB  Tier1
25-325MG

ENDOCET TAB 5-325MG OXYCODONE W/ ACETAMINOPHENTAB ~ Tier1
5-325 MG

ENDOCET TAB 75-325 OXYCODONE W/ ACETAMINOPHENTAB  Tier1
75-325 MG

FENTANYL OT LOZ1200MCG | FENTANYL CITRATE LOZENGE ON A Tier 2 X
HANDLE 1200 MCG

FENTANYL OT LOZ1600MCG | FENTANYL CITRATE LOZENGE ON A Tier 2 X
HANDLE 1600 MCG

FENTANYL OTLOZ200MCG | FENTANYL CITRATE LOZENGE ON A Tier 2 X
HANDLE 200 MCG

FENTANYL OTLOZ400MCG | FENTANYL CITRATE LOZENGE ON A Tier 2 X
HANDLE 400 MCG

FENTANYL OTLOZ 600MCG | FENTANYL CITRATE LOZENGE ON A Tier 2 X
HANDLE 600 MCG
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FENTANYL OT LOZ 800MCG | FENTANYL CITRATE LOZENGE ON A Tier2 X
HANDLE 800 MCG

HYDRO/ACETA SOL 10-325MG | HYDROCODONE-ACETAMINOPHEN SOLN  Tier2
10-325 MG/15ML

HYDRO/APAP SOL HYDROCODONE-ACETAMINOPHEN SOLN ~ Tier1
10-300 MG/15ML

HYDROCO/APAP SOL 75-325 | HYDROCODONE-ACETAMINOPHEN SOLN  Tier2
75-325 MG/15ML

HYDROCO/APAP TAB 10- HYDROCODONE-ACETAMINOPHEN TAB Tierl

325MG 10-325 MG

HYDROCO/APAP TAB 2.5-325 | HYDROCODONE-ACETAMINOPHEN TAB Tierl
2.5-325 MG

HYDROCO/APAP TAB 5-325MG | HYDROCODONE-ACETAMINOPHEN TAB Tierl
5-325 MG

HYDROCO/APAP TAB 75-325 | HYDROCODONE-ACETAMINOPHEN TAB Tierl
75-325 MG

HYDROCOD/IBU TAB 10- HYDROCODONE-IBUPROFEN TAB10-200  Tierl

200MG MG

HYDROCOD/IBU TAB 5-200MG | HYDROCODONE-IBUPROFEN TAB 5-200 MG  Tier 1

HYDROCOD/IBU TAB75-200 | HYDROCODONE-IBUPROFENTAB75-200  Tierl
MG

HYDROMORPHON LIQ IMG/ | HYDROMORPHONE HCL LIQD 1 MG/ML Tierl

ML

HYDROMORPHON SUP3MG | HYDROMORPHONE HCL SUPPOS 3 MG Tierl

HYDROMORPHON TAB 2MG HYDROMORPHONE HCL TAB 2 MG Tierl

HYDROMORPHON TAB4MG | HYDROMORPHONE HCL TAB 4 MG Tierl

HYDROMORPHON TAB8MG | HYDROMORPHONE HCL TAB 8 MG Tierl

MEPERIDINE SOL 50MG/5ML | MEPERIDINE HCL ORAL SOLN 50 MG/5ML  Tier1

MEPERIDINE TAB 50MG MEPERIDINE HCL TAB 50 MG Tierl

MORPHINE SUL SOL100/5ML | MORPHINE SULFATE ORAL SOLN 100 Tierl
MG/5ML (20 MG/ML)

MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN 10 Tierl

10MG/5ML MG/5ML

MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN 20 Tierl

20MG/5ML MG/5ML

MORPHINE SUL SOL 20MG/ML | MORPHINE SULFATE ORAL SOLN 100 Tierl
MG/5ML (20 MG/ML)

MORPHINE SUL SUP 10MG MORPHINE SULFATE SUPPOS 10 MG Tierl

MORPHINE SUL SUP 20MG MORPHINE SULFATE SUPPOS 20 MG Tierl

MORPHINE SUL SUP 30MG MORPHINE SULFATE SUPPOS 30 MG Tierl

MORPHINE SUL SUP 5SMG MORPHINE SULFATE SUPPOS 5 MG Tierl

MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG Tierl

MORPHINE SUL TAB 30MG MORPHINE SULFATE TAB 30 MG Tierl

NUCYNTA TAB 100MG TAPENTADOL HCL TAB 100 MG Tier 4 X
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NUCYNTA TAB 50MG TAPENTADOL HCL TAB 50 MG Tier4 X
NUCYNTA TAB 75MG TAPENTADOL HCL TAB 75 MG Tier4 X
OXYCOD/APAP TAB 10-3256MG | OXYCODONE W/ ACETAMINOPHEN TAB Tierl
10-325 MG
OXYCOD/APAP TAB 2.5-325 OXYCODONE W/ ACETAMINOPHEN TAB Tierl
25-325 MG
OXYCOD/APAP TAB 5-325MG | OXYCODONE W/ ACETAMINOPHEN TAB Tierl
9-325 MG
OXYCOD/APAP TAB 7.5-325 OXYCODONE W/ ACETAMINOPHEN TAB Tierl
75-325 MG
OXYCODONE CAP 5MG OXYCODONE HCL CAP 5 MG Tierl
OXYCODONE CON 100/5ML | OXYCODONE HCL CONC 100 MG/5ML (20 Tierl
MG/ML)
OXYCODONE SOL 5MG/5ML | OXYCODONE HCL SOLN 5 MG/5ML Tierl
OXYCODONE TAB 10MG OXYCODONE HCL TAB 10 MG Tierl
OXYCODONE TAB 15MG OXYCODONE HCL TAB 15 MG Tierl
OXYCODONE TAB 20MG OXYCODONE HCL TAB 20 MG Tierl
OXYCODONE TAB 30MG OXYCODONE HCL TAB 30 MG Tierl
OXYCODONE TAB 5MG OXYCODONE HCL TAB 5 MG Tierl
OXYMORPHONE TAB HCL OXYMORPHONE HCL TAB 10 MG Tier2 X
10MG
OXYMORPHONE TAB HCL 5SMG | OXYMORPHONE HCL TAB 5 MG Tier2 X
PENTAZ/NALOX TAB 50-0.5MG | PENTAZOCINE W/ NALOXONE HCL TAB Tierl
50-0.5 MG
TAPENTADOL TAB 100MG TAPENTADOL HCL TAB 100 MG Tier4 X
TAPENTADOL TAB 50MG TAPENTADOL HCL TAB 50 MG Tier4 X
TAPENTADOL TAB 75MG TAPENTADOL HCL TAB 75 MG Tier4 X
TRAMADL/APAP TAB 375-325 | TRAMADOL-ACETAMINOPHEN TAB 375-325  Tier1
MG
TRAMADOL HCL TAB 50MG TRAMADOL HCL TAB 50 MG Tierl
Opioid Dependence Treatments - Antidotes/Deterrents/Protectants
BUPREN/NALOX MIS12-3MG | BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
FILM 12-3 MG (BASE EQULV)
BUPREN/NALOX MIS 2-0.5MG | BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
FILM 2-0.5 MG (BASE EQULY)
BUPREN/NALOX MIS 4-1IMG BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
FILM 4-1 MG (BASE EQUIV)
BUPREN/NALOX MIS 8-2MG BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
FILM 8-2 MG (BASE EQUIV)
BUPREN/NALOX SUB 2-0.5MG | BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
TAB 2-0.5 MG (BASE EQUIV)
BUPREN/NALOX SUB 8-2MG BUPRENORPHINE HCL-NALOXONE HCLSL  Tier2
TAB 8-2 MG (BASE EQULV)
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BUPRENORPHIN SUB 2MG BUPRENORPHINE HCL SLTAB2 MG (BASE  Tier1

EQUIV)

BUPRENORPHINSUBSMG | BUPRENORPHINE HCL SLTAB8 MG (BASE  Tier1
EQUIV)

NALTREXONE TAB 50MG NALTREXONE HCL TAB 50 MG Tier1

ZUBSOLV SUB 0.7-0.18 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2
TAB 0.7-0.18 MG (BASE EQ)

ZUBSOLV SUB 1.4-0.36 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2
TAB 14-0.36 MG (BASE EQ)

ZUBSOLV SUB 11.4-2.9 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2
TAB 114-2.9 MG (BASE EQ)

ZUBSOLV SUB 2.9-071 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2
TAB 2.9-0.71 MG (BASE EQ)

ZUBSOLV SUB5.7-14 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2
TAB5.7-14 MG (BASE EQ)

ZUBSOLV SUB 8.6-2.1 BUPRENORPHINE HCL-NALOXONE HCLSL ~ Tier?2

TAB 8.6-2.1 MG (BASE EQ)
Opioid Reversal Agents - Antidotes/Deterrents/Protectants

FT NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

GNP NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

KLOXXADO SPR 8MG NALOXONE HCL NASAL SPRAY 8 MG/0.IML ~ Tier1

NALOXONE INJ 04MG/ML | NALOXONE HCL INJ 0.4 MG/ML Tier 1

NALOXONE INJ 04MG/ML | NALOXONE HCL INJ 4 MG/10ML Tier 1

NALOXONEINJ 04AMG/ML | NALOXONE HCL SOLN CARTRIDGE 04 MG/ Tierl
ML

NALOXONE INJ4MG/10ML | NALOXONE HCL INJ 4 MG/10ML Tier 1

NALOXONE SPR NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

NALOXONE HCL INJ 0.4MG/ML | NALOXONE HCL SOLN PREFILLED SYRINGE  Tier1
0.4 MG/ML

NALOXONE HCL INJ IMG/ML | NALOXONE HCL SOLN PREFILLED SYRINGE  Tier1
2 MG/2ML

NALOXONE HCL INJ 2MG/2ML | NALOXONE HCL SOLN PREFILLED SYRINGE  Tier1
2 MG/2ML

NALOXONE HCL SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

NARCAN SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/O.IML ~ Tier1

OPVEE SPR2.7/0.1 NALMEFENE HCL NASAL SPRAY 2.7 Tier 1 X
MG/0.IML (BASE EQUIV)

REXTOVY SPR 4/0.25ML NALOXONE HCL NASAL SPRAY 4 MG/0.25ML ~Tier1

REZENOPY SPR10MG NALOXONE HCL NASAL SPRAY 10 Tier 3
MG/0.1IML

RIVIVE SPR 3/0.IML NALOXONE HCL NASAL SPRAY 3MG/0.IML  Tier 2

ZIMHI SOL NALOXONE HCL SOLN PREFILLED SYRINGE Tier 2
5 MG/0.5ML
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ZURNATINJ15/0.5 NALMEFENE HCL SOLN AUTO-INJECTOR Tier3
15 MG/0.5ML (BASE EQULV)

Otic Agents - Drugs for the Ear

ACETIC ACID SOL 2% OTIC ACETIC ACID OTIC SOLN 2% Tierl

CETRAXAL SOL 0.2% CIPROFLOXACIN HCL OTIC SOLN 0.2% Tier3
(BASE EQUIVALENT)

CIPRO/DEXASUS0.3-01% | CIPROFLOXACIN-DEXAMETHASONE OTIC ~ Tier4
SUSP 0.3-0.1%

CIPROFLOXACNSOL0.2% | CIPROFLOXACIN HCL OTIC SOLN 0.2% Tier1
(BASE EQUIVALENT)

CORTISPORIN SUS-TC OTIC | NEOMYCIN-COLISTIN-HC-THONZONIUM ~ Tier3
OTIC SUSP 3.3-3-10-0.5 MG/ML

DERMOTIC OIL 0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL Tier 4

FLAC OIL 0.01% OT (Izt)lJlé)CINOLONE ACETONIDE (OTIC) OIL Tierl

FLUOCINOLONE OIL 0.01% OT (Izt)lJlé)CINOLONE ACETONIDE (OTIC) OIL Tierl

HC/ACET ACID SOL 1-2%0TIC ﬂgéé)OCORTISONE W/ ACETICACID OTIC ~ Tierl
SOLN1-2%

NEO/POLY/HC SOL 1% OTIC NEOMYCIN-POLYMYXIN-HC OTIC SOLN1%  Tierl
NEO/POLY/HC SUS 1% OTIC NEOMYCIN-POLYMYXIN-HC OTIC SUSP 3.5  Tierl
MG/ML-10000 UNIT/ML-1%

PRAMOTIC DRO1-0.1% PRAMOXINE-CHLOROXYLENOL OTIC Tier3
LIQUID 1-0.1%

Otic Agents - Drugs to Treat Ear Conditions

OFLOXACIN DRO 0.3%0TIC | OFLOXACIN OTIC SOLN 0.3% Tier 2 | |
Parasympathomimetics - Myasthenia Gravis Drugs

MESTINON SOL 60MG/5ML PYRIDOSTIGMINE BROMIDE ORAL SOLN 60 Tier 4

MG/5ML
PYRIDOSTIGM TAB 60MG PYRIDOSTIGMINE BROMIDE TAB6O MG~ Tier1
PYRIDOSTIGMI SOL PYRIDOSTIGMINE BROMIDE ORAL SOLN 60 Tier3
60MG/5ML MG/5ML

PYRIDOSTIGMITAB ER 180MG | PYRIDOSTIGMINE BROMIDE TAB ER 180 MG  Tierl
Pediculicides/Scabicides - Scabies and Lice Drugs

CROTAN LOT 10% CROTAMITON LOTION 10% Tier3
ELIMITE CRE 5% PERMETHRIN CREAM 5% Tier 4
EURAX CRE 10% CROTAMITON CREAM 10% Tier2
MALATHION LOT 0.5% MALATHION LOTION 0.5% Tierl
OVIDE LOT 0.5% MALATHION LOTION 0.5% Tier 4
PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tierl
PRURADIK LOT 10% CROTAMITON LOTION 10% Tier3
SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% Tier3
SULF LIME SOL SULFURATED LIME SOLUTION Tierl
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Phosphate Binders - Phosphate-Removing Agents
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CALC ACETATE CAP 667MG CALCIUM ACETATE (PHOSPHATE BINDER) ~ Tierl
CAP 667 MG (169 MG CA)

CALC ACETATE TAB 667MG CALCIUM ACETATE (PHOSPHATE BINDER)  Tierl
TAB 667 MG

FOSRENOL POW 1000MG LANTHANUM CARBONATE ORAL POWDER  Tier3
PACK 1000 MG (ELEMENTAL)

FOSRENOL POW 750MG LANTHANUM CARBONATE ORAL POWDER  Tier3
PACK 750 MG (ELEMENTAL)

LANTHANUM CHW 1000MG LANTHANUM CARBONATE CHEW TAB1000  Tier3
MG (ELEMENTAL)

LANTHANUM CHW 500MG LANTHANUM CARBONATE CHEWTAB500  Tier3
MG (ELEMENTAL)

LANTHANUM CHW 750MG LANTHANUM CARBONATE CHEW TAB 750 Tier3
MG (ELEMENTAL)

SEVELAM CARBPOW 0.8GM | SEVELAMER CARBONATE PACKET 0.8 GM Tier2

SEVELAM CARB POW 2.4GM SEVELAMER CARBONATE PACKET 2.4 GM Tier2

SEVELAM CARB TAB 800MG | SEVELAMER CARBONATE TAB 800 MG Tier2

VELPHORO CHW 500MG SUCROFERRIC OXYHYDROXIDE CHEWTAB  Tier 4
500 MG

Phosphodiesterase Inhibitors, Airways Disease - Drugs for the Lungs

ELIXOPHYLLIN ELX 80/15ML | THEOPHYLLINE ELIXIR 80 MG/15ML Tier3

ROFLUMILAST TAB250MCG | ROFLUMILAST TAB 250 MCG Tier2

ROFLUMILAST TAB500MCG | ROFLUMILAST TAB 500 MCG Tier2

THEO-24 CAP 100MG CR THEOPHYLLINE CAP ER 24HR 100 MG Tier3

THEO-24 CAP 200MG CR THEOPHYLLINE CAP ER 24HR 200 MG Tier3

THEO-24 CAP 300MG CR THEOPHYLLINE CAP ER 24HR 300 MG Tier3

THEO-24 CAP 400MG ER THEOPHYLLINE CAP ER 24HR 400 MG Tier3

THEOPHYLLINE ELX 80/15ML | THEOPHYLLINE ELIXIR 80 MG/15ML Tierl

THEOPHYLLINE SOL 80/15ML | THEOPHYLLINE SOLN 80 MG/15ML Tierl

THEOPHYLLINE TAB 100MG ER | THEOPHYLLINE TAB ER 12HR 100 MG Tierl

THEOPHYLLINE TAB 200MG ER | THEOPHYLLINE TAB ER 12HR 200 MG Tierl

THEOPHYLLINE TAB 300MG ER | THEOPHYLLINE TAB ER 12HR 300 MG Tierl

THEOPHYLLINE TAB400MG ER | THEOPHYLLINE TAB ER 24HR 400 MG Tierl

THEOPHYLLINE TAB 450MG ER | THEOPHYLLINE TAB ER 12HR 450 MG Tierl

THEOPHYLLINE TAB 600MG | THEOPHYLLINE TAB ER 24HR 600 MG Tierl

ER

Platelet Modifying Agents - Platelet Modifying Drugs

ASA/DIPYRIDA CAP 25-200MG | ASPIRIN-DIPYRIDAMOLE CAP ER12HR 25-  Tier3
200 MG

CABLIVIKIT11IMG CAPLACIZUMAB-YHDP FORINJKIT11MG  Tier3

CILOSTAZOL TAB 100MG CILOSTAZOL TAB 100 MG Tierl

CILOSTAZOL TAB 50MG CILOSTAZOL TAB 50 MG Tierl
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CLOPIDOGREL TAB 300MG CLOPIDOGREL BISULFATE TAB 300 MG Tierl
(BASE EQUIV)

CLOPIDOGREL TAB 75MG CLOPIDOGREL BISULFATE TAB 75 MG (BASE  Tier1
EQUIV)

DIPYRIDAMOLE TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl

DIPYRIDAMOLE TAB 50MG DIPYRIDAMOLE TAB 50 MG Tierl

DIPYRIDAMOLE TAB 75MG DIPYRIDAMOLE TAB 75 MG Tierl

PRASUGREL TAB 10MG PRASUGREL HCL TAB 10 MG (BASE EQUIV)  Tier3

PRASUGREL TAB 5MG PRASUGREL HCL TAB 5 MG (BASE EQUIV)  Tier3

TICAGRELOR TAB 60MG TICAGRELORTAB 60 MG Tier3 X

TICAGRELOR TAB 90MG TICAGRELORTAB 90 MG Tier3 X

ZONTIVITY TAB 2.08MG VORAPAXAR SULFATE TAB 2.08 MG (BASE Tier4 X
EQUIVALENT)

Progesterone Agonists/Antagonists - Hormone Replacement/Modifying Drugs

ELLATAB30MG ULIPRISTAL ACETATE TAB 30 MG HCR ‘ X

Progestins

OPILL TAB 0.075MG | NORGESTREL TAB 0.075 MG HCR |

Progestins - Hormone Replacement/Modifying Drugs

AFTERATAB L5MG LEVONORGESTREL TAB 1.5 MG HCR

CAMILA TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

CRINONE GEL 4% VAG PROGESTERONE VAGINAL GEL 4% Tier4

CRINONE GEL 8% VAG PROGESTERONE VAGINAL GEL 8% Tier4

CURAE TAB L5MG LEVONORGESTREL TAB 1.5 MG HCR

DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

DEPO-PROVERAINJ150MG/ | MEDROXYPROGESTERONE ACETATE IM Tier4 X

ML SUSP 150 MG/ML

DEPO-PROVERAINJ150MG/ | MEDROXYPROGESTERONE ACETATE IM Tier4 X

ML SUSP PREFILLED SYR 150 MG/ML

DEPO-SQ PROV INJ 104 MEDROXYPROGESTERONE ACETATE SUSP  HCR X
PREF SYR 104 MG/0.65ML

ECONTRA OS TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR

EMZAHH TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

ENDOMETRIN SUP 100MG PROGESTERONE VAGINAL INSERT100 MG Tier2

ERRIN TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

GALLIFREY TAB 5MG NORETHINDRONE ACETATE TAB 5 MG Tierl

HEATHER TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

HER STYLE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR

INCASSIATAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

JENCYCLATAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

LEVONORGESTR TAB L5MG LEVONORGESTREL TAB 1.5 MG HCR

LYLEQ TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR

LYZATAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
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MEDROXYPRAC INJ150MG/ | MEDROXYPROGESTERONE ACETATE IM HCR X
ML SUSP 150 MG/ML
MEDROXYPRAC INJ150MG/ | MEDROXYPROGESTERONE ACETATE IM HCR X
ML SUSP PREFILLED SYR 150 MG/ML
MEDROXYPR AC TAB 10MG MEDROXYPROGESTERONE ACETATETAB10  Tier1
MG
MEDROXYPR AC TAB 2.5MG MEDROXYPROGESTERONE ACETATE TAB2.5 Tier1
MG
MEDROXYPR AC TAB 5SMG MEDROXYPROGESTERONE ACETATETABS  Tierl
MG
MEGESTROL SUS 625MG/5M | MEGESTROL ACETATE SUSP 625 MG/5ML  Tier 3
MEGESTROL AC SUS 40MG/ML | MEGESTROL ACETATE SUSP 40 MG/ML Tierl
MEGESTROL AC TAB 20MG MEGESTROL ACETATE TAB 20 MG Tierl
MEGESTROL AC TAB 40MG MEGESTROL ACETATE TAB 40 MG Tierl
MELEYA TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
MY CHOICE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
MY WAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
NEW DAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
NORA-BE TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
NORETHIN ACE TAB 5SMG NORETHINDRONE ACETATE TAB 5 MG Tierl
NORETHINDRON TAB 0.35MG | NORETHINDRONE TAB 0.35 MG HCR
NORLYROC TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
OPCICON TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
OPTION 2 TAB 1L.5MG LEVONORGESTREL TAB 1.5 MG HCR
ORQUIDEA TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
PLAN B TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
PROGESTERONE CAP 100MG | PROGESTERONE CAP 100 MG Tier2
PROGESTERONE CAP200MG | PROGESTERONE CAP 200 MG Tier2
PROGESTERONE INJ50MG/ | PROGESTERONE IM IN OIL 50 MG/ML Tierl
ML
PROGESTERONE SUP 100MG | PROGESTERONE VAGINAL INSERT 100 MG Tier2
PROVERA TAB 10MG MEDROXYPROGESTERONE ACETATETAB10  Tier4
MG
PROVERA TAB 2.5MG MEDROXYPROGESTERONE ACETATE TAB2.5 Tier4
MG
PROVERA TAB SMG MEDROXYPROGESTERONE ACETATETABS  Tier4
MG
REACT TAB 1L.5SMG LEVONORGESTREL TAB 1.5 MG HCR
SHAROBEL TAB 0.35MG NORETHINDRONE TAB 0.35 MG HCR
SHEWISE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
SLYND TAB 4MG DROSPIRENONE TAB 4 MG Tier 4
TAKE ACTION TAB 1.5MG LEVONORGESTREL TAB 1.5 MG HCR
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CYTOTEC TAB 100MCG MISOPROSTOL TAB 100 MCG Tier 4

CYTOTEC TAB 200MCG MISOPROSTOL TAB 200 MCG Tier 4

MISOPROSTOL TAB100MCG | MISOPROSTOL TAB 100 MCG Tier1

MISOPROSTOL TAB200MCG | MISOPROSTOL TAB 200 MCG Tierl

SUCRALFATE SUS 1GM/10ML | SUCRALFATE SUSP 1 GM/10ML Tier 3

SUCRALFATE TAB 1GM SUCRALFATE TAB1GM Tierl

Proton Pump Inhibitors - Ulcer and Stomach Acid Drugs

ESOMEPRAZOLE GRA10MG DR | ESOMEPRAZOLE MAGNESIUM FOR Tier 4
DELAYED RELEASE SUSP PACKET 10 MG

ESOMEPRAZOLE GRA25MG | ESOMEPRAZOLE MAGNESIUM FOR Tier 4

DR DELAYED RELEASE SUSP PACK 2.5 MG

ESOMEPRAZOLE GRA20MG | ESOMEPRAZOLE MAGNESIUM FOR Tier 4

DR DELAYED RELEASE SUSP PACKET 20 MG

ESOMEPRAZOLE GRA40MG | ESOMEPRAZOLE MAGNESIUM FOR Tier 4

DR DELAYED RELEASE SUSP PACKET 40 MG

ESOMEPRAZOLE GRASMG DR | ESOMEPRAZOLE MAGNESIUM FOR Tier 4
DELAYED RELEASE SUSP PACKET 5 MG

FIRST-OMEPRA SUS 2MG/ML | OMEPRAZOLE SUSP 2 MG/ML (COMPOUND  Tier 3
KIT)

FIRST-PANTPR SUS4MG/ML | PANTOPRAZOLE SODIUM SUSP4MG/ML ~ Tier3
(COMPOUND KIT)

LANSOPRAZOLE SUS 3MG/ML | LANSOPRAZOLE SUSP 3 MG/ML Tier3
(COMPOUND KIT)

LANSOPRAZOLE TAB 15MG LANSOPRAZOLE TAB DELAYED RELEASE Tier3

oDT ORALLY DISINTEGRATING 15 MG

LANSOPRAZOLE TAB 30MG LANSOPRAZOLE TAB DELAYED RELEASE Tier3

oDT ORALLY DISINTEGRATING 30 MG

OMEPRAZOLE CAP 10MG OMEPRAZOLE CAP DELAYED RELEASE10  Tierl
MG

OMEPRAZOLE CAP 20MG OMEPRAZOLE CAP DELAYED RELEASE20  Tierl
MG

OMEPRAZOLE CAP 40MG OMEPRAZOLE CAP DELAYED RELEASE40  Tierl
MG

PANTOPRAZOLE TAB 20MG PANTOPRAZOLE SODIUM EC TAB 20 MG Tier1
(BASE EQUIV)

PANTOPRAZOLE TAB 40MG PANTOPRAZOLE SODIUM EC TAB 40 MG Tierl
(BASE EQUIV)

RABEPRAZOLE TAB 20MG RABEPRAZOLE SODIUM EC TAB 20 MG Tier 2

VOQUEZNA TAB 10MG VONOPRAZAN FUMARATE TAB 10 MG Tier 4

VOQUEZNA TAB 20MG VONOPRAZAN FUMARATE TAB 20 MG Tier 4

Pulmonary Antihypertensives - Asthma/Lung Drugs

ADEMPAS TAB 0.5MG RIOCIGUAT TAB 0.5 MG Tier3 X

ADEMPAS TAB L5MG RIOCIGUAT TAB L5 MG Tier3 X
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ADEMPAS TAB IMG RIOCIGUAT TAB 1 MG Tier 3 X X X

ADEMPAS TAB 2.5MG RIOCIGUAT TAB 2.5 MG Tier 3 X X X

ADEMPAS TAB 2MG RIOCIGUAT TAB 2 MG Tier 3 X X X

AMBRISENTAN TAB 10MG AMBRISENTAN TAB 10 MG Tier 3 X X X

AMBRISENTAN TAB 5MG AMBRISENTAN TAB 5 MG Tier 3 X X X

BOSENTAN TAB 125MG BOSENTAN TAB 125 MG Tier 3 X X X

BOSENTAN TAB 32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier 3 X X X

BOSENTAN TAB 62.5MG BOSENTAN TAB 62.5 MG Tier 3 X X X

MACITENTAN TAB 10MG MACITENTAN TAB 10 MG Tier1 X X X

OPSUMIT TAB 10MG MACITENTAN TAB 10 MG Tier 3 X X X

ORENITRAMTABO0.125MG | TREPROSTINIL DIOLAMINE TABER 0125  Tier4 X X X
MG (BASE EQUILV)

ORENITRAM TAB 0.25MG TREPROSTINIL DIOLAMINE TAB ER 0.25 MG Tier 4 X X X
(BASE EQUIV)

ORENITRAM TAB IMG TREPROSTINIL DIOLAMINE TABERIMG ~ Tier4 X X X
(BASE EQUIV)

ORENITRAM TAB 25MG TREPROSTINIL DIOLAMINE TABER25MG  Tier 4 X X X
(BASE EQUIV)

ORENITRAM TAB 5MG TREPROSTINIL DIOLAMINE TABER5 MG~ Tier 4 X X X
(BASE EQUIV)

ORENITRAMTABMONTH1 | TREPROSTINIL TAB ERTITRPK (MO1)126  Tier4 X X X
X0.125MG & 42 X0.25MG

ORENITRAMTABMONTH2 | TREPROSTINIL TAB ERTITRPK (MO2)126  Tier4 X X X
X0.125MG & 210 X0.25MG

ORENITRAMTABMONTH3 | TREPROSTINIL TAB ER TITR PK(MO3)126X0. Tier 4 X X X
125MG&42X0.25MG&8AXIMG

SILDENAFIL SUS10MG/ML | SILDENAFIL CITRATE FOR SUSPENSION10 Tier4 X X X
MG/ML

SILDENAFIL TAB 20MG SILDENAFIL CITRATE TAB 20 MG Tier1 X X

TADALAFIL TAB 20MG TADALAFIL TAB 20 MG (PAH) Tier1 X X X

TADLIQ SUS 20MG/5ML TADALAFIL ORAL SUSP 20 MG/5ML (PAH)  Tier 4 X X X

TRACLEER TAB 32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier 4 X X X

TYVASO SOL 0.6MG/ML TREPROSTINIL INHALATION SOLUTION 0.6 Tier 3 X X
MG/ML

TYVASO DPIPOW 16-32-48 | TREPROSTINIL INHPOWD 112X 16MCG&  Tier3 X X X
112 X 32MCG & 28 X 48MCG

TYVASO DPI POW 16MCG TREPROSTINIL INH POWDER 16 MCG/ Tier 3 X X X
CARTRIDGE

TYVASO DPI POW 32MCG TREPROSTINIL INH POWDER 32 MCG/ Tier 3 X X X
CARTRIDGE

TYVASO DPIPOW 48-80MCG | TREPROSTINIL INH POWDER 112 X 48MCG & Tier 3 X X
112 X 80MCG

TYVASO DPI POW 48MCG TREPROSTINIL INH POWDER 48 MCG/ Tier 3 X X X
CARTRIDGE

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

] 205



Generic medication name Drug |Prior
tier |authorization|limit therapy

TYVASO DPI POW 64MCG TREPROSTINIL INH POWDER 64 MCG/ Tier3 X X X
CARTRIDGE

TYVASO DPI POW 80MCG TREPROSTINIL INH POWDER 80 MCG/ Tier3 X X X
CARTRIDGE

TYVASO DPI POW INST KIT TREPROSTINIL INH POWDER 80 MCG/ Tier3 X X
CARTRIDGE

TYVASO DPTPOWMAINKIT | TREPROSTINIL INH POWDER 112 X 32MCG & Tier 3 X X X
112 X 64MCG

TYVASO DPTPOW MAINKIT | TREPROSTINIL INH POWDER 112 X 48MCG & Tier 3 X X X
112 X 64MCG

TYVASO RF KT SOL 0.6MG/ML | TREPROSTINIL INHALATION SOLUTION 0.6  Tier 3 X X
MG/ML

TYVASO ST KT SOL 0.6MG/ML | TREPROSTINIL INHALATION SOLUTION 0.6  Tier 3 X X
MG/ML

UPTRAVI TAB 1000MCG SELEXIPAG TAB1000 MCG Tier 4 X X

UPTRAVI TAB 1200MCG SELEXIPAG TAB 1200 MCG Tier 4 X X

UPTRAVI TAB 1400MCG SELEXIPAG TAB 1400 MCG Tier 4 X X

UPTRAVI TAB 1600MCG SELEXIPAG TAB 1600 MCG Tier 4 X X

UPTRAVITAB 200MCG SELEXIPAG TAB 200 MCG Tier 4 X X

UPTRAVI TAB 400MCG SELEXIPAG TAB 400 MCG Tier 4 X X

UPTRAVI TAB 600MCG SELEXIPAG TAB 600 MCG Tier4 X X

UPTRAVI TAB 800MCG SELEXIPAG TAB 800 MCG Tier 4 X X

UPTRAVIPACK TAB200/800 | SELEXIPAG TAB THERAPY PACK200 MCG ~ Tier4 X X
(140) & 800 MCG (60)

VENTAVIS SOL 10MCG/ML ILOPROST INHALATION SOLUTION 10 Tier3 X X
MCG/ML

VENTAVIS SOL 20MCG/ML ILOPROST INHALATION SOLUTION 20 Tier3 X X
MCG/ML

YUTREPIA CAP 106MCG TREPROSTINIL SODIUM INHAL CAP 106 Tier3 X X X
MCG

YUTREPIA CAP 26.5MCG TREPROSTINIL SODIUM INHAL CAP 26.5 Tier3 X X X
MCG

YUTREPIA CAP 53MCG TREPROSTINIL SODIUM INHAL CAP 53 MCG  Tier 3 X X X

YUTREPIA CAP 79.5MCG TREPROSTINIL SODIUM INHAL CAP 79.5 Tier3 X X X
MCG

Pulmonary Fibrosis Agents - Drugs to treat Pulmonary Fibrosis

PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG Tier3 X X X

PIRFENIDONE TAB 801IMG PIRFENIDONE TAB 801 MG Tier3 X X X

Quinolones - Antibiotics

BAXDELA TAB 450MG DELAFLOXACIN MEGLUMINE TAB450 MG Tier 4
(BASE EQUIV)

CIPRO TAB 250MG CIPROFLOXACIN HCL TAB 250 MG (BASE  Tier 4

EQUIV)
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CIPRO TAB 500MG CIPROFLOXACIN HCLTAB 500 MG (BASE ~ Tier4
EQUIV)

CIPRO (10%) SUS 500MG/5 CIPROFLOXACIN FOR ORAL SUSP 500 Tier3
MG/5ML (10%) (10 GM/100ML)

CIPRO (5%) SUS 250MG/5 CIPROFLOXACIN FOR ORAL SUSP 250 Tier3
MG/5ML (5%) (5 GM/100ML)

CIPROFLOXACNTAB250MG | CIPROFLOXACIN HCL TAB 250 MG (BASE ~ Tierl
EQUIV)

CIPROFLOXACN TAB500MG | CIPROFLOXACIN HCL TAB 500 MG (BASE ~ Tier1
EQUIV)

CIPROFLOXACN TAB 750MG | CIPROFLOXACIN HCL TAB 750 MG (BASE Tierl
EQUIV)

LEVOFLOXACIN SOL 25MG/ML | LEVOFLOXACIN ORAL SOLN 25 MG/ML Tierl

LEVOFLOXACIN TAB250MG | LEVOFLOXACIN TAB 250 MG Tierl

LEVOFLOXACIN TAB500MG | LEVOFLOXACIN TAB 500 MG Tierl

LEVOFLOXACIN TAB 750MG | LEVOFLOXACIN TAB 750 MG Tierl

MOXIFLOXACIN TAB400MG | MOXIFLOXACIN HCL TAB 400 MG (BASE Tier3
EQUIV)

OFLOXACIN TAB 300MG OFLOXACIN TAB 300 MG Tierl

OFLOXACIN TAB 400MG OFLOXACIN TAB 400 MG Tierl

XEPI CRE 1% OZENOXACIN CREAM 1% Tier3

Respiratory Tract Agents, Other - Asthma/Lung Drugs

ACETYLCYST SOL 10% ACETYLCYSTEINE INHAL SOLN 10% Tierl

ACETYLCYST SOL 20% ACETYLCYSTEINE INHAL SOLN 20% Tierl

ADVAIR HFA AER 115/21 FLUTICASONE-SALMETEROL INHAL Tier3 X
AEROSOL 115-21 MCG/ACT

ADVAIR HFA AER 230/21 FLUTICASONE-SALMETEROL INHAL Tier3 X
AEROSOL 230-21 MCG/ACT

ADVAIR HFA AER 45/21 FLUTICASONE-SALMETEROL INHAL Tier3 X
AEROSOL 45-21 MCG/ACT

AIRSUPRA AER 90-80MCG ALBUTEROL-BUDESONIDE INHALATION Tier3 X
AEROSOL 90-80 MCG/ACT

ANORO ELLIPTAER 62.5-25 | UMECLIDINIUM-VILANTEROL AERO POWD  Tier 3 X
BA 62.5-25 MCG/ACT

BEVESPIAER 9-4.8MCG GLYCOPYRROLATE-FORMOTEROL Tier2 X
FUMARATE AEROSOL 9-4.8 MCG/ACT

BREO ELLIPTAINH 100-25 FLUTICASONE FUROATE-VILANTEROL Tier3 X
AERO POWD BA 100-25 MCG/ACT

BREO ELLIPTAINH 200-25 FLUTICASONE FUROATE-VILANTEROL Tier3 X
AERO POWD BA 200-25 MCG/ACT

BREO ELLIPTAINH 50-25MCG | FLUTICASONE FUROATE-VILANTEROL Tier3 X
AERO POWD BA 50-25 MCG/ACT

BREZTRIAERO AER SPHERE | BUDESONIDE-GLYCOPYRROLATE- Tier3 X
FORMOTEROL AERS 160-9-4.8 MCG/ACT
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BREZTRIAERO AER SPHERE | BUDESONIDE-GLYCOPYRROLATE- Tier 3
FORMOTEROL AERS 160-18-4.8 MCG/ACT

CODEINE/GG SOL10-100/5 | GUAIFENESIN-CODEINE SOLN 100-10 Tier 1
MG/5ML

COMBIVENT AER 20-100 IPRATROPIUM-ALBUTEROL INHAL Tier 4 X
AEROSOL SOLN 20-100 MCG/ACT

FASENRA PENINJ30MG/ML | BENRALIZUMAB SUBCUTANEOUS SOLN ~ Tier 4 X X
AUTO-INJECTOR 30 MG/ML

FLUTIC/SALME AER100/50 | FLUTICASONE-SALMETEROL AER POWDER  Tier3 X
BA100-50 MCG/ACT

FLUTIC/SALME AER250/50 | FLUTICASONE-SALMETEROL AER POWDER  Tier3 X
BA 250-50 MCG/ACT

FLUTIC/SALME AER500/50 | FLUTICASONE-SALMETEROL AER POWDER  Tier3 X
BA500-50 MCG/ACT

FLUTIC/SALMEINH113/14 | FLUTICASONE-SALMETEROL AERPOWDER  Tier3 X
BA 113-14 MCG/ACT

FLUTIC/SALMEINH232/14 | FLUTICASONE-SALMETEROL AER POWDER  Tier3 X
BA 232-14 MCG/ACT

FLUTIC/SALMEINH55/14 | FLUTICASONE-SALMETEROL AERPOWDER  Tier3 X
BA 55-14 MCG/ACT

GTUSSINACLIQ100-10/5 | GUAIFENESIN-CODEINE SOLN 100-10 Tier 1
MG/5ML

GG/CODEINE SOL100-10/5 | GUAIFENESIN-CODEINE SOLN 100-10 Tier 1
MG/5ML

GG/CODEINE SOL 200-20MG | GUAIFENESIN-CODEINE SOLN 100-10 Tier 1
MG/5ML

GRASTEK SUB 2800BAU TIMOTHY GRASS POLLEN ALLERGEN EXT ~ Tier 4 X X
SLTAB 2800 BAU

HYD POL/CPM SUS 10-8/5ML | HYDROCOD POLST-CHLORPHEN POLSTER  Tier 3 X X
SUSP 10-8 MG/5ML

HYDROC/HOMAT TAB5-15MG | HYDROCODONE BITART-HOMATROPINE ~ Tier1 X
METHYLBROMIDE TAB 5-15 MG

HYDROCOD/HOM SYP 5-15/5 | HYDROCODONE BITART-HOMATROPINE ~ Tier1 X X
METHYLBROM SOLN 5-15 MG/5ML

HYDROMET SYP 5-15/5 HYDROCODONE BITART-HOMATROPINE  Tier1 X X
METHYLBROM SOLN 5-15 MG/5ML

HYPERSAL NEB 35% SODIUM CHLORIDE SOLN NEBU 3.5% Tier 2

HYPERSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier 2

IPRATROPIUM/ SOL ALBUTER | IPRATROPIUM-ALBUTEROL NEBU SOLN 05~ Tier2
25(3) MG/3ML

KALYDECO TAB 150MG IVACAFTOR TAB 150 MG Tier 3 X X X

MAXI-TUSS AC SOL GUAIFENESIN-CODEINE SOLN 100-10 Tier 1
MG/5ML

NEBUSAL NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tier 3
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NEOTUSS PLUS LIQ PHENYLEPHRINE-CHLORPHEN-DM LIQUID  Tier 3
75-4-30 MG/5ML
ODACTRASUB DUST MITE MIXED EXT SLTAB12SQ-HDM  Tier4 X
ORALAIR SUB3001IR GRASS MIXED POLLEN EXTSLTAB300IR  Tier4 X
(INDEX OF REACTIVITY)
ORALAIR ADLT SUB 300 IR GRASS MIXED POLLEN EXTSLTAB300IR  Tier4 X
(INDEX OF REACTIVITY)
ORALAIR CHLD SUB 100 IR GRASS MIXED POLLEN EXTSLTAB100IR  Tier4 X
(INDEX OF REACTIVITY)
PIRFENIDONE CAP 267MG PIRFENIDONE CAP 267 MG Tier2 X X
PIRFENIDONE TAB 534MG PIRFENIDONE TAB 534 MG Tier3 X
PROMETH VC SYP 6.25-5/5 PROMETHAZINE & PHENYLEPHRINE SYRUP  Tier1
6.25-5 MG/5ML
PROMETH/COD SOL 6.25-10 | PROMETHAZINE W/ CODEINE SYRUP 6.25-  Tier1 X
10 MG/5ML
PROMETH/PE SOL 6.25-5/5 PROMETHAZINE & PHENYLEPHRINE SYRUP  Tier1
6.25-5 MG/5ML
PULMOSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier2
PULMOZYME SOL IMG/ML DORNASE ALFAINHAL SOLN 2.5 MG/2.5ML  Tier 3 X X
RAGWITEK SUB SHORT RAGWEED POLLEN ALLERGEN Tier 4 X
EXTRACTSLTAB12AMBA1-U
SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9% Tierl
SOD CHLORIDE NEB 10% SODIUM CHLORIDE SOLN NEBU 10% Tierl
SOD CHLORIDE NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tierl
SOD CHLORIDE NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tierl
STIOLTO AER2.5-2.5 TIOTROPIUM BR-OLODATEROL INHAL AERO ' Tier 2 X
SOLN 2.5-2.5 MCG/ACT
SYMBICORT AER 160-4.5 BUDESONIDE-FORMOTEROL FUMARATE Tier3 X
DIHYD AEROSOL 160-4.5 MCG/ACT
SYMBICORT AER 80-4.5 BUDESONIDE-FORMOTEROL FUMARATE Tier3 X
DIHYD AEROSOL 80-4.5 MCG/ACT
TEZSPIRE INJ 210MG TEZEPELUMAB-EKKO SUBCUTANEOUS Tier 4 X X
SOLN AUTO-INJ 210 MG/L91IML
TRELEGY AER 100MCG FLUTICASONE-UMECLIDINIUM- Tier3 X
VILANTEROL AEPB 100-62.5-25 MCG/ACT
TRELEGY AER 200MCG FLUTICASONE-UMECLIDINIUM- Tier3 X
VILANTEROL AEPB 200-62.5-25 MCG/ACT
TUXARIN ER TAB 54.3-8MG CODEINE PHOS-CHLORPHENIRAMINE Tier3 X
MALEATE TAB ER 12HR 54.3-8 MG
WIXELA INHUB AER 100/50 FLUTICASONE-SALMETEROL AER POWDER  Tier 3 X
BA100-50 MCG/ACT
WIXELAINHUB AER250/50 | FLUTICASONE-SALMETEROL AERPOWDER  Tier 3 X
BA 250-50 MCG/ACT
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WIXELA INHUB AER 500/50 FLUTICASONE-SALMETEROL AER POWDER  Tier3 X
BA 500-50 MCG/ACT

XOLAIRINJ 150MG/ML OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 150 MG/ML

XOLAIR INJ 150MG/ML OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
AUTO-INJECTOR 150 MG/ML

XOLAIRINJ 300/2ML OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 300 MG/2ML

XOLAIRINJ 300/2ML OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
AUTO-INJECTOR 300 MG/2ML

XOLAIRINJ 75/0.5 OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
PREFILLED SYRINGE 75 MG/0.5ML

XOLAIRINJ 75/0.5 OMALIZUMAB SUBCUTANEOUS SOLN Tier3 X X X
AUTO-INJECTOR 75 MG/0.5ML

Respiratory Tract/Pulmonary Agents - Drugs to Treat Allergies, Cough, Cold and Lung Conditions

ADRENALIN SOL 1:1000 EPINEPHRINE HCL NASAL SOLN 0.1% Tier2

BENZONATATE CAP 100MG BENZONATATE CAP 100 MG Tierl

BENZONATATE CAP 200MG BENZONATATE CAP 200 MG Tierl

BROM/PSE/DM SYP 2-30-10 PSEUDOEPHED-BROMPHEN-DM SYRUP 30-  Tierl
2-10 MG/5ML

BROMFED DM SOL 2-30-10 PSEUDOEPHED-BROMPHEN-DM SYRUP 30-  Tier 3
2-10 MG/5ML

EPINEPHRINE SOL 30/30ML | EPINEPHRINE HCL NASAL SOLN 0.1% Tierl

PROMETHAZINE SOL DM PROMETHAZINE-DM SYRUP 6.25-15 Tierl
MG/5ML

PROMETHAZINE SYP DM PROMETHAZINE-DM SYRUP 6.25-15 Tierl
MG/5ML

Retinoids - Chemotherapy Agents

BEXAROTENE CAP 75MG BEXAROTENE CAP 75 MG Tier3 X

BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tier4 X X

PANRETIN GEL 0.1% ALITRETINOIN GEL 0.1% Tier3

TRETINOIN CAP 10MG TRETINOIN CAP 10 MG Tier3 X X

Selective Estrogen Receptor Modifying Agents - Hormone Replacement/Modifying Drugs

CLOMID TAB 50MG CLOMIPHENE CITRATE TAB 50 MG Tier2

CLOMIPHENE TAB 50MG CLOMIPHENE CITRATE TAB 50 MG Tier2

MILOPHENE TAB 50MG CLOMIPHENE CITRATE TAB 50 MG Tier2

OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG Tier3 X X

RALOXIFENE TAB 60MG RALOXIFENE HCL TAB 60 MG Tier 2"

Serotonin (5-HT) Receptor Agonists - Migraine Drugs

ALMOTRIP MAL TAB 12.5MG ALMOTRIPTAN MALATE TAB 12.5 MG Tier4 X

ALMOTRIP MALTAB 6.25MG | ALMOTRIPTAN MALATE TAB 6.25 MG Tier4 X

ALMOTRIPTAN TAB 12.5MG ALMOTRIPTAN MALATE TAB 12.5 MG Tier4 X

ALMOTRIPTAN TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tier4 X
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ELETRIPTAN TAB 20MG ELETRIPTAN HYDROBROMIDE TAB20 MG~ Tier3 X
(BASE EQUIVALENT)

ELETRIPTAN TAB 40MG ELETRIPTAN HYDROBROMIDE TAB40 MG~ Tier3 X
(BASE EQUIVALENT)

FROVATRIPTAN TAB 2.5MG FROVATRIPTAN SUCCINATE TAB 2.5 MG Tier3 X
(BASE EQUIVALENT)

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

NARATRIPTAN TAB 2.5MG NARATRIPTAN HCL TAB 2.5 MG (BASE Tierl X
EQULV)

RIZATRIPTAN TAB 10MG RIZATRIPTAN BENZOATE TAB 10 MG (BASE  Tierl X
EQUIVALENT)

RIZATRIPTAN TAB 10MG ODT | RIZATRIPTAN BENZOATE ORAL Tier1 X
DISINTEGRATING TAB 10 MG (BASE EQ)

RIZATRIPTAN TAB SMG RIZATRIPTAN BENZOATE TAB5 MG (BASE ~ Tierl X
EQUIVALENT)

RIZATRIPTAN TAB 5MG ODT | RIZATRIPTAN BENZOATE ORAL Tierl X
DISINTEGRATING TAB 5 MG (BASE EQ)

SUMATRIPTAN INJ4MG/0.5 | SUMATRIPTAN SUCCINATE SOLUTION Tierl X
CARTRIDGE 4 MG/0.5ML

SUMATRIPTAN INJ4MG/0.5 | SUMATRIPTAN SUCCINATE SOLUTION Tierl X
AUTO-INJECTOR 4 MG/0.5ML

SUMATRIPTAN INJ 6/0.5ML | SUMATRIPTAN SUCCINATE SOLUTION Tierl X
AUTO-INJECTOR 6 MG/0.5ML

SUMATRIPTAN INJ 6/0.5ML | SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML  Tierl X

SUMATRIPTAN INJ 6MG/.5ML | SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML  Tier1 X

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

SUMATRIPTAN INJ 6MG/0.5 | SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML  Tierl X

SUMATRIPTAN INJ 6MG/0.5 | SUMATRIPTAN SUCCINATE SOLUTION Tierl X
AUTO-INJECTOR 6 MG/0.5ML

SUMATRIPTAN INJ 6MG/0.5 | SUMATRIPTAN SUCCINATE SOLUTION Tierl X
CARTRIDGE 6 MG/0.5ML

SUMATRIPTAN SPR20MG/ACT | SUMATRIPTAN NASAL SPRAY 20 MG/ACT Tier2 X

SUMATRIPTAN SPR5MG/ACT | SUMATRIPTAN NASAL SPRAY 5 MG/ACT Tier2 X

SUMATRIPTAN TAB 100MG SUMATRIPTAN SUCCINATE TAB 100 MG Tierl X

SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG Tierl X

SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB 50 MG Tierl X

ZOLMITRIPTAN TAB 2.5 MG ZOLMITRIPTAN ORALLY DISINTEGRATING ~ Tier3 X
TAB2.5MG

ZOLMITRIPTAN TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG Tier2 X

ZOLMITRIPTAN TAB 5SMG ZOLMITRIPTAN TAB 5 MG Tier2 X

ZOLMITRIPTAN TAB 5MG ODT | ZOLMITRIPTAN ORALLY DISINTEGRATING  Tier 3 X
TAB 5 MG
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ZOMIG SPR2.5MG ZOLMITRIPTAN NASAL SPRAY 2.5 MG/SPRAY  Tier 3 X
UNIT

ZOMIG SPR5MG ZOLMITRIPTAN NASAL SPRAY 5 MG/SPRAY  Tier2 X
UNIT

Skeletal Muscle Relaxants - Drugs for Muscle Pain and Spasm

BACLOFEN TAB 10MG BACLOFEN TAB 10 MG Tierl

BACLOFEN TAB 20MG BACLOFEN TAB 20 MG Tierl

CARISOPRODOL TAB 350MG | CARISOPRODOL TAB 350 MG Tierl

CHLORZOXAZON TAB 500MG | CHLORZOXAZONE TAB 500 MG Tier2

CYCLOBENZAPR TAB 10MG CYCLOBENZAPRINE HCL TAB 10 MG Tier1

CYCLOBENZAPR TAB 5MG CYCLOBENZAPRINE HCL TAB 5 MG Tier1

DANTRIUM CAP 25MG DANTROLENE SODIUM CAP 25 MG Tier 4

DANTROLENE CAP 100MG DANTROLENE SODIUM CAP 100 MG Tierl

DANTROLENE CAP 25MG DANTROLENE SODIUM CAP 25 MG Tierl

DANTROLENE CAP 50MG DANTROLENE SODIUM CAP 50 MG Tierl

METAXALONE TAB 400MG METAXALONE TAB 400 MG Tier3

METAXALONE TAB 800MG METAXALONE TAB 800 MG Tier3

METHOCARBAM TAB 500MG | METHOCARBAMOL TAB 500 MG Tier1

METHOCARBAM TAB 750MG | METHOCARBAMOL TAB 750 MG Tier1

ORPHENADRINE TAB100MG | ORPHENADRINE CITRATE TABER12HR100  Tier2

ER MG

TANLOR TAB 1000MG METHOCARBAMOL TAB 1000 MG Tier3

TIZANIDINE CAP 2MG TIZANIDINE HCL CAP 2 MG (BASE Tier2
EQUIVALENT)

TIZANIDINE CAP 4MG TIZANIDINE HCL CAP 4 MG (BASE Tier2
EQUIVALENT)

TIZANIDINE CAP 6MG TIZANIDINE HCL CAP 6 MG (BASE Tier2
EQUIVALENT)

TIZANIDINE TAB 2MG TIZANIDINE HCL TAB 2 MG (BASE Tierl
EQUIVALENT)

TIZANIDINE TAB 4MG TIZANIDINE HCL TAB 4 MG (BASE Tierl
EQUIVALENT)

ZANAFLEX CAP 2MG TIZANIDINE HCL CAP 2 MG (BASE Tier 4
EQUIVALENT)

ZANAFLEX CAP 4MG TIZANIDINE HCL CAP 4 MG (BASE Tier 4
EQUIVALENT)

ZANAFLEX CAP 6MG TIZANIDINE HCL CAP 6 MG (BASE Tier 4
EQUIVALENT)

ZANAFLEX TAB 4MG TIZANIDINE HCL TAB 4 MG (BASE Tier 4
EQUIVALENT)

Skeletal Muscle Relaxants - Pain/Swelling Management Drugs

BACLOFEN SOL 10MG/5ML BACLOFEN ORAL SOLN 10 MG/5ML Tier3 X

BACLOFEN SOL 5MG/5ML BACLOFEN ORAL SOLN 5 MG/5ML Tier3

BACLOFEN SUS 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tier3 X
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BACLOFEN TAB 5MG BACLOFEN TAB 5 MG Tierl

0ZOBAX DS SOL 10MG/5ML BACLOFEN ORAL SOLN 10 MG/5ML Tier4 X

Sleep Disorders, Other - Drugs for Sleeping

ARMODAFINIL TAB 150MG ARMODAFINIL TAB 150 MG Tier2 X

ARMODAFINIL TAB 200MG ARMODAFINIL TAB 200 MG Tier2 X

ARMODAFINIL TAB 250MG ARMODAFINIL TAB 250 MG Tier2 X

ARMODAFINIL TAB 50MG ARMODAFINIL TAB 50 MG Tier2 X

BELSOMRA TAB 10MG SUVOREXANT TAB 10 MG Tier4 X

BELSOMRA TAB 15MG SUVOREXANT TAB 15 MG Tier4 X

BELSOMRA TAB 20MG SUVOREXANT TAB 20 MG Tier4 X

BELSOMRA TAB 5SMG SUVOREXANT TAB 5 MG Tier4 X

HETLIOZ CAP 20MG TASIMELTEON CAPSULE 20 MG Tier4 X X X

HETLIOZ LQ SUS 4MG/ML TASIMELTEON ORAL SUSP 4 MG/ML Tier4 X X X

LUMRYZ PAK 6GM SODIUM OXYBATE PACK FOR ORAL ERSUSP  Tier 4 X X X
6 GM

LUMRYZ PAK 7.5GM SODIUM OXYBATE PACK FOR ORAL ERSUSP  Tier 4 X X X
75GM

LUMRYZ PAK 9GM SODIUM OXYBATE PACK FOR ORAL ERSUSP  Tier 4 X X X
9GM

LUMRYZ PAK STARTER SODIUM OXYBATE PACK FORERSUSP4.5&  Tier4 X X X
6 & 75 GM STARTER PAK

LUMRYZ PKG 4.5GM SODIUM OXYBATE PACK FOR ORAL ERSUSP  Tier 4 X X X
45GM

MODAFINIL TAB 100MG MODAFINIL TAB 100 MG Tier2 X

MODAFINIL TAB 200MG MODAFINIL TAB 200 MG Tier2 X

RAMELTEON TAB 8MG RAMELTEON TAB 8 MG Tier4 X

SOD OXYBATE SOL 500MG/ML | SODIUM OXYBATE ORAL SOLUTION 500 Tier4 X X X
MG/ML

SUNOSITAB 150MG SOLRIAMFETOL HCL TAB 150 MG (BASE Tier2 X X
EQUIV)

SUNOSITAB 75MG SOLRIAMFETOL HCL TAB 75 MG (BASE Tier2 X X
EQUIV)

TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG Tier4 X X X

WAKIX TAB 178MG PITOLISANT HCL TAB 178 MG (BASE Tier4 X X X
EQUIVALENT)

WAKIX TAB 445MG PITOLISANT HCL TAB 4.45 MG (BASE Tier4 X X X
EQUIVALENT)

XYWAV SOL 0.5GM/ML CALCIUM, MAG, POTASSIUM, & SOD Tier4 X X X
OXYBATES ORAL SOLN 500 MG/ML

Smoking Cessation Agents - Deterrents

BUPROPION TAB 150MG SR BUPROPION HCL (SMOKING DETERRENT) HCR
TAB ER 12HR 150 MG

CVS NICOTINE DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR

CVS NICOTINE DIS 21MG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
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CVS NICOTINE DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
CVS NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
CINN
CVS NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
MINT
CVS NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
ORIG
CVS NICOTINE GUM NICOTINE POLACRILEX GUM 2 MG HCR
2MGFRUIT
CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
CINN
CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
MINT
CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
ORIG
CVS NICOTINE GUM NICOTINE POLACRILEX GUM 4 MG HCR
AMGFRUIT
CVS NICOTINE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG HCR
CVS NICOTINE LOZ 2MG MINT | NICOTINE POLACRILEX LOZENGE 2 MG HCR
CVS NICOTINE LOZ 4MG MINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
EQNICOTINE DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
EQNICOTINE DIS 2IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
EQ NICOTINE DIS7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
EQ NICOTINE GUM 2MG CINN | NICOTINE POLACRILEX GUM 2 MG HCR
EQ NICOTINE GUM 2MG MINT | NICOTINE POLACRILEX GUM 2 MG HCR
EQ NICOTINE GUM 2MGFRUIT | NICOTINE POLACRILEX GUM 2 MG HCR
EQ NICOTINE GUM 4MG CINN | NICOTINE POLACRILEX GUM 4 MG HCR
EQ NICOTINE GUM 4MG MINT | NICOTINE POLACRILEX GUM 4 MG HCR
EQ NICOTINE GUM 4MG ORIG | NICOTINE POLACRILEX GUM 4 MG HCR
EQ NICOTINE GUM 4MGFRUIT | NICOTINE POLACRILEX GUM 4 MG HCR
EQ NICOTINE LOZ2MG CINN | NICOTINE POLACRILEX LOZENGE 2 MG HCR
EQNICOTINE LOZ2MG MINT | NICOTINE POLACRILEX LOZENGE 2 MG HCR
EQ NICOTINE LOZ 4MG CINN | NICOTINE POLACRILEX LOZENGE 4 MG HCR
EQ NICOTINE LOZ 4MG MINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
FTNICOTINE DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
FTNICOTINE DIS 2IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
FTNICOTINE DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
FTNICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
FTNICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
FTNICOTINE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG HCR
FTNICOTINE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG HCR
GNP NICOTINE DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
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GNP NICOTINE DIS 21IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
GNP NICOTINE DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
GNP NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
MINT

GNP NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
ORIG

GNP NICOTINE GUM 4MG FRT | NICOTINE POLACRILEX GUM 4 MG HCR
GNP NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
MINT

GNP NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
ORIG

GNP NICOTINE LOZ 2MG MINT | NICOTINE POLACRILEX LOZENGE 2 MG HCR
GNP NICOTINE LOZ 4MG CHER | NICOTINE POLACRILEX LOZENGE 4 MG HCR
GNP NICOTINE LOZ 4MG MINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
GNP NICOTINE LOZ MINI2MG | NICOTINE POLACRILEX LOZENGE 2 MG HCR
HABITROL DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR HCR
HM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
HM NICOTINE GUM 4MG FRT | NICOTINE POLACRILEX GUM 4 MG HCR
KLS QUIT2 GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
KLS QUIT2 LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG HCR
KLS QUIT4 GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
KLS QUIT4 LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICODERM CQ DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
NICODERM CQ DIS 21IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
NICODERM CQ DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
NICORETTE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
NICORETTE GUM2MG CINN | NICOTINE POLACRILEX GUM 2 MG HCR
NICORETTE GUM 2MG MINT | NICOTINE POLACRILEX GUM 2 MG HCR
NICORETTE GUM2MG ORIG | NICOTINE POLACRILEX GUM 2 MG HCR
NICORETTE GUM 2MGFRUIT | NICOTINE POLACRILEX GUM 2 MG HCR
NICORETTE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
NICORETTE GUM 4MG CINN | NICOTINE POLACRILEX GUM 4 MG HCR
NICORETTE GUM 4MG MINT | NICOTINE POLACRILEX GUM 4 MG HCR
NICORETTE GUM 4MG ORIG | NICOTINE POLACRILEX GUM 4 MG HCR
NICORETTE GUM 4MGFRUIT | NICOTINE POLACRILEX GUM 4 MG HCR
NICORETTE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICORETTE LOZ 2MG MINT NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICORETTE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICORETTE LOZ4MGMINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICORETTE ST GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
MINT

NICORETTE ST GUM 2MG ORIG | NICOTINE POLACRILEX GUM 2 MG HCR
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NICORETTE ST GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
ORIG
NICOTINE DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR HCR
NICOTINE DIS 7MG/24HR NICOTINE TD PATCH 24HR 7 MG/24HR HCR
NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
NICOTINE GUM 2MGFRUIT NICOTINE POLACRILEX GUM 2 MG HCR
NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
NICOTINE LOZ 2MG MINT NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE LOZ 4MG CINN NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICOTINE LOZ 4MG MINT NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICOTINE LOZ MINI2MG NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
CINN
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
MINT
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
ORIG
NICOTINE POL GUM 2MG REF | NICOTINE POLACRILEX GUM 2 MG HCR
NICOTINE POL GUM 2MG STRT | NICOTINE POLACRILEX GUM 2 MG HCR
NICOTINE POL GUM NICOTINE POLACRILEX GUM 2 MG HCR
2MGFRUIT
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
CINN
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
MINT
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
ORIG
NICOTINE POL GUM 4MG REF | NICOTINE POLACRILEX GUM 4 MG HCR
NICOTINE POL GUM 4MG STRT | NICOTINE POLACRILEX GUM 4 MG HCR
NICOTINE POL GUM NICOTINE POLACRILEX GUM 4 MG HCR
AMGFRUIT
NICOTINE POL LOZ 2MG CHRY | NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE POL LOZ 2MG CINN | NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE POL LOZ 2MG MINI | NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE POL LOZ 2MG MINT | NICOTINE POLACRILEX LOZENGE 2 MG HCR
NICOTINE POL LOZ 4MG CHRY | NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICOTINE POL LOZ 4MG CINN | NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICOTINE POL LOZ 4MG MINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
NICOTINE SYS KIT TRANSDER | NICOTINE TD PATCH 24 HR KIT 21-14-7 HCR
MG/24HR
NICOTINE TD DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
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NICOTINE TD DIS 21IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
NICOTINE TD DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
NICOTROL NS SPR1I0MG/ML | NICOTINE NASAL SPRAY 10 MG/ML (0.5 HCR
MG/SPRAY)
QC NICOTINE DIS14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
QC NICOTINE DIS2IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
RANICOTINE DIS 2IMG/24H | NICOTINE TD PATCH 24HR 21 MG/24HR HCR
RANICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
RANICOTINE LOZ2MG MINT | NICOTINE POLACRILEX LOZENGE 2 MG HCR
RANICOTINE LOZ4AMG MINT | NICOTINE POLACRILEX LOZENGE 4 MG HCR
SM NICOTINE DIS 14MG/24H | NICOTINE TD PATCH 24HR 14 MG/24HR HCR
SMNICOTINE DIS 7MG/24HR | NICOTINE TD PATCH 24HR 7 MG/24HR HCR
SM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG HCR
SM NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG HCR
SMNICOTINE GUM 4MG MINT | NICOTINE POLACRILEX GUM 4 MG HCR
THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 MG HCR
VARENICLINE TAB0.5& IMG | VARENICLINE TARTRATETAB11X05MG&  HCR
42 X1 MG START PACK
VARENICLINE TAB 0.5MG VARENICLINE TARTRATE TAB 0.5 MG (BASE ~ HCR
EQUIV)
VARENICLINE TABIMG VARENICLINE TARTRATE TAB 1 MG (BASE HCR
EQUIV)
Sodium Channel Agents - Seizure Control Drugs
CARBAMAZEPIN CAP100MG | CARBAMAZEPINE CAP ER 12HR 100 MG Tier 2
ER
CARBAMAZEPIN CAP200MG | CARBAMAZEPINE CAP ER 12HR 200 MG Tier 2
ER
CARBAMAZEPIN CAP 300MG | CARBAMAZEPINE CAP ER 12HR 300 MG Tier 2
ER
CARBAMAZEPIN CHW 100MG | CARBAMAZEPINE CHEW TAB 100 MG Tier1
CARBAMAZEPIN CHW 200MG | CARBAMAZEPINE CHEW TAB 200 MG Tier1
CARBAMAZEPIN SUS 100/5ML | CARBAMAZEPINE SUSP 100 MG/5ML Tier1
CARBAMAZEPIN TAB100MG | CARBAMAZEPINE TAB ER 12HR 100 MG Tier 2
ER
CARBAMAZEPIN TAB200MG | CARBAMAZEPINE TAB 200 MG Tier1
CARBAMAZEPIN TAB200MG | CARBAMAZEPINE TAB ER 12HR 200 MG Tier 2
ER
CARBAMAZEPIN TAB400MG | CARBAMAZEPINE TAB ER 12HR 400 MG Tier 2
ER
DILANTIN CAP 100MG PHENYTOIN SODIUM EXTENDED CAP100  Tier3
MG
DILANTIN CAP 30MG PHENYTOIN SODIUM EXTENDED CAP 30 Tier3
MG
DILANTIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier3
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DILANTIN-125SUS 125/5ML | PHENYTOIN SUSP 125 MG/5ML Tier3
EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tierl
LACOSAMIDE SOL100/10ML | LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE SOL 10MG/ML | LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE SOL 150/15ML | LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE SOL 200/20ML | LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE SOL 50/5ML LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE SOL 50MG/5ML | LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier2
LACOSAMIDE TAB 100MG LACOSAMIDE TAB 100 MG Tier2
LACOSAMIDE TAB 150MG LACOSAMIDE TAB 150 MG Tier2
LACOSAMIDE TAB 200MG LACOSAMIDE TAB 200 MG Tier2
LACOSAMIDE TAB 50MG LACOSAMIDE TAB 50 MG Tier2
MOTPOLY XR CAP 100MG LACOSAMIDE CAP ER 24HR 100 MG Tier 4 X
MOTPOLY XR CAP 150MG LACOSAMIDE CAP ER 24HR 150 MG Tier 4 X
MOTPOLY XR CAP 200MG LACOSAMIDE CAP ER 24HR 200 MG Tier 4 X
OXCARBAZEPIN SUS 300/5ML | OXCARBAZEPINE SUSP 300 MG/5ML (60 Tierl

MG/ML)
OXCARBAZEPIN TAB150MG | OXCARBAZEPINE TAB 150 MG Tierl
OXCARBAZEPIN TAB 300MG | OXCARBAZEPINE TAB 300 MG Tierl
OXCARBAZEPIN TAB 600MG | OXCARBAZEPINE TAB 600 MG Tierl
PHENYTEK CAP 200MG PHENYTOIN SODIUM EXTENDED CAP200  Tierl

MG
PHENYTEK CAP 300MG PHENYTOIN SODIUM EXTENDED CAP 300  Tier4

MG
PHENYTOIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tierl
PHENYTOIN SUS 125/5ML PHENYTOIN SUSP 125 MG/5ML Tierl
PHENYTOIN EX CAP100MG | PHENYTOIN SODIUM EXTENDED CAP100  Tierl

MG
PHENYTOIN EX CAP200MG | PHENYTOIN SODIUM EXTENDED CAP200  Tierl

MG
PHENYTOIN EX CAP 300MG | PHENYTOIN SODIUM EXTENDED CAP 300  Tierl

MG
RUFINAMIDE SUS 40MG/ML | RUFINAMIDE SUSP 40 MG/ML Tier3
RUFINAMIDE TAB 200MG RUFINAMIDE TAB 200 MG Tier3 X
RUFINAMIDE TAB 400MG RUFINAMIDE TAB 400 MG Tier3 X
TEGRETOL SUS 100/5ML CARBAMAZEPINE SUSP 100 MG/5ML Tier 4
TEGRETOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tier 4
VIMPAT SOL 10MG/ML LACOSAMIDE ORAL SOLUTION 10 MG/ML  Tier4 X

SSRIs/SNRISs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor) -

Antidepressants

CITALOPRAM SOL 10MG/5ML

CITALOPRAM HYDROBROMIDE ORAL SOLN  Tier1

10 MG/5ML
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CITALOPRAM TAB 10MG CITALOPRAM HYDROBROMIDE TABIOMG  Tier1
(BASE EQUIV)
CITALOPRAM TAB 20MG CITALOPRAM HYDROBROMIDE TAB20 MG Tier1
(BASE EQUIV)
CITALOPRAM TAB 40MG CITALOPRAM HYDROBROMIDE TAB4OMG  Tier1
(BASE EQUIV)
DESVENLAFAX TAB 100MG ER | DESVENLAFAXINE SUCCINATE TAB ER 24HR Tier 3
100 MG (BASE EQUIV)
DESVENLAFAX TAB25MGER | DESVENLAFAXINE SUCCINATE TAB ER 24HR Tier 3
95 MG (BASE EQUIV)
DESVENLAFAX TAB50MG ER | DESVENLAFAXINE SUCCINATE TAB ER 24HR Tier 3
50 MG (BASE EQUIV)
DRIZALMA CAP 20MG DR DULOXETINE HCL CAP DELAYED RELEASE  Tier 4 X
SPRINKLE 20 MG (BASE EQ)
DRIZALMA CAP 30MG DR DULOXETINE HCL CAP DELAYED RELEASE  Tier 4 X
SPRINKLE 30 MG (BASE EQ)
DRIZALMA CAP 40MG DR DULOXETINE HCL CAP DELAYED RELEASE  Tier 4 X
SPRINKLE 40 MG (BASE EQ)
DRIZALMA CAP 60MG DR DULOXETINE HCL CAP DELAYED RELEASE  Tier 4 X
SPRINKLE 60 MG (BASE EQ)
ESCITALOPRAM SOL 5MG/5ML | ESCITALOPRAM OXALATE SOLN 5 MG/5ML ~ Tier 2
(BASE EQUIV)
ESCITALOPRAMTABIOMG | ESCITALOPRAM OXALATE TAB 10 MG (BASE  Tier1
EQUIV)
ESCITALOPRAMTAB20MG | ESCITALOPRAM OXALATE TAB 20 MG (BASE  Tier 1
EQUIV)
ESCITALOPRAM TAB 5MG ESCITALOPRAM OXALATE TAB 5 MG (BASE  Tier1
EQUIV)
FLUOXETINE CAP 10MG FLUOXETINE HCL CAP 10 MG Tier1
FLUOXETINE CAP 20MG FLUOXETINE HCL CAP 20 MG Tier1
FLUOXETINE CAP 40MG FLUOXETINE HCL CAP 40 MG Tier1
FLUOXETINE CAP9OMGDR | FLUOXETINE HCL CAP DELAYED RELEASE  Tier 3 X
90 MG
FLUOXETINE SOL20MG/5ML | FLUOXETINE HCL SOLUTION 20 MG/5ML ~ Tier
FLUOXETINE TAB 10MG FLUOXETINE HCL TAB 10 MG Tier 3
FLUOXETINE TAB 20MG FLUOXETINE HCL TAB 20 MG Tier 3
FLUOXETINE TAB 60MG FLUOXETINE HCL TAB 60 MG Tier 3
FLUVOXAMINE CAP 100MG ER | FLUVOXAMINE MALEATE CAP ER 24HR100  Tier 4
MG
FLUVOXAMINE CAP 150MG ER | FLUVOXAMINE MALEATE CAP ER 24HR150  Tier 4
MG
FLUVOXAMINE TAB1OOMG | FLUVOXAMINE MALEATE TAB 100 MG Tier 1
FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB 25 MG Tier 1
FLUVOXAMINE TAB 50MG FLUVOXAMINE MALEATE TAB 50 MG Tier 1
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NEFAZODONE TAB 100MG NEFAZODONE HCL TAB 100 MG Tierl

NEFAZODONE TAB 150MG NEFAZODONE HCL TAB 150 MG Tierl

NEFAZODONE TAB 200MG NEFAZODONE HCL TAB 200 MG Tierl

NEFAZODONE TAB 250MG NEFAZODONE HCL TAB 250 MG Tierl

NEFAZODONE TAB 50MG NEFAZODONE HCL TAB 50 MG Tierl

OLANZA/FLUOX CAP 12-25MG | OLANZAPINE-FLUOXETINE HCL CAP12-25  Tier2 X
MG

OLANZA/FLUOX CAP 12-50MG | OLANZAPINE-FLUOXETINE HCL CAP12-50  Tier 2 X
MG

OLANZA/FLUOX CAP 3-25MG | OLANZAPINE-FLUOXETINE HCL CAP 3-25  Tier2 X
MG

OLANZA/FLUOX CAP 6-25MG | OLANZAPINE-FLUOXETINE HCL CAP 6-25  Tier2 X
MG

OLANZA/FLUOX CAP 6-50MG | OLANZAPINE-FLUOXETINE HCL CAP 6-50  Tier2 X
MG

PAROXETIN ER TAB 12.5MG PAROXETINE HCL TAB ER 24HR 12.5 MG Tier3

PAROXETIN ER TAB 375MG PAROXETINE HCL TAB ER 24HR 375 MG Tier3

PAROXETINE SUS 10MG/5ML | PAROXETINE HCL ORAL SUSP 10 MG/5ML  Tier3
(BASE EQUIV)

PAROXETINE TAB 10MG PAROXETINE HCL TAB 10 MG Tierl

PAROXETINE TAB 20MG PAROXETINE HCL TAB 20 MG Tierl

PAROXETINE TAB 25MG ER PAROXETINE HCL TAB ER 24HR 25 MG Tier3

PAROXETINE TAB 30MG PAROXETINE HCL TAB 30 MG Tierl

PAROXETINE TAB 40MG PAROXETINE HCL TAB 40 MG Tierl

PAXIL SUS 10MG/5ML PAROXETINE HCL ORAL SUSP 10 MG/5ML  Tier4
(BASE EQUIV)

SERTRALINE CON20MG/ML | SERTRALINE HCL ORAL CONCENTRATE FOR Tierl
SOLUTION 20 MG/ML

SERTRALINE TAB 100MG SERTRALINE HCL TAB 100 MG Tierl

SERTRALINE TAB 25MG SERTRALINE HCL TAB 25 MG Tierl

SERTRALINE TAB 50MG SERTRALINE HCL TAB 50 MG Tierl

SYMBYAX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP3-25  Tier4 X
MG

SYMBYAX CAP 6-25MG OLANZAPINE-FLUOXETINEHCL CAP6-25  Tier4 X
MG

TRAZODONE TAB 100MG TRAZODONE HCL TAB 100 MG Tierl

TRAZODONE TAB 150MG TRAZODONE HCL TAB 150 MG Tierl

TRAZODONE TAB 300MG TRAZODONE HCL TAB 300 MG Tierl

TRAZODONE TAB 50MG TRAZODONE HCL TAB 50 MG Tierl

TRINTELLIX TAB 10MG VORTIOXETINE HBR TAB 10 MG (BASE Tier 4 X X
EQULV)

TRINTELLIX TAB 20MG VORTIOXETINE HBR TAB 20 MG (BASE Tier 4 X X
EQULV)
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TRINTELLIX TAB 5MG VORTIOXETINE HBR TAB 5 MG (BASE Tier 4 X X
EQUIV)

VENLAFAXINE CAP 150MG ER | VENLAFAXINE HCL CAPER24HR150 MG~ Tierl
(BASE EQUIVALENT)

VENLAFAXINE CAP375ER | VENLAFAXINE HCL CAPER24HR375MG  Tierl
(BASE EQUIVALENT)

VENLAFAXINE CAP 75SMGER | VENLAFAXINE HCL CAP ER 24HR 75 MG Tier1
(BASE EQUIVALENT)

VENLAFAXINE TABIOOMG | VENLAFAXINE HCL TAB 100 MG (BASE Tier1
EQUIVALENT)

VENLAFAXINE TAB 25MG VENLAFAXINE HCL TAB 25 MG (BASE Tier1
EQUIVALENT)

VENLAFAXINETAB375MG | VENLAFAXINE HCL TAB 375 MG (BASE Tier1
EQUIVALENT)

VENLAFAXINE TAB 50MG VENLAFAXINE HCL TAB 50 MG (BASE Tier1
EQUIVALENT)

VENLAFAXINE TAB 75MG VENLAFAXINE HCL TAB 75 MG (BASE Tier1
EQUIVALENT)

VILAZODONE TAB 10MG VILAZODONE HCL TAB 10 MG Tier 3

VILAZODONE TAB 20MG VILAZODONE HCL TAB 20 MG Tier 3

VILAZODONE TAB 40MG VILAZODONE HCL TAB 40 MG Tier 3

Sulfonamides - Antibiotics
BACTRIM TAB 400-80MG SULFAMETHOXAZOLE-TRIMETHOPRIM TAB  Tier4

400-80 MG

BACTRIM DS TAB 800-160 SULFAMETHOXAZOLE-TRIMETHOPRIM TAB  Tier 4
800-160 MG

SMZ/TMP DS TAB 800-160 SULFAMETHOXAZOLE-TRIMETHOPRIM TAB  Tier1
800-160 MG

SMZ-TMP SUS 200-40/5 SULFAMETHOXAZOLE-TRIMETHOPRIM Tierl

SUSP 200-40 MG/5ML
SMZ-TMP TAB 400-80MG SULFAMETHOXAZOLE-TRIMETHOPRIMTAB  Tier1

400-80 MG
SULFADIAZINE TAB 500MG SULFADIAZINE TAB 500 MG Tierl
SULFASALAZIN TAB500MG | SULFASALAZINE TAB 500 MG Tierl
SULFASALAZIN TAB 500MG DR | SULFASALAZINE TAB DELAYED RELEASE Tierl
500 MG

SULFATRIM PD SUS200-40/5 | SULFAMETHOXAZOLE-TRIMETHOPRIM Tierl
SUSP 200-40 MG/5ML

Tetracyclines - Antibiotics

AVIDOXY TAB 100MG DOXYCYCLINE MONOHYDRATE TAB100 MG Tier 4

AVIDOXY DK KIT DOXYCYCLINE TAB100 MG & SUNCREEN &  Tier 3
SAL ACID WASH 2% KIT

DEMECLOCYCL TAB 150MG DEMECLOCYCLINE HCL TAB 150 MG Tierl

DEMECLOCYCL TAB 300MG DEMECLOCYCLINE HCL TAB 300 MG Tierl
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DOXYCYC MONO CAP100MG | DOXYCYCLINE MONOHYDRATE CAP 100 MG  Tierl
DOXYCYC MONO CAP50MG | DOXYCYCLINE MONOHYDRATE CAP50 MG Tierl
DOXYCYC MONO TAB100MG | DOXYCYCLINE MONOHYDRATE TAB 100 MG  Tier1
DOXYCYC MONO TAB150MG | DOXYCYCLINE MONOHYDRATE TAB150 MG  Tierl
DOXYCYC MONO TAB 50MG DOXYCYCLINE MONOHYDRATE TABS50 MG Tierl
DOXYCYC MONO TAB 75MG DOXYCYCLINE MONOHYDRATETAB75 MG Tierl
DOXYCYCL HYC CAP 100MG DOXYCYCLINE HYCLATE CAP 100 MG Tier2
DOXYCYCL HYC CAP 50MG DOXYCYCLINE HYCLATE CAP 50 MG Tier2
DOXYCYCL HYC TAB 100MG DOXYCYCLINE HYCLATE TAB 100 MG Tier2
DOXYCYCL HYC TAB 20MG DOXYCYCLINE HYCLATE TAB 20 MG Tierl
DOXYCYCLINE SUS 25MG/5ML | DOXYCYCLINE MONOHYDRATE FORSUSP  Tier 3
25 MG/5ML
MINOCYCLINE CAP 100MG MINOCYCLINE HCL CAP 100 MG Tierl
MINOCYCLINE CAP 50MG MINOCYCLINE HCL CAP 50 MG Tierl
MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG Tierl
MINOCYCLINE TAB105MG ER | MINOCYCLINE HCL TAB ER 24HR 105 MG Tier2
MINOCYCLINE TAB 115MGER | MINOCYCLINE HCL TAB ER 24HR 115 MG Tier2
MINOCYCLINE TAB 135MG ER | MINOCYCLINE HCL TAB ER 24HR 135 MG Tier2
MINOCYCLINE TAB45MGER | MINOCYCLINE HCL TAB ER 24HR 45 MG Tier2
MINOCYCLINE TAB55MG ER | MINOCYCLINE HCL TAB ER 24HR 55 MG Tier2
MINOCYCLINE TAB 65SMGER | MINOCYCLINE HCL TAB ER 24HR 65 MG Tier2
MINOCYCLINE TAB8OMGER | MINOCYCLINE HCL TAB ER 24HR 80 MG Tier2
MINOCYCLINE TABOOMG ER | MINOCYCLINE HCL TAB ER 24HR 90 MG Tier2
NUZYRATAB 150MG OMADACYCLINE TOSYLATE TAB 150 MG Tier4
(BASE EQUIVALENT)
TETRACYCLINE CAP 250MG TETRACYCLINE HCL CAP 250 MG Tier3
TETRACYCLINE CAP500MG | TETRACYCLINE HCL CAP 500 MG Tier3
VIBRAMYCIN SUS 25MG/5ML | DOXYCYCLINE MONOHYDRATE FORSUSP  Tier 4
25 MG/5ML
Treatment Adjuncts - Supportive Chemotherapy Drugs
MESNA TAB 400MG MESNA TAB 400 MG Tier2
MESNEX TAB 400MG MESNA TAB 400 MG Tier4
Treatment-Resistant - Mood Disorder Drugs
CLOZAPINE TAB 100MG CLOZAPINE TAB 100 MG Tierl
CLOZAPINE TAB 200MG CLOZAPINE TAB 200 MG Tierl
CLOZAPINE TAB 25MG CLOZAPINE TAB 25 MG Tierl
CLOZAPINE TAB 50MG CLOZAPINE TAB 50 MG Tierl
CLOZARIL TAB 100MG CLOZAPINE TAB 100 MG Tier4
CLOZARIL TAB 200MG CLOZAPINE TAB 200 MG Tier4
CLOZARIL TAB 25MG CLOZAPINE TAB 25 MG Tier4
CLOZARIL TAB 50MG CLOZAPINE TAB 50 MG Tier4
Tricyclics - Antidepressants
AMITRIPTYLIN TAB 100MG \ AMITRIPTYLINE HCL TAB 100 MG Tierl

HCR - Health Care Reform Preventiv

" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met

)

e Care

222



Generic medication name Drug |Prior
tier |authorization|limit therapy
AMITRIPTYLIN TAB 10MG AMITRIPTYLINE HCL TAB 10 MG Tierl
AMITRIPTYLIN TAB 150MG AMITRIPTYLINE HCL TAB 150 MG Tierl
AMITRIPTYLIN TAB 25MG AMITRIPTYLINE HCL TAB 25 MG Tierl
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG Tierl
AMITRIPTYLIN TAB 75MG AMITRIPTYLINE HCL TAB 75 MG Tierl
AMOXAPINE TAB 100MG AMOXAPINE TAB 100 MG Tierl
AMOXAPINE TAB 150MG AMOXAPINE TAB 150 MG Tierl
AMOXAPINE TAB 25MG AMOXAPINE TAB 25 MG Tierl
AMOXAPINE TAB 50MG AMOXAPINE TAB 50 MG Tierl
CDP/AMITRIP TAB10-25MG | CHLORDIAZEPOXIDE-AMITRIPTYLINETAB  Tierl
10-25 MG
CDP/AMITRIP TAB 5-125MG | CHLORDIAZEPOXIDE-AMITRIPTYLINETAB  Tierl
5-12.5MG
CLOMIPRAMINE CAP 25MG CLOMIPRAMINE HCL CAP 25 MG Tier3
CLOMIPRAMINE CAP50MG | CLOMIPRAMINE HCL CAP 50 MG Tier3
CLOMIPRAMINE CAP 75MG CLOMIPRAMINE HCL CAP 75 MG Tier3
DESIPRAMINE TAB 100MG DESIPRAMINE HCL TAB 100 MG Tierl
DESIPRAMINE TAB 10MG DESIPRAMINE HCL TAB 10 MG Tierl
DESIPRAMINE TAB 150MG DESIPRAMINE HCL TAB 150 MG Tierl
DESIPRAMINE TAB 25MG DESIPRAMINE HCL TAB 25 MG Tierl
DESIPRAMINE TAB 50MG DESIPRAMINE HCL TAB 50 MG Tierl
DESIPRAMINE TAB 75MG DESIPRAMINE HCL TAB 75 MG Tierl
DOXEPIN HCL CAP 100MG DOXEPIN HCL CAP 100 MG Tierl
DOXEPIN HCL CAP 10MG DOXEPIN HCL CAP 10 MG Tierl
DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG Tierl
DOXEPIN HCL CAP 25MG DOXEPIN HCL CAP 25 MG Tierl
DOXEPIN HCL CAP 50MG DOXEPIN HCL CAP 50 MG Tierl
DOXEPIN HCL CAP 75MG DOXEPIN HCL CAP 75 MG Tierl
DOXEPIN HCL CON 10MG/ML | DOXEPIN HCL CONC 10 MG/ML Tierl
IMIPRAM HCL TAB 10MG IMIPRAMINE HCL TAB 10 MG Tierl
IMIPRAM HCL TAB 25MG IMIPRAMINE HCL TAB 25 MG Tierl
IMIPRAM HCL TAB 50MG IMIPRAMINE HCL TAB 50 MG Tierl
IMIPRAM PAM CAP 100MG IMIPRAMINE PAMOATE CAP 100 MG Tierl
IMIPRAM PAM CAP 125MG IMIPRAMINE PAMOATE CAP 125 MG Tierl
IMIPRAM PAM CAP 150MG IMIPRAMINE PAMOATE CAP 150 MG Tierl
IMIPRAM PAM CAP 75MG IMIPRAMINE PAMOATE CAP 75 MG Tierl
NORPRAMIN TAB 10MG DESIPRAMINE HCL TAB 10 MG Tier 4
NORPRAMIN TAB 25MG DESIPRAMINE HCL TAB 25 MG Tier 4
NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG Tierl
NORTRIPTYLIN CAP 25MG NORTRIPTYLINE HCL CAP 25 MG Tierl
NORTRIPTYLIN CAP 50MG NORTRIPTYLINE HCL CAP 50 MG Tierl
NORTRIPTYLIN CAP 75MG NORTRIPTYLINE HCL CAP 75 MG Tierl
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NORTRIPTYLIN SOL NORTRIPTYLINE HCL SOLN 10 MG/5ML Tierl

10MG/5ML

PERPHEN/AMIT TAB 2-10MG PERPHENAZINE-AMITRIPTYLINE TAB2-10  Tierl
MG

PERPHEN/AMIT TAB 2-25MG PERPHENAZINE-AMITRIPTYLINE TAB2-25  Tierl
MG

PERPHEN/AMIT TAB 4-10MG PERPHENAZINE-AMITRIPTYLINE TAB4-10  Tierl
MG

PERPHEN/AMIT TAB 4-25MG PERPHENAZINE-AMITRIPTYLINE TAB4-25  Tierl
MG

PERPHEN/AMIT TAB4-50MG | PERPHENAZINE-AMITRIPTYLINE TAB4-50  Tierl
MG

PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG Tierl

PROTRIPTYLIN TAB 5MG PROTRIPTYLINE HCL TAB 5 MG Tierl

TRIMIPRAMINE CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG Tier4

TRIMIPRAMINE CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG Tier4

TRIMIPRAMINE CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG Tier4

Vaccines

ABRYSVO INJ RSV PRE-FUSION F A&B VAC RECOMB FOR HCR
IM SOLN 120 MCG/0.5ML

ABRYSVO INJ 120MCG RSV PRE-FUSION F A&B VAC RECOMB FOR HCR
IM SOLN 120 MCG/0.5ML

ACTHIBINJ HAEMOPHILUS B POLYSACCHARIDE HCR
CONJUGATE VACCINE FORINJ

ADACELINJ TET TOX-DIPH-ACELL PERTUSS AD INJ 5-2-  HCR
155 LF-LF-MCG/0.5ML

ADACELINJ TET-DIPH-ACELL PERTUSS AD PREF SYR HCR
5-2-15.5 LF-MCG/0.5ML

AFLURTA INJ 2025-26 INFLUENZA VIRUS VACCINE SPLIT PF SUSP ~ HCR
PREF SYRINGE 0.5 ML

AFLURTA INJ 2025-26 INFLUENZA VIRUS VACCINE SPLITIM SUSP ~ HCR

AREXVY INJ 120MCG RSVPREF3 VACCINE RECOMB ADJUVANTED  HCR
FORIM SUSP 120 MCG/0.5ML

BEXSERO INJ MENINGOCOCCAL VAC B (RECOMB OMV HCR
ADJUV) INJ PREFILLED SYRINGE

BOOSTRIXINJ TET TOX-DIPH-ACELL PERTUSS AD INJ HCR
5-2.5-18.5 LF-LF-MCG/0.5ML

BOOSTRIXINJ TET-DIPH-ACELL PERTUSS AD PREF SYR HCR
5-2.5-18.5 LF-MCG/0.5ML

CAPVAXIVE INJ 0.5ML PNEUMOCOCCAL 21-VALENT CONJUGATE ~ HCR
VACCINE SOLN PREF SYR 0.5ML

COMIRNATY INJ 30/.3ML COVID-19 MRNA VAC TRIS-PFIZERIM SUSP  HCR
PREF SYR 30 MCG/0.3ML
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COMIRNATY 5-INJ11/25-26 | COVID-19 MRNA VAC TRIS-S 5-11Y-PFIZER ~ HCR
IM SUSP 10 MCG/0.3ML

DAPTACEL INJ DIPH, ACELLULAR PERT&TETTOXINJ15  HCR
LF-23 MCG-5 LF/0.5ML

DENGVAXIA SUS DENGUE VIRUS VACCINE LIVE HCR
TETRAVALENT FOR SUBCUTANEOUS SUSP

ENGERIX-B INJ 10/0.5ML HEPATITIS B VACCINE (RECOMBINANT)  HCR
SUSP PREF SYR 10 MCG/0.5ML

ENGERIX-BINJ20MCG/ML | HEPATITIS B VACCINE (RECOMBINANT)  HCR
SUSP 20 MCG/ML

ENGERIX-BINJ20MCG/ML | HEPATITIS B VACCINE (RECOMBINANT)  HCR
SUSP PREF SYR 20 MCG/ML

FLUAD INJ 2025-26 INFLUENZA VAC TYPE ASB SURFACEANT ~ HCR
ADJ SUSP PREF SYR 0.5 ML

FLUARIX INJ 2025-26 INFLUENZA VIRUS VACCINE SPLIT PF SUSP ~ HCR
PREF SYRINGE 0.5 ML

FLUCELVAX INJ 2025-26 INFLUENZA VIRUS VAC TISS-CULT SUBUNIT ~ HCR
SUSP PREF SYR 0.5 ML

FLULAVAL INJ 2025-26 INFLUENZA VIRUS VACCINE SPLIT PF SUSP ~ HCR
PREF SYRINGE 0.5 ML

FLUMIST NASALIQ2025-26 | INFLUENZA VIRUS VACCINE LIVE HCR
INTRANASAL LIQUID

FLUZONE INJ 2025-26 INFLUENZA VIRUS VACCINE SPLIT PF SUSP ~ HCR
PREF SYRINGE 0.5 ML

FLUZONE INJ 2025-26 INFLUENZA VIRUS VACCINE SPLITIMSUSP ~ HCR

FLUZONEHDINJ2025-26 | INFLUENZA VIRUS VAC SPLITHIGH-DOSE  HCR
PF SUSP PREF SYR 0.5ML

GARDASIL 9 INJ HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT ~ HCR
RECOMB VAC IM SUSP

GARDASIL 9 INJ HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT ~ HCR
RECOMB VAC SUSP PREF SYR

HAVRIX INJ 1440UNIT HEPATITIS A VACCINE SUSP PREFILLEDSYR HCR
1440 EL UNIT/ML

HAVRIX INJ 720UNIT HEPATITIS A VACCINE SUSP PREFILLEDSYR HCR
720 EL UNIT/0.5ML

HEPLISAV-BINJ20/05ML | HEPATITIS B VACCINE RECOMB HCR
ADJUVANTED PREF SYR 20 MCG/0.5ML

HIBERIX SOL 10MCG HAEMOPHILUS B POLYSACCHARIDE HCR
CONJUGATE VAC FORINJ 10 MCG

INFANRIX INJ DIPH, ACELLULAR PERT&TETTOXINJ25  HCR
LF-58 MCG-10 LF/0.5ML

IPOL INJ INACTIVE POLIOVIRUS VACCINE, IPV INJ SUSP HCR

MENQUADFIINJ MENINGOCOCCAL (A, C, Y, AND W-135) HCR
TETANUS CONJUGATE VACCINE
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MENVEO INJ MENINGOCOCCAL (A, C, Y, AND W-135) HCR
OLIGO CONJ VAC FORINJ

MENVEO SOL MENINGOCOCCAL (A, C, Y, AND W-135) HCR
OLIGO CONJ VACIM SOLN

M-M-RITINJ MEASLES-MUMPS-RUBELLA VIRUS HCR
VACCINES FORINJ SOLN

MNEXSPIKE INJ 2025-26 COVID-19 MRNA VACCINE-MODERNA IM HCR
SUSP PREF SYR10 MCG/0.2ML

PEDIARIX INJ 0.5ML DIPH-TET TOX-ACELL PERT-HEP B-POLIO HCR
IPVVAC SUSP PREF SYR

PEDVAX HIB INJ HAEMOPHILUS B POLYSACCHARIDE CONJ ~ HCR
VAC IM SUSP 75 MCG/0.5 ML

PENBRAYAINJ MENINGOCOCCAL ACYW (TET CONJ)- HCR
MENING B (RCMB) VACC FORINJ

PENMENVY INJ MENINGOCOCCAL ACWY (OLIGO CONJ)-  HCR
MENING B (RCMB) VACC FORINJ

PENTACEL INJ DIPH-AC PER-TET TOX AD-POLIOV- HCR

HAEMOPH B POLY VAC FORIM SUSP

PNEUMOVAX 23 INJ 25/0.5 PNEUMOCOCCAL VACCINE POLYVALENT HCR
SOLN PREF SYR 25 MCG/0.5ML

PREVNAR 20 INJ PNEUMOCOCCAL 20-VALENT CONJUGATE ~ HCR
VACCINE SUS PREF SYR 0.5 ML

PRIORIXINJ MEASLES-MUMPS-RUBELLA VIRUS HCR
VACCINES FOR SUBCUTANEOUS SUSP

PROQUAD INJ MEASLES-MUMPS-RUBELLA-VARICELLA HCR
VIRUS VACCINES FOR SUSP

QUADRACEL INJ 0.5ML DIPH-TETANUS TOX AD-ACELL PERT & HCR

POLIO VIRUS, IPVVACINJ
RECOMBIVAHB INJ10MCG/ | HEPATITIS B VACCINE (RECOMBINANT) HCR

ML SUSP PREF SYR 10 MCG/ML

RECOMBIVA HBINJ10MCG/ | HEPATITIS B VACCINE (RECOMBINANT) ~ HCR

ML SUSP 10 MCG/ML

RECOMBIVA HB INJ 5MCG/0.5 | HEPATITIS B VACCINE (RECOMBINANT)  HCR
SUSP PREF SYR 5 MCG/0.5ML

RECOMBIVA HB INJ 5MCG/0.5 | HEPATITIS B VACCINE (RECOMBINANT) ~ HCR
SUSP 5 MCG/0.5ML

RECOMBIVA-HB INJ40MCG/ | HEPATITIS B VACCINE (RECOMBINANT)  HCR

ML SUSP 40 MCG/ML

ROTARIX SUS ROTAVIRUS VACCINE, LIVE ORAL SUSP HCR

ROTATEQ SOL ROTAVIRUS VACCINE, LIVE ORAL HCR
PENTAVALENT SOLN

SHINGRIX INJ 50/0.5ML ZOSTER VAC RECOMBINANT ADJUVANTED  HCR
FORIM INJ 50 MCG/0.5ML

SPIKEVAX INJ 2025-26 COVID-19 MRNAVACCINE-MODERNAIM ~ HCR

SUSP PREF SYR50 MCG/0.5ML
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SPIKEVAX INJ 2025-26 COVID-19 MRNA VAC 6MO-11YR-MODERNA ~ HCR
IM SUSP PFS 25 MCG/0.25ML

TDVAX INJ 2-2LF TETANUS-DIPHTHERIA TOXOIDS (TD)INJ  HCR
2-2 LF/0.5ML

TENIVAC INJ 5-2LF TETANUS-DIPHTHERIA TOXOIDS (TD)INJ  HCR
5-2 LF/0.5ML

TRUMENBA INJ MENINGOCOCCAL GROUP B VAC HCR
(RECOMB) IM SUSP PREFILLED SYR

TWINRIX INJ HEP A-HEP B VACCINE SUSP PREF SYR720-  HCR
20 ELU-MCG/ML

VAQTAINJ 25/0.5ML HEPATITIS A VACCINE SUSP PREFILLED SYR  HCR
25 UNIT/0.5ML

VAQTA INJ 25/0.5ML HEPATITIS A VACCINE INJ SUSP 25 HCR
UNIT/0.5ML

VAQTAINJ 50UNT/ML HEPATITIS A VACCINE SUSP PREFILLED SYR  HCR
50 UNIT/ML

VAQTA INJ 50UNT/ML HEPATITIS AVACCINE INJSUSP50 UNIT/  HCR
ML

VARIVAX INJ VARICELLA VIRUS VAC LIVE FORINJ1350  HCR
PFU/0.5ML

VAXELIS INJ DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB-  HCR
HEP B REC SUSP PRE SYR

VAXELIS INJ DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB-  HCR
HEPATITIS B RECMB SUSP

VAXNEUVANCE INJ PNEUMOCOCCAL 15-VALENT CONJUGATE  HCR

VACCINE SUS PREF SYR 0.5 ML
Vasodilators, Direct-acting Arterial - Chest Pain Drugs

HYDRALAZINE TAB 100MG HYDRALAZINE HCL TAB 100 MG Tierl
HYDRALAZINE TAB 10MG HYDRALAZINE HCL TAB 10 MG Tierl
HYDRALAZINE TAB 25MG HYDRALAZINE HCL TAB 25 MG Tierl
HYDRALAZINE TAB 50MG HYDRALAZINE HCL TAB 50 MG Tierl
MINOXIDIL TAB 10MG MINOXIDIL TAB 10 MG Tierl
MINOXIDIL TAB 2.5MG MINOXIDIL TAB 2.5 MG Tierl
Vasodilators, Direct-acting Arterial/Venous - Chest Pain Drugs

ISOSORB DIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG Tierl
ISOSORB DIN TAB 20MG ISOSORBIDE DINITRATE TAB 20 MG Tierl
ISOSORB DIN TAB 30MG ISOSORBIDE DINITRATE TAB 30 MG Tierl
ISOSORB DIN TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG Tierl

ISOSORB MONO TAB 10MG ISOSORBIDE MONONITRATE TAB 10 MG Tierl

ISOSORBMONO TAB120MG | ISOSORBIDE MONONITRATETABER24HR  Tierl
ER 120 MG

ISOSORB MONO TAB 20MG ISOSORBIDE MONONITRATE TAB 20 MG Tierl

ISOSORB MONO TAB 30MG ER | ISOSORBIDE MONONITRATE TABER24HR  Tierl
30 MG
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ISOSORB MONO TAB 60MG ER | ISOSORBIDE MONONITRATE TABER 24HR  Tier 1
60 MG
NITRO-BID OIN 2% NITROGLYCERIN OINT 2% Tier 2
NITRO-DUR DIS 0.IMG/HR NITROGLYCERIN TD PATCH 24HR 0.1 MG/HR  Tier 3
NITRO-DUR DIS 0.2MG/HR NITROGLYCERIN TD PATCH 24HR 0.2 MG/HR  Tier 3
NITRO-DUR DIS 0.3MG/HR NITROGLYCERIN TD PATCH 24HR 0.3 MG/HR  Tier 3
NITRO-DUR DIS 0.4MG/HR NITROGLYCERIN TD PATCH 24HR 0.4 MG/HR  Tier 3
NITRO-DUR DIS 0.6MG/HR NITROGLYCERIN TD PATCH 24HR 0.6 MG/HR  Tier 3
NITRO-DUR DIS 0.8MG/HR NITROGLYCERIN TD PATCH 24HR 0.8 MG/HR  Tier 3
NITROGLYCER DIS 0.IMG/HR | NITROGLYCERIN TD PATCH 24HR 0.1 MG/HR  Tier1
NITROGLYCER DIS 0.2MG/HR | NITROGLYCERIN TD PATCH 24HR 0.2 MG/HR  Tier1
NITROGLYCER DIS 0.4MG/HR | NITROGLYCERIN TD PATCH 24HR 0.4 MG/HR  Tier1
NITROGLYCER DIS 0.6MG/HR | NITROGLYCERIN TD PATCH 24HR 0.6 MG/HR  Tier1
NITROGLYCER OIN 2% NITROGLYCERIN OINT 2% Tier 2
NITROGLYCERI OIN 0.4% NITROGLYCERIN OINT 0.4% Tier4
NITROGLYCERI SUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG Tierl
NITROGLYCERN SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG Tierl
NITROGLYCERN SUB 0.4MG NITROGLYCERIN SL TAB 0.4 MG Tierl
NITROSTAT SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG Tier4
NITROSTAT SUB 04MG NITROGLYCERIN SL TAB 0.4 MG Tier4
NITROSTAT SUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG Tier4
NITRO-TIME CAP 2.5MG ER NITROGLYCERIN CAP ER 2.5 MG Tier3
NITRO-TIME CAP 6.5MG ER NITROGLYCERIN CAP ER 6.5 MG Tier 3
NITRO-TIME CAP OMG ER NITROGLYCERIN CAP ER 9 MG Tier3
Vitamins
3232A INFANT POW FORMULA | NUTRITIONAL SUPPLEMENT POWDER Tier 2
3232A INFANT POW FORMULA | NUTRITIONAL SUPPLEMENT POWDER Tier 2 X
ATABEX OB TAB 29-1MG PRENATAL VIT W/ FE BISGLYCINATE Tier3
CHELATE-FA TAB 29-1 MG
BCAD1POW NUTRITIONAL SUPPLEMENT POWDER Tier 2 X
BCAD 2 POW NUTRITIONAL SUPPLEMENT POWDER Tier 2
BLENDED MEAL MIS PEDIATRI | NUTRITIONAL SUPPLEMENT MISC Tier 3 X
BLENDED MEAL MIS SQSH/ NUTRITIONAL SUPPLEMENT MISC Tier3 X
CRT
CHICKEN/PEAS POW CARROTS | NUTRITIONAL SUPPLEMENT POWDER Tier 2
CHICKEN/PEAS POW PEDIATRI | NUTRITIONAL SUPPLEMENT POWDER Tier 2
CITRANATAL CAP HARMONY | PRENAT W/O A W/FE FUM-FE CBN-DSS-FA-  Tier3
DHA CAP 27-1-260 MG
CITRANATAL CAP MEDLEY PRENAT W/O A W/FE FUM-FE CBN-FA-DHA  Tier3
CAP 27-1-200 MG
CITRANATAL MIS 90 DHA PRENAT W/O A W/FECBN-FEGL-DSS-FATAB  Tier4
90 &DHA CAP 300MG PAK
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CITRANATAL MIS B-CALM PRENAT W/O A W/FECBN-FEGLU-FA TAB Tier3
20-1MG & VIT B6 TAB PAK

CITRANATAL PAK ASSURE PRENAT W/O AW/FECBN-FEGL-DSS-FATAB  Tier 4

& DHA CAP 300 MG PACK

C-NATE DHA CAP 28-1-200 PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP  Tier 3
28-1-200 MG

COD LIVER CAP OIL COD LIVER OIL CAP Tierl

COMPLETE NAT PAK DHA PRENAT-FE BIS-FE PROT SUCC-FA-CATAB & Tier2
OMEGA 3 CAP 200 PK

COMPLETENATE CHW PRENATAL VIT W/ FE FUMARATE-FACHEW  Tier 3
TAB29-1MG

COMPLEX ESSE POW MSD NUTRITIONAL SUPPLEMENT POWDER Tier2 X

CO-NATAL FATAB 29-1IMG PRENATAL VIT W/ FE FUMARATE-FA TAB Tier2
29-1MG

CONCEPT DHA CAP PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 Tier 4

CAP 53.5-38-1 MG

CONCEPT OB CAP PRENATAL W/O A W/FE FUM-FE POLY-FA Tier4
CAP130-924-1 MG

CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier1

10000MCG

CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier1

1000MCG

CYANOCOBALAM INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier1

30000MCG

CYANOCOBALAM SPR CYANOCOBALAMIN NASAL SPRAY 500 Tier 3

500MCG MCG/0.IML

DODEX INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier 4

DRISDOL CAP 50000UNT ERGOCALCIFEROL CAP 125 MG (50000 Tier4
UNIT)

ELECARE JR POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

ELECARE JRPOWVANILLA | NUTRITIONAL SUPPLEMENT POWDER Tier2 X

ELITE-OB TAB PRENATAL VIT W/ IRON CARBONYL-FATAB  Tier3
50-1.25 MG

ENBRACE HR CAP PRENATAL VIT W/ FE GLY CYS-FA-OMEGA 3 Tier3
FATTY ACIDS CAP

ENCALA POW NUTRITIONAL SUPPLEMENT POWDER Tier2

ENSURE ORIGN POW VANILLA | NUTRITIONAL SUPPLEMENT POWDER Tier2

ENU PRO3 POW PLUS NUTRITIONAL SUPPLEMENT POWDER Tier2

EQUACARE JR POW CHOCOLA | NUTRITIONAL SUPPLEMENT POWDER Tier2

EQUACARE JR POW UNFLAVO | NUTRITIONAL SUPPLEMENT POWDER Tier2

EQUACARE JR POW VANILLA | NUTRITIONAL SUPPLEMENT POWDER Tier2

ERGOCALCIFERCAP125MG | ERGOCALCIFEROL CAP125MG (50000  Tierl
UNIT)

ESSENTIAL POW CARE JR NUTRITIONAL SUPPLEMENT POWDER Tier2
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FA-8 CAP 800MCG FOLIC ACID CAP 0.8 MG HCR

FLOTREX CHW PEDIATRIC MULTIPLE VITAMINS W/ Tier 3
FLUORIDE CHEW TAB 1 MG

FOLICACID TAB1000MCG | FOLIC ACID TAB1MG Tier1

FOLIC ACID TAB IMG FOLIC ACID TAB1 MG Tier1

FOLIC ACID TAB 400MCG FOLIC ACID TAB 400 MCG HCR

FOLIC ACID TAB 800MCG FOLIC ACID TAB 800 MCG HCR

FOLIVANE-OB CAP PRENATAL W/O AW/FE FUM-FE POLY-FA  Tier4
CAP 85-1MG

FTFOLICACITAB400MCG | FOLIC ACID TAB 400 MCG HCR

GA POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

GA-LANAMIX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

GLYTACTINPOW BETTRMLK | NUTRITIONAL SUPPLEMENT POWDER Tier2

HCU ANAMIX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

HCY 1POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

HCY 2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2

TVA ANAMIX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

KALE/QUINOA POW BERRIES | NUTRITIONAL SUPPLEMENT POWDER Tier2

KALE/QUINOA POW PEDIATRI | NUTRITIONAL SUPPLEMENT POWDER Tier2

KOSHR PRENAT TAB 30-IMG | PRENATAL VIT W/ IRON CARBONYL-FATAB  Tierl
30-1MG

LIPISTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2

LMD POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

MALTOCARB POW NUTRITIONAL SUPPLEMENT POWDER Tier2

METHIONINE CAP200MG | NUTRITIONAL SUPPLEMENT CAPS Tier2 X

MMA/PA ANAMI POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

M-NATAL PLUS TAB PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

MSUD ANAMIX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

MULTIVIT/FL CHW 0.25MG | PEDIATRIC MULTIPLE VITAMINS W/ Tier1
FLUORIDE CHEW TAB 0.25 MG

MULTIVIT/FL CHW 0.25MG | PEDIATRIC MULTIPLE VITAMINS W/ Tier1
FLUORIDE CHEW TAB 0.25 MG

MULTIVIT/FL CHW 0.5MG PEDIATRIC MULTIPLE VITAMINS W/ Tier1
FLUORIDE CHEW TAB 0.5 MG

MULTIVIT/FL CHW IMG PEDIATRIC MULTIPLE VITAMINS W/ Tier1
FLUORIDE CHEW TAB 1 MG

MULTI-VIT/FLDRO /FE0.25 | PEDIATRIC MULTIPLE VITAMINS W/ FL-FE  Tier1
DROPS 0.25-10 MG/ML

NAC CAP 600MG ACETYLCYSTEINE CAP 600 MG Tier1

NASCOBAL SPR500MCG CYANOCOBALAMIN NASAL SPRAY 500 Tier 4
MCG/0.IML
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NATACHEW CHW PRENATAL VIT W/ FE FUM-FE BISGLYCIN-FA  Tier 3
CHEW TAB 28-1 MG

NATAL PNV TAB PRENATAL VIT W/ FE GLUCONATE-FATAB ~ Tier3
6-0.5 MG

NEOCATE SYNE POW JUNIOR | NUTRITIONAL SUPPLEMENT POWDER Tier2 X

NEONATAL TAB COMPLETE PRENATAL VIT W/ FE FUMARATE-FA TAB Tier3
29-1MG

NEONATAL TAB COMPLTE PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

NEONATAL TAB PLUS PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

NEONATAL 19 TAB PRENATAL VITAMIN-FOLICACID TAB1MG  Tier3

NEONATAL PLS TAB 27-1MG PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

NEONATAL/DHA MIS PRENATAL MV W/FE FUM-FATAB29-1MG &  Tier3
DHA CAP 200 MG PACK

NESTABS TAB PRENATAL VIT W/O VITAW/ FE Tier3
BISGLYCINATE-FA TAB 32-1 MG

NESTABS DHA PAK PRENAT W/O AW/ FE BISGLYC-FATAB32-1  Tier3
MG & OMEGA CAP PACK

NESTABS ONE CAP PRENAT W/O AW/FECBN-BISG-METHYLF-  Tier3
DHA CAP 38-1-225 MG

NIVA-PLUS TAB PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

OA1POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

OA2POW NUTRITIONAL SUPPLEMENT POWDER Tier2

OB COMPLETE CAP ONE PRENATAL W/O AW/FECBN-FE ASP GLYC-  Tier3
FA-FISH CAP 50-1-476 MG

OB COMPLETE CAP PETITE PRENAT W/O AW/FECBN-FEASPGLYC-FA-  Tier3
OMEGA CAP 35-5-1-200 MG

OB COMPLETE TAB PRENATAL VIT W/ IRON CARBONYL-FATAB  Tier3
50-1.25 MG

OB COMPLETE TAB PREMIER | PRENATAL VIT W/ FE CBN-FE ASP GLYC-FA  Tier 3
TAB 30-20-1 MG

OB COMPLETE/ CAP DHA PRENAT W/ IRON CBN-FE ASP GLYC-FA- Tier3
OMEGA CAP 30-10-1-200 MG

ONE VITE TAB IMG PLUS PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

ONENATAL RX TAB PRENATAL MULTIVITAMINS & MINERALS W/ Tier 3
IRON & FATAB1 MG

PFD 2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2

PFD TODDLER POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

PFD TODDLER POW NUTRITIONAL SUPPLEMENT POWDER Tier2

PHENYLADE POW ESSNTL NUTRITIONAL SUPPLEMENT POWDER Tier2
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PHENYLADE POW GMP NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADEG0 POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADEG0 POW DRNK MIX | NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLD GMP POW DHA/FIBR | NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYL-FREE POW 2 NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYL-FREE POW 2HP NUTRITIONAL SUPPLEMENT POWDER Tier2
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG Tier3 X
PKU EASY POW SHAKE&GO NUTRITIONAL SUPPLEMENT POWDER Tier2

PKU PERIFLEX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2

PKU START POW NUTRITIONAL SUPPLEMENT POWDER Tier2

PKU TRIO POW UNFLAVOR NUTRITIONAL SUPPLEMENT POWDER Tier2 X
PKU TRIO POW UNFLAVOR NUTRITIONAL SUPPLEMENT POWDER Tier2

PKU TRIO POW VANILLA NUTRITIONAL SUPPLEMENT POWDER Tier2 X
PNV 27-CA/FE TAB /FA PRENATAL VIT W/ FE FUMARATE-FA TAB Tierl

60-1MG
PNV-DHA CAP PRENAT W/O A W/FEFUM-METHFOL-FA-DHA Tier 4

CAP 27-0.6-04-300 MG

PNV-DHA CAP DOCUSATE PRENATAL W/O VIT AW/ FE FUM-DSS-FA-  Tier3
DHA CAP 27-1.25-300 MG

PNV-OMEGA CAP PRENAT W/O AW/ FE FUMARATE- Tier3
METHYLFOLATE-FA-OMEGA 3 CAP
PNV-SELECT TAB PRENATAL VIT W/ FE FUM-METHYLFOLATE-  Tier 3

FATAB 27-0.6-0.4 MG

POLY-VI-FLOR CHW W/IRON | PEDIATRIC MULTIPLE VITAMINS W/ FL-FE  Tier3
CHEW TAB 0.5-10 MG

POLY-VI-FLOR SUS /IRON PEDIATRIC MULTIPLE VITAMINW/ FL-FE ~ Tier3
SUSP 0.25-7 MG/ML

PORTAGEN POW NUTRITIONAL SUPPLEMENT POWDER Tier2

PREKUNIL TAB NUTRITIONAL SUPPLEMENT TABS Tier3

PREMESISRX TAB PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA-  Tier 3
GINGERTAB1MG

PRENAL PEARL CAP PRENAT W/OA W/FEFUM-NA FERED-FA-DHA  Tier 3
CAP ER 30-1.4-200 MG

PRENAISSANCE CAP PRENATAL W/O VIT AW/ FE FUM-DSS-FA-  Tier 2

DHA CAP 29-1.25-325 MG

PRENAISSANCE CAP PLUS PRENATAL W/O AW/FE CBN-DSS-FA-DHA ~ Tier2
CAP 28-1-250 MG

PRENATAL TAB 27-1IMG PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier1
MG

PRENATAL TAB PLUS PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier1
MG

PRENATAL 19 CHW 29-1IMG PRENATAL VIT W/ FE FUMARATE-FACHEW  Tier1
TAB29-1MG
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PRENATAL 19 CHW TAB PRENATAL VIT W/ FE FUMARATE-FACHEW  Tierl
TAB 29-1 MG

PRENATAL 19 TAB 29-1MG PRENATAL VIT W/ DSS-FE FUMARATE-FA Tierl
TAB 29-1 MG

PRENATAL-U CAP 106.5-1 PRENATAL W/O AVIT W/ FE FUMARATE-FA  Tier2
CAP106.5-1 MG

PRENATE CAP ENHANCE PRENAT W/O A W/FEFUM-METHFOL-FA-DHA Tier 3
CAP 28-0.6-0.4-400 MG

PRENATE CAP ESSENT PRENAT W/O A W/FEASPG-METHFOL-FA- Tier3
DHA CAP 18-0.6-0.4-300 MG

PRENATE CAP PIXIE PRENAT W/O A W/FEASPG-METHFOL-FA- Tier3
DHA CAP 10-0.6-0.4-200 MG

PRENATE CAP RESTORE PRENAT W/O A W/FEFUM-METHFOL-FA-DHA Tier 3
CAP 27-0.6-0.4-400 MG

PRENATE CHW 0.6-04 PRENAT MV & MIN W/ L-METHYLFOLATE-FA  Tier 3
CHEW TAB 0.6-0.4 MG

PRENATE TAB ELITE PRENATAL W/ FE ASP GLY-L METHYLFOL-FA  Tier3
TAB 20-0.6-0.4 MG

PRENATE AM TAB IMG PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA-  Tier 3
GINGERTAB 1 MG

PRENATE DHA CAP PRENAT W/O A W/FEASPG-METHFOL-FA- Tier3
DHA CAP 18-0.6-0.4-300 MG

PRENATE MINI CAP PRENAT W/OA W/FECB-FEASP-METH-FA-  Tier3
DHA CAP 18-0.6-0.4-350 MG

PRENATVITE TAB COMPLETE | PRENATAL MULTIVITAMINS & MINERALS W/  Tier 3
IRON &FATAB1MG

PRENATVITE TAB PLUS PRENATAL MULTIVITAMINS & MINERALS W/ Tier 3
IRON &FATAB1MG

PRENATVITE TAB RX PRENATAL MULTIVITAMINS & MINERALS W/ Tier 3
IRON &FATAB 0.8 MG

PRIMACARE CAP PRENAT W/O A W/FEASP-METHLF-FA-OMEG  Tier 3
CAP 30-0.75-0.25-470MG

PROT COOKIE MIS OATRAISN | NUTRITIONAL SUPPLEMENT MISC Tier2

PROVIDA OB CAP PRENATAL W/O A W/FE FUM-FE POLY-FA Tier3
CAP20-20-1.25 MG

QUFLORAPED CHW 0.25MG | PEDIATRIC MULTIPLE VITAMINS W/ Tier3
FLUORIDE CHEW TAB 0.25 MG

QUFLORA PED CHW 0.5MG PEDIATRIC MULTIPLE VITAMINS W/ Tier3
FLUORIDE CHEW TAB 0.5 MG

QUFLORA PED CHW IMG PEDIATRIC MULTIPLE VITAMINS W/ Tier3
FLUORIDE CHEW TAB 1 MG

RELNATE DHA CAP PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP  Tier 3
28-1-200 MG

RENASTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2

RENASTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2
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SCANDICAL POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
SCANDISHAKE POW VANILLA | NUTRITIONAL SUPPLEMENT POWDER Tier2 X
SELECT-OB CHW PRENATAL VIT W/ FE POLYSAC CMPLX-FA  Tier4
CHEW TAB 29-1 MG
SELECT-OB CHW PRENAT W/ FEPOLYCMPLX-METHYLFOL-FA  Tier3
CHEW TAB 29-0.6-0.4 MG
SELECT-OB+ PAK DHA PRENATAL MV W/FE POLY-FACHW 29-1MG  Tier3
&DHA CAP 250 MG PAK
SE-NATAL 19 CHW PRENATAL VIT W/ FE FUMARATE-FACHEW  Tier3
TAB 29-1 MG
SE-NATAL 19 TAB PRENATAL VIT W/ DSS-FE FUMARATE-FA Tier3
TAB 29-1 MG
SERACAL POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
TARON-C DHA CAP PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 Tier 4
CAP 35-1MG
THRIVITE RX TAB 29-1IMG PRENATAL VIT W/ IRON CARBONYL-FATAB  Tier3
29-1MG
TRICARE TAB PRENATAL PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG
TRINATAL RX TAB 1 PRENATAL VIT W/ FE FUMARATE-FA TAB Tier3
60-1MG
TRINATE TAB PRENATAL VIT W/ FE FUMARATE-FA TAB Tier3
28-1MG
TRISTART DHA CAP PRENAT W/O A W/FECBN-METHYLF-FA-DHA  Tier 3
CAP 31-0.6-0.4-200 MG
TRI-VI-FLORO SUS 0.25/ML | PED VIT ACD & L-METHYLFOLATE W/ Tier3
FLUORIDE SUSP 0.25 MG/ML
TRI-VI-FLORO SUS 0.5MG/ML | PED VIT ACD & L-METHYLFOLATE W/ Tier3
FLUORIDE SUSP 0.5 MG/ML
TYR ANAMIX POW EARLY YR | NUTRITIONAL SUPPLEMENT POWDER Tier2
TYROS1POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
TYROS 2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2
UCD TRIO POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
VITAFOL CAP ULTRA PRENAT W/FE POLY-METHYLFOL-FA-DHA ~ Tier3
CAP 29-0.6-0.4-200 MG
VITAFOL CHW GUMMIES PRENAT VIT W/ FE PHOS-FA-OMEGA CHEW  Tier 3
TAB 3.33-0.333-34.8 MG
VITAFOL FE+ CAP PRENAT W/FE POLY-METHYLFOL-FA-DHA ~ Tier3
CAP 90-0.6-0.4-200 MG
VITAFOL STRP MIS IMG PRENATAL W/ B6-B12-CHOLECALCIFEROL-  Tier3
FOLIC ACID FILM1 MG
VITAFOL-NANO TAB PRENATAL W/O AW/ FEFUM-L METHYLFOL- Tier 3
FATAB18-0.6-0.4 MG
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VITAFOL-OB PAK +DHA PRENATAL MV W/FE FUM-FATAB 65-1MG & Tier3
DHA CAP 250 MG PACK

VITAFOL-OB TAB 65-1MG PRENATAL VIT W/ FE FUMARATE-FA TAB Tier3
65-1MG

VITAFOL-ONE CAP PRENATAL MV W/ FE POLYSAC CMPLX-FA-  Tier3
DHA CAP 29-1-200 MG

VITAMED MD CAP ONE RX PRENAT W/O A W/FEFUM-METHFOL-FA-DHA  Tier 3
CAP 30-0.6-0.4-200 MG

VITAMIN B12 TAB 100MCG CYANOCOBALAMIN TAB 100 MCG Tierl

VITAMIN B-12 TAB1000MCG | CYANOCOBALAMIN TAB 1000 MCG Tierl

VITAMIN D CAP 1.25MG ERGOCALCIFEROL CAP 1.25 MG (50000 Tierl
UNIT)

VITAMIN D CAP 50000 ERGOCALCIFEROL CAP 1.25 MG (50000 Tierl
UNIT)

VITAMIN D CAP 50000UNT ERGOCALCIFEROL CAP 1.25 MG (50000 Tierl
UNIT)

VITAPEARL CAP PRENAT W/OA W/FEFUM-NA FERED-FA-DHA  Tier 3
CAP ER 30-1.4-200 MG

VITATHELY TAB PRENATAL VIT W/ FE FUMARATE-FATAB 27-1 Tier 3
MG

VIVONEX POW PEDIATRI NUTRITIONAL SUPPLEMENT POWDER Tier2 X

WESCAP-C DHA CAP PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 Tier4
CAP 53.5-38-1 MG

WESCAP-PN CAP DHA PRENAT W/O A W/FEFUM-METHFOL-FA-DHA Tier4
CAP 27-0.6-0.4-300 MG

WESNATAL DHA PAK PRENAT-FE BIS-FE PROT SUCC-FA-CATAB & Tier2

COMPLETE OMEGA 3 CAP 200 PK

WESNATE DHA CAP PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP  Tier 3
28-1-200 MG

WESTGEL DHA CAP PRENAT W/O A W/FECBN-METHYLF-FA-DHA  Tier 3
CAP 31-0.6-0.4-200 MG

WHEAT GERM OIL WHEAT GERM - OIL Tierl

WND 1POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

WND 2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2

Vitamins - Vitamin, Mineral and Body Fluid Deficiency Drugs

CYANOCOBAL POW CYANOCOBALAMIN (BULK) POWDER Tier3

CYANOCOBALAM CRY CYANOCOBALAMIN (BULK) CRYSTALS Tier3

CYANOCOBALAM SOL CYANOCOBALAMIN INJ 2000 MCG/ML Tier3

2000MCG

HCR - Health Care Reform Preventive Care
" May be part of health care reform preventive and available at no additional cost to you if prior authorization criteria is met
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2-DEOXY-D-GLUCOSE POWDER........ 161
ABACAVIR-DOLUTEGRAVIR-
LAMIVUDINE TAB 600-50-300 MG........ 33
ABACAVIR-DOLUTEGRAVIR-
LAMIVUDINE TAB FOR ORAL SUS

B0-5-30MG.vvveeeeeeeeineeeeeee, 33
ABACAVIR SULFATE-LAMIVUDINE
TAB600-300MG.........eevveeeenn.. 34
ABACAVIR SULFATE SOLN 20 MG/ML
(BASEEQUIV)... . oo 34
ABACAVIR SULFATE TAB 300 MG
(BASEEQUIVY... . oo 34

ABALOPARATIDE SUBCUTANEOUS
SOLN PEN-INJECTOR 3120

MCG/L56ML........oooo, 151
ABATACEPT SUBCUTANEOUS SOLN
AUTO-INJECTOR125MG/ML .......... 141

ABATACEPT SUBCUTANEOUS SOLN
PREFILLED SYRINGE 50 MG/0.4ML....141
ABATACEPT SUBCUTANEOUS SOLN
PREFILLED SYRINGE 87.5 MG/0.7ML...141
ABATACEPT SUBCUTANEOUS SOLN
PREFILLED SYRINGE 125 MG/ML ...... 141

ABEMACICLIBTABS0 MG.............. 40
ABEMACICLIBTAB100 MG............. 40
ABEMACICLIBTAB150 MG............. 40
ABEMACICLIBTAB200MG ............ 40
ABIRATERONE ACETATE TAB 250 MG....15
ABROCITINIBTABSOMG ............... 76
ABROCITINIBTABIOOMG.............. 76
ABROCITINIBTAB200 MG.............. 76
ACACIASYRUP............cooiiiit. 167
ACALABRUTINIB MALEATE TAB 100

MG.. 177
ACAMPROSATE CALCIUM TAB

DELAYED RELEASE 333 MG .............. 9
ACARBOSETAB25MG .................. 23
ACARBOSETABSOMG .................. 23
ACARBOSETABI00MG................. 23
ACEBUTOLOL HCL CAP200 MG......... 51
ACEBUTOLOL HCL CAP 400 MG......... 51
ACETAMINOPHEN TAB500 MG ......... 11
ACETAMINOPHEN W/ CODEINE SOLN
120-12MG/SML ... 196
ACETAMINOPHEN W/ CODEINE TAB
300-15MG ... 196
ACETAMINOPHEN W/ CODEINE TAB
300-30MG.......cooiii 196
ACETAMINOPHEN W/ CODEINE TAB
300-60MG.......cooii 196
ACETAZOLAMIDE CAP ER 12HR 500
MG 189
ACETAZOLAMIDETAB125MG ........ 189
ACETAZOLAMIDE TAB250 MG ........ 189
)

ACETICACID OTICSOLN 2%.......... 200
ACETIC ACID-OXYQUINOLINE

VAGINAL GEL 0.9-0.025%. .............. 17
ACETOHYDROXAMIC ACID TAB 250
MG 117
ACETONE (URINE) TESTSTRIP ......... 78
ACETONE (URINE) TESTSTRIP ........ 80

ACETYLCYSTEINE CAP 600 MG....... 230
ACETYLCYSTEINE INHAL SOLN 10% .. 207

ACETYLCYSTEINE INHAL SOLN 20%. . 207
ACITRETINCAPIOMG.................. 71
ACITRETINCAP175MG ................ 71
ACITRETINCAP25MG.................. 71

ACOLTREMON OPHTH SOLN 0.003%...175
ACORAMIDIS HCL TAB PACK 356 MG

(712MG TWICE DAILY).......ceeee. 116
ACYCLOVIRCAP200MG................ 31
ACYCLOVIROINT 5%......ceovnnnnnn. 31
ACYCLOVIR SUSP 200 MG/5ML......... 31
ACYCLOVIRTAB400MG................ 31
ACYCLOVIRTABBOOMG................ 31
ADAGRASIBTAB200 MG................ 39
ADALIMUMAB-AATY AUTO-INJECTOR
KITAOMG/OAML ...t 139
ADALIMUMAB-AATY AUTO-INJECTOR
KIT8OMG/0.8ML...........ceeeeate 139
ADALIMUMAB-AATY PREFILLED
SYRINGEKIT20 MG/0.2ML ........... 138
ADALIMUMAB-AATY PREFILLED

SYRINGE KIT 40 MG/04ML........... 138
ADALIMUMAB-ADAZ SOLN AUTO-
INJECTOR40 MG/0A4ML.............. 139
ADALIMUMAB-ADAZ SOLN AUTO-
INJECTOR80MG/0.8ML.............. 139
ADALIMUMAB-ADAZ SOLN

PREFILLED SYRINGE 10 MG/0.IML ... 139
ADALIMUMAB-ADAZ SOLN

PREFILLED SYRINGE 20 MG/0.2ML ... 139
ADALIMUMAB-ADAZ SOLN

PREFILLED SYRINGE 40 MG/0.4ML... 139
ADALIMUMAB-ATTO SOLN AUTO-

INJECTOR40 MG/0A4ML.............. 139
ADALIMUMAB-ATTO SOLN AUTO-
INJECTOR80MG/0.8ML.............. 139
ADALIMUMAB-ATTO SOLN

PREFILLED SYRINGE 20 MG/0.2ML ... 139
ADALIMUMAB-ATTO SOLN

PREFILLED SYRINGE 40 MG/0.4ML... 139
ADAPALENE-BENZOYL PEROXIDE
GELO.I-2.5% ..o 71
ADEFOVIR DIPIVOXILTABIOMG...... 30
AFATINIB DIMALEATE TAB 20 MG
(BASE EQUIVALENT).................. 178

AFATINIB DIMALEATE TAB 30 MG

(BASE EQUIVALENT).................. 178
AFATINIB DIMALEATE TAB 40 MG

(BASE EQUIVALENT).............c.o.. 178
ALBENDAZOLETAB200 MG............. 14
ALBUTEROL-BUDESONIDE

INHALATION AEROSOL 90-80 MCG/

ACT 207

ALBUTEROL SULFATE INHAL AERO
108 MCG/ACT (90MCG BASE EQULV) .. .57
ALBUTEROL SULFATE SOLN NEBU

0.5% (BMG/ML) ..., 57
ALBUTEROL SULFATE SOLN NEBU

0.63 MG/3ML (BASE EQUIV)............ 57
ALBUTEROL SULFATE SOLN NEBU

0.083% (25MG/3ML) ... ..vvvveeee. 57
ALBUTEROL SULFATE SOLN NEBU

1.25 MG/3ML (BASE EQUIV) ............ 57
ALBUTEROL SULFATE SYRUP 2 MG/5ML 57
ALBUTEROL SULFATETAB2MG......... 57
ALBUTEROL SULFATETAB4MG......... 57
ALCLOMETASONE DIPROPIONATE

CREAM 0.05% ..o, 128
ALCLOMETASONE DIPROPIONATE
OINT0.05% oo, 128
ALCOHOL SHEETS ... 151
ALCOHOL SHEETS ... 158
ALECTINIB HCL CAP 150 MG (BASE
EQUIVALENT). ..., 177
ALENDRONATE SODIUM-
CHOLECALCIFEROL TAB 70-2800
MG-UNIT....ooeeeee e, 150
ALENDRONATE SODIUM-
CHOLECALCIFEROL TAB 70-5600
MG-UNIT....ooeeeee oo, 150
ALENDRONATE SODIUM ORAL SOLN
TOMG/75ML ..o 150

ALENDRONATE SODIUM TAB 10 MG... 150
ALENDRONATE SODIUM TAB 35 MG... 150
ALENDRONATE SODIUM TAB 70 MG. .. 150
ALFUZOSIN HCL TAB ER 24HR 10 MG... 49
ALITRETINOINGELO0.1%............... 210

ALLOPURINOLTAB10OMG............ 30
ALLOPURINOL TAB300 MG............ 30

ALMOTRIPTAN MALATE TAB 6.25 MG ..210
ALMOTRIPTAN MALATE TAB12.5 MG.. 210
ALOGLIPTIN BENZOATE TAB 6.25 MG

(BASEEQUIV)......ovvveeeeeeeeein 23
ALOGLIPTIN BENZOATE TAB 12.5 MG
(BASEEQUIV).. .. ovvvveeeeeeeein 23
ALOGLIPTIN BENZOATE TAB 25 MG
(BASEEQUIV)......ovvveeeeeeeeein 23
ALOGLIPTIN-METFORMIN HCL TAB
125500 MG ..o, 23



ALOGLIPTIN-METFORMIN HCL TAB

1251000 MG ..., 23
ALOGLIPTIN-PIOGLITAZONE TAB
12.530MG...veeeeeeeeeieeeeee, 23
ALOGLIPTIN-PIOGLITAZONE TAB
O5I5MG. .o, 23
ALOGLIPTIN-PIOGLITAZONE TAB
9530MG ...vveeeeeeeeee e, 23
ALOGLIPTIN-PIOGLITAZONE TAB
95-B5MG ..o, 23
ALOSETRON HCL TAB 0.5 MG (BASE
EQUIV)....eeeeeeeooeeeeeeeee 145
ALOSETRON HCL TAB 1 MG (BASE
EQUIV)....eeeeeeeeoeeeee 145
ALPELISIB (PROS) ORAL GRANULES
PACKET50MG.. ... vvvveeeeeeeeei 143
ALPELISIB (PROS) PAK 250 MG DAILY
DOSE (200 MG &50 MG TABS) ... 143
ALPELISIB (PROS) TAB THERAPY

PACK 50 MG DAILYDOSE .............. 143
ALPELISIB (PROS) TAB THERAPY

PACK 125 MG DAILY DOSE ............. 143
ALPELISIB TAB PACK 250 MG DAILY

DOSE (200 MG &50 MG TABS) ... 40
ALPELISIB TAB PACK 300 MG DAILY

DOSE (2XI50 MG TAB) .....eeeenn.. 40
ALPELISIB TAB THERAPY PACK 200

MG DAILY DOSE. .. ...\vveeeeeeeeen 40
ALPRAZOLAM CONCIMG/ML.......... 49
ALPRAZOLAM ORALLY

DISINTEGRATING TABO.5MG ... 49
ALPRAZOLAM ORALLY

DISINTEGRATING TAB0.25MG ......... 49
ALPRAZOLAM ORALLY

DISINTEGRATING TABIMG............. 49
ALPRAZOLAM ORALLY

DISINTEGRATING TAB2MG ........... 50
ALPRAZOLAMTABO.5MG............... 49
ALPRAZOLAM TAB0.25MG ............. 49
ALPRAZOLAMTABIMG................. 49
ALPRAZOLAM TAB2MG................ 50

ALPRAZOLAM TAB ER24HR 0.5 MG....... 49
ALPRAZOLAM TABER24HRIMG........ 49
ALPRAZOLAM TABER24HRIMG....... 50
ALPRAZOLAM TAB ER24HR2MG....... 50
ALPRAZOLAM TAB ER24HR3 MG....... 50
ALPROSTADIL FORINJ20 MCG......... 117
ALPROSTADIL FORINJ 40 MCG........ 117
ALPROSTADIL FORINJ KIT10 MCG....117
ALPROSTADIL FORINJ KIT 20 MCG....117
ALPROSTADIL FORINJ KIT 40 MCG....117
ALUMINUM CHLORIDE SOLN 20% ...... 73

ALVIMOPAN CAP12MG................ 113
AMANTADINE HCL CAP 100 MG......... 41
AMANTADINE HCL SOLN 50 MG/5ML .. .41
AMANTADINE HCL TAB10OMG ......... 41
J)

AMBRISENTANTABSMG.............. 205
AMBRISENTANTABIOMG ............ 205
AMCINONIDE CREAM0.1%............. 128
AMCINONIDE OINT0.1%............... 128
AMIFAMPRIDINE PHOSPHATE TAB 10

MG (BASE EQUIVALENT).............. 159

AMIKACIN SULFATE LIPOSOME
INHAL SUSP 590 MG/8.4ML (BASE EQ) .11

AMILORIDEHCLTABSMG............. 84
AMILORIDE &

HYDROCHLOROTHIAZIDE TAB 5-50 MG 62
AMINOACIDSBAR ..ot 169
AMINO ACIDS ORAL LIQUID.......... 160
AMINO ACIDS ORAL LIQUID.......... 164
AMINO ACIDS ORAL LIQUID.......... 165
AMINO ACIDS ORAL LIQUID........... 170
AMINO ACIDS ORAL LIQUID........... 172
AMINO ACIDSPACK...........ceeee. 169
AMINO ACIDSPACK.........ccoeenet. 177
AMINO ACIDS-PROTEIN

HYDROLYSATE LIQUID................. 95
AMINOACIDSTAB ......coiiiiiatn, 151
AMINOACIDSTAB ..ot 170
AMINOCAPROIC ACID ORAL SOLN
0.25GM/ML........oo 123

AMINOCAPROIC ACID TAB500 MG ... .123
AMINOCAPROIC ACID TAB 1000 MG .. .123
AMINOLEVULINIC ACID HCL GEL10%..71

AMIODARONE HCLTAB100 MG......... 15
AMIODARONE HCLTAB100 MG......... 16
AMIODARONE HCLTAB200 MG......... 15
AMIODARONE HCLTAB200 MG......... 16
AMIODARONE HCLTAB400 MG ........ 15
AMIODARONE HCLTAB400 MG ........ 16

AMITRIPTYLINE HCLTAB10 MG...... 223
AMITRIPTYLINEHCLTAB25 MG...... 223
AMITRIPTYLINE HCL TAB50 MG...... 223
AMITRIPTYLINEHCLTAB75MG...... 223
AMITRIPTYLINE HCL TAB100 MG .... 222
AMITRIPTYLINE HCL TAB 150 MG..... 223
AMLODIPINE BESYLATE-BENAZEPRIL

HCLCAP25-10MG ...................e. 62
AMLODIPINE BESYLATE-BENAZEPRIL
HCLCAPS-1I0MG ..............ooeent. 62
AMLODIPINE BESYLATE-BENAZEPRIL
HCLCAPS5-20MG..............ooeet. 62
AMLODIPINE BESYLATE-BENAZEPRIL
HCLCAP5-40MG.....................o. 62
AMLODIPINE BESYLATE-BENAZEPRIL
HCLCAP10-20MG..............ooeent. 62
AMLODIPINE BESYLATE-BENAZEPRIL
HCLCAP10-40MG...............ooeee. 62
AMLODIPINE BESYLATE-

OLMESARTAN MEDOXOMIL TAB 5-20

MG.. 63

AMLODIPINE BESYLATE-

OLMESARTAN MEDOXOMIL TAB 5-40

MG 63
AMLODIPINE BESYLATE-

OLMESARTAN MEDOXOMIL TAB
10-20MG....oooo 62
AMLODIPINE BESYLATE-

OLMESARTAN MEDOXOMIL TAB

10-40MG ... 63
AMLODIPINE BESYLATE ORAL SOLN
1MG/ML (BASE EQUIVALENT)......... 60
AMLODIPINE BESYLATE TAB 2.5 MG

(BASE EQUIVALENT).............cooeee. 58
AMLODIPINE BESYLATE TAB 5 MG

(BASE EQUIVALENT).............coeeet. 58
AMLODIPINE BESYLATE TAB 10 MG

(BASE EQUIVALENT).............coeeat. 58
AMLODIPINE BESYLATE-VALSARTAN
TABS-1I60MG ..., 63
AMLODIPINE BESYLATE-VALSARTAN
TAB5-320MG ... 63
AMLODIPINE BESYLATE-VALSARTAN
TAB10-160MG..........cooiiia . 63
AMLODIPINE BESYLATE-VALSARTAN
TAB10-320MG...........cooiiiiintts 63
AMOXAPINETAB25MG............... 223
AMOXAPINETABS0OMG............... 223
AMOXAPINETAB10OMG ............. 223
AMOXAPINE TAB150 MG.............. 223
AMOXICILLIN CAP 500 MG &
VONOPRAZAN TAB 20 MG THERAPY

PACK. ..o 114
AMOXICILLIN CAP &

CLARITHROMYCIN TAB &
VONOPRAZANTABPACK............... 114
AMOXICILLIN & K CLAVULANATE
CHEWTAB200-285MG................. 53
AMOXICILLIN & K CLAVULANATE
CHEWTAB400-57MG................... 53
AMOXICILLIN & K CLAVULANATE
FORSUSP200-28.5 MG/5ML............ 53
AMOXICILLIN & K CLAVULANATE
FORSUSP 250-62.5 MG/5ML............ 53
AMOXICILLIN & K CLAVULANATE
FORSUSP 400-57 MG/5ML............... 53
AMOXICILLIN & K CLAVULANATE
FORSUSP 600-429 MG/5ML ........... 53
AMOXICILLIN & K CLAVULANATE TAB
250-125MG ... 53
AMOXICILLIN & K CLAVULANATE TAB
500-125MG.......ooii 53
AMOXICILLIN & K CLAVULANATE TAB
875-126MG ... 53
AMOXICILLIN (TRIHYDRATE) CAP
250MG. .. 53
AMOXICILLIN (TRIHYDRATE) CAP
S500MG ..o 53



AMOXICILLIN (TRIHYDRATE) CHEW
TABI2SMG ... 53
AMOXICILLIN (TRIHYDRATE) CHEW
TAB250MG ... 54
AMOXICILLIN (TRIHYDRATE) FOR
SUSP125MG/SML ..., 54
AMOXICILLIN (TRIHYDRATE) FOR
SUSP200MG/SML..........coooeiaen. 54
AMOXICILLIN (TRIHYDRATE) FOR
SUSP250MG/SML.........oooiiaen. 54
AMOXICILLIN (TRIHYDRATE) FOR
SUSP400MG/SML.........oooeinen. 54
AMOXICILLIN (TRIHYDRATE) TAB

S500MG ... 54
AMOXICILLIN (TRIHYDRATE) TAB

B7OMG. ... 54
AMPHETAMINE-

DEXTROAMPHETAMINE 3-BEAD CAP
ER24HR125MG ..., 44
AMPHETAMINE-

DEXTROAMPHETAMINE 3-BEAD CAP
ER24HR25MG...........ooiii, 45
AMPHETAMINE-

DEXTROAMPHETAMINE 3-BEAD CAP
ER24HR375MG ... 45
AMPHETAMINE-

DEXTROAMPHETAMINE 3-BEAD CAP
ER24HR50MG.........coooi 45
AMPHETAMINE-

DEXTROAMPHETAMINE CAP ER 24HR
SMG ..o 45
AMPHETAMINE-

DEXTROAMPHETAMINE CAP ER 24HR

AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER 24HR

AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER 24HR

AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER 24HR

AMPHETAMINE-
DEXTROAMPHETAMINE CAP ER 24HR

AMPHETAMINE-
DEXTROAMPHETAMINE TABS MG ...... 45
AMPHETAMINE-
DEXTROAMPHETAMINE TAB7.5MG.... .45
AMPHETAMINE-
DEXTROAMPHETAMINE TAB1OMG ..... 45
AMPHETAMINE-
DEXTROAMPHETAMINE TAB12.5MG... 45
AMPHETAMINE-
DEXTROAMPHETAMINE TAB15 MG ..... 45

)

AMPHETAMINE-
DEXTROAMPHETAMINE TAB20 MG .... 45
AMPHETAMINE-
DEXTROAMPHETAMINE TAB30 MG.... .45
AMPHETAMINE SULFATETABS MG ..... 45
AMPHETAMINE SULFATE TAB10 MG ... 45

AMPICILLIN CAP500 MG............... 54
ANAGRELIDEHCLCAPO.5MG.......... 54
ANAGRELIDEHCLCAPIMG............ 54

ANAKINRA SUBCUTANEOUS SOLN
PREFILLED SYRINGE 100 MG/0.67ML 140
ANASTROZOLE (BULK) POWDER....... 151

ANASTROZOLETABIMG............... 44
ANTICOAGULANT CITRATE

DEXTROSE SOLUTIONA ................ 21
ANTICOAGULANT SODIUM CITRATE
CONCENTRATE46.7%. ..o 21
ANTICOAGULANT SODIUM CITRATE
SOLN4% ..o 19

ANTIHEMOPHIL FACT RCMB(BDD-

RFVIII PEG-AUCL) FORINJ 500 UNIT. 125
ANTIHEMOPHIL FACT RCMB(BDD-

RFVIII PEG-AUCL)FOR INJ 1000 UNIT .125
ANTIHEMOPHIL FACT RCMB(BDD-

RFVIII PEG-AUCL)FOR INJ 2000 UNIT.125
ANTIHEMOPHIL FACT RCMB(BDD-

RFVIII PEG-AUCL)FORINJ 3000 UNIT.125
ANTIHEMOPHIL FACT RCMB(BDD-

RFVIII PEG-AUCL)FOR INJ 4000 UNIT.125
ANTIHEMOPHIL FACT RCMB (BDD-
RFVIII,SIM) FORINJ KIT 250 UNIT ....127
ANTIHEMOPHIL FACT RCMB (BDD-
RFVIILSIM) FORINJKIT 500 UNIT ... .127
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIII,SIM) FORINJ KIT 1000 UNIT.. 126
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIILSIM) FORINJ KIT 1500 UNIT .. 126
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIILSIM) FORINJ KIT 2000 UNIT.. 126
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIII,SIM) FORINJ KIT 2500 UNIT.. 126
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIII,SIM) FORINJ KIT 3000 UNIT...127
ANTIHEMOPHIL FACT RCMB(BDD-
RFVIILSIM) FORINJ KIT 4000 UNIT...127
ANTIHEMOPHILIC FACTOR (HUMAN)

FORINJ250UNIT............ooeiiiea. 124
ANTIHEMOPHILIC FACTOR (HUMAN)
FORINJ250UNIT............ooeiiiea. 125
ANTIHEMOPHILIC FACTOR (HUMAN)
FORINJSOOUNIT ..., 124
ANTIHEMOPHILIC FACTOR (HUMAN)
FORINJSOOUNIT ..., 125
ANTIHEMOPHILIC FACTOR (HUMAN)
FORINJIOOOUNIT ............ooee. 124

ANTIHEMOPHILIC FACTOR (HUMAN)

FORINJIOOOUNIT ...........coeiits 125
ANTIHEMOPHILIC FACTOR (HUMAN)
FORINJ1I700 UNIT ........coooiiiins 124

ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 250 UNIT ... .123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 500 UNIT....123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 750 UNIT ... .124
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 1000 UNIT...123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 1500 UNIT...123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 2000 UNIT ..123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 3000 UNIT ..123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 4000 UNIT ..123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 5000 UNIT ..123
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIIIFC) FORINJ 6000 UNIT ..124
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIII,SIM) FORINJ 250 UNIT . 126
ANTIHEMOPHILIC FACTOR RCMB
(BDD-RFVIII,SIM) FORINJ 500 UNIT. 126
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ 250 UNIT......... 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ 500 UNIT ........ 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ 750 UNIT......... 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ 1000 UNIT ....... 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ1500 UNIT ....... 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ2000 UNIT....... 121
ANTIHEMOPHILIC FACTORRECOMB
PEGYLATED FORINJ 3000 UNIT....... 121
ANTIHEMOPHILIC FACTOR (RECOMB
PORC) RPFVIIIFORINJ 500 UNIT ..... 127
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ250 UNIT ........ 121
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ250 UNIT ........ 125
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 500 UNIT........ 121
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 500 UNIT........ 125
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 1000 UNIT....... 121
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 1000 UNIT....... 125

238



ANTIHEMOPHILIC FACTOR RECOMB
(RAHF-PFM) FORINJ 1500 UNIT....... 121
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 2000 UNIT........ 121
ANTIHEMOPHILIC FACTOR RECOMB
(RAHF-PFM) FORINJ 2000 UNIT....... 125
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 3000 UNIT ...... 121
ANTIHEMOPHILIC FACTOR RECOMB
(RAHF-PFM) FORINJ 3000 UNIT ...... 125
ANTIHEMOPHILIC FACTORRECOMB
(RAHF-PFM) FORINJ 4000 UNIT ...... 121
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ 220-400 UNIT ........ 127
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ 401-800 UNIT ....... 127
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ 801-1240 UNIT....... 127
ANTIHEMOPHILIC FACTORRECOMB
(RFVIII) FORINJ 1241-1800 UNIT....... 127
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ 1801-2400 UNIT ..... 127
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ KIT 250 UNIT ........ 125
ANTIHEMOPHILIC FACTORRECOMB
(RFVIII) FORINJ KIT 500 UNIT........ 125
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ KIT1000 UNIT....... 125
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ KIT2000 UNIT ...... 125
ANTIHEMOPHILIC FACTORRECOMB
(RFVIIT) FORINJ KIT 3000 UNIT ...... 125
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 250-600 UNIT ...... 124
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ250UNIT ........... 122
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 500-500 UNITKIT. 128
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 500-1200 UNIT .....124
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 500 UNIT........... 122
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 1000-1000 UNIT

ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ 1000-2400 UNIT....124
ANTIHEMOPHILIC FACTOR/VWF

(HUMAN) FORINJI000 UNIT.......... 122
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ1500 UNIT.......... 122
ANTIHEMOPHILIC FACTOR/VWF
(HUMAN) FORINJ2000 UNIT.......... 122

ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ1000 UNIT...... 126
ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ1500 UNIT ...... 126

)

ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ 2000 UNIT...... 126
ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ 2500 UNIT ....... 126
ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ 3000 UNIT...... 126
ANTIHEMOPHILIC FACT RCMB (BDD-
RFVIILSIM) FORINJ 4000 UNIT...... 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 250 UNIT.... 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 500 UNIT.... 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 1000 UNIT... 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 1500 UNIT... 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 2000 UNIT .. 126
ANTIHEMOPHILIC FACT RCMB (BD
TRUNC-RFVIII) FORINJ 3000 UNIT .. 126
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 250 UNIT. .. .122
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 250 UNIT.... 123
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 500 UNIT ...123
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 1000 UNIT . .122
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 2000 UNIT..122
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 3000 UNIT. .123
ANTIHEMOPHILIC FACT RCMB FC-
VWF-XTEN-EHTL FORINJ 4000 UNIT. .123
ANTIHEMOPHILIC FACT RCMB

SINGLE CHAIN FORINJ KIT 250 UNIT .122
ANTIHEMOPHILIC FACT RCMB

SINGLE CHAIN FORINJ KIT 500 UNIT.122
ANTIHEMOPHILIC FACT RCMB

SINGLE CHAIN FORINJ KIT 1000 UNIT121
ANTIHEMOPHILIC FACT RCMB

SINGLE CHAIN FORINJ KIT 1500 UNIT121
ANTIHEMOPHILIC FACT RCMB

SINGLE CHAIN FORINJ KIT 2000

ANTIHEMOPHILIC FACT RCMB
SINGLE CHAIN FORINJ KIT 2500

ANTIHEMOPHILIC FACT RCMB
SINGLE CHAIN FORINJ KIT 3000

ANTIINHIBITOR COAGULANT
COMPLEX FORIV SOLN 500 UNIT ..... 124
ANTIINHIBITOR COAGULANT
COMPLEX FORIV SOLN 1000 UNIT....124
ANTIINHIBITOR COAGULANT
COMPLEX FORIV SOLN 2500 UNIT....124

APALUTAMIDETAB6OMG .............. 15
APALUTAMIDE TAB240MG ............. 15
APIXABAN CAP SPRINKLE 0.15 MG ..... 19
APIXABANTAB25MG .................. 19
APIXABANTABSMG ............cccet 19

APIXABAN TAB FOR ORAL SUSP 0.5 MG.19
APIXABAN TAB FOR ORAL SUSP PACK

3X0.5MG (LEMG) oo 19
APIXABAN TAB FOR ORAL SUSP PACK
AX05MG@MG) ..o, 19

APIXABAN TAB STARTER PACK5 MG ... .19
APRACLONIDINE HCL OPHTH SOLN

0.5% (BASE EQUIVALENT) ............ 190
APRACLONIDINE HCL OPHTH SOLN

1% (BASE EQUIVALENT)............... 190
APREMILASTTAB20MG ............... 143
APREMILASTTAB3OMG ............... 143

APREMILAST TABER24HR75MG ...... 143
APREMILAST TAB STARTER THERAPY

PACK4X10MG&51X20 MG........... 143
APREMILAST TAB STARTER THERAPY
PACK10MG&20 MG&30MG.......... 143
APREMILAST TAB START PACK 10 MG
&20MG &30 MG & (ER)75MG........ 144
APREPITANT CAPSULE 40 MG ......... 98
APREPITANT CAPSULE 80 MG ......... 98
APREPITANT CAPSULE 125 MG......... 98
APREPITANT CAPSULE THERAPY

PACK 80 &125MG.. ... evvveeeeeenn. 97
APREPITANT FOR ORAL SUSP 125 MG

(125 MG/BMLY. .. 98

ARFORMOTEROL TARTRATE SOLN
NEBU 15 MCG/2ML (BASE EQUIV) ...... 57

ARGININE CAP500MG............... 164
ARGININE POWDER PACKET 500 MG ..152
ARGININETABS00MG................. 152

ARIMOCLOMOL CITRATE CAP 47 MG . 165
ARIMOCLOMOL CITRATE CAP 62 MG . 166
ARIMOCLOMOL CITRATE CAP 93 MG . 166
ARIMOCLOMOL CITRATE CAP 124 MG 165
ARIPIPRAZOLE ORAL SOLUTION 1

MG/ML. .o 7
ARIPIPRAZOLETAB2MG ................ 7
ARIPIPRAZOLETAB5MG ................ 7
ARIPIPRAZOLETABIOMG ............... 7
ARIPIPRAZOLETABISMG ............... 7
ARIPIPRAZOLETAB20MG............... 7
ARIPIPRAZOLETAB30MG............... 7
ARMODAFINILTAB5OMG ............. 213
ARMODAFINIL TAB150MG ............ 213
ARMODAFINILTAB200MG............ 213
ARMODAFINIL TAB250 MG ............ 213
ARTEMETHER-LUMEFANTRINE TAB

20-120MG ... 41
ARTIFICIAL SALIVA-PACKET .......... 70

ARTIFICIAL SALIVA - SOLUTION ...... 69



ARTIFICIAL TEAR OPHTH INSERT..... 188

ASCIMINIBHCLTAB20MG ............ 40
ASCIMINIBHCL TAB4OMG............ 40
ASCIMINIB HCL TAB100 MG........... 40
ASCORBIC ACID TAB500MG .......... 96
ASENAPINE MALEATE SL TAB 2.5 MG
(BASEEQUIV)..... .o 7
ASENAPINE MALEATE SL TAB 5 MG
(BASEEQUIV).... ..o 7
ASENAPINE MALEATE SL TAB 10 MG
(BASEEQUIV).... ..o 7
ASFOTASE ALFA SUBCUTANEOUS INJ

18 MG/OASML ... 115
ASFOTASE ALFA SUBCUTANEOUS INJ
98MG/OIML. ....eee e, 115
ASFOTASE ALFA SUBCUTANEOUS INJ
AOMG/ML.....\ oo, 115
ASFOTASE ALFA SUBCUTANEOUS INJ
8OMG/O.8ML ..o 115
ASPIRIN CHEWTABSIMG ............ 185
ASPIRIN CHEWTABSIMG ............ 186
ASPIRIN CHEWTABBLMG ............. 187
ASPIRIN-DIPYRIDAMOLE CAP ER
12HR25-200 MG ..., 201
ASPIRIN TAB DELAYED RELEASE 81
MG 185
ASPIRIN TAB DELAYED RELEASE 81
MG 186
ASPIRIN TAB DELAYED RELEASE 81
MG 187
ATAZANAVIR SULFATE CAP 150 MG
(BASEEQUIV)......ovvveeeeeeeeein 35
ATAZANAVIR SULFATE CAP 200 MG
(BASEEQUIV). ... oo 35
ATAZANAVIR SULFATE CAP 300 MG
(BASEEQUIV). ... .ovvveeeeeeeeein 35
ATAZANAVIR SULFATE-COBICISTAT

TAB 300-150 MG (BASE EQULY).......... 35
ATAZANAVIR SULFATE ORAL POWDER
PACKET 50 MG (BASE EQUIV)............. 36
ATENOLOL & CHLORTHALIDONE TAB
BO-25MG ..o, 63
ATENOLOL & CHLORTHALIDONE TAB
100-25MG oo, 63
ATENOLOLTAB25MG........vveeen..... 51
ATENOLOLTAB50MG .. ..vvvveee... .. 51
ATENOLOLTABIOOMG ................. 51
ATOGEPANTTABIOMG ........o...... .. 58
ATOGEPANTTAB3OMG ................. 58
ATOGEPANTTAB6OMG................. 58
ATOMOXETINE HCL CAP 10 MG (BASE
EQUIV)...oeeeeeee oo 46
ATOMOXETINE HCL CAP 18 MG (BASE
EQUIV)...oeeeeeee oo 46
ATOMOXETINE HCL CAP 25 MG
(BASEEQUIV)......ovvvveeeeeeeeeii, 46
)

ATOMOXETINE HCL CAP 40 MG

(BASEEQUIV). ..., 46
ATOMOXETINE HCL CAP 60 MG
(BASEEQUIV)... ..o 46
ATOMOXETINE HCL CAP 80 MG
(BASEEQUIV). ... .o 47
ATOMOXETINE HCL CAP 100 MG
(BASEEQUIV). .. ..o, 46

ATORVASTATIN CALCIUM SUSP 20
MG/5ML (4MG/ML) (BASE EQULV)......87
ATORVASTATIN CALCIUM TAB 10 MG

(BASE EQUIVALENT)..............ooet. 87
ATORVASTATIN CALCIUM TAB 20 MG
(BASE EQUIVALENT).............coeeet. 87
ATORVASTATIN CALCIUM TAB 40 MG
(BASE EQUIVALENT)..............oeeee. 87
ATORVASTATIN CALCIUM TAB 80 MG
(BASE EQUIVALENT).............coeeet. 87
ATOVAQUONE-PROGUANIL HCL TAB
62.5-25MG........... 41
ATOVAQUONE-PROGUANIL HCL TAB
62.5-25MG........... 42
ATOVAQUONE-PROGUANIL HCL TAB
250-100MG......oooii 41
ATOVAQUONE SUSP 750 MG/5ML....... 41
ATRASENTANHCLTABO.75MG........ 175

ATROPINE SULFATE OPHTH OINT 1%...187
ATROPINE SULFATE OPHTH SOLN 1% ..187

ATROPINE SULFATE POWDER............ 152
AVANAFIL TAB5OMG ... .vvveeenn.. . 117
AVANAFIL TAB5OMG ... ..vveeee... . 118
AVANAFIL TABIOOMG................. 117
AVANAFIL TABIOOMG................. 118
AVANAFIL TAB20OMG................. 117
AVANAFIL TAB20OMG................. 118
AVAPRITINIBTAB25MG............... 177
AVAPRITINIB TAB5OMG............... 177
AVAPRITINIB TAB100 MG.............. 177
AVAPRITINIB TAB200MG ............. 177
AVAPRITINIB TAB300MG ............. 177
AVATROMBOPAG MALEATE CAP
SPRINKLE 10 MG (BASE EQUIV). ........ 55
AVATROMBOPAG MALEATE TAB 20

MG (BASE EQUIVY........eveeeeein... 55
AVUTOMETINIB CAP 0.8 MG &
DEFACTINIB TAB 200 MG THERAPY

PACK . .o vveeeeeee e 38
AXITINIBTABIMG ....ovvvveeeee. 179
AXITINIBTABSMG ... 179
AZACITIDINE TAB200MG.............. 39
AZACITIDINE TAB300MG............. 40
AZATHIOPRINE TAB50MG............ 139
AZATHIOPRINETAB75MG............. 139
AZATHIOPRINE TAB10OMG .......... 139
AZELAIC ACID FOAM15%............... 73
AZELAIC ACID GEL15%.........ee...... 71

AZELASTINE HCL NASAL SPRAY 0.1%
(137MCG/SPRAY). ..o 31
AZELASTINE HCL OPHTH SOLN 0.05% 188
AZITHROMYCIN FOR SUSP 100

MG/SML ... 149
AZITHROMYCIN FOR SUSP 200
MG/SML ... 149
AZITHROMYCIN FOR SUSP 200
MG/SML ... 150

AZITHROMYCIN OPHTHSOLN1%..... 189
AZITHROMYCIN POWD PACK FOR

SUSPIGM ... 149
AZITHROMYCIN POWD PACK FOR
SUSPIGM ... 150
AZITHROMYCIN TAB250 MG........... 149
AZITHROMYCIN TAB 250 MG.......... 150
AZITHROMYCINTAB500MG .......... 149
AZITHROMYCINTABS00MG ......... 150
AZITHROMYCINTAB60OMG .......... 149
BACITRACIN OPHTH OINT 500 UNIT/

GM . 189
BACITRACIN-POLYMYXIN B OPHTH

OINT . 187
BACITRACIN-POLYMYXIN B OPHTH

OINT . 188

BACITRACIN-POLYMYXIN-

NEOMYCIN-HC OPHTH OINT 1%. ....... 192
BACLOFEN ORAL SOLN 5 MG/5ML.....212
BACLOFEN ORAL SOLN 10 MG/5ML....212
BACLOFEN ORAL SOLN 10 MG/5ML....213

BACLOFEN SUSP 25 MG/5ML ........... 212
BACLOFENTABSMG................... 213
BACLOFENTABIOMG.................. 212
BACLOFENTAB20MG ................. 212
BALOXAVIR MARBOXIL TAB THERAPY

PACK1X40 MG (40 MGDOSE).......... 37
BALOXAVIR MARBOXIL TAB THERAPY

PACK1X 80 MG (80 MG DOSE).......... 37

BALSALAZIDE DISODIUM CAP 750 MG .11
BALSAM PERU-CASTOR OIL OINT....... 76
BALSAM PERU-CASTOR OIL OINT....... 77

BARICITINIBTABIMG................ 140
BARICITINIBTAB2MG................ 140
BARICITINIBTAB4MG ................ 141
BECAPLERMIN GEL0.01%............... 74

BECLOMETHASONE DIPROP HFA
BREATHACT INH AER 40 MCG/ACT ..... 37
BECLOMETHASONE DIPROP HFA
BREATHACT INH AER 80 MCG/ACT ...... 36
BEDAQUILINE FUMARATE TAB 20 MG

(BASEEQUIVY. ...\ 44
BEDAQUILINE FUMARATE TAB 100
MG (BASE EQUIVY.......vvvveeeeeenn. 43

BELIMUMAB SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/
ML 143



BELIMUMAB SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 200

MG/ML......o 143
BELLADONNA ALKALOIDS & OPIUM
SUPPOS16.2-60MG .................... 42
BELZUTIFANTAB4OMG ............... 40
BEMPEDOIC ACID-EZETIMIBE TAB
180-10MG ... 88
BEMPEDOICACID TAB180 MG......... 88
BENAZEPRILHCLTABSMG............. 13
BENAZEPRILHCLTAB1IOMG............ 13
BENAZEPRILHCLTAB1OMG............ 14
BENAZEPRILHCLTAB20 MG............ 13
BENAZEPRILHCLTAB20 MG............ 14
BENAZEPRILHCLTAB4OMG ........... 13
BENAZEPRILHCLTAB4OMG ........... 14
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 5-6.25

MG.. 63
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 10-
126MG .o 63
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 10-
126MG ..o 65
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 20-
126MG .o 63
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 20-
126MG ..o 65
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 20-25

MG.. 63
BENAZEPRIL &

HYDROCHLOROTHIAZIDE TAB 20-25

MG.. 65

BENRALIZUMAB SUBCUTANEOUS

SOLN AUTO-INJECTOR 30 MG/ML.... 208
BENZALKONIUM CHLORIDE SOLN...... 16
BENZALKONIUM CHLORIDE SOLN 50% .16

BENZNIDAZOLE TAB12.5MG............ 14
BENZNIDAZOLE TAB100O MG............ 14
BENZOINTINCTURE .................... 71
BENZONATATE CAP100 MG............ 210
BENZONATATE CAP200 MG............ 210
BENZOYL PEROXIDE-ERYTHROMYCIN

GELS5-3%.. .o 73

BENZOYL PEROXIDE LOTION 4% &
HYALURONATE SODIUM GEL 0.2% KIT ..77
BENZOYL PEROXIDE LOTION 8%........ 76
BENZOYL PEROXIDE LOTION 8% &
HYALURONATE SODIUM GEL 0.2% KIT ..77
BENZOYL PEROXIDE PAD 4% &

VITAMIN E TOPICAL 5% KIT............. 76

)

BENZOYL PEROXIDE PAD 8% &

VITAMIN E TOPICAL 5% KIT............. 76
BENZOYL PEROX PAD 4% &
SALICYLICACPAD 1% & VITE 5% KIT...76
BENZOYL PEROX PAD 8% &

SALICYLIC AC PAD 2% & VIT E 5% KIT...77
BENZTROPINE MESYLATE TAB 0.5 MG ..19
BENZTROPINE MESYLATETAB1IMG ....19
BENZTROPINE MESYLATETAB2MG ....19
BERDAZIMER SODIUM GEL 10.3%....... 177
BESIFLOXACIN HCL OPHTH SUSP

0.6% (BASEEQUIV) ..o, 189
BETAINE POWDER FOR ORAL

SOLUTION ... 114
BETAMETHASONE DIPROPIONATE
AUGMENTED CREAM 0.05%............ 198
BETAMETHASONE DIPROPIONATE
AUGMENTED GEL 0.05% ............... 198
BETAMETHASONE DIPROPIONATE
AUGMENTED LOTION 0.05% ............ 198
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05% ............. 129
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05% ............. 130
BETAMETHASONE DIPROPIONATE
CREAM0.05% ..o eveeeeeeeeei 129
BETAMETHASONE DIPROPIONATE
LOTION 0.05% .. ovvveeeveeeei 129
BETAMETHASONE DIPROPIONATE
OINT0.05% .. vvvoeeveeeeeee 129
BETAMETHASONE VALERATE CREAM

0.1% (BASE EQUIVALENT). ............ 129
BETAMETHASONE VALERATE LOTION
0.1% (BASE EQUIVALENT). ............ 129
BETAMETHASONE VALERATE OINT

0.1% (BASE EQUIVALENT). ............ 129

BETAXOLOL HCL OPHTH SOLN 0.5%.. 190
BETAXOLOL HCL OPHTH SUSP 0.25% . 190
BETAXOLOLHCLTABIOMG ............ 51
BETAXOLOLHCLTAB20MG............. 51
BETHANECHOL CHLORIDE TAB 5 MG ..117
BETHANECHOL CHLORIDE TAB 10 MG .117
BETHANECHOL CHLORIDE TAB 25 MG .117
BETHANECHOL CHLORIDE TAB 50 MG.117

BEXAGLIFLOZINTAB20MG ............ 23
BEXAROTENE CAP75MG .............. 210
BEXAROTENE GEL1% ......oeeernn.. 210
BICALUTAMIDE TAB50MG ............. 15
BICARB 22 MEQ/L-DEXT SOLN WITH
KAMEQ/L(CRRT). .o 95
BICARB 32 MEQ/L-DEXT SOLN WITH
CA25MEQ/L (CRRT) ..vvveeeeee 95
BICARB 32 MEQ/L-DEXT SOLN WITH
K2MEQ/L (CRRT)....\vveeeeeeei 95
BICARB 32 MEQ/L-DEXT SOLN WITH
K-CA2-3.5MEQ/L (CRRT).............. 95

BICARB 32 MEQ/L-DEXT SOLN WITH

K-CA4-2.5MEQ/L (CRRT).............. 95
BICARB 32 MEQ/L-DEXT SOLN WITH

K-MG 4-1.2 MEQ/L (CRRT).............. 95
BICARB 32 MEQ/L SOLN WITH MG 1.2
MEQ/L (CRRT) ..o 95
BICARB-K 22-4 MEQ/L WITH PHOS 1
MMOL/L SOLN (CRRT).....eeeeee. 93
BICARB-K-CA 32-4-2.5 MEQ/L WITH

PHOS 1 MMOL/L SOLN (CRRT)........... 93

BICTEGRAVIR-EMTRICITABINE-
TENOFOVIR AF TAB 30-120-15MG ...... 32
BICTEGRAVIR-EMTRICITABINE-
TENOFOVIR AF TAB 50-200-25 MG...... 32
BIMATOPROST OPHTH SOLN 0.01% ... 192
BIMATOPROST OPHTH SOLN 0.03%....192
BIMEKIZUMAB-BKZX

SUBCUTANEOUS SOLN AUTO-
INJECTORI6OMG/ML................. 142
BIMEKIZUMAB-BKZX

SUBCUTANEOUS SOLN AUTO-
INJECTOR320MG/2ML................ 143

BIMEKIZUMAB-BKZX

SUBCUTANEOUS SOLN PREFILLED
SYRIGOMG/ML..........ooooiiia. 142
BIMEKIZUMAB-BKZX

SUBCUTANEOUS SOLN PREFILLED

SYR320MG/2ML..........ooooiiet. 143
BIRCH TRITERPENES GEL10% .......... 76
BISACODYL TAB DELAYED RELEASE 5
MG 147
BISACODYL TAB DELAYED RELEASE 5
MG o 148

BISACODYL TAB & PEG 3350-KCL-

SOD BICARB-NACL FORSOLNKIT .... 148
BISMUTH SUBCARBONATE POWDER. . .153
BISOPROLOL FUMARATE (BULK)

POWDER ..., 153
BISOPROLOL FUMARATE TAB2.5MG ...51
BISOPROLOL FUMARATETABSMG...... 51
BISOPROLOL FUMARATE TAB10 MG.....51
BISOPROLOL &

HYDROCHLOROTHIAZIDE TAB 2.5-

BISOPROLOL &
HYDROCHLOROTHIAZIDE TAB 5-6.25

BISOPROLOL &
HYDROCHLOROTHIAZIDE TAB 10-

BLOOD GLUCOSE CALIBRATION -
LIQUID. ... 77
BLOOD GLUCOSE CALIBRATION -
LIQUID. ... 78
BLOOD GLUCOSE CALIBRATION -
LIQUID. ... 79

241



BLOOD GLUCOSE CALIBRATION -

LIQUID. ... 80
BLOOD GLUCOSE CALIBRATION -

LIQUID. ... 81
BLOOD GLUCOSE CALIBRATION -

LIQUID. ... 82
BLOOD GLUCOSE CALIBRATION -

LIQUID. ... 83
BLOOD GLUCOSE CALIBRATION -
LIQUID-HIGH ..., 155
BLOOD GLUCOSE CALIBRATION -
LIQUID-HIGH ... 157
BLOOD GLUCOSE CALIBRATION -
LIQUID-HIGH ..., 161
BLOOD GLUCOSE CALIBRATION -
LIQUID-HIGH ................oooee e, 166
BLOOD GLUCOSE CALIBRATION -
LIQUID-HIGH ..., 175
BLOOD GLUCOSE CALIBRATION -
LIQUID-LOW......cooii 155
BLOOD GLUCOSE CALIBRATION -
LIQUID-LOW......cooii 157
BLOOD GLUCOSE CALIBRATION -
LIQUID-LOW......cooii 161
BLOOD GLUCOSE CALIBRATION -
LIQUID-LOW......oooi 174
BLOOD GLUCOSE CALIBRATION -
LIQUID-NORMAL .................... 155
BLOOD GLUCOSE CALIBRATION -
LIQUID-NORMAL .................... 157
BLOOD GLUCOSE CALIBRATION -
LIQUID-NORMAL .................... 175
BLOOD GLUCOSE/KETONE

MONITORING DEVICES............... 159

BLOOD GLUCOSE MONITORINGKIT....79
BLOOD GLUCOSE MONITORING KIT

W/DEVICE..........ooii . 77
BLOOD GLUCOSE MONITORING KIT
W/DEVICE..........ooii . 79
BLOOD GLUCOSE MONITORING

MISC. ..o 154

BLOOD GLUCOSE MONITORKIT W/
MONITOR DEVICE & DIGITALAPP ..... 153
BLOOD GLUCOSE MONITORKIT W/
MONITOR DEVICE & DIGITALAPP .... 156

BORICACID GRANULES ................ 71
BOSENTANTAB62.5MG .............. 205
BOSENTANTABI2SMG ............... 205
BOSENTAN TAB FOR ORAL SUSP 32
MG 205
BOSUTINIBCAPSOMG ................ 177
BOSUTINIB CAP100MG............... 177
BOSUTINIBTABIOOMG................ 177
BOSUTINIBTAB400 MG ............... 177
BOSUTINIBTABS00MG ............... 177
)

BREMELANOTIDE ACET

SUBCUTANEOUS SOLN AUTO-INJ
L75MG/03ML........oo 67
BRENSOCATIBTABIOMG.............. 153
BRENSOCATIBTAB25MG.............. 153
BREXPIPRAZOLETABO.SMG ............ 8
BREXPIPRAZOLETAB0.25MG............ 8
BREXPIPRAZOLETABIMG............... 8
BREXPIPRAZOLETAB2MG............... 8
BREXPIPRAZOLETAB3MG .............. 8
BREXPIPRAZOLETAB4MG .............. 8
BRIGATINIBTAB30OMG................ 177
BRIGATINIBTABOOMG................ 177
BRIGATINIBTAB180 MG............... 177

BRIGATINIB TAB INITIATION
THERAPY PACK90 MG & 180 MG........ 177
BRIMONIDINE TARTRATE GEL 0.33%

(BASE EQUIVALENT).............coeeet. 71
BRIMONIDINE TARTRATE GEL 0.33%
(BASE EQUIVALENT).............coeeet. 74
BRIMONIDINE TARTRATE OPHTH
SOLNOI% .o 189
BRIMONIDINE TARTRATE OPHTH
SOLNO.2% .o'vvei i 190
BRIMONIDINE TARTRATE OPHTH
SOLNO.1S% ..o 189
BRIMONIDINE TARTRATE OPHTH
SOLNO.IS% ... 190

BRIMONIDINE TARTRATE-TIMOLOL
MALEATE OPHTH SOLN 0.2-0.5%. ... 190
BRINCIDOFOVIR ORAL SUSP 10 MG/ML44
BRINCIDOFOVIR TABI0OMG.......... 44
BRINZOLAMIDE OPHTH SUSP 1%...... 190
BROMFENAC SODIUM OPHTH SOLN
0.09% (BASE EQUIV) (ONCE-DAILY)... 191
BROMOCRIPTINE MESYLATE CAP 5

MG (BASE EQUIVALENT)................ 85
BROMOCRIPTINE MESYLATE TAB 2.5

MG (BASE EQUIVALENT)................ 85
BUDESONIDE DELAYED RELEASE
PARTICLES CAP3MG..........c....... 119

BUDESONIDE-FORMOTEROL
FUMARATE DIHYD AEROSOL 80-4.5
MCG/ACT ..o 209
BUDESONIDE-FORMOTEROL

FUMARATE DIHYD AEROSOL 160-4.5
MCG/ACT ..o, 209
BUDESONIDE-GLYCOPYRROLATE-
FORMOTEROL AERS 160-9-4.8 MCG/

ACT .o, 207
BUDESONIDE-GLYCOPYRROLATE-
FORMOTEROL AERS 160-18-4.8 MCG/

ACT ool 208
BUDESONIDE INHALATION SUSP 0.5
MG/2ML. .., 36

BUDESONIDE INHALATION SUSP

0.25MG/2ML. ..o 36
BUDESONIDE INHALATION SUSP 1
MG/2ML. ..o 36
BUDESONIDE ORAL SUSPENSION 2
MG/IOML ..o, 119
BUDESONIDE RECTAL FOAM 2 MG/ACT119
BULK CHEMICALS - POWDER ........... 158
BULK CHEMICALS - POWDER ......... 164
BULK CHEMICALS - POWDER ......... 170
BULK CHEMICALS - POWDER .......... 173
BUMETANIDE NASAL SPRAY 0.5
MG/OIML. .., 84
BUMETANIDE TABOSMG............... 83
BUMETANIDE TABOSMG............... 84
BUMETANIDE TABIMG ................. 83
BUMETANIDE TAB2MG................ 84
BUPIVACAINE HCL POWDER........... 153
BUPRENORPHINE HCL BUCCAL FILM
75MCG (BASE EQUIVALENT) ......... 193
BUPRENORPHINE HCL BUCCAL FILM

150 MCG (BASE EQUIVALENT)........ 193
BUPRENORPHINE HCL BUCCAL FILM

300 MCG (BASE EQUIVALENT). ... 193
BUPRENORPHINE HCL BUCCAL FILM

450 MCG (BASE EQUIVALENT). ........ 193
BUPRENORPHINE HCL BUCCAL FILM

600 MCG (BASE EQUIVALENT) ....... 193
BUPRENORPHINE HCL BUCCAL FILM

750 MCG (BASE EQUIVALENT). ........ 193
BUPRENORPHINE HCL BUCCAL FILM

900 MCG (BASE EQUIVALENT) ....... 193

BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 2-0.5 MG (BASE EQUIV). 198
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 4-1 MG (BASE EQUIV) ... 198
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 8-2 MG (BASE EQUIV). .. 198
BUPRENORPHINE HCL-NALOXONE
HCL SL FILM 12-3 MG (BASE EQULY).. 198
BUPRENORPHINE HCL-NALOXONE
HCL SLTAB 0.7-0.18 MG (BASE EQ) ... 199
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 1.4-0.36 MG (BASE EQ) ... 199
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 2-0.5 MG (BASE EQUIV) .. 198
BUPRENORPHINE HCL-NALOXONE
HCL SLTAB 2.9-0.71 MG (BASE EQ) ... 199
BUPRENORPHINE HCL-NALOXONE
HCL SLTAB5.7-1.4 MG (BASEEQ)...... 199
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 8-2 MG (BASE EQUIV) ... 198
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 8.6-2.1 MG (BASE EQ). ... 199
BUPRENORPHINE HCL-NALOXONE
HCL SL TAB 11.4-2.9 MG (BASE EQ). ... 199
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BUPRENORPHINE HCL SL TAB 2 MG

(BASEEQUIV)......vvvveeeeeeeeii, 199
BUPRENORPHINE HCL SL TAB 8 MG
(BASEEQUIV)......vvvveeeeeeeeii, 199
BUPRENORPHINE TD PATCH WEEKLY
SMCG/HR...oeeeeee oo, 193
BUPRENORPHINE TD PATCH WEEKLY
TEMCG/HR ...ovooeeee e 193
BUPRENORPHINE TD PATCH WEEKLY
10MCG/HR. .o, 193
BUPRENORPHINE TD PATCH WEEKLY
15MCG/HR. ..o, 193
BUPRENORPHINE TD PATCH WEEKLY
QOMCG/HR ..ol 193
BUPROPION HCL (SMOKING

DETERRENT) TAB ER 12HR150 MG ... 213
BUPROPIONHCLTAB75MG ............ 22
BUPROPION HCLTABI00 MG........... 22

BUPROPION HCL TAB ER12HR 100 MG ..22
BUPROPION HCL TAB ER12HR 150 MG ..22
BUPROPION HCL TAB ER12HR 200 MG. .22
BUPROPION HCL TAB ER 24HR 150 MG . .22
BUPROPION HCL TAB ER 24HR 300 MG. .22

BUSPIRONEHCLTABSMG............. 44
BUSPIRONEHCLTAB75MG ........... 44
BUSPIRONEHCLTAB10MG............ 44
BUSPIRONEHCLTAB15MG............ 44
BUSPIRONEHCLTAB30MG ........... 44
BUSULFANTAB2MG.................... 10
BUTALBITAL-ACETAMINOPHEN-

CAFFEINE CAP 50-300-40 MG.......... 11
BUTALBITAL-ACETAMINOPHEN-

CAFFEINE CAP 50-325-40MG .......... 11

BUTALBITAL-ACETAMINOPHEN-
CAFFEINE SOLN 50-325-40 MG/15ML . .11
BUTALBITAL-ACETAMINOPHEN-

CAFFEINE TAB 50-325-40 MG........... 11
BUTALBITAL-ACETAMINOPHEN-CAFF

W/ COD CAP 50-325-40-30 MG ........ 196
BUTALBITAL-ACETAMINOPHEN TAB
50-325MG ... 11
BUTALBITAL-ACETAMINOPHEN TAB
50-325MG ... 12
BUTALBITAL-ASPIRIN-CAFFEINE CAP
50-325-40MG ... 11

BUTALBITAL-ASPIRIN-CAFF W/
CODEINE CAP 50-325-40-30 MG ...... 196
BUTOCONAZOLE NITRATE (ONE

DOSE) VAGINAL CREAM 2%.............. 28
BUTORPHANOL TARTRATE NASAL
SOLNIOMG/ML ..., 196
C1ESTERASE INHIBITOR (HUMAN)
FORIVINJKITS00 UNIT ............... 12

C1ESTERASE INHIBITOR (HUMAN)
FOR SUBCUTANEOUS INJ2000 UNIT ...12

)

C1ESTERASE INHIBITOR (HUMAN)
FOR SUBCUTANEOUS INJ 3000 UNIT...13

CLESTERASE INHIBITOR
(RECOMBINANT) FOR IV INJ 2100 UNIT 13
CABERGOLINETABO.5MG............. 137
CABOZANTINIB S-MALATE CAP 3 X

20 MG (60 MG DOSE)KIT .............. 178
CABOZANTINIB S-MALATE TAB 20

MG (BASE EQUIVALENT)............... 177
CABOZANTINIB S-MALATE TAB 40

MG (BASE EQUIVALENT)............... 177
CABOZANTINIB S-MALATE TAB 60

MG (BASE EQUIVALENT)............... 177

CABOZANTINIB S-MAL CAP1X 80

MG &1X20 MG (100 DOSE) KIT........ 178
CABOZANTINIB S-MAL CAP1X 80

MG &3 X20 MG (140 DOSE) KIT........ 178
CA CARB-FOLIC ACID-VIT D-B6-B12-
BORON-MAG WAFER 1342-1.6 MG...... 89
CAFFEINE CITRATE ORAL SOLN 60
MG/3ML (10 MG/ML BASE EQUIV)....... 67
CALCIPOTRIENE-BETAMETHASONE
DIPROPIONATE FOAM 0.005-0.064% ...73
CALCIPOTRIENE-BETAMETHASONE
DIPROPIONATE SUSP 0.005-0.064%....71
CALCIPOTRIENE CREAM 0.005% ........ 71

CALCIPOTRIENE OINT 0.005%......... 72
CALCIPOTRIENE SOLN 0.005% (50
MCG/MLY ..., 72
CALCITONIN (SALMON) INJ 200
UNIT/ML e, 150
CALCITONIN (SALMON) NASAL

SOLN 200 UNIT/ACT ... 150
CALCITRIOL CAPO.5MCG............. 151
CALCITRIOL CAP0.25MCG............ 151
CALCITRIOL OINT3MCG/GM .......... 72

CALCITRIOL ORAL SOLN I MCG/ML...151
CALCIUM ACETATE (PHOSPHATE

BINDER) CAP 667 MG (169 MG CA).....201
CALCIUM ACETATE (PHOSPHATE

BINDER) TAB667MG..........c........ 201
CALCIUM, MAG, POTASSIUM, & SOD
OXYBATES ORAL SOLN 500 MG/ML. .. 213
CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 16-12.5

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 32-12.5

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE TAB 32-25

CANDESARTAN CILEXETILTAB4 MG ...13
CANDESARTAN CILEXETILTAB8 MG ...13
CANDESARTAN CILEXETIL TAB16 MG ..13
CANDESARTAN CILEXETIL TAB 32 MG ..13

CANNABIDIOL SOLN 100 MG/ML........ 21

CAPECITABINETAB150 MG............. 37
CAPECITABINETABS00MG ............ 37
CAPIVASERTIBTAB160 MG............ 40
CAPIVASERTIBTAB200 MG............ 40
CAPIVASERTIB TAB THERAPY PACK
IGOMG. ... 40
CAPIVASERTIB TAB THERAPY PACK
200MG ..o 40
CAPLACIZUMAB-YHDP FOR INJ KIT

IIMG .o 201
CAPMATINIBHCLTAB150MG......... 181
CAPMATINIBHCLTAB200 MG......... 181
CAPTOPRIL &

HYDROCHLOROTHIAZIDE TAB 25-15

MG. . 63
CAPTOPRIL &

HYDROCHLOROTHIAZIDE TAB 25-25

MG.. 64
CAPTOPRIL &

HYDROCHLOROTHIAZIDE TAB 50-15

MG.. 64
CAPTOPRIL &

HYDROCHLOROTHIAZIDE TAB 50-25

MG.. 64
CAPTOPRILTAB125MG................ 13
CAPTOPRILTAB25MG.................. 13
CAPTOPRILTABSOMG ................. 13
CAPTOPRILTABIOOMG ................ 13

CARBAMAZEPINE CAP ER12HR 100 MG217
CARBAMAZEPINE CAP ER12HR 200

MG 217
CARBAMAZEPINE CAP ER12HR 300
MG 217

CARBAMAZEPINE CHEW TAB 100 MG . .217
CARBAMAZEPINE CHEW TAB 200 MG . .217
CARBAMAZEPINE SUSP 100 MG/5ML . .217
CARBAMAZEPINE SUSP 100 MG/5ML . 218
CARBAMAZEPINE TAB200 MG......... 217
CARBAMAZEPINE TAB200 MG......... 218
CARBAMAZEPINE TAB ER12HR 100 MG 217
CARBAMAZEPINE TAB ER12HR 200 MG217
CARBAMAZEPINE TAB ER12HR 400 MG217
CARBIDOPA & LEVODOPA CAP ER

35-140MG ... 86
CARBIDOPA & LEVODOPA CAP ER
52.5-210MG.........oooii 86
CARBIDOPA & LEVODOPA CAP ER 70-
280MG.....oo 86
CARBIDOPA & LEVODOPA CAP ER
875-350MG ... 86

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 12.5-50-200 MG... 86
CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 18.75-75-200 MG.. 86
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CARBIDOPA-LEVODOPA-

ENTACAPONE TABS 25-100-200 MG ... 86
CARBIDOPA-LEVODOPA-

ENTACAPONE TABS 31.25-125-200 MG. 86
CARBIDOPA-LEVODOPA-

ENTACAPONE TABS 37.5-150-200 MG .. 86
CARBIDOPA-LEVODOPA-

ENTACAPONE TABS 50-200-200 MG... 86
CARBIDOPA-LEVODOPA ENTERAL
SUSP4.63-20MG/ML .................. 86
CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB10-100 MG....... 85
CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB 25-100 MG....... 85
CARBIDOPA & LEVODOPA ORALLY
DISINTEGRATING TAB25-250 MG ........ 85
CARBIDOPA & LEVODOPA TAB 10-100

MG 85
CARBIDOPA & LEVODOPA TAB 10-100
MG, 86
CARBIDOPA & LEVODOPA TAB 25-100
MG 85
CARBIDOPA & LEVODOPA TAB 25-100
MG, 86
CARBIDOPA & LEVODOPA TAB 25-250
MG 85
CARBIDOPA & LEVODOPA TAB ER 25-
100MG.... ool 86
CARBIDOPA & LEVODOPA TAB ER 50-
200MG ...l 86
CARBIDOPATAB25MG ................ 86
CARBINOXAMINE MALEATE SOLN 4
MG/BML ..o, 31
CARBINOXAMINE MALEATE SOLN 4
MG/BML ..o, 32
CARBINOXAMINE MALEATE TAB4 MG ... 31
CARBOMER GELBASE. ................. 153
CARBOMER GELBASE. ................. 161
CARGLUMIC ACID SOLUBLE TAB 200
MG, 89
CARIPRAZINE HCL CAP 0.5 MG (BASE
EQUIVALENT). ..o 9
CARIPRAZINE HCL CAP 0.75 MG

(BASE EQUIVALENT).........ovveeen.. 9
CARIPRAZINE HCL CAP 1.5 MG (BASE
EQUIVALENT). ..o 9
CARIPRAZINE HCL CAP 3 MG (BASE
EQUIVALENT). .....ooveeeeeieeeee. 9
CARIPRAZINE HCL CAP 4.5 MG (BASE
EQUIVALENT). ... 9
CARIPRAZINE HCL CAP 6 MG (BASE
EQUIVALENT). ..o 9
CARISOPRODOL TAB350 MG.......... 212
CARTEOLOL HCL OPHTH SOLN 1%..... 190
CARVEDILOLTAB3.125MG............. 51
CARVEDILOLTAB6.25MG .............. 51
]

CARVEDILOLTAB125MG............... 51
CARVEDILOLTAB25MG ................ 51
CEFACLORCAP250MG................. 52
CEFACLORCAPS500MG................. 52
CEFACLORMONOHYDRATE TAB ER

12HR500MG. ... 52
CEFADROXIL CAP500MG .............. 52

CEFADROXIL FOR SUSP 250 MG/5ML...52
CEFADROXIL FOR SUSP 500 MG/5ML...52
CEFADROXILTABIGM.................. 52
CEFDINIRCAP300MG.................. 52
CEFDINIR FOR SUSP 125 MG/5ML....... 52
CEFDINIR FOR SUSP 250 MG/SML ...... 52
CEFIXIMECAP400MG................. 52
CEFIXIME FOR SUSP 100 MG/SML...... 52
CEFIXIME FOR SUSP 200 MG/5ML...... 52
CEFIXIMETAB400MG.................. 53
CEFPODOXIME PROXETIL FOR SUSP

S5O0MG/SML ... 53
CEFPODOXIME PROXETIL FOR SUSP

I00MG/SML ... 53
CEFPODOXIME PROXETIL TAB 100 MG .53
CEFPODOXIME PROXETIL TAB 200 MG .53
CEFPROZIL FORSUSP 125 MG/5ML.....53
CEFPROZIL FOR SUSP 250 MG/5ML.....53
CEFPROZILTAB250MG................. 53
CEFPROZILTABS00MG ................ 53
CEFUROXIME AXETIL TAB250 MG...... 53
CEFUROXIME AXETIL TAB 500 MG...... 53

CELECOXIB CAP50MG............... 185
CELECOXIB CAP100MG.............. 185
CELECOXIB CAP 200 MG.............. 185
CELECOXIB CAP400MG ............. 185
CENEGERMIN-BKBJ OPHTH SOLN

0.002% (20MCG/ML) ........vve . 188
CEPHALEXIN CAP250 MG .............. 53
CEPHALEXIN CAP500MG.............. 53
CEPHALEXIN CAP750 MG .............. 53

CEPHALEXIN FOR SUSP 125 MG/5ML .. .53
CEPHALEXIN FOR SUSP 250 MG/5ML.. .53

CEPHALEXINTAB250 MG............... 53
CEPHALEXINTAB500MG .............. 53
CERTOLIZUMAB PEGOL PREFILLED
SYRINGEKIT200 MG/ML............. 139
CERVICALCAP22MM ................ 158
CERVICALCAP26MM ................ 158
CERVICALCAP3OMM ................ 158
CETRORELIX ACETATE FORINJKIT
0.25MG......ooi 137
CEVIMELINEHCL CAP30MG.......... 69
CHENODIOL (BASDS) TAB250 MG..... 113
CHERRYSYRUP ............cocoits 154
CHLORAMBUCILTAB2MG.............. 10
CHLORDIAZEPOXIDE-

AMITRIPTYLINE TAB5-12.5MG........ 223

CHLORDIAZEPOXIDE-
AMITRIPTYLINETAB10-25MG ....... 223
CHLORDIAZEPOXIDE HCL CAP 5 MG... 50
CHLORDIAZEPOXIDE HCL CAP 10 MG . 50
CHLORDIAZEPOXIDE HCL CAP 25 MG . 50
CHLORHEXIDINE GLUCONATE SOLN

0.12%. oo 69
CHLORHEXIDINE GLUCONATE SOLN
0.12%. oo 70
CHLORHEXIDINE GLUCONATE SOLN
Ao 71
CHLOROQUINE PHOSPHATE TAB 250
MG 41
CHLOROQUINE PHOSPHATE TAB 500
MG. . 41

CHLOROTHIAZIDE (BULK) POWDER... 84
CHLOROTHIAZIDE SUSP 250 MG/5ML. 84
CHLORPROMAZINE HCL (BULK)

POWDER ..o, 6
CHLORPROMAZINE HCLTAB10 MG...... 6
CHLORPROMAZINE HCLTAB25 MG....... 6
CHLORPROMAZINE HCLTABS0 MG ...... 6
CHLORPROMAZINE HCLTAB100 MG ....6
CHLORPROMAZINE HCL TAB200 MG....6

CHLORTHALIDONE TAB25 MG. ... 84
CHLORTHALIDONE TAB50 MG......... 84
CHLORZOXAZONE TAB500MG........ 212
CHOLECALCIFEROL CAP 125 MCG

(5000 UNIT) ..o, 96

CHOLESTYRAMINE (BULK) POWDER . 154
CHOLESTYRAMINE LIGHT POWDER 4

GM/DOSE ..o, 88
CHOLESTYRAMINE LIGHT POWDER
PACKETSAGM .....ooovveeeeenn. 88
CHOLESTYRAMINE POWDER 4 GM/

DOSE. .+ 88
CHOLESTYRAMINE POWDER
PACKETSAGM ....oeovveeeeeee. 88
CHOLICACID CAP50MG.............. 114
CHOLICACID CAP250 MG. ............. 114
CHOLINE FENOFIBRATE CAP DR 45

MG (FENOFIBRIC ACID EQUIV)........ 86
CHOLINE FENOFIBRATE CAP DR 135

MG (FENOFIBRIC ACID EQUIV)........ 86

CHORIOGONADOTROPIN ALFA SOLN
PREFILLED SYR250 MCG/0.5ML....... 134
CHORIONIC GONADOTROPIN FORIM
INJSOOOUNIT. ..., 134
CHORIONIC GONADOTROPIN FORIM
INJI0OOOUNIT. ..., 133
CHORIONIC GONADOTROPIN FORIM
INJI00OOUNIT. ... 134
CICLESONIDE NASAL AEROSOL

SOLN 37 MCG/ACT (50 MCG/VALVE) .. .37
CICLOPIROX GELO0.77%................. 28
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CICLOPIROX OLAMINE CREAM 0.77%

(BASEEQUIV)... ..o 28
CICLOPIROX OLAMINE SUSP 0.77%
(BASEEQUIV)... ..o 28
CICLOPIROX SHAMPOO 1% ............. 28
CICLOPIROX SOLUTION 8%............. 28
CILOSTAZOLTAB50MG ............... 201
CILOSTAZOLTABIOOMG.............. 201
CIMETIDINE HCL SOLN 300 MG/5ML. 128
CIMETIDINE TAB200MG.............. 128
CIMETIDINE TAB300MG.............. 128
CIMETIDINE TAB40OMG.............. 128
CIMETIDINE TAB8OOMG.............. 128
CINACALCET HCL TAB 30 MG (BASE
EQUIV)....veeeeeeee e, 150
CINACALCET HCL TAB 60 MG (BASE
EQUIV)....oeeeeeeee e, 150
CINACALCET HCL TAB 90 MG (BASE
EQUIV)....veeeeeeee e, 150
CIPROFLOXACIN-DEXAMETHASONE
OTICSUSP 0.3-01%. .. vvveeeeee. 200

CIPROFLOXACIN FOR ORAL SUSP

950 MG/5ML (5%) (5 GM/100ML) ... 207
CIPROFLOXACIN FOR ORAL SUSP

500 MG/5ML (10%) (10 GM/100ML). .. 207
CIPROFLOXACIN HCL OPHTH OINT

0.3%. e 189
CIPROFLOXACIN HCL OPHTH SOLN

0.3% (BASE EQUIVALENT) ............ 189
CIPROFLOXACIN HCL OTIC SOLN

0.2% (BASE EQUIVALENT) ............ 200
CIPROFLOXACIN HCL TAB 250 MG
(BASEEQUIV)......ovvveeeeeeeeei, 206
CIPROFLOXACIN HCL TAB 250 MG
(BASEEQUIV)......ovvveeeeeeeeei, 207
CIPROFLOXACIN HCL TAB 500 MG
(BASEEQUIV)......ovvveeeeeeeeei, 207
CIPROFLOXACIN HCL TAB 750 MG
(BASEEQUIV)......ovvveeeeeeeeei, 207
CISPLATIN (BULK) POWDER........... 154
CITALOPRAM HYDROBROMIDE ORAL
SOLNIOMG/SML ..., 218
CITALOPRAM HYDROBROMIDE TAB

10 MG (BASEEQUIV)........oeeen... 219
CITALOPRAM HYDROBROMIDE TAB

20 MG (BASE EQUIV). .................. 219
CITALOPRAM HYDROBROMIDE TAB

40 MG (BASEEQUIV) ......vvveeeee. . 219
CITRULLINE (BULK) POWDER ........ 154
CITRULLINE (BULK) POWDER ........ 164
CITRULLINE CAP 600 MG............. 164

CITRULLINE ORAL PACKET1GM ..... 154
CLADRIBINE TAB THERAPY PACK 10

MG (ATABS). ..o, 183
CLADRIBINE TAB THERAPY PACK 10

MG (5TABS). ..., 183
]

CLADRIBINE TAB THERAPY PACK 10

MG (BTABS). ... eeeveeeeeeeeeiin, 183
CLADRIBINE TAB THERAPY PACK 10

MG (7TABS). ... oo, 183
CLADRIBINE TAB THERAPY PACK 10

MG (BTABS). ... eeeeveeeeeeeeein, 183
CLADRIBINE TAB THERAPY PACK 10

MG (OTABS) ., 183
CLADRIBINE TAB THERAPY PACK 10

MG (1O TABS) ..., 183
CLARITHROMYCIN FOR SUSP 125
MG/SML oo 149
CLARITHROMYCIN FOR SUSP 250
MG/5ML oo 149

CLARITHROMYCIN TAB250 MG......... 149
CLARITHROMYCIN TAB500 MG ....... 149
CLARITHROMYCIN TAB ER 24HR 500

CLEMASTINE FUMARATE TAB 2.68 MG. .32
CLESROVIMAB-CFORIM SOLN
PREFILLED SYRINGE 105 MG/0.7ML.. 143

CLINDAMYCINHCLCAP75MG......... 16
CLINDAMYCINHCLCAP75MG......... 17
CLINDAMYCIN HCL CAP150 MG........ 16
CLINDAMYCIN HCL CAP150 MG........ 17

CLINDAMYCIN HCL CAP300 MG ....... 16
CLINDAMYCIN HCL CAP300 MG ....... 17
CLINDAMYCIN PALMITATE HCL FOR
SOLN 75 MG/5ML (BASE EQUIV). ....... 17
CLINDAMYCIN PHOSPHATE FOAM 1%. .72
CLINDAMYCIN PHOSPHATE GEL 1%
(TWICE-DAILY) ..., 72
CLINDAMYCIN PHOSPHATE LOTION 1% 72
CLINDAMYCIN PHOSPHATE (ONE

DOSE) VAGINAL CREAM 2%.............. 17
CLINDAMYCIN PHOSPHATE SOLN 1%...72
CLINDAMYCIN PHOSPHATE SWAB 1%. .72
CLINDAMYCIN PHOSPHATE VAGINAL

CREAM2% ..o 17
CLINDAMYCIN PHOSPHATE VAGINAL
GEL2%. ..o 19

CLINDAMYCIN PHOSPH-BENZOYL
PEROXIDE (REFRIG) GEL 1.2 (1)-5%.....72
CLINDAMYCIN PHOSPH-BENZOYL
PEROXIDE (REFRIG) GEL 1.2 (1)-5%.....74

CLOBAZAMORALFILMSMG........... 112
CLOBAZAMORALFILMIOMG......... 112
CLOBAZAMORALFILM20MG......... 112
CLOBAZAM SUSPENSION 2.5 MG/ML . .112
CLOBAZAMTABIOMG................. 112
CLOBAZAMTAB20MG................. 112
CLOBETASOL PROPIONATE CREAM

0.05% ..o 129
CLOBETASOL PROPIONATE

EMOLLIENT BASE CREAM 0.05%...... 129
CLOBETASOL PROPIONATE GEL 0.05%129

CLOBETASOL PROPIONATE OINT

0.05% «voeii 129
CLOBETASOL PROPIONATE SOLN

0.05% oo 129
CLOBETASOL PROPIONATE SPRAY

0.05% «voeii 129
CLOCORTOLONE PIVALATE CREAM

0.0% e 129

CLOMIPHENE CITRATETAB 50 MG.... 210
CLOMIPRAMINE HCL CAP25 MG ..... 223
CLOMIPRAMINE HCL CAP50MG...... 223
CLOMIPRAMINE HCL CAP75MG ...... 223

CLONAZEPAM ORALLY
DISINTEGRATINGTABO.SMG ......... 50
CLONAZEPAM ORALLY
DISINTEGRATINGTAB0.25MG ........ 50
CLONAZEPAM ORALLY
DISINTEGRATINGTAB0.125MG ........ 50
CLONAZEPAM ORALLY
DISINTEGRATINGTABIMG............ 50
CLONAZEPAM ORALLY
DISINTEGRATINGTAB2MG ........... 50
CLONAZEPAMTABO.SMG ............. 50
CLONAZEPAMTABIMG................ 50
CLONAZEPAMTAB2MG ............... 50
CLONIDINE HCL EXTENDED RELEASE
SUSPOIMG/ML ..., 49
CLONIDINEHCLTABO.IMG............ 10
CLONIDINEHCLTABO0.2MG............ 10
CLONIDINEHCLTABO.3MG............ 10

CLONIDINE HCL TABER12HR 0.1 MG ...47
CLONIDINE TD PATCH WEEKLY 0.1

MG/24HR. .. ..o 10
CLONIDINE TD PATCH WEEKLY 0.2
MG/24HR. ... 10
CLONIDINE TD PATCH WEEKLY 0.3
MG/24HR. ...\ 10
CLOPIDOGREL BISULFATE (BULK)
POWDER ..., 154
CLOPIDOGREL BISULFATE TAB 75 MG
(BASEEQUIV)........oveeeeeeenn.. 202
CLOPIDOGREL BISULFATE TAB 300

MG (BASE EQUIV).........cevvvee..... 202
CLORAZEPATE DIPOTASSIUM TAB
BTEMG et 50
CLORAZEPATE DIPOTASSIUM TAB 75
MG, 50
CLORAZEPATE DIPOTASSIUM TAB 15
MG, 50
CLOTRIMAZOLE TROCHEI0MG........ 28
CLOTRIMAZOLE W/

BETAMETHASONE CREAM 1-0.05%. ... 72
CLOTRIMAZOLE W/

BETAMETHASONE LOTION 1-0.05%......72
CLOZAPINE ORALLY

DISINTEGRATING TAB125MG........... 7
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CLOZAPINE ORALLY

DISINTEGRATINGTAB25MG ............ 7
CLOZAPINE ORALLY

DISINTEGRATING TAB100 MG........... 7
CLOZAPINE ORALLY

DISINTEGRATING TAB150 MG........... 7
CLOZAPINE ORALLY

DISINTEGRATING TAB200 MG........... 7
CLOZAPINETAB25MG................ 222
CLOZAPINETABSOMG ............... 222
CLOZAPINETABI00OMG............... 222
CLOZAPINETAB200MG.............. 222
COAGULATION FACTORIX FORINJ
SO00UNIT. ... 122
COAGULATION FACTORIX FORINJ
I000UNIT ... 122
COAGULATION FACTORIX FORINJ
IS00UNIT ..o 122
COAGULATION FACTORIX
(RECOMBINANT) FORINJ 250 UNIT ...127
COAGULATION FACTORIX
(RECOMBINANT) FORINJ 500 UNIT.. 128
COAGULATION FACTORIX
(RECOMBINANT) FORINJ 1000 UNIT..127
COAGULATION FACTORIX
(RECOMBINANT) FORINJ 2000 UNIT. .127
COAGULATION FACTORIX
(RECOMBINANT) FORINJ 3000 UNIT .127
COAGULATION FACTORIX
(RECOMBINANT) FORINJ KIT 250

UNIT ..o 123
COAGULATION FACTORIX
(RECOMBINANT) FORINJ KIT 500

UNIT ..o 123
COAGULATION FACTORIX
(RECOMBINANT) FORINJ KIT 1000

UNIT ..o 123
COAGULATION FACTORIX
(RECOMBINANT) FORINJ KIT 2000

UNIT ..o 123
COAGULATION FACTORIX
(RECOMBINANT) FORINJ KIT 3000

UNIT ..o 123
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJ 250 UNIT ........... 122
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJ 50O UNIT ........... 122
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJI000 UNIT.......... 122
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJ2000 UNIT.......... 122
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJ 3000 UNIT.......... 122
COAGULATION FACTORIX (RECOMB)
(RFIXFC) FORINJ4000 UNIT.......... 122
COAGULATION FACTORIX (RECOMB)
(RIX-FP) FORINJ250 UNIT............ 125
)

COAGULATION FACTORIX (RECOMB)

(RIX-FP) FORINJS00 UNIT............ 125
COAGULATION FACTORIX (RECOMB)
(RIX-FP) FORINJ1000 UNIT........... 124
COAGULATION FACTORIX (RECOMB)
(RIX-FP) FORINJ2000 UNIT........... 124
COAGULATION FACTORIX (RECOMB)
(RIX-FP) FORINJ3500 UNIT........... 125

COAGULATION FACTOR VIIA

(RECOMB) FORINJ 1 MG (1000 MCG). 126
COAGULATION FACTOR VIIA

(RECOMB) FORINJ 2 MG (2000 MCG) 126
COAGULATION FACTOR VIIA

(RECOMB) FORINJ 5 MG (5000 MCG) 126
COAGULATION FACTOR VIIA

(RECOMB) FORINJ 8 MG (8000 MCG) 126
COAGULATION FACTOR X (HUMAN)

FORINJ250UNIT. ... 123
COAGULATION FACTOR X (HUMAN)
FORINJSOOUNIT .........coooeie. 123

COAGULATION FACTORXIII
A-SUBUNIT FORINJ 2500 UNIT........ 128

COALTARSOLN20%.......coevvnnnn.n. 72
COBASE #1 OINTMENT BASE........... 167
COBICISTATTAB150 MG................ 35
COBIMETINIB FUMARATE TAB 20 MG
(BASE EQUIVALENT)...............o.. 178
CODEINE PHOS-

CHLORPHENIRAMINE MALEATE TAB
ER12HR54.3-8MG.................... 209
CODEINE SULFATETAB1ISMG......... 196
CODEINE SULFATETAB30 MG........ 196
CODEINE SULFATETAB60 MG........ 196
CODLIVEROILCAP................... 229
COENZYME Q10 CAP30 MG........... 154
COENZYME Q10 CAP50 MG........... 154
COENZYME Q10 CAP50MG............ 155
COENZYME Q10 CAP100 MG.......... 154
COENZYME Q10 CAP100 MG........... 155
COENZYME Q10 CAP100 MG.......... 159
COENZYME Q10 CAP200MG .......... 154
COENZYME Q10 CAP200MG ........... 155
COENZYME Q10 CAP200MG .......... 159
COLCHICINE CAP0.6 MG.............. 30
COLCHICINE (CARDIOVASCULAR)
TABOSMG. ..., 62
COLCHICINE ORAL SOLN 0.6 MG/5ML 30
COLCHICINETABOG6MG .............. 30
COLCHICINE W/ PROBENECID TAB
0.5-500MG ... 30
COLESEVELAM HCL PACKET FOR
SUSP375GM ... 88
COLESEVELAMHCLTAB 625 MG....... 88
COLESTIPOL HCL GRANULE
PACKETSS5GM ..., 88

COLESTIPOL HCL GRANULES5GM.... 88

COLESTIPOLHCLTAB1GM............ 88
COLISTIMETHATE SOD FORINJ 150

MG (COLISTIN BASE ACTIVITY)........ 17
COLLAGENASE OINT 250 UNIT/GM.....74
COLLODION FLEXIBLE ............... 154
CONDOMS -FEMALE.................. 158

CONDOMS LATEX LUBRICATED........ 156
CONDOMS LATEX LUBRICATED......... 174
CONDOMS-MALE ............ooeet. 155
CONJ EST 0.625(14)/CONJ EST-
MEDROXYPRO AC TAB 0.625-5MG(14) 108
CONJUGATED ESTROGEN-
MEDROXYPROGEST ACETATE TAB
0315MG........oo 108
CONJUGATED ESTROGEN-
MEDROXYPROGEST ACETATE TAB
045-1L5MG ... 108
CONJUGATED ESTROGEN-
MEDROXYPROGEST ACETATE TAB
0.625-25MG...........ooi 108
CONJUGATED ESTROGEN-
MEDROXYPROGEST ACETATE TAB
0.625-5MG..........oo 108
CONJUGATED ESTROGENS-
BAZEDOXIFENE TAB 0.45-20 MG....... 102
CONTINUOUS GLUCOSE MONITOR

SUPPLIES.... ... 160
CONTINUOUS GLUCOSE MONITOR
SUPPLIES.... ... 164
CONTINUOUS GLUCOSE SYSTEM
RECEIVER. ... 79
CONTINUOUS GLUCOSE SYSTEM
RECEIVER. ..., 80
CONTINUOUS GLUCOSE SYSTEM
SENSOR.....oooi 79
CONTINUOUS GLUCOSE SYSTEM
SENSOR......oo 80
CONTINUOUS GLUCOSE SYSTEM
SENSOR.....oooi 82
CONTINUOUS GLUCOSE SYSTEM
TRANSMITTER ..., 156
CONTINUOUS GLUCOSE SYSTEM
TRANSMITTER ..., 160
CONTINUOUS GLUCOSE SYSTEM
TRANSMITTER ..., 165
COPPER HISTIDINATE FOR
SUBCUTANEOUSSOLN29MG......... 177
CORNOIL (BULK)......ceveiiiiiatts 1556
CORNSYRUP........cooiiii 155

COSYNTROPIN FORINJ 0.25 MG...... 155
COVID-19 MRNA VAC 6MO-
11YR-MODERNA IM SUSP PFS 25
MCG/O.25ML. ... .o, 227
COVID-19 MRNA VACCINE-MODERNA

IM SUSP PREF SYR10 MCG/0.2ML ... 226
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COVID-19 MRNA VACCINE-MODERNA

IM SUSP PREF SYR50 MCG/0.5ML ..... 226
COVID-19 MRNA VAC TRIS-PFIZERIM
SUSP PREF SYR30 MCG/0.3ML ......... 224
COVID-19 MRNA VAC TRIS-S
5-11Y-PFIZERIM SUSP 10 MCG/0.3ML 225

CREAM BASE LIPOSOMIC.............. 162
CREAM BASE LIPOSOMIC............. 164
CREAM BASE LIPOSOMIC.............. 167
CREAM BASENIOSOMES .............. 155
CRINECERFONT CAP25MG............ 1556
CRINECERFONT CAP50MG ........... 1556
CRINECERFONT CAP100MG .......... 1556
CRINECERFONT ORAL SOLN 50 MG/

ML 155
CRISABOROLE OINT 2%................. 73

CROMOLYN SODIUM OPHTH SOLN 4% 188
CROMOLYN SODIUM ORAL CONC 100

MG/BML .o, 113
CROMOLYN SODIUM SOLN NEBU 20

MG/2ML. ..o, 150
CROTAMITON CREAM10%.............. 200
CROTAMITON LOTION10% ............. 200

CYANOCOBALAMIN (BULK) CRYSTALS235
CYANOCOBALAMIN (BULK) POWDER. 235
CYANOCOBALAMIN INJ 1000 MCG/

ML 229
CYANOCOBALAMIN INJ 2000 MCG/

ML 235
CYANOCOBALAMIN NASAL SPRAY
500MCG/0.IML. ...t 229
CYANOCOBALAMIN NASAL SPRAY
500MCG/0.IML. ...t 230

CYANOCOBALAMIN TAB100 MCG ... 235
CYANOCOBALAMIN TAB 1000 MCG. .. 235
CYCLOBENZAPRINEHCLTAB5 MG ....212
CYCLOBENZAPRINE HCL TAB10 MG .. .212
CYCLOPENTOLATE HCL OPHTH SOLN

0.5%. e 188
CYCLOPENTOLATE HCL OPHTH SOLN
L 188
CYCLOPENTOLATE HCL OPHTH SOLN
20 188
CYCLOPENTOLATE W/

PHENYLEPHRINE OPHTH SOLN 0.2-1% 189
CYCLOPHOSPHAMIDE (BULK)

POWDER ..., 155
CYCLOPHOSPHAMIDE CAP25 MG ....... 9
CYCLOPHOSPHAMIDE CAP50 MG....... 9

CYCLOPHOSPHAMIDE TAB25 MG........ 9
CYCLOPHOSPHAMIDE TAB50 MG ....... 9
CYCLOSERINE CAP250 MG.............. 43

CYCLOSPORINE (BULK) POWDER....... 155
CYCLOSPORINE (BULK) POWDER...... 156

CYCLOSPORINE CAP25 MG........... 139
CYCLOSPORINE CAP100MG.......... 139
J)

CYCLOSPORINE MODIFIED CAP 25

MG oo 139
CYCLOSPORINE MODIFIED CAP 25
MG 140
CYCLOSPORINE MODIFIED CAP 50
MG 139
CYCLOSPORINE MODIFIED CAP 100
MG 139
CYCLOSPORINE MODIFIED CAP 100

MG oo 140
CYCLOSPORINE MODIFIED ORAL
SOLNI0OMG/ML.... ... 139
CYCLOSPORINE MODIFIED ORAL
SOLNI0OMG/ML.... .o 140
CYCLOSPORINE (OPHTH) EMULSION

0% e 188
CYCLOSPORINE (OPHTH) EMULSION
0.05% (PF) oo, 188
CYCLOSPORINE ORAL SOLN 100 MG/

ML e 142
CYPROHEPTADINE HCL SYRUP 2

MG/BML e 32

CYPROHEPTADINE HCLTAB4 MG....... 32
CYSTEAMINE BITARTRATE CAP 50 MG.114
CYSTEAMINE BITARTRATE CAP 150

CYSTEAMINE BITARTRATE DELAYED
RELEASE GRANULES PACKET 75 MG.. 115
CYSTEAMINE BITARTRATE DELAYED
RELEASE GRANULES PACKET 300 MG .115
CYSTEAMINE HCL OPHTH SOLN

0.37% (BASE EQUIVALENT) ........... 188
CYSTEAMINE HCL OPHTH SOLN

0.44% (BASE EQUIVALENT)........... 188
CYSTINE PACKET500 MG............. 156

DABIGATRAN ETEXILATE MESYLATE
CAP 75 MG (ETEXILATE BASEEQ)....... 19
DABIGATRAN ETEXILATE MESYLATE
CAP 110 MG (ETEXILATE BASE EQ)....... 19
DABIGATRAN ETEXILATE MESYLATE
CAP 150 MG (ETEXILATE BASEEQ) ..... 19
DABRAFENIB MESYLATE CAP 50 MG

(BASE EQUIVALENT).................. 181
DABRAFENIB MESYLATE CAP 75 MG
(BASE EQUIVALENT).................. 181

DABRAFENIB MESYLATE TAB FOR
ORAL SUSP 10 MG (BASE EQULV) ......181

DACOMITINIBTABISMG.............. 182
DACOMITINIBTAB30 MG.............. 182
DACOMITINIBTAB45MG.............. 182
DALFAMPRIDINE TAB ER12HR 10 MG . 184
DANAZOLCAPSOMG................... 12
DANAZOLCAP100MG.................. 12
DANAZOLCAP200MG.................. 12
DANICOPANTAB100 MG................ 12

DANICOPAN TAB THERAPY PACK 50

MG&I00MG..........coooiii 12
DANTROLENE SODIUM CAP 25 MG.....212
DANTROLENE SODIUM CAP 50 MG ....212
DANTROLENE SODIUM CAP 100 MG ...212

DAPRODUSTATTABIMG................ 55
DAPRODUSTAT TAB2MG................ 55
DAPRODUSTATTABAMG................ 55
DAPRODUSTAT TAB6MG. ............... 55
DAPRODUSTAT TABBMG................ 55
DAPSONE TAB25MG..........ee....... 38
DAPSONE TAB10OMG .................. 38
DARBEPOETIN ALFA SOLN INJ 25
MCG/ML ..., 54
DARBEPOETIN ALFA SOLN INJ 40
MCG/ML ..., 55
DARBEPOETIN ALFA SOLN INJ 60
MCG/ML ..., 55
DARBEPOETIN ALFA SOLN INJ 100
MCG/ML ..., 54
DARBEPOETIN ALFA SOLN INJ 200
MCG/ML ..., 54
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 10 MCG/0.4ML... 54
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 25 MCG/0.42ML . 55
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 40 MCG/0.AML .. 55
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 60 MCG/0.3ML .. 55
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 100 MCG/0.5ML . 54
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 150 MCG/0.3ML . 54
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 200 MCG/0.4ML . 54
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 300 MCG/0.6ML. 55
DARBEPOETIN ALFA SOLN

PREFILLED SYRINGE 500 MCG/ML.... 55
DAROLUTAMIDE TAB300 MG ........... 15
DARUNAVIR-COBICISTAT TAB 675-
150MG..... e, 36
DARUNAVIR-COBICISTAT TAB 800-
150MG..... e, 36
DARUNAVIR ORAL SUSP 100 MG/ML... 36
DARUNAVIRTAB75MG ................. 36
DARUNAVIRTABI50MG................. 36
DARUNAVIRTAB 600 MG................ 35
DARUNAVIRTAB 800 MG................ 35
DASATINIBTAB20MG ................. 178
DASATINIBTAB50MG................. 178
DASATINIBTAB70MG ................. 178
DASATINIBTABBOMG................. 178
DASATINIBTAB100MG................ 178
DASATINIBTAB140MG................ 178



DASIGLUCAGON HCL
SUBCUTANEOUS SOLN AUTO-INJ 0.6

MG/O6ML ..o 121
DASIGLUCAGON HCL

SUBCUTANEOUS SOLN PREF

SYRINGE 0.6 MG/0.6ML................ 121
DECITABINE-CEDAZURIDINE TAB
35-000MG ..o, 38
DEFERASIROX GRANULES PACKET 90
MG 97
DEFERASIROX GRANULES PACKET
180MG. .o 96
DEFERASIROX GRANULES PACKET
B60MG ..., 97
DEFERASIROX TABOOMG............... 97
DEFERASIROX TAB180 MG.............. 97
DEFERASIROX TAB360MG ............. 97
DEFERASIROX TAB FOR ORAL SUSP
125MG ..o 97
DEFERASIROX TAB FOR ORAL SUSP
D50MG. ..o, 97
DEFERASIROX TAB FOR ORAL SUSP
BOOMG ..o, 97
DEFERIPRONE TAB1000MG............ 97
DEGARELIX ACETATE FORINJ 80 MG
(BASEEQUIV)......oovvveeeeeeeee, 137
DEGARELIX ACETATE FORINJ 120
MG/VIAL (240 MGDOSE).............. 137
DELAFLOXACIN MEGLUMINE TAB

450 MG (BASEEQUIV) ................ 206

DELGOCITINIB CREAM 20 MG/GM (2%) 76
DEMECLOCYCLINE HCLTAB150 MG...221
DEMECLOCYCLINE HCLTAB 300 MG ..221
DENGUE VIRUS VACCINE LIVE
TETRAVALENT FOR SUBCUTANEOUS

SUSP ... 225
DERMATOLOGICAL PRODUCTS MISC

SGEL. .o 73
DESIPRAMINEHCLTABIOMG........ 223
DESIPRAMINEHCLTAB25 MG........ 223
DESIPRAMINE HCL TAB50 MG........ 223
DESIPRAMINEHCLTAB75MG......... 223

DESIPRAMINE HCL TAB100 MG....... 223
DESIPRAMINE HCL TAB150 MG....... 223
DESMOPRESSIN ACETATE INJ 4

MCG/ML ... 133
DESMOPRESSIN ACETATE NASAL
SPRAYSOLN0.01%........cveeennnnnt. 133

DESMOPRESSIN ACETATE NASAL

SPRAY SOLN 0.01% (REFRIGERATED) ..133
DESMOPRESSIN ACETATE

PRESERVATIVE FREE (PF) INJ 4 MCG/

ML 133
DESMOPRESSIN ACETATE
SUBLINGUALTAB277MCG........... 134

)

DESMOPRESSIN ACETATE
SUBLINGUALTABS55.3MCG .......... 134
DESMOPRESSIN ACETATE TAB 0.1 MG .133
DESMOPRESSIN ACETATE TAB 0.2 MG .133
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 100
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) .101
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 105
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 108
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 109
DESOGEST-ETH ESTRAD & ETH

ESTRAD TAB 0.15-0.02/0.01 MG(21/5) .110

DESOGEST-ETHIN EST TAB
0.1-0.025/0.125-0.025/0.15-0.025MG-

MG.. 110
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG...... 99
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG...... 101
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG...... 102
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG..... 104
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG..... 105
DESOGESTREL & ETHINYL

ESTRADIOL TAB 0.15 MG-30 MCG..... 108
DESONIDE CREAM0.05% ............. 129
DESONIDE LOTION 0.05% ............ 129
DESONIDE OINT0.05% ............... 129

DESOXIMETASONE CREAM 0.05% ... 129
DESOXIMETASONE CREAM 0.05% ...... 132
DESOXIMETASONE CREAM 0.25% ... 129
DESOXIMETASONE CREAM 0.25% ....... 132
DESOXIMETASONE GEL 0.05%........ 129
DESOXIMETASONE GEL 0.05%......... 132
DESOXIMETASONE OINT 0.05%......... 129
DESOXIMETASONE OINT 0.05%.......... 132
DESOXIMETASONE OINT 0.25%........ 129
DESOXIMETASONE OINT 0.25%......... 132
DESVENLAFAXINE SUCCINATE TAB

ER24HR 25 MG (BASE EQUIV).......... 219
DESVENLAFAXINE SUCCINATE TAB

ER24HR 50 MG (BASE EQULV) ......... 219
DESVENLAFAXINE SUCCINATE TAB

ER24HR 100 MG (BASE EQUIV) ........ 219
DEUCRAVACITINIBTAB6MG........... 75
DEUTETRABENAZINE TAB6MG. .. ... 67
DEUTETRABENAZINE TABOMG. ......... 67

DEUTETRABENAZINETAB12MG........ 67
DEUTETRABENAZINE TAB ER 24HR 6

DEUTETRABENAZINE TAB ER 24HR 12

DEUTETRABENAZINE TAB ER

TITRATION PACK 6 MG & 12 MG & 24 MG67
DEUTETRABENAZINE TAB ER

TITRATION PACK12 & 18 &24 & 30 MG . .67
DEXAMETHASONE CONC1MG/ML ... 129
DEXAMETHASONE ELIXIR 0.5

MG/SML oo, 129
DEXAMETHASONE OPHTH SUSP 0.1%. 192
DEXAMETHASONE SODIUM

PHOSPHATE OPHTHSOLN 0.1% ... 191
DEXAMETHASONE SOLN 0.5 MG/5ML 130
DEXAMETHASONE TAB 0.5 MG. ... 130
DEXAMETHASONE TAB 0.75MG ....... 130
DEXAMETHASONE TABL5MG......... 130
DEXAMETHASONE TABIMG.......... 130
DEXAMETHASONE TAB2MG.......... 130
DEXAMETHASONE TAB4MG.......... 130
DEXAMETHASONE TAB6 MG. ......... 130
DEXAMETHASONE TAB THERAPY
PACKL5MG (21) ..., 130
DEXAMETHASONE TAB THERAPY
PACKL5MG (21) ...+ 132
DEXAMETHASONE TAB THERAPY
PACKLS5MG (27). v 132
DEXAMETHASONE TAB THERAPY
PACKL5MG (35)......eevveeeeenn. 130
DEXAMETHASONE TAB THERAPY
PACKL5MG (49). ... .vveeeeeeeein. 132
DEXAMETHASONE TAB THERAPY
PACKL5MG (51) ..., 130
DEXMETHYLPHENIDATE HCL CAP ER
QAHREMG ..o, 47
DEXMETHYLPHENIDATE HCL CAP ER
QAHRIOMG. ...oeeeee oo, 47
DEXMETHYLPHENIDATE HCL CAP ER
QAHRISMG. .. oo eeeeeeeeeeee . 47
DEXMETHYLPHENIDATE HCL CAP ER
QAHR2OMG. ... vveeeeeeeeee 47
DEXMETHYLPHENIDATE HCL CAP ER
QAHR25MG. ..o, 47
DEXMETHYLPHENIDATE HCL CAP ER
QAHRBOMG ..o 47
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DEXMETHYLPHENIDATE HCL CAP ER
24HR3SMG. ... 47
DEXMETHYLPHENIDATE HCL CAP ER
24 HR 40 MG
DEXMETHYLPHENIDATE HCL TAB 2.5

DEXMETHYLPHENIDATE HCL TAB 5 MG .47
DEXMETHYLPHENIDATE HCL TAB 10

MG 47
DEXTROAMPHETAMINE SULFATE CAP
ER24HRSMG ..., 45
DEXTROAMPHETAMINE SULFATE CAP
ER24HRIOMG ... ..oeeeeeeeeeen. 45
DEXTROAMPHETAMINE SULFATE CAP
ER24HRISMG ... .ooeeeeeeeeeen. 45
DEXTROAMPHETAMINE SULFATE

ORAL SOLUTION5MG/5ML ............ 45
DEXTROAMPHETAMINE SULFATE TAB
EMG e 45
DEXTROAMPHETAMINE SULFATE TAB
1OMG ..., 45
DEXTROAMPHETAMINE TD PATCH 4.5
MG/OHR. ..o, 46
DEXTROAMPHETAMINE TD PATCH 9
MG/OHR. ..o, 46
DEXTROAMPHETAMINE TD PATCH
13.5MG/OHR ..o 46
DEXTROAMPHETAMINE TD PATCH 18
MG/OHR. .. ..o, 46
DEXTROMETHORPHAN HBR-

QUINIDINE SULFATE CAP 20-10 MG ....67
DIAPHRAGM ARC-SPRING ............. 153
DIAPHRAGMS.........ooeeeeeien.. 166

DIAPHRAGM WIDE SEAL60MM ....... 177
DIAPHRAGM WIDE SEAL 65 MM......... 177
DIAPHRAGM WIDE SEAL70 MM......... 177
DIAPHRAGM WIDE SEAL75MM........ 177
DIAPHRAGM WIDE SEAL8OMM ....... 177
DIAPHRAGM WIDE SEAL 85 MM........ 177
DIAPHRAGM WIDE SEAL9OMM ....... 177
DIAPHRAGM WIDE SEAL95 MM........ 177
DIAZEPAMBUCCAL FILMSMG ........ 112
DIAZEPAMBUCCAL FILM75MG....... 112
DIAZEPAMBUCCAL FILMIOMG....... 112
DIAZEPAMBUCCAL FILM125MG ..... 112
DIAZEPAMBUCCAL FILMISMG ....... 112
DIAZEPAM CONCS5MG/ML ............ 50
DIAZEPAM NASAL SPRAY 5 MG/0.1 ML.113
DIAZEPAM NASAL SPRAY 10 MG/0.1

ML 112
DIAZEPAM NASAL SPRAY THER PACK
2X7.5MG/0.IML (15 MG DOSE)........ 112
DIAZEPAM NASAL SPRAY THER PACK
2X10MG/0.IML (20 MGDOSE)........ 113
DIAZEPAM ORAL SOLN1MG/ML....... 50

)

DIAZEPAM RECTAL GEL DELIVERY

SYSTEM25MG ...t 112
DIAZEPAM RECTAL GEL DELIVERY
SYSTEMIOMG........ooiiinn, 112
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM20MG............ooii. 112
DIAZEPAMTAB2MG................... 50
DIAZEPAMTABSMG................... 50
DIAZEPAMTABIOMG.................. 50
DIAZOXIDE CHOLINE TAB ER 24HR 25
MG 176
DIAZOXIDE CHOLINE TAB ER 24HR 75

MG.. 176
DIAZOXIDE CHOLINE TAB ER 24HR
ISOMG. ... 176
DIAZOXIDE SUSP 50 MG/ML.......... 120
DIAZOXIDE SUSP 50 MG/ML........... 121

DICHLORPHENAMIDE TAB50 MG....... 83
DICLOFENAC POTASSIUM TAB 50 MG. 186
DICLOFENAC SODIUM (ACTINIC

KERATOSES) GEL3%.................... 72
DICLOFENAC SODIUM OPHTH SOLN

0.01% e 191
DICLOFENAC SODIUM TAB DELAYED
RELEASE25MG..........cceviinitn. 186
DICLOFENAC SODIUM TAB DELAYED
RELEASESOMG...........ccoeiitts 186
DICLOFENAC SODIUM TAB DELAYED
RELEASE75MG..........ooooiiniean. 186
DICLOFENAC SODIUM TAB ER 24HR
I00MG. ... 186

DICLOFENAC W/ MISOPROSTOL TAB

DELAYED RELEASE 50-02MG......... 185
DICLOFENAC W/ MISOPROSTOL TAB
DELAYED RELEASE 75-0.2MG ........ 185

DICLOXACILLIN SODIUM CAP 250 MG. .54
DICLOXACILLIN SODIUM CAP 500 MG .54

DICYCLOMINE HCL CAP10MG ......... 42
DICYCLOMINE HCL ORAL SOLN 10
MG/BML . 42
DICYCLOMINE HCL TAB20 MG......... 42
DIETARY MANAGEMENT PRODUCT -
PACKET ..., 152
DIFLORASONE DIACETATE CREAM

0.05% e, 130
DIFLORASONE DIACETATE

EMOLLIENT BASE CREAM 0.05%.......128
DIFLUNISAL TAB500MG............. 186
DIFLUPREDNATE OPHTH EMULSION
0.05% oo, 191

DIGOXIN ORAL SOLN 0.05 MG/ML...... 64
DIGOXIN TAB 62.5 MCG (0.0625 MG) .. 64
DIGOXIN TAB 125 MCG (0.125 MG)....... 64
DIGOXIN TAB 250 MCG (0.25 MG)...... 64
DIHYDROERGOTAMINE MESYLATE

CRYSTALS. ..., 98

DIHYDROERGOTAMINE MESYLATE
INJIMG/ML ...
DIHYDROERGOTAMINE MESYLATE
POWDER ...
DILTIAZEM HCL CAP ER12HR 60 MG...
DILTIAZEM HCL CAP ER12HR 90 MG...
DILTIAZEM HCL CAP ER12HR 120 MG..
DILTIAZEM HCL CAP ER 24HR 120 MG..
DILTIAZEM HCL CAP ER 24HR 120 MG..
DILTIAZEM HCL CAP ER 24HR 180 MG..
DILTIAZEM HCL CAP ER 24HR 180 MG..
DILTIAZEM HCL CAP ER 24HR 240 MG .
DILTIAZEM HCL CAP ER 24HR 240 MG
DILTIAZEM HCL COATED BEADS CAP
ER24HRI20MG...........cooiient.
DILTIAZEM HCL COATED BEADS CAP
ER24HR180MG. ..ot
DILTIAZEM HCL COATED BEADS CAP
ER24HR180MG. ..ot
DILTIAZEM HCL COATED BEADS CAP
ER24HR240MG................ooe.
DILTIAZEM HCL COATED BEADS CAP
ER24HR240MG................ooe.
DILTIAZEM HCL COATED BEADS CAP
ER24HR300MG ...,
DILTIAZEM HCL COATED BEADS CAP
ER24HR300MG ...,
DILTIAZEM HCL COATED BEADS CAP
ER24HR360MG .................c.ee.
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR120MG ...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR120MG ...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR180MG............
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR180MG............
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR240MG ...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR240MG ...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAP ER24HR300 MG...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAP ER24HR300 MG...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAP ER24HR 360 MG............
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAP ER24HR 360 MG............
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR420 MG...........
DILTIAZEM HCL EXTENDED RELEASE
BEADS CAPER24HR420 MG...........
DILTIAZEMHCLTAB30MG............
DILTIAZEMHCLTAB60 MG............
DILTIAZEMHCLTAB9O MG............

59
59
58
59
60
59
60
59
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DILTIAZEMHCLTAB120MG............ 59
DILTIAZEM HCL TAB ER 24HR 120 MG ...59
DILTIAZEM HCL TAB ER 24HR 180 MG ...59
DILTIAZEM HCL TAB ER 24HR 180 MG .. 60
DILTIAZEM HCL TAB ER 24HR 240 MG...59
DILTIAZEM HCL TAB ER 24HR 240 MG.. 60
DILTIAZEM HCL TAB ER 24HR 300 MG. .. .59
DILTIAZEM HCL TAB ER 24HR 300 MG.. 60
DILTIAZEM HCL TAB ER 24HR 360 MG.. .59
DILTIAZEM HCL TAB ER 24HR 360 MG.. 60
DILTIAZEM HCL TAB ER 24HR 420 MG.. 60
DIMETHYL FUMARATE CAPSULE

DELAYED RELEASE120MG ........... 184
DIMETHYL FUMARATE CAPSULE
DELAYED RELEASE240 MG ........... 184

DIMETHYL FUMARATE CAPSULE DR
STARTER PACK120 MG & 240 MG........ 184
DIMETHYL SULFOXIDE - SOLUTION ...155
DIMETHYL SULFOXIDE - SOLUTION .. 156
DINOPROSTONE CERVICAL GEL 0.5

MG/3GM ... 117
DINOPROSTONE VAGINAL INSERTS
IOMG ..o 117
DIPH, ACELLULAR PERT & TET TOX
INJ15LF-23MCG-5LF/0.5ML ........ 225

DIPH, ACELLULAR PERT & TET TOX

INJ 25 LF-58 MCG-10 LF/0.5ML ......... 225
DIPH-AC PER-TET TOX AD-POLIOV-
HAEMOPH B POLY VAC FORIM SUSP.. 226
DIPHENHYDRAMINE HCL ELIXIR12.5
MG/BML ..o, 32
DIPHENHYDRAMINE HCL TAB 25 MG. .31
DIPHENOXYLATE W/ ATROPINE LIQ
25-0.025MG/5ML ... ..veeeeennn.. 113
DIPHENOXYLATE W/ ATROPINE TAB
25-0.025MG. .. .oeeeeeeeeeennn 113
DIPH-TETANUS TOX AD-ACELL PERT
&POLIO VIRUS, IPVVACIN. ......... 226
DIPH-TET TOX-ACELL PERT-HEP

B-POLIO IPV VAC SUSP PREF SYR..... 226
DIPH-TET TOX-AC PERT AD-POLIO
IPV-HIB-HEPATITIS B RECMB SUSP.... 227
DIPH-TET TOX-AC PERT AD-POLIO
IPV-HIB-HEP B REC SUSP PRE SYR ... 227

DIPYRIDAMOLETAB25MG ........... 202
DIPYRIDAMOLETABS0MG........... 202
DIPYRIDAMOLETAB75MG ........... 202
DISOPYRAMIDE PHOSPHATE CAP 100

MG.. 15
DISOPYRAMIDE PHOSPHATE CAP 150

MG.. 15
DISOPYRAMIDE PHOSPHATE CAP 150

MG.. 16
DISOPYRAMIDE PHOSPHATE CAP ER
I2HRIOOMG. ... 16
)

DISOPYRAMIDE PHOSPHATE CAP ER

I2HRISOMG. ... 16
DISTILLED WATER ...............o... 171
DISULFIRAMTAB250MG................ 9
DISULFIRAMTABS500MG................ 9
DIVALPROEX SODIUM CAP DELAYED
RELEASE SPRINKLE125MG............ 182
DIVALPROEX SODIUM TAB DELAYED
RELEASE1I25MG..........cooiviiie. 182
DIVALPROEX SODIUM TAB DELAYED
RELEASE250MG...........ccoveninnnn. 182
DIVALPROEX SODIUM TAB DELAYED
RELEASES00MG ............ccoeeeeen. 182
DIVALPROEX SODIUM TAB ER 24 HR
250MG....o 182
DIVALPROEX SODIUM TAB ER 24 HR
S500MG ... 182
DIVALPROEX SODIUM TAB ER 24 HR
S500MG ... 183

DOFETILIDE CAP 125 MCG (0.125 MG)..15
DOFETILIDE CAP 125 MCG (0.125 MG)..16
DOFETILIDE CAP 250 MCG (0.25 MG). .15
DOFETILIDE CAP 250 MCG (0.25 MG). .16
DOFETILIDE CAP 500 MCG (0.5 MG).....15
DOFETILIDE CAP 500 MCG (0.5 MG)....16
DOLASETRON MESYLATE TAB 50 MG ....97
DOLUTEGRAVIR SODIUM-

LAMIVUDINE TAB 50-300 MG (BASE

EQ). oo 32
DOLUTEGRAVIR SODIUM-

RILPIVIRINE HCL TAB 50-25 MG
(BASEEQ). . .vveeereeeeeeiiaee, 33
DOLUTEGRAVIR SODIUM TAB 50 MG
(BASEEQUIV)... ..o 33
DOLUTEGRAVIR SODIUM TAB FOR

ORAL SUSP 5 MG (BASE EQULV) ........ 33
DONEPEZIL HYDROCHLORIDE

ORALLY DISINTEGRATING TAB5 MG .. 68
DONEPEZIL HYDROCHLORIDE

ORALLY DISINTEGRATING TAB 10 MG . 68
DONEPEZIL HYDROCHLORIDE TAB5

DORAVIRINE-LAMIVUDINE-
TENOFOVIR DF TAB 100-300-300 MG. ..33
DORAVIRINE TABI0OMG............... 34
DORDAVIPRONE HCL CAP 125 MG ... 166
DORNASE ALFA INHAL SOLN 2.5
MG/25ML. .o 209
DORZOLAMIDE HCL OPHTH SOLN 2%. 190
DORZOLAMIDE HCL-TIMOLOL

MALEATE OPHTH SOLN 2-05%........ 190
DOXAZOSIN MESYLATE TABLMG.......10

DOXAZOSIN MESYLATETAB2MG....... 10
DOXAZOSIN MESYLATETAB4MG ...... 10
DOXAZOSIN MESYLATETAB8 MG ...... 10
DOXAZOSIN MESYLATE TAB ER 24 HR

AMG (BASEEQUIV).........vvvee 49
DOXAZOSIN MESYLATE TAB ER 24 HR

8 MG (BASEEQUIV)........ovvveeenn. 49
DOXECITINE-DOXRIBTIMINE

POWDER PACK2-2GM ................ 164
DOXEPINHCL CAPIOMG............. 223
DOXEPINHCL CAP25MG............. 223
DOXEPIN HCL CAP50 MG............. 223
DOXEPINHCL CAP75MG............. 223
DOXEPIN HCL CAP100 MG. ........... 223
DOXEPIN HCL CAP150 MG............ 223

DOXEPIN HCL CONC10 MG/ML....... 223
DOXERCALCIFEROL CAP0.5MCG ..... 161
DOXERCALCIFEROL CAPIMCG ....... 161
DOXERCALCIFEROL CAP2.5MCG ..... 161
DOXYCYCLINE HYCLATE CAP 50 MG.. 222
DOXYCYCLINE HYCLATE CAP100 MG 222
DOXYCYCLINE HYCLATE POWDER.... 156
DOXYCYCLINE HYCLATE TAB20 MG .. 222
DOXYCYCLINE HYCLATE TAB100 MG. 222
DOXYCYCLINE MONOHYDRATE CAP

BOMG . ..v v, 222
DOXYCYCLINE MONOHYDRATE CAP
L0OMG. ..o, 222
DOXYCYCLINE MONOHYDRATE FOR
SUSP25MG/SML ... 222
DOXYCYCLINE MONOHYDRATE TAB
BOMG . ..v v, 222
DOXYCYCLINE MONOHYDRATE TAB
TEMG e 222
DOXYCYCLINE MONOHYDRATE TAB
LOOMG. .o, 221
DOXYCYCLINE MONOHYDRATE TAB
L0OMG. ..o, 222
DOXYCYCLINE MONOHYDRATE TAB
150MG. ... eveeeeeeeeeeeeeee, 222
DOXYCYCLINE TAB 100 MG &

SUNCREEN & SAL ACID WASH 2% KIT . .221
DRONABINOL CAP25MG ............. 98
DRONABINOL CAP5MG ............... 98
DRONABINOL CAP1OMG.............. 98
DRONABINOL SOLN5MG/ML ........... 98
DROSPIRENONE-ESTRADIOL TAB 0.5-
IMG .o, 99
DROSPIRENONE-ESTRADIOL TAB
0.25-05MG..eveeeeeeeeeeen, 99
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.02MG ............ 110
DROSPIRENONE-ETHINYL

ESTRADIOL TAB3-0.03MG ............ 110

DROSPIRENONE-ETHINYL ESTRAD-
LEVOMEFOLATE TAB 3-0.03-0.451 MG .101
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DROSPIRENONE-ETHINYL ESTRAD-
LEVOMEFOLATE TAB 3-0.03-0.451 MG .110

DROSPIRENONETAB4MG............ 203
DROXIDOPACAP100MG .............. 64
DROXIDOPACAP200MG............... 64
DROXIDOPA CAP300MG.............. 64
DULAGLUTIDE SOLN AUTO-
INJECTORO0.75MG/0.5ML .............. 27
DULAGLUTIDE SOLN AUTO-
INJECTORLSMG/O.5ML................ 27
DULAGLUTIDE SOLN AUTO-
INJECTOR3MG/O5ML ................. 27
DULAGLUTIDE SOLN AUTO-
INJECTOR4.5MG/0.5ML ............... 27

DULOXETINE HCL CAP DELAYED
RELEASE SPRINKLE 20 MG (BASE EQ) .219
DULOXETINE HCL CAP DELAYED
RELEASE SPRINKLE 30 MG (BASE EQ) .219
DULOXETINE HCL CAP DELAYED
RELEASE SPRINKLE 40 MG (BASE EQ) 219
DULOXETINE HCL CAP DELAYED
RELEASE SPRINKLE 60 MG (BASE EQ) .219
DULOXETINE HCL ENTERIC COATED
PELLETS CAP 20 MG (BASEEQ)........ 110
DULOXETINE HCL ENTERIC COATED
PELLETS CAP 30 MG (BASEEQ)........ 111
DULOXETINE HCL ENTERIC COATED
PELLETS CAP 60 MG (BASEEQ)........ 111
DUPILUMAB SUBCUTANEOUS SOLN
AUTO-INJECTOR200 MG/1.14ML........ 73
DUPILUMAB SUBCUTANEOUS SOLN
AUTO-INJECTOR 300 MG/2ML.......... 73
DUPILUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 200 MG/1.14ML...73
DUPILUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 300 MG/2ML ...... 73
DUST MITE MIXED EXT SL TAB12 SQ-

HDM ..o 209
DUTASTERIDE CAP0.5MG.............. 49
DUVELISIBCAP1ISMG.................. 38
DUVELISIBCAP25MG.................. 38
DYCLONINEHCLSOLN 0.5%............ 11
DYE FDC BLUE 1 (BRILLIANT BLUE
FCF)-LIQUID..............ooiits 159
ECHOTHIOPHATE IODIDE OPHTH FOR
SOLNO0.125%. ..o 190

ECONAZOLE NITRATE CREAM 1% ........ 28
EDARAVONE ORAL SUSP 105 MG/5ML ..67
EFAVIRENZ CAPSOMG.................. 33
EFAVIRENZ CAP200MG ................ 33
EFAVIRENZ-EMTRICITABINE-

TENOFOVIR DF TAB 600-200-300 MG . .33
EFAVIRENZ-LAMIVUDINE-

TENOFOVIR DF TAB 400-300-300 MG . .33
EFAVIRENZ-LAMIVUDINE-

TENOFOVIR DF TAB 400-300-300 MG . .34

)

EFAVIRENZ-LAMIVUDINE-

TENOFOVIR DF TAB 600-300-300 MG . .33
EFAVIRENZ-LAMIVUDINE-

TENOFOVIR DF TAB 600-300-300 MG . .34
EFAVIRENZTABG6OOMG ................ 33
EFGARTIGIMOD ALF-HYALUR-QVFC

PREF SYR1000-10000 MG-UNIT/5ML. 143
EFLORNITHINE HCL TAB192 MG........ 39
ELACESTRANT HYDROCHLORIDE TAB

ELAGOLIX-ESTRAD-NORETH 300-1-
0.5MG & ELAGOLIX 300MG CAP PACK 138
ELAGOLIX SODIUM TAB 150 MG

(BASEEQUIV)......vvvveeeeeeeeei, 138
ELAGOLIX SODIUM TAB 200 MG
(BASEEQUIVY......ovvveeeeeeeeei, 138
ELBASVIR-GRAZOPREVIR TAB 50-100
MG 3l
ELETRIPTAN HYDROBROMIDE TAB 20

MG (BASE EQUIVALENT)............... 211
ELETRIPTAN HYDROBROMIDE TAB 40

MG (BASE EQUIVALENT)............... 211

ELEXACAF-TEZACAF-IVACAF 50-25-
375MG &IVACAFTOR75 MG TBPK..... 69
ELEXACAF-TEZACAF-IVACAF 80-40-

60 MG& IVACAF 59.5MG THPK GRAN .. 69
ELEXACAF-TEZACAF-IVACAF 100-50-

75 MG& IVACAF 75MG THPK GRAN...... 69
ELEXACAF-TEZACAF-IVACAF 100-50-
75MG &IVACAFTOR150 MG TBPK ...... 69
ELIGLUSTAT TARTRATE CAP 84 MG

(BASE EQUIVALENT)........covvvnn... 114
ELTROMBOPAG CHOLINE TAB 9 MG
(BASEEQUIV). .. ..ovvveeeeeeeeee 54
ELTROMBOPAG CHOLINE TAB 18 MG
(BASEEQUIV). ... .ovvveeeeeeeeein 54
ELTROMBOPAG CHOLINE TAB 36 MG
(BASEEQUIV). .. ..ovvveeeeeeeeein 54
ELTROMBOPAG CHOLINE TAB 54 MG
(BASEEQUIV)......evvveeeeeeeeein 54

ELTROMBOPAG OLAMINE POWDER
PACK FOR SUSP 12.5 MG (BASE EQ) .....55
ELTROMBOPAG OLAMINE POWDER
PACK FOR SUSP 12.5 MG (BASE EQ) .....56
ELTROMBOPAG OLAMINE POWDER
PACK FOR SUSP 25 MG (BASE EQUIV).. .55
ELTROMBOPAG OLAMINE POWDER
PACK FOR SUSP 25 MG (BASE EQUIV).. .56
ELTROMBOPAG OLAMINE TAB 12.5

MG (BASE EQUIVY........eveeeeeen... 55
ELTROMBOPAG OLAMINE TAB 25 MG
(BASEEQUIV). ... .o 55
ELTROMBOPAG OLAMINE TAB 50 MG
(BASEEQUIV). ... .o 55
ELTROMBOPAG OLAMINE TAB 75 MG
(BASEEQUIV). ... oo 55

ELUXADOLINE TAB75MG ............. 145
ELUXADOLINE TAB1IOOMG ............ 145
ELVITEGRAV-COBIC-EMTRICITAB-
TENOFOV AF TAB 150-150-200-10 MG .32
ELVITEGRAV-COBIC-EMTRICITAB-
TENOFOVDF TAB 150-150-200-300 MG .33
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLN 12 MG/0.4ML (30 MG/ML).......... 124
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLNZOMG/ML ..., 124
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLN 60 MG/0.4ML (150 MG/ML). ... .124
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLN 105 MG/0.7ML (150 MG/ML). ....124
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLNI50MG/ML ..., 124
EMICIZUMAB-KXWH SUBCUTANEOUS
SOLN 300 MG/2ML (150 MG/ML) ......124
EMOLLIENT - LIQUID .......oeeennn.. 76
EMPAGLIFLOZIN-LINAGLIP-

METFORMIN TAB ER 24HR 12.5-2.5-

EMPAGLIFLOZIN-LINAGLIPTIN-
METFORMIN TAB ER 24HR 5-2.5-

EMPAGLIFLOZIN-LINAGLIPTIN-
METFORMIN TAB ER 24HR 10-5-1000

EMPAGLIFLOZIN-LINAGLIPTIN-
METFORMIN TAB ER 24HR 25-5-1000

MG.. 26
EMPAGLIFLOZIN-LINAGLIPTIN TAB
10-5MG...oo 24
EMPAGLIFLOZIN-LINAGLIPTIN TAB
25-5MG. . 24
EMPAGLIFLOZIN-METFORMIN HCL
TAB5-500MG.........cooeiiiii, 26
EMPAGLIFLOZIN-METFORMIN HCL
TAB5-1000MG..........coooiiiinnn. 26
EMPAGLIFLOZIN-METFORMIN HCL
TAB12.5-500MG...............ooee. 26
EMPAGLIFLOZIN-METFORMIN HCL
TAB12.5-1000MG..........covviene.n. 26
EMPAGLIFLOZIN-METFORMIN HCL
TABER24HR5-1000MG................. 26
EMPAGLIFLOZIN-METFORMIN HCL
TABER24HR10-1000MG ............... 26
EMPAGLIFLOZIN-METFORMIN HCL
TABER24HR12.5-1000 MG.............. 26
EMPAGLIFLOZIN-METFORMIN HCL
TABER24HR 25-1000MG ............... 26
EMPAGLIFLOZINTABIOMG ............ 24
EMPAGLIFLOZINTAB25MG ............ 24
EMTRICITABINE CAPS 200 MG.......... 34

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR AF TAB 200-25-25 MG...... 33
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EMTRICITABINE-RILPIVIRINE-
TENOFOVIR DF TAB200-25-300 MG ..... .33
EMTRICITABINE SOLN 10 MG/ML....... 34
EMTRICITABINE-TENOFOVIR
ALAFENAMIDE FUMARATE TAB 120-

EMTRICITABINE-TENOFOVIR
ALAFENAMIDE FUMARATE TAB 200-

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 100-150

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 100-150

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 133-200

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 133-200

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 167-250

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 167-250

EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE TAB 200-

B00MG .o 34
ENALAPRIL MALEATE &
HYDROCHLOROTHIAZIDE TAB 5-12.5
MG, 64
ENALAPRIL MALEATE &
HYDROCHLOROTHIAZIDE TAB 10-25
MG, 64
ENALAPRIL MALEATE ORAL SOLN 1
MG/ML.... .ot 13
ENALAPRIL MALEATE TAB 2.5 MG. ... 13
ENALAPRIL MALEATE TAB5 MG........ 14

ENALAPRIL MALEATETAB20MG ....... 13
ENASIDENIB MESYLATE TAB 50 MG

(BASE EQUIVALENT)................... 179
ENASIDENIB MESYLATE TAB 100 MG
(BASE EQUIVALENT)...........o....... 179
ENFUVIRTIDE FORINJ9OMG ........... 35
ENOXAPARIN SODIUM INJ 300

MG/ML .o, 19
ENOXAPARIN SODIUM INJ SOLN

PREF SYR30MG/0.3ML................. 19
ENOXAPARIN SODIUM INJ SOLN

PREF SYR40 MG/0AML................. 20
ENOXAPARIN SODIUM INJ SOLN

PREF SYR60 MG/0.6ML................. 20
ENOXAPARIN SODIUM INJ SOLN

PREF SYR80 MG/0.8ML................. 20
]

ENOXAPARIN SODIUM INJ SOLN

PREFSYRI00MG/ML................... 19
ENOXAPARIN SODIUM INJ SOLN
PREFSYR120 MG/0.8ML................ 19
ENOXAPARIN SODIUM INJ SOLN

PREF SYR1IS0OMG/ML.............c.eees 19
ENSARTINIB HCL CAP 25 MG (BASE
EQUIVALENT)..........ooii 38
ENSARTINIB HCL CAP 100 MG (BASE
EQUIVALENT)..........ooii 38
ENTACAPONETAB200 MG.............. 41
ENTECAVIR ORAL SOLN 0.05 MG/ML.. 30
ENTECAVIRTABOSMG................ 30
ENTECAVIRTABIMG .................. 30
ENTRECTINIB CAP100 MG............. 40
ENTRECTINIB CAP200MG ............ 40
ENTRECTINIB PELLET PACK50 MG ... 40
ENZALUTAMIDE CAP40 MG............. 15

EPINASTINE HCL OPHTH SOLN 0.05% 189
EPINEPHRINE HCL NASAL SOLN 0.1%. 210
EPINEPHRINE NASAL SPRAY 1

MG/OIML. ... 57
EPINEPHRINE NASAL SPRAY 2

MG/OIML. ... 57
EPINEPHRINE SOLUTION AUTO-
INJECTORO0.IMG/0.IML................ 57

EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.3 MG/0.3ML (1:1000)....... 57
EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.15 MG/0.3ML (1:2000).....57
EPINEPHRINE SOLUTION AUTO-
INJECTOR 0.15 MG/0.15ML (1:1000) ... .57
EPINEPHRINE SOLUTION PREFILLED
SYRINGE 0.3 MG/0.3ML (1:1000) ....... 57

EPLERENONETAB25MG............... 84
EPLERENONE TAB50MG............... 84
EPLONTERSEN SODIUM

SUBCUTANEOUS SOLN AUTO-INJ 45
MG/OBML ..o 116
EPOETIN ALFA-EPBX INJ 2000 UNIT/

ML e 56
EPOETIN ALFA-EPBX INJ 3000 UNIT/

ML e 56
EPOETIN ALFA-EPBX INJ 4000 UNIT/

ML e 56
EPOETIN ALFA-EPBX INJ 10000

UNIT/ML e 56
EPOETIN ALFA-EPBX INJ 20000

UNIT/ML e 56
EPOETIN ALFA-EPBX INJ 40000

UNIT/ML e 56

ERENUMAB-AOOE SUBCUTANEOUS
SOLN AUTO-INJECTOR70 MG/ML...... 58
ERENUMAB-AOOE SUBCUTANEOUS
SOLN AUTO-INJECTOR 140 MG/ML.... .58

ERGOCALCIFEROL CAP1.25 MG

(50000 UNIT). .....oovveeeeine, 229
ERGOCALCIFEROL CAP 1.25 MG
(50000 UNIT). .....oovveeeeien, 235

ERGOLOID MESYLATESTAB1IMG..... 158
ERGOTAMINE W/ CAFFEINE SUPPOS

2-100MG....oo 99
ERGOTAMINE W/ CAFFEINE TAB 1-100

MG o 98
ERGOTAMINE W/ CAFFEINE TAB 1-100
MG 99
ERLOTINIB HCL TAB 25 MG (BASE
EQUIVALENT)........oooii, 178
ERLOTINIB HCL TAB 100 MG (BASE
EQUIVALENT)........ooi, 178
ERLOTINIB HCL TAB 150 MG (BASE
EQUIVALENT)........oooii, 178
ERYTHROMYCIN ETHYLSUCCINATE
FORSUSP200MG/SML................ 149
ERYTHROMYCIN ETHYLSUCCINATE
FORSUSP400MG/SML................ 149
ERYTHROMYCIN ETHYLSUCCINATE
TAB40OMG. ... 149
ERYTHROMYCINGEL 2% ................ 73
ERYTHROMYCIN OPHTH OINT 5 MG/

GM . 189
ERYTHROMYCIN PADS 2%............... 73
ERYTHROMYCINSOLN 2% .............. 73
ERYTHROMYCIN STEARATE TAB 250
MG 149
ERYTHROMYCINTAB250 MG ........... 149
ERYTHROMYCINTABS500 MG ......... 150
ERYTHROMYCIN TAB DELAYED
RELEASE250MG...........ccoventan. 149
ERYTHROMYCIN TAB DELAYED
RELEASE333MG............oovventn. 149
ERYTHROMYCIN TAB DELAYED
RELEASE333MG..............ceentn. 150
ERYTHROMYCIN TAB DELAYED
RELEASES00MG .............coieien. 149
ERYTHROMYCIN TAB DELAYED
RELEASES00MG ............ocoeiits 150

ERYTHROMYCIN W/ DELAYED
RELEASE PARTICLES CAP250 MG ..... 149
ESCITALOPRAM OXALATE SOLN 5

MG/5ML (BASE EQUIV) ................ 219
ESCITALOPRAM OXALATE TAB 5 MG
(BASEEQUIV).......ovevveeeeeeeei 219
ESCITALOPRAM OXALATE TAB 10 MG
(BASEEQUIV). ...\, 219
ESCITALOPRAM OXALATE TAB 20 MG
(BASEEQUIV). ... 219

ESKETAMINE HCL NASAL SOLN 28
MG/DEVICE X 2 (56 MG DOSE PACK) ...23
ESKETAMINE HCL NASAL SOLN 28
MG/DEVICE X 3 (84 MG DOSE PACK) ...23
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ESOMEPRAZOLE MAGNESIUM FOR
DELAYED RELEASE SUSP PACK 2.5 MG 204
ESOMEPRAZOLE MAGNESIUM FOR
DELAYED RELEASE SUSP PACKET 5

ESOMEPRAZOLE MAGNESIUM FOR
DELAYED RELEASE SUSP PACKET 10

ESOMEPRAZOLE MAGNESIUM FOR
DELAYED RELEASE SUSP PACKET 20

ESOMEPRAZOLE MAGNESIUM FOR
DELAYED RELEASE SUSP PACKET 40

ESTAZOLAMTABIMG ................. 50
ESTAZOLAMTAB2MG ................. 50
ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB 0.625-
L26MG .o 101
ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB 0.625-
L26MG .o 102
ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB 0.625-
L26MG .o 103
ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB1.25-2.5

ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB1.25-2.5

ESTERIFIED ESTROGENS &
METHYLTESTOSTERONE TAB1.25-2.5
MG 103
ESTERIFIED ESTROGENS TAB 0.3 MG . 106
ESTERIFIED ESTROGENS TAB 0.625

ESTERIFIED ESTROGENS TAB 1.25 MG 106
ESTERIFIED ESTROGENS TAB2.5 MG . 106
ESTRADIOL ACETATE VAGINAL RING

O.IMG/24HR ..., 103
ESTRADIOL ACETATE VAGINAL RING
0.05MG/24HR .......oveeeeeee. 103
ESTRADIOL CYPIONATE IMIN OIL 5
MG/ML... .o, 101
ESTRADIOL GEL 0.06% (0.52 MG/0.87

GM METERED-DOSE PUMP)............. 102
ESTRADIOL GEL 0.06% (0.75 MG/1.25

GM METERED-DOSE PUMP)........... 103

ESTRADIOL-LEVONORGESTREL TD
PATCH WEEKLY 0.045-0.015 MG/DAY . 100
ESTRADIOL & NORETHINDRONE

ACETATETABO0.5-0.IMG............... 99
ESTRADIOL & NORETHINDRONE
ACETATETABO0.5-0.IMG............... 102
ESTRADIOL & NORETHINDRONE
ACETATETAB1-05MG................. 99
)

ESTRADIOL & NORETHINDRONE

ACETATETABI-05MG......ooe..... ... 102
ESTRADIOL & NORETHINDRONE
ACETATETABI-05MG.......oo..... ... 107
ESTRADIOL-NORETHINDRONE ACE

TD PTTW 0.05-0.14 MG/DAY. .......... 100
ESTRADIOL-NORETHINDRONE ACE
TDPTTW 0.05-0.25 MG/DAY .......... 100
ESTRADIOL-PROGESTERONE CAP

05100 MG, 100
ESTRADIOL-PROGESTERONE CAP
FL0OMG. ..o, 100
ESTRADIOLTABO.5MG............... 103
ESTRADIOLTABIMG ................. 103
ESTRADIOLTAB2MG................. 103
ESTRADIOL TD GEL 0.5 MG/0.5GM

(O1%) oo 101
ESTRADIOL TD GEL 0.5 MG/0.5GM

O1%) oo 103
ESTRADIOL TD GEL 0.25 MG/0.25GM
(O1%) oo 101
ESTRADIOL TD GEL 0.25 MG/0.25GM
O1%) oo 103
ESTRADIOL TD GEL 0.75 MG/0.75GM
(O1%) v 101
ESTRADIOL TD GEL 0.75 MG/0.75GM
O1%) oo 103
ESTRADIOL TD GEL 1.25 MG/1.25GM
(O1%) oo 101
ESTRADIOL TD GEL 1.25 MG/1.25GM
O1%) oo 103

ESTRADIOL TD GEL1MG/GM (0.1%) ...101
ESTRADIOL TD GEL1MG/GM (0.1%) .. 103
ESTRADIOL TD PATCH TWICE

WEEKLY 0.1MG/24HR.................. 99
ESTRADIOL TD PATCH TWICE
WEEKLY 0.1MG/24HR.................. 101
ESTRADIOL TD PATCH TWICE
WEEKLY 0.1MG/24HR ................. 103
ESTRADIOL TD PATCH TWICE
WEEKLY 0.1MG/24HR ................. 106
ESTRADIOL TD PATCH TWICE
WEEKLY 0.05MG/24HR ................ 101
ESTRADIOL TD PATCH TWICE
WEEKLY 0.05MG/24HR ................ 102
ESTRADIOL TD PATCH TWICE
WEEKLY 0.05MG/24HR ............... 106
ESTRADIOL TD PATCH TWICE
WEEKLY 0.025MG/24HR ............... 99
ESTRADIOL TD PATCH TWICE
WEEKLY 0.025MG/24HR ............... 101
ESTRADIOL TD PATCH TWICE
WEEKLY 0.025MG/24HR ............... 102
ESTRADIOL TD PATCH TWICE
WEEKLY 0.025MG/24HR .............. 106

ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/24HR ............... 99
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/24HR ............... 101
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/24HR .............. 103
ESTRADIOL TD PATCH TWICE

WEEKLY 0.075 MG/24HR .............. 106
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG/24HR ............... 101
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG/24HR............... 102
ESTRADIOL TD PATCH TWICE

WEEKLY 0.0375 MG/24HR............. 106
ESTRADIOL TD PATCH WEEKLY 0.1
MG/24HR. .. ..o, 103
ESTRADIOL TD PATCH WEEKLY 0.05
MG/2AHR. ... 102
ESTRADIOL TD PATCH WEEKLY 0.06
MG/24HR. ... .o 102
ESTRADIOL TD PATCH WEEKLY 0.025
MG/24HR. ... 102
ESTRADIOL TD PATCH WEEKLY 0.075
MG/24HR. .. ..o, 103

ESTRADIOL TD PATCH WEEKLY
0.0375MG/24HR (37.5 MCG/24HR). ... 102
ESTRADIOL TD PATCH WEEKLY 14

MCG/24HR ..., 106
ESTRADIOL TRANSDERMAL SPRAY
L53MG/SPRAY ... 103

ESTRADIOL VAGINAL CREAM 0.01% .. 102
ESTRADIOL VAGINAL INSERT 4 MCG . 104
ESTRADIOL VAGINAL INSERT 10 MCG 104
ESTRADIOL VAGINAL INSERT

STARTERPACK4MCG................. 104
ESTRADIOL VAGINAL INSERT
STARTERPACKIOMCG................ 104
ESTRADIOL VAGINAL RING 2 MG (7.5
MCG/24HRS)...........ooi 103

ESTRADIOL VAGINAL TAB10 MCG..... 103
ESTRADIOL VAGINAL TAB10 MCG..... 110
ESTRADIOL VALERATE-DIENOGEST
TAB3 MG /2-2MG/2-3MG/LMG ....... 107
ESTRADIOL VALERATE IMIN OIL 10
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ESTRAMUSTINE PHOSPHATE

SODIUMCAPI40MG ................... 27
ESTROGENS, CONJUGATED TAB 0.3

MG.... 100
ESTROGENS, CONJUGATED TAB 0.3

MG... o 108
ESTROGENS, CONJUGATED TAB 0.9

MG.... 100
ESTROGENS, CONJUGATED TAB 0.9

MG... o 108
ESTROGENS, CONJUGATED TAB 0.45

MG.... 100
ESTROGENS, CONJUGATED TAB 0.45
MG, 108
ESTROGENS, CONJUGATED TAB
0.625MG........oi 100
ESTROGENS, CONJUGATED TAB
0625MG........oii 108
ESTROGENS, CONJUGATED TAB1.25

MG.... 100
ESTROGENS, CONJUGATED TAB1.25

MG.... 108
ESTROGENS, CONJUGATED VAGINAL
CREAM0.625MG/GM................. 108
ESZOPICLONETABIMG............... 111
ESZOPICLONETAB2MG............... 111
ESZOPICLONETAB3MG............... 111
ETANERCEPT SUBCUTANEOUS INJ 25
MG/0.SML. ... 140

ETANERCEPT SUBCUTANEOUS SOLN
PREFILLED SYRINGE 25 MG/0.5ML ... 139
ETANERCEPT SUBCUTANEOUS SOLN
PREFILLED SYRINGE 50 MG/ML ....... 140
ETANERCEPT SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 50 MG/

ML 140
ETANERCEPT SUBCUTANEOUS

SOLUTION CARTRIDGE 50 MG/ML ... 140

ETHACRYNICACIDTAB25MG.......... 84
ETHAMBUTOLHCLTAB100 MG......... 43
ETHAMBUTOL HCLTAB400 MG......... 43
ETHIONAMIDE TAB250 MG............ 44
ETHOSUXIMIDE (BULK) POWDER..... 158
ETHOSUXIMIDE CAP250MG ........... 62

ETHOSUXIMIDE SOLN 250 MG/5ML ... .62
ETHOXYLATED MACADAMIANUT OIL .176
ETHYNODIOL DIACETATE & ETHINYL

ESTRADIOL TAB1MG-35MCG......... 103
ETHYNODIOL DIACETATE & ETHINYL
ESTRADIOL TAB1MG-35MCG......... 105
ETHYNODIOL DIACETATE & ETHINYL
ESTRADIOL TABIMG-35MCG......... 110
ETHYNODIOL DIACETATE & ETHINYL
ESTRADIOL TAB1MG-50 MCG........ 103
ETHYNODIOL DIACETATE & ETHINYL
ESTRADIOL TAB1MG-50 MCG........ 105
)

ETHYNODIOL DIACETATE & ETHINYL

ESTRADIOL TAB1MG-50 MCG......... 110
ETODOLACCAP200MG.............. 186
ETODOLAC CAP300MG.............. 186
ETODOLACTAB400MG .............. 186
ETODOLACTABS00MG .............. 186

ETODOLACTABER24HR400 MG ..... 186
ETODOLACTABER24HR500 MG ..... 186
ETODOLACTABER24HR600 MG ..... 186

ETONOGESTREL-ETHINYL

ESTRADIOL VA RING 0.12-0.015

MG/24HR. ..o 102
ETONOGESTREL-ETHINYL

ESTRADIOL VA RING 0.12-0.015

MG/24HR. ... 103
ETONOGESTREL-ETHINYL

ESTRADIOL VA RING 0.12-0.015

MG/24HR. ... 104
ETOPOSIDE (BULK) POWDER........... 158
ETOPOSIDE CAP50MG................ 98
ETRAVIRINETAB25 MG................. 33
ETRAVIRINE TABIOOMG ............... 33
ETRAVIRINE TAB200MG ............... 33
ETRIPAMIL NASAL SOLN 2 X 70 MG/
DOSE. ..ot 153
EVEROLIMUSTAB25MG.............. 178
EVEROLIMUSTAB25MG.............. 181
EVEROLIMUSTAB25MG.............. 182
EVEROLIMUSTAB5MG................ 178
EVEROLIMUSTAB5MG................ 181
EVEROLIMUSTAB5MG................ 182
EVEROLIMUSTAB75MG .............. 178
EVEROLIMUSTAB75MG .............. 181
EVEROLIMUSTAB75MG .............. 182
EVEROLIMUSTABIOMG............... 178
EVEROLIMUSTABIOMG............... 181
EVEROLIMUSTABIOMG............... 182
EVEROLIMUS TAB FOR ORAL SUSP 2
MG, 178
EVEROLIMUS TAB FOR ORAL SUSP 3
MG 178
EVEROLIMUS TAB FOR ORAL SUSP 5
MG, 178

EVOLOCUMAB SUBCUTANEOUS

SOLN AUTO-INJECTOR 140 MG/ML.. .. 89
EVOLOCUMAB SUBCUTANEOUS

SOLN CARTRIDGE/INFUSOR 420
MG/35ML. ..o 89
EVOLOCUMAB SUBCUTANEOUS

SOLN PREFILLED SYRINGE 140 MG/ML 88
EXEMESTANETAB25MG. .............. 44
EXENATIDE EXTENDED RELEASE

SUSP AUTO-INJECTOR 2 MG/0.85ML ...23
EXENATIDE SOLN PEN-INJECTOR 5
MCG/O.02ML. ..., 23

EXENATIDE SOLN PEN-INJECTOR 10
MCG/0.04ML. ..., 23
EXTERNAL VEHICLES - SOLUTION. ... 174
EZETIMIBE-SIMVASTATIN TAB 10-10

MG o 88
EZETIMIBE-SIMVASTATIN TAB 10-20
MG 88
EZETIMIBE-SIMVASTATIN TAB 10-40

MG o 88
EZETIMIBE-SIMVASTATIN TAB 10-80
MG 88
EZETIMIBETABIOMG ................. 88
FACTORIX COMPLEX FORINJ 500

UNIT .o 127
FACTORIX COMPLEX FORINJ 1000

UNIT .o 127
FACTORIX COMPLEX FORINJ 1500

UNIT .o 127

FACTOR XIII CONCENTRATE
(HUMAN) FORINJ KIT1000-1600

UNIT .o 123
FAMCICLOVIRTAB125MG.............. 31
FAMCICLOVIRTAB250 MG ............. 31
FAMCICLOVIRTAB500MG ............. 31
FAMOTIDINE FOR SUSP 40 MG/5ML .. 128
FEBUXOSTATTAB40MG............... 30
FEBUXOSTATTABBOMG............... 30
FECAL MICROBIOTA SPORES, LIVE-

BRPKCAPS.... ..o 16
FELBAMATE SUSP 600 MG/SML........ 119
FELBAMATETAB400 MG............... 119
FELBAMATE TAB600 MG............... 119
FELODIPINE TABER24HR2.5MG ...... 60
FELODIPINE TABER24HR5MG........ 60

FELODIPINE TABER24HR10 MG....... 60
FENOFIBRATE MICRONIZED CAP 43

MG 86
FENOFIBRATE MICRONIZED CAP 67
MG 86
FENOFIBRATE MICRONIZED CAP 130
MG 86
FENOFIBRATE MICRONIZED CAP 134
MG 86
FENOFIBRATE MICRONIZED CAP 200
MG 86
FENOFIBRATETAB48 MG.............. 86
FENOFIBRATETABS4 MG.............. 86
FENOFIBRATETAB145MG............. 86
FENOFIBRATE TAB160 MG............. 86
FENTANYL CITRATE LOZENGE ON A
HANDLE200MCG..................... 196
FENTANYL CITRATE LOZENGE ON A
HANDLE400MCG ..................e. 196
FENTANYL CITRATE LOZENGE ON A
HANDLEG6OOMCG .................... 196
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FENTANYL CITRATE LOZENGE ON A
HANDLE8OOMCG ..................... 197
FENTANYL CITRATE LOZENGE ON A
HANDLE1200MCG ................... 196
FENTANYL CITRATE LOZENGE ON A
HANDLE1600MCG ................... 196
FENTANYL TD PATCH 72HR 12 MCG/HR193
FENTANYL TD PATCH 72HR 25 MCG/HR193
FENTANYL TD PATCH 72HR 50 MCG/

HR. oo 193
FENTANYL TD PATCH 72HR 75 MCG/HR193
FENTANYL TD PATCH 72HR 100 MCG/

HR. oo 193
FERRIC SUBSULFATESOLN............ 125
FERRIC SUBSULFATE SOLN 259 MG/

GM .o 123
FERROUS FUMARATE-FOLIC ACID
TAB324-IMG.........ooiiiii . 91
FEZOLINETANTTAB45MG............. 133
FIBRIN SEALANT COMPONENT KIT 2

ML 71
FIBRIN SEALANT COMPONENT KIT 2

ML 75
FIBRIN SEALANT COMPONENT KIT 4

ML 71
FIBRIN SEALANT COMPONENT KIT 4

ML 75
FIBRIN SEALANT COMPONENT KIT

IOML oo 71
FIBRIN SEALANT COMPONENT KIT

IOML oo 75
FIBRIN SEALANT COMPONENT
SOLUTION ..o 71
FIDAXOMICIN FOR SUSP 40 MG/ML .. 149
FIDAXOMICINTAB200MG ........... 150

FILGRASTIM-AAFIINJ 300 MCG/ML ...56
FILGRASTIM-AAFIINJ 480

MCG/1.6ML (300 MCG/ML)............. 56
FILGRASTIM-AAFI SOLN PREFILLED
SYRINGE 300 MCG/0.5ML .............. 55
FILGRASTIM-AAFI SOLN PREFILLED
SYRINGE480MCG/0.8ML .............. 56
FILGRASTIM-SNDZ SOLN PREFILLED
SYRINGE 300 MCG/0.5ML .............. 56
FILGRASTIM-SNDZ SOLN PREFILLED
SYRINGE480MCG/0.8ML .............. 56
FINASTERIDETABSMG................. 49
FINGOLIMOD HCL CAP 0.5 MG (BASE
EQUIV).....oooo 184
FITUSIRAN SODIUM SUBCUTANEOUS
SOLN20MG/0.2ML ...t 171
FITUSIRAN SODIUM SUBCUTANEOUS
SOLNAUTO-INJ 50 MG/0.5ML.......... 171
FLAVOCOXID CAP250 MG............ 164
FLAVOCOXID CAP 500 MG............ 164
)

FLAVOCOXID-CITRATED ZINC

BISGLYCINATE CAP 250-50 MG....... 164
FLAVOCOXID-CITRATED ZINC

BISGLYCINATE CAP 500-50 MG......... 164
FLAVOXATEHCLTABIOOMG........... 43
FLECAINIDE ACETATETAB 50 MG....... 15
FLECAINIDE ACETATETAB100 MG ..... 15
FLECAINIDE ACETATE TAB150 MG...... 15
FLIBANSERINTAB10OMG.............. 67
FLUCONAZOLE FOR SUSP 10 MG/ML ...28
FLUCONAZOLE FOR SUSP 40 MG/ML...28

FLUCONAZOLE TAB50 MG.............. 28
FLUCONAZOLE TABIOOMG. ............ 28
FLUCONAZOLE TABI50 MG............. 28
FLUCONAZOLE TAB20OMG ............ 28
FLUCYTOSINE CAP250 MG............. 28
FLUCYTOSINE CAP500 MG............. 28
FLUDROCORTISONE ACETATE TAB

OIMG oo, 130
FLUNISOLIDE NASAL SOLN 25 MCG/

ACT (0.025%). .-+ e veeeeeeeeaen, 36
FLUOCINOLONE ACETONIDE CREAM
0.01%. .+, 130
FLUOCINOLONE ACETONIDE CREAM
0.025% .o 130
FLUOCINOLONE ACETONIDE OIL

0.01% (BODY OIL) ... ..o 129
FLUOCINOLONE ACETONIDE OIL

0.01% (BODY OIL) ... ..o 130
FLUOCINOLONE ACETONIDE OIL

0.01% (SCALP OIL) ..., 129
FLUOCINOLONE ACETONIDE OIL

0.01% (SCALP OIL) ..., 130
FLUOCINOLONE ACETONIDE OINT
0.025% ..o 130
FLUOCINOLONE ACETONIDE (OTIC)
OIL0.01% ..o, 200
FLUOCINOLONE ACETONIDE SOLN

0.01%. .+, 130
FLUOCINONIDE CREAM 0.05%. ....... 130
FLUOCINONIDE EMULSIFIED BASE
CREAM 0.05% ..., 130
FLUOCINONIDE GEL 0.05%............ 130
FLUOCINONIDE OINT 0.05%. ......... 130
FLUOCINONIDE SOLN 0.05% ......... 130
FLUOROMETHOLONE ACETATE
OPHTHSUSP 0.1%. ..., 191
FLUOROMETHOLONE OPHTH SUSP

0% e 191
FLUOROMETHOLONE OPHTH SUSP

0.25% e 191
FLUOROURACIL (BULK) POWDER..... 159
FLUOROURACIL CREAM5%............. 73
FLUOROURACIL SOLN 2%. .............. 73
FLUOROURACIL SOLN5%. .............. 73
FLUOXETINE HCL CAPIOMG........... 219

FLUOXETINE HCL CAP20 MG.......... 219
FLUOXETINE HCL CAP40MG......... 219
FLUOXETINE HCL CAP DELAYED

RELEASEQOMG.......eeeeeeenenn.. 219
FLUOXETINE HCL SOLUTION 20

MG/BML ..o, 219
FLUOXETINE HCLTABIOMG .......... 219
FLUOXETINE HCLTAB20 MG ........... 219
FLUOXETINE HCLTABBOMG.......... 219

FLUPHENAZINE HCL ELIXIR 2.5 MG/5ML 6
FLUPHENAZINE HCL ORAL CONC 5

MG/ML... oo 6
FLUPHENAZINE HCLTABIMG........... 6
FLUPHENAZINE HCLTAB25MG......... 6
FLUPHENAZINE HCLTAB5 MG............ 6
FLUPHENAZINE HCLTABIOMG........... 6

FLURANDRENOLIDE CREAM 0.05% ... 130
FLURANDRENOLIDE LOTION 0.05% .. 130
FLURANDRENOLIDE TAPE 4 MCG/

SQCM ..o 129
FLURAZEPAMHCL CAP15MG.......... 111
FLURAZEPAMHCL CAP30 MG ......... 111
FLURBIPROFEN SODIUM OPHTH

SOLN0.03%......oovieiiiiiie 191
FLURBIPROFENTABS50MG ........... 186
FLURBIPROFEN TABIOOMG .......... 186
FLURBIPROFEN TABIOOMG ........... 187

FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 50 MCG/ACT .36
FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 100 MCG/ACT .36
FLUTICASONE FUROATE AEROSOL
POWDER BREATH ACTIV 200 MCG/ACT .36
FLUTICASONE FUROATE-

VILANTEROL AERO POWD BA 50-25
MCG/ACT ..o 207
FLUTICASONE FUROATE-

VILANTEROL AERO POWD BA 100-25
MCG/ACT ..o, 207
FLUTICASONE FUROATE-

VILANTEROL AERO POWD BA 200-25
MCG/ACT ..o, 207
FLUTICASONE PROPIONATE CREAM
0.05% v, 130
FLUTICASONE PROPIONATE NASAL
SUSP50MCG/ACT ... 36
FLUTICASONE PROPIONATE OINT

0.005% .o, 130
FLUTICASONE-SALMETEROL AER
POWDER BA55-14 MCG/ACT ............ 208
FLUTICASONE-SALMETEROL AER
POWDER BA 100-50 MCG/ACT .......... 208
FLUTICASONE-SALMETEROL AER
POWDER BA 100-50 MCG/ACT .......... 209
FLUTICASONE-SALMETEROL AER
POWDER BA 113-14 MCG/ACT .......... 208



FLUTICASONE-SALMETEROL AER

POWDERBA 232-14 MCG/ACT ......... 208
FLUTICASONE-SALMETEROL AER
POWDERBA250-50 MCG/ACT ......... 208
FLUTICASONE-SALMETEROL AER
POWDERBA250-50 MCG/ACT ......... 209
FLUTICASONE-SALMETEROL AER
POWDERBA500-50 MCG/ACT......... 208
FLUTICASONE-SALMETEROL AER
POWDERBA500-50 MCG/ACT.......... 210
FLUTICASONE-SALMETEROL INHAL
AEROSOL 45-21MCG/ACT ............ 207
FLUTICASONE-SALMETEROL INHAL
AEROSOL 115-21MCG/ACT ........... 207
FLUTICASONE-SALMETEROL INHAL
AEROSOL 230-21MCG/ACT ........... 207

FLUTICASONE-UMECLIDINIUM-
VILANTEROL AEPB 100-62.5-25 MCG/
ACT 209
FLUTICASONE-UMECLIDINIUM-
VILANTEROL AEPB 200-62.5-25

MCG/ACT ..o 209
FLUVASTATIN SODIUM CAP 20 MG

(BASE EQUIVALENT)........eeoevenn. 87
FLUVASTATIN SODIUM CAP 40 MG

(BASE EQUIVALENT)........oeovvenn. 87
FLUVASTATIN SODIUM TAB ER 24 HR

80 MG (BASE EQUIVALENT) ............ 87
FLUVOXAMINE MALEATE CAP ER
QAHRI00MG ... oeeveeeeeee. 219
FLUVOXAMINE MALEATE CAP ER
QAHRI50MG. ... e, 219

FLUVOXAMINE MALEATE TAB 25 MG.. 219
FLUVOXAMINE MALEATE TAB 50 MG . 219
FLUVOXAMINE MALEATE TAB 100 MG .219

FOLICACID CAP0.8MG............... 230
FOLICACID POWDER................. 159
FOLICACIDTABIMG................. 230
FOLICACID TAB400MCG............. 230
FOLICACID TABBOOMCG............ 230

FOLLITROPIN ALFA FORINJ 450 UNIT133
FOLLITROPIN ALFA FORINJ 1050

UNIT ..o 133
FOLLITROPIN ALFAFOR
SUBCUTANEOUSINJ75UNIT.......... 133

FOLLITROPIN ALFA SUBCUTANEOUS
SOLN PEN-INJ 300 UNIT/0.48ML...... 133
FOLLITROPIN ALFA SUBCUTANEOUS
SOLN PEN-INJ 450 UNIT/0.72ML ...... 133
FOLLITROPIN ALFA SUBCUTANEOUS
SOLN PEN-INJ 900 UNIT/1.44ML ...... 133
FOLLITROPIN BETAINJ 300

UNIT/0.36ML ..o, 133
FOLLITROPIN BETAINJ 600
UNIT/O.72ML. ... 133
J)

FOLLITROPIN BETAINJ 900

UNIT/LOBML.........ooooi, 133
FONDAPARINUX SODIUM
SUBCUTANEOUSINJ 2.5 MG/0.5ML.... .20
FONDAPARINUX SODIUM
SUBCUTANEOUSINJ 5 MG/0.4ML........ 20
FONDAPARINUX SODIUM
SUBCUTANEOUSINJ 7.5 MG/0.6ML.... .20
FONDAPARINUX SODIUM

SUBCUTANEOUS INJ 10 MG/0.8ML .....20
FORMALDEHYDE SOLUTION10% ... 159
FORMALDEHYDE SOLUTION 37% ... 159
FOSAMPRENAVIR CALCIUM TAB 700

MG (BASE EQUIVY........oveeeeeen... 35
FOSFOMYCIN TROMETHAMINE

POWD PACK 3 GM (BASE EQUIVALENT).17
FOSINOPRIL SODIUM &
HYDROCHLOROTHIAZIDE TAB 10-
125MG oo 64
FOSINOPRIL SODIUM &
HYDROCHLOROTHIAZIDE TAB 20-
125MG oo 64
FOSINOPRIL SODIUMTABIOMG ....... 14
FOSINOPRIL SODIUMTAB20MG...... 14
FOSINOPRIL SODIUM TAB40MG. ... 14
FOSTAMATINIB DISODIUM TAB 100

MG (BASE EQUIVALENT)............... 128
FOSTAMATINIB DISODIUM TAB 150

MG (BASE EQUIVALENT)............... 128
FOSTEMSAVIR TROMETHAMINE TAB
ER1I2HRG00MG ... 35
FROVATRIPTAN SUCCINATE TAB 2.5

MG (BASE EQUIVALENT)............... 211
FRUQUINTINIB CAPIMG............... 38
FRUQUINTINIB CAP5MG............... 38

FUROSEMIDE ORAL SOLN 8 MG/ML ... 84
FUROSEMIDE ORAL SOLN 10 MG/ML .. 84

FUROSEMIDE TAB20MG............... 84
FUROSEMIDE TAB4OMG............... 84
FUROSEMIDE TABBOMG............... 84
FUTIBATINIB TAB THERAPY PACK 4

MG (12 MG DAILY DOSE)............... 98
FUTIBATINIB TAB THERAPY PACK 4

MG (16 MG DAILY DOSE)............... 98
FUTIBATINIB TAB THERAPY PACK 4

MG (20 MG DAILY DOSE)............... 98
GABAPENTIN CAP100MG............. 112
GABAPENTIN CAP300MG............. 112
GABAPENTIN CAP400MG. ............ 112
GABAPENTIN ORAL SOLN 250

MG/5ML .o 112
GABAPENTIN TAB6OOMG ............. 112
GABAPENTINTAB8OOMG ............. 112
GALANTAMINE HYDROBROMIDE CAP
ER2AHRBMG ... 68

GALANTAMINE HYDROBROMIDE CAP

ER24HRIGMG..........cooiii . 68
GALANTAMINE HYDROBROMIDE CAP
ER24HR24MG ..., 68
GALANTAMINE HYDROBROMIDE
ORALSOLN4MG/ML.................. 68
GALANTAMINE HYDROBROMIDE TAB
AMG ... 68
GALANTAMINE HYDROBROMIDE TAB
BMG ... 68
GALANTAMINE HYDROBROMIDE TAB
I2MG oo 68
GALCANEZUMAB-GNLM

SUBCUTANEOUS SOLN AUTO-
INJECTORI20MG/ML ...t 58

GALCANEZUMAB-GNLM

SUBCUTANEOUS SOLN PREFILLED
SYRIOOMG/ML........coooiiiiat, 58
GALCANEZUMAB-GNLM

SUBCUTANEOUS SOLN PREFILLED

SYRI20MG/ML ... 58
GANAXOLONE SUSP 50 MG/ML......... 21
GANCICLOVIR OPHTH GEL 0.15%....... 192
GANIRELIX ACETATE SOLN

PREFILLED SYRINGE 250 MCG/0.5ML .137
GARADACIMAB-GXII SOLN AUTO-

INJECTOR200 MG/1.2ML.............. 152
GATIFLOXACIN OPHTH SOLN 0.5% ... 189
GEFITINIBTAB250MG ................ 178
GEFITINIBTAB250MG ................ 179
GELATIN ADSORBABLE OPHTH FILM . 188
GELBASE-GEL...........ccoeiiinitn, 151
GELBASE-GEL............coeiiinitn, 152
GELBASE-GEL...........coovviinennn. 153
GELBASE-GEL............ccoviiiit. 154
GELBASE-GEL............ccoviiiit. 156
GELBASE-GEL............oovinitn. 159
GELBASE-GEL............oovinitn. 164
GELBASE-GEL............oovinitn. 165
GELBASE-GEL............oovinitn. 166
GELBASE-GEL...........ccooviineenn. 170
GELBASE-GEL...........ccooviineenn. 173
GELBASE-GEL...........ccooviineenn. 174
GELBASE-GEL...........ccooviineenn. 176
GEMFIBROZILTABG6OOMG ............ 86
GEMFIBROZILTAB6OOMG ............. 87

GENTAMICIN SULFATE CREAM 0.1% ....11
GENTAMICIN SULFATE OINT 0.1%........ 11
GENTAMICIN SULFATE OPHTH SOLN

GEPOTIDACIN MESYLATE TAB 750 MG.153
GILTERITINIB FUMARATE TABLET 40

MG (BASE EQUIVALENT)............... 182
GLASDEGIB MALEATE TAB 25 MG
(BASE EQUIVALENT)........covrvn... 178
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GLASDEGIB MALEATE TAB100 MG

(BASE EQUIVALENT)...............o.. 178
GLATIRAMER ACETATE SOLN

PREFILLED SYRINGE 20 MG/ML ...... 184
GLATIRAMER ACETATE SOLN

PREFILLED SYRINGE 40 MG/ML...... 184
GLECAPREVIR-PIBRENTASVIR

PELLETPACK50-20MG................. 31
GLECAPREVIR-PIBRENTASVIR TAB
100-40MG ..., 31
GLIMEPIRIDETABIMG................. 23
GLIMEPIRIDETAB2MG................. 23
GLIMEPIRIDETABAMG................. 23
GLIPIZIDE-METFORMIN HCL TAB 2.5-
D5OMG. .o 23
GLIPIZIDE-METFORMIN HCL TAB 2.5-
D5OMG. .o 2%
GLIPIZIDE-METFORMIN HCL TAB 2.5-
BOOMG ..o, 2%
GLIPIZIDE-METFORMIN HCL TAB
5-500MG ..., 2%
GLIPIZIDE POWDER .................. 159
GLIPIZIDE TABSMG..........ee....... 2%
GLIPIZIDETABIOMG. .................. 2%
GLIPIZIDE TABER24HR2.5MG......... 2%
GLIPIZIDE TABER 24HR5MG. .......... 2%
GLIPIZIDE TABER24HR10MG.......... 2%
GLUCAGON FORINJIMG ............ 120
GLUCAGON HCLFORINJIMG........ 120
GLUCAGON NASAL POWDER 3 MG/

DOSE. ..o, 120
GLUCAGON SUBCUTANEOUS SOLN 1
MG/O2ML. ..o 121
GLUCAGON SUBCUTANEOUS SOLN

PREF SYRINGE 1MG/02ML............ 121
GLUCAGON SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5
MG/OIML. ..., 120
GLUCAGON SUBCUTANEOUS

SOLUTION AUTO-INJECTOR1

MG/O2ML. ..o, 120
GLUCAGON SUBCUTANEOUS

SOLUTION AUTO-INJECTOR1

MG/O2ML. ..o 121
GLUCOSE BLOOD TESTSTRIP ........... 77
GLUCOSE BLOOD TESTSTRIP ........... 79
GLUCOSE BLOOD TESTSTRIP ........... 82
GLUCOSE URINE TEST-(GLUCOSE
OXIDASE)STRIP.......oveeeeeeene. 79
GLUTAMINE (SICKLE CELL) POWD

PACKS GM ..o, 90
GLUTAMINE (SICKLE CELL) POWD

PACKS GM ..., 92
GLUTARAL SOLN 25% ... ..o 159
GLYBURIDE-METFORMIN TAB 1.25-
D5OMG. e 2%
]

GLYBURIDE-METFORMIN TAB 2.5-

S500MG ... 24
GLYBURIDE-METFORMIN TAB 5-500
MG.. 24

GLYBURIDE MICRONIZED TAB1.5 MG...24
GLYBURIDE MICRONIZED TAB3 MG ....24
GLYBURIDE MICRONIZED TAB6 MG ....24

GLYBURIDEPOWDER ................. 159
GLYBURIDETAB1.25MG................ 24
GLYBURIDETAB2.5MG................. 24
GLYBURIDETABSMG................... 24
GLYCERINLIQUID ...........oceet. 159
GLYCERIN TOPICALLIQUID ............ 76
GLYCEROL PHENYLBUTYRATE

LIQUIDLIGM/ML ..., 114

GLYCOPYRROLATE-FORMOTEROL
FUMARATE AEROSOL 9-4.8 MCG/ACT 207
GLYCOPYRROLATE ORALSOLN1

MG/BML ..o 42
GLYCOPYRROLATETABIMG............ 42
GLYCOPYRROLATE TAB2MG ........... 42
GOLIMUMAB SUBCUTANEOUS SOLN

AUTO-INJECTOR50 MG/O.5ML .......... 142
GOLIMUMAB SUBCUTANEOUS SOLN

AUTO-INJECTOR100 MG/ML.......... 142

GOLIMUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 50 MG/0.5ML....142
GOLIMUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 100 MG/ML...... 142
GRANISETRON HCL ORAL SOLN 2
MG/10ML (BASE EQUIVALENT)........ 98
GRANISETRONHCLTABIMG.......... 98
GRASS MIXED POLLEN EXT SL TAB

100 IR (INDEX OF REACTIVITY) ...... 209
GRASS MIXED POLLEN EXT SL TAB

3001IR (INDEX OF REACTIVITY)...... 209
GRISEOFULVIN MICROSIZE SUSP 125

MG/5ML ..o 28
GRISEOFULVIN MICROSIZE TAB 500
MG 28
GRISEOFULVIN ULTRAMICROSIZE
TABI2SMG ..ovoeeeeeeeieeeeee, 28
GRISEOFULVIN ULTRAMICROSIZE
TAB25OMG ....oeeeeeeeieeeeeeee, 28
GUAIFENESIN-CODEINE SOLN 100-
10MG/BML. ..o, 208
GUANFACINE HCLTABIMG ............ 10
GUANFACINE HCLTAB2MG ............ 10
GUANFACINE HCL TAB ER 24HR 1 MG
(BASEEQUIV)......vevveeeeeeeeein 47
GUANFACINE HCL TAB ER 24HR 2 MG
(BASEEQUIV)... ..o 47
GUANFACINE HCL TAB ER 24HR 3 MG
(BASEEQUIV)... ..o 47
GUANFACINE HCL TAB ER 24HR 4 MG
(BASEEQUIV)... ..o 47

GUSELKUMAB SOLN AUTO-INJECTOR

100MG/ML ..o 75
GUSELKUMAB SOLN AUTO-INJECTOR
200MG/2ML .. ....eeeeeeeeeee 75
GUSELKUMAB SOLN PEN-INJECTOR
100MG/ML ..o 75
GUSELKUMAB SOLN PREFILLED
SYRINGEI00MG/ML ..o 75
GUSELKUMAB SOLN PREFILLED

SYRINGE 200 MG/2ML.......... ... 75

HAEMOPHILUS B POLYSACCHARIDE
CONJUGATE VACCINE FORINJ....... 224
HAEMOPHILUS B POLYSACCHARIDE
CONJUGATE VAC FORINJ 10 MCG.... 225
HAEMOPHILUS B POLYSACCHARIDE
CONJ VACIM SUSP 7.5 MCG/0.5 ML .. 226

HALCINONIDE OINT 0.1%............. 130
HALOBETASOL PROPIONATE CREAM
0.05% v 130
HALOBETASOL PROPIONATE OINT

0.05% .o 130
HALOPERIDOL LACTATE ORAL CONC
OMG/ML ..., 6
HALOPERIDOL TABO.SMG............... 6
HALOPERIDOL TABIMG................. 6
HALOPERIDOL TAB2MG................. 6
HALOPERIDOL TAB5MG................. 6
HALOPERIDOL TABIOMG................ 6
HALOPERIDOL TAB20MG ............... 6

HC LOT 2% & SAL ACID-SULFUR
SHAMPOO 2-2% & SHAMPOOKIT ....... 77
HEP A-HEP B VACCINE SUSP PREF

SYR720-20 ELU-MCG/ML............. 227
HEPARIN SODIUM (PORCINE) INJ
I000UNIT/ML ..., 20
HEPARIN SODIUM (PORCINE) INJ
S5000UNIT/ML ..., 20
HEPARIN SODIUM (PORCINE) INJ
10000 UNIT/ML.......oooiiii, 20
HEPARIN SODIUM (PORCINE) INJ
20000 UNIT/ML. ..o 20

HEPARIN SODIUM (PORCINE) INJ

SOLN PREF SYR5000 UNIT/0.5ML...... 20
HEPARIN SODIUM (PORCINE) LOCK
FLUSHIVSOLN10 UNIT/ML .......... 160
HEPARIN SODIUM (PORCINE) LOCK
FLUSHIV SOLN 100 UNIT/ML......... 160
HEPARIN SODIUM (PORCINE) LOCK
FLUSHPFIVSOLNIOUNIT/ML ....... 160
HEPARIN SODIUM (PORCINE) LOCK
FLUSH PFIVSOLN100 UNIT/ML...... 160
HEPARIN SODIUM (PORCINE) PF INJ

I000UNIT/ML ..., 20
HEPARIN SODIUM (PORCINE) PF INJ
5000 UNIT/O.5ML..........ooiiintn. 20
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HEPARIN SODIUM (PORCINE) PF INJ
5000 UNIT/ML ..., 20
HEPATITIS A VACCINE INJ SUSP 25
UNIT/O5ML. .. 227
HEPATITIS A VACCINE INJ SUSP 50
UNIT/ML oo, 227
HEPATITIS A VACCINE SUSP

PREFILLED SYR 25 UNIT/O.5ML ......... 227
HEPATITIS A VACCINE SUSP

PREFILLED SYR50 UNIT/ML.......... 227
HEPATITIS A VACCINE SUSP

PREFILLED SYR 720 EL UNIT/0.5ML. .. 225
HEPATITIS A VACCINE SUSP

PREFILLED SYR 1440 EL UNIT/ML..... 225
HEPATITIS B VACCINE RECOMB
ADJUVANTED PREF SYR 20

MCG/OSML ..., 225
HEPATITIS B VACCINE

(RECOMBINANT) SUSP 5 MCG/0.5ML. 226
HEPATITIS B VACCINE

(RECOMBINANT) SUSP 10 MCG/ML. .. 226
HEPATITIS B VACCINE
(RECOMBINANT) SUSP 20 MCG/ML .. 225
HEPATITIS B VACCINE
(RECOMBINANT) SUSP 40 MCG/ML ..
HEPATITIS B VACCINE
(RECOMBINANT) SUSP PREF SYR5
MCG/OSML ..., 226
HEPATITIS B VACCINE

(RECOMBINANT) SUSP PREF SYR 10
MCG/OSML ..., 225
HEPATITIS B VACCINE

(RECOMBINANT) SUSP PREF SYR 10
MCG/ML ..o, 226
HEPATITIS B VACCINE

(RECOMBINANT) SUSP PREF SYR 20
MCG/ML ..., 225
HORMONE CREAM BASE NIOSOMES. . .161
HUMAN PAPILLOMAVIRUS (HPV)
9-VALENT RECOMBVACIMSUSP ....... 225
HUMAN PAPILLOMAVIRUS (HPV)
9-VALENT RECOMB VAC SUSP PREF

226

SYR o 225
HYDRALAZINE HCLTAB10 MG........ 227
HYDRALAZINE HCLTAB 25 MG........ 227
HYDRALAZINEHCLTABS0MG ....... 227

HYDRALAZINEHCLTAB100MG....... 227
HYDROCHLOROTHIAZIDE CAP 12.5 MG 84
HYDROCHLOROTHIAZIDE TAB12.5 MG 84
HYDROCHLOROTHIAZIDE TAB25 MG. . 84
HYDROCHLOROTHIAZIDE TAB 50 MG.. 84
HYDROCODONE-ACETAMINOPHEN

SOLN7.5-325MG/15ML ................ 197
HYDROCODONE-ACETAMINOPHEN
SOLN10-300 MG/15ML................ 197
HYDROCODONE-ACETAMINOPHEN
SOLN10-325MG/15ML ................ 197
)

HYDROCODONE-ACETAMINOPHEN

TAB2.5-325MG ........oooiiiii 197
HYDROCODONE-ACETAMINOPHEN
TABS5-325MG ... 197
HYDROCODONE-ACETAMINOPHEN
TAB7.5-325MG............oooiiat. 197
HYDROCODONE-ACETAMINOPHEN
TAB10-325MG.........ccooiiiints 197
HYDROCODONE BITART-

HOMATROPINE METHYLBROMIDE
TABS-15MG........oooii 208
HYDROCODONE BITART-

HOMATROPINE METHYLBROM SOLN
5-15MG/SML......ooooi 208
HYDROCODONE BITARTRATE CAP ER
I2HRIOMG ... 193
HYDROCODONE BITARTRATE CAP ER
I2HRISMG ... 193
HYDROCODONE BITARTRATE CAP ER
I2HR20MG ... 193
HYDROCODONE BITARTRATE CAP ER
I2HR3OMG ... 193
HYDROCODONE BITARTRATE CAP ER
I2HRAOMG.......ooei 193
HYDROCODONE BITARTRATE CAP ER
I2HRS50MG........oo 194
HYDROCODONE BITARTRATE TAB ER
24HRDETER20MG.............coet. 194
HYDROCODONE BITARTRATE TAB ER
24HRDETER3OMG............ceeetts 194
HYDROCODONE BITARTRATE TAB ER
24HRDETER4OMG ................... 194
HYDROCODONE BITARTRATE TAB ER
24HRDETERGOMG ................... 194
HYDROCODONE BITARTRATE TAB ER
24HRDETERBOMG .................e. 194
HYDROCODONE BITARTRATE TAB ER
24HRDETERI00MG .................. 194
HYDROCODONE BITARTRATE TAB ER
24HRDETER120MG .................. 194
HYDROCODONE-IBUPROFEN TAB
5200MG ..o 197
HYDROCODONE-IBUPROFEN TAB 7.5-
200MG ..o 197
HYDROCODONE-IBUPROFEN TAB 10-
200MG ..o 197
HYDROCOD POLST-CHLORPHEN
POLSTER SUSP10-8 MG/SML.......... 208
HYDROCORTISONE ACETATE LOTION

2 131

HYDROCORTISONE ACETATE
PERIANAL FOAM 10% (90 MG/DOSE) . .119
HYDROCORTISONE ACETATE

SUPPOS25MG.........coeiiit. 119
HYDROCORTISONE ACETATE
SUPPOS30OMG.........cooeiiiits 119

HYDROCORTISONE ACETATE W/
PRAMOXINE PERTANAL CREAM 1-1%....118
HYDROCORTISONE ACETATE W/
PRAMOXINE PERIANAL CREAM 1-1%....119
HYDROCORTISONE ACETATE W/
PRAMOXINE PERIANAL CREAM 2.5-1%..71
HYDROCORTISONE ACETATE W/
PRAMOXINE PERIANAL CREAM 2.5-1%..73
HYDROCORTISONE ACETATE W/
PRAMOXINE PERIANAL FOAM 1-1% ....119
HYDROCORTISONE ACETATE W/
PRAMOXINE PERTANAL LOTN 2.5-1%...118
HYDROCORTISONE BUTYRATE
CREAMO0.1%. ..o 130
HYDROCORTISONE BUTYRATE OINT

HYDROCORTISONE ENEMA 100

MG/6OML.....eeeeeeee 119
HYDROCORTISONE LOTION 2.5%.......131
HYDROCORTISONE OINT 1%.......... 131
HYDROCORTISONE OINT 2.5%. ........ 131
HYDROCORTISONE PERIANAL

CREAM 2.5%. ... 119

HYDROCORTISONE-PRAMOXINE-
CHLOROXYLENOL LOT 10-10-1MG/ML. .72
HYDROCORTISONE PROBUTATE

CREAMO0.1%. ..o 131
HYDROCORTISONE SOLN 2.5% ......... 132
HYDROCORTISONETAB5 MG......... 129
HYDROCORTISONETABS MG.......... 131
HYDROCORTISONE TAB10 MG........ 129
HYDROCORTISONE TAB10 MG......... 131
HYDROCORTISONETAB20MG ....... 129
HYDROCORTISONETAB20MG ........ 131
HYDROCORTISONE VALERATE
CREAMO0.2% ...c.ooviiiiii 131
HYDROCORTISONE VALERATE OINT

0.2%. e 131
HYDROCORTISONE W/ ACETIC ACID
OTICSOLNI-2% .....cooeiiiiinn. 200
HYDROMORPHONE HCL LIQD 1 MG/

ML 197

HYDROMORPHONE HCL SUPPOS 3 MG 197
HYDROMORPHONE HCLTAB2MG...... 197
HYDROMORPHONE HCLTAB4MG...... 197
HYDROMORPHONE HCLTAB8MG...... 197
HYDROMORPHONE HCL TAB ER 24HR

BMG ... 194
HYDROMORPHONE HCL TAB ER 24HR

I2MG .o 194
HYDROMORPHONE HCL TAB ER 24HR

IGMG ... 194
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HYDROMORPHONE HCL TAB ER 24HR

S2MG ..o 194
HYDROXYCHLOROQUINE SULFATE

TABIOOMG ... 41
HYDROXYCHLOROQUINE SULFATE

TAB200MG.......ooiiii 41
HYDROXYCHLOROQUINE SULFATE

TAB30OMG. ..o, 41
HYDROXYCHLOROQUINE SULFATE

TAB40OOMG. ... 41
HYDROXYUREA (BULK) POWDER ...... 161
HYDROXYUREA CAP200 MG............ 37
HYDROXYUREA CAP 300 MG............ 37
HYDROXYUREA CAP 400 MG............ 37
HYDROXYUREA CAP500 MG............ 37
HYDROXYZINE HCL SYRUP 10 MG/5ML 44
HYDROXYZINE HCLTAB1O MG......... 44
HYDROXYZINEHCLTAB25MG ........ 44
HYDROXYZINEHCLTABS0MG ........ 44

HYDROXYZINE PAMOATE CAP 25 MG ...27
HYDROXYZINE PAMOATE CAP 50 MG .. .27
HYDROXYZINE PAMOATE CAP 100 MG..27
HYOSCYAMINE SULFATE ELIXIR 0.125

MG/BML ..o, 42
HYOSCYAMINE SULFATE SL TAB 0.125
MG 42
HYOSCYAMINE SULFATE SL TAB 0.125
MG 43
HYOSCYAMINE SULFATE SOLN 0.125
MG/ML.... e, 42

HYOSCYAMINE SULFATE TAB 0.125 MG .42
HYOSCYAMINE SULFATE TAB 0.125 MG .43
HYOSCYAMINE SULFATE TAB DISINT

HYOSCYAMINE SULFATE TAB DISINT
0125MG.. .o 43
HYOSCYAMINE SULFATE TAB ER12HR
0375MG........o 42
HYPODERMIC NEEDLES (DISPOSABLE) 83
IBANDRONATE SODIUM TAB 150 MG

(BASE EQUIVALENT)..........c.o...... 150
IBRUTINIBCAP70MG ................. 179
IBRUTINIB CAP140MG................ 179
TBRUTINIB ORAL SUSP 70 MG/ML .....179
IBRUTINIBTAB 420 MG ................ 179
IBUPROFEN TAB200MG.............. 186
IBUPROFEN TAB400MG.............. 186
IBUPROFEN TABG0OMG. ............. 186
IBUPROFEN TAB8OOMG.............. 186
ICATIBANT ACETATE SUBCUTANEOUS
SOLN PREF SYR30MG/3ML ............ 13
ICOTROKINRAHCLTAB200MG ........ 73
IDELALISIBTABLOOMG ............... 182
IDELALISIBTABI5OMG ............... 98
ILOPROST INHALATION SOLUTION
TOMCG/ML ..o, 206
]

ILOPROST INHALATION SOLUTION

20MCG/ML.....oiiii 206
IMATINIB MESYLATE ORAL SOLN 80
MG/ML (BASE EQUIVALENT) .......... 179
IMATINIB MESYLATE TAB 100 MG

(BASE EQUIVALENT).............c... 179
IMATINIB MESYLATE TAB 400 MG

(BASE EQUIVALENT)...............o.. 179
IMIPRAMINE HCLTAB10 MG.......... 223
IMIPRAMINEHCLTAB25MG ......... 223
IMIPRAMINE HCLTABSOMG ......... 223

IMIPRAMINE PAMOATE CAP 75 MG ... 223
IMIPRAMINE PAMOATE CAP 100 MG.. 223
IMIPRAMINE PAMOATE CAP 125 MG .. 223
IMIPRAMINE PAMOATE CAP 150 MG .. 223

IMIQUIMOD CREAM 5% ................. 73
IMLUNESTRANT TOSYLATE TAB 200 MG38
INAVOLISIBTAB3MG .................. 38
INAVOLISIBTABOMG .................. 39
INDAPAMIDETAB1.25MG ............. 84
INDAPAMIDETAB2.5MG............... 84
INDOMETHACIN CAP25MG .......... 186
INDOMETHACIN CAP50 MG........... 186
INDOMETHACIN CAPER75MG....... 186
INDOMETHACIN SUPPOS 50 MG...... 186
INFANTFOODSCONC ................. 157
INFANTFOODSCONC ................ 158
INFANTFOODSCONC ................ 159
INFANTFOODSCONC ................ 160
INFANTFOODSCONC ................. 173
INFANTFOODSLIQUID................. 157
INFANTFOODS LIQUID............... 158
INFANTFOODS LIQUID............... 159
INFANTFOODS LIQUID............... 160
INFANTFOODS LIQUID............... 164
INFANTFOODSLIQUID................. 171
INFANTFOODSLIQUID................. 173
INFANT FOODS PACKET............... 158
INFANT FOODS POWDER............... 155
INFANT FOODS POWDER.............. 156
INFANT FOODS POWDER............... 157
INFANT FOODS POWDER.............. 158
INFANT FOODS POWDER.............. 159
INFANT FOODS POWDER.............. 160
INFANTFOODS POWDER............... 161
INFANT FOODS POWDER.............. 166
INFANT FOODS POWDER.............. 169
INFANT FOODS POWDER............... 170
INFANT FOODS POWDER............... 171
INFANT FOODS POWDER............... 173
INFANTFOODS POWDER............... 174

INFLUENZA VAC TYPE A&B SURFACE

ANT ADJ SUSP PREF SYRO.5ML........ 225
INFLUENZA VIRUS VACCINE LIVE
INTRANASALLIQUID ................. 225

INFLUENZA VIRUS VACCINE SPLIT

IMSUSP. ... 224
INFLUENZA VIRUS VACCINE SPLIT
IMSUSP......oo 225
INFLUENZA VIRUS VACCINE SPLIT
PF SUSP PREF SYRINGEO.5ML ....... 224
INFLUENZA VIRUS VACCINE SPLIT
PF SUSP PREF SYRINGEO.5ML ....... 225

INFLUENZA VIRUS VAC SPLIT HIGH-
DOSE PF SUSP PREF SYRO.5ML ........ 225
INFLUENZA VIRUS VAC TISS-CULT
SUBUNIT SUSP PREF SYRO.5ML...... 225
INJECTION DEVICE FORINSULIN ...... 153
INJECTION DEVICE FORINSULIN ...... 161
INJECTION DEVICE FORINSULIN ... 166
INJECTIONDEVICE-MISC........... 160
INJECTIONDEVICE-MISC........... 166
INOTERSEN SOD SUBCUTANEOUS

PREF SYR 284 MG/1.5ML (BASE EQ)....115
INSULIN GLARGINE INJ 100 UNIT/ML .145
INSULIN GLARGINE-LIXISENATIDE

SOL PEN-INJ100-33 UNIT-MCG/ML .. .145
INSULIN GLARGINE SOLN PEN-
INJECTORIOOUNIT/ML ............... 145
INSULIN GLARGINE SOLN PEN-
INJECTOR 300 UNIT/ML (1 UNIT DIAL)145
INSULIN GLARGINE SOLN PEN-
INJECTOR 300 UNIT/ML (2 UNIT DIAL)145
INSULIN INFUSION DISPOSABLE

PUMPKIT ... 166
INSULIN INFUSION DISPOSABLE
PUMPKIT ... 175
INSULIN INFUSION DISPOSABLE
PUMPRESERVOIR..................... 166

INSULIN INFUSION DISPOSABLE
PUMP RESERVOIR/INFUS SETKIT ..... 175
INSULIN INFUSION DISPOSABLE

PUMP RESERVOIRKIT................. 169
INSULIN INFUSION DISPOSABLE

PUMP RESERVOIRKIT.................. 175
INSULIN LISPRO-AABC INJ 100

UNIT/ML .. ..o 145

INSULIN LISPRO-AABC SOLN PEN-
INJ100 UNIT/ML (1UNIT DIAL)........ 145
INSULIN LISPRO-AABC SOLN PEN-

INJECTOR200 UNIT/ML............... 145
INSULIN LISPRO INJ SOLN 100 UNIT/
ML 145

INSULIN LISPRO PROTAMINE &

LISPRO INJ 100 UNIT/ML (50-50) .... 144
INSULIN LISPRO PROT & LISPRO INJ

100 UNIT/ML (75-25) ....ovvenvnn. 144
INSULIN LISPRO PROT & LISPRO SUS
PEN-INJ 100 UNIT/ML (50-50)........ 144
INSULIN LISPRO PROT & LISPRO SUS
PEN-INJ 100 UNIT/ML (75-25) ........ 144
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INSULIN LISPRO PROT & LISPRO SUS

PEN-INJ 100 UNIT/ML (75-25) .......... 145
INSULIN LISPRO SOLN CARTRIDGE

100 UNIT/ML. ..o, 144
INSULIN LISPRO SOLN PEN-

INJECTOR 100 UNIT/ML (0.5 UNIT

DIAL) v 144
INSULIN LISPRO SOLN PEN-

INJECTOR 100 UNIT/ML (0.5 UNIT

DIAL) oo 145
INSULIN LISPRO SOLN PEN-

INJECTOR 100 UNIT/ML (1 UNIT DIAL) 144
INSULIN LISPRO SOLN PEN-

INJECTOR 100 UNIT/ML (1 UNIT DIAL) 145
INSULIN LISPRO SOLN PEN-
INJECTOR200 UNIT/ML .............. 144
INSULIN NPH (HUMAN) (ISOPHANE)
INJI0O UNIT/ML ... oo 144

INSULIN NPH (HUMAN) (ISOPHANE)
SUSP PEN-INJECTOR 100 UNIT/ML ... 144
INSULIN NPH ISOPHANE & REGULAR
HUMAN INJ 100 UNIT/ML (70-30) .... 144
INSULIN NPH & REGULAR SUSP PEN-

INJ100 UNIT/ML (70-30)............. 144
INSULIN PEN NEEDLE 29 G X4 MM
(1/6"OR5/32")...ccviiiiii 156
INSULIN PENNEEDLE29 G X5 MM
(1/5"0R3/16") ..o 156
INSULIN PENNEEDLE29 G X5 MM
(1/5"0R3/16") ..o 167
INSULIN PEN NEEDLE 29 GX 8 MM
(1/3"ORS/16") ..o 168

INSULIN PEN NEEDLE29 GX10 MM .. 168
INSULIN PEN NEEDLE 29 G X12.7 MM

(12" oo 152
INSULIN PEN NEEDLE 29 G X 12.7 MM
(12" oo 157
INSULIN PEN NEEDLE 29 G X 12.7 MM
(12" e 168
INSULIN PEN NEEDLE 29 G X 12.7 MM
(12" oo 171
INSULIN PEN NEEDLE 29 G X 12 MM

(12" oo 168
INSULIN PEN NEEDLE 29 G X 12 MM

(12" o 171
INSULIN PEN NEEDLE 29 G X 12 MM

(12" o 175
INSULIN PEN NEEDLE 29 G X 12 MM

(12" o 176
INSULIN PEN NEEDLE 30 G X 5 MM
(1/5"ORB/16") ..o 152
INSULIN PEN NEEDLE 30 G X 5 MM
(1/5"ORB/16") ..o 157
INSULIN PEN NEEDLE 30 G X 5 MM
(1/5"ORB/16") ..o, 168
INSULIN PEN NEEDLE 30 G X 5 MM
(1/5"ORB/16") ..o 175
]

INSULIN PEN NEEDLE 30 G X 8 MM

(1/3"ORS/16") ...

INSULIN PEN NEEDLE 30 G X 8 MM

(1/3"ORS/16") ..o

INSULIN PEN NEEDLE 30 G X 8 MM

(1/3"ORS/16") ...

INSULIN PEN NEEDLE 31 G X4 MM

(1/6" OR5/32")... el

INSULIN PEN NEEDLE 31 G X4 MM

(1/6" OR5/32").... el

INSULIN PEN NEEDLE 31 G X4 MM

(1/6" OR5/32")... el

INSULIN PEN NEEDLE 31 G X4 MM

(1/6" OR5/32").... el

INSULIN PEN NEEDLE 31 G X4 MM

(1/6" OR5/32")... el

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ...coveeiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ..o

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ...covveiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ...covveiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16")...coveeiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16")...coveeiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16")...coveeiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ...covveiiin

INSULIN PEN NEEDLE 31 G X5 MM

(1/5"0R3/16") ...covveiiin

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiii,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiii,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiin,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiii,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiii,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....coviiiin,

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....ccocviiiia.

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64").....ccocviiiia.

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64"). ..ot

INSULIN PEN NEEDLE 31 G X 6 MM

(1/4"OR15/64"). ...t

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 31 G X 8 MM

(1/3"OR5/16") ...

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... .o,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... .o,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... oo,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... oo,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... oo,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... oo,

INSULIN PEN NEEDLE 32 G X4 MM

(1/6" OR5/32").... .o,

INSULIN PEN NEEDLE 32 G X 5 MM

(1/5"OR3/16") ...

INSULIN PEN NEEDLE 32 G X 5 MM

(1/5"OR3/16") ...

INSULIN PEN NEEDLE 32 G X 5 MM

(1/5"OR3/16") ...
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INSULIN PEN NEEDLE 32 G X 5 MM

(1/5"ORB/16") ... 82
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). ... oo 78
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). .. oo 79
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). ..o 80
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). .. oo 81
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). ... oo 82
INSULIN PEN NEEDLE 32 G X 6 MM
(1/4"OR15/64"). ... oo, 83
INSULIN PEN NEEDLE 32 G X 8 MM

(1/3" OR5/16") oo 152
INSULIN PEN NEEDLE 32 G X 8 MM

(1/3" OR5/16") ..o, 154
INSULIN PEN NEEDLE 32 G X 8 MM

(1/3" OR5/16") ..o, 168
INSULIN PEN NEEDLE 32 G X 8 MM

(1/3" OR5/16") oo 171
INSULIN PEN NEEDLE 33 G X 4 MM

(1/6" OR5/32"). ..o 152
INSULIN PEN NEEDLE 33 G X 4 MM

(1/6" OR5/32"). ..o, 154
INSULIN PEN NEEDLE 33 G X 4 MM

(1/6" OR5/32"). ..o, 168
INSULIN PEN NEEDLE 33 G X 4 MM

(1/6" OR5/32"). ..o 171
INSULIN PEN NEEDLE 33 G X 5 MM
(1/5"ORB/16") ..o 152
INSULIN PEN NEEDLE 33 G X 5 MM

(1/5" ORB/16") ..o, 154
INSULIN PEN NEEDLE 33 G X 5 MM

(1/5" ORB/16") ..o, 168
INSULIN PEN NEEDLE 33 G X 5 MM
(1/5"ORB/16") ..o 171
INSULIN PEN NEEDLE 33 G X 6 MM
(1/4"OR15/64"). ..o 152
INSULIN PEN NEEDLE 33 G X 6 MM
(1/4"OR15/64". ...\ 154
INSULIN PEN NEEDLE 33 G X 6 MM
(1/4"OR15/64". ...\ 168
INSULIN PEN NEEDLE 33 G X 6 MM
(1/4"OR15/64". ..o 171
INSULIN PEN NEEDLE 33 G X 8 MM

(1/3" OR5/16") ..o 171
INSULIN PEN NEEDLE 34 G X 3.5 MM
(964" e 156
INSULIN REGULAR (HUMAN) INJ 100
UNIT/ML .o, 144
INSULIN REGULAR (HUMAN) INJ 500
UNIT/ML .o 145
INSULIN REGULAR (HUMAN) IN NACL
0.9% IV SOLN 100 UNIT/I00ML........ 145
]

INSULIN REGULAR (HUMAN) SOLN
PEN-INJECTOR500 UNIT/ML.......... 145
INSULIN SYRINGE/NEEDLE U-100 0.3
ML29X1/2" 161
INSULIN SYRINGE/NEEDLE U-100 0.3
ML30X1/2" o 161
INSULIN SYRINGE/NEEDLE U-100 0.3
ML30X1/2" o 163
INSULIN SYRINGE/NEEDLE U-100 0.3
ML30X5/16" ..o 161
INSULIN SYRINGE/NEEDLE U-100 0.3
ML3LX1/2". . 162
INSULIN SYRINGE/NEEDLE U-100 0.3
ML3LX5/16". ..o 162
INSULIN SYRINGE/NEEDLE U-100 0.3
ML3LX5/16". ..o 163
INSULIN SYRINGE/NEEDLE U-100 0.3
ML3LX5/16". ..o 173
INSULIN SYRINGE/NEEDLE U-100 0.3
ML3LX15/64" ... 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML27X1/2". 163
INSULIN SYRINGE/NEEDLE U-1001/2
ML27X1/2". 165
INSULIN SYRINGE/NEEDLE U-1001/2
ML28X1/2". .. 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML28X1/2". .. 163
INSULIN SYRINGE/NEEDLE U-1001/2
ML29X1/2" 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML29X1/2" 163
INSULIN SYRINGE/NEEDLE U-1001/2
ML29X1/2" 172
INSULIN SYRINGE/NEEDLE U-1001/2
ML29X5/16" ..o 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML30X1/2" o 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML30X5/16" ..o 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML30X5/16" ..o 163
INSULIN SYRINGE/NEEDLE U-1001/2
ML30X5/16" ..o 170
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX5/16". ..o 162
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX5/16". ..o 163
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX5/16". ..o 164
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX5/16". ..o 170
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX5/16". ..o 174
INSULIN SYRINGE/NEEDLE U-1001/2
ML3LX15/64" ... 162

INSULIN SYRINGE/NEEDLE U-100 1

ML27 X1/2". 162
INSULIN SYRINGE/NEEDLE U-100 1

ML27 X1/2". . 163
INSULIN SYRINGE/NEEDLE U-100 1
ML27X1/2". . 165
INSULIN SYRINGE/NEEDLE U-100 1
ML27X5/8". . o 162
INSULIN SYRINGE/NEEDLE U-100 1
ML28X1/2". . . 162
INSULIN SYRINGE/NEEDLE U-100 1
ML28X1/2". . 163
INSULIN SYRINGE/NEEDLE U-100 1
ML28X5/16" ... 162
INSULIN SYRINGE/NEEDLE U-100 1
ML29X1/2" 162
INSULIN SYRINGE/NEEDLE U-100 1
ML29X1/2" 163
INSULIN SYRINGE/NEEDLE U-100 1
ML29X1/2" 172
INSULIN SYRINGE/NEEDLE U-100 1
ML29X1/2" 173
INSULIN SYRINGE/NEEDLE U-100 1
ML29X5/16" ... 162
INSULIN SYRINGE/NEEDLE U-100 1
ML30X1/2" . o 162
INSULIN SYRINGE/NEEDLE U-100 1
ML30X1/2" . o 163
INSULIN SYRINGE/NEEDLE U-100 1
ML30X5/16" ..., 162
INSULIN SYRINGE/NEEDLE U-100 1
ML30X5/16" ..., 163
INSULIN SYRINGE/NEEDLE U-100 1
ML30X5/16" ..., 170
INSULIN SYRINGE/NEEDLE U-100 1
ML3LX5/16". ... 163
INSULIN SYRINGE/NEEDLE U-100 1
ML3LX5/16". ... 164
INSULIN SYRINGE/NEEDLE U-100 1
ML3LX5/16". ... 170
INSULIN SYRINGE/NEEDLE U-100 1
ML3LX5/16". ... 174
INSULIN SYRINGE/NEEDLE U-100 1
ML3LX15/64" ..., 162
INSULIN SYRINGE/NEEDLE U-100 1
ML32X5/16" ... 163
INSULIN SYRINGE/NEEDLE U-500
0.5ML31G X 6MM (15/64")............. 161
INTERFERON BETA-1IAIM AUTO-
INJECTORKIT 30 MCG/0.5ML .......... 183
INTERFERON BETA-1AIM PREFILLED
SYRINGEKIT 30 MCG/0.5ML ......... 183
INTERFERON BETA-1B FORINJ KIT

03MG ... 184

INTERFERON GAMMA-1B INJ 100
MCG/0.5ML (2000000 UNIT/0.5ML).. 143
IODINESOLUTION..........coeinnnn. 17



IODINE SOLUTION STRONG 5%

(LUGOL'S)...ooeeeeeoeeeee, 164
TODINE SOLUTION STRONG

(LUGOL'S) (BULK). ... veeeeee. 164
TODINE SOLUTION STRONG

(LUGOL'S) (BULK). ...vveeeeeee. 165
TODINE TINCTURE ...+ .o, 17
IODOQUINOL-HC CREAM 1% ........... 28

IPRATROPIUM-ALBUTEROL INHAL
AEROSOL SOLN 20-100 MCG/ACT .... 208
IPRATROPIUM-ALBUTEROL NEBU

SOLN0.5-2.5(3)MG/3ML .............. 208
IPRATROPIUM BROMIDE HFA INHAL
AEROSOL 17 MCG/ACT.....vvvveeee. 56
IPRATROPIUM BROMIDE INHAL SOLN
0.02% e 56
IPRATROPIUM BROMIDE NASAL

SOLN 0.03% (21 MCG/SPRAY).......... 56
IPRATROPIUM BROMIDE NASAL

SOLN 0.06% (42 MCG/SPRAY) .......... 56
IPTACOPAN HCL CAP 200 MG........... 12
IRBESARTAN-

HYDROCHLOROTHIAZIDE TAB 150-
125MG oo 64
IRBESARTAN-

HYDROCHLOROTHIAZIDE TAB 300-
125MG oo 64
IRBESARTANTAB75MG................. 13
IRBESARTAN TAB150 MG ............... 13
IRBESARTAN TAB300MG............... 13
ISAVUCONAZONIUM SULFATE CAP
TASMG ... 28
ISAVUCONAZONIUM SULFATE CAP

186 MG ..o, 28
ISOFLURANE INHAL SOLN............ 159
ISOFLURANE INHAL SOLN............ 164
ISOFLURANE INHALSOLN............. 174
ISOLEUCINE ORAL POWDER PACKET

LGM oo 01
ISOLEUCINE ORAL POWDER PACKET
BOMG. .o, 01
ISONIAZID SYRUP 50 MG/5ML ... 43
ISONIAZID TABIOOMG................. 43
ISONIAZID TAB300MG................. 43
ISOSORBIDE DINITRATE-

HYDRALAZINE HCLTAB20-37.5MG ... 64
ISOSORBIDE DINITRATE TABS MG ... 227
ISOSORBIDE DINITRATE TAB10 MG .. 227
ISOSORBIDE DINITRATE TAB20 MG .. 227
ISOSORBIDE DINITRATE TAB 30 MG .. 227
ISOSORBIDE MONONITRATE TAB 10

MG 227
ISOSORBIDE MONONITRATE TAB 20
MG 227
ISOSORBIDE MONONITRATE TAB ER
24HR3OMG.......cooii 227
)

ISOSORBIDE MONONITRATE TAB ER

24HR60OMG........oooiiii 228
ISOSORBIDE MONONITRATE TAB ER

24HRI20MG.........ooiii 227
ISOTRETINOIN CAPIOMG.............. 71
ISOTRETINOIN CAPIOMG.............. 72
ISOTRETINOIN CAPIOMG.............. 73
ISOTRETINOIN CAPIOMG.............. 76
ISOTRETINOIN CAP20MG ............. 71
ISOTRETINOIN CAP20MG ............. 72
ISOTRETINOIN CAP20MG ............. 73
ISOTRETINOIN CAP20MG ............. 76
ISOTRETINOIN CAP30MG ............. 71
ISOTRETINOIN CAP30MG ............. 72
ISOTRETINOIN CAP30MG ............. 73
ISOTRETINOIN CAP30MG ............. 76
ISOTRETINOIN CAP40MG ............. 71
ISOTRETINOIN CAP40MG ............. 72
ISOTRETINOIN CAP40MG ............. 73
ISOTRETINOIN CAP40MG ............. 76
ISRADIPINE CAP25MG ............... 60
ISRADIPINE CAPSMG................. 60
ITRACONAZOLE CAP100MG............ 29
ITRACONAZOLE CAP100MG........... 30

ITRACONAZOLE ORAL SOLN 10 MG/ML29
ITRACONAZOLE ORAL SOLN 10 MG/ML30
IVABRADINE HCL ORAL SOLN 5

MG/5ML (BASE EQUIV)................ 64
TVABRADINE HCL TAB 5 MG (BASE
EQUIV)....eeeeeeoeeeeeee e 64
TVABRADINE HCL TAB 7.5 MG (BASE
EQUIV)....eeeeeeoeeeeeeeee 64
IVACAFTORPACKET5.8MG............ 68
IVACAFTOR PACKET13.4MG........... 68
IVACAFTORPACKET25MG ............ 68
IVACAFTORPACKET50MG............ 68
IVACAFTORPACKET75MG ............ 69
IVACAFTORTABI50 MG .............. 208
IVERMECTIN CREAM 1% ................ 75
IVERMECTINTAB3MG. ... ....o........ 14
IVERMECTINTAB6MG ... 14
IVOSIDENIB TAB250 MG............... 181
IXAZOMIB CITRATE CAP 2.3 MG

(BASE EQUIVALENT)........cevernn.. 39
IXAZOMIB CITRATE CAP 3 MG (BASE
EQUIVALENT). ... 39
IXAZOMIB CITRATE CAP 4 MG (BASE
EQUIVALENT). ... 39
KETOCONAZOLE CREAM2% ............ 29
KETOCONAZOLE FOAM 2%. ............. 29
KETOCONAZOLE SHAMPOO 2%. ... 29
KETOCONAZOLE TAB200MG........... 29
KETONE BLOOD TESTSTRIP............ 80
KETONE BLOOD TESTSTRIP............ 81
KETOROLAC TROMETHAMINE OPHTH
SOLNOA% ..o, 191

KETOROLAC TROMETHAMINE OPHTH

SOLNOS% .. 191
KETOROLAC TROMETHAMINE TAB 10

MG o 186
KRISGEL100GEL..................... 164
LABETALOLHCLTABIOOMG ........... 51
LABETALOLHCLTAB200MG............ 51
LABETALOLHCLTAB300MG........... 51
LABETALOLHCLTAB400MG........... 51

LACOSAMIDE CAP ER 24HR 100 MG.... 218
LACOSAMIDE CAP ER 24HR 150 MG.... 218
LACOSAMIDE CAP ER 24HR 200 MG... 218
LACOSAMIDE ORAL SOLUTION 10

MG/ML.... oo, 218
LACOSAMIDE TAB5OMG .............. 218
LACOSAMIDE TAB10OMG ............. 218
LACOSAMIDE TABI50MG ............. 218
LACOSAMIDE TAB200MG............. 218
LACTOBACILLUS CAP.................. 113
LACTULOSE (ENCEPHALOPATHY)
SOLUTION 10 GM/I5ML. ............... 147
LACTULOSE (ENCEPHALOPATHY)
SOLUTION10 GM/I5ML................ 148
LACTULOSE ORAL CRYSTAL PACKET
10GM ..o 147
LACTULOSE ORAL CRYSTAL PACKET
20GM ..o 147

LACTULOSE SOLUTION 10 GM/15ML ..147
LACTULOSE SOLUTION 10 GM/15ML . 148
LAMIVUDINE ORAL SOLN 10 MG/ML .. .34
LAMIVUDINE TAB100 MG (HBV)....... 30

LAMIVUDINETAB150 MG............... 34
LAMIVUDINE TAB30OMG .............. 34
LAMIVUDINE-TENOFOVIR

DISOPROXIL FUMARATE TAB 300-
S00MG ..o 54
LAMIVUDINE-ZIDOVUDINE TAB 150-
S00MG ..o 54
LAMOTRIGINETAB25 MG............. 120
LAMOTRIGINE TAB 25 MG (42) & 100

MG (7) STARTERKIT ................... 119
LAMOTRIGINE TAB 25 MG (42) & 100

MG (7) STARTERKIT .................. 120
LAMOTRIGINE TAB 35 X 25 MG
STARTERKIT ....oovvii 119
LAMOTRIGINE TAB 35 X 25 MG
STARTERKIT ..o 120
LAMOTRIGINE TAB 84 X 25 MG &14 X

100 MG STARTERKIT.................. 120
LAMOTRIGINETAB10OMG ........... 120
LAMOTRIGINETAB150MG ........... 120
LAMOTRIGINETAB200 MG............. 120
LAMOTRIGINE TAB CHEWABLE
DISPERSIBLESMG..................... 119
LAMOTRIGINE TAB CHEWABLE
DISPERSIBLE25MG ............... ... 119



LANADELUMAB-FLYO INJ 300

MG/2ML (150 MG/ML) .................. 13
LANADELUMAB-FLYO SOLN PREF
SYRINGEISOMG/ML ................. 144

LANADELUMAB-FLYO SOLN PREF
SYRINGE 300 MG/2ML (150 MG/ML) . 144

LANCETDEVICES..................... 83
LANCETS ... 77
LANCETS ... 78
LANCETS ... 79
LANCETS ... 80
LANCETS ... 81
LANCETS ... 82
LANCETS ... 83
LANCETSKIT ..o 77

LANOLIN ANHYDROUS OINTMENT ... 164
LANSOPRAZOLE SUSP 3 MG/ML
(COMPOUNDKIT) ..., 204
LANSOPRAZOLE TAB DELAYED

RELEASE ORALLY DISINTEGRATING

LANSOPRAZOLE TAB DELAYED
RELEASE ORALLY DISINTEGRATING

SOMG....oe 204
LANTHANUM CARBONATE CHEW TAB
500 MG (ELEMENTAL) ................. 201
LANTHANUM CARBONATE CHEW TAB
750 MG (ELEMENTAL).................. 201
LANTHANUM CARBONATE CHEW TAB
1000 MG (ELEMENTAL) ................ 201

LANTHANUM CARBONATE ORAL

POWDER PACK 750 MG (ELEMENTAL)..201
LANTHANUM CARBONATE ORAL

POWDER PACK 1000 MG (ELEMENTAL) 201
LAPATINIB DITOSYLATE TAB 250 MG

(BASEEQUIV)......oovvveeeeeeeeei, 179
LAROTRECTINIB SULFATE CAP 25 MG
(BASE EQUIVALENT)........covvvnn... 181
LAROTRECTINIB SULFATE CAP 100

MG (BASE EQUIVALENT)............... 181

LAROTRECTINIB SULFATE ORAL

SOLN 20 MG/ML (BASE EQUIVALENT).181
LATANOPROST OPHTH EMULSION

0.005%. . cuveiiii 192
LATANOPROST OPHTH SOLN 0.005% ..192
LAZERTINIB MESYLATE TAB 80 MG....179
LAZERTINIB MESYLATE TAB 240 MG.. 179
LEBRIKIZUMAB-LBKZ SOLUTION
PREFILLED SYRINGE 250 MG/2ML...... 73
LEBRIKIZUMAB-LBKZ

SUBCUTANEOUS SOLN AUTO-INJECT

250MG/2ML ..o 73
LECITHIN GRANULES................. 164
LEDIPASVIR-SOFOSBUVIR PELLET
PACK33.75-150MG ..................... 31
J)

LEDIPASVIR-SOFOSBUVIR PELLET

PACK45-200MG................oooeee. 31
LEDIPASVIR-SOFOSBUVIR TAB 45-

200MG ..o 31
LEDIPASVIR-SOFOSBUVIR TAB 90-

400MG ... 31
LEFLUNOMIDETABIOMG ............. 143
LEFLUNOMIDETAB20MG ............. 143

LENACAPAVIR SODIUM TAB 300 MG... .34
LENACAPAVIR SODIUM TAB 300 MG

(PROPHYLAXIS) ... 34
LENACAPAVIR SODIUM TAB THERAPY

PACK4X300MG.............oooeieit. 34
LENACAPAVIR SODIUM TAB THERAPY

PACKS X300 MG...........ooeiinien. 54
LENALIDOMIDE CAP5SMG.............. 15
LENALIDOMIDE CAP10 MG............. 15
LENALIDOMIDE CAP15MG............. 15
LENALIDOMIDE CAP20 MG............. 15
LENALIDOMIDE CAP25 MG............. 15
LENALIDOMIDE CAPS2.5MG........... 15

LENIOLISIB PHOSPHATE TAB 70 MG.. 143
LENVATINIB CAP THERAPY PACK 2 X

4 MG (8 MGDAILYDOSE) ............. 180
LENVATINIB CAP THERAPY PACK 2 X

10 MG (20 MG DAILY DOSE)........... 180
LENVATINIB CAP THERAPY PACK 3 X

4 MG (12MG DAILY DOSE) ............ 180
LENVATINIB CAP THERAPY PACK 4

MG (4 MG DAILYDOSE) ............... 180
LENVATINIB CAP THERAPY PACK 10 &

4 MG (14 MG DAILY DOSE) ............ 180
LENVATINIB CAP THERAPY PACK 10

MG (10 MG DALLY DOSE)............... 179

LENVATINIB CAP THER PACK 2 X 10

MG &4 MG (24 MG DAILY DOSE)....... 180
LENVATINIB CAP THER PACK 10 MG &
2X4MG (18 MGDAILYDOSE) ........ 180
LETERMOVIR PELLET PACK20 MG...... 22
LETERMOVIR PELLET PACK 120 MG.....22

LETERMOVIRTAB240 MG............... 22
LETERMOVIRTAB480MG .............. 22
LETROZOLETAB25MG................ 44
LEUCINE ORAL POWDER PACKET 100

MG 164

LEUCOVORIN CALCIUM POWDER...... 153
LEUCOVORIN CALCIUM POWDER...... 164
LEUCOVORIN CALCIUMTABSMG....... 39
LEUCOVORIN CALCIUMTAB10 MG......39
LEUCOVORIN CALCIUMTAB15MG......39
LEUCOVORIN CALCIUMTAB 25 MG.......39
LEUPROLIDE ACETATEINJKIT1

MG/0.2ML (S MG/ML)..........oeeene. 137
LEUPROLIDE ACETATE INJKIT 1
MG/0.2ML (S MG/ML)................. 138

LEVACETYLLEUCINE FOR SUSP

PACKET1IGM.........ooii 152
LEVALBUTEROL HCL SOLN NEBU 0.31
MG/3ML (BASEEQUIV) ................. 57
LEVALBUTEROL HCL SOLN NEBU 0.63
MG/3ML (BASEEQUIV) ................. 57
LEVALBUTEROL HCL SOLN NEBU 1.25
MG/3ML (BASEEQUIV) ................. 57

LEVALBUTEROL HCL SOLN NEBU
CONC1.25 MG/0.5ML (BASE EQUIV)....57
LEVALBUTEROL TARTRATE INHAL
AEROSOL 45 MCG/ACT (BASE EQUIV) ..57
LEVALBUTEROL TARTRATE INHAL
AEROSOL 45 MCG/ACT (BASE EQUIV) . .58
LEVETIRACETAM ORAL SOLN 100

MG/ML.... e, 21
LEVETIRACETAM TAB250 MG.......... 21
LEVETIRACETAM TAB500 MG ........... 21
LEVETIRACETAM TAB500 MG ........... 22
LEVETIRACETAM TAB750 MG.......... 21
LEVETIRACETAM TAB1000 MG .......... 21

LEVETIRACETAM TAB ER 24HR 500 MG .21
LEVETIRACETAM TAB ER 24HR 750 MG .21
LEVOBUNOLOL HCL OPHTH SOLN

0.5%. e 190
LEVOCARNITINE L-TARTRATE CAP
BOOMG ..o, 92
LEVOCARNITINE ORAL SOLN 1

GM/IOML (10%) ..o, 92
LEVOCARNITINE TAB330 MG........... 92
LEVOCETIRIZINE

DIHYDROCHLORIDE SOLN 2.5

MG/5ML (0.5 MG/ML).......veeeeee. 32
LEVOCETIRIZINE

DIHYDROCHLORIDE TAB5MG. ... 32

LEVODOPA INHAL POWDER CAP 42 MG161
LEVOFLOXACIN OPHTH SOLN 0.5%. .. 189

LEVOFLOXACIN OPHTH SOLN 1.5% ... 189
LEVOFLOXACIN ORAL SOLN 25 MG/

ML o 207
LEVOFLOXACINTAB250 MG.......... 207
LEVOFLOXACINTAB500MG ......... 207
LEVOFLOXACINTAB750 MG.......... 207

LEVONOR-ETH EST TAB 0.15-
0.02/0.025/0.03 MG &ETH EST 0.01

MG.. 106
LEVONOR-ETH EST TAB 0.15-
0.02/0.025/0.03 MG &ETH EST 0.01

MG.. 109
LEVONORGESTREL-ETH ESTRATAB
0.05-30/0.075-40/0.125-30MG-MCG . 102
LEVONORGESTREL-ETH ESTRATAB
0.05-30/0.075-40/0.125-30MG-MCG . 105
LEVONORGESTREL-ETH ESTRATAB
0.05-30/0.075-40/0.125-30MG-MCG . 109

263



LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03
MG 104
LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03
MG 106
LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03
MG 109
LEVONORGESTREL & ETHINYL
ESTRADIOL CHEW TAB 0.1 MG-20 MCG 110
LEVONORGESTREL-ETHINYL

ESTRADIOL (CONTINUOUS) TAB 90-
QOMCG ..o, 99
LEVONORGESTREL-ETHINYL

ESTRADIOL (CONTINUOUS) TAB 90-
QOMCG ..., 101
LEVONORGESTREL-ETHINYL

ESTRADIOL (CONTINUOUS) TAB 90-
QOMCG ...l 105
LEVONORGESTREL-ETHINYL
ESTRADIOL-FE TAB 0.1 MG-20 MCG

Q1) oo 104
LEVONORGESTREL-ETHINYL
ESTRADIOL-FE TAB 0.1 MG-20 MCG

Q1) oo 105
LEVONORGESTREL-ETHINYL
ESTRADIOL-FE TAB 0.1 MG-20 MCG

(1) o 107
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20MCG ......... 99

LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20 MCG....... 100
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1MG-20 MCG........ 101
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20 MCG....... 103
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20 MCG....... 105
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20 MCG....... 106
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.IMG-20 MCG....... 109
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.1MG-20 MCG........ 110
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG...... 99
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG..... 100
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG..... 105
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG..... 106
LEVONORGESTREL & ETHINYL
ESTRADIOL TAB 0.15 MG-30 MCG..... 108

LEVONORGESTRELTAB1.5MG ....... 202
LEVONORGESTRELTAB1.5MG ....... 203
J)

LEVONORG-ETH EST TAB 0.1-

0.02MG(84) & ETH EST TAB 0.0IMG(7) 100
LEVONORG-ETH EST TAB 0.1-

0.02MG(84) & ETH EST TAB 0.0IMG(7) 106
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7). 99
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7) 100
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7).101
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7) 104
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7) 106
LEVONORG-ETH EST TAB 0.15-
0.03MG(84) & ETH EST TAB 0.0IMG(7) 109
LEVOTHYROXINE SODIUM ORAL

SOLUTION150 MCG/SML.............. 135
LEVOTHYROXINE SODIUM TAB 25

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 25

MCG ..o 136
LEVOTHYROXINE SODIUM TAB 25

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 50

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 50

MCG ..o 136
LEVOTHYROXINE SODIUM TAB 50

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 75

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 75

MCG ..o 136
LEVOTHYROXINE SODIUM TAB 75

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 88

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 88

MCG ... 136
LEVOTHYROXINE SODIUM TAB 88

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 100

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 100

MCG ... 136
LEVOTHYROXINE SODIUM TAB 100

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 112

MCG ..o 135
LEVOTHYROXINE SODIUM TAB 112

MCG ... 136
LEVOTHYROXINE SODIUM TAB 112

MCG ..o 137
LEVOTHYROXINE SODIUM TAB 125

MCG ..o 135

LEVOTHYROXINE SODIUM TAB 125

MCG ... 136
LEVOTHYROXINE SODIUM TAB 125
MCG ..o 137
LEVOTHYROXINE SODIUM TAB 137
MCG ..o 135
LEVOTHYROXINE SODIUM TAB 137
MCG ..o 136
LEVOTHYROXINE SODIUM TAB 137
MCG ..o 137
LEVOTHYROXINE SODIUM TAB 150
MCG ..o 135
LEVOTHYROXINE SODIUM TAB 150
MCG ..o 136
LEVOTHYROXINE SODIUM TAB 150
MCG ..o 137
LEVOTHYROXINE SODIUM TAB 175
MCG ..o 135
LEVOTHYROXINE SODIUM TAB 175
MCG ..o 136
LEVOTHYROXINE SODIUM TAB 175
MCG ..o 137
LEVOTHYROXINE SODIUM TAB 200
MCG ..o 135
LEVOTHYROXINE SODIUM TAB 200
MCG ..o 136
LEVOTHYROXINE SODIUM TAB 200
MCG ..o 137
LEVOTHYROXINE SODIUM TAB 300
MCG ..o 136
LEVOTHYROXINE SODIUM TAB 300
MCG ..o 137

LIDOCAINE-BENZALKONIUM
(PODIATRIC) CREAM 4.12-0.13%....... 156
LIDOCAINE HCL

LARYNGOTRACHEAL SOLN 4%......... 149
LIDOCAINEHCL OPHTHGEL 3.5% ..... 187
LIDOCAINEHCLSOLN4% ............. 149
LIDOCAINE HCL URETHRAL/

MUCOSALGEL2%...............oc..e. 148

LIDOCAINE HCL URETHRAL/
MUCOSAL GEL PREFILLED SYRINGE

200 148
LIDOCAINE HCL VISCOUS SOLN 2% ... 148
LIDOCAINE OINT 5%........cevent 148
LIDOCAINE PATCH 1.8% (36 MQG)........ 149
LIDOCAINEPATCHS% ................ 148
LIDOCAINE-PRILOCAINE CREAM 2.5-
25% . 148
LIFITEGRAST OPHTHSOLN 5% ....... 188
LINACLOTIDE CAP72MCG ............ 145
LINACLOTIDE CAP145MCG............ 145
LINACLOTIDE CAP290 MCG........... 145
LINAGLIPTIN-METFORMIN HCL TAB
25-500MG ... 24
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LINAGLIPTIN-METFORMIN HCL TAB

25-850MG ... 24
LINAGLIPTIN-METFORMIN HCL TAB
25-1000MG ... 24
LINAGLIPTIN-METFORMIN HCL TAB
ER24HR2.5-1000MG ................... 24
LINAGLIPTIN-METFORMIN HCL TAB
ER24HR5-1000MG..................... 24
LINAGLIPTINTABSMG................. 26

LINEZOLID FOR SUSP 100 MG/SML.....17
LINEZOLID FOR SUSP 100 MG/5ML.....19
LINEZOLIDTAB6OOMG ................ 17
LIOTHYRONINE SODIUM TAB 5 MCG.. 136
LIOTHYRONINE SODIUM TAB 25 MCG 136
LIOTHYRONINE SODIUM TAB 50 MCG 136
LIRAGLUTIDE SOLN PEN-INJECTOR

18 MG/3ML (6 MG/ML).................. 25
LISDEXAMFETAMINE DIMESYLATE
CAPIOMG ..o 45
LISDEXAMFETAMINE DIMESYLATE
CAP20MG.......ccoiiii 45
LISDEXAMFETAMINE DIMESYLATE
CAP3OMG........cooiiis 46
LISDEXAMFETAMINE DIMESYLATE
CAPAOMG........coi 46
LISDEXAMFETAMINE DIMESYLATE
CAPSOMG.......ooiiii 46
LISDEXAMFETAMINE DIMESYLATE
CAP6OMG.......cooii 46
LISDEXAMFETAMINE DIMESYLATE
CAP7OMG........ooii 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTABIOMG..........covvventnn. 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTAB20MG...........oovvenean. 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTAB3OMG .........cceviinen 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTAB4OMG ..........ceieiinen, 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTABSOMG ...t 46
LISDEXAMFETAMINE DIMESYLATE
CHEWTABG6OMG ..ot 46
LISINOPRIL &

HYDROCHLOROTHIAZIDE TAB 10-
126MG ..o 64
LISINOPRIL &

HYDROCHLOROTHIAZIDE TAB 20-
126MG ..o 64
LISINOPRIL &

HYDROCHLOROTHIAZIDE TAB 20-25

MG.. 65
LISINOPRIL ORALSOLNIMG/ML...... 14
LISINOPRILTAB2.5MG................. 14
LISINOPRILTABSMG .................. 14
LISINOPRILTABIOMG ................. 14
)

LISINOPRILTAB20MG ................. 14
LISINOPRILTAB3OMG................. 14
LISINOPRILTAB4OMG................. 14

LITHIUM CARBONATE CAP 150 MG ... 183
LITHIUM CARBONATE CAP 300 MG... 183
LITHIUM CARBONATE CAP 600 MG... 183
LITHIUM CARBONATE TAB 300 MG ... 183
LITHIUM CARBONATE TAB ER 300 MG 183
LITHIUM CARBONATE TAB ER 450 MG 183
LITHIUM ORAL SOLUTION 8 MEQ/5ML183
LODOXAMIDE TROMETHAMINE

OPHTHSOLNO.1% ...oovvvviiiintn 191
LOFEXIDINE HCL TAB 0.18 MG (BASE

EQUIVALENT)........ooooii 9
LOMUSTINECAPIOMG.................. 9
LOMUSTINECAPIOMG................. 10
LOMUSTINECAP40MG ................. 9
LOMUSTINECAP40MG ................ 10
LOMUSTINECAP100MG ................ 9
LOMUSTINE CAP100MG ............... 10
LONAFARNIB CAP50MG .............. 177
LONAFARNIB CAP75MG............... 177

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CART13.3MG... 134
LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 0.7

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 1.4

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 1.8

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 2.1

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 2.5

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 3.6

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 3

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 4.3

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 5.2

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 6.3

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 7.6

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 9.1

LONAPEGSOMATROPIN-TCGD FOR
SUBCUTANEOUS INJ CARTRIDGE 11

MG o 134
LOPINAVIR-RITONAVIR SOLN 400-
100 MG/5ML (80-20 MG/ML) ........... 36

LOPINAVIR-RITONAVIR TAB 100-25 MG 36
LOPINAVIR-RITONAVIR TAB 200-50

MG 36
LORAZEPAM CONC2MG/ML .......... 50
LORAZEPAMTABO.SMG............... 50
LORAZEPAMTABIMG ................. 50
LORAZEPAMTAB2MG ................. 50
LORLATINIBTAB25MG................. 39
LORLATINIBTAB1OOMG................ 39
LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 50-
126MG ..o 65
LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 100-
126MG ..o 65
LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE TAB 100-25
MG 65

LOSARTAN POTASSIUM TAB 25 MG........ 13
LOSARTAN POTASSIUMTABS0 MG ....... 13
LOSARTAN POTASSIUM TAB100 MG ....13
LOTEPREDNOL ETABONATE OPHTH

GEL0.38% ..o 191
LOTEPREDNOL ETABONATE OPHTH
OINTO0.5%. e 191
LOTEPREDNOL ETABONATE OPHTH
SUSPO.2%. ..o 191
LOTEPREDNOL ETABONATE OPHTH
SUSPO.2%. ..o 192
LOTEPREDNOL ETABONATE OPHTH
SUSP0.5%. .. 192
LOTEPREDNOL ETABONATE OPHTH
SUSP0.25% ... 191
LOTEPREDNOL ETABONATE OPHTH
SUSP1%. .o 191
LOTEPREDNOL ETABONATE-
TOBRAMYCIN OPHTH SUSP 0.5-0.3% ..191
LOTEPREDNOL ETABONATE-

TOBRAMYCIN OPHTH SUSP 0.5-0.3% ..192
LOTILANER OPHTH SOLN 0.25% ....... 189

LOVASTATIN (BULK) POWDER ........ 165
LOVASTATINTABIOMG................. 87
LOVASTATINTAB20MG................. 87
LOVASTATINTAB4OMG ................ 87
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LOXAPINE AEROSOL POWDER

BREATH ACTIVATED10MG............... 6
LOXAPINE SUCCINATE CAPSMG........ 6
LOXAPINE SUCCINATE CAP10 MG....... 6
LOXAPINE SUCCINATE CAP25 MG....... 6
LOXAPINE SUCCINATE CAPS0 MG ...... 6

LUBIPROSTONE CAP8MCG ........... 145
LUBIPROSTONE CAP24MCG .......... 145
LUMACAFTOR-IVACAFTOR

GRANULES PACKET75-94 MG ......... 69
LUMACAFTOR-IVACAFTOR

GRANULES PACKET100-125MG........ 69
LUMACAFTOR-IVACAFTOR

GRANULES PACKET 150-188 MG......... 69
LUMACAFTOR-IVACAFTORTAB 100-
I25MG. .o 69
LUMACAFTOR-IVACAFTOR TAB 200-
I25MG. o 69

LUMATEPERONE TOSYLATE CAP10.5 MG 7
LUMATEPERONE TOSYLATE CAP 21 MG..7
LUMATEPERONE TOSYLATE CAP 42 MG..7

LURASIDONEHCLTAB20 MG............ 7
LURASIDONEHCLTAB40MG............ 7
LURASIDONEHCLTABGOMG............ 7
LURASIDONEHCLTAB8OMG............ 7
LURASIDONE HCLTAB120 MG........... 7
LUSUTROMBOPAGTAB3MG............ 55
LYSINEHCLTAB500 MG.............. 165
LYSINEHCLTAB500 MG............... 171
LYSINEHCLTAB1000 MG............. 165
LYSINEHCLTAB1000 MG.............. 171
LYSINETABS0OMG................c.ts 92
MACITENTANTABIO MG.............. 205

MAFENIDE ACETATE CREAM 85 MG/GM 18
MAFENIDE ACETATE PACKET FOR

TOPICAL SOLN 5% (50 GM) ............. 17
MAGNESIUM CAP100MG............... 92
MAGNESIUM CITRATE SOLN........... 147
MAGNESIUM CITRATE SOLN.......... 148
MAGNESIUM GLYCINATE (BULK)

POWDER ..., 165
MAGNESIUM HYDROXIDE SUSP 400
MG/SML ... 113
MALATHION LOTION 0.5% ............. 200

MARALIXIBAT CHLORIDE TAB 10 MG ..113
MARALIXIBAT CHLORIDE TAB 15 MG ..113
MARALIXIBAT CHLORIDE TAB 20 MG . .113
MARALIXIBAT CHLORIDE TAB 30 MG . .113
MARAVIROC ORAL SOLN 20 MG/ML....35

MARAVIROCTAB150MG................ 35
MARAVIROCTAB300MG................ 35
MARIBAVIRTAB200MG ................ 22

MARSTACIMAB-HNCQ
SUBCUTANEOUS SOLN AUTO-INJ 75
MG/0.SML. ... 124

)

MARSTACIMAB-HNCQ
SUBCUTANEOUS SOLN AUTO-INJ 150

MG/ML.... .o, 124
MAVACAMTEN CAP2.5MG.............. 62
MAVACAMTEN CAP5MG................ 62
MAVACAMTEN CAP10MG............... 62
MAVACAMTEN CAP15MG............... 62
MAVORIXAFOR CAP100 MG ............ 56

MEASLES-MUMPS-RUBELLA-
VARICELLA VIRUS VACCINES FOR

SUSP...o 226
MEASLES-MUMPS-RUBELLA VIRUS
VACCINES FORINJSOLN............. 226

MEASLES-MUMPS-RUBELLA VIRUS
VACCINES FOR SUBCUTANEOUS SUSP 226
MEBENDAZOLE CHEW TAB100 MG...... 14
MECAMYLAMINE HCLTAB2.5MG ..... 66
MECASERMIN INJ 40 MG/4ML (10

MG/ML) ... 133
MECHLORETHAMINE HCL GEL

0.016% (BASE EQUIVALENT)............ 10
MECLOFENAMATE SODIUM CAP 50

MG.. 187
MECLOFENAMATE SODIUM CAP 100

MG.. 187
MEDROXYPROGESTERONE ACETATE
IMSUSP1I50 MG/ML .................. 202
MEDROXYPROGESTERONE ACETATE
IMSUSP1I50 MG/ML .................. 203

MEDROXYPROGESTERONE ACETATE
IM SUSP PREFILLED SYR150 MG/ML .
MEDROXYPROGESTERONE ACETATE
IM SUSP PREFILLED SYR150 MG/ML .
MEDROXYPROGESTERONE ACETATE
SUSP PREF SYR104 MG/0.65ML ...... 202
MEDROXYPROGESTERONE ACETATE

TAB25MG....oveeeeeieeeeeeee 203
MEDROXYPROGESTERONE ACETATE
TABSMG. ... eeveeeeieeeeeeennn 203
MEDROXYPROGESTERONE ACETATE
TABLOMG. ... .vveeeeeeeeeeen 203
MEFENAMIC ACID CAP 250 MG........ 187
MEFLOQUINE HCLTAB250 MG ......... 42
MEGESTROL ACETATE SUSP 40 MG/

ML e 203
MEGESTROL ACETATE SUSP 625

MG/BML ..o, 203

MEGESTROL ACETATE TAB20 MG..... 203
MEGESTROL ACETATE TAB40 MG..... 203

MELATONIN LIQUID1IMG/ML ........ 165
MELOXICAM SUSP 7.5 MG/5ML ........ 187
MELOXICAMTAB75MG ............... 187
MELOXICAMTABISMG................ 187
MELPHALAN HCL FORINTRA-

ARTERIAL SOLN 50 MG (BASE EQUIV)...9

MELPHALAN HCL FORINTRA-

ARTERIAL SOLN 50 MG (BASE EQUIV)..10
MEMANTINE HCL CAP ER 24HR 7 MG. . 185
MEMANTINE HCL CAP ER 24HR 14 MG 185
MEMANTINE HCL CAP ER 24HR 21 MG 185
MEMANTINE HCL CAP ER 24HR 28 MG 185
MEMANTINE HCL ORAL SOLUTION 2

MG/ML.. e, 185
MEMANTINE HCLTAB5MG............ 185
MEMANTINE HCLTAB1OMG........... 185
MEMANTINE HCL TAB 28 X 5 MG & 21

X 10 MG TITRATION PACK............. 185

MENINGOCOCCAL ACWY (OLIGO
CONJ)-MENING B (RCMB) VACC FOR

MENINGOCOCCAL (A, C,Y,AND

W-135) OLIGO CONJ VAC FORINJ..... 226
MENINGOCOCCAL (A, C,Y,AND

W-135) OLIGO CONJ VACIM SOLN ... 226
MENINGOCOCCAL (A, C,Y,AND

W-135) TETANUS CONJUGATE
VACCINE..........oooi 225
MENINGOCOCCAL ACYW (TET
CONJ)-MENING B (RCMB) VACC FOR

MENINGOCOCCAL GROUP B VAC
(RECOMB) IM SUSP PREFILLED SYR .. 227
MENINGOCOCCAL VAC B (RECOMB

OMV ADJUV) INJ PREFILLED

SYRINGE..........cooiiis 224
MENOTROPINS FOR SUBCUTANEOUS
INJ75UNIT........oo 134
MEPERIDINE HCL ORAL SOLN 50
MG/SML ... 197
MEPERIDINEHCLTABSOMG .......... 197

MEPOLIZUMAB SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 100 MG/

ML e 36
MEPOLIZUMAB SUBCUTANEOUS
SOLUTION PREF SYRINGE 40

MG/OAML. ...\, 36
MEPOLIZUMAB SUBCUTANEOUS
SOLUTION PREF SYRINGE 100 MG/ML .36
MEPROBAMATE TAB200MG............ 44
MEPROBAMATE TAB400MG............ 44
MERCAPTOPURINE (BULK) POWDER. . 165
MERCAPTOPURINE MONOHYDRATE

(BULK)POWDER .........cvvren.... 165
MERCAPTOPURINE SUSP 2000
MG/100ML (20 MG/ML)................. 38
MERCAPTOPURINE TAB50 MG.......... 37
MESALAMINE CAP DR400MG.......... 11
MESALAMINE CAP ER 24HR 0.375 GM. .. 11
MESALAMINE ENEMA4GM............. 11
MESALAMINE RECTAL ENEMA 4 GM &
CLEANSERWIPEKIT ........covveeee... 11
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MESALAMINE SUPPOS 1000 MG.......... 11
MESALAMINE TAB DELAYED RELEASE

L2GM. .. 11
MESNATAB400MG. .................. 229
METAXALONE TAB40OMG ............ 212
METAXALONE TAB8OOMG ............ 212
METFORMIN HCL ORAL SOLN 500

MG/BML .o, 25
METFORMIN HCL TAB500 MG ........... 25
METFORMIN HCL TAB 850 MG ........... 25
METFORMIN HCL TAB1000 MG......... 25

METFORMIN HCL TAB ER 24HR 500 MG .25
METFORMIN HCL TAB ER 24HR 750 MG .25
METHADONE HCL CONC 10 MG/ML... 194
METHADONE HCL SOLN 5 MG/5ML.... 194
METHADONE HCL SOLN 10 MG/5ML.. 194

METHADONEHCLTABSMG .......... 194
METHADONEHCLTABIOMG ......... 194
METHADONE HCL TAB FOR ORAL

SUSPAOMG. ..., 193
METHADONE HCL TAB FOR ORAL

SUSPAOMG. ..., 194
METHAMPHETAMINE HCLTABS MG ... 46
METHAZOLAMIDE TAB25MG......... 190
METHAZOLAMIDE TAB50 MG......... 190

METHENAMINE HIPPURATE TAB1GM...17
METHENAMINE-HYOSCAMINE-METH

BLUE-SOD PHOSTAB8L6MG.......... 117
METHENAMINE-HYOSCAMINE-METH
BLUE-SOD PHOSTAB8L6MG.......... 118

METHENAMINE-HYOSC-METH BLUE-

SOD PHOS-PHEN SALTAB 81 MG....... 118
METHENAMINE-HYOS-METH BLUE-

SOD PHOS-PHEN SAL TAB 81.6 MG......118
METHENAMINE MANDELATE TAB 0.5

GM .o 17
METHENAMINE MANDELATE TAB 0.5
GM .o 18

METHENAMINE MANDELATETAB1GM .17
METHENAMINE MANDELATE TAB1GM .18
METHIMAZOLETABSMG ............... 43
METHIMAZOLETABIOMG.............. 43
METHIONINE ORAL PACKET 100 MG.. 165
METHOCARBAMOL TAB500 MG ........ 212
METHOCARBAMOL TAB750 MG........ 212
METHOCARBAMOL TAB1000 MG....... 212
METHOTREXATE ORAL SOLN 2.5 MG/

ML 142
METHOTREXATE ORAL SOLN 2 MG/ML140
METHOTREXATE POWDER ............ 165
METHOTREXATE SODIUM FORINJ 1

GM. o 140
METHOTREXATE SODIUM INJ 50

MG/2ML (25 MG/ML).................. 140
METHOTREXATE SODIUM INJ 250
MG/10ML (25 MG/ML) ................ 140
)

METHOTREXATE SODIUM INJ PF 50

MG/2ML (25 MG/ML)........ ... 140
METHOTREXATE SODIUM INJ PF 250
MG/10ML (25 MG/ML) ... 140
METHOTREXATE SODIUM INJ PF

1000 MG/40ML (25 MG/ML) ........... 140
METHOTREXATE SODIUM TAB 2.5 MG
(BASEEQUIV).... .o, 140
METHOTREXATE SODIUM TAB 5 MG
(BASEEQUIV).... ..o, 142
METHOTREXATE SODIUM TAB 7.5 MG
(BASEEQUIV).... .o, 142
METHOTREXATE SODIUM TAB 10 MG
(BASEEQUIVY..... ..o, 142
METHOTREXATE SODIUM TAB 15 MG
(BASEEQUIV).... .o, 142
METHOTREXATE SOLN PF AUTO-
INJECTOR75MG/0.I5ML............... 141
METHOTREXATE SOLN PF AUTO-
INJECTOR10 MG/O2ML ............... 141
METHOTREXATE SOLN PF AUTO-
INJECTOR12.5MG/0.25ML ............. 141
METHOTREXATE SOLN PF AUTO-
INJECTORI5MG/03ML ............... 141
METHOTREXATE SOLN PF AUTO-
INJECTOR175MG/0.35ML ............ 141
METHOTREXATE SOLN PF AUTO-
INJECTOR20 MG/OAML............... 141
METHOTREXATE SOLN PF AUTO-
INJECTOR22.5MG/045ML ............. 141
METHOTREXATE SOLN PF AUTO-
INJECTOR25MG/O.5ML ............... 141
METHOTREXATE SOLN PF AUTO-
INJECTOR30 MG/O.6ML............... 141

METHOXSALEN RAPID CAP1I0MG....... 73
METHSCOPOLAMINE BROMIDE TAB

25MG .o 43
METHSCOPOLAMINE BROMIDE TAB 5

MG.. 43
METHSUXIMIDE CAP 300 MG........... 62
METHYLDOPATAB250 MG.............. 10
METHYLDOPATABS00 MG.............. 10
METHYLERGONOVINE MALEATE TAB
02MG ... 165
METHYLNALTREXONE BROMIDE INJ
12MG/0.6ML (20 MG/ML).............. 113
METHYLNALTREXONE BROMIDE

SOLN PREF SYR8MG/04AML........... 114
METHYLNALTREXONE BROMIDE

SOLN PREF SYR12MG/0.6ML.......... 114
METHYLPHENIDATE HCL CAP

DELAYED ER24HR 20 MG (PM).......... 47
METHYLPHENIDATE HCL CAP

DELAYED ER 24HR 40 MG (PM).......... 47
METHYLPHENIDATE HCL CAP

DELAYED ER24HR 60 MG (PM)........... 47

METHYLPHENIDATE HCL CAP

DELAYED ER 24HR 80 MG (PM). ... 48
METHYLPHENIDATE HCL CAP

DELAYED ER 24HR 100 MG (PM). ... 47
METHYLPHENIDATE HCL CAP ER 10

MG (CD). oo 48
METHYLPHENIDATE HCL CAP ER 20

MG (CD). oo, 48
METHYLPHENIDATE HCL CAP ER
QAHRIOMG (LA) ..., 48
METHYLPHENIDATE HCL CAP ER

Q4HR20 MG (LA) ..o, 48
METHYLPHENIDATE HCL CAP ER
2AHR3OMG (LA) ..o, 48
METHYLPHENIDATE HCL CAP ER
QAHRAOMG (LA) ..., 48
METHYLPHENIDATE HCL CAP ER
Q4HRBOMG (LA). ..., 48
METHYLPHENIDATE HCL CAP ER 30

MG (CD). v, 48
METHYLPHENIDATE HCL CAP ER 40

MG (CD). e, 48
METHYLPHENIDATE HCL CAP ER 50

MG (CD). oo 48
METHYLPHENIDATE HCL CAP ER 60

MG (CD).vvveeeeeeeeeeeeeee 48
METHYLPHENIDATE HCL CHEW TAB
9B5MG ..o 48
METHYLPHENIDATE HCL CHEW TAB 5
MG 48
METHYLPHENIDATE HCL CHEW TAB
1OMG ..o, 48
METHYLPHENIDATE HCL SOLN 5

MG/SML oo 48
METHYLPHENIDATE HCL SOLN 10
MG/SML oo 48

METHYLPHENIDATE HCLTABS MG ...... 49
METHYLPHENIDATE HCLTAB1OMG ... 48
METHYLPHENIDATE HCL TAB20 MG... 48
METHYLPHENIDATE HCL TAB ER 10 MG 48
METHYLPHENIDATE HCL TAB ER 20 MG 48
METHYLPHENIDATE HCL TAB ER

DIFFUSION27MG...............ceee. 48
METHYLPHENIDATE HCL TAB ER
DIFFUSION36MG ...........ceceeeatts 48
METHYLPHENIDATE HCL TAB ER
DIFFUSIONS4AMG .........ccoeeiana. 49

METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 18 MG ....... 48
METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 27 MG...... 48
METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 36 MG........ 49
METHYLPHENIDATE HCL TAB ER
OSMOTIC RELEASE (OSM) 54 MG........ 49
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METHYLPREDNISOLONE ACETATE
POWDER ..., 165
METHYLPREDNISOLONE TAB2 MG ....131
METHYLPREDNISOLONE TAB4 MG ... .131
METHYLPREDNISOLONE TAB8 MG ....131
METHYLPREDNISOLONE TAB16 MG ...131
METHYLPREDNISOLONE TAB 32 MG .. .131
METHYLPREDNISOLONE TAB

THERAPY PACK4MG (21) .............. 131
METHYL SALICYLATE LIQUID............ 73
METHYLTESTOSTERONE CAP 10 MG....12
METHYLTESTOSTERONE ORAL TAB 10

METOCLOPRAMIDE HCL SOLN 5
MG/5ML (10 MG/10ML) (BASE EQUIV). .27
METOCLOPRAMIDE HCL TAB 5 MG

(BASE EQUIVALENT)..............oeee. 27
METOCLOPRAMIDE HCL TAB 10 MG

(BASE EQUIVALENT)..............oeeee. 27
METOLAZONETAB25MG ............. 84
METOLAZONETABSMG ............... 84
METOLAZONETABIOMG.............. 84
METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 50-25

MG.. 65
METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-25

MG.. 65
METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-
SOMG..... 65

METOPROLOL SUCC CAP ER 24HR
SPRINKLE 25 MG (TARTRATE EQUIV) ...51
METOPROLOL SUCC CAP ER 24HR
SPRINKLE 50 MG (TARTRATE EQUIV)...51
METOPROLOL SUCC CAP ER 24HR
SPRINKLE 100 MG (TARTRATE EQUIV). .51
METOPROLOL SUCC CAP ER 24HR
SPRINKLE 200 MG (TARTRATE EQUIV). .51
METOPROLOL SUCCINATE TAB ER

24HR 25 MG (TARTRATE EQUILV).......... 51
METOPROLOL SUCCINATE TAB ER
24HR 50 MG (TARTRATE EQULV) ........ 51

METOPROLOL SUCCINATE TAB ER
24HR100 MG (TARTRATE EQULY) ....... 51
METOPROLOL SUCCINATE TAB ER

24HR 200 MG (TARTRATE EQULV)....... 51
METOPROLOL TARTRATE TAB 25 MG....51
METOPROLOL TARTRATE TAB 50 MG....51
METOPROLOL TARTRATE TAB 100 MG...51
METRELEPTIN FOR SUBCUTANEOUS

INJILAMG ... 113
METRONIDAZOLE CAP 375 MG.......... 18
METRONIDAZOLE CREAM 0.75%........ 18
METRONIDAZOLE GEL0.75% ........... 18
METRONIDAZOLE LOTION 0.75% ....... 18
JJ

METRONIDAZOLE SUSP 500 MG/5ML ..17
METRONIDAZOLE TAB250 MG.......... 18
METRONIDAZOLE TAB500 MG.......... 18
METRONIDAZOLE VAGINAL GEL 0.75% .18
METRONIDAZOLE VAGINAL GEL 0.75% .19

METYRAPONE CAP 250 MG ........... 165
METYROSINE CAP 250 MG............. 65
MEXILETINE HCL CAP150 MG.......... 15
MEXILETINE HCL CAP 200 MG.......... 15
MEXILETINE HCL CAP 250 MG.......... 15
MICONAZOLE BUCCAL TAB 50 MG

(MOUTH-THROAT) ..o 29

MICONAZOLE NITRATE POWDER...... 165
MICONAZOLE NITRATE VAGINAL

SUPPOS 200 MG ......eveeeeeenen. 29
MIDAZOLAM (BULK) POWDER........ 165
MIDAZOLAM HCL SYRUP 2 MG/ML

(BASE EQUIVALENT)..........oo....... 50
MIDAZOLAM NASAL SPRAY SOLN 5
MG/OIML .o, 21
MIDODRINE HCL TAB2.5MG............ 10
MIDODRINE HCLTAB5MG ............. 10
MIDODRINE HCLTABIOMG ............ 10
MIDOSTAURIN CAP25 MG ............ 180
MIFEPRISTONE TAB200MG............ 92
MIFEPRISTONE TAB300 MG........... 135
MIGALASTAT HCL CAP 123 MG (BASE
EQUIVALENT)......oveeeeeieee. 114
MIGLITOLTAB25MG .........oee....... 25
MIGLITOLTAB50MG................... 25
MIGLITOL TABI00 MG.................. 25
MIGLUSTAT CAP100MG............... 114
MIGLUSTAT (GAA DEFICIENCY) CAP
BEMG... e, 115

MILNACIPRAN HCL TAB12.5 MG (5) &

95 MG (8) &50 MG (42) PAK ............ 111
MILNACIPRAN HCL TAB 25 MG. ........ 111
MILNACIPRAN HCL TAB5OMG ... 111
MILNACIPRAN HCL TAB100 MG ....... 111
MILTEFOSINE CAP50MG............... 41
MINERAL OIL (BULK) ... 146
MINOCYCLINE HCL CAP50 MG....... 229
MINOCYCLINE HCL CAP75MG....... 229

MINOCYCLINE HCL CAP 100 MG...... 222
MINOCYCLINE HCL TAB ER 24HR 45

MG 222
MINOCYCLINE HCL TAB ER 24HR 55
MG 222
MINOCYCLINE HCL TAB ER 24HR 65
MG 222
MINOCYCLINE HCL TAB ER 24HR 80
MG 222
MINOCYCLINE HCL TAB ER 24HR 90
MG 222

MINOCYCLINE HCL TAB ER 24HR 105

MG o 222
MINOCYCLINE HCL TAB ER 24HR 115

MG o 222
MINOCYCLINE HCL TAB ER 24HR 135

MG o 222
MINOXIDILTAB25MG ............... 227
MINOXIDILTABIOMG................ 227

MIRABEGRON GRANULES FOR ORAL

EXTENDED RELEASE SUSP 8 MG/ML... .43
MIRABEGRON TABER24 HR25 MG...... 43
MIRABEGRON TAB ER24 HR50 MG...... 43

MIRDAMETINIB CAP1MG............... 38
MIRDAMETINIB CAP2MG .............. 38
MIRDAMETINIB TAB FOR ORAL SUSP

IMG oo 38

MIRIKIZUMAB-MRKZ

SUBCUTANEOUS AUTO-INJ 100 MG/
ML&200MG/2ML...................... 141
MIRIKIZUMAB-MRKZ

SUBCUTANEOUS PREF SYR100 MG/
ML&200MG/2ML...................... 141
MIRIKIZUMAB-MRKZ

SUBCUTANEOUS SOLN AUTO-
INJECTORIOOMG/ML................. 141
MIRIKIZUMAB-MRKZ

SUBCUTANEOUS SOLN AUTO-
INJECTOR200 MG/2ML................. 141
MIRIKIZUMAB-MRKZ

SUBCUTANEOUS SOL PREFILL
SYRINGEIOOMG/ML .................. 141
MIRIKIZUMAB-MRKZ

SUBCUTANEOUS SOL PREFILL

SYRINGE200MG/2ML................. 141
MIRTAZAPINE ORALLY

DISINTEGRATINGTABISMG ........... 22
MIRTAZAPINE ORALLY

DISINTEGRATING TAB3OMG............ 22
MIRTAZAPINE ORALLY

DISINTEGRATINGTAB45MG............ 22
MIRTAZAPINETAB75MG............... 22
MIRTAZAPINETABISMG ............... 22
MIRTAZAPINE TAB3OMG............... 22
MIRTAZAPINETAB45MG............... 22
MISOPROSTOL TAB10OMCG ......... 204
MISOPROSTOL TAB200 MCG........... 204
MITAPIVAT SULFATETABS MG......... 127

MITAPIVAT SULFATETAB20 MG ....... 127
MITAPIVAT SULFATETABS0 MG ....... 127
MITAPIVAT SULFATE TAB THERAPY

PACKSMG ... 127
MITAPIVAT SULFATE TAB THERAPY
PACK7X20MG&7X5MG............. 127
MITAPIVAT SULFATE TAB THERAPY
PACK7 X50 MG &7X20MG ........... 127
MITOMYCIN (BULK) POWDER......... 166

268



MITOMYCIN FOR OPHTH SOLN KIT

02MG ... 192
MITOTANETABS00MG................ 137
MODAFINILTABIOOMG............... 213
MODAFINIL TAB200 MG............... 213
MOEXIPRILHCLTAB7Z5MG ............ 14
MOEXIPRILHCLTABISMG............. 14
MOLINDONEHCLTABSMG.............. 6
MOLINDONEHCLTABIOMG ............ 6
MOLINDONEHCLTAB25MG ............ 6
MOLNUPIRAVIR CAP200MG........... 44
MOMELOTINIB DIHYDROCHLORIDE

TABIOOMG ... 39
MOMELOTINIB DIHYDROCHLORIDE

TABISOMG ... 39
MOMELOTINIB DIHYDROCHLORIDE

TAB200MG.......ooiii 39

MOMETASONE FUROATE CREAM 0.1% .131
MOMETASONE FUROATE NASAL
SUSPS0MCG/ACT ... 36
MOMETASONE FUROATE OINT 0.1%.....131
MOMETASONE FUROATE SOLUTION

0.1% (LOTION) ..o 131
MONOMETHYL FUMARATE CAPSULE
DELAYED RELEASE95MG ............ 184
MONTELUKAST SODIUM CHEW TAB 4
MG (BASE EQUIVY. .......oveeeeein. .. 37
MONTELUKAST SODIUM CHEW TAB 5
MG (BASE EQUIVY. .......oeeeeeein. .. 37

MONTELUKAST SODIUM ORAL
GRANULES PACKET 4 MG (BASE

EQUIV)....eeeeeeeeeeeeeeee 37
MONTELUKAST SODIUM TAB 10 MG
(BASEEQUIV). ... .o 37
MORPHINE SULFATE BEADS CAP ER
QAHRIOMG ....veeeeeeeeeeaeel 194
MORPHINE SULFATE BEADS CAP ER
QAHRASMG ..o 195
MORPHINE SULFATE BEADS CAP ER
QAHRBOMG. ... oeeeeeeeeennee 195
MORPHINE SULFATE BEADS CAP ER
QAHR75MG ...oveeeeeeeeeieee 195
MORPHINE SULFATE BEADS CAP ER
QAHROOMG. ... oeeeeeeeeiinee 195
MORPHINE SULFATE BEADS CAP ER
QAHRI20MG.....ee e, 194
MORPHINE SULFATE CAP ER 24HR 10
MG 194
MORPHINE SULFATE CAP ER 24HR 20
MG 194
MORPHINE SULFATE CAP ER 24HR 30
MG 194
MORPHINE SULFATE CAP ER 24HR 50
MG 195
MORPHINE SULFATE CAP ER 24HR 60
MG 195
]

MORPHINE SULFATE CAP ER 24HR 80

MG 195
MORPHINE SULFATE CAP ER 24HR
I00MG.......o 194
MORPHINE SULFATE ORAL SOLN 10
MG/SML ... 197
MORPHINE SULFATE ORAL SOLN 20
MG/SML ... 197
MORPHINE SULFATE ORAL SOLN 100
MG/SML (20 MG/ML) .................. 197

MORPHINE SULFATE SUPPOS 5 MG ....197
MORPHINE SULFATE SUPPOS 10 MG....197
MORPHINE SULFATE SUPPOS 20 MG. ..197
MORPHINE SULFATE SUPPOS 30 MG. . .197
MORPHINE SULFATE TABI5MG........ 197
MORPHINE SULFATE TAB30MG ....... 197
MORPHINE SULFATE TABER15 MG ... 195
MORPHINE SULFATE TABER30 MG ... 195
MORPHINE SULFATE TAB ER 60 MG.... 195
MORPHINE SULFATE TAB ER100 MG.. 195
MORPHINE SULFATE TAB ER 200 MG. . 195
MOXIFLOXACIN HCL OPHTH SOLN

0.5% (BASE EQ) (2 TIMES DAILY)...... 189
MOXIFLOXACIN HCL OPHTH SOLN

0.5% (BASEEQUIV) ......oevvvvn.... 189
MOXIFLOXACIN HCL TAB 400 MG
(BASEEQUIV).......ovveeeeeeien, 207
MULTIPLE VITAMINS W/ MINERALS
CHEWTAB. ..o, 90
MUPIROCIN CALCIUM CREAM 2% ......18
MUPIROCIN OINT2% ... 18
MYCOPHENOLATE MOFETIL CAP 250

MGoveee e, 140
MYCOPHENOLATE MOFETIL FOR

ORAL SUSP200 MG/ML............... 140
MYCOPHENOLATE MOFETIL ORAL

SUSP 200 MG/ML ... ..o 140
MYCOPHENOLATE MOFETIL TAB 500

MGoveeee e, 140

MYCOPHENOLATE SODIUM TAB
DR180 MG (MYCOPHENOLIC ACID

MYCOPHENOLATE SODIUM TAB
DR 360 MG (MYCOPHENOLIC ACID

EQUIV).....oooo 140
NABUMETONETAB500MG............ 187
NABUMETONETAB750MG ............ 187
NADOLOLTAB20MG ................... 51
NADOLOLTAB4OMG................... 52
NADOLOLTAB8OMG................... 52

NAFARELIN ACETATE NASAL SOLN 2
MG/ML (200 MCG/ACT) (BASE EQ) ... 138
NALDEMEDINE TOSYLATE TAB 0.2 MG

(BASE EQUIVALENT)........covvvnn... 114
NALMEFENE HCL NASAL SPRAY 2.7
MG/0.IML (BASE EQUIV) ............. 199

NALMEFENE HCL SOLN AUTO-
INJECTOR 1.5 MG/0.5ML (BASE

NALOXONE HCLINJ 0.4 MG/ML ....... 199
NALOXONE HCLINJ4 MG/10ML...... 199
NALOXONE HCL NASAL SPRAY 3

MG/OIML. ..., 199
NALOXONE HCL NASAL SPRAY 4
MG/OIML. ..., 199
NALOXONE HCL NASAL SPRAY 4
MG/O.25ML ..., 199
NALOXONE HCL NASAL SPRAY 8
MG/OIML. ..o, 199
NALOXONE HCL NASAL SPRAY 10
MG/OLIML. ... 199
NALOXONE HCL SOLN CARTRIDGE
0AMG/ML. ..., 199
NALOXONE HCL SOLN PREFILLED
SYRINGE 04MG/ML.................. 199
NALOXONE HCL SOLN PREFILLED
SYRINGE2MG/2ML.........cc.e.. 199
NALOXONE HCL SOLN PREFILLED
SYRINGE5MG/05ML. ................ 199
NALTREXONE HCL TAB50 MG........... 199

NAPROXEN SODIUM TAB 275 MG....... 187
NAPROXEN SODIUM TAB 550 MG ....... 187

NAPROXEN TAB250 MG................ 187
NAPROXEN TAB375MG................ 187
NAPROXEN TABS00MG................ 187
NAPROXEN TABEC 375 MG............ 186
NAPROXEN TABEC 375 MG............. 187
NAPROXEN TABEC500 MG ........... 186
NAPROXEN TABEC500MG ............ 187
NARATRIPTAN HCL TAB 1 MG (BASE
EQUIV).....oooo 211
NARATRIPTAN HCL TAB 2.5 MG (BASE
EQUIV).....oooo 211
NATAMYCIN OPHTH SUSP 5% .......... 192
NATEGLINIDE TAB60 MG............... 25
NATEGLINIDETAB120MG............... 25
NAVEPEGRITIDE FOR
SUBCUTANEOUSINJ13MG ........... 116
NAVEPEGRITIDE FOR
SUBCUTANEOUSINJ28MG........... 116
NAVEPEGRITIDE FOR
SUBCUTANEOUSINJS.5MG........... 116
NEBIVOLOL HCL TAB 2.5 MG (BASE
EQUIVALENT)........ooiii 52
NEBIVOLOL HCL TAB 5 MG (BASE
EQUIVALENT)........ooiii 52
NEBIVOLOL HCL TAB 10 MG (BASE
EQUIVALENT)........ooiii 52
NEBIVOLOL HCL TAB 20 MG (BASE
EQUIVALENT)........ooiii 52
NEDOCROMIL SODIUM OPHTH SOLN
200 188



NEDOSIRAN SODIUM

SUBCUTANEOUS SOLN 80 MG/0.5ML..117
NEDOSIRAN SODIUM

SUBCUTANEOUS SOLN PREF SYR128

MG/OBML ... 117
NEDOSIRAN SODIUM

SUBCUTANEOUS SOLN PREF SYR160
MG/ML......o 117
NEEDLE (DISP)18 X1"................. 144
NEEDLE (DISP)18 X1".................. 145
NEEDLE (DISP) 18 X1-1/2" ............ 144
NEEDLE (DISP)18 X1-1/2" ............. 145
NEEDLE (DISP)19X1".................. 172
NEEDLE (DISP)19X1-1/2" ............. 172
NEEDLE (DISP)20 X1" ................. 161
NEEDLE (DISP)20 X1" ................ 169
NEEDLE (DISP)20 X1" ................. 172
NEEDLE (DISP)20 X1-1/2"............. 172
NEEDLE (DISP) 21 X1".................. 157
NEEDLE (DISP) 21 X1"................. 169
NEEDLE (DISP) 21 X1".................. 172
NEEDLE (DISP) 21X 1-1/2".............. 157
NEEDLE (DISP) 21 X1-1/2"............. 169
NEEDLE (DISP) 21 X1-1/2".............. 172
NEEDLE (DISP) 22 X1".................. 161
NEEDLE (DISP) 22 X1"................. 169
NEEDLE (DISP) 22 X1".................. 172
NEEDLE (DISP) 22 X1-1/2" ............ 169
NEEDLE (DISP) 22 X1-1/2" ............. 172
NEEDLE (DISP) 23 X1" ............. ... 152
NEEDLE (DISP) 23 X1" ............. ... 153
NEEDLE (DISP) 23 X1" ............. ... 161
NEEDLE (DISP) 23 X1" ................ 169
NEEDLE (DISP) 23 X1" ............. ... 172
NEEDLE (DISP) 23 X1-1/2" ............. 153
NEEDLE (DISP) 23 X1-1/2" ............. 161
NEEDLE (DISP) 23 X1-1/2" ............ 169
NEEDLE (DISP) 23 X1-1/2" ............. 176
NEEDLE (DISP)25X1" ................. 153
NEEDLE (DISP)25X1" ................ 156
NEEDLE (DISP)25X1" ................. 161
NEEDLE (DISP)25X1" ................ 169
NEEDLE (DISP)25X1" ................. 172
NEEDLE (DISP)25X1" ................. 176
NEEDLE (DISP) 25 X1-1/2" ............. 153
NEEDLE (DISP) 25 X1-1/2" ............. 157
NEEDLE (DISP) 25 X1-1/2" ............. 161
NEEDLE (DISP) 25 X1-1/2" ............ 169
NEEDLE (DISP)25X5/8"............... 152
NEEDLE (DISP)25X5/8"............... 153
NEEDLE (DISP)25X5/8".............. 156
NEEDLE (DISP)25X5/8"............... 161
NEEDLE (DISP)25X5/8".............. 169
NEEDLE (DISP)25X5/8"............... 172
NEEDLE (DISP) 27 X1-1/2" ............. 153

)

NEEDLE (DISP) 27 X1/2"............... 152
NEEDLE (DISP) 27 X1/2"............... 170
NEEDLE (DISP)30 X1"................. 152
NEEDLE (DISP)30 X1/2"............... 152
NEEDLE (DISP)30 X1/2"............... 170
NEFAZODONEHCLTABS50 MG........ 220

NEFAZODONE HCLTAB100 MG....... 220
NEFAZODONE HCLTAB150 MG....... 220
NEFAZODONE HCL TAB200 MG....... 220
NEFAZODONE HCLTAB250 MG....... 220
NELFINAVIR MESYLATE TAB 250 MG....36
NELFINAVIR MESYLATE TAB 625 MG... .36
NEMOLIZUMAB-ILTO FOR
SUBCUTANEOUS AUTO-INJECTOR 30

NEOMYCIN-BACITRAC ZN-POLYMYX
5(3.5)MG-400UNT-L0000UNT OP OIN 188
NEOMYCIN-COLISTIN-HC-
THONZONIUM OTIC SUSP 3.3-3-10-
05MG/ML ..., 200
NEOMYCIN-POLYMY-GRAMICID OP

SOL 1.75-10000-0.025MG-UNT-MG/

ML oo 188
NEOMYCIN-POLYMYXIN-
DEXAMETHASONE OPHTH OINT 0.1%..192
NEOMYCIN-POLYMYXIN-
DEXAMETHASONE OPHTH SUSP 0.1%..192
NEOMYCIN-POLYMYXIN-HC OPHTH

SUSP...o 192
NEOMYCIN-POLYMYXIN-HC OTIC
SOLNI% oo 200

NEOMYCIN-POLYMYXIN-HC OTIC
SUSP 3.5 MG/ML-10000 UNIT/ML-1%.. 200
NEOMYCIN SULFATE TAB 500 MG....... 11

NEPAFENAC OPHTH SUSP 0.1%......... 192
NERATINIB MALEATE TAB 40 MG

(BASE EQUIVALENT).................. 180
NETARSUDIL DIMESYLATE-
LATANOPROST OPHTH SOLN 0.02-
0.005%. ...eneiiii 188
NETARSUDIL DIMESYLATE OPHTH
SOLNO0.02%. ..o 188
NETUPITANT-PALONOSETRON CAP
300-05MG ... 27
NEVIRAPINE SUSP 50 MG/SML ......... 33
NEVIRAPINETAB200MG............... 33
NEVIRAPINE TAB ER 24HR 400 MG....... 33
NIACIN TAB ER 500 MG
(ANTIHYPERLIPIDEMIC)............... 88
NIACIN TAB ER 750 MG
(ANTIHYPERLIPIDEMIC)............... 88
NIACIN TAB ER 1000 MG
(ANTIHYPERLIPIDEMIC)............... 88
NICARDIPINE HCL CAP20 MG......... 60
NICARDIPINE HCL CAP 30 MG......... 60

NICOTINE NASAL SPRAY 10 MG/ML

(0.5MG/SPRAY). ..., 217
NICOTINE POLACRILEX GUM 2 MG ... 214
NICOTINE POLACRILEX GUM 2 MG ... 215
NICOTINE POLACRILEX GUM 2 MG ... 216
NICOTINE POLACRILEX GUM 2 MG ... 217
NICOTINE POLACRILEX GUM 4 MG. .. .214
NICOTINE POLACRILEX GUM 4 MG. .. 215
NICOTINE POLACRILEX GUM 4 MG. .. 216
NICOTINE POLACRILEX GUM 4 MG. .. 217
NICOTINE POLACRILEX LOZENGE 2

NICOTINE TD PATCH 24HR 7 MG/24HR .214
NICOTINE TD PATCH 24HR 7 MG/24HR .215
NICOTINE TD PATCH 24HR 7 MG/24HR .216
NICOTINE TD PATCH 24HR 7 MG/24HR .217
NICOTINE TD PATCH 24HR 14

MG/24HR. ... 213
NICOTINE TD PATCH 24HR 14 MG/24HR214
NICOTINE TD PATCH 24HR 14

MG/2AHR. ... 215
NICOTINE TD PATCH 24HR 14
MG/2AHR. ... 216

NICOTINE TD PATCH 24HR 14 MG/24HR217
NICOTINE TD PATCH 24HR 21 MG/24HR213
NICOTINE TD PATCH 24HR 21 MG/24HR214
NICOTINE TD PATCH 24HR 21

MG/24HR. ... 215
NICOTINE TD PATCH 24HR 21 MG/24HR217
NICOTINE TD PATCH 24 HR KIT 21-14-

TMG/24HR. ... 216
NIFEDIPINECAPIOMG................ 60
NIFEDIPINE CAP20 MG................ 60
NIFEDIPINE TAB ER24HR30MG........ 60

NIFEDIPINE TAB ER24HR60 MG....... 60
NIFEDIPINE TAB ER24HRO0MG....... 60
NIFEDIPINE TAB ER 24HR OSMOTIC

RELEASE30OMG............ooeiintn. 60
NIFEDIPINE TAB ER 24HR OSMOTIC
RELEASE6OMG...............coeetn. 60
NIFEDIPINE TAB ER 24HR OSMOTIC
RELEASEQOMG...............ooeeen. 60



NIFURTIMOXTAB30MG................ 41

NIFURTIMOX TABI20 MG............... 41
NILOTINIB HCL CAP 50 MG (BASE
EQUIVALENT).......oveeeeeeenn. 180
NILOTINIB HCL CAP 150 MG (BASE
EQUIVALENT)......ooveeeeeeenn.. 180
NILOTINIB HCL CAP 200 MG (BASE
EQUIVALENT)......ooveeeeeeen... 180
NIMODIPINE CAP30 MG............... 60
NIMODIPINE ORAL SOLN 6 MG/ML.... 60
NIMODIPINE ORAL SOLN 60

MG/20ML (3MG/ML) .......eveeee.. 60
NIRAPARIB TOSYLATE-ABIRATERONE
ACETATE TAB50-500MG ............... 38
NIRAPARIB TOSYLATE-ABIRATERONE
ACETATE TAB100-500 MG .............. 38
NIRMATRELVIR TAB 6 X 150 MG &
RITONAVIRTAB5 X 100 MG PAK ... 44

NIRMATRELVIR TAB 10 X150 MG &
RITONAVIRTAB10 X100 MG PAK ...... 44
NIRMATRELVIR TAB 20 X 150 MG &
RITONAVIRTAB10 X100 MG PAK ...... 44
NIROGACESTAT HYDROBROMIDE TAB

NIRSEVIMAB-ALIP IM SOLN

PREFILLED SYRINGE 50 MG/0.5ML... 143
NIRSEVIMAB-ALIP IM SOLN

PREFILLED SYRINGE 100 MG/ML...... 143
NISOLDIPINE TAB ER 24HR 8.5 MG..... 60
NISOLDIPINE TAB ER 24HR 8.5 MG...... 61
NISOLDIPINE TAB ER24HR17 MG...... 60
NISOLDIPINE TABER24HR20 MG ..... 60
NISOLDIPINE TAB ER 24HR 25.5 MG.... 60
NISOLDIPINE TAB ER24HR30 MG ..... 60
NISOLDIPINE TABER24HR34 MG ..... 60
NISOLDIPINE TABER24HR40 MG ..... 60
NITAZOXANIDE FOR SUSP 100 MG/5ML 41

NITAZOXANIDE TAB500 MG............ 42
NITISINONE (AKU) TAB2MG ......... 160
NITISINONE CAP2MG................. 115
NITISINONE CAPSMG ................ 115
NITISINONECAPIOMG ............... 115
NITISINONECAP20MG............... 115
NITISINONE SUSP4MG/ML........... 115
NITROFURANTOIN

MACROCRYSTALLINE CAP25MG....... 17
NITROFURANTOIN

MACROCRYSTALLINE CAP25MG....... 18
NITROFURANTOIN

MACROCRYSTALLINE CAP50 MG....... 17
NITROFURANTOIN

MACROCRYSTALLINE CAP50 MG....... 18
)

NITROFURANTOIN

MACROCRYSTALLINE CAP 100 MG....

NITROFURANTOIN

MACROCRYSTALLINE CAP 100 MG....

NITROFURANTOIN MONOHYDRATE

MACROCRYSTALLINE CAP 100 MG....

NITROFURANTOIN MONOHYDRATE

MACROCRYSTALLINE CAP 100 MG....

.17

.18

.17

.18

NITROFURANTOIN SUSP 25 MG/5ML . 166

NITROGLYCERIN CAPER2.5MG.......
NITROGLYCERIN CAPER6.5MG......
NITROGLYCERIN CAPEROMG........
NITROGLYCERIN OINT 0.4% ..........
NITROGLYCERIN OINT 2% ............
NITROGLYCERIN SLTAB0.3MG ......
NITROGLYCERINSLTAB0.4MG ......
NITROGLYCERINSLTAB 0.6 MG .......

NITROGLYCERIN TD PATCH 24HR 0.1

NITROGLYCERIN TD PATCH 24HR 0.2

MG/HR. ..o,

NITROGLYCERIN TD PATCH 24HR 0.3

MG/HR. ..o,

NITROGLYCERIN TD PATCH 24HR 0.4

NITROGLYCERIN TD PATCH 24HR 0.6

MG/HR. ..o,

NITROGLYCERIN TD PATCH 24HR 0.8

MG/HR. ..o,
NONOXYNOL-9 FILM 28%.............
NONOXYNOL-9 GEL3% ...............
NONOXYNOL-9 GEL4% ...............

NONOXYNOL-9 VAGINAL SPONGE

1000MG ...

NONOXYNOL-9 VAGINAL SUPPOS

NORELGESTROMIN-ETHINYL
ESTRADIOL TD PTWK 150-35

MCG/24HR ...,

NORELGESTROMIN-ETHINYL
ESTRADIOL TD PTWK 150-35

MCG/24HR ...,

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

MCG (24). ..o,

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

MCG (24). ..o,

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

MCG (24). ..o,

NORETHINDRONE ACE-ETH
ESTRADIOL-FE CHEW TAB 1 MG-20

MCG (24). ..o,

NORETHINDRONE ACE & ETHINYL

ESTRADIOL-FE TAB 1.5 MG-30 MCG.....

228
228

NORETHINDRONE ACE & ETHINYL

ESTRADIOL-FE TAB1.5 MG-30 MCG..... 103
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FETAB 1.5 MG-30 MCG.... 104
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG.... 105
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG..... 107

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG..... 100
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG..... 103
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG..... 104
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG..... 105
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG...... 107
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG..... 109
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG (24) 100
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG (24) 104
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG (24) 105
NORETHINDRONE ACE-ETHINYL
ESTRADIOL-FE TAB1MG-20 MCG (24) 109
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1.5MG-30 MCG ........ 99
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1.5MG-30 MCG....... 104
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1.5MG-30 MCG....... 105
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1.5MG-30 MCG....... 106
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1.5MG-30 MCG ........ 107
NORETHINDRONE ACE & ETHINYL

ESTRADIOL TAB1IMG-20MCG......... 99
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1IMG-20MCG........ 104
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1IMG-20MCG........ 105
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1IMG-20MCG........ 106
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB1IMG-20MCG......... 107

NORETHINDRONE ACETATE-ETHINYL
ESTRADIOL TAB 0.5 MG-2.5MCG ..... 104
NORETHINDRONE ACETATE-ETHINYL
ESTRADIOL TAB 0.5 MG-2.5MCG ...... 107
NORETHINDRONE ACETATE-ETHINYL

ESTRADIOL TABIMG-5MCG ......... 104
NORETHINDRONE ACETATE-ETHINYL
ESTRADIOL TABIMG-5MCG .......... 107

NORETHINDRONE ACETATE TAB 5 MG 202

271



NORETHINDRONE ACETATE TAB5 MG 203
NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20/1-30/1-35 MG-

MCG ..o, 107
NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20/1-30/1-35 MG-

MCG ..o, 109
NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20/1-30/1-35 MG-

MCG ..o, 110
NORETHINDRONE-ETH ESTRADIOL

TAB 0.5-35/0.75-35/1-35 MG-MCG....... 99
NORETHINDRONE-ETH ESTRADIOL

TAB 0.5-35/0.75-35/1-35 MG-MCG ......101
NORETHINDRONE-ETH ESTRADIOL

TAB 0.5-35/0.75-35/1-35 MG-MCG ... 108
NORETHINDRONE-ETH ESTRADIOL

TAB 0.5-35/1-35/0.5-35 MG-MCG ........ 99
NORETHINDRONE-ETH ESTRADIOL

TAB 0.5-35/1-35/0.5-35 MG-MCG ...... 105
NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.4 MG-35

MCG ..o, 107
NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.4 MG-35

MCG ..o, 110
NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-25

MCG ..o, 104
NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-25

MCG ..o, 105
NORETHINDRONE & ETHINYL
ESTRADIOL-FE CHEW TAB 0.8 MG-25

MCG ..o, 107
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.4 MG-35 MCG. ... 100
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.4 MG-35 MCG...... 108
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.4 MG-35 MCG. ... 110
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.5 MG-35 MCG.......107
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.5 MG-35 MCG...... 108
NORETHINDRONE & ETHINYL

ESTRADIOL TAB 0.5 MG-35 MCG.. ... 110
NORETHINDRONE & ETHINYL

ESTRADIOL TABIMG-35MCG......... 99
NORETHINDRONE & ETHINYL
ESTRADIOL TABIMG-35MCG......... 101
NORETHINDRONE & ETHINYL
ESTRADIOL TABIMG-35MCG......... 108

NORETHINDRONE TAB 0.35 MG....... 202
NORETHINDRONE TAB 0.35 MG....... 203
NORETHIN-ETH ESTRADIOL-FE TAB 1

MG-10 MCG (24)/10MCG (2).......... 106

)

NORGESTIMATE-ETH ESTRAD TAB
0.18-25/0.215-25/0.25-25 MG-MCG ... 108
NORGESTIMATE-ETH ESTRAD TAB
0.18-25/0.215-25/0.25-25 MG-MCG ... 109
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/0.215-35/0.25-35 MG-MCG. .. 108
NORGESTIMATE-ETH ESTRAD TAB
0.18-35/0.215-35/0.25-35 MG-MCG. .. 109
NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG...... 102
NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG...... 107
NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG..... 108
NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG..... 109
NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG...... 110
NORGESTREL & ETHINYL ESTRADIOL

TAB0.3MG-30MCG.................... 101
NORGESTREL & ETHINYL ESTRADIOL
TAB0.3MG-30MCG.................... 102
NORGESTREL & ETHINYL ESTRADIOL
TAB0.3MG-30MCG................... 106
NORGESTREL & ETHINYL ESTRADIOL
TAB0.3MG-30MCG.................... 110
NORGESTRELTABO0.075MG .......... 202

NORTRIPTYLINE HCL CAP10MG..... 223
NORTRIPTYLINE HCL CAP25 MG ... 223
NORTRIPTYLINE HCL CAP50 MG. ... 223
NORTRIPTYLINE HCL CAP75MG..... 223
NORTRIPTYLINE HCL SOLN 10

MG/SML .o 224
NUTRITIONAL SUPPLEMENT BAR. ... 153
NUTRITIONAL SUPPLEMENT BAR..... 159
NUTRITIONAL SUPPLEMENT CAPS ... 230
NUTRITIONAL SUPPLEMENT LIQUID .. 89
NUTRITIONAL SUPPLEMENT LIQUID .. 90
NUTRITIONAL SUPPLEMENT LIQUID ...91
NUTRITIONAL SUPPLEMENT LIQUID ...92
NUTRITIONAL SUPPLEMENT LIQUID ...93
NUTRITIONAL SUPPLEMENT LIQUID .. 94
NUTRITIONAL SUPPLEMENT LIQUID .. 95
NUTRITIONAL SUPPLEMENT LIQUID .. 96
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 154
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 155
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 159
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 161
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 166
NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 169

NUTRITIONAL SUPPLEMENT LIQUID
(ENTERAL) ..o 172
NUTRITIONAL SUPPLEMENT MISC ...
NUTRITIONAL SUPPLEMENT MISC ...
NUTRITIONAL SUPPLEMENT PACK ... 89
NUTRITIONAL SUPPLEMENT PACK ... 90
NUTRITIONAL SUPPLEMENT PACK .....91
NUTRITIONAL SUPPLEMENT PACK .....92
NUTRITIONAL SUPPLEMENT PACK .....93
NUTRITIONAL SUPPLEMENT PACK .... 94
NUTRITIONAL SUPPLEMENT PACK .... 95
NUTRITIONAL SUPPLEMENT PACK .... 96
NUTRITIONAL SUPPLEMENT POWDER 228
NUTRITIONAL SUPPLEMENT POWDER 229
NUTRITIONAL SUPPLEMENT POWDER 230
NUTRITIONAL SUPPLEMENT POWDER.231
NUTRITIONAL SUPPLEMENT POWDER 232
NUTRITIONAL SUPPLEMENT POWDER 233
NUTRITIONAL SUPPLEMENT POWDER 234
NUTRITIONAL SUPPLEMENT POWDER 235
NUTRITIONAL SUPPLEMENT TABS. ... 232
NUTRITIONAL SUPPLEMENT TABS
DELAYED RELEASE. .......ccevivn. .. 169
NYSTATIN (BULK) POWDER............. 29
NYSTATIN CREAM 100000 UNIT/GM. .. .29
NYSTATIN OINT 100000 UNIT/GM.......29
NYSTATIN SUSP 100000 UNIT/ML ......29

NYSTATIN TAB 500000 UNIT. ........... 29
NYSTATIN TOPICAL POWDER 100000
UNIT/GM. ..o 29
NYSTATIN-TRIAMCINOLONE CREAM
100000-0.L UNIT/GM=%................. 29
NYSTATIN-TRIAMCINOLONE OINT
100000-0.L UNIT/GM=%................. 29
OBETICHOLICACID TAB5MG.......... 114
OBETICHOLICACID TABIOMG......... 114
OCTREOTIDE ACETATE INJ 50 MCG/

ML (0.05MG/ML) .....oeeeeeeee . 138
OCTREOTIDE ACETATE INJ 100 MCG/

ML (OIMG/ML) ..., 138
OCTREOTIDE ACETATE INJ 200 MCG/

ML (0.2MG/ML). .o 138
OCTREOTIDE ACETATE INJ 500 MCG/

ML (O.5MG/MLY. ..o 138
OCTREOTIDE ACETATE INJ 1000

MCG/ML (LMG/ML).......eeeeeen. 138
OCTREOTIDE ACETATE

SUBCUTANEOUS SOLN PREF SYR50
MCG/ML ..o 138
OCTREOTIDE ACETATE

SUBCUTANEOUS SOLN PREF SYR100
MCG/ML ..o 138
OCTREOTIDE ACETATE

SUBCUTANEOUS SOLN PREF SYR500
MCG/ML ..o 138
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OFATUMUMAB SOLN AUTO-

INJECTOR20 MG/0AML.............. 184
OFLOXACIN OPHTHSOLN 0.3%....... 189
OFLOXACIN OTICSOLN 0.3%......... 200
OFLOXACINTAB300 MG.............. 207
OFLOXACINTAB400MG ............. 207
OLANZAPINE-FLUOXETINE HCL CAP
SOMG... 220
OLANZAPINE-FLUOXETINE HCL CAP
B-25MG....... 220
OLANZAPINE-FLUOXETINE HCL CAP
6-50MG ... 220
OLANZAPINE-FLUOXETINE HCL CAP
12-25MG....o 220
OLANZAPINE-FLUOXETINE HCL CAP
12-50MG.....oo 220
OLANZAPINE ORALLY
DISINTEGRATINGTABSMG ............. 8
OLANZAPINE ORALLY
DISINTEGRATINGTABIOMG ............ 8
OLANZAPINE ORALLY
DISINTEGRATINGTABISMG ............ 8
OLANZAPINE ORALLY
DISINTEGRATINGTAB20MG............. 8
OLANZAPINETAB25MG ................ 8
OLANZAPINETABSMG.................. 8
OLANZAPINETAB75MG................. 8
OLANZAPINETABIOMG................. 7
OLANZAPINETABISMG................. 8
OLANZAPINETAB20MG................. 8
OLAPARIBTABI0OMG................ 180
OLAPARIBTABIS0MG................ 180

OLEZARSEN SOD SUBCUT SOLN
AUTO-INJECT 80 MG/0.8ML (BASE

EQ). et 175
OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 20-
125MG oo 65
OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 40-
125MG oo 65
OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE TAB 40-25
MG, 65
OLMESARTAN MEDOXOMIL TAB 5 MG .13
OLMESARTAN MEDOXOMIL TAB 20 MG .13
OLMESARTAN MEDOXOMIL TAB 40 MG .13
OLODATEROL HCL INHAL AEROSOL

SOLN 2.5 MCG/ACT (BASE EQUIV). ... 58
OLOPATADINE HCL NASAL SOLN 0.6%. .32

OLUTASIDENIB CAP150 MG .......... 180
OMADACYCLINE TOSYLATE TAB 150

MG (BASE EQUIVALENT).............. 229
OMALIZUMAB SUBCUTANEOUS SOLN
AUTO-INJECTOR 75 MG/O5ML ... 210
]

OMALIZUMAB SUBCUTANEOUS SOLN

AUTO-INJECTOR150 MG/ML .......... 210
OMALIZUMAB SUBCUTANEOUS SOLN
AUTO-INJECTOR 300 MG/2ML......... 210

OMALIZUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 75 MG/0.5ML ... 210
OMALIZUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 150 MG/ML....... 210
OMALIZUMAB SUBCUTANEOUS SOLN
PREFILLED SYRINGE 300 MG/2ML ... 210

OMAVELOXOLONE CAP50 MG. ... 66
OMEGA-3-ACID ETHYL ESTERS CAP 1

GM .o 88
OMEGA-3 FATTY ACIDS CAP 300 MG. . 159
OMEPRAZOLE CAP DELAYED
RELEASEIOMG ... vvveeeeeeeee, 204
OMEPRAZOLE CAP DELAYED

RELEASE20 MG ..o 204
OMEPRAZOLE CAP DELAYED
RELEASEAOMG. .. ..veeeeeeeeeen . 204
OMEPRAZOLE SUSP 2 MG/ML
(COMPOUNDKIT) ..., 204
ONDANSETRON HCL ORAL SOLN 4
MG/SML <o 98
ONDANSETRON HCLTAB4MG......... 98
ONDANSETRON HCLTAB 8 MG......... 98
ONDANSETRON HCLTAB 24 MG. ... 98
ONDANSETRON ORALLY
DISINTEGRATING TAB4AMG ........... 98
ONDANSETRON ORALLY
DISINTEGRATINGTAB8MG ........... 98
OPIUM TINCTURE 1% (10 MG/ML)
(MORPHINE EQUIV) .......oeeren.. 113
ORAL ELECTROLYTE SOLUTION.......... 01
ORAL ELECTROLYTE SOLUTION......... 93
ORALVEHICLES .......ovvveeeeenn. 159
ORALVEHICLES .......ovvveeeeenn. 166
ORALVEHICLES .....\vvveeeeeeei 174
ORAL VEHICLESFORSUSP ............ 174
ORAL VEHICLES-SUSP............... 159
ORAL VEHICLES-SUSP............... 166
ORAL VEHICLES-SUSP................ 167
ORAL VEHICLES-SUSP................ 173
ORAL VEHICLES-SUSP................ 175
ORAL VEHICLES-SYRUP.............. 159
ORAL VEHICLES-SYRUP.............. 166
ORAL VEHICLES-SYRUP............... 167
ORAL VEHICLES-SYRUP............... 174
ORAL VEHICLES-SYRUP............... 176
ORPHENADRINE CITRATE TAB ER
12HRIOOMG ... 212
OSELTAMIVIR PHOSPHATE (BULK)
POWDER ... 166
OSELTAMIVIR PHOSPHATE CAP 30

MG (BASE EQUIV)........oeveeeein. .. 37

OSELTAMIVIR PHOSPHATE CAP 45

MG (BASE EQUIVY.......vvveeeeeeenn. 37
OSELTAMIVIR PHOSPHATE CAP 75

MG (BASE EQUIVY.......vvveeeeeeenn. 37
OSELTAMIVIR PHOSPHATE FOR SUSP

6 MG/ML (BASE EQUIV)................. 37
OSIMERTINIB MESYLATE TAB 40 MG
(BASE EQUIVALENT)........covvnn... 181
OSIMERTINIB MESYLATE TAB 80 MG
(BASE EQUIVALENT)........covvvn... 181
OSPEMIFENETAB60MG............... 210
OTESECONAZOLE CAP THERAPY

PACK 150 MG (12 WEEKS) .............. 30
OXAPROZINTAB6OOMG ............. 185
OXAPROZINTABBOOMG .............. 187
OXAZEPAM CAPIOMG................. 50
OXAZEPAM CAPI5MG.........eee... . 51
OXAZEPAM CAP30MG.................. 51
OXCARBAZEPINE SUSP 300 MG/5ML
BOMG/MLY. ..o 218
OXCARBAZEPINE TAB150 MG. ......... 218
OXCARBAZEPINE TAB300MG ......... 218
OXCARBAZEPINE TAB60OMG ......... 218
OXYBUTYNIN CHLORIDE SOLUTION
SMG/SML. .o, 43

OXYBUTYNIN CHLORIDE TAB2.5 MG .. 43
OXYBUTYNIN CHLORIDETABSMG...... 43
OXYBUTYNIN CHLORIDE TAB ER

QAHREMG ... 43
OXYBUTYNIN CHLORIDE TAB ER
QAHRIOMG ... 43
OXYBUTYNIN CHLORIDE TAB ER
QAHRIEMG ... 43
OXYCODONE CAP ER 12HR ABUSE-
DETERRENTOMG ... ..eeeevenenn... 196
OXYCODONE CAP ER 12HR ABUSE-
DETERRENTI35MG ... 195
OXYCODONE CAP ER 12HR ABUSE-
DETERRENTI8MG ... ..oeeeeeenn... 195
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT27MG ... 196
OXYCODONE CAP ER 12HR ABUSE-
DETERRENT 36 MG.......vvvee..... 196
OXYCODONE HCL CAP5MG........... 198
OXYCODONE HCL CONC 100

MG/5ML (20 MG/ML) ................. 198
OXYCODONE HCL SOLN 5 MG/5ML.... 198
OXYCODONEHCLTAB5MG .......... 198
OXYCODONEHCLTABIOMG ......... 198
OXYCODONEHCLTABISMG ......... 198
OXYCODONE HCLTAB20MG......... 198
OXYCODONE HCLTAB30MG.......... 198
OXYCODONE W/ ACETAMINOPHEN
TAB25-325MG ... 196
OXYCODONE W/ ACETAMINOPHEN
TAB25-325MG ... 198



OXYCODONE W/ ACETAMINOPHEN

TABS5-325MG ... 196
OXYCODONE W/ ACETAMINOPHEN
TABS5-325MG ... 198
OXYCODONE W/ ACETAMINOPHEN
TAB7.5-325MG.............oooiiia. 196
OXYCODONE W/ ACETAMINOPHEN
TAB7.5-325MG.............oooiiia. 198
OXYCODONE W/ ACETAMINOPHEN
TAB10-325MG..........cooiiiee. 196
OXYCODONE W/ ACETAMINOPHEN
TAB10-325MG..........oooiiinnn. 198
OXYMORPHONEHCLTABSMG........ 198

OXYMORPHONEHCLTAB10MG....... 198
OXYMORPHONE HCL TAB ER12HR 5

MG 195
OXYMORPHONE HCL TAB ER12HR 7.5
MG 195
OXYMORPHONE HCL TAB ER12HR 10
MG 195
OXYMORPHONE HCL TAB ER12HR 15
MG 195
OXYMORPHONE HCL TAB ER12HR 20
MG 195
OXYMORPHONE HCL TAB ER12HR 30
MG 195
OXYMORPHONE HCL TAB ER12HR 40
MG 195
OZANIMOD CAPPACK4 X 0.23MG &3
X046 MG........cooii 185
OZANIMOD CAPPACK4 X 0.23MG &3
X046 MG&21X0.92MG ............. 185
OZANIMOD HCL CAP 0.92MG......... 185
OZENOXACIN CREAM1%.............. 207

PALOPEGTERIPARATIDE PEN-INJ 168
MCG/0.56ML (TERIPARATIDE EQ) ..... 116
PALOPEGTERIPARATIDE PEN-INJ 294
MCG/0.98ML (TERIPARATIDE EQ) ...... 116
PALOPEGTERIPARATIDE PEN-INJ 420
MCG/14ML (TERIPARATIDE EQ)....... 116

PALOVAROTENE CAP15MG........... 173
PALOVAROTENE CAPIMG............. 173
PALOVAROTENE CAP25MG........... 173
PALOVAROTENE CAPSMG............. 173
PALOVAROTENE CAP10 MG............ 173
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 3000-9500-15000 UNIT .......... 114
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 3000-10000-14000 UNIT ......... 116
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 4000-14375-15125 UNIT........... 115
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 5000-17000-24000 UNIT ......... 116
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 6000-19000-30000 UNIT.......... 114
)

PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 8000-28750-30250 UNIT .......... 115
PANCRELIPASE (LIP-PROT-AMYL) DR
CAP10000-32000-42000 UNIT........ 116
PANCRELIPASE (LIP-PROT-AMYL) DR
CAP12000-38000-60000 UNIT ....... 114
PANCRELIPASE (LIP-PROT-AMYL) DR
CAP15000-47000-63000 UNIT......... 116
PANCRELIPASE (LIP-PROT-AMYL) DR
CAP16000-57500-60500 UNIT........ 115
PANCRELIPASE (LIP-PROT-AMYL) DR
CAP20000-63000-84000 UNIT....... 116
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 24000-76000-120000 UNIT....... 114
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 24000-86250-90750 UNIT........ 115
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 25000-79000-105000 UNIT....... 116
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 36000-114000-180000 UNIT ..... 114
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 40000-126000-168000 UNIT .....116
PANCRELIPASE (LIP-PROT-AMYL) DR

CAP 60000-189600-252600 UNIT .....116
PANCRELIPASE (LIP-PROT-AMYL)

TAB 10440-39150-39150 UNIT ... 115
PANCRELIPASE (LIP-PROT-AMYL)

TAB 20880-78300-78300 UNIT....... ... 115
PANTOPRAZOLE SODIUM EC TAB 20

MG (BASE EQUIV). .......eevven.... 204
PANTOPRAZOLE SODIUM EC TAB 40

MG (BASE EQUIV). .. ....cevvve.... 204
PANTOPRAZOLE SODIUM SUSP 4 MG/

ML (COMPOUNDKIT)...........c..... 204
PARICALCITOL CAPIMCG ............ 151
PARICALCITOL CAP2MCG ............ 151
PARICALCITOL CAP4MCG............ 151

PAROMOMYCIN SULFATE CAP 250 MG. . 11
PAROXETINE HCL ORAL SUSP 10

MG/5ML (BASE EQULV)................ 220
PAROXETINE HCLTABIOMG ......... 220
PAROXETINEHCLTAB20MG ......... 220
PAROXETINE HCLTAB30MG......... 220
PAROXETINE HCLTAB4OMG......... 220
PAROXETINE HCL TAB ER 24HR 12.5

MG oo 220

PAROXETINE HCL TAB ER 24HR 25 MG 220
PAROXETINE HCL TAB ER 24HR 37.5

PATIROMER SORBITEX CALCIUM FOR
SUSP PACKET 1 GM (BASEEQ) .......... 97
PATIROMER SORBITEX CALCIUM FOR
SUSP PACKET 8.4 GM (BASEEQ) ... 97
PATIROMER SORBITEX CALCIUM FOR
SUSP PACKET 16.8 GM (BASEEQ) ... 97

PATIROMER SORBITEX CALCIUM FOR
SUSP PACKET 25.2 GM (BASEEQ) ... 97
PAZOPANIB HCL TAB 400 MG (BASE
EQUIV)....oeeeeeeee e, 180
PEANUT ALLERGEN POWDER-DNFP
MAINTENANCE PACKET 300 MG....... 167
PEANUT ALLERGEN POWDER-DNFP
TITRATION PACKET300 MG ............ 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 1X 1 MG (1 MG DOSE) 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 2 X 20 MG (40 MG

DOSE). v 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 3 X 1 MG (3 MG DOSE) 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 4 X 20 MG (80 MG

DOSE). e 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 6 X 1 MG (6 MG DOSE) 167
PEANUT POWDER-DNFP CAP

SPRINKLE PACK 20 MG (20 MG DOSE) .167
PEANUT POWDER-DNFP PACK 2 X 1

MG & 10 MG (12 MG DOSE)............. 167
PEANUT POWDER-DNFP PACK 2 X 20

MG &2 X 100 MG (240 MG DOSE) ..... 167
PEANUT POWDER-DNFP PACK 2 X 100

MG (200 MG DOSE) ......evvveee . 167
PEANUT POWDER-DNFP PACK 3 X 20

MG &100 MG (160 MG DOSE) ........... 167
PEANUT POWDER-DNFP PACK 20 MG
&100 MG (120 MG DOSE) .............. 167
PEANUT POWDER-DNFP STARTER
PACK05&1&L5&3&6MG.......... 166
PEANUT POWDER-DNFP STARTER
PACK05&1&L5&3&6MG........... 167
PEANUT POWDER-DNFP STARTER
PACK05&1&L5&3MG.............. 166
PEDIATRIC MULTIPLE VITAMINS W/

FL-FE CHEWTAB 0.5-10MG ............ 939
PEDIATRIC MULTIPLE VITAMINS W/

FL-FE DROPS 0.25-10 MG/ML ........ 230
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTABO.5MG ......... 230
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTABO.5MG ......... 233
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTAB0.25MG........ 230
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTAB0.25MG........ 233
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTABIMG............ 230
PEDIATRIC MULTIPLE VITAMINS W/
FLUORIDE CHEWTABIMG............ 933
PEDIATRIC MULTIPLE VITAMIN W/

FL-FE SUSP 0.25-7 MG/ML.............. 939

274



PEDIATRIC VITAMINS ACD W/

FLUORIDE SOLN 0.5 MG/ML........... 96
PEDIATRIC VITAMINS ACD W/

FLUORIDE SOLN 0.25 MG/ML.......... 96
PED VIT ACD & L-METHYLFOLATE W/
FLUORIDE SUSP0.5MG/ML .......... 234
PED VIT ACD & L-METHYLFOLATE W/
FLUORIDE SUSP 0.25 MG/ML ......... 234
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATEFORSOLN 236 GM............ 147
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATEFORSOLN 236 GM........... 148
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATEFORSOLN240GM............ 147

PEG 3350-KCL-NACL-NA SULFATE-

MAG SULFATE FORSOLN 178.7 GM.... 113
PEG 3350-KCL-NACL-NA SULFATE-NA
ASCORBATE-C FOR SOLN 100 GM........ 148
PEG 3350-KCL-NACL-NA SULFATE-NA
ASCORBATE-C FOR SOLN 140 GM....... 148
PEG 3350-KCL-SOD BICARB-NACL

FORSOLN420GM .................... 147
PEG 3350-KCL-SOD BICARB-NACL
FORSOLN420GM .................... 148

PEGCETACOPLAN SUBCUTANEOUS

SOLN 1080 MG/20ML (54 MG/ML). ... .55
PEGFILGRASTIM-CBQV SOLN AUTO-
INJECTOR6 MG/O.6ML ................. 56
PEGFILGRASTIM-CBQV SOLN

PREFILLED SYRINGE 6 MG/0.6ML ......56
PEGFILGRASTIM SOLN PREFILLED

SYRINGE 6 MG/O.6ML ... 55
PEGINTERFERON ALFA-2A INJ 180
MCG/ML ..., 31
PEGINTERFERON ALFA-2A SOLN
PREFILLED SYR 180 MCG/0.5ML. ... 31

PEGINTERFERON BETA-IAIM SOLN
PREFILLED SYR125MCG/0.5ML ....... 184
PEGINTERFERON BETA-1A SOLN
AUTO-INJ 63 & 94 MCG/0.5ML PACK. . 184
PEGINTERFERON BETA-1A SOLN
AUTO-INJECTOR 125 MCG/0.5ML..... 184
PEGINTERFERON BETA-1A SOLN
PREFILLED SYRINGE 125 MCG/0.5ML 184
PEGINTERFERON BETA-1A SOLN

PREF SYR 63 & 94 MCG/0.5ML PACK .. 184

PEMIGATINIBTAB4.5MG.............. 98
PEMIGATINIBTABOMG................ 98
PEMIGATINIBTAB13.5MG............. 98
PENICILLAMINETAB250MG .......... 117
PENICILLIN V POTASSIUM FOR SOLN

I25MG/SML ..o 54
PENICILLIN V POTASSIUM FOR SOLN

250MG/SML ... 54

PENICILLIN V POTASSIUM TAB 250 MG .54
PENICILLIN V POTASSIUM TAB 500 MG.54

)

PENTAMIDINE ISETHIONATE FOR

NEBULIZATION SOLN 300 MG.......... 42
PENTAZOCINE W/ NALOXONE HCL

TAB50-05MG...........cooiiea. 198
PENTOXIFYLLINE TABER400 MG ..... 65
PERAMPANEL SUSP 0.5 MG/ML........ 119
PERAMPANEL SUSP 0.5 MG/ML....... 120
PERAMPANELTAB2MG............... 120
PERAMPANELTAB4MG............... 120
PERAMPANELTABGEMG............... 120
PERAMPANELTAB8MG............... 120
PERAMPANELTABIOMG.............. 120
PERAMPANELTABI2MG.............. 120
PERFLUOROHEXYLOCTANE OPHTH

SOLN1.338GM/ML ............coee.. 188

PERINDOPRIL ERBUMINE TAB2 MG.....14
PERINDOPRIL ERBUMINE TAB4 MG ....14
PERINDOPRIL ERBUMINE TAB8 MG ....14

PERMETHRIN CREAM 5%.............. 200
PERPHENAZINE-AMITRIPTYLINE TAB
QAOMG ..o, 224
PERPHENAZINE-AMITRIPTYLINE TAB
9-05MG ..o 224
PERPHENAZINE-AMITRIPTYLINE TAB
BIOMG ..o, 224
PERPHENAZINE-AMITRIPTYLINE TAB
B95MG. ..o 224
PERPHENAZINE-AMITRIPTYLINE TAB
A-50MG. ..ovveeeeeee e, 224
PERPHENAZINE TAB2MG............... 27
PERPHENAZINE TABAMG............... 27
PERPHENAZINE TAB8MG............... 27
PERPHENAZINE TABIGMG. ............. 27
PETROLATUM OINTMENT............. 169
PEXIDARTINIB HCL CAP 125 MG

(BASE EQUIVALENT)........covvrvnn... 181
PHARMACEUTICAL EXCIPIENTS

(BULK) LIQUID. .. ...\ 152
PHARMACEUTICAL EXCIPIENTS

(BULK) LIQUID. ...\ 165
PHARMACEUTICAL EXCIPIENTS

(BULK) LIQUID. ...\ 166

PHENAZOPYRIDINE HCL TAB100 MG..117
PHENAZOPYRIDINE HCL TAB 200 MG. .117
PHENELZINE SULFATETAB15 MG...... 182
PHENOBARBITAL ELIXIR 20 MG/5ML...21
PHENOBARBITAL ELIXIR 20 MG/5ML...22

PHENOBARBITALTAB1SMG............ 22
PHENOBARBITALTAB16.2MG .......... 22
PHENOBARBITALTAB30MG............ 22
PHENOBARBITALTAB324MG.......... 22
PHENOBARBITALTAB6OMG............ 22
PHENOBARBITAL TAB 64.8 MG.......... 22
PHENOBARBITALTAB972MG .......... 22
PHENOBARBITALTAB100 MG........... 22
PHENOL LIQUID (BULK) ................ 18

PHENOXYBENZAMINE HCL CAP 10 MG..10
PHENYLALANINE PACKET50 MG ....... 93
PHENYLEPHRINE-CHLORPHEN-DM

LIQUID 7.5-4-30 MG/5ML............. 209
PHENYLEPHRINE HCL OPHTH SOLN

25% . 188
PHENYLEPHRINE HCL OPHTH SOLN

10% oo 188
PHENYTOIN CHEWTABS0 MG ......... 217
PHENYTOIN CHEWTABS0 MG ......... 218
PHENYTOIN SODIUM EXTENDED CAP
SOMG...oo 217
PHENYTOIN SODIUM EXTENDED CAP
I00MG. ..o 217
PHENYTOIN SODIUM EXTENDED CAP
I00MG. ..o 218
PHENYTOIN SODIUM EXTENDED CAP
200MG .o 218
PHENYTOIN SODIUM EXTENDED CAP
S00MG ..o 218
PHENYTOIN SUSP 125 MG/SML ........ 218
PHYTONADIONETABSMG............. 232

PILOCARPINE HCL OPHTH SOLN 1% .. 190
PILOCARPINE HCL OPHTH SOLN 2% .. 190
PILOCARPINE HCL OPHTH SOLN 4% .. 190

PILOCARPINE HCLTAB5 MG............ 70
PILOCARPINE HCLTAB75MG........... 70
PIMAVANSERIN TARTRATE CAP 34

MG (BASE EQUIVALENT)................. 7
PIMAVANSERIN TARTRATE TAB 10 MG
(BASE EQUIVALENT)........eveerrin.. 7
PIMECROLIMUS CREAM1%............. 74
PIMOZIDE TABIMG. .. ..oeeeeeene .. 6
PIMOZIDE TAB2MG .....oeeeeee . 6
PINDOLOLTABSMG........ceeeree... 52
PINDOLOLTABIOMG.........eeeee.... 52
PIOGLITAZONE HCL-GLIMEPIRIDE
TAB30-2MG ...vvvveeeeeeeeeeeen 23
PIOGLITAZONE HCL-GLIMEPIRIDE
TAB30-2MG ...vvvveeeeeeeeeeeen 25
PIOGLITAZONE HCL-GLIMEPIRIDE
TAB30-AMG ....ovveeeeeeeeiieieee 23
PIOGLITAZONE HCL-GLIMEPIRIDE
TAB30-AMG ....ovveeeeeeeeiieieee 25
PIOGLITAZONE HCL-METFORMIN
HCLTAB15-500 MG.......eeeeeen .. 25
PIOGLITAZONE HCL-METFORMIN
HCLTAB15-850MG........eeeeeenn.. 25
PIOGLITAZONE HCL TAB 15 MG
(BASEEQUIV)......veeveeeeeeeen, 26
PIOGLITAZONE HCL TAB 30 MG
(BASEEQUIV). ..., 26
PIOGLITAZONE HCL TAB 45 MG
(BASEEQUIV).......vevieeeeeee, 26
PIRFENIDONE CAP267MG ........... 209
PIRFENIDONE TAB267 MG............ 206



PIRFENIDONE TAB 534 MG............ 209

PIRFENIDONE TAB 801 MG............ 206
PIROXICAMCAPIOMG ................ 187
PIROXICAMCAP20MG................ 187
PIRTOBRUTINIB TAB50 MG............. 38
PIRTOBRUTINIB TAB100 MG............ 38
PITOLISANT HCL TAB 4.45 MG (BASE

EQUIVALENT).........ooit, 213
PITOLISANT HCL TAB 17.8 MG (BASE

EQUIVALENT)........oooi, 213

PIVMECILLINAM HCL TABS 185 MG. .. 169
PLERIXAFOR SUBCUTANEOUS INJ 24

MG/L2ML (20 MG/ML).................. 55
PLERIXAFOR SUBCUTANEOUS INJ 24
MG/L2ML (20 MG/ML).................. 56

PNEUMOCOCCAL 15-VALENT
CONJUGATE VACCINE SUS PREF SYR

PNEUMOCOCCAL 20-VALENT
CONJUGATE VACCINE SUS PREF SYR

05MLe e, 226
PNEUMOCOCCAL 21-VALENT
CONJUGATE VACCINE SOLN PREF
SYROSML. .. 224
PNEUMOCOCCAL VACCINE

POLYVALENT SOLN PREF SYR 25
MCG/OBML ..o 226
PODOFILOX GEL 0.5% ......oevvee.. . 72
PODOFILOX GEL 0.5% ......eevvvee.. . 74
PODOFILOX SOLN 0.5%........v....... 74

PODOPHYLLUM RESIN SOLN 25%........ 74
POLIOVIRUS VACCINE, IPVINJ SUSP. 225
POLYETHYLENE GLYCOL 1450 LIQUID 148
POLYETHYLENE GLYCOL 1450

POWDER ..., 147
POLYETHYLENE GLYCOL 1450

POWDER ..., 148
POLYETHYLENE GLYCOL 3350 ORAL
POWDER17 GM/SCOOP............... 146
POLYETHYLENE GLYCOL 3350 ORAL
POWDER17 GM/SCOOP................ 147
POLYETHYLENE GLYCOL 3350

POWDER ..., 148

POLYETHYLENE GLYCOL 8000 OINT ..170
POLYETHYLENE GLYCOL OINTMENT ..151
POLYETHYLENE GLYCOL OINTMENT ..167
POLYETHYLENE GLYCOL OINTMENT ..170
POLYMYXIN B-TRIMETHOPRIM

OPHTH SOLN 10000 UNIT/ML-0.1% ... 188

POLYSORBATE80LIQ.................. 170
POMALIDOMIDE CAP1IMG ............. 15
POMALIDOMIDE CAP2MG ............. 15
POMALIDOMIDE CAP3MG.............. 15
POMALIDOMIDE CAP4MG............. 15
PONATINIB HCL TAB 15 MG (BASE
EQUIV).....oooo 178
y

PONATINIB HCL TAB 45 MG (BASE

EQUIV).....oooo 178
POSACONAZOLE FOR DELAYED
RELEASE SUSP PACKET 300 MG ........ 29

POSACONAZOLE SUSP 40 MG/ML...... 29
POSACONAZOLE TAB DELAYED

RELEASEI00MG.............ccoeeeen. 30
POTASSIUM BICARBONATE-CITRIC

ACID EFFERTABIOMEQ ............... 89
POTASSIUM BICARBONATE-CITRIC

ACID EFFERTAB20MEQ............... 89
POTASSIUM BICARBONATE EFFER
TAB25MEQ ........ccoiiiiiii 89
POTASSIUM BICARBONATE EFFER
TAB25MEQ ..., 92

POTASSIUM CHLORIDE CAP ER 8 MEQ. 94
POTASSIUM CHLORIDE CAP ER10 MEQ 94
POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE
MICROENCAPSULATED CRYS ER TAB

POTASSIUM CHLORIDE ORAL SOLN

10% (20 MEQ/L5MLY. ..o, 94
POTASSIUM CHLORIDE ORAL SOLN

20% (A0 MEQ/I5ML) ....vveeee 94
POTASSIUM CHLORIDE POWDER
PACKET20MEQ. ... ...eeeeveeee, 92
POTASSIUM CHLORIDE POWDER
PACKET20MEQ. ... ...eeeeveveee, 94
POTASSIUM CHLORIDE TAB ER 8 MEQ
(BOOMG). .. vveeeeereeeeeie 92
POTASSIUM CHLORIDE TAB ER 8 MEQ
(BOOMG). ... e, 94
POTASSIUM CHLORIDE TAB ER 10 MEQ .92
POTASSIUM CHLORIDE TAB ER 10 MEQ 94
POTASSIUM CHLORIDE TAB ER 15 MEQ 94
POTASSIUM CHLORIDE TAB ER 20

MEQ (1500 MG) ... .vvveeeeeeein. 92
POTASSIUM CHLORIDE TAB ER 20

MEQ (1500 MG) ... .vveeveeeee. 94
POTASSIUM CITRATE & CITRIC ACID
POWDER PACK 3300-1002MG .......... 89

POTASSIUM CITRATE & CITRIC ACID

SOLN1100-334 MG/5ML................ 01
POTASSIUM CITRATE TAB ER 5 MEQ
(BAOMG). .. vveeeeeeeeeee, 94
POTASSIUM CITRATE TAB ER 5 MEQ
BAOMG). . vveeeeeeeeeeeee . 96
POTASSIUM CITRATE TAB ER 10 MEQ
(108OMG) .vvveeeeeeeee, 94
POTASSIUM CITRATE TAB ER 10 MEQ
(108OMG) .vvveeeeeeeee, 96
POTASSIUM CITRATE TAB ER 15 MEQ
(1620 MG). . vveeeeeeeeee . 94
POTASSIUM CITRATE TAB ER 15 MEQ
(1620 MGY. v, 96
POTASSIUM IODIDE ORAL SOLN 1

GM/ML... oo 170
POTASSIUM IODIDE ORAL SOLN 1

GM/ML... oo 173
POTASSIUM PHOSPHATE DIBASIC
GRANULES. .. +\voeeeeeeeee 170
POTASSIUM PHOSPHATE

MONOBASIC TAB500 MG............... 92
POTASSIUM & SODIUM ACID
PHOSPHATES TAB 305700 MG......... 92

POT PHOS MONOBASIC W/SOD PHOS

DI & MONOBAS TAB 155-852-130MG .....92
POT PHOS MONOBASIC W/SOD PHOS

DI & MONOBAS TAB 155-852-130MG .....93
POT & SOD CITRATES W/ CITAC

SOLN 550-500-334 MG/5ML........... 96
POVIDONE-IODINE OPHTH SOLN 5% . 189
PRALSETINIB CAP100 MG............. 178
PRAMIPEXOLE DIHYDROCHLORIDE
TABOSMG. ..., 85
PRAMIPEXOLE DIHYDROCHLORIDE
TABO25MG. .. ..o 85
PRAMIPEXOLE DIHYDROCHLORIDE
TABO.7SMG. ..o, 85
PRAMIPEXOLE DIHYDROCHLORIDE
TABOI25MG ... 85
PRAMIPEXOLE DIHYDROCHLORIDE
TABLOMG ... 85
PRAMIPEXOLE DIHYDROCHLORIDE
TABIMG......ooo 85
PRAMOXINE-CHLOROXYLENOL OTIC
LIQUIDI-0.1%. ...oveveiiee 200
PRAMOXINE-HC AEROSOL FOAM 1-1% .73
PRAMOXINE-HC CREAM1-1% ........... 74
PRAMOXINE-HC CREAM1-2.5% ........ 119
PRAMOXINE-HC LOTION 1-1%. ........... 74
PRAMOXINE-HC LOTION 1-2.5% ........ 74
PRAMOXINE-HC OINT I-1%. ............ 119
PRAMOXINE-HC OINT1-2.5% .......... 119
PRASTERONE (DHEA) CREAM 4%
(COMPOUNDKIT) ..o, 157

276



PRASTERONE (DHEA) CREAM 10%
(COMPOUNDKIT) ...ooevviiiinnn. 157
PRASTERONE (DHEA) TAB10 MG...... 156
PRASTERONE (DHEA) TAB25MG ..... 156
PRASUGREL HCL TAB 5 MG (BASE

EQUIV)....veeeeeeee oo, 202
PRASUGREL HCL TAB 10 MG (BASE
EQUIV)....oeeeeeeee oo, 202

PRAVASTATIN SODIUMTAB10MG....... 87
PRAVASTATIN SODIUM TAB20 MG...... 87
PRAVASTATIN SODIUM TAB 40 MG...... 87
PRAVASTATIN SODIUM TAB 80 MG....... 87

PRAZIQUANTELTAB6OO MG............ 14
PRAZOSINHCLCAPIMG............... 10
PRAZOSINHCLCAP2MG............... 10
PRAZOSINHCLCAPSMG............... 11
PREDNISOLONE ACETATE OPHTH
SUSP0.12%. ..o 192
PREDNISOLONE ACETATE OPHTH
SUSP1%. .o 192
PREDNISOLONE SODIUM

PHOSPHATE OPHTHSOLN 1% .......... 192

PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 10 MG (BASE EQ)...... 131
PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 10 MG (BASE EQ)...... 132
PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 15 MG (BASEEQ)...... 131
PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 15 MG (BASEEQ)...... 132
PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 30 MG (BASE EQ)...... 131
PREDNISOLONE SOD PHOS ORALLY
DISINTEGR TAB 30 MG (BASE EQ)...... 132
PREDNISOLONE SOD PHOSPHATE

ORAL SOLN 5 MG/5ML (BASE EQUIV) .131
PREDNISOLONE SOD PHOSPHATE

ORAL SOLN 15 MG/5ML (BASE EQUIV) 131
PREDNISOLONE SOLN 15 MG/5ML..... 131

PREDNISOLONE TAB5MG............. 132
PREDNISONE CONC5MG/ML ... 132
PREDNISONE ORAL SOLN 5 MG/5ML . 132
PREDNISONE TABIMG ................ 132
PREDNISONE TAB25MG .............. 132
PREDNISONE TAB5MG ................ 132
PREDNISONE TABLOMG............... 132
PREDNISONE TAB20MG............... 132
PREDNISONE TAB5OMG............... 132
PREDNISONE TAB THERAPY PACK 5

MG (2L) oo, 132
PREDNISONE TAB THERAPY PACK 5

MG (48) ..oveeeeeeeoeeeeeeee, 132
PREDNISONE TAB THERAPY PACK 10

MG (2L) oo, 132
PREDNISONE TAB THERAPY PACK 10

MG (48) ..vveeeeeeeoeeeeeeee, 132
]

PREGABALIN CAP25MG............... 111
PREGABALIN CAP50 MG............... 111
PREGABALIN CAP75MG............... 111
PREGABALIN CAP100MG ............. 111
PREGABALIN CAP150MG ............. 111
PREGABALIN CAP200MG ............. 111
PREGABALIN CAP225MG.............. 111
PREGABALIN CAP300MG............. 111
PREGABALIN SOLN 20 MG/ML......... 111
PREMIUM LECITHIN ORGANOGEL

BASEGEL ..o, 164
PREMIUM LECITHIN ORGANOGEL

BASEGEL ..o, 169
PREMIUM LECITHIN ORGANOGEL

BASEKIT. ..., 169

PRENATAL MULTIVITAMINS &

MINERALS W/IRON & FATAB 0.8 MG... 233
PRENATAL MULTIVITAMINS &

MINERALS W/IRON & FATAB1IMG.....231
PRENATAL MULTIVITAMINS &

MINERALS W/ IRON & FATAB1MG.... 233
PRENATAL MV W/FE FUM-FATAB 29-1

MG &DHA CAP200 MG PACK .......... 231
PRENATAL MV W/FE FUM-FATAB 65-1
MG &DHA CAP 250 MG PACK ......... 235

PRENATAL MV W/FE POLY-FA CHW
29-1MG & DHACAP 250 MG PAK ....... 234
PRENATAL MV W/ FE POLYSAC
CMPLX-FA-DHA CAP 29-1-200 MG ... 235
PRENATAL VITAMIN-FOLIC ACID TAB

IMG .o 231
PRENATAL VITAMIN W/ IRON-FOLIC
ACIDTABOO-IMG ..., 93
PRENATAL VIT W/ DSS-FE
FUMARATE-FATAB29-1MG........... 233
PRENATAL VIT W/ DSS-FE
FUMARATE-FATAB29-1MG........... 234
PRENATAL VIT W/ DSS-IRON
CARBONYL-FATAB90-IMG............. 91
PRENATAL VIT W/ DSS-IRON
CARBONYL-FATABDR29-1MG......... 89
PRENATAL VIT W/ FE BISGLYCINATE
CHELATE-FATAB29-1MG............. 228
PRENATAL VIT W/ FE CBN-FE ASP
GLYC-FATAB30-20-IMG .............. 231
PRENATAL VIT W/ FE FUMARATE-FA
CHEWTAB29-IMG.................... 229
PRENATAL VIT W/ FE FUMARATE-FA
CHEWTAB29-IMG.............eoee 232
PRENATAL VIT W/ FE FUMARATE-FA
CHEWTAB29-IMG.................... 233
PRENATAL VIT W/ FE FUMARATE-FA
CHEWTAB29-IMG.................... 234
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-IMG......cooiiii 230

PRENATAL VIT W/ FE FUMARATE-FA
TAB27-IMG.....oooi 231
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-IMG......ooi 232
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-IMG.....ooeii 234
PRENATAL VIT W/ FE FUMARATE-FA
TAB27-IMG.....ooiiii 235
PRENATAL VIT W/ FE FUMARATE-FA
TAB28-IMG........coeviii 234
PRENATAL VIT W/ FE FUMARATE-FA
TAB29-IMG........cooiii 229
PRENATAL VIT W/ FE FUMARATE-FA
TAB29-IMG. ... 231
PRENATAL VIT W/ FE FUMARATE-FA
TABGO-IMG ...l 232
PRENATAL VIT W/ FE FUMARATE-FA
TABGO-IMG ... 234
PRENATAL VIT W/ FE FUMARATE-FA
TABGS-IMG. ... 235
PRENATAL VIT W/ FE FUM-FA-OMEGA
3CAP28-1-200MG.................... 229
PRENATAL VIT W/ FE FUM-FA-OMEGA
3CAP28-1-200MG.................... 233
PRENATAL VIT W/ FE FUM-FA-OMEGA
3CAP28-1-200MG.................... 235
PRENATAL VIT W/ FE FUM-FE
BISGLYCIN-FA CHEWTAB28-1MG..... 231
PRENATAL VIT W/ FE FUM-
METHYLFOLATE-FA TAB 27-0.6-0.4 MG232
PRENATAL VIT W/ FE GLUCONATE-FA

TAB6-05MG ..., 231
PRENATAL VIT W/ FE GLY CYS-FA-
OMEGA3FATTY ACIDS CAP........... 229
PRENATAL VIT W/ FE POLYSAC
CMPLX-FACHEWTAB29-1MG ........ 234
PRENATAL VIT W/ IRON CARBONYL-
FATAB29-IMG ...t 234
PRENATAL VIT W/ IRON CARBONYL-
FATAB30-IMG ..............ooeeean. 230
PRENATAL VIT W/ IRON CARBONYL-
FATABS0-L25MG .................... 229
PRENATAL VIT W/ IRON CARBONYL-
FATABS0-L25MG ...t 231
PRENATAL VIT W/O VITAW/ FE
BISGLYCINATE-FATAB32-1MG......... 231

PRENATAL W/ B6-B12-
CHOLECALCIFEROL-FOLIC ACID

FILMIMG. ... 234
PRENATAL W/ CALCIUM-VIT B6-VIT
B12-FA-GINGERTABIMG.............. 232
PRENATAL W/ CALCIUM-VIT B6-VIT
B12-FA-GINGERTABIMG............. 233
PRENATAL W/ FE ASP GLY-L

METHYLFOL-FATAB 20-0.6-0.4 MG ... 233
PRENATAL W/FE FUM-FE POLY -FA-
OMEGA3CAP35-1MG................ 234



PRENATAL W/FE FUM-FE POLY -FA-

OMEGA 3 CAP 53.5-38-1MG........... 229
PRENATAL W/FE FUM-FE POLY -FA-
OMEGA 3 CAP 53.5-38-1MG........... 235
PRENATAL W/O AVIT W/ FE
FUMARATE-FA CAP106.5-1MG........ 233
PRENATAL W/O AW/FE CBN-DSS-FA-
DHACAP28-1-250 MG.................. 232

PRENATAL W/O A W/FECBN-FE ASP
GLYC-FA-FISH CAP 50-1-476 MG....... 231
PRENATAL W/O A W/FE FUM-FE POLY-
FACAP20-20-1.25MG ................ 233
PRENATAL W/O A W/FE FUM-FE POLY-
FACAP85-IMG.............coiiniits 230
PRENATAL W/O A W/FE FUM-FE POLY-
FACAP130-924-IMG................. 229
PRENATAL W/O AW/ FEFUM-L
METHYLFOL-FATAB18-0.6-0.4 MG ... 234
PRENATAL W/O VIT AW/ FE FUM-
DSS-FA-DHA CAP 27-1.25-300 MG........ 232
PRENATAL W/O VIT AW/ FE FUM-
DSS-FA-DHA CAP 29-1.25-325 MG....... 232
PRENAT-FE BIS-FE PROT SUCC-FA-CA

TAB & OMEGA 3 CAP200PK........... 229
PRENAT-FE BIS-FE PROT SUCC-FA-CA

TAB & OMEGA 3 CAP200PK........... 235
PRENAT MV & MIN W/
L-METHYLFOLATE-FA CHEW TAB 0.6-
0AMG ... 233
PRENAT VIT W/ FE PHOS-FA-OMEGA
CHEW TAB 3.33-0.333-34.8 MG........ 234
PRENAT W/ B2-B6-B12-D3-FOLIC

ACID CHEWTABLAMG ................ 95
PRENAT W/ FEPOLYCMPLX-
METHYLFOL-FA CHEW TAB 29-0.6-0.4
MG 234
PRENAT W/FE POLY-METHYLFOL-FA-

DHA CAP 29-0.6-0.4-200 MG.......... 234
PRENAT W/FE POLY-METHYLFOL-FA-
DHACAP90-0.6-0.4-200MG ......... 234

PRENAT W/ IRON CBN-FE ASP GLYC-
FA-OMEGA CAP 30-10-1-200 MG......... 231
PRENAT W/O A W/FEASPG-METHFOL-
FA-DHA CAP10-0.6-0.4-200 MG ....... 233
PRENAT W/O A W/FEASPG-METHFOL-
FA-DHA CAP 18-0.6-0.4-300 MG ....... 233
PRENAT W/O A W/FEASP-METHLF-FA-
OMEG CAP 30-0.75-0.25-470MG........ 233
PRENAT W/O AW/ FE BISGLYC-FATAB
32-1MG & OMEGA CAPPACK........... 231
PRENAT W/OA W/FECB-FEASP-METH-
FA-DHA CAP 18-0.6-0.4-350 MG ....... 233
PRENAT W/O A W/FECBN-BISG-
METHYLF-DHA CAP 38-1-225 MG....... 231
PRENAT W/O A W/FECBN-
FEASPGLYC-FA-OMEGA CAP 35-5-1-
200MG .o 231

)

PRENAT W/O A W/FECBN-FEGL-DSS-
FATAB 90 &DHA CAP 300MG PAK..... 228
PRENAT W/O A W/FECBN-FEGL-DSS-
FATAB & DHA CAP 300 MG PACK....... 229
PRENAT W/O A W/FECBN-FEGLU-FA
TAB20-1MG&VITB6 TABPAK........ 229
PRENAT W/O A W/FECBN-METHYLF-
FA-DHA CAP 31-0.6-0.4-200 MG......... 234
PRENAT W/O A W/FECBN-METHYLF-
FA-DHA CAP 31-0.6-0.4-200 MG......... 235
PRENAT W/O AW/FE CHEL-FATAB
30-14MG & DHA CAP 300MG PK....... 94
PRENAT W/O AW/FE CHEL-FATAB
30-14MG & DHA CAP 300MG PK....... 96
PRENAT W/O AW/ FE FUMARATE-
METHYLFOLATE-FA-OMEGA 3 CAP ... 232
PRENAT W/O A W/FE FUM-FE CBN-

DSS-FA-DHA CAP 27-1-260 MG........ 228
PRENAT W/O A W/FE FUM-FE CBN-FA-
DHACAP27-1-200MG................. 228

PRENAT W/O A W/FEFUM-METHFOL-
FA-DHA CAP 27-0.6-0.4-300 MG ........ 232
PRENAT W/O A W/FEFUM-METHFOL-
FA-DHA CAP 27-0.6-0.4-300 MG ....... 235
PRENAT W/O A W/FEFUM-METHFOL-
FA-DHA CAP 27-0.6-0.4-400 MG ....... 233
PRENAT W/O A W/FEFUM-METHFOL-
FA-DHA CAP 28-0.6-0.4-400 MG........ 233
PRENAT W/O A W/FEFUM-METHFOL-
FA-DHA CAP 30-0.6-0.4-200 MG........ 235
PRENAT W/OA W/FEFUM-NA FERED-

FA-DHA CAP ER 30-L4-200 MG. ... 232
PRENAT W/OA W/FEFUM-NA FERED-

FA-DHA CAP ER 30-14-200 MG. ... 235
PRETOMANID TAB200MG.............. 38
PRIMAQUINE PHOSPHATE TAB 26.3

MG (I5MGBASE) . ..evvveeeeeeeei 42
PRIMIDONE TAB50MG................ 112
PRIMIDONE TAB125MG ............... 112
PRIMIDONE TAB 250 MG............... 112
PROBENECID TAB500MG ............. 30
PROBIOTIC PRODUCT-CAP........... 113

PROCARBAZINE HCL CAP50 MG......... 10
PROCHLORPERAZINE MALEATE TAB 5

MG (BASE EQUIVALENT)................ 27
PROCHLORPERAZINE MALEATE TAB

10 MG (BASE EQUIVALENT)............. 27
PROCHLORPERAZINE SUPPOS 25 MG. ..27
PROGESTERONE CAP100 MG......... 203
PROGESTERONE CAP 200 MG......... 203

PROGESTERONE IM IN OIL 50 MG/ML 203
PROGESTERONE MICRONIZED

(BULK) POWDER ..............coceet. 170
PROGESTERONE VAGINAL GEL 4%. ... 202
PROGESTERONE VAGINAL GEL 8%.... 202

PROGESTERONE VAGINAL INSERT

100MG... el 202
PROGESTERONE VAGINAL INSERT
100MG... el 203
PROMETHAZINE-DM SYRUP 6.25-15
MG/BML <., 210
PROMETHAZINE HCL ORAL SOLN
B.25MG/SML. ..., 32

PROMETHAZINE HCL SUPPOS 12.5 MG. .32
PROMETHAZINE HCL SUPPOS 25 MG ...32
PROMETHAZINE HCL SUPPOS 50 MG .. .32
PROMETHAZINEHCLTAB12.5MG....... 32
PROMETHAZINEHCLTAB25 MG........ 32
PROMETHAZINE HCLTAB50 MG........ 32
PROMETHAZINE & PHENYLEPHRINE

SYRUP 6.25-5MG/5ML................ 209
PROMETHAZINE W/ CODEINE SYRUP
6.25-10MG/SML ... 209
PROPAFENONE HCL CAP ER12HR 225
MG 16
PROPAFENONE HCL CAP ER12HR 325
MG 16
PROPAFENONE HCL CAP ER12HR 425
MG 16
PROPAFENONE HCLTAB150 MG........ 16
PROPAFENONE HCLTAB 225 MG......... 16

0.5%. e 187
PROPARACAINE HCL OPHTH SOLN

0.5%. el 188
PROPRANOLOL HCL CAP ER 24HR 60

MG .o, 52
PROPRANOLOL HCL CAP ER 24HR 80

MG oo, 52
PROPRANOLOL HCL CAP ER 24HR 120

MG .o, 52
PROPRANOLOL HCL CAP ER 24HR 160

MG .o, 52
PROPRANOLOL HCL ORAL SOLN 20
MG/BML ..o, 52
PROPRANOLOL HCL ORAL SOLN 40
MG/BML .., 52
PROPRANOLOL HCLTABIOMG......... 52
PROPRANOLOL HCLTAB20 MG........ 52
PROPRANOLOL HCL TAB40 MG........... 52
PROPRANOLOL HCLTAB 60 MG.......... 52
PROPRANOLOL HCL TAB 8O MG........... 52
PROPYLTHIOURACIL TAB50 MG........ 43
PROTEINCAP ..., 161
PROTEIN CHEW TAB500 MG........... 170
PROTEIN CHEW TAB500 MG........... 171
PROTEIN LIQUID (ENTERAL)............ 170
PROTEIN ORAL LIQUID ................ 153
PROTEIN ORALLIQUID ............... 165
PROTEIN ORAL LIQUID ................ 170



PROTEINORALPACK .................. 176

PROTEIN ORAL POWDER............... 153
PROTEIN ORAL POWDER............... 161
PROTEIN ORALPOWDER.............. 166
PROTEIN ORAL POWDER............... 170
PROTEIN ORAL POWDER............... 171
PROTEIN ORAL POWDER............... 175
PROTEIN ORAL POWDER............... 176

PROTRIPTYLINEHCLTAB5 MG....... 224
PROTRIPTYLINE HCLTAB10 MG...... 224
PRUCALOPRIDE SUCCINATETAB1

MG (BASE EQUIVALENT)............... 113
PRUCALOPRIDE SUCCINATE TAB 2

MG (BASE EQUIVALENT)............... 113
PRUSSIAN BLUE INSOLUBLE CAP 0.5

GM . 171
PSEUDOEPHED-BROMPHEN-DM

SYRUP 30-2-10 MG/5ML................ 210
PSYLLIUM POWDER43%.............. 146
PSYLLIUM POWDER43%............... 147
PYRAZINAMIDE TAB500 MG............ 43
PYRIDOSTIGMINE BROMIDE ORAL
SOLNG6OMG/SML..........ooiee. 200
PYRIDOSTIGMINE BROMIDE TAB 60
MG 200
PYRIDOSTIGMINE BROMIDE TAB ER
24HR105 MG (PROTECTIVE)........... 171
PYRIDOSTIGMINE BROMIDE TAB ER
I80OMG. ..o 200
PYRIMETHAMINE TAB25 MG............ 41
PYRIMETHAMINE TAB25 MG............ 42
PYROGALLOL-CHLOROBUTANOL
OINT25-2% ..o 74

QUETIAPINE FUMARATE TAB25MG ..... 8
QUETIAPINE FUMARATE TAB50 MG...... 8

QUETIAPINE FUMARATE TAB100 MG....8
QUETIAPINE FUMARATE TAB150 MG....8
QUETIAPINE FUMARATE TAB 200 MG....8
QUETIAPINE FUMARATE TAB 300 MG....8
QUETIAPINE FUMARATE TAB 400 MG....8
QUETIAPINE FUMARATE TAB ER 24HR
SOMG. ... 8
QUETIAPINE FUMARATE TAB ER 24HR
ISOMG. ... 8
QUETIAPINE FUMARATE TAB ER 24HR
200MG .o 8
QUETIAPINE FUMARATE TAB ER 24HR
S00MG ..o 8
QUETIAPINE FUMARATE TAB ER 24HR
400MG ... 8
QUINAPRILHCLTABSMG............... 14
QUINAPRILHCLTABIOMG............. 14
QUINAPRILHCLTAB20 MG............. 14
QUINAPRILHCLTAB40 MG............. 14
)

QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 10-
126MG ..o 62
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 10-
126MG ..o 65
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 20-
126MG ..o 62
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 20-
126MG ..o 65
QUINAPRIL-

HYDROCHLOROTHIAZIDE TAB 20-25

MG.. 65
QUINIDINE GLUCONATE TAB ER 324 MG16
QUINIDINE SULFATE TAB200 MG....... 16
QUINIDINE SULFATE TAB 300 MG....... 16

QUININE SULFATE CAP324MG......... 42
QUIZARTINIB DIHYDROCHLORIDE
TABIZIMG ...oeeeee e, 40
QUIZARTINIB DIHYDROCHLORIDE
TAB26.5MG. ..o, 40
RABEPRAZOLE SODIUM EC TAB 20 MG 204
RALOXIFENE HCLTABBOMG.......... 210
RALTEGRAVIR POTASSIUM CHEW TAB

95 MG (BASE EQUIV)........ovveeen.... 32
RALTEGRAVIR POTASSIUM CHEW TAB

100 MG (BASE EQUIV) ........ccorvn... 32

RALTEGRAVIR POTASSIUM PACKET
FOR SUSP 100 MG (BASE EQULV) ........ 32
RALTEGRAVIR POTASSIUM TAB 400

MG (BASE EQUIVY........eeeeeeein. .. 32
RALTEGRAVIR POTASSIUM TAB 600

MG (BASE EQUIV)........oeeeeeein... 33
RAMELTEONTAB8MG................. 213
RAMIPRIL CAPL25MG ... 14
RAMIPRIL CAP25MG ..o 14
RAMIPRIL CAPSMG .......ceeeeee. .. 14
RAMIPRIL CAPLIOMG ... 14
RANOLAZINE ER GRANULES PACKET
BOOMG ..o, 63
RANOLAZINE ER GRANULES PACKET
1000MG .o 63

RANOLAZINE TABER12HR 500 MG ... 65
RANOLAZINE TAB ER12HR 1000 MG... 65
RASAGILINE MESYLATE TAB 0.5 MG

(BASEEQUIV).... ..o, 182
RASAGILINE MESYLATE TAB 1 MG

(BASEEQUIV).... ..o, 182
RASPBERRY SYRUP...........coviii.. 171
REGORAFENIBTAB4OMG ............. 181

RELUGOLIX-ESTRADIOL-
NORETHINDRONE ACETATE TAB
40-1-05MG.........o 107
RELUGOLIXTABI120MG................ 15

REMIBRUTINIBTAB25MG ............. 172
REPAGLINIDETABO.SMG............... 26
REPAGLINIDETABIMG................. 26
REPAGLINIDETAB2MG................. 26
REPOTRECTINIB CAP40MG............ 38
REPOTRECTINIB CAP160 MG........... 38
RESMETIROMG60OMGTAB.............. 114
RESMETIROMBOMGTAB .............. 114
RESMETIROM100MGTAB............. 114
REVEFENACIN NEBULIZING

SOLUTION175MCG/3ML............... 56

REVUMENIB CITRATETAB25MG ....... 38
REVUMENIB CITRATETAB110 MG ...... 38
REVUMENIB CITRATE TAB160 MG ....... 38
RIBAVIRIN (BULK) POWDER........... 172
RIBAVIRIN CAP200 MG................. 31
RIBAVIRIN FORINHAL SOLN 6 GM....... 44
RIBOCICLIB SUCCINATE TAB PACK

200MGDAILYDOSE ...........ceeites 39
RIBOCICLIB SUCCINATE TAB PACK

400 MG DAILY DOSE (200 MG TAB) ..... 39
RIBOCICLIB SUCCINATE TAB PACK

600 MG DAILY DOSE (200 MG TAB) ... .39

RIFABUTIN CAP150MG................. 38
RIFAMPIN CAP150MG.................. 43
RIFAMPIN CAP300MG ................. 43
RIFAPENTINETAB1ISOMG .............. 43
RILONACEPTFORINJ220 MG ......... 143
RILPIVIRINE HCL TAB 25 MG (BASE

EQUIVALENT)........ooiii 33
RILPIVIRINE HCL TAB 25 MG (BASE

EQUIVALENT).........oooii 34

RILPIVIRINE HCL TAB FOR ORAL
SUSP 2.5 MG (BASE EQUIVALENT) ...... 33

RILUZOLE SUSP 50 MG/10ML........... 67
RILUZOLE SUSP 50 MG/10ML.......... 68
RILUZOLETABSOMG................... 67
RIMANTADINE HYDROCHLORIDE TAB
I00MG. ... 57
RIMEGEPANT SULFATE TAB DISINT 75

MG.. 58
RIOCIGUATTABO.SMG ............... 204
RIOCIGUATTABLSMG ............... 204
RIOCIGUATTABIMG ................. 205
RIOCIGUATTAB25MG ............... 205
RIOCIGUATTAB2MG ................. 205
RISANKIZUMAB-RZAA SOLN AUTO-
INJECTORISOMG/ML................ 138

RISANKIZUMAB-RZAA SOLN

PREFILLED SYRINGE 150 MG/ML...... 138
RISANKIZUMAB-RZAA

SUBCUTANEOUS SOLN CARTRIDGE
I80MG/L2ML. ... 142
RISANKIZUMAB-RZAA

SUBCUTANEOUS SOLN CARTRIDGE
360MG/24AML ... 142



RISDIPLAM FOR SOLN 0.75MG/ML.... 98
RISDIPLAMTABSMG............ee.e 98
RISEDRONATE SODIUM TAB5 MG...... 161
RISEDRONATE SODIUM TAB 30 MG ... 150
RISEDRONATE SODIUM TAB 35 MG .....151
RISEDRONATE SODIUM TAB 150 MG ... 150

RISPERIDONE ORALLY

DISINTEGRATING TABO.5MG ........... 8
RISPERIDONE ORALLY

DISINTEGRATING TAB0.25MG .......... 8
RISPERIDONE ORALLY

DISINTEGRATING TABIMG.............. 9
RISPERIDONE ORALLY

DISINTEGRATING TAB2MG ............. 9
RISPERIDONE ORALLY

DISINTEGRATING TAB3MG ............. 9
RISPERIDONE ORALLY

DISINTEGRATING TABAMG ............. 9
RISPERIDONE SOLNIMG/ML ........... 8
RISPERIDONE TABOSMG ............... 8
RISPERIDONE TABO.25MG .............. 8
RISPERIDONE TABIMG.................. 8
RISPERIDONE TAB2MG ... 9
RISPERIDONE TAB3MG ......ccvvvv... 9
RISPERIDONE TABAMG ................. 9
RITLECITINIB TOSYLATE CAP 50 MG
(BASEEQUIVY... ..o 73
RITONAVIR POWDER PACKET 100 MG ..36
RITONAVIRTAB100MG................. 36
RIVAROXABAN FOR SUSP1MG/ML .....21
RIVAROXABANTAB25MG.............. 21
RIVAROXABANTABIOMG .............. 21
RIVAROXABANTABI5MG............... 21
RIVAROXABANTAB20MG .............. 21
RIVAROXABAN TAB STARTER

THERAPY PACK 15 MG &20 MG.......... 21
RIVASTIGMINE TARTRATE CAP 15

MG (BASE EQUIVALENT)............... 68
RIVASTIGMINE TARTRATE CAP 3 MG
(BASE EQUIVALENT)........covrvnn... 68
RIVASTIGMINE TARTRATE CAP 4.5

MG (BASE EQUIVALENT)............... 68
RIVASTIGMINE TARTRATE CAP 6 MG
(BASE EQUIVALENT)........covvrvn... 68
RIVASTIGMINE TD PATCH 24HR 4.6
MG/2AHR. ..o 68
RIVASTIGMINE TD PATCH 24HR 9.5
MG/24HR. ..o 68
RIVASTIGMINE TD PATCH 24HR 13.3
MG/24HR. ..o 68

RIZATRIPTAN BENZOATE ORAL
DISINTEGRATING TAB 5 MG (BASE EQ) 211
RIZATRIPTAN BENZOATE ORAL
DISINTEGRATING TAB 10 MG (BASE

EQ). e 211

)

RIZATRIPTAN BENZOATE TAB 5 MG

(BASE EQUIVALENT).............c... 211
RIZATRIPTAN BENZOATE TAB 10 MG
(BASE EQUIVALENT)...............o.. 211
ROFLUMILAST CREAM 0.3%............. 76
ROFLUMILAST CREAM 0.05%............ 76
ROFLUMILAST CREAM 0.156% ........... 76
ROFLUMILAST FOAM 0.3%.............. 77
ROFLUMILAST TAB250 MCG........... 201
ROFLUMILAST TAB500MCG .......... 201
ROPINIROLE HYDROCHLORIDE TAB
05MG ... 85
ROPINIROLE HYDROCHLORIDE TAB
0.25MG....ooi 85
ROPINIROLE HYDROCHLORIDE TAB 1

MG.. 85
ROPINIROLE HYDROCHLORIDE TAB 2

MG.. 85
ROPINIROLE HYDROCHLORIDE TAB 3

MG.. 85
ROPINIROLE HYDROCHLORIDE TAB 4

MG.. 85
ROPINIROLE HYDROCHLORIDE TAB 5

MG.. 85
ROPINIROLE HYDROCHLORIDE TAB
ER24HR2 MG (BASE EQUIVALENT).....85

ROPINIROLE HYDROCHLORIDE TAB

ER24HR 4 MG (BASE EQUIVALENT).....85

ROPINIROLE HYDROCHLORIDE TAB

ER24HR 6 MG (BASE EQUIVALENT).....85

ROPINIROLE HYDROCHLORIDE TAB
ER24HR 8 MG (BASE EQUIVALENT)....
ROPINIROLE HYDROCHLORIDE TAB
ER24HR 12 MG (BASE EQUIVALENT)...
ROSUVASTATIN CALCIUM SPRINKLE
CAP 5MG (BASE EQUIVALENT)........
ROSUVASTATIN CALCIUM SPRINKLE
CAP 10 MG (BASE EQUIVALENT).......
ROSUVASTATIN CALCIUM SPRINKLE
CAP 20 MG (BASE EQUIVALENT).......
ROSUVASTATIN CALCIUM SPRINKLE
CAP 40 MG (BASE EQUIVALENT).......

ROSUVASTATIN CALCIUMTABS MG ...
ROSUVASTATIN CALCIUMTAB10 MG.....
ROSUVASTATIN CALCIUM TAB 20 MG. ..
ROSUVASTATIN CALCIUM TAB 40 MG...

ROTAVIRUS VACCINE, LIVE ORAL
PENTAVALENTSOLN..................
ROTAVIRUS VACCINE, LIVE ORAL

RSVPREF3 VACCINE RECOMB
ADJUVANTED FOR IM SUSP 120
MCG/OSML.....eeeeeeeeee.
RSV PRE-FUSION F A&B VAC RECOMB
FORIM SOLN 120 MCG/05ML .........
RUFINAMIDE SUSP 40 MG/ML............

85
.87

.87

224
218

RUFINAMIDE TAB200 MG.............. 218
RUFINAMIDE TAB40OMG ............. 218
RUXOLITINIB PHOSPHATE TAB 5 MG
(BASE EQUIVALENT).................. 179
RUXOLITINIB PHOSPHATE TAB 10 MG
(BASE EQUIVALENT).............c.o.. 179
RUXOLITINIB PHOSPHATE TAB 15 MG
(BASE EQUIVALENT).................. 179
RUXOLITINIB PHOSPHATE TAB 20 MG
(BASE EQUIVALENT).............c.o.. 179
RUXOLITINIB PHOSPHATE TAB 25 MG
(BASE EQUIVALENT)...............o.. 179

RUXOLITINIB PHOSPHATE TAB ER

24HR 11 MG (BASE EQUIVALENT) ...... 179
RUXOLITINIB PHOSPHATE TAB ER

24HR 22 MG (BASE EQUIVALENT)...... 179
RUXOLITINIB PHOSPHATE TAB ER

24HR 33 MG (BASE EQUIVALENT)...... 179
RUXOLITINIB PHOSPHATE TAB ER

24HR 44 MG (BASE EQUIVALENT)...... 179
RUXOLITINIB PHOSPHATE TAB ER

24HR 55 MG (BASE EQUIVALENT)...... 179
SACROSIDASE SOLN 8500 UNIT/ML...115
SACUBITRIL-VALSARTAN SPRINKLE

CAPG-6MG...........cooiiii, 64
SACUBITRIL-VALSARTAN SPRINKLE
CAP1S-1I6MG ..., 64

SACUBITRIL-VALSARTAN TAB 24-26 MG 65
SACUBITRIL-VALSARTAN TAB 49-51 MG 65
SACUBITRIL-VALSARTAN TAB 97-103

MGt 65
SALICYLIC ACID CREAM5.9% ......... 172
SALICYLIC ACID FOAM 6% & UREAIN
LACTIC ACID FOAM 35%KIT............ 77
SALICYLICACID LIQUID 10%............ 172
SALICYLIC ACID SOLN26%. ........... 172
SALICYLIC & LACTIC ACIDS SOLN
16.7-16.7% ..o, 76
SALMETEROL XINAFOATE AER POW

BA 50 MCG/ACT (BASEEQULV) ......... 58
SALSALATE TAB50OMG ............... 187
SALSALATE TAB750MG ............... 187
SAPROPTERIN DIHYDROCHLORIDE
POWDER PACKET100MG .............. 115
SAPROPTERIN DIHYDROCHLORIDE
POWDER PACKET100MG .............. 116
SAPROPTERIN DIHYDROCHLORIDE
POWDER PACKET500 MG. ............. 115
SAPROPTERIN DIHYDROCHLORIDE
POWDER PACKET500 MG. ............. 116
SAPROPTERIN DIHYDROCHLORIDE
TABLOOMG .. .vvoeeeeeeeee 115
SARGRAMOSTIM LYOPHILIZED FOR
INJ250MCG. ..o 55
SAXAGLIPTIN HCL TAB 2.5 MG (BASE
EQUIV). ..o 26
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SAXAGLIPTIN HCL TAB 5 MG (BASE

EQUIV)....eeeeeeee e 26
SAXAGLIPTIN-METFORMIN HCL TAB
ER24HR2.5-1000MG .........ccoro.... 26
SAXAGLIPTIN-METFORMIN HCL TAB
ER24HR5-500MG ......ooeeeeeen .. 26
SAXAGLIPTIN-METFORMIN HCL TAB
ER24HR5-1000MG .........ceeenen... 26
SCOPOLAMINE TD PATCH 72HR 1
MG/3DAYS ... 27

SECUKINUMAB SUBCUTANEOUS
AUTO-INJ 150 MG/ML (300 MG DOSE) .72
SECUKINUMAB SUBCUTANEOUS

PREF SYR150 MG/ML (300 MG DOSE) ..72
SECUKINUMAB SUBCUTANEOUS

SOLN AUTO-INJECTOR 150 MG/ML.....72
SECUKINUMAB SUBCUTANEOUS

SOLN AUTO-INJECTOR 300 MG/2ML ... 72
SECUKINUMAB SUBCUTANEOUS

SOLN PREFILLED SYRINGE 75

MG/OBML. .o, 72
SECUKINUMAB SUBCUTANEOUS

SOLN PREFILLED SYRINGE 150 MG/ML.72
SEGESTERONE ACE-ETHINYL

ESTRADIOL VA RING 0.15-0.013

MG/24HR. ..o, 99
SELADELPAR LYSINE CAP10 MG....... 113
SELEGILINE HCL CAP5MG............ 182
SELEGILINEHCLTAB5MG ............ 182
SELENIUM SULFIDE LOTION 2.5% ......74
SELEXIPAG TAB200 MCG.............. 206
SELEXIPAG TAB400MCG............. 206
SELEXIPAG TAB600MCG............. 206
SELEXIPAG TABBOOMCG. ............ 206
SELEXIPAG TAB 1000 MCG............ 206
SELEXIPAG TAB1200 MCG............ 206
SELEXIPAG TAB 1400 MCG............ 206
SELEXIPAG TAB 1600 MCG............ 206
SELEXIPAG TAB THERAPY PACK 200

MCG (140) & 800 MCG (60) ........... 206
SELINEXOR TAB THERAPY PACK 10

MG (40 MG ONCE WEEKLY) ............ 40
SELINEXOR TAB THERAPY PACK 20

MG (60 MG TWICE WEEKLY) ............ 41
SELINEXOR TAB THERAPY PACK 20

MG (80 MG TWICE WEEKLY) ............ 41
SELINEXOR TAB THERAPY PACK 40

MG (40 MG ONCE WEEKLY) ............ 40
SELINEXOR TAB THERAPY PACK 40

MG (40 MG TWICE WEEKLY) ........... 40
SELINEXOR TAB THERAPY PACK 40

MG (80 MG ONCE WEEKLY) ............ 40
SELINEXOR TAB THERAPY PACK 50

MG (100 MG ONCE WEEKLY)........... 40
SELINEXOR TAB THERAPY PACK 60

MG (60 MG ONCE WEEKLY) ............. 41
]

SELINEXOR TAB THERAPY PACK 80

MG (80 MG ONCE WEEKLY) ............. 41
SELPERCATINIBCAP40MG .......... 180
SELPERCATINIBCAP8OMG .......... 180
SELPERCATINIBTAB40 MG........... 180
SELPERCATINIBTAB 80O MG........... 180
SELPERCATINIBTAB120 MG.......... 180
SELPERCATINIBTAB160 MG.......... 180

SELUMETINIB SULFATE CAP10 MG.... .39
SELUMETINIB SULFATE CAP 25 MG.... .39
SELUMETINIB SULFATE CAP

SPRINKLESMG ..., 39
SELUMETINIB SULFATE CAP
SPRINKLEZ5MG ..., 39
SEMAGLUTIDE SOLN PEN-INJ 0.25

OR 0.5 MG/DOSE (2 MG/3ML)........... 25
SEMAGLUTIDE SOLN PEN-INJ 1 MG/
DOSE (4 MG/3MLY. ..o 25
SEMAGLUTIDE SOLN PEN-INJ 2 MG/
DOSE (8MG/3ML) ... 25
SEMAGLUTIDETABL5MG.............. 25
SEMAGLUTIDE TAB3MG................ 26
SEMAGLUTIDE TABAMG................ 25
SEMAGLUTIDE TAB7MG................ 26
SEMAGLUTIDE TABOMG................ 25
SEMAGLUTIDE TABI4MG............... 26
SENNOSIDES CHEWTABI5MG........ 147

SERDEXMETHYLPHENIDATE-
DEXMETHYLPHENIDATE CAP 26.1-5.2

SERDEXMETHYLPHENIDATE-
DEXMETHYLPHENIDATE CAP 39.2-7.8

SERDEXMETHYLPHENIDATE-
DEXMETHYLPHENIDATE CAP 52.3-

10AMG ... eveeeeeeeeeeeeeeeeee) 47
SERTRALINE HCL ORAL

CONCENTRATE FOR SOLUTION 20
MG/ML. oo 220
SERTRALINE HCLTAB 25 MG......... 220
SERTRALINE HCLTAB50MG ........ 220
SERTRALINE HCLTAB100 MG ........ 220

SERUM-DERIVED BOVINE
IMMUNOGLOB/PROTEIN ISOLATE 5

GMPACKET ... 158
SEVABERTINIBTABIOMG .............. 38
SEVELAMER CARBONATE PACKET 0.8

GM . 201
SEVELAMER CARBONATE PACKET 2.4

GM . 201
SEVELAMER CARBONATE TAB 800 MG .201
SEVOFLURANEINHALSOLN........... 172
SEVOFLURANEINHALSOLN........... 175
SHARPS CONTAINER-MISC ............ 153
SHARPS CONTAINER-MISC ............ 157
SHARPS CONTAINER-MISC .......... 166

SHARPS CONTAINER-MISC ........... 172
SHARPS CONTAINER-MISC ........... 173
SHORT RAGWEED POLLEN ALLERGEN
EXTRACTSLTAB12AMBAI-U ........ 209
SILDENAFIL CITRATE FOR
SUSPENSIONIOMG/ML .............. 205
SILDENAFIL CITRATE ORAL FILM 25

MG (BASE EQUIVALENT)............... 118
SILDENAFIL CITRATE ORAL FILM 50

MG (BASE EQUIVALENT)............... 118
SILDENAFIL CITRATE ORAL FILM 75

MG (BASE EQUIVALENT)............... 118
SILDENAFIL CITRATE ORAL FILM 100

MG (BASE EQUIVALENT)............... 118

SILDENAFIL CITRATETAB20 MG ..... 205
SILDENAFIL CITRATETAB25MG ...... 117
SILDENAFIL CITRATETABS0MG....... 118
SILDENAFIL CITRATE TAB100 MG..... 117

SILODOSIN CAPAMG..........ev.... .. 49
SILODOSIN CAP8MG..........ovvv... 49
SILVER NITRATE-POTASSIUM

NITRATE APPLICATOR75-25% .......... 16
SILVER NITRATE SOLN 0.5% ............ 18
SILVER SULFADIAZINE CREAM 1% ......18
SIMPLE-SYRUP......coooiiiee, 173
SIMPLE-SYRUP......coooiiiee, 174
SIMVASTATIN SUSP 20 MG/5ML (4
MG/ML) e, 87
SIMVASTATIN SUSP 40 MG/5ML (8
MG/MLY .o, 87
SIMVASTATINTAB5MG................. 87
SIMVASTATINTABIOMG ............... 87
SIMVASTATINTAB20MG ............... 87
SIMVASTATINTAB4OMG ............... 87
SIMVASTATINTAB8OMG ............... 87
SIPONIMOD FUMARATE TAB 0.25 MG

(7) STARTERPACK ...+, 184
SIPONIMOD FUMARATE TAB 0.25 MG

(12) STARTERPACK ..., 184
SIPONIMOD FUMARATE TAB 0.25 MG
(BASEEQUIV). ..., 184
SIPONIMOD FUMARATE TAB 1 MG
(BASEEQUIV). ..., 184
SIPONIMOD FUMARATE TAB 2 MG
(BASEEQUIV). ..., 184
SIROLIMUS (BULK) POWDER ......... 173
SIROLIMUS GEL 0.2% ... ...vvvveeee... 71
SIROLIMUS ORAL SOLN I MG/ML. .....142
SIROLIMUSTABO.5MG ... ............ 142
SIROLIMUSTABIMG ........oeeen..... 142
SIROLIMUSTAB2MG ... ..evveeee..... 142
SODIUM CHLORIDE GRANULES. ... 95
SODIUM CHLORIDE POWDER........... 173

SODIUM CHLORIDE SOLN NEBU 0.9% 209
SODIUM CHLORIDE SOLN NEBU 3%. ... 208
SODIUM CHLORIDE SOLN NEBU 3%. .. 209
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SODIUM CHLORIDE SOLN NEBU 3.5%. 208
SODIUM CHLORIDE SOLN NEBU 7%. .. 208
SODIUM CHLORIDE SOLN NEBU 7%. .. 209

SODIUM CHLORIDE SOLN NEBU 10% . 209
SODIUM CITRATE & CITRIC ACID
SOLN490-640 MG/5ML ................ 93
SODIUM CITRATE & CITRIC ACID
SOLN500-334 MG/5ML. ............... 95
SODIUM FLUORIDE CHEW TAB 0.5

MG F (FROMLIMGNAF) .............. 90
SODIUM FLUORIDE CHEW TAB 0.5

MG F (FROMLIMGNAF) .............. 96
SODIUM FLUORIDE CHEW TAB 0.25

MG F (FROM 0.55 MG NAF)............. 90
SODIUM FLUORIDE CHEW TAB 0.25

MG F (FROM 0.55 MG NAF)............. 96
SODIUM FLUORIDE CHEW TAB 1 MG F
(FROM2.2MGNAF) ..o 90
SODIUM FLUORIDE CHEW TAB 1 MG F
(FROM2.2MGNAF) ..o 96
SODIUM FLUORIDE CREAM L1%........ 69
SODIUM FLUORIDE CREAM L1%........ 70

SODIUM FLUORIDE GEL 1.1% (0.5% F) . 69
SODIUM FLUORIDE GEL 1.1% (0.5% F) ..70

SODIUM FLUORIDE PASTEL1%........ 69
SODIUM FLUORIDE PASTEL1%......... 70
SODIUM FLUORIDE-POTASSIUM

NITRATE GELL11-5%. ...ooeeeeeenen.. 69
SODIUM FLUORIDE-POTASSIUM

NITRATE GELL.1-5%. ...vvveeeeeeee . 70
SODIUM FLUORIDE RINSE 0.2%. ........ 70
SODIUM FLUORIDE SOLN 0.5 MG/ML

F (FROMLIMG/MLNAF) .............. 96
SODIUM FLUORIDE TAB 0.5 MG F
(FROMLIIMGNAF) ....ooveeeriii. 96
SODIUM FLUORIDE TAB 1 MG F
(FROM2.2MGNAF) ....ooeoeeeee 96

SODIUM FLUORIDE-VITAMIN D LIQD
DROPS 0.25 MG/ML-400 UNIT/ML ..... 90
SODIUM OXYBATE ORAL SOLUTION

S500MG/ML ... 213
SODIUM OXYBATE PACK FOR ER SUSP
458&6&75GMSTARTERPAK........... 213
SODIUM OXYBATE PACK FOR ORAL
ERSUSP45GM ..., 213
SODIUM OXYBATE PACK FOR ORAL
ERSUSP6GM.............ooiie, 213
SODIUM OXYBATE PACK FOR ORAL
ERSUSP75GM ...............oe. 213
SODIUM OXYBATE PACK FOR ORAL
ERSUSPOGM.............o, 213
SODIUM PHENYLBUTYRATE ORAL
POWDER 3 GM/TEASPOONFUL ........ 115
SODIUM PHENYLBUTYRATE TAB 500

MG.. 115
J)

SODIUM PHENYLBUTYRATE-
TAURURSODIOL POWD PACK 3-1GM... 66
SODIUM POLYSTYRENE SULFONATE

POWDER ... ..o 97
SODIUM POLYSTYRENE SULFONATE
RECTAL SUSP 30 GM/120ML............ 97
SODIUM POLYSTYRENE SULFONATE
SUSP1I5GM/6OML............ocoeeen. 97
SODIUM THIOSULFATE-SALICYLIC

ACID LOTION25-1%......oovvuinnnn.n. 28
SODIUM ZIRCONIUM

CYCLOSILICATE FOR SUSP PACKET 5

GM . 97
SODIUM ZIRCONIUM

CYCLOSILICATE FOR SUSP PACKET

I0GM .o 97

SOD PICOSULFATE-MG OX-CITRIC

AC SOL 10 MG-3.5 GM-12 GM/175ML.. .147
SOD SULFATE-MG SULFATE-POT
CHLORIDE TAB 1479-225-188 MG ....... 147
SOD SULFATE-POT SULF-MG SULF

ORAL SOL17.5-3.13-1.6 GM/177ML.... 148
SOFOSBUVIRPELLET PACK150 MG.....31
SOFOSBUVIRPELLET PACK200 MG ....31
SOFOSBUVIR-VELPATASVIR PELLET

PACK150-37.5MG...................... 30
SOFOSBUVIR-VELPATASVIR PELLET
PACK200-50MG...................... 30
SOFOSBUVIR-VELPATASVIR TAB 200-
SOMG.....oo 30
SOFOSBUVIR-VELPATASVIR TAB 400-
I00MG. ... 31

SOFOSBUVIR-VELPATASVIR-
VOXILAPREVIR TAB 400-100-100 MG...31
SOLIFENACIN SUCCINATE TAB5 MG .. 43
SOLIFENACIN SUCCINATE TAB 10 MG . .43
SOLRIAMFETOL HCL TAB 75 MG

(BASEEQUIV)......oovvveeeeeeeeeii, 213
SOLRIAMFETOL HCL TAB 150 MG
(BASEEQUIV)... ..o, 213
SOMAPACITAN-BECO SOLUTION
PEN-INJECTOR5MG/L5ML .......... 133
SOMAPACITAN-BECO SOLUTION
PEN-INJECTORIOMG/L5ML .......... 133
SOMAPACITAN-BECO SOLUTION
PEN-INJECTORI5MG/L5ML .......... 133

SOMATROGON-GHLA SOLUTION
PEN-INJECTOR 24 MG/1.2ML (20 MG/

SOMATROGON-GHLA SOLUTION
PEN-INJECTOR 60 MG/1.2ML (50

MG/ML) ... 133
SOMATROPINFORINJS.8MG......... 134
SOMATROPIN SOLUTION CARTRIDGE
SMG/LOML ... 134
SOMATROPIN SOLUTION CARTRIDGE
IOMG/LOML. ... 134

SOMATROPIN SOLUTION PEN-

INJECTORS MG/L5ML................ 134
SOMATROPIN SOLUTION PEN-
INJECTORIOMG/15ML .............. 134
SOMATROPIN SOLUTION PEN-
INJECTORISMG/15ML .............. 134
SOMATROPIN SOLUTION PEN-
INJECTOR30MG/3ML................ 134
SONIDEGIB PHOSPHATE CAP 200 MG
(BASE EQUIVALENT).................. 180
SORAFENIB TOSYLATE TAB 200 MG

(BASE EQUIVALENT).............o... 181

SOTALOL HCL (AFIB/AFL) TAB 80 MG...15
SOTALOL HCL (AFIB/AFL) TAB 80 MG...16
SOTALOL HCL (AFIB/AFL) TAB120 MG. .15
SOTALOL HCL (AFIB/AFL) TAB120 MG. .16
SOTALOL HCL (AFIB/AFL) TAB160 MG. .15
SOTALOL HCL (AFIB/AFL) TAB160 MG. .16
SOTALOL HCL ORAL SOLUTION 5

MG/ML.... .o, 16
SOTALOLHCLTABBOMG............... 16
SOTALOLHCLTABI20MG.............. 16
SOTALOLHCLTABI60MG.............. 16
SOTALOLHCLTAB240MG............... 16
SOTORASIBTABI20MG ................ 39
SOTORASIBTAB240MG ................ 39
SOTORASIBTAB320 MG ................ 39
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE .................. 151
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE ................. 156
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE ................. 159
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE ................. 160
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE .................. 161
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE ................. 165
SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE .................. 170
SPACER/AEROSOL-HOLDING
CHAMBERS -DEVICE .................. 176
SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES-BAGS ........... 161
SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS. ... 159
SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS. ... 165
SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS. ... 167
SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES - MASKS. ... 176
SPARSENTANTAB 200 MG............. 117
SPARSENTANTAB400MG ............. 117
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SPESOLIMAB-SBZ0 SUBCUTANEOUS

SOLN PREF SYR150 MG/ML............. 75
SPESOLIMAB-SBZ0 SUBCUTANEOUS
SOLN PREF SYR300 MG/2ML........... 75
SPINOSAD SUSP 0.9%................. 200
SPIRONOLACTONE &
HYDROCHLOROTHIAZIDE TAB 25-25

MG.. 65
SPIRONOLACTONE SUSP 25 MG/5ML.. 84
SPIRONOLACTONETAB25 MG......... 84
SPIRONOLACTONETABS50 MG......... 84
SPIRONOLACTONETAB100MG ....... 84

STANNOUS FLUORIDE CONC 0.63% ..
STANNOUS FLUORIDE GEL 0.4%....... 69

SUCCIMERCAP100MG................ 96
SUCRALFATE SUSP1GM/10ML ....... 204
SUCRALFATETABIGM................ 204
SUCROFERRIC OXYHYDROXIDE

CHEWTABS0OMG............ceeitts 201

SULCONAZOLE NITRATE CREAM 1% ... .28
SULCONAZOLE NITRATE CREAM 1% ... 30
SULCONAZOLE NITRATE SOLUTION 1%.28
SULCONAZOLE NITRATE SOLUTION 1% 30
SULFACETAMIDE SODIUM

CLEANSING GEL10% .............een. 74
SULFACETAMIDE SODIUM CREAM 10% .74
SULFACETAMIDE SODIUM LIQUID 10% .74
SULFACETAMIDE SODIUM LIQUID 10% .75
SULFACETAMIDE SODIUM LOTION

10% (ACNE) ..o oo, 73
SULFACETAMIDE SODIUM LOTION

10% (ACNE) ..o oo, 75
SULFACETAMIDE SODIUM OPHTH
OINTI0%. v eeeeee e, 189
SULFACETAMIDE SODIUM OPHTH
SOLNLO% v 189
SULFACETAMIDE SODIUM-
PREDNISOLONE OPHTH SOLN 10-
0.23(0.25)% .+ v oo, 192
SULFACETAMIDE SODIUM SHAMPOO

10% e 74
SULFACETAMIDE SODIUM-SULFUR

IN UREA EMULSION 10-5%.............. 74
SULFACETAMIDE SODIUM W/

SULFUR CLEANSER 9-4%. ............... 74
SULFACETAMIDE SODIUM W/

SULFUR CLEANSER10-5% .............. 71
SULFACETAMIDE SODIUM W/

SULFUR CLEANSER10-5% .............. 74
SULFACETAMIDE SODIUM W/

SULFUR CREAM10-2% .. ...vvvveee. . 74
SULFACETAMIDE SODIUM W/

SULFUR CREAM10-5% ... ..\vveeee. . 74
SULFACETAMIDE SODIUM W/

SULFUR CREAM10-5% ... ..\veee.. . 75
]

SULFACETAMIDE SODIUM W/

SULFURFOAM10-5%. ... 75
SULFACETAMIDE SODIUM W/
SULFURLOTION10-5% ...... ... 74
SULFACETAMIDE SODIUM W/
SULFURSUSP10-5% ..o 74
SULFADIAZINE TAB500MG ........... 221
SULFAMETHOXAZOLE-

TRIMETHOPRIM SUSP 200-40

MG/BML .o 221
SULFAMETHOXAZOLE-

TRIMETHOPRIM TAB 400-80 MG........221
SULFAMETHOXAZOLE-

TRIMETHOPRIM TAB 800-160 MG......221
SULFASALAZINE TAB500 MG.......... 221
SULFASALAZINE TAB DELAYED
RELEASE500MG ........cceveeee..... 221
SULFURATED LIME SOLUTION........ 200
SULFURIC ACID-SULFONATED
PHENOLICS SOLN 30-50%. .............. 69
SULINDACTAB150MG................. 187
SULINDACTAB200MG ................ 187
SULOPENEM ETZADROXIL-

PROBENECID TAB 500-500 MG ... 166
SUMATRIPTAN NASAL SPRAY 5 MG/

ACT oo 211
SUMATRIPTAN NASAL SPRAY 20 MG/

ACT oo 211
SUMATRIPTAN SUCCINATE INJ 6
MG/OML. ... 211
SUMATRIPTAN SUCCINATE

SOLUTION AUTO-INJECTOR 4

MG/OML. ..o, 211
SUMATRIPTAN SUCCINATE

SOLUTION AUTO-INJECTOR 6

MG/OML. ..o, 211
SUMATRIPTAN SUCCINATE

SOLUTION CARTRIDGE 4 MG/0.5ML. ..211
SUMATRIPTAN SUCCINATE

SOLUTION CARTRIDGE 6 MG/0.5ML...211
SUMATRIPTAN SUCCINATE TAB 25 MG.211
SUMATRIPTAN SUCCINATE TAB 50 MG.211
SUMATRIPTAN SUCCINATE TAB 100

MG 211
SUNITINIB MALATE CAP 12.5 MG

(BASE EQUIVALENT)...............o.. 181
SUNITINIB MALATE CAP 25 MG

(BASE EQUIVALENT).................. 181
SUNITINIB MALATE CAP 37.5 MG

(BASE EQUIVALENT)................. 181
SUNITINIB MALATE CAP 50 MG

(BASE EQUIVALENT)................. 181
SUVOREXANTTABSMG................ 213
SUVOREXANTTABIOMG .............. 213
SUVOREXANTTABISMG............... 213
SUVOREXANTTAB20MG .............. 213

SUZETRIGINETABS0OMG.............. 164
TACROLIMUS (BULK) POWDER.......... 174
TACROLIMUS CAP0.5MG.............. 141
TACROLIMUS CAP0.5MG.............. 142
TACROLIMUSCAPIMG................ 141
TACROLIMUSCAP1IMG................ 142
TACROLIMUSCAPSMG................ 141
TACROLIMUSCAPSMG................ 142
TACROLIMUS OINT0.1% ................ 75
TACROLIMUS OINT 0.03%............... 75
TACROLIMUS PACKET FOR SUSP 0.2

MG 141

TACROLIMUS PACKET FOR SUSP1MG .141
TADALAFIL ORAL SUSP 20 MG/5ML

(PAH) .o 205
TADALAFILTAB25MG........oee... . 49
TADALAFILTABSMG .. ...vvveeeenn. . 49
TADALAFILTABIOMG ........oe.... .. 118
TADALAFILTAB20MG................. 118
TADALAFIL TAB 20 MG (PAH) ......... 205
TAFAMIDIS CAP 61MG................. 66
TAFAMIDIS MEGLUMINE (CARDIAC)
CAP20MG....eeeeeeeeeeen 66
TAFENOQUINE SUCCINATE TAB 100

MG (BASE EQUIVALENT)................ 41
TAFENOQUINE SUCCINATE TAB 150

MG (BASE EQUIVALENT)................ 41
TAFLUPROST PRESERVATIVE FREE

(PF) OPHTH SOLN 0.0015% ............ 192
TAFLUPROST PRESERVATIVE FREE

(PF) OPHTH SOLN 0.0015% ............ 193
TAMOXIFEN CITRATE TAB 10 MG

(BASE EQUIVALENT).........covrii... 28
TAMOXIFEN CITRATE TAB 20 MG

(BASE EQUIVALENT).........covvinn... 28
TAMSULOSIN HCL CAP 0.4 MG.......... 49
TAPENTADOL HCL TAB50 MG. ... 198
TAPENTADOL HCLTAB75MG.......... 198
TAPENTADOL HCL TABI00 MG......... 197
TAPENTADOL HCL TAB100 MG........ 198

TAPENTADOL HCL TAB ER12HR 50 MG 195
TAPENTADOL HCL TAB ER12HR 100

MG 195
TAPENTADOL HCL TAB ER12HR 150
MG 195
TAPENTADOL HCL TAB ER12HR 200
MG 195
TAPENTADOL HCL TAB ER12HR 250
MG 195
TAPINAROF CREAM1%...........cee.. 76

TASIMELTEON ORAL SUSP 4 MG/ML.. 213

TAURINE CAP500MG.................. 96
TAZAROTENE CREAMO0.1% .............. 75
TAZAROTENE CREAM 0.05% ............ 75
TAZAROTENE GEL0.1%. ................. 75



TAZAROTENE GEL 0.05%................ 75
TAZEMETOSTATHBRTAB200 MG....... 40
TEDUGLUTIDE (RDNA) FORINJKIT5

MG.. 113
TELMISARTAN-

HYDROCHLOROTHIAZIDE TAB 40-
126MG ..o 65
TELMISARTAN-

HYDROCHLOROTHIAZIDE TAB 80-
126MG ..o 66
TELMISARTAN-

HYDROCHLOROTHIAZIDE TAB 80-25

MG.. 66
TELMISARTANTAB20 MG............... 13
TELMISARTANTAB40 MG............... 13
TELMISARTANTAB8BOMG............... 13
TELOTRISTAT ETHYL TAB 250 MG (AS
TELOTRISTAT ETIPRATE) .............. 114
TEMAZEPAM CAP75MG............... 111
TEMAZEPAM CAP1SMG................ 111
TEMAZEPAM CAP225MG.............. 111
TEMAZEPAM CAP30MG ............... 111
TEMOZOLOMIDE CAPSMG............. 10
TEMOZOLOMIDE CAP20 MG............ 10
TEMOZOLOMIDE CAP100 MG........... 10
TEMOZOLOMIDE CAP 140 MG........... 10
TEMOZOLOMIDE CAP180 MG........... 10
TEMOZOLOMIDE CAP250 MG .......... 10
TENAPANORHCLTAB20MG........... 116
TENAPANORHCLTAB30MG........... 116
TENOFOVIR DISOPROXIL FUMARATE
ORALPOWDER40MG/GM.............. 35
TENOFOVIR DISOPROXIL FUMARATE
TABISOMG ... 35
TENOFOVIR DISOPROXIL FUMARATE
TAB200MG.......ooiiii 35
TENOFOVIR DISOPROXIL FUMARATE
TAB250MG ..., 35
TENOFOVIR DISOPROXIL FUMARATE
TAB30OMG.......cooeiiiiiiie, 35
TEPOTINIBHCLTAB225MG............ 181
TERAZOSIN HCL CAP 1 MG (BASE
EQUIVALENT)........coooi 49
TERAZOSIN HCL CAP 2 MG (BASE
EQUIVALENT)........coooi 49
TERAZOSIN HCL CAP 5 MG (BASE
EQUIVALENT)........coooi 49
TERAZOSIN HCL CAP 10 MG (BASE
EQUIVALENT)........coooi 49
TERBINAFINEHCLTAB250 MG ........ 30

TERBUTALINE SULFATE POWDER...... 174
TERBUTALINE SULFATE TAB2.5MG.... .58
TERBUTALINE SULFATE TABS MG....... 58
TERCONAZOLE VAGINAL CREAM 0.4%. 30
TERCONAZOLE VAGINAL CREAM 0.8%. 30

)

TERCONAZOLE VAGINAL SUPPOS 80

MG.. 30
TERIFLUNOMIDETAB7MG ........... 184
TERIFLUNOMIDETABI4MG.......... 184
TERIPARATIDE SOLN PEN-INJ 560

MCG/2.24ML...........coooiii, 150
TERIPARATIDE SOLN PEN-INJ 560

MCG/2.24ML...........ooiii 151

TESTOSTERONE (BULK) POWDER........ 174
TESTOSTERONE CYPIONATE (BULK)

POWDER ... 174
TESTOSTERONE CYPIONATE IM INJ
INOILIOOMG/ML ..., 12
TESTOSTERONE CYPIONATE IM INJ
INOIL 200 MG/ML... ..., 12
TESTOSTERONE ENANTHATE (BULK)
POWDER ... 174
TESTOSTERONE ENANTHATE IM INJ
INOIL 200 MG/ML. ... .o, 12
TESTOSTERONE MICRONIZED

(BULK) CRYSTALS. ..o eeeeeeei. 174
TESTOSTERONE MICRONIZED

(BULK) POWDER .......\eeeeeeei 174
TESTOSTERONE TD GEL 20.25 MG/

ACT (L62%) e, 12
TESTOSTERONE TD GEL 50 MG/5GM

(L) e 12
TESTOSTERONE UNDECANOATE CAP
100MG...vvveeeeeee e, 12
TESTOSTERONE UNDECANOATE CAP

150 MG 12
TESTOSTERONE UNDECANOATE CAP
200MG ..o, 12
TETANUS-DIPHTHERIA TOXOIDS (TD)

INJ 2-2LF/05ML. ... 227
TETANUS-DIPHTHERIA TOXOIDS (TD)
INJ5-2LF/0.5ML. ..o 227
TET-DIPH-ACELL PERTUSS AD PREF
SYR5-2.5-185 LF-MCG/0.5ML ... 224
TET-DIPH-ACELL PERTUSS AD PREF
SYR5-2-15.5 LF-MCG/05ML .......... 224
TETRABENAZINE TABI125MG .......... 67
TETRABENAZINETAB25MG........... 68

TETRACAINE HCL OPHTH SOLN 0.5% ..187
TETRACAINE HCL OPHTH SOLN 0.5%. 188
TETRACYCLINE HCL CAP 250 MG...... 222
TETRACYCLINE HCL CAP 500 MG..... 222
TET TOX-DIPH-ACELL PERTUSS AD

INJ 5-2.5-18.5 LF-LF-MCG/0.5ML....... 224
TET TOX-DIPH-ACELL PERTUSS AD

INJ 5-2-15.5 LF-LF-MCG/0.5ML.......... 224
TEZACAFTOR-IVACAFTOR 50-75 MG
&IVACAFTOR75 MG TABTBPK......... 69
TEZACAFTOR-IVACAFTOR100-150

MG & IVACAFTOR150 MG TABTBPK ... 69

TEZEPELUMAB-EKKO
SUBCUTANEOUS SOLN AUTO-INJ 210

MG/LOIML. ..o, 209
THALIDOMIDE CAP50 MG.............. 15
THALIDOMIDE CAP100 MG............. 15

THEOPHYLLINE CAP ER24HR 100 MG..
THEOPHYLLINE CAP ER 24HR 200 MG 201
THEOPHYLLINE CAP ER 24HR 300 MG 201
THEOPHYLLINE CAP ER 24HR 400 MG 201
THEOPHYLLINE ELIXIR 80 MG/15ML ..
THEOPHYLLINE SOLN 80 MG/15ML....
THEOPHYLLINE TAB ER12HR100 MG ..
THEOPHYLLINE TAB ER12HR 200 MG..
THEOPHYLLINE TAB ER12HR 300 MG..
THEOPHYLLINE TAB ER12HR 450 MG..
THEOPHYLLINE TAB ER 24HR 400 MG..
THEOPHYLLINE TAB ER 24HR 600 MG..
THIOGUANINE (BULK) POWDER....... 174

THIOGUANINETAB40MG .............. 38
THIORIDAZINEHCLTABIOMG .......... 6
THIORIDAZINEHCLTAB25MG.......... 6
THIORIDAZINE HCLTABS50 MG.......... 6
THIORIDAZINE HCL TAB 100 MG......... 6
THIOTEPA (BULK) POWDER............. 174
THIOTHIXENE CAPIMG................. 6
THIOTHIXENE CAP2MG................. 6
THIOTHIXENE CAPSMG................. 6
THIOTHIXENE CAP10MG................ 6

THROMBIN FOR SOLN 1000 UNIT....... 128
THROMBIN FOR SOLN 10000 UNIT ....128
THROMBIN FOR SOLN KIT 5000 UNIT .128
THROMBIN FOR SOLN KIT 10000 UNIT128
THROMBIN (RECOMBINANT) FOR

SOLNSOOOUNIT. ...t 127
THROMBIN (RECOMBINANT) FOR
SOLN20000UNIT .......ooeiinat. 127

THYROID TAB 15 MG (1/4 GRAIN) ....... 135
THYROID TAB 15 MG (1/4 GRAIN) ....... 136
THYROID TAB 15 MG (1/4 GRAIN) ....... 137
THYROID TAB 30 MG (1/2 GRAIN)........ 135
THYROID TAB 30 MG (1/2 GRAIN)........ 136
THYROID TAB 30 MG (1/2 GRAIN)....... 137
THYROID TAB 60 MG (1GRAIN).......... 135
THYROID TAB 60 MG (1 GRAIN)....... 136
THYROID TAB 60 MG (1GRAIN).......... 137
THYROID TAB 90 MG (11/2 GRAIN) ... 135
THYROID TAB 90 MG (11/2 GRAIN) ... 136
THYROID TAB 90 MG (11/2 GRAIN) ... 137
THYROID TAB 120 MG (2 GRAIN)......... 135
THYROID TAB 120 MG (2 GRAIN)...... 136
THYROID TAB 120 MG (2 GRAIN)......... 137
THYROID TAB 180 MG (3 GRAIN)....... 135
THYROID TAB 240 MG (4 GRAIN)....... 135
THYROID TAB 300 MG (5 GRAIN) ...... 135
TIAGABINEHCLTAB2MG ............. 112
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TIAGABINEHCLTAB4MG ............. 112

TIAGABINE HCLTABI2MG ............ 112
TIAGABINE HCLTABI6MG ............ 112
TICAGRELORTAB6OMG............... 202
TICAGRELORTABOOMG............... 202
TIMOLOL MALEATE OPHTH GEL

FORMING SOLN 0.5% ......ceeovv.. 190
TIMOLOL MALEATE OPHTH GEL

FORMING SOLN 0.25% ................ 190
TIMOLOL MALEATE OPHTH SOLN

0.5%. e 190
TIMOLOL MALEATE OPHTH SOLN

0.5% (ONCE-DAILY). .. ...vvvveee. 190
TIMOLOL MALEATE OPHTH SOLN

0.5% (ONCE-DAILY). . ...vvvveeeeen. 191
TIMOLOL MALEATE OPHTH SOLN

0.25% e 190
TIMOLOL MALEATE PRESERVATIVE

FREE OPHTH SOLN 0.5% .............. 190
TIMOLOL MALEATE PRESERVATIVE

FREE OPHTH SOLN 0.5% ... 191
TIMOLOL MALEATE PRESERVATIVE

FREE OPHTHSOLN 0.25% ............. 190
TIMOLOL MALEATE PRESERVATIVE

FREE OPHTH SOLN 0.25% .............. 191
TIMOLOL MALEATE TAB5MG............ 52
TIMOLOL MALEATE TABIOMG. ......... 52
TIMOLOL MALEATE TAB20MG ......... 52
TIMOLOL OPHTHSOLN 0.5%.......... 190
TIMOLOL OPHTH SOLN 0.25% ........ 190
TIMOTHY GRASS POLLEN ALLERGEN
EXTSLTAB2800BAU ................. 208
TINIDAZOLE TAB250 MG ............... 18
TINIDAZOLE TAB500 MG ............... 18
TIOPRONINTAB100MG ............... 118
TIOPRONIN TAB DELAYED RELEASE
100MG. ..o, 118
TIOPRONIN TAB DELAYED RELEASE
B0OMG ..o, 118

TIOTROPIUM BR-OLODATEROL
INHAL AERO SOLN 2.5-2.5 MCG/ACT.. 209
TIOTROPIUM BROMIDE INHAL

AEROSOL1.25MCG/ACT ......ovve... . 56
TIOTROPIUM BROMIDE INHAL

AEROSOL 25MCG/ACT ....vvvveee.. 56
TIOTROPIUM BROMIDE INHAL CAP

18 MCG (BASE EQUIV) .......vveeee. . 56
TIPRANAVIR CAP 250 MG............... 35
TIRBANIBULIN OINTMENT 1% .......... 77
TIRZEPATIDE SOLN AUTO-INJECTOR
25MG/OSML. ..o, 25
TIRZEPATIDE SOLN AUTO-INJECTOR
SMG/OSML. ..., 25
TIRZEPATIDE SOLN AUTO-INJECTOR
7EMG/OSML ..o, 25
)

TIRZEPATIDE SOLN AUTO-INJECTOR

I0MG/O.5ML. ... 25
TIRZEPATIDE SOLN AUTO-INJECTOR
125MG/05ML. ... 25
TIRZEPATIDE SOLN AUTO-INJECTOR
ISMG/OSML. ... 25
TIZANIDINE HCL CAP 2 MG (BASE
EQUIVALENT).......ooii 212
TIZANIDINE HCL CAP 4 MG (BASE
EQUIVALENT).......cooiii 212
TIZANIDINE HCL CAP 6 MG (BASE
EQUIVALENT).......ooii 212
TIZANIDINE HCL TAB 2 MG (BASE
EQUIVALENT).......cooii 212
TIZANIDINE HCL TAB 4 MG (BASE
EQUIVALENT).......ooii 212
TOBRAMYCIN-DEXAMETHASONE
OPHTHOINT0.3-0.1%........cooeeneenn. 11
TOBRAMYCIN-DEXAMETHASONE
OPHTHSUSP0.3-0.1%................. 188

TOBRAMYCIN NEBU SOLN 300 MG/4ML69
TOBRAMYCIN OPHTH OINT 0.3%......... 189
TOBRAMYCIN OPHTH SOLN 0.3% ....... 189
TOCILIZUMAB-ANOH

SUBCUTANEOUS SOLN AUTO-INJ 162
MG/OOML ..o, 152
TOCILIZUMAB-ANOH

SUBCUTANEOUS SOLN PREF SYR162
MG/OOML ..o, 152
TOCILIZUMAB SUBCUTANEOUS

SOLN AUTO-INJECTOR 162 MG/0.9ML 143
TOCILIZUMAB SUBCUTANEOUS

SOLN PREFILLED SYRINGE 162

MG/OOML ... 143
TOFACITINIB CITRATE ORAL SOLN 1
MG/ML (BASE EQUIVALENT) .......... 142
TOFACITINIB CITRATE TAB 5 MG

(BASE EQUIVALENT)...............o.. 142
TOFACITINIB CITRATE TAB 10 MG

(BASE EQUIVALENT)...............o.. 142
TOFACITINIB CITRATE TAB ER 24HR

11 MG (BASE EQUIVALENT) ............ 142
TOFACITINIB CITRATE TAB ER 24HR

22 MG (BASE EQUIVALENT)............ 142

TOLTERODINE TARTRATETAB1IMG..... 43
TOLTERODINE TARTRATETAB2MG..... 43
TOLVAPTAN (HYPONATREMIA) TAB 15

MG.. 97
TOLVAPTAN (HYPONATREMIA) TAB

SOMG...oo 97
TOLVAPTANTABISMG.................. 97
TOLVAPTANTAB3OMG ................. 97

TOLVAPTAN TAB THERAPY PACK 15 MG .97
TOLVAPTAN TAB THERAPY PACK 30 &

TOLVAPTAN TAB THERAPY PACK 45 &
ISMG .o 97
TOLVAPTAN TAB THERAPY PACK 60 &

TOPIRAMATE SPRINKLE CAP 15 MG... 120
TOPIRAMATE SPRINKLE CAP 25 MG .. 120
TOPIRAMATE SPRINKLE CAP 50 MG .. 120

TOPIRAMATETAB25MG .............. 120
TOPIRAMATE TAB50MG.............. 120
TOPIRAMATE TABI00MG............. 120
TOPIRAMATE TAB200MG ............ 120
TOPOTECAN HCL CAP 0.25 MG (BASE
EQUIV)....eeeeeeeeeeeeee 98
TOPOTECAN HCL CAP 1 MG (BASE
EQUIV)....eeeeeee e 98
TOREMIFENE CITRATE TAB 60 MG

(BASE EQUIVALENT)........ceevrinn.. 28
TORSEMIDE TABSMG. ... ..o 84
TORSEMIDE TABIOMG ...\ 84
TORSEMIDE TAB20MG ................ 84
TORSEMIDE TAB10OMG............... 84
TOVORAFENIB FOR ORAL SUSP 25

MG/ML. oo, 180
TOVORAFENIB TAB10OMG ........... 180
TRALOKINUMAB-LDRM

SUBCUTANEOUS SOLN AUTO-
INJECTOR300 MG/2ML ................ 71

TRALOKINUMAB-LDRM
SUBCUTANEOUS SOLN PREFILLED

SYRISOMG/ML ..o, 71
TRAMADOL-ACETAMINOPHEN TAB

375-325MG........ 198
TRAMADOLHCLTAB50 MG........... 198

TRAMADOL HCL TAB ER 24HR 100 MG. 195
TRAMADOL HCL TAB ER24HR 200 MG 195
TRAMADOL HCL TAB ER24HR 300 MG 195

TRAMADOL HCL TAB ER 24HR
BIPHASIC RELEASE100 MG........... 195
TRAMADOL HCL TAB ER 24HR
BIPHASIC RELEASE200MG .......... 195
TRAMADOL HCL TAB ER 24HR
BIPHASIC RELEASE300MG .......... 195

TRAMETINIB DIMETHYL SULFOXIDE
FORSOLN 0.05 MG/ML (BASE EQ) .... 180
TRAMETINIB DIMETHYL SULFOXIDE
TAB 0.5 MG (BASE EQUIVALENT) ..... 180
TRAMETINIB DIMETHYL SULFOXIDE

TAB2 MG (BASE EQUIVALENT)........ 180
TRANDOLAPRILTABIMG............... 14
TRANDOLAPRILTAB2MG .............. 14
TRANDOLAPRILTAB4MG .............. 14
TRANDOLAPRIL-VERAPAMIL HCL TAB

ERI-240MG..........ooii 66
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TRANDOLAPRIL-VERAPAMIL HCL TAB

ER2-180MG........cooii 66
TRANDOLAPRIL-VERAPAMIL HCL TAB

ER2-240MG ... 66
TRANDOLAPRIL-VERAPAMIL HCL TAB

ER4-240MG ... 66
TRANEXAMIC ACID TAB 650 MG....... 128
TRANSDERMAL BASE CREAM ... 169
TRANSDERMAL BASE CREAM............ 174
TRANSDERMAL BASE GEL............... 176
TRANYLCYPROMINE SULFATE TAB 10

MG.. 182

TRAVOPROST OPHTH SOLN 0.004%
(BENZALKONIUM FREE) (BAK FREE)...192

TRAZODONE HCLTAB50MG ......... 220
TRAZODONE HCLTAB100MG ........ 220
TRAZODONE HCLTABI50MG ........ 220
TRAZODONE HCLTAB300MG........ 220
TREPROSTINIL DIOLAMINE TAB ER
0.25MG (BASEEQUIV)................ 205
TREPROSTINIL DIOLAMINE TAB ER

0.125 MG (BASE EQUIV)............... 205
TREPROSTINIL DIOLAMINE TABER 1

MG (BASE EQUIV). .......eeeeern.. 205
TREPROSTINIL DIOLAMINE TAB ER
2.5MG (BASEEQUIV) ................. 205
TREPROSTINIL DIOLAMINE TABER 5

MG (BASE EQUIVY. .......eveeern.. 205
TREPROSTINIL INHALATION

SOLUTION 0.6 MG/ML................ 205
TREPROSTINIL INHALATION

SOLUTION 0.6 MG/ML................ 206

TREPROSTINIL INH POWD 112 X
16MCG & 112 X 32MCG & 28 X 48MCG . 205
TREPROSTINIL INH POWDER 16 MCG/

CARTRIDGE............cooiiiiiit, 205
TREPROSTINIL INH POWDER 32
MCG/CARTRIDGE..................... 205
TREPROSTINIL INH POWDER 48
MCG/CARTRIDGE..................... 205
TREPROSTINIL INH POWDER 64
MCG/CARTRIDGE..................... 206
TREPROSTINIL INH POWDER 80
MCG/CARTRIDGE..................... 206
TREPROSTINIL INH POWDER 112 X

32MCG &112X64MCG................ 206
TREPROSTINIL INH POWDER 112 X
48MCG & 112X 64MCG................ 206
TREPROSTINIL INH POWDER 112 X

48MCG &112X 80MCG................ 205
TREPROSTINIL SODIUM INHAL CAP
265MCG ... 206
TREPROSTINIL SODIUM INHAL CAP
S3MCG ... 206
TREPROSTINIL SODIUM INHAL CAP
795MCG.......oo 206
)

TREPROSTINIL SODIUM INHAL CAP
1I06MCG.......oo 206
TREPROSTINIL TAB ER TITR PK (MO1)

126 X0.125MG & 42 X0.25MG .......... 205
TREPROSTINIL TAB ER TITR PK (MO2)

126 X0.125MG & 210 X0.25MG........... 205
TREPROSTINIL TAB ER TITR PK(MO3)
126X0.125MG&42X0.25MG&84XIMG.. 205

TRETINOINCAPIOMG................. 210
TRETINOIN CREAM0.1% ................ 76
TRETINOIN CREAM 0.05% .............. 76
TRETINOIN CREAM 0.025% ............. 76
TRIAMCINOLONE ACETONIDE

AEROSOL SOLN 0.147MG/GM ......... 132
TRIAMCINOLONE ACETONIDE
CREAMO0.1%. ..o 132
TRIAMCINOLONE ACETONIDE
CREAMO0.5% ..o 132
TRIAMCINOLONE ACETONIDE
CREAMO0.5% ..o 133
TRIAMCINOLONE ACETONIDE
CREAM0.025%......oveiviiiiiiis 132
TRIAMCINOLONE ACETONIDE
DENTALPASTEO.1%.....coveveennnt. 70
TRIAMCINOLONE ACETONIDE
DENTALPASTEO.1%.....coveveennnt. 71
TRIAMCINOLONE ACETONIDE
LOTIONO.1% . ceveeeeiiee e 132
TRIAMCINOLONE ACETONIDE
LOTION0.025% ....oevvvveeian 132
TRIAMCINOLONE ACETONIDE OINT

0.01% e 133
TRIAMCINOLONE ACETONIDE OINT

0.5%. e 133
TRIAMCINOLONE ACETONIDE OINT
0.025% ..o 132
TRIAMTERENE CAP50MG............. 84
TRIAMTERENE CAP100 MG............ 84
TRIAMTERENE &
HYDROCHLOROTHIAZIDE CAP 37.5-
MG 66
TRIAMTERENE &
HYDROCHLOROTHIAZIDE TAB 37.5-
MG 66
TRIAMTERENE &
HYDROCHLOROTHIAZIDE TAB 75-50
MG 66
TRIAZOLAMTABO0.25MG .............. 50
TRIAZOLAMTABO0.25MG ............... 51
TRIAZOLAMTABO0.125MG .............. 51
TRICHLOROACETIC ACID (BULK)
CRYSTALS. ... 174
TRICLABENDAZOLE TAB 250 MG........ 14
TRIENTINEHCL CAP500MG ........... 97
TRIFAROTENE CREAM 0.005% ........... 71

TRIFLUOPERAZINE HCL TAB1 MG

(BASE EQUIVALENT)..........ooooiits 7
TRIFLUOPERAZINE HCL TAB 2 MG

(BASE EQUIVALENT)..........ooooints 7
TRIFLUOPERAZINE HCL TAB 5 MG

(BASE EQUIVALENT)..........ooooiits 7
TRIFLUOPERAZINE HCL TAB 10 MG

(BASE EQUIVALENT)..........ooooints 6

TRIFLURIDINE OPHTHSOLN 1% ........ 192
TRIHEPTANOIN ORAL LIQUID 100% .. 89
TRIHEXYPHENIDYL HCL ORAL SOLN

0AMG/ML. ..o, 19
TRIHEXYPHENIDYL HCLTAB2MG.......19
TRIHEXYPHENIDYL HCLTAB5 MG........19
TRIMETHOBENZAMIDE HCL CAP 300

TRIMETHOPRIMTAB100 MG............ 18
TRIMIPRAMINE MALEATE CAP 25 MG. 224
TRIMIPRAMINE MALEATE CAP 50 MG 224
TRIMIPRAMINE MALEATE CAP 100 MG 224

TROCHE BASE GRANULES ............. 176
TROFINETIDE ORAL POWDER
PACKET5000MG..............oeeeen. 66
TROFINETIDE ORAL POWDER
PACKET6000MG................o.e.e. 66
TROFINETIDE ORAL POWDER
PACKET8000MG...................... 66

TROFINETIDE ORAL SOLN 200 MG/ML 66
TROSPIUM CHLORIDE TAB20 MG....... 43

TUCATINIBTABSOMG................. 181
TUCATINIBTAB150MG................ 181
TURPENTINESPIRIT ...t 12
TYROSINE CAP500MG................. 92
TYROSINE ORAL POWDER PACKET

1000MG ... 96
UBROGEPANTTABS0OMG............... 58
UBROGEPANTTABI0OMG............... 58

ULIPRISTAL ACETATE TAB3OMG..... 202
UMECLIDINIUM-VILANTEROL AERO

POWD BA 62.5-25 MCG/ACT............ 207
UPADACITINIB ORAL SOLN1MG/ML. 144
UPADACITINIB TABER24HR15 MG ... 144
UPADACITINIB TAB ER24HR 30 MG... 144
UPADACITINIB TABER24HR 45 MG ... 144

UREABEADS ...... ..o, 175
UREACREAM20%........covviniinnn, 77
UREACREAMA40%..........cocevvininn. 77
UREACREAMA45%. ..o, 77
UREAFOAM40% .......coovviiiin, 76
UREAGEL45% .......cccooviiiiiiin, 77
UREA-LACTIC ACID GEL40-10%........ 77
UREALOTION40%.........covvvevennn. 77
UREAPOWDER...........ccoiiiinn. 175
URIDINE TRIACETATE ORAL

GRANULES PACKET2GM .............. 116
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URIDINE TRIACETATE ORAL

GRANULES PACKET10GM............. 176
URINE GLUCOSE-KETONES TEST

STRIPS. .. 78
URINE GLUCOSE-KETONES TEST

STRIPS. .., 79
URINE GLUCOSE-KETONES TEST

STRIPS. .. 80
URSODIOL CAP300MG................ 114
URSODIOLTAB250MG ................ 114
URSODIOLTAB500MG................ 114

USTEKINUMAB-AUUB INJ 45 MG/0.5ML76
USTEKINUMAB-AUUB SOLN

PREFILLED SYRINGE 45 MG/0.5ML......76
USTEKINUMAB-AUUB SOLN

PREFILLED SYRINGE 90 MG/ML........ 76
USTEKINUMAB-HMNY SOLN

PREFILLED SYRINGE 45 MG/0.5ML......75
USTEKINUMAB-HMNY SOLN

PREFILLED SYRINGE 90 MG/ML........ 75
USTEKINUMAB-HMNY

SUBCUTANEOUS SOLN 45 MG/0.5ML ... 75
USTEKINUMAB-KFCE SOLN

PREFILLED SYRINGE 45 MG/0.5ML......76
USTEKINUMAB-KFCE SOLN

PREFILLED SYRINGE 90 MG/ML........ 76
USTEKINUMAB-KFCE

SUBCUTANEOUS SOLN 45 MG/0.5ML ...76
USTEKINUMAB-STBA SOLN

PREFILLED SYRINGE 45 MG/0.5ML......75
USTEKINUMAB-STBA SOLN

PREFILLED SYRINGE 90 MG/ML........ 75
USTEKINUMAB-STBA

SUBCUTANEOUS SOLN 45 MG/0.5ML ... 75
VALACYCLOVIRHCLTABIGM.......... 31
VALACYCLOVIRHCLTAB500 MG....... 31
VALBENAZINE TOSYLATE CAP 40 MG

(BASEEQUIV).... .o 67
VALBENAZINE TOSYLATE CAP 60 MG
(BASEEQUIV)... . oo 67
VALBENAZINE TOSYLATE CAP 80 MG
(BASEEQUIV).... .o 67
VALBENAZINE TOSYLATE CAPSULE
SPRINKLE 40 MG (BASE EQULV) ....... 67
VALBENAZINE TOSYLATE CAPSULE
SPRINKLE 60 MG (BASE EQUIV) ........ 67
VALBENAZINE TOSYLATE CAPSULE
SPRINKLE 80 MG (BASE EQUIV) ........ 67

VALBENAZINE TOSYLATE CAP
THERAPY PACK 40 MG (7) & 80 MG (21) .67
VALGANCICLOVIR HCL FOR SOLN 50

MG/ML (BASEEQUIV) .................. 22
VALGANCICLOVIR HCL TAB 450 MG
(BASE EQUIVALENT). .......cevernnn.. 22

VALINE ORAL POWDER PACKET1GM . .175
VALINE ORAL POWDER PACKET 50 MG 175

)

VALPROATE SODIUM ORAL SOLN 250

MG/SML (BASEEQUIV) ................ 112
VALPROICACID CAP250MG .......... 112
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 80-
126MG ..o 66
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 160-
126MG ..o 66
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 160-25

MG.. 66
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 320-
126MG ..o 66
VALSARTAN-

HYDROCHLOROTHIAZIDE TAB 320-25
MG 66
VALSARTAN ORAL SOLN 4 MG/ML...... 13
VALSARTANTAB4OMG ................. 13
VALSARTANTABBOMG ................. 13
VALSARTANTABI60MG................ 13
VALSARTANTAB320MG ................ 13
VANCOMYCIN HCL CAP 125 MG

(BASE EQUIVALENT).............coeeit. 18
VANCOMYCIN HCL CAP 250 MG

(BASE EQUIVALENT).............coeeit. 18
VANCOMYCIN HCL FOR ORAL SOLN

25 MG/ML (BASE EQUIVALENT) ........ 17
VANCOMYCIN HCL FOR ORAL SOLN

25 MG/ML (BASE EQUIVALENT) ........ 19
VANCOMYCIN HCL FOR ORAL SOLN

50 MG/ML (BASE EQUIVALENT) ........ 17
VANCOMYCIN HCL FOR ORAL SOLN

50 MG/ML (BASE EQUIVALENT) ........ 18
VANCOMYCIN HCL FOR ORAL SOLN

50 MG/ML (BASE EQUIVALENT) ........ 19
VANDETANIBTAB100 MG.............. 178
VANDETANIB TAB300 MG.............. 178

VANZACAFTOR-TEZACAFTOR-
DEUTIVACAFTORTAB 4-20-50 MG..... 161
VANZACAFTOR-TEZACAFTOR-
DEUTIVACAFTORTAB10-50-125 MG...151

VARDENAFIL HCL ORALLY
DISINTEGRATINGTABIOMG .......... 118
VARDENAFIL HCLTAB25MG.......... 118
VARDENAFIL HCLTAB5MG............ 118
VARDENAFIL HCLTABIOMG .......... 118
VARDENAFIL HCLTAB20MG .......... 118
VARENICLINE TARTRATE TAB 0.5 MG
(BASEEQUIV). ..., 217
VARENICLINE TARTRATE TAB 1 MG
(BASEEQUIV). ...\, 217
VARENICLINE TARTRATE TAB11X 0.5

MG &42 X IMG STARTPACK ........... 217

VARICELLA VIRUS VAC LIVE FORINJ

1350 PFU/OSML ..., 227
VEDOLIZUMAB SOLN AUTO-
INJECTOR108 MG/0.68ML ............ 143
VEMURAFENIBTAB 240 MG ............ 182
VENETOCLAXTABIOMG .............. 181
VENETOCLAXTAB50MG.............. 181
VENETOCLAXTABI0OMG ............. 181
VENETOCLAX TAB THERAPY STARTER
PACK10&50&100MG................. 181
VENLAFAXINE HCL CAP ER 24HR 375

MG (BASE EQUIVALENT)............... 221
VENLAFAXINE HCL CAP ER 24HR 75

MG (BASE EQUIVALENT)............... 221
VENLAFAXINE HCL CAP ER 24HR 150

MG (BASE EQUIVALENT)............... 221
VENLAFAXINE HCL TAB 25 MG (BASE
EQUIVALENT). ... 221
VENLAFAXINE HCL TAB 37.5 MG

(BASE EQUIVALENT).........covivin... 221
VENLAFAXINE HCL TAB 50 MG (BASE
EQUIVALENT). ..., 221
VENLAFAXINE HCL TAB 75 MG (BASE
EQUIVALENT). ..., 221
VENLAFAXINE HCL TAB 100 MG

(BASE EQUIVALENT)........coovrvni.. 221

VERAPAMIL HCL CAP ER 24HR 100 MG. .61
VERAPAMIL HCL CAP ER 24HR 100 MG.. .62
VERAPAMIL HCL CAP ER 24HR 120 MG . .61
VERAPAMIL HCL CAP ER 24HR 180 MG .. .61
VERAPAMIL HCL CAP ER 24HR 200 MG. .61
VERAPAMIL HCL CAP ER 24HR 200 MG. .62
VERAPAMIL HCL CAP ER 24HR 240 MG.. .61
VERAPAMIL HCL CAP ER 24HR 300 MG. .61
VERAPAMIL HCL CAP ER 24HR 300 MG. .62
VERAPAMIL HCL CAP ER 24HR 360 MG. .61
VERAPAMIL HCL CAP ER 24HR 360 MG. .62

VERAPAMILHCLTAB4OMG ............ 61
VERAPAMILHCLTAB8OMG ............ 61
VERAPAMILHCLTAB120MG ........... 61
VERAPAMILHCLTABER120MG ........ 61
VERAPAMILHCLTABER180MG......... 61
VERAPAMILHCLTABER240 MG ........ 61
VERSABASEGEL ...ttt 176

VIGABATRIN ORAL SOLN 100 MG/ML..113
VIGABATRIN POWD PACK 500 MG ...... 113

VIGABATRIN TABS00MG.............. 113
VILAZODONEHCLTAB1O MG.......... 221
VILAZODONE HCLTAB20 MG.......... 221
VILAZODONEHCLTAB40MG ......... 221
VIMSELTINIBCAP14MG............... 40
VIMSELTINIBCAP20MG .............. 40
VIMSELTINIBCAP30MG .............. 40
VISMODEGIB CAP150 MG ............. 178

VONOPRAZAN FUMARATE TAB 10 MG. 204
VONOPRAZAN FUMARATE TAB 20 MG. 204
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VON WILLEBRAND FACTOR
(RECOMBINANT) FORINJ 650 UNIT.. 128
VON WILLEBRAND FACTOR
(RECOMBINANT) FORINJ 1300 UNIT. 128
VORAPAXAR SULFATE TAB 2.08 MG

(BASE EQUIVALENT)...........c...... 202
VORASIDENIBTABIOMG.............. 40
VORASIDENIB TAB4OMG.............. 40
VORICONAZOLE FOR SUSP 40 MG/ML. 30
VORICONAZOLE TAB50MG ........... 30
VORICONAZOLE TAB200MG.......... 30
VORINOSTAT CAP100MG .............. 41
VORTIOXETINE HBR TAB 5 MG (BASE
EQUIV)...oeeeeeeeooeeeee 221
VORTIOXETINE HBR TAB 10 MG
(BASEEQUIVY......vvvveeeeeeeeei, 220
VORTIOXETINE HBR TAB 20 MG
(BASEEQUIV)......vvvveeeeeeeeii, 220
VOSORITIDE FOR SUBCUTANEOUS
INJOAMG....oeeeeee oo, 115
VOSORITIDE FOR SUBCUTANEOUS

INJ .56 MG, 116
VOSORITIDE FOR SUBCUTANEOUS
INJL2MG oo, 116
WARFARIN SODIUMTABIMG............ 20
WARFARIN SODIUMTABIMG............ 21
WARFARIN SODIUM TAB2.5MG. ... 20
WARFARIN SODIUM TAB2.5MG. ... 21
WARFARIN SODIUMTAB2MG........... 20
WARFARIN SODIUMTAB2MG........... 21
WARFARIN SODIUMTAB3 MG........... 21
WARFARIN SODIUMTAB4MG. .......... 21
WARFARIN SODIUMTAB5 MG. .......... 21
WARFARIN SODIUMTAB6 MG ......... 21
WARFARIN SODIUMTAB75MG........... 21
WARFARIN SODIUMTABIOMG ......... 20
WARFARIN SODIUMTABIOMG ......... 21
WHEAT GERM-OIL.........ccovveen.. 235

WHITE PETROLATUM OINTMENT ..... 169
WHITE PETROLATUM TOPICAL GEL... 169

ZAFIRLUKASTTABIOMG ............... 37
ZAFIRLUKASTTAB20 MG ............... 37
ZALEPLON CAP5MG........ccve... 111
ZALEPLON CAP1OMG ........eeo... 111
ZANAMIVIR AEROSOL POWDER

BREATH ACTIVATED 5 MG/ACT........... 37
ZANUBRUTINIB CAP8BOMG............ 177
ZANUBRUTINIBTAB160MG ........... 177
ZAVEGEPANT HCL NASAL SPRAY 10
MG/ACT ..., 58
ZIDOVUDINE CAP100MG .............. 34
ZIDOVUDINE CAP100MG .............. 35
ZIDOVUDINE SYRUP 10 MG/ML......... 35
ZIDOVUDINE TAB300 MG............... 35
ZIFTOMENIB CAP200MG ............ 164
]

ZILUCOPLAN SODIUM

SUBCUTANEOUS SOLN PREF SYR16.6
MG/OALOML ..., 12
ZILUCOPLAN SODIUM

SUBCUTANEOUS SOLN PREF SYR 23
MG/O57AML ..., 12
ZILUCOPLAN SODIUM

SUBCUTANEOUS SOLN PREF SYR32.4
MG/OBIML ..., 12
ZINC ACETATE CAP 25 MG
(ELEMENTALZING) ... 90
ZINC ACETATE CAP 50 MG
(ELEMENTALZING) ... 90
ZIPRASIDONE HCL CAP20 MG.......... 9
ZIPRASIDONE HCL CAP40MG ........... 9
ZIPRASIDONE HCL CAP6OMG ........... 9
ZIPRASIDONE HCL CAP8OMG .......... 9
ZOLMITRIPTAN NASAL SPRAY 2.5
MG/SPRAY UNIT ..., 212
ZOLMITRIPTAN NASAL SPRAY 5 MG/
SPRAYUNIT. ... 212
ZOLMITRIPTAN ORALLY
DISINTEGRATING TAB2.5MG.......... 211
ZOLMITRIPTAN ORALLY
DISINTEGRATING TAB5MG ............ 211
ZOLMITRIPTANTAB25MG ............ 211
ZOLMITRIPTAN TAB5MG............... 211
ZOLPIDEM TARTRATE TAB5 MG........ 112

ZOLPIDEM TARTRATE TAB10 MG....... 111
ZOLPIDEM TARTRATE TAB ER 6.25 MG .112
ZOLPIDEM TARTRATE TAB ER12.5 MG. .112

ZONGERTINIBTAB6OMG............. 160
ZONISAMIDE CAP25MG................. 62
ZONISAMIDE CAP50MG ............... 62
ZONISAMIDE CAP100MG .............. 62
ZONISAMIDE ORAL SUSP 100

MG/5ML (20 MG/ML) ... .o 62
ZOSTER VAC RECOMBINANT

ADJUVANTED FOR IM INJ 50

MCG/OSML. ..o 226
ZURANOLONE CAP20MG .............. 22
ZURANOLONE CAP25MG............... 22
ZURANOLONE CAP30MG .............. 22
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ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).

A0~ A7ICT (Amharic) £91.574 hwri: 19 e87% A AT AG 19 00T AL AP ATI° Qi
AT PCOPT ARCAL 2150 NANATTF 0P FOEP NCLP AL PAD-T 19 PAAN ETC LRD (=

8335 0)N\8398)IN 80 Mo N3 8 ) 8935w ((Arabic) 835 el e s)NLasyi i 3 Nl s ki>Ne

£ INE NS 0N 088 ) 103N 3558 sl seN kN so . )5]' CONaw (33 835 o NN WYl
Q92N > > S e}

3 5.0% 953288 iyes 55N

RYA~AAN I JTHATT (Bengali-Bangala) T (e, OI=RCe [RNTYeerorT STl
AT (I 2 TG YT N0l Helwerp! Nefte] RINTIISN fe NN GrvetI~Nrycetet
CHNeT] | AN ANl Aff o PIeeH FE-T SN 5o S

giams [USIOHRSunwMmManig2d (Cambodian-Mon-Khmer)

NN SWMINSSASIE SHAMISSIASSHESANISEHSERINS)S
SGMNYHMAPS SEUESS
SivnUmUSssaSIgISTITuUM IR SIUH A

HEDIE - ME&RD I (Chinese - Traditional), ERAILIEBSREEE BRI AFESE
HingXWAREEF . AREECHNEESH R LHWRGEEERE,

ATTENTION : Sivous parlez frangais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis a
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de
membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan |10t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo
gratis ki sou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grof3e Schrift, zur Verfigung. Rufen Sie die gebUhrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Edv plate eAAnViIKaA (Greek), uttdpxouv sLabeotpeg Swpeav UTINPECLEG
YAWOOLKNG BonBeLag Kat Swpeav EMKOWVWVLA 0€ AANEG HOPYOTIOLNOELG, OTIWG HEYAAQ
ypappata. KaAEote tov aplBpo xwplg xpewon otnv KApTa PJEAOUG Oac.
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Lol UL B AT 9fUcdl (Gujarati) ¢1¢ dl &l Al Mot Y e sl Heezu Ayl
o Wed ST YT URU3, BH F§ UIE o2, dHI3L HIE GUE s 8. 3L Ued
VO 513 Udel 2le -9l « 3 U3 sle 53l

eutegd: afe 3y Ris(Hindi) Y & 31 3mf™ o 5 smor wgrar @and 3w 3ty
U F EF TOE oie T 53 W, 39T sy g1 39l Fee g vgAn uF uw fdr v A
o fergs 1 TR

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais
lus thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj
rau koj. Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti
tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a
letra. Tawagan ti awan-bayadna a numero a masarakan iti kard a pakabigbigam kas
miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

EEEIE | BARE (Japanese) ZEA N3 55, BROEEBXET —EX®. ILAXFR

CHMOEATOERDII 2= -3 2 FRBAVEEITEY, REIEICEEHINTY
B27V—HAAT7INCEEESILTE

23 At 2= 0{(Korean)S ALESIA = 82 F& 210 X[/ AfH[ A9 T EXAHM| S CHE
O F oAt &F OfM|S O &5t == ASLICH 2|2l 1D 7tE0] Li”t U= & TetHz =

ungwa: mm‘mm‘mcmmmma (Lao), musnualgtdamugogiiisuuanus uas
muaamiusuuuusuuns Lau NIV LAOONIDVLBVIO LS.
Tmmuﬁimquequuou-mmaa-manaSJmm.

eaTegiee: I TUST dAurelig(Nepali) sWTxfes a1, fT s Tgrar eaes ®
Ty grassr YT Fures, sed of ¥ o, FuEiT N 3wl s o). 3mi Y Teeg
sigenl ™ Mg ®IY af - shr Prswer I T8
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3, blyle b)) SecSL bas a0 1>wo (Persian-Farsi) Gaw)9 b o) ybi0>90
A Ok 9.2)00, 0lSh )loww b dvawe Low w juwd)x i SHps b anle xSl Jlo ) plsy

DS w by by sgac Hlwbuw

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk.
Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposi¢ao servigos
gratuitos de assisténcia linguistica e comunica¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o0 numero gratuito que se encontra no seu cartao
de identificacdo de membro.

fors faG: 7.3 daret (Punjabi):3%% J, 31 3073 BE He3 ITH HIE3T A w3 I
@aﬂ% R & <3 Ald, ®d He3 Ad'd SUSHU T6 |: U AT UgTE: J193: 3 28-Shamd: 3
JqT&Ad |

BHUMAHME! Ecnu Bbl roBOpuTE Ha PYycCKOM sa3bike (Russian), BamM 4OCTYMNHbI
becnnaTHble ycnyru 93bIKOBOM NOAAEPXKKM U becnnaTHble MaTepuansl B gpyrmx
thopMaTax, HanpMMep HanevyaTaHHbIe KPYMHbIM WpnpToM. 3BOHMTE No becnnaTHOMyY
HoMepy TenedoHa, yKasaHHOMY Ha Bawen naeHTUHONKaLMOHHOW KapTe yY4acTHMUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY
711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad
ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID card ng
miyembro.
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3BEPHITb YBATY! kw0 B po3moBnseTe ykpaiHcbKkot (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCYraMmn MOBHOI MNIATPUMKM, a Takox besonnaTHo
OTPMMYBATK iH(hOpPMaLLIMHI MaTepianu B iHWKX hopmaTtax, 9K OT HabpaHi BEMKNM
wpndTtom. TenedoHynTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3HaYEHWIN Ha BaLin
IAEeHTUgIKALINHIN KapTui y4acHUKa.
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LU'U Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi s& dugc cung cdp cac dich vu
ho trg ngdn nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh
dang khac, chang han nhu ban in chit I6n. Goi dén s6 dién thoai mién phi c6 trén thé
dinh danh thanh vién cta quy vi.
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