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PLEASE READ: This document contains information about the drugs we

cover in this plan. This formulary is for:
Individuals or families purchasing their own plan, and

Members of an employer group with less than 51 employees
purchasing a plan

Members with a student health plan

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



Introduction

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

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

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

Using Your Formulary

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

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

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

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

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

Tier 0: $0 Drugs

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

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

Quantity Limits have been placed on the

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

Members can view specific cost-share (copay

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

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

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

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

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

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

Drugs $$

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

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

the non-preferred brand category.

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

cost-share will be lower.

Brand Drugs $$$

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

Specialty Drugs $$$$

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

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

Specialty Drugs $$$$


http://www.carefirst.com/myaccount

CareFirst Exchange Formulary - 5-Tier

Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg Tier 1
celecoxib cap 100 mg Tier 1
celecoxib cap 200 mg Tier 1
GOUT
allopurinol tab 100 mg Tier 1
allopurinol tab 300 mg Tier 1
colchicine tab 0.6 mg Tier 1
colchicine w/ probenecid tab 0.5-500 mg Tier 1
febuxostat tab 40 mg Tier 1 ST; PA**
febuxostat tab 80 mg Tier 1 ST; PA**
probenecid tab 500 mg Tier 1
NSAIDS
diclofenac potassium tab 50 mg Tier 1
diclofenac sodium gel 1% (1.16 % diethylamine Tier 1 QL (3009 every 30 days),
equiv) oTC
diclofenac sodium tab delayed release 25 mg Tier 1
diclofenac sodium tab delayed release 50 mg Tier 1
diclofenac sodium tab delayed release 75 mg Tier 1
diclofenac sodium tab er 24hr 100 mg Tier 1
etodolac cap 200 mg Tier 1
etodolac cap 300 mg Tier 1
etodolac tab 400 mg Tier 1
etodolac tab 500 mg Tier 1
etodolac tab er 24hr 400 mg Tier 1
etodolac tab er 24hr 500 mg Tier 1
etodolac tab er 24hr 600 mg Tier 1
flurbiprofen tab 50 mg Tier 1
ibuprofen susp 100 mg/5ml Tier 1
ibuprofen tab 400 mg Tier 1
ibuprofen tab 600 mg Tier 1
ibuprofen tab 800 mg Tier 1
ketorolac tromethamine im inj 60 mg/2ml (30 M M
mg/ml)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

ketorolac tromethamine inj 15 mg/ml M M
ketorolac tromethamine injf 30 mg/ml M M
ketorolac tromethamine tab 10 mg Tier 1 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg Tier 1
meclofenamate sodium cap 100 mg Tier 1
mefenamic acid cap 250 mg Tier 1
meloxicam tab 7.5 mg Tier 1
meloxicam tab 15 mg Tier 1
nabumetone tab 500 mg Tier 1
nabumetone tab 750 mg Tier 1
naproxen tab 250 mg Tier 1
naproxen tab 375 mg Tier 1
naproxen tab 500 mg Tier 1
oxaprozin tab 600 mg Tier 1
piroxicam cap 10 mg Tier 1
piroxicam cap 20 mg Tier 1
sulindac tab 150 mg Tier 1
sulindac tab 200 mg Tier 1
voltaren arthritis pain Tier 1 QL (3009 every 30 days),
oTC
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release Tier 1
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 1
75-0.2 mg
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 ST, QL (2700 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen w/ codeine tab 300-15 mg Tier 1 ST, QL (400 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 2
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-30 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen w/ codeine tab 300-60 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen-caffeine-dihydrocodeine cap Tier 1 ST, QL (300 caps every 30

320.5-30-16 mg days); Subject to initial 7-
day limit

butorphanol tartrate inj 1 mg/ml M M

butorphanol tartrate inj 2 mg/ml M M

butorphanol tartrate nasal soln 10 mg/ml Tier 1 QL (2 bottles every 30
days)

CODEINE SULF TAB 60MG Tier3 ST, QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

codeine sulfate tab 30 mg Tier 1 ST, QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 2.5-325 Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 5-325mg Tier 1 ST, OL (360 tabs every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

endocet tab 7.5-325

Tier 1

ST, OL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 10-325mg

Tier 1

ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

fentanyl td patch 72hr 12 mcg/hr

Tier 1

ST, OL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr

Tier 1

ST, OL (10 patches every
30 days)

fentanyl td patch 72hr 37.5 mcg/hr

Tier 1

ST, OL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 30 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 40 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 60 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 80 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 100
mg

Tier 2

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120
mg

Tier 2

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

Tier 1

ST, OL (2700 mL every 30
days); Subject to initial 3-

day limit for 19 and
younger; 7-day initial limit
for all other ages

Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-

day limit

hydrocodone-acetaminophen tab 2.5-325 mg

Tier 1 ST, OL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 5-325 mg

Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 7.5-325 mg

hydrocodone-acetaminophen tab 10-325 mg Tier 1

ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit

for all other ages

hydrocodone-ibuprofen tab 10-200 mg Tier 1 ST, QL (50 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit

for all other ages

hydromorphone hclinj 2 mg/ml M M

hydromorphone hcl tab 2 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab 4 mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl tab 8 mg Tier 1 ST, QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydromorphone hcl tab er 24hr 8 mg Tier 1 ST, QL (30 tabs every 30
days)

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

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

hydromorphone hcl tab er 24hr 32 mg Tier 1 ST, PA; High Strength
Requires PA

HYSINGLA ER TAB 20 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 30 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 40 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 60 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 80 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 100 MG Tier2 ST, PA; High Strength
Requires PA

HYSINGLA ER TAB 120 MG Tier2 ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml Tier 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml Tier 1 ST, QL (450 mL every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 6

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

methadone hcl soln 10 mg/5ml Tier 1 ST, OL (225 mL every 30
days)

methadone hcltab 5 mg Tier 1 ST, QL (90 tabs every 30
days)

methadone hcl tab 10 mg Tier 1 ST, OL (30 tabs every 30
days)

methadone hydrochloride i Tier 1 ST, QL (45 mL every 30

days); (generic of
Methadone Intensol,
indicated for pain)

methadose Tier 1 QL (9 tabs every 30 days)

morphine sulfate beads cap er 24hr 30 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg Tier 1 ST, PA; High Strength
Requires PA

morphine sulfate cap er 24hr 10 mg Tier 1 ST, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 20 mg Tier 1 ST, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 30 mg Tier 1 ST, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 50 mg Tier 1 ST, OL (30 caps every 30
days)

morphine sulfate cap er 24hr 60 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 80 mg Tier 1 ST, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 100 mg Tier 1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

morphine sulfate iv soln 4 mg/ml

M

M

morphine sulfate iv soln 10 mg/ml

M

M

morphine sulfate oral soln 10 mg/5ml

Tier 1

ST, QL (900 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate oral soln 20 mg/5ml

Tier 1

ST, QL (675 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate oral soln 100 mg/5ml (20
mg/ml)

Tier 1

ST, OL (135 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab 15 mg

Tier 1

ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab 30 mg

Tier 1

ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab er 15 mg

Tier 1

ST, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg

Tier 1

ST, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg

Tier 1

ST, PA; High Strength
Requires PA

morphine sulfate tab er 100 mg

Tier 1

ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg

Tier 1

ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

nalbuphine hclinj 10 mg/ml M M

nalbuphine hcl inj 20 mg/ml M M

NUCYNTA ER TAB 50MG Tier3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG Tier 3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG Tier3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG Tier3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG Tier3 ST, PA; High Strength
Requires PA

NUCYNTA TAB 50MG Tier3 ST, QL (120 tabs every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

NUCYNTA TAB 75MG Tier3 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

NUCYNTA TAB 100MG Tier3 ST, QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl cap 5 mg Tier 1 ST, OL (180 caps every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl conc 100 mg/5ml (20 mg/ml) Tier 1 ST, QL (90 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
oxycodone hcl soln 5 mg/5ml Tier 1 ST, OL (900 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl tab 5 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl tab 10 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcltab 15 mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl tab 20 mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl tab 30 mg Tier 1 ST, OL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone w/ acetaminophen tab 2.5-325 mg Tier1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 10
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 5-325 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 7.5-325 mg Tier1 ST, QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 10-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcltab 5 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tab 10 mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tab er 12hr 5 mg Tier 1 ST, OL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg Tier 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg Tier1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg Tier 1 ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg Tier 1 ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg Tier1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 1

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

oxymorphone hcl tab er 12hr 40 mg Tier 1 ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

tapentadol hcl tab 75 mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

tapentadol hcl tab 100 mg Tier 1 ST, OL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

tramadol hcl tab 50 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

tramadol hcl tab er 24hr 200 mg Tier1 ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg Tier 1 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg Tier 1 ST, QL (40 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

XTAMPZA ER CAP 13.5MG Tier2 ST, PA, QL (60 caps every
30 days)
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XTAMPZA ER CAP 18MG Tier 2 ST, PA, QL (60 caps every
30 days)

XTAMPZA ER CAP 27TMG Tier2 ST, PA, QL (60 caps every
30 days)

XTAMPZA ER CAP 36MG Tier2 ST, PA; High Strength

Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG Tier2 ST, QL (60 films every 30
days); $0 copay

BELBUCA MIS 150MCG Tier 2 ST, OL (60 films every 30
days); $0 copay

BELBUCA MIS 300MCG Tier2 ST, QL (60 films every 30
days); $0 copay

BELBUCA MIS 450MCG Tier2 ST, QL (60 films every 30
days); $0 copay

BELBUCA MIS 600MCG Tier2 ST, PA; $0 copay; High
Strength Requires Prior
Auth

BELBUCA MIS 750MCG Tier2 ST, PA; $0 copay; High
Strength Requires Prior
Auth

BELBUCA MIS 900MCG Tier 2 ST, PA; $0 copay; High
Strength Requires Prior
Auth

buprenorphine hclinj 0.3 mg/ml (base equiv) M $0 copay; M

buprenorphine td patch weekly 5 mcg/hr Tier 1 ST, QL (4 patches every 30
days); $0 copay

buprenorphine td patch weekly 7.5 mcg/hr Tier 1 ST, OL (4 patches every 30
days); $0 copay

buprenorphine td patch weekly 10 mcg/hr Tier 1 ST, QL (4 patches every 30
days); $0 copay

buprenorphine td patch weekly 15 mcg/hr Tier 1 ST, PA; $0 copay; High
Strength Requires Prior
Auth

buprenorphine td patch weekly 20 mcg/hr Tier 1 ST, PA; $0 copay; High
Strength Requires Prior
Auth
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SUBLOCADE INJ 100/0.5 M $0 copay; M
SUBLOCADE INJ 300/1.5 M $0 copay; M

SALICYLATES
aspirin ec adult low dose TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
diflunisal tab 500 mg Tier 1
goodsense aspirin TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% M M
lidocaine hcl local inj 1% M M
lidocaine hcl local inj 2% M M
lidocaine hcl local preservative free (pf) inj M M
0.5%
lidocaine hcl local preservative free (pf) inj 1% M M
lidocaine hcl local preservative free (pf) inj 2% M M
lidocaine hcl local soln prefilled syringe 100 Tier 1
mg/5ml (2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier 3 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier3 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 1
praziquantel tab 600 mg Tier 1 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) M M
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amikacin sulfate inj 500 mg/2ml (250 mg/ml) M M
fosfomycin tromethamine powd pack 3 gm Tier 1
(base equivalent)
gentamicin sulfate inj 40 mg/ml M M
neomycin sulfate tab 500 mg Tier 1
sulfadiazine tab 500 mg Tier 1
tinidazole tab 250 mg Tier 1
tinidazole tab 500 mg Tier 1
tobramycin sulfate for inj 1.2 gm M M
tobramyecin sulfate inj 2 gm/50ml (40 mg/ml) M M
(base equiv)
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) M M
(base equiv)

ANTIFUNGALS
amphotericin b for iv soln 50 mg M M
CRESEMBA CAP 74.5MG Tier 3
CRESEMBA CAP 186MG Tier 3
fluconazole for susp 10 mg/ml Tier 1
fluconazole for susp 40 mg/ml Tier 1
fluconazole tab 50 mg Tier 1
fluconazole tab 100 mg Tier 1
fluconazole tab 150 mg Tier 1
fluconazole tab 200 mg Tier 1
griseofulvin microsize susp 125 mg/5ml Tier 1
griseofulvin microsize tab 500 mg Tier 1
griseofulvin ultramicrosize tab 125 mg Tier 1
griseofulvin ultramicrosize tab 250 mg Tier 1
itraconazole cap 100 mg Tier 1 PA
itraconazole oral soln 10 mg/ml Tier 1 PA
nystatin tab 500000 unit Tier 1
posaconazole susp 40 mg/ml Tier 1 PA
posaconazole tab delayed release 100 mg Tier 3 PA
terbinafine hcl tab 250 mg Tier 1
voriconazole for susp 40 mg/ml Tier 3 PA
voriconazole tab 50 mg Tier3 PA
voriconazole tab 200 mg Tier3 PA
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ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate tab 250 mg Tier 1

chloroquine phosphate tab 500 mg Tier 1

COARTEM TAB 20-120MG Tier 3

KRINTAFEL TAB 150MG Tier 3

mefloquine hcl tab 250 mg Tier 1

primaquine phosphate tab 26.3 mg (15 mg Tier 1

base)

quinine sulfate cap 324 mg Tier 1

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) Tier 1 QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv) Tier 1 QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER TierO QL (2 vials every 90 days)

APTIVUS CAP 250MG Tier2 QL (120 caps every 30
days)

atazanavir sulfate cap 150 mg (base equiv) Tier 1 QL (30 caps every 30
days)

atazanavir sulfate cap 200 mg (base equiv) Tier 1 QL (60 caps every 30
days)

atazanavir sulfate cap 300 mg (base equiv) Tier 1 QL (30 caps every 30
days)

darunavir tab 600 mg Tier 1 QL (60 tabs every 30 days)

darunavir tab 800 mg Tier 1 QL (30 tabs every 30 days)

EDURANT PED TAB 2.5MG Tier2 QL (180 tabs every 30
days)

efavirenz tab 600 mg Tier 1 QL (30 tabs every 30 days)

emtricitabine caps 200 mg Tier 1 QL (30 caps every 30
days)

EMTRIVA SOL 10MG/ML Tier2 QL (680 mlevery 28 days)

etravirine tab 100 mg Tier 1 QL (120 tabs every 30
days)

etravirine tab 200 mg Tier 1 QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv) Tier 1 QL (120 tabs every 30
days)
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INTELENCE TAB 25MG Tier 2 QL (120 tabs every 30
days)

ISENTRESS CHW 25MG Tier2 QL (180 tabs every 30
days)

ISENTRESS CHW 100MG Tier 2 QL (180 tabs every 30
days)

ISENTRESS HD TAB 600MG Tier 2 QL (60 tabs every 30 days)

ISENTRESS POW 100MG Tier 2 QL (60 packets every 30
days)

ISENTRESS TAB 400MG Tier2 QL (120 tabs every 30
days)

lamivudine oral soln 10 mg/ml Tier 1 QL (960 ml every 30 days)

lamivudine tab 150 mg Tier 1 QL (60 tabs every 30 days)

lamivudine tab 300 mg Tier 1 QL (30 tabs every 30 days)

maraviroc tab 150 mg Tier 1 QL (60 tabs every 30 days)

maraviroc tab 300 mg Tier 1 QL (120 tabs every 30
days)

nevirapine susp 50 mg/5ml Tier 1 QL (1200 mL every 30
days)

nevirapine tab 200 mg Tier 1 QL (60 tabs every 30 days)

nevirapine tab er 24hr 400 mg Tier 1 QL (30 tabs every 30 days)

NORVIR POW 100MG Tier2 QL (360 packets every 30
days)

PREZISTA SUS 100MG/ML Tier 2 QL (400 ml every 30 days)

PREZISTA TAB 75MG Tier2 QL (300 tabs every 30
days)

PREZISTA TAB 150MG Tier2 QL (180 tabs every 30
days)

RETROVIR INJ 10MG/ML M M

REYATAZ POW 50MG Tier 2 QL (180 packets every 30
days)

rilpivirine hcl tab 25 mg (base equivalent) Tier 1 QL (60 tabs every 30 days)

ritonavir tab 100 mg Tier 1 QL (360 tabs every 30
days)

SELZENTRY SOL 20MG/ML Tier 2 QL (1840 mL every 30
days)

tenofovir disoproxil fumarate tab 300 mg Tier 1 QL (30 tabs every 30 days)
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TIVICAY PD TAB 5MG Tier 2 QL (360 tabs every 30
days)
TIVICAY TAB 50MG Tier2 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML Tier 2
TYBOST TAB 150MG Tier2 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM Tier 2 QL (240 gm every 30 days)
VIREAD TAB 150MG Tier 2 QL (30 tabs every 30 days)
VIREAD TAB 200MG Tier2 QL (30 tabs every 30 days)
VIREAD TAB 250MG Tier 2 QL (30 tabs every 30 days)
YEZTUGO INJ 463.5MG Tier 2 QL (4 vials every 168 days)
YEZTUGO TAB 300MG Tier2 QL (8 tabs every 4 days)
zidovudine cap 100 mg Tier 1 QL (180 caps every 30
days)
zidovudine syrup 10 mg/ml Tier 1 QL (1920 ml every 30 days)
zidovudine tab 300 mg Tier 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 QL (30 tabs every 30 days)
BIKTARVY TAB Tier 2 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 Tier3 QL (1kit every 30 days)
CABENUVA SUS 600-900 Tier3 QL (1kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 Tier2 QL (30 tabs every 30 days)
DELSTRIGO TAB Tier 2 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG Tier2 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG TierO QL (30 tabs every 30
days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment
DOVATO TAB 50-300MG Tier 2 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- Tier 1 QL (30 tabs every 30 days)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- Tier 1 QL (30 tabs every 30 days)
300 mg
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efavirenz-lamivudine-tenofovir df tab 600-300- Tier 1 QL (30 tabs every 30 days)
300 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab TierO QL (30 tabs every 30
200-300 mg days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment

GENVOYA TAB Tier 2 QL (30 tabs every 30 days)

KALETRA SOL Tier 2 QL (480 mlevery 30 days)

lamivudine-zidovudine tab 150-300 mg Tier 1 QL (60 tabs every 30 days)

lopinavir-ritonavir tab 100-25 mg Tier 1 QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg Tier1 QL (120 tabs every 30
days)

ODEFSEY TAB Tier2 QL (30 tabs every 30 days)

PREZCOBIX TAB 675/150 Tier3 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 Tier3 QL (30 tabs every 30 days)

SYMTUZA TAB Tier3 QL (30 tabs every 30 days)

TRIUMEQ PD TAB Tier 3 QL (180 tabs every 30
days)

TRIUMEQ TAB Tier3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg Tier 1

ethambutol hcl tab 100 mg Tier 1

ethambutol hcl tab 400 mg Tier 1

isoniazid inj 100 mg/ml M M

isoniazid syrup 50 mg/5ml Tier 1

isoniazid tab 100 mg Tier 1

isoniazid tab 300 mg Tier 1

PRETOMANID TAB 200MG Tier 3
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PRIFTIN TAB 150MG Tier 2
pyrazinamide tab 500 mg Tier 1
rifabutin cap 150 mg Tier 1
rifampin cap 150 mg Tier 1
rifampin cap 300 mg Tier 1
rifampin for inj 600 mg M M
SIRTURO TAB 20MG Tier 3
SIRTURO TAB 100MG Tier 3
TRECATOR TAB 250MG Tier 2
ANTIVIRALS
acyclovir cap 200 mg Tier 1
acyclovir susp 200 mg/5ml Tier 1
acyclovir tab 400 mg Tier 1
acyclovir tab 800 mg Tier 1
cidofovir iv inj 75 mg/ml M M
famciclovir tab 125 mg Tier 1
famciclovir tab 250 mg Tier 1
famciclovir tab 500 mg Tier 1
oseltamivir phosphate cap 30 mg (base equiv) Tier 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) Tier 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) Tier 1 QL (20 caps every 90
days)
oseltamivir phosphate for susp 6 mg/ml (base Tier 1 QL (360 mL every 90 days)
equiv)
PAXLOVID PAK Tier 2 QL (22 tabs every 30 days)
PAXLOVID TAB 150-100 Tier2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 Tier2 QL (60 tabs every 30 days)
RELENZA MIS DISKHALE Tier 2 QL (2 inhalers every 90
days)
rimantadine hydrochloride tab 100 mg Tier 1
valacyclovir hcltab 1gm Tier 1
valacyclovir hcl tab 500 mg Tier 1
valganciclovir hcl for soln 50 mg/ml (base Tier 4 PA, QL (1144 mL every 30
equiv) days)
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valganciclovir hcl tab 450 mg (base equivalent) Tier 4 PA, QL (120 tabs every 30
days)
XERESE CRE 5-1% Tier3 PA
CEPHALOSPORINS
cefaclor cap 250 mg Tier 1
cefaclor cap 500 mg Tier 1
cefaclor for susp 250 mg/5ml Tier 1
cefadroxil cap 500 mg Tier 1
cefadroxil for susp 250 mg/5ml Tier 1
cefadroxil for susp 500 mg/5ml Tier 1
cefadroxil tab 1gm Tier 1
cefazolin sodium for inj 1gm M M
cefdinir cap 300 mg Tier 1
cefdinir for susp 125 mg/5ml Tier 1
cefdinir for susp 250 mg/5ml Tier 1
cefepime hcl forinj1gm M M
cefepime hcl foriv soln 2 gm M M
cefixime cap 400 mg Tier 1
cefixime for susp 100 mg/5ml Tier 1
cefixime for susp 200 mg/5ml Tier 1
cefpodoxime proxetil for susp 50 mg/5ml Tier 1
cefpodoxime proxetil for susp 100 mg/5ml Tier 1
cefpodoxime proxetil tab 100 mg Tier 1
cefpodoxime proxetil tab 200 mg Tier 1
cefprozil for susp 125 mg/5ml Tier 1
cefprozil for susp 250 mg/5ml Tier 1
cefprozil tab 250 mg Tier 1
cefprozil tab 500 mg Tier 1
ceftazidime for iv soln 2 gm M M
ceftriaxone sodium for inj 1gm M M
ceftriaxone sodium for inj 2 gm M M
ceftriaxone sodium for inj 10 gm M M
ceftriaxone sodium for inj 250 mg M M
ceftriaxone sodium for inj 500 mg M M
ceftriaxone sodium for iv soln 1gm M M
ceftriaxone sodium for iv soln 2 gm M M
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cefuroxime axetil tab 250 mg Tier 1
cefuroxime axetil tab 500 mg Tier 1
cephalexin cap 250 mg Tier 1
cephalexin cap 500 mg Tier 1
cephalexin cap 750 mg Tier 1
cephalexin for susp 125 mg/5ml Tier 1
cephalexin for susp 250 mg/5ml Tier 1
cephalexin tab 250 mg Tier 1
cephalexin tab 500 mg Tier 1
tazicef M M

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml Tier 1
azithromycin for susp 200 mg/5ml Tier 1
azithromycin tab 250 mg Tier 1
azithromycin tab 500 mg Tier 1
azithromycin tab 600 mg Tier 1
clarithromycin for susp 125 mg/5ml Tier 1
clarithromycin for susp 250 mg/5ml Tier 1
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
clarithromycin tab er 24hr 500 mg Tier 1
DIFICID SUS Tier2 PA
e.e.s. 400 Tier 1
erythromycin ethylsuccinate for susp 200 Tier 1
mg/5ml

erythromycin ethylsuccinate for susp 400 Tier 1
mg/5ml

erythromycin tab 250 mg Tier 1
erythromycin tab 500 mg Tier 1
erythromycin tab delayed release 250 mg Tier 1
erythromycin tab delayed release 333 mg Tier 1
erythromycin tab delayed release 500 mg Tier 1
erythromycin w/ delayed release particles cap Tier 1
250 mg

fidaxomicin tab 200 mg Tier 1 PA
ZITHROMAX POW 1GM PAK Tier 2
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FLUOROQUINOLONES
BAXDELA TAB 450MG Tier 3
CIPRO (10%) SUS 500MG/5 Tier 3
ciprofloxacin hcl tab 250 mg (base equiv) Tier 1
ciprofloxacin hcl tab 500 mg (base equiv) Tier 1
ciprofloxacin hcl tab 750 mg (base equiv) Tier 1
levofloxacin iv soln 25 mg/ml M M
levofloxacin oral soln 25 mg/ml Tier 1
levofloxacin tab 250 mg Tier 1
levofloxacin tab 500 mg Tier 1
levofloxacin tab 750 mg Tier 1
moxifloxacin hcl tab 400 mg (base equiv) Tier 1
ofloxacin tab 300 mg Tier 1
ofloxacin tab 400 mg Tier 1
HEPATITIS B
adefovir dipivoxil tab 10 mg Tier 4
BARACLUDE SOL Tier4  PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg Tier 4 PA, QL (30 tabs every 30
days)
entecavir tab 1mg Tier 4 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) Tier 1
HEPATITIS C
EPCLUSA PAK 150-37.5 Tier 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG Tier4  PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG Tier4  PA, QL (56 tabs every 28
days)
EPCLUSA TAB 400-100 Tier4  PA, QL (28 tabs every 28
days)
HARVONI PAK Tier 4 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG Tier 4 PA, QL (56 pellets every 28
days)
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HARVONI TAB 45-200MG Tier4  PA, QL (56 tabs every 28
days)

HARVONI TAB 90-400MG Tier4  PA, QL (28 tabs every 28
days)

PEGASYS INJ Tier4  PA

PEGASYS INJ 180MCG/M Tier4  PA

ribavirin cap 200 mg Tier 1

ribavirin tab 200 mg Tier 1

SOVALDI PAK 150MG Tier5 ST, PA, QL (28 pellets
every 28 days)

SOVALDI PAK 200MG Tier5 ST, PA, QL (56 pellets
every 28 days)

SOVALDI TAB 200MG Tier5 ST, PA, QL (56 tabs every
28 days)

SOVALDI TAB 400MG Tier5 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB Tier4  PA, QL (28 tabs every 28
days)

MISCELLANEOUS

atovaquone susp 750 mg/5ml Tier 1

aztreonam for inj 1gm M M

aztreonam for inj 2 gm M M

clindamycin hcl cap 75 mg Tier 1

clindamycin hcl cap 150 mg Tier 1

clindamycin hcl cap 300 mg Tier 1

clindamycin palmitate hcl for soln 75 mg/5ml Tier 1

(base equiv)

dapsone tab 25 mg Tier 1

dapsone tab 100 mg Tier 1

ertapenem sodium for inj 1 gm (base equivalent) M M

linezolid for susp 100 mg/5ml Tier 1

linezolid iv soln 600 mg/300ml (2 mg/ml) M M

linezolid tab 600 mg Tier 1

meropenem iv for soln 1gm M M

meropenem iv for soln 500 mg M M

methenamine hippurate tab 1gm Tier 1
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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metronidazole cap 375 mg Tier 1

metronidazole iv soln 500 mg/100ml M M

metronidazole tab 250 mg Tier 1

metronidazole tab 500 mg Tier 1

nitazoxanide tab 500 mg Tier 1 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin monohydrate macrocrystalline Tier 1 PA; High Risk Medications

cap 100 mg require PA for members
age 70 and older

nitrofurantoin susp 25 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

pentamidine isethionate for inj soln 300 mg M M

pentamidine isethionate for nebulization soln M M

300 mg

polymyxin b sulfate for injf 500000 unit M M

pyrimethamine tab 25 mg Tier 3 PA

sulfamethoxazole-trimethoprim susp 200-40 Tier 1

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1

sulfamethoxazole-trimethoprim tab 800-160 Tier 1

mg

trimethoprim tab 100 mg Tier 1

vancomycin hcl cap 125 mg (base equivalent) Tier 1 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) Tier 1 QL (80 caps every 10 days)

vancomycin hcl for iv soln 1 gm (base M M

equivalent)

vancomycin hcl for iv soln 5 gm (base M M

equivalent)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 25

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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vancomyecin hcl for iv soln 10 gm (base M M
equivalent)
vancomyecin hcl for iv soln 500 mg (base M M
equivalent)
vancomyecin hcl for iv soln 750 mg (base M M
equivalent)

PENICILLINS
amoxicillin & k clavulanate for susp 200-28.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 Tier 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000- Tier 1
62.5 mg
amoxicillin (trihydrate) cap 250 mg Tier 1
amoxicillin (trihydrate) cap 500 mg Tier 1
amoxicillin (trihydrate) chew tab 125 mg Tier 1
amoxicillin (trihydrate) chew tab 250 mg Tier 1
amoxicillin (trihydrate) for susp 125 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 200 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 250 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 400 mg/5ml Tier 1
amoxicillin (trihydrate) tab 500 mg Tier 1
amoxicillin (trihydrate) tab 875 mg Tier 1
ampicillin cap 500 mg Tier 1
ampicillin sodium for inj 1gm M M
ampicillin sodium for inj 2 gm M M
dicloxacillin sodium cap 250 mg Tier 1
dicloxacillin sodium cap 500 mg Tier 1
penicillin g potassium for injf 5000000 unit M M

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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penicillin g potassium for inj 20000000 unit M M
penicillin g sodium for injf 5000000 unit M M
penicillin v potassium for soln 125 mg/5ml Tier 1
penicillin v potassium for soln 250 mg/5ml Tier 1
penicillin v potassium tab 250 mg Tier 1
penicillin v potassium tab 500 mg Tier 1
pfizerpen M M
piperacillin sod-tazobactam na for inj 3.375 gm M M
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm M M
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm M M
(36-4.5gm)

TETRACYCLINES
avidoxy Tier 1
demeclocycline hcl tab 150 mg Tier 1
demeclocycline hcl tab 300 mg Tier 1
doxy 100 M M
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg M M
doxycycline hyclate tab 20 mg Tier 1
doxycycline hyclate tab 100 mg Tier 1
doxycycline monohydrate cap 50 mg Tier 1
doxycycline monohydrate cap 100 mg Tier 1
doxycycline monohydrate for susp 25 mg/5ml Tier 1
doxycycline monohydrate tab 50 mg Tier 1
doxycycline monohydrate tab 75 mg Tier 1
doxycycline monohydrate tab 150 mg Tier 1
minocycline hcl cap 50 mg Tier 1
minocycline hcl cap 75 mg Tier 1
minocycline hcl cap 100 mg Tier 1
minocycline hcl tab 50 mg Tier 1
minocycline hcl tab 75 mg Tier 1
minocycline hcl tab 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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tetracycline hcl cap 500 mg Tier 1
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml M M
carmustine for inj 100 mg M M
cyclophosphamide cap 25 mg Tier O
cyclophosphamide cap 50 mg Tier O

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

cyclophosphamide for inj 500 mg

dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

GLIADEL WAF 7.7TMG

ifosfamide for inj 1gm

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

TS
TSI

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

LEUKERAN TAB 2MG Tier O
lomustine cap 10 mg Tier O
lomustine cap 40 mg Tier O
lomustine cap 100 mg Tier O
MATULANE CAP 50MG Tier O
melphalan hcl for inj 50 mg (base equiv) M M
TEMODAR INJ 100MG M M
temozolomide cap 5 mg TierO PA
temozolomide cap 20 mg TierO PA
temozolomide cap 100 mg TierO PA
temozolomide cap 140 mg TierO PA
temozolomide cap 180 mg TierO PA
temozolomide cap 250 mg TierO PA
ANTIBIOTICS
adriamycin

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

daunorubicin hcl iv soln 20 mg/4ml (base equiv)

doxorubicin hcl for inj 10 mg

IZIZIZIZIL
IZIZIZIZIL

doxorubicin hcl inj 2 mg/ml

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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doxorubicin hcl liposomal susp (for iv infusion) 2 M M
mg/ml

idarubicin hcliv inj 5 mg/5ml (1 mg/ml)

idarubicin hcliv inj 10 mg/10ml (1 mg/ml)

idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

mitomyecin for iv soln 5 mg

mitomyecin for iv soln 20 mg

mitomycin for iv soln 40 mg

ISR
ISR

mitoxantrone hcl inj conc 20 mg/10ml (2

mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 M M
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 M M
mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg M
capecitabine tab 150 mg Tier O
capecitabine tab 500 mg Tier O

cladribine iv soln 10 mg/10ml (1 mg/ml)

clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil iv soln 1 gm/20ml (50 mg/ml)

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

fluorouracil iv soln 5 gm/100ml (50 mg/ml)

fluorouracil iv soln 500 mg/10ml (50 mg/ml)

gemcitabine hcl for inj 1gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

ZKZZEZZZZZKZZZZiggi

IZIZIZIZIZ SIS IS IZIZIZIRIL

gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(base equiv)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) M M
(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) M M
(base equiv)
mercaptopurine tab 50 mg Tier O
methotrexate sodium for inj 1gm Tier 1 $0 copay based on your
plan/benefit
methotrexate sodium inj 50 mg/2ml (25 mg/ml) Tier 1 $0 copay based on your
plan/benefit
methotrexate sodium inj 250 mg/10ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 50 mg/2ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 250 mg/10ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 1000 mg/40ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
NIPENT INJ 10MG M M
pemetrexed disodium for iv soln 100 mg (base M M
equiv)
pemetrexed disodium for iv soln 500 mg (base M M
equiv)
TABLOID TAB 40MG Tier O
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG TierO  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG TierO  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG TierO  PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK Tier O PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG M M
ERBITUX INJ 200MG M M
ERIVEDGE CAP 150MG Tier O PA, QL (30 caps every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 30

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
KADCYLA INJ 100MG M M
KADCYLA INJ 160MG M M
KEYTRUDA INJ 100MG/4M M M
lenalidomide cap 5 mg Tier O PA, QL (28 caps every 28
days)
lenalidomide cap 10 mg Tier O PA, QL (28 caps every 28
days)
lenalidomide cap 15 mg TierO  PA, QL (28 caps every 28
days)
lenalidomide cap 20 mg Tier O PA, QL (21 caps every 28
days)
lenalidomide cap 25 mg TierO  PA, QL (21 caps every 28
days)
lenalidomide caps 2.5 mg Tier O PA, QL (28 caps every 28
days)
PADCEV INJ 20MG M M
PADCEV INJ 30MG M M
pomalidomide cap 1 mg Tier O PA, QL (21 caps every 28
days)
pomalidomide cap 2 mg Tier O PA, QL (21 caps every 28
days)
pomalidomide cap 3 mg TierO  PA, QL (21 caps every 28
days)
pomalidomide cap 4 mg Tier O PA, QL (21 caps every 28
days)
THALOMID CAP 50MG Tier O PA, OL (28 caps every 28
days)
THALOMID CAP 100MG Tier O PA, QL (112 caps every 28
days)
TICEBCG INJ M M
BIOSIMILARS
GAZYVA INJ 25MG/ML M M
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg Tier O PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg Tier O PA, QL (60 tabs every 30

days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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anastrozole tab 1mg TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

bicalutamide tab 50 mg Tier O

ELIGARD INJ 7.5MG M M

ELIGARD INJ 22.5MG M M

ELIGARD INJ 30MG M M

ELIGARD INJ 45MG M M

ERLEADA TAB 60MG TierO  PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG TierO  PA, QL (30 tabs every 30
days)

exemestane tab 25 mg TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant inj soln pref syr 250 mg/5ml M M

letrozole tab 2.5 mg Tier O

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier 4 PA

LYSODREN TAB 500MG Tier O

megestrol acetate tab 20 mg Tier O

megestrol acetate tab 40 mg Tier O

nilutamide tab 150 mg Tier O

NUBEQA TAB 300MG TierO  PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

tamoxifen citrate tab 20 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

toremifene citrate tab 60 mg (base equivalent) Tier O

XTANDI CAP 40MG Tier O PA, QL (120 caps every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 32
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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XTANDI TAB 40MG Tier O PA, QL (120 tabs every 30
days)

XTANDI TAB 80MG TierO  PA, QL (60 tabs every 30
days)

YONSA TAB 125MG Tier O PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG TierO  PA, QL (240 caps every 30
days)

BRAFTOVI CAP 75MG Tier O PA, QL (180 caps every 30
days)

BRUKINSA CAP 80MG TierO  PA, QL (120 caps every 30
days)

BRUKINSA TAB 160MG Tier O PA, QL (60 tabs every 30
days)

CABOMETYX TAB 20MG TierO  PA, QL (30 tabs every 30
days)

CABOMETYX TAB 40MG Tier O PA, QL (30 tabs every 30
days)

CABOMETYX TAB 60MG TierO  PA, QL (30 tabs every 30
days)

CALQUENCE TAB 100MG TierO  PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG Tier O PA, QL (60 tabs every 30
days)

CAPRELSA TAB 300MG TierO  PA, QL (30 tabs every 30
days)

COMETRIQ KIT 60MG Tier O PA, QL (1 kit every 28 days)

COMETRIQ KIT 100MG TierO  PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG TierO  PA, QL (1 kit every 28 days)

dasatinib tab 20 mg Tier O PA, QL (90 tabs every 30
days)

dasatinib tab 50 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 70 mg TierO  PA, QL (30 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 33
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Note: The coverage of prescription drugs and supplies along with the utilization
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dasatinib tab 80 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 100 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 140 mg Tier O PA, QL (30 tabs every 30
days)

erlotinib hcl tab 25 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)

erlotinib hcl tab 100 mg (base equivalent) TierO  PA, QL (30 tabs every 30
days)

erlotinib hcl tab 150 mg (base equivalent) Tier O PA, QL (30 tabs every 30
days)

everolimus tab 2.5 mg Tier O PA, QL (30 tabs every 30
days)

everolimus tab 5 mg Tier O PA, QL (30 tabs every 30
days)

everolimus tab 7.5 mg Tier O PA, QL (30 tabs every 30
days)

everolimus tab 10 mg Tier O PA, QL (30 tabs every 30
days)

everolimus tab for oral susp 2 mg Tier O PA, QL (60 tabs every 30
days)

everolimus tab for oral susp 3 mg TierO  PA, QL (90 tabs every 30
days)

everolimus tab for oral susp 5 mg Tier O PA, QL (60 tabs every 30
days)

IBTROZI CAP 200MG TierO  PA, QL (90 caps every 30

days)

imatinib mesylate tab 100 mg (base equivalent) Tier O PA, QL (120 tabs every 30
days)

imatinib mesylate tab 400 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)

IMBRUVICA CAP 7TOMG Tier O PA, QL (30 caps every 30
days)

IMBRUVICA CAP 140MG TierO  PA, QL (90 caps every 30

days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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IMBRUVICA SUS 7T0MG/ML Tier O PA, QL (216 ml every 36
days)

IMBRUVICA TAB 140MG TierO  PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 280MG Tier O PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 420MG TierO  PA, QL (30 tabs every 30
days)

INLYTA TAB IMG Tier O PA, QL (240 tabs every 30
days)

INLYTA TAB 5MG TierO  PA, QL (120 tabs every 30
days)

ITOVEBI TAB MG TierO  PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG Tier O PA, QL (30 tabs every 30
days)

JAKAFI TAB 5MG TierO  PA, QL (60 tabs every 30
days)

JAKAFI TAB 10MG Tier O PA, QL (60 tabs every 30
days)

JAKAFI TAB 15MG TierO  PA, QL (60 tabs every 30
days)

JAKAFI TAB 20MG Tier O PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG TierO  PA, QL (60 tabs every 30
days)

KISQALI TAB 200DOSE Tier O PA, QL (21 tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE TierO  PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE TierO  PA, QL (63 tabs every 28
days); 600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) Tier O PA, QL (180 tabs every 30
days)

LENVIMA CAP 4MG TierO  PA, QL (30 caps every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 35
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LENVIMA CAP 8 MG Tier O PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG TierO  PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG Tier O PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG Tier O PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG TierO  PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG Tier O PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG TierO  PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG TierO  PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG TierO  PA, QL (30 tabs every 30
days)

MEKINIST SOL 0.05/ML Tier O PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG TierO  PA, QL (90 tabs every 30
days)

MEKINIST TAB 2MG Tier O PA, QL (30 tabs every 30
days)

MEKTOVI TAB 15MG TierO  PA, QL (180 tabs every 30
days)

nilotinib hcl cap 50 mg (base equivalent) TierO  PA, QL (120 caps every 30
days)

nilotinib hcl cap 150 mg (base equivalent) Tier O PA, QL (120 caps every 30
days)

nilotinib hcl cap 200 mg (base equivalent) Tier O PA, QL (120 caps every 30
days)

pazopanib hcl tab 200 mg (base equiv) TierO  PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG TierO  PA, QL (224 caps every 28
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 36
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SCEMBLIX TAB 20MG TierO  PA, QL (60 tabs every 30
days)

SCEMBLIX TAB 40MG TierO  PA, QL (240 tabs every 30
days)

SCEMBLIX TAB 100MG TierO  PA, QL (120 tabs every 30
days)

sorafenib tosylate tab 200 mg (base equivalent) Tier O PA, QL (120 tabs every 30
days)

STIVARGA TAB 40MG Tier O PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

sunitinib malate cap 50 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG Tier O PA, QL (120 caps every 30
days)

TAFINLAR CAP 75MG TierO  PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG Tier O PA, OL (4 bottles every 28
days)

TAGRISSO TAB 40MG TierO  PA, QL (30 tabs every 30
days)

TAGRISSO TAB 80O0MG Tier O PA, QL (30 tabs every 30
days)

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

TRUQAP PAK 200MG TierO  PA, QL (64 tabs every 28
days)

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

TRUQAP TAB 200MG TierO  PA, QL (64 tabs every 28
days)
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TUKYSA TAB 50MG Tier O PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG TierO  PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG Tier O PA, QL (56 tabs every 28
days)

VERZENIO TAB 100MG TierO  PA, QL (56 tabs every 28
days)

VERZENIO TAB 150MG Tier O PA, QL (56 tabs every 28
days)

VERZENIO TAB 200MG TierO  PA, QL (56 tabs every 28
days)

VITRAKVI CAP 25MG TierO  PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG Tier O PA, QL (60 caps every 30
days)

VITRAKVI SOL 20MG/ML TierO  PA, QL (300 mL every 30
days)

XALKORI CAP 20MG Tier O PA, QL (120 pellets every
30 days)

XALKORI CAP 50MG Tier O PA, QL (120 pellets every
30 days)

XALKORI CAP 150MG Tier O PA, QL (180 pellets every
30 days)

XALKORI CAP 200MG Tier O PA, QL (120 caps every 30
days)

XALKORI CAP 250MG Tier O PA, QL (120 caps every 30
days)

ZYDELIG TAB 100MG TierO  PA, QL (60 tabs every 30
days)

ZYDELIG TAB 150MG TierO  PA, QL (60 tabs every 30
days)

ZYKADIA TAB 150MG Tier O PA, QL (90 tabs every 30
days)

MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) M M
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) M M
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bexarotene cap 75 mg Tier O PA
hydroxyurea cap 500 mg Tier O
IDHIFA TAB 50MG TierO  PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG Tier O PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG TierO  PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG TierO  PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG Tier O PA, QL (30 caps every 30
days)
ONCASPAR INJ 750/ML M M
PHOTOFRIN INJ 75MG M M
POLIVY INJ 30MG M M
POLIVY INJ 140MG M M
tretinoin cap 10 mg Tier O
VISTOGARD PAK 10GM Tier 4 QL (20 packets every 5
days)
ZEJULA TAB 100MG TierO  PA, QL (30 tabs every 30
days)
ZEJULA TAB 200MG Tier O PA, QL (30 tabs every 30
days)
ZEJULA TAB 300MG Tier O PA, QL (30 tabs every 30
days)
ZOLINZA CAP 100MG TierO  PA, QL (120 caps every 30
days)
MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml M M
docetaxel for inj conc 80 mg/4ml (20 mg/ml) M M
docetaxel for inj conc 160 mg/8ml (20 mg/ml) M M
docetaxel soln for iv infusion 20 mg/2ml M M
docetaxel soln for iv infusion 80 mg/8ml M M
docetaxel soln for iv infusion 160 mg/16ml M M
paclitaxel iv conc 30 mg/5ml (6 mg/ml) M M
paclitaxel ivconc 100 mg/16.7ml (6 mg/ml) M M
paclitaxel iv conc 150 mg/25ml (6 mg/ml) M M
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paclitaxel iv conc 300 mg/50ml (6 mg/ml)

vinblastine sulfate inj 1 mg/ml

vincristine sulfate iv soln 1 mg/ml

vinorelbine tartrate inj 10 mg/ml (base equiv)

IS
IS

vinorelbine tartrate injf 50 mg/5ml (10 mg/ml)
(base equiv)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml

cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 200 mg/200ml (1 mg/ml)

oxaliplatin for iv inf 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

oxaliplatin iv soln 100 mg/20ml

TSI IRIEIRIL
IS5 IRIZIRIL

paraplatin
PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base M M
equivalent)
dexrazoxane hcl for inf 500 mg (base M M

equivalent)

leucovorin calcium for inj 50 mg

leucovorin calcium for inj 100 mg

leucovorin calcium for inj 200 mg

leucovorin calcium for inj 350 mg

IZIZIZILZ
IR

leucovorin calcium for inj 500 mg

leucovorin calcium tab 5 mg Tier O
leucovorin calcium tab 10 mg Tier O
leucovorin calcium tab 15 mg Tier O
leucovorin calcium tab 25 mg Tier O
mesna inj 100 mg/ml M M
mesna tab 400 mg Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
TOPOISOMERASE INHIBITORS

etoposide cap 50 mg Tier O

etoposide inj 1 gm/50ml (20 mg/ml)

etoposide inj 100 mg/5ml (20 mg/ml)

etoposide inj 500 mg/25ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

irinotecan hcl inj 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

ISR
ISR

topotecan hcl for inj 4 mg (base equiv)

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg
amlodipine besylate-benazepril hcl cap 10-20 Tier 1
mg
amlodipine besylate-benazepril hcl cap 10-40 Tier 1
mg
benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 Tier 1
mg
benazepril & hydrochlorothiazide tab 20-12.5 Tier 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg
enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25 mg
fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1
ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
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perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 1
eplerenone tab 50 mg Tier 1
KERENDIA TAB 10MG Tier3 PA
KERENDIA TAB 20MG Tier3  PA
KERENDIA TAB 40MG Tier3 PA
spironolactone tab 25 mg Tier 1
spironolactone tab 50 mg Tier 1
spironolactone tab 100 mg Tier 1
ALPHA BLOCKERS
prazosin hcl cap 1mg Tier 1
prazosin hcl cap 2 mg Tier 1
prazosin hcl cap 5 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-valsartan tab 5-160 mg Tier 1
amlodipine besylate-valsartan tab 5-320 mg Tier 1
amlodipine besylate-valsartan tab 10-160 mg Tier 1
amlodipine besylate-valsartan tab 10-320 mg Tier 1
candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg
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irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

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

olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-10-25 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
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irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS
amiodarone hcl tab 200 mg Tier 1
amiodarone hcl tab 400 mg Tier 1
disopyramide phosphate cap 100 mg Tier 1
disopyramide phosphate cap 150 mg Tier 1
dofetilide cap 125 mcg (0.125 mg) Tier 1
dofetilide cap 250 mcg (0.25 mg) Tier 1
dofetilide cap 500 mcg (0.5 mg) Tier 1
flecainide acetate tab 50 mg Tier 1
flecainide acetate tab 100 mg Tier 1
flecainide acetate tab 150 mg Tier 1
lidocaine hcl (cardiac) iv pf soln pref syr 50 M M
mg/5ml(1%)
lidocaine hcl(cardiac) iv pf soln pref syr 100 M M
mg/5ml (2%)
MULTAQ TAB 400MG Tier2 PA
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone Tier 1
procainamide hcl inj 100 mg/ml M M
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propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
sotalol hcl tab 80 mg Tier 1
sotalol hcl tab 120 mg Tier 1
sotalol hcl tab 160 mg Tier 1
sotalol hcl tab 240 mg Tier 1

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG Tier3  PA

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose Tier 1
cholestyramine light powder packets 4 gm Tier 1
cholestyramine powder 4 gm/dose Tier 1
cholestyramine powder packets 4 gm Tier 1
colesevelam hcl packet for susp 3.75 gm Tier 1
colesevelam hcl tab 625 mg Tier 1
colestipol hcl granule packets 5 gm Tier 1
colestipol hcl granules 5 gm Tier 1
colestipol hcl tab 1gm Tier 1
prevalite Tier 1

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg Tier 1
ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric Tier 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric Tier 1
acid equiv)
fenofibrate cap 150 mg Tier 1
fenofibrate micronized cap 43 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
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fenofibrate micronized cap 134 mg Tier 1

fenofibrate micronized cap 200 mg Tier 1

fenofibrate tab 48 mg Tier 1

fenofibrate tab 54 mg Tier 1

fenofibrate tab 145 mg Tier 1

fenofibrate tab 160 mg Tier 1

gemfibrozil tab 600 mg Tier 1

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base Tier 1 $0 copay for members age

equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base Tier 1 $0 copay for members age

equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base Tier 1 Exception process

equivalent) available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

atorvastatin calcium tab 80 mg (base Tier 1 Exception process

equivalent) available for $0 copay for

members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease
fluvastatin sodium cap 20 mg (base equivalent) Tier 1 $0 copay for members age

40 through 75
fluvastatin sodium cap 40 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75
fluvastatin sodium tab er 24 hr 80 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75
lovastatin tab 10 mg Tier 1 $0 copay for members age
40 through 75
lovastatin tab 20 mg Tier 1 $0 copay for members age
40 through 75
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lovastatin tab 40 mg

Tier 1

$0 copay for members age
40 through 75

pitavastatin calcium tab 1 mg

Tier 1

$0 copay for members age
40 through 75

pitavastatin calcium tab 2 mg

Tier 1

$0 copay for members age
40 through 75

pitavastatin calcium tab 4 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 10 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 20 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 40 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 80 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 20 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

rosuvastatin calcium tab 40 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

simvastatin tab 5 mg

Tier 1

$0 copay for members age
40 through 75
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simvastatin tab 10 mg Tier 1 $0 copay for members age
40 through 75

simvastatin tab 20 mg Tier 1 $0 copay for members age
40 through 75

simvastatin tab 40 mg Tier 1 $0 copay for members age
40 through 75

simvastatin tab 80 mg Tier 1 ST; PA**; Exception

process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 1
ezetimibe-simvastatin tab 10-20 mg Tier 1
ezetimibe-simvastatin tab 10-40 mg Tier 1
ezetimibe-simvastatin tab 10-80 mg Tier 1
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) Tier 1
niacin tab er 750 mg (antihyperlipidemic) Tier 1
niacin tab er 1000 mg (antihyperlipidemic) Tier 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1gm Tier 1
VASCEPA CAP 0.5GM Tier 1
VASCEPA CAP 1GM Tier 1
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 Tier2 QL (1injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier 2 PA, QL (3 pens every 28
days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 10-6.25 Tier 1
mg

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1
metoprolol & hydrochlorothiazide tab 100-25 Tier 1
mg

metoprolol & hydrochlorothiazide tab 100-50 Tier 1
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg Tier 1
acebutolol hcl cap 400 mg Tier 1
atenolol tab 25 mg Tier 1
atenolol tab 50 mg Tier 1
atenolol tab 100 mg Tier 1
betaxolol hcl tab 10 mg Tier 1
betaxolol hcl tab 20 mg Tier 1
bisoprolol fumarate tab 5 mg Tier 1
bisoprolol fumarate tab 10 mg Tier 1
carvedilol phosphate cap er 24hr 10 mg Tier 1
carvedilol phosphate cap er 24hr 20 mg Tier 1
carvedilol phosphate cap er 24hr 40 mg Tier 1
carvedilol phosphate cap er 24hr 80 mg Tier 1
carvedilol tab 3.125 mg Tier 1
carvedilol tab 6.25 mg Tier 1
carvedilol tab 12.5 mg Tier 1
carvedilol tab 25 mg Tier 1
labetalol hcl tab 100 mg Tier 1
labetalol hcl tab 200 mg Tier 1
labetalol hcl tab 300 mg Tier 1
labetalol hcl tab 400 mg Tier 1
metoprolol succinate tab er 24hr 25 mg Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 1

(tartrate equiv)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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metoprolol succinate tab er 24hr 100 mg Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier1
(tartrate equiv)

metoprolol tartrate tab 25 mg Tier 1
metoprolol tartrate tab 50 mg Tier 1
metoprolol tartrate tab 100 mg Tier 1
nadolol tab 20 mg Tier 1
nadolol tab 40 mg Tier 1
nadolol tab 80 mg Tier 1
nebivolol hcl tab 2.5 mg (base equivalent) Tier 1
nebivolol hcl tab 5 mg (base equivalent) Tier 1
nebivolol hcl tab 10 mg (base equivalent) Tier 1
nebivolol hcl tab 20 mg (base equivalent) Tier 1
pindolol tab 5 mg Tier 1
pindolol tab 10 mg Tier 1
propranolol hcl cap er 24hr 60 mg Tier 1
propranolol hcl cap er 24hr 80 mg Tier 1
propranolol hcl cap er 24hr 120 mg Tier 1
propranolol hcl cap er 24hr 160 mg Tier 1
propranolol hcl oral soln 20 mg/5ml Tier 1
propranolol hcl oral soln 40 mg/5ml Tier 1
propranolol hcl tab 10 mg Tier 1
propranolol hcl tab 20 mg Tier 1
propranolol hcl tab 40 mg Tier 1
propranolol hcl tab 60 mg Tier 1
propranolol hcl tab 80 mg Tier 1
timolol maleate tab 5 mg Tier 1
timolol maleate tab 10 mg Tier 1
timolol maleate tab 20 mg Tier 1

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier1
80 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-80 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base Tier 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) Tier 1
amlodipine besylate tab 10 mg (base Tier 1
equivalent)
cartia xt Tier 1
dilt-xr Tier 1
diltiazem hcl cap er 12hr 60 mg Tier 1
diltiazem hcl cap er 12hr 90 mg Tier 1
diltiazem hcl cap er 12hr 120 mg Tier 1

diltiazem hcl coated beads cap er 24hr 120 mg Tier 1

diltiazem hcl coated beads cap er 24hr 180 mg Tier 1

diltiazem hcl coated beads cap er 24hr 240 mg Tier 1

diltiazem hcl coated beads cap er 24hr 300 mg Tier 1

diltiazem hcl coated beads cap er 24hr 360 mg Tier 1

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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diltiazem hcl extended release beads cap er Tier 1
24hr 180 mg

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

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

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

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

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) M M
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) M M
diltiazem hcl tab 30 mg Tier 1
diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
diltiazem hcl tab er 24hr 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
matzim la Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1
nifedipine tab er 24hr osmotic release 30 mg Tier 1
nifedipine tab er 24hr osmotic release 60 mg Tier 1
nifedipine tab er 24hr osmotic release 90 mg Tier 1
nimodipine cap 30 mg Tier 1
nisoldipine tab er 24hr 8.5 mg Tier 1
nisoldipine tab er 24hr 17 mg Tier 1
nisoldipine tab er 24hr 20 mg Tier 1
nisoldipine tab er 24hr 25.5 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier

Requirements/Limits

nisoldipine tab er 24hr 30 mg Tier 1
nisoldipine tab er 24hr 34 mg Tier 1
nisoldipine tab er 24hr 40 mg Tier 1
verapamil hcl cap er 24hr 100 mg Tier 1
verapamil hcl cap er 24hr 120 mg Tier 1
verapamil hcl cap er 24hr 180 mg Tier 1
verapamil hcl cap er 24hr 200 mg Tier 1
verapamil hcl cap er 24hr 240 mg Tier 1
verapamil hcl cap er 24hr 300 mg Tier 1
verapamil hcl cap er 24hr 360 mg Tier 1
verapamil hcl tab 40 mg Tier 1
verapamil hcl tab 80 mg Tier 1
verapamil hcl tab 120 mg Tier 1
verapamil hcl tab er 120 mg Tier 1
verapamil hcl tab er 180 mg Tier 1
verapamil hcl tab er 240 mg Tier 1
DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 1
digoxin tab 62.5 mcg (0.0625 mg) Tier 1
digoxin tab 125 mcg (0.125 mg) Tier 1
digoxin tab 250 mcg (0.25 mg) Tier 1
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 1
aliskiren fumarate tab 300 mg (base equivalent) Tier 1
DIURETICS
acetazolamide cap er 12hr 500 mg Tier 1
acetazolamide tab 125 mg Tier 1
acetazolamide tab 250 mg Tier 1
amiloride & hydrochlorothiazide tab 5-50 mg Tier 1
amiloride hcl tab 5 mg Tier 1
bumetanide tab 0.5 mg Tier 1
bumetanide tab 1 mg Tier 1
bumetanide tab 2 mg Tier 1
chlorthalidone tab 25 mg Tier 1
chlorthalidone tab 50 mg Tier 1
DIURIL SUS 250/5ML Tier 3

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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ethacrynic acid tab 25 mg Tier 3
furosemide inj 10 mg/ml M M
furosemide oral soln 8 mg/ml Tier 1
furosemide oral soln 10 mg/ml Tier 1
furosemide tab 20 mg Tier 1
furosemide tab 40 mg Tier 1
furosemide tab 80 mg Tier 1
hydrochlorothiazide cap 12.5 mg Tier 1
hydrochlorothiazide tab 12.5 mg Tier 1
hydrochlorothiazide tab 25 mg Tier 1
hydrochlorothiazide tab 50 mg Tier 1
indapamide tab 1.25 mg Tier 1
indapamide tab 2.5 mg Tier 1
mannitol iv soln 25% Tier 1
methazolamide tab 25 mg Tier 1
methazolamide tab 50 mg Tier 1
metolazone tab 2.5 mg Tier 1
metolazone tab 5 mg Tier 1
metolazone tab 10 mg Tier 1
spironolactone & hydrochlorothiazide tab 25-25 Tier 1
mg

torsemide tab 5 mg Tier 1
torsemide tab 10 mg Tier 1
torsemide tab 20 mg Tier 1
torsemide tab 100 mg Tier 1
triamterene & hydrochlorothiazide cap 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 75-50 Tier 1
mg

triamterene cap 50 mg Tier 1
triamterene cap 100 mg Tier 1

HEART FAILURE

CORLANOR SOL 5MG/5ML Tier 2
ENTRESTO CAP 6-6MG Tier 3

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ENTRESTO CAP 15-16MG Tier 3
ENTRESTO TAB 24-26MG Tier 3
ENTRESTO TAB 49-51MG Tier 3
ENTRESTO TAB 97-103MG Tier 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 1
mg

ivabradine hcl tab 5 mg (base equiv) Tier 1
ivabradine hcl tab 7.5 mg (base equiv) Tier 1
sacubitril-valsartan tab 24-26 mg Tier 1
sacubitril-valsartan tab 49-51 mg Tier 1
sacubitril-valsartan tab 97-103 mg Tier 1

MISCELLANEOUS
clonidine hcl tab 0.1 mg Tier 1
clonidine hcl tab 0.2 mg Tier 1
clonidine hcl tab 0.3 mg Tier 1
clonidine td patch weekly 0.1 mg/24hr Tier 1
clonidine td patch weekly 0.2 mg/24hr Tier 1
clonidine td patch weekly 0.3 mg/24hr Tier 1
guanfacine hcl tab 1 mg Tier 1
guanfacine hcl tab 2 mg Tier 1
hydralazine hcl tab 10 mg Tier 1
hydralazine hcl tab 25 mg Tier 1
hydralazine hcl tab 50 mg Tier 1
hydralazine hcl tab 100 mg Tier 1
methyldopa tab 250 mg Tier 1
methyldopa tab 500 mg Tier 1
midodrine hcl tab 2.5 mg Tier 1
midodrine hcltab 5 mg Tier 1
midodrine hcl tab 10 mg Tier 1
minoxidil tab 2.5 mg Tier 1
minoxidil tab 10 mg Tier 1
phenoxybenzamine hcl cap 10 mg Tier 4 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg Tier 1
ranolazine tab er 12hr 1000 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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NITRATES

isosorbide dinitrate tab 5 mg Tier 1

isosorbide dinitrate tab 10 mg Tier 1

isosorbide dinitrate tab 20 mg Tier 1

isosorbide dinitrate tab 30 mg Tier 1

isosorbide mononitrate tab er 24hr 30 mg Tier 1

isosorbide mononitrate tab er 24hr 60 mg Tier 1

isosorbide mononitrate tab er 24hr 120 mg Tier 1

nitro-bid Tier 1

NITRO-DUR DIS 0.3MG/HR Tier 2

NITRO-DUR DIS 0.8MG/HR Tier 2

nitroglycerin sl tab 0.3 mg Tier 1

nitroglycerin sl tab 0.4 mg Tier 1

nitroglycerin sl tab 0.6 mg Tier 1

nitroglycerin td patch 24hr 0.1 mg/hr Tier 1

nitroglycerin td patch 24hr 0.2 mg/hr Tier 1

nitroglycerin td patch 24hr 0.4 mg/hr Tier 1

nitroglycerin td patch 24hr 0.6 mg/hr Tier 1

nitroglycerin tl soln 0.4 mg/spray (400 Tier 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG Tier 4 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB IMG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG Tier 4 PA, QL (90 tabs every 30
days)

ambrisentan tab 5 mg Tier 4 PA, QL (30 tabs every 30
days)

ambrisentan tab 10 mg Tier 4 PA, QL (30 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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bosentan tab 62.5 mg Tier 4 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg Tier 4 PA, QL (60 tabs every 30
days)

bosentan tab for oral susp 32 mg Tier 4 PA, QL (112 tabs every 28
days)

macitentan tab 10 mg Tier 4 PA, QL (30 tabs every 30
days)

OPSUMIT TAB 10MG Tier4  PA, QL (30 tabs every 30
days)

sildenafil citrate iv soln 10 mg/12.5ml (base M M

equivalent)

sildenafil citrate tab 20 mg Tier 4 PA, QL (360 tabs every 30
days)

tadalafil tab 20 mg (pah) Tier 4 PA, QL (60 tabs every 30
days)

treprostinil inj soln 20 mg/20ml (1 mg/ml) M M

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) M M

treprostinil inj soln 100 mg/20ml (5 mg/ml) M M

treprostinil inj soln 200 mg/20ml (10 mg/ml) M M

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

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

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

UPTRAVI INJ 1800MCG M M

UPTRAVI PACK TAB 200/800 Tier4  PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier4  PA, QL (140 tabs every 28
days)

UPTRAVI TAB 400MCG Tier4  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 600MCG Tier4  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 800MCG Tier 4 PA, QL (60 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 58

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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UPTRAVI TAB 1000MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG Tier4  PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML Tier4  PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML Tier4  PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 Tier 1
mg
disulfiram tab 250 mg Tier 1
disulfiram tab 500 mg Tier 1
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg Tier 1
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML Tier 2 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg Tier 1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg Tier 1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg Tier 1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg Tier1 QL (150 tabs every 30
days)
alprazolam tab 0.5 mg Tier 1 QL (150 tabs every 30
days)
alprazolam tab 0.25 mg Tier 1 QL (150 tabs every 30
days)
alprazolam tab 1 mg Tier 1 QL (150 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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alprazolam tab 2 mg Tier 1 QL (150 tabs every 30
days)

buspirone hcltab 5 mg Tier 1

buspirone hcltab 7.5 mg Tier 1

buspirone hcl tab 10 mg Tier 1

buspirone hcltab 15 mg Tier 1

buspirone hcl tab 30 mg Tier 1

chlordiazepoxide hcl cap 5 mg Tier1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 10 mg Tier 1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 25 mg Tier 1 QL (360 caps every 30
days)

clomipramine hcl cap 25 mg Tier 1 QL (150 caps every 30

days); QL applies to
members age 65 and older
clomipramine hcl cap 50 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older
clomipramine hcl cap 75 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate cap er 24hr 100 mg Tier 1

fluvoxamine maleate cap er 24hr 150 mg Tier 1

fluvoxamine maleate tab 25 mg Tier 1

fluvoxamine maleate tab 50 mg Tier 1

fluvoxamine maleate tab 100 mg Tier 1

lorazepam conc 2 mg/ml Tier 1 QL (150 mL every 30 days)

lorazepam tab 0.5 mg Tier 1 QL (150 tabs every 30
days)

lorazepam tab 1 mg Tier 1 QL (150 tabs every 30
days)

lorazepam tab 2 mg Tier 1 QL (150 tabs every 30
days)

meprobamate tab 200 mg Tier 1

meprobamate tab 400 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 60

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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oxazepam cap 10 mg Tier 1 QL (120 caps every 30
days)
oxazepam cap 15 mg Tier 1 QL (120 caps every 30
days)
oxazepam cap 30 mg Tier 1 QL (120 caps every 30
days)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating Tier 1
tab 5 mg
donepezil hydrochloride orally disintegrating Tier1
tab 10 mg
donepezil hydrochloride tab 5 mg Tier 1
donepezil hydrochloride tab 10 mg Tier 1
donepezil hydrochloride tab 23 mg Tier 1
galantamine hydrobromide cap er 24hr 8 mg Tier 1
galantamine hydrobromide cap er 24hr 16 mg Tier 1
galantamine hydrobromide cap er 24hr 24 mg Tier 1
galantamine hydrobromide oral soln 4 mg/ml Tier 1
galantamine hydrobromide tab 4 mg Tier 1
galantamine hydrobromide tab 8 mg Tier 1
galantamine hydrobromide tab 12 mg Tier 1
memantine hcl cap er 24hr 7 mg Tier 1
memantine hcl cap er 24hr 14 mg Tier 1
memantine hcl cap er 24hr 21 mg Tier 1
memantine hcl cap er 24hr 28 mg Tier 1
memantine hcl oral solution 2 mg/ml Tier 1
memantine hcl tab 5 mg Tier 1
memantine hcl tab 10 mg Tier 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg Tier 1
titration pack
rivastigmine tartrate cap 1.5 mg (base Tier 1

equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) Tier 1

rivastigmine tartrate cap 4.5 mg (base Tier 1
equivalent)

rivastigmine tartrate cap 6 mg (base equivalent) Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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rivastigmine td patch 24hr 4.6 mg/24hr Tier 1
rivastigmine td patch 24hr 9.5 mg/24hr Tier 1
rivastigmine td patch 24hr 13.3 mg/24hr Tier 1
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg Tier 1 QL (150 tabs every 30

days); QL applies to
members age 65 and older

amitriptyline hcl tab 25 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 50 mg Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older

amitriptyline hcl tab 75 mg Tier 1 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 100 mg Tier 1 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 150 mg Tier 1 PA; High strength requires
PA for members age 65
and older

amoxapine tab 25 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 50 mg Tier1 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 100 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older

amoxapine tab 150 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcltab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 62

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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bupropion hcl tab er 12hr 150 mg Tier 1
bupropion hcl tab er 12hr 200 mg Tier 1
bupropion hcl tab er 24hr 150 mg Tier 1
bupropion hcl tab er 24hr 300 mg Tier 1
citalopram hydrobromide oral soln 10 mg/5ml Tier 1
citalopram hydrobromide tab 10 mg (base Tier 1
equiv)

citalopram hydrobromide tab 20 mg (base Tier 1
equiv)

citalopram hydrobromide tab 40 mg (base Tier 1
equiv)

desipramine hcl tab 10 mg Tier 1 QL (90 tabs every 30

days); QL applies to
members age 65 and older
desipramine hcl tab 25 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 50 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 75 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 100 mg Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 150 mg Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older

desvenlafaxine succinate tab er 24hr 25 mg Tier 1 (generic of Pristiq)
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg Tier 1 (generic of Pristiq)
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg Tier 1 (generic of Pristiq)

(base equiv)
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doxepin hcl cap 10 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 25 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 50 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 75 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 150 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl conc 10 mg/ml Tier 1 QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl enteric coated pellets cap 20 mg Tier 1

(base eq)
duloxetine hcl enteric coated pellets cap 30 mg Tier 1
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg Tier 1
(base eq)
EMSAM DIS 6MG/24HR Tier 3 PA
EMSAM DIS 9MG/24HR Tier3 PA
EMSAM DIS 12MG/24H Tier3 PA
escitalopram oxalate soln 5 mg/5ml (base Tier 1
equiv)
escitalopram oxalate tab 5 mg (base equiv) Tier 1
escitalopram oxalate tab 10 mg (base equiv) Tier 1
escitalopram oxalate tab 20 mg (base equiv) Tier 1
FETZIMA CAP 20MG Tier 3
FETZIMA CAP 40MG Tier 3
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FETZIMA CAP 80MG Tier 3

FETZIMA CAP 120MG Tier 3

FETZIMA CAP TITRATIO Tier 3

fluoxetine hcl cap 10 mg Tier 1

fluoxetine hcl cap 20 mg Tier 1

fluoxetine hcl cap 40 mg Tier 1

fluoxetine hcl cap delayed release 90 mg Tier 1

fluoxetine hcl solution 20 mg/5ml Tier 1

fluoxetine hcl tab 10 mg Tier1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier 1 (generic Sarafem not
covered)

imipramine hcl tab 10 mg Tier 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older

imipramine hcl tab 25 mg Tier 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older

imipramine hcl tab 50 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

imipramine pamoate cap 75 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

imipramine pamoate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

imipramine pamoate cap 125 mg Tier 1 PA; High strength requires
PA for members age 65
and older

imipramine pamoate cap 150 mg Tier 1 PA; High strength requires
PA for members age 65
and older

MARPLAN TAB 10MG Tier 3

mirtazapine orally disintegrating tab 15 mg Tier 1

mirtazapine orally disintegrating tab 30 mg Tier 1

mirtazapine orally disintegrating tab 45 mg Tier 1
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mirtazapine tab 7.5 mg Tier 1
mirtazapine tab 15 mg Tier 1
mirtazapine tab 30 mg Tier 1
mirtazapine tab 45 mg Tier 1
nefazodone hcl tab 50 mg Tier 1
nefazodone hcl tab 100 mg Tier 1
nefazodone hcl tab 150 mg Tier 1
nefazodone hcl tab 200 mg Tier 1
nefazodone hcl tab 250 mg Tier 1
nortriptyline hcl cap 10 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 25 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 50 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 75 mg Tier 1 PA; High strength requires
PA for members age 65
and older
nortriptyline hcl soln 10 mg/5ml Tier 1 QL (750 mL every 30
days); QL applies to
members age 65 and older
paroxetine hcl tab 10 mg Tier 1
paroxetine hcl tab 20 mg Tier 1
paroxetine hcl tab 30 mg Tier 1
paroxetine hcl tab 40 mg Tier 1
paroxetine hcl tab er 24hr 12.5 mg Tier 1
paroxetine hcl tab er 24hr 25 mg Tier 1
paroxetine hcl tab er 24hr 37.5 mg Tier 1
phenelzine sulfate tab 15 mg Tier 1
protriptyline hcl tab 5 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
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protriptyline hcl tab 10 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl oral concentrate for solution 20 Tier 1
mg/ml

sertraline hcl tab 25 mg Tier 1
sertraline hcl tab 50 mg Tier 1
sertraline hcl tab 100 mg Tier 1
SPRAVATO SOL 56MG DOS Tier4 PA
SPRAVATO SOL 84MG DOS Tier4  PA
tranylcypromine sulfate tab 10 mg Tier 1
trazodone hcl tab 50 mg Tier 1
trazodone hcl tab 100 mg Tier 1
trazodone hcl tab 150 mg Tier 1
trazodone hcl tab 300 mg Tier 1
trimipramine maleate cap 25 mg Tier 1 QL (60 caps every 30

days); QL applies to
members age 65 and older
trimipramine maleate cap 50 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
trimipramine maleate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

TRINTELLIX TAB 5MG Tier3  ST; PA**
TRINTELLIX TAB 10MG Tier3  ST; PA**
TRINTELLIX TAB 20MG Tier3  ST; PA**
venlafaxine hcl cap er 24hr 37.5 mg (base Tier 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base Tier 1

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base Tier 1

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) Tier 1

venlafaxine hcl tab 37.5 mg (base equivalent) Tier 1

venlafaxine hcl tab 50 mg (base equivalent) Tier 1

venlafaxine hcl tab 75 mg (base equivalent) Tier 1
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venlafaxine hcl tab 100 mg (base equivalent) Tier 1
venlafaxine hcl tab er 24hr 37.5 mg (base Tier 1
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base Tier1
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base Tier 1
equivalent)
vilazodone hcl tab 10 mg Tier 1
vilazodone hcl tab 20 mg Tier 1
vilazodone hcl tab 40 mg Tier 1
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg Tier 1
amantadine hcl soln 50 mg/5ml Tier 1
amantadine hcl tab 100 mg Tier 1
APOKYN INJ 10MG/ML Tier5 ST, PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml M M
benztropine mesylate tab 0.5 mg Tier 1
benztropine mesylate tab 1 mg Tier 1
benztropine mesylate tab 2 mg Tier 1
bromocriptine mesylate cap 5 mg (base Tier 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 1
equivalent)
carbidopa & levodopa orally disintegrating tab Tier 1
10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-250 mg
carbidopa & levodopa tab 10-100 mg Tier 1
carbidopa & levodopa tab 25-100 mg Tier 1
carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1
carbidopa tab 25 mg Tier 1
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carbidopa-levodopa-entacapone tabs 12.5-50- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 25-100- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 31.25- Tier 1
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 50-200- Tier 1
200 mg
entacapone tab 200 mg Tier 1
INBRIJA CAP 42MG Tier 4 PA, QL (300 caps every 30
days)

NEUPRO DIS 1IMG/24HR Tier 2
NEUPRO DIS 2MG/24HR Tier 2
NEUPRO DIS 3MG/24HR Tier 2
NEUPRO DIS 4MG/24HR Tier 2
NEUPRO DIS 6MG/24HR Tier 2
NEUPRO DIS 8MG/24HR Tier 2
ONGENTYS CAP 25MG Tier 3 PA
ONGENTYS CAP 50MG Tier3 PA
pramipexole dihydrochloride tab 0.5 mg Tier 1
pramipexole dihydrochloride tab 0.25 mg Tier 1
pramipexole dihydrochloride tab 0.75 mg Tier 1
pramipexole dihydrochloride tab 0.125 mg Tier 1
pramipexole dihydrochloride tab 1 mg Tier 1
pramipexole dihydrochloride tab 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 0.75 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 0.375 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 2.25 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 3 mg Tier 1
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pramipexole dihydrochloride tab er 24hr 3.75 Tier 1
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg Tier 1
rasagiline mesylate tab 0.5 mg (base equiv) Tier 1
rasagiline mesylate tab 1 mg (base equiv) Tier 1
ropinirole hydrochloride tab 0.5 mg Tier 1
ropinirole hydrochloride tab 0.25 mg Tier 1
ropinirole hydrochloride tab 1 mg Tier 1
ropinirole hydrochloride tab 2 mg Tier 1
ropinirole hydrochloride tab 3 mg Tier 1
ropinirole hydrochloride tab 4 mg Tier 1
ropinirole hydrochloride tab 5 mg Tier 1
selegiline hcl cap 5 mg Tier 1
selegiline hcl tab 5 mg Tier 1
trihexyphenidy! hcl oral soln 0.4 mg/ml Tier 1
trihexyphenidyl hcl tab 2 mg Tier 1
trihexyphenidy! hcl tab 5 mg Tier 1

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml Tier 1
aripiprazole orally disintegrating tab 10 mg Tier 1
aripiprazole orally disintegrating tab 15 mg Tier 1
aripiprazole tab 2 mg Tier 1
aripiprazole tab 5 mg Tier 1
aripiprazole tab 10 mg Tier 1
aripiprazole tab 15 mg Tier 1
aripiprazole tab 20 mg Tier 1
aripiprazole tab 30 mg Tier 1
ARISTADA INJ 441MG/1. Tier 2
ARISTADA INJ 662MG/2 Tier 2
ARISTADA INJ 882MG/3 Tier 2
ARISTADA INJ 1064MG Tier 2
ARISTADA INJ INITIO Tier 2
asenapine maleate sl tab 2.5 mg (base equiv) Tier 1
asenapine maleate sl tab 5 mg (base equiv) Tier 1
asenapine maleate sl tab 10 mg (base equiv) Tier 1
chlorpromazine hcl inj 25 mg/ml Tier 1
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chlorpromazine hcl inj 50 mg/2ml Tier 1
chlorpromazine hcl tab 10 mg Tier 1
chlorpromazine hcl tab 25 mg Tier 1
chlorpromazine hcl tab 50 mg Tier 1
chlorpromazine hcl tab 100 mg Tier 1
chlorpromazine hcl tab 200 mg Tier 1
clozapine orally disintegrating tab 12.5 mg Tier 1
clozapine orally disintegrating tab 25 mg Tier 1
clozapine orally disintegrating tab 100 mg Tier 1
clozapine orally disintegrating tab 150 mg Tier 1
clozapine orally disintegrating tab 200 mg Tier 1
clozapine tab 25 mg Tier 1
clozapine tab 50 mg Tier 1
clozapine tab 100 mg Tier 1
clozapine tab 200 mg Tier 1
COBENFY CAP 50-20MG Tier 3
COBENFY CAP 100-20MG Tier 3
COBENFY CAP 125-30MG Tier 3
COBENFY STRT CAP PACK Tier 3
ERZOFRI INJ 39/0.25 Tier 2
ERZOFRI INJ 78/0.5ML Tier 2
ERZOFRI INJ 117/0.75 Tier 2
ERZOFRI INJ 156 MG/ML Tier 2
ERZOFRI INJ 234/1.5 Tier 2
ERZOFRI INJ 351/2.25 Tier 2
fluphenazine decanoate inj 25 mg/ml Tier 1
fluphenazine hcl elixir 2.5 mg/5ml Tier 1
fluphenazine hclinj 2.5 mg/ml Tier 1
fluphenazine hcl oral conc 5 mg/ml Tier 1
fluphenazine hcl tab 1 mg Tier 1
fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcltab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
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haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1
haloperidol tab 2 mg Tier 1
haloperidol tab 5 mg Tier 1
haloperidol tab 10 mg Tier 1
haloperidol tab 20 mg Tier 1
INVEGA HAFYE INJ 1092MG Tier 2
INVEGA HAFYE INJ 1560MG Tier 2
INVEGA SUST INJ 39/0.25 Tier 2
INVEGA SUST INJ 78/0.5ML Tier 2
INVEGA SUST INJ 117/0.75 Tier 2
INVEGA SUST INJ 156 MG/ML Tier 2
INVEGA SUST INJ 234/1.5 Tier 2
INVEGA TRINZ INJ 273MG Tier 2
INVEGA TRINZ INJ 410MG Tier 2
INVEGA TRINZ INJ 546MG Tier 2
INVEGA TRINZ INJ 819MG Tier 2
loxapine succinate cap 5 mg Tier 1
loxapine succinate cap 10 mg Tier 1
loxapine succinate cap 25 mg Tier 1
loxapine succinate cap 50 mg Tier 1
lurasidone hcl tab 20 mg Tier 1
lurasidone hcl tab 40 mg Tier 1
lurasidone hcl tab 60 mg Tier 1
lurasidone hcl tab 80 mg Tier 1
lurasidone hcl tab 120 mg Tier 1
olanzapine for im inj 10 mg Tier 1
olanzapine orally disintegrating tab 5 mg Tier 1
olanzapine orally disintegrating tab 10 mg Tier 1
olanzapine orally disintegrating tab 15 mg Tier 1
olanzapine orally disintegrating tab 20 mg Tier 1
olanzapine tab 2.5 mg Tier 1
olanzapine tab 5 mg Tier 1
olanzapine tab 7.5 mg Tier 1
olanzapine tab 10 mg Tier 1
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olanzapine tab 15 mg Tier 1
olanzapine tab 20 mg Tier 1
paliperidone tab er 24hr 1.5 mg Tier 1
paliperidone tab er 24hr 3 mg Tier 1
paliperidone tab er 24hr 6 mg Tier 1
paliperidone tab er 24hr 9 mg Tier 1
perphenazine tab 2 mg Tier 1
perphenazine tab 4 mg Tier 1
perphenazine tab 8 mg Tier 1
perphenazine tab 16 mg Tier 1
quetiapine fumarate tab 25 mg Tier 1
quetiapine fumarate tab 50 mg Tier 1
quetiapine fumarate tab 100 mg Tier 1
quetiapine fumarate tab 200 mg Tier 1
quetiapine fumarate tab 300 mg Tier 1
quetiapine fumarate tab 400 mg Tier 1
quetiapine fumarate tab er 24hr 50 mg Tier 1
quetiapine fumarate tab er 24hr 150 mg Tier 1
quetiapine fumarate tab er 24hr 200 mg Tier 1
quetiapine fumarate tab er 24hr 300 mg Tier 1
quetiapine fumarate tab er 24hr 400 mg Tier 1
risperidone orally disintegrating tab 0.5 mg Tier 1
risperidone orally disintegrating tab 0.25 mg Tier 1
risperidone orally disintegrating tab 1 mg Tier 1
risperidone orally disintegrating tab 2 mg Tier 1
risperidone orally disintegrating tab 3 mg Tier 1
risperidone orally disintegrating tab 4 mg Tier 1
risperidone soln 1 mg/ml Tier 1
risperidone tab 0.5 mg Tier 1
risperidone tab 0.25 mg Tier 1
risperidone tab 1 mg Tier 1
risperidone tab 2 mg Tier 1
risperidone tab 3 mg Tier 1
risperidone tab 4 mg Tier 1
RYKINDO INJ 25MG Tier 2
RYKINDO INJ 37.5MG Tier 2
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RYKINDO INJ 50MG Tier 2
thioridazine hcl tab 10 mg Tier 1
thioridazine hcl tab 25 mg Tier 1
thioridazine hcl tab 50 mg Tier 1
thioridazine hcl tab 100 mg Tier 1
thiothixene cap 1 mg Tier 1
thiothixene cap 2 mg Tier 1
thiothixene cap 5 mg Tier 1
thiothixene cap 10 mg Tier 1
trifluoperazine hcl tab 1 mg (base equivalent) Tier 1
trifluoperazine hcl tab 2 mg (base equivalent) Tier 1
trifluoperazine hcl tab 5 mg (base equivalent) Tier 1
trifluoperazine hcl tab 10 mg (base equivalent) Tier 1
VRAYLAR CAP 0.5MG Tier2  ST; PA**
VRAYLAR CAP 0.75MG Tier2  ST; PA**
VRAYLAR CAP 1.5MG Tier2  ST; PA**
VRAYLAR CAP 3MG Tier2  ST; PA**
VRAYLAR CAP 4.5MG Tier2  ST; PA**
VRAYLAR CAP 6MG Tier2  ST; PA**
Ziprasidone hcl cap 20 mg Tier 1
ziprasidone hcl cap 40 mg Tier 1
ziprasidone hcl cap 60 mg Tier 1
ziprasidone hcl cap 80 mg Tier 1
ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg Tier 1
carbamazepine cap er 12hr 200 mg Tier 1
carbamazepine cap er 12hr 300 mg Tier 1
carbamazepine chew tab 100 mg Tier 1
carbamazepine chew tab 200 mg Tier 1
carbamazepine susp 100 mg/5ml Tier 1
carbamazepine tab 200 mg Tier 1
carbamazepine tab er 12hr 100 mg Tier 1
carbamazepine tab er 12hr 200 mg Tier 1
carbamazepine tab er 12hr 400 mg Tier 1
clobazam suspension 2.5 mg/ml Tier 1
clobazam tab 10 mg Tier 1
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clobazam tab 20 mg Tier 1

clonazepam tab 0.5 mg Tier 1

clonazepam tab 1 mg Tier 1

clonazepam tab 2 mg Tier 1

clorazepate dipotassium tab 3.75 mg Tier 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg Tier 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg Tier 1 QL (180 tabs every 30
days)

diazepam inj 5 mg/ml Tier 1

diazepam intensol Tier 1 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml Tier 1 QL (1200 mL every 30
days)

diazepam tab 2 mg Tier1 QL (120 tabs every 30
days)

diazepam tab 5 mg Tier 1 QL (120 tabs every 30
days)

diazepam tab 10 mg Tier 1 QL (120 tabs every 30
days)

DILANTIN CAP 30MG Tier 3

divalproex sodium cap delayed release sprinkle Tier 1

125 mg

divalproex sodium tab delayed release 125 mg Tier 1

divalproex sodium tab delayed release 250 mg Tier 1

divalproex sodium tab delayed release 500 mg Tier 1

divalproex sodium tab er 24 hr 250 mg Tier 1

divalproex sodium tab er 24 hr 500 mg Tier 1

ethosuximide cap 250 mg Tier 1

ethosuximide soln 250 mg/5ml Tier 1

felbamate susp 600 mg/5ml Tier 1

felbamate tab 400 mg Tier 1

felbamate tab 600 mg Tier 1

fosphenytoin sodium inj 100 mg/2ml (phenytoin M M

equiv)

fosphenytoin sodium inj 500 mg/10ml M M

(phenytoin equiv)
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gabapentin cap 100 mg Tier 1 QL (6 caps every day)
gabapentin cap 300 mg Tier 1 QL (6 caps every day)
gabapentin cap 400 mg Tier 1 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml Tier 1 QL (72 mL every day)
gabapentin tab 600 mg Tier 1 QL (6 tabs every day)
gabapentin tab 800 mg Tier 1 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) M M

lacosamide oral solution 10 mg/ml Tier 1

lacosamide tab 50 mg Tier 1

lacosamide tab 100 mg Tier 1

lacosamide tab 150 mg Tier 1

lacosamide tab 200 mg Tier 1

lamotrigine orally disintegrating tab 25 mg Tier 1

lamotrigine orally disintegrating tab 50 mg Tier 1

lamotrigine orally disintegrating tab 100 mg Tier 1

lamotrigine orally disintegrating tab 200 mg Tier 1

lamotrigine tab 25 mg Tier 1

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

kit

lamotrigine tab 35 x 25 mg starter kit Tier 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier1

starter kit

lamotrigine tab 100 mg Tier 1

lamotrigine tab 150 mg Tier 1

lamotrigine tab 200 mg Tier 1

lamotrigine tab chewable dispersible 5 mg Tier 1

lamotrigine tab chewable dispersible 25 mg Tier 1

lamotrigine tab er 24hr 25 mg Tier 1

lamotrigine tab er 24hr 50 mg Tier 1

lamotrigine tab er 24hr 100 mg Tier 1

lamotrigine tab er 24hr 200 mg Tier 1

lamotrigine tab er 24hr 250 mg Tier 1

lamotrigine tab er 24hr 300 mg Tier 1

levetiracetam in sodium chloride iv soln 500 M M

mg/100ml
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levetiracetam in sodium chloride iv soln 1000 M M
mg/100ml
levetiracetam in sodium chloride iv soln 1500 M M
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml) M M
levetiracetam oral soln 100 mg/ml Tier 1
levetiracetam tab 250 mg Tier 1
levetiracetam tab 500 mg Tier 1
levetiracetam tab 750 mg Tier 1
levetiracetam tab 1000 mg Tier 1
levetiracetam tab er 24hr 500 mg Tier 1
levetiracetam tab er 24hr 750 mg Tier 1
methsuximide cap 300 mg Tier 1
NAYZILAM SPR 5MG Tier2 QL (10 units every 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) Tier 1
oxcarbazepine tab 150 mg Tier 1
oxcarbazepine tab 300 mg Tier 1
oxcarbazepine tab 600 mg Tier 1
perampanel susp 0.5 mg/ml Tier 1
perampanel tab 2 mg Tier 1
perampanel tab 4 mg Tier 1
perampanel tab 6 mg Tier 1
perampanel tab 8 mg Tier 1
perampanel tab 10 mg Tier 1
perampanel tab 12 mg Tier 1
phenobarbital elixir 20 mg/5ml Tier 1
phenobarbital tab 15 mg Tier 1
phenobarbital tab 16.2 mg Tier 1
phenobarbital tab 30 mg Tier 1
phenobarbital tab 32.4 mg Tier 1
phenobarbital tab 60 mg Tier 1
phenobarbital tab 64.8 mg Tier 1
phenobarbital tab 97.2 mg Tier 1
phenobarbital tab 100 mg Tier 1
phenytoin infatabs Tier 1
phenytoin sodium extended cap 100 mg Tier 1
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phenytoin sodium extended cap 200 mg Tier 1

phenytoin sodium extended cap 300 mg Tier 1

phenytoin sodium inj 50 mg/ml M M
phenytoin susp 125 mg/5ml Tier 1

pregabalin cap 25 mg Tier 1 ST; PA**
pregabalin cap 50 mg Tier 1 ST; PA**
pregabalin cap 75 mg Tier 1 ST; PA**
pregabalin cap 100 mg Tier 1 ST; PA**
pregabalin cap 150 mg Tier 1 ST; PA**
pregabalin cap 200 mg Tier 1 ST; PA**
pregabalin cap 225 mg Tier 1 ST; PA**
pregabalin cap 300 mg Tier 1 ST; PA**
pregabalin soln 20 mg/ml Tier 1 ST; PA**
primidone tab 50 mg Tier 1

primidone tab 250 mg Tier 1

rufinamide susp 40 mg/ml Tier 1

rufinamide tab 200 mg Tier 1

rufinamide tab 400 mg Tier 1

tiagabine hcltab 2 mg Tier 1

tiagabine hcl tab 4 mg Tier 1

tiagabine hcl tab 12 mg Tier 1

tiagabine hcl tab 16 mg Tier 1

topiramate sprinkle cap 15 mg Tier 1

topiramate sprinkle cap 25 mg Tier 1

topiramate sprinkle cap 50 mg Tier 1

topiramate tab 25 mg Tier 1

topiramate tab 50 mg Tier 1

topiramate tab 100 mg Tier 1

topiramate tab 200 mg Tier 1

valproate sodium inj 100 mg/ml M M
valproate sodium oral soln 250 mg/5ml (base Tier1

equiv)

valproic acid cap 250 mg Tier 1

vigabatrin powd pack 500 mg Tier4  PA, QL (180 packets every

30 days)
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vigabatrin tab 500 mg Tier4  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 2
XCOPRI PAK 50-100MG Tier 2
XCOPRI PAK 100-150 Tier 2
XCOPRI PAK 150-200 Tier 2
XCOPRI TAB 25MG Tier 2
XCOPRI TAB 50MG Tier 2
XCOPRI TAB 100MG Tier 2
XCOPRI TAB 150MG Tier 2
XCOPRI TAB 200MG Tier 2
zonisamide cap 25 mg Tier 1
zonisamide cap 50 mg Tier 1
zonisamide cap 100 mg Tier 1

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 3.1 mg
amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 6.3 mg
amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 9.4 mg
amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 12.5 mg
amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 15.7 mg
amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 18.8 mg
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
25mg days)
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amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30

30 mg days)

amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv) Tier 1

atomoxetine hcl cap 18 mg (base equiv) Tier 1

atomoxetine hcl cap 25 mg (base equiv) Tier 1

atomoxetine hcl cap 40 mg (base equiv) Tier 1

atomoxetine hcl cap 60 mg (base equiv) Tier 1

atomoxetine hcl cap 80 mg (base equiv) Tier 1

atomoxetine hcl cap 100 mg (base equiv) Tier 1

AZSTARYS CAP 26.1-5.2 Tier2 QL (30 caps every 30
days)

AZSTARYS CAP 39.2-7.8 Tier 2 QL (30 caps every 30
days)

AZSTARYS CAP 52.3-10. Tier2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 5 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 20 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 25 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg Tier 1 QL (30 caps every 30
days)
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dexmethylphenidate hcl cap er 24 hr 40 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl tab 2.5 mg Tier 1 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 5 mg Tier 1 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 10 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg Tier 1 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg Tier 1 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg Tier 1 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 Tier 1 QL (1,200 mL every 30

mg/5ml days)

dextroamphetamine sulfate tab 5 mg Tier 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 10 mg Tier 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 15 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg Tier 1 QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 20 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 30 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 40 mg Tier 1 QL (30 caps every 30
days)

lisdexamfetamine dimesylate cap 50 mg Tier 1 QL (30 caps every 30
days)
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lisdexamfetamine dimesylate cap 60 mg Tier 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 70 mg Tier 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate chew tab 10 mg Tier 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 20 mg Tier 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 30 mg Tier 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 40 mg Tier 1 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 50 mg Tier 1 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 60 mg Tier 1 QL (30 chew tabs every 30
days)
methamphetamine hcl tab 5 mg Tier 1 QL (150 tabs every 30
days)
methylphenidate hcl cap er 10 mg (cd) Tier 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) Tier 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) Tier 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) Tier 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) Tier 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) Tier 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) Tier 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) Tier 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) Tier 1 QL (30 caps every 30
days)
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methylphenidate hcl cap er 60 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl chew tab 2.5 mg Tier 1 QL (180 chew tabs every
30 days)

methylphenidate hcl chew tab 5 mg Tier 1 QL (180 chew tabs every
30 days)

methylphenidate hcl chew tab 10 mg Tier 1 QL (180 chew tabs every
30 days)

methylphenidate hcl soln 5 mg/5ml Tier 1 QL (1800 mL every 30
days)

methylphenidate hcl soln 10 mg/5ml Tier 1 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg Tier 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 10 mg Tier 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 20 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release Tier1 QL (60 tabs every 30 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release Tier 1 QL (30 tabs every 30 days)

(osm) 54 mg

zenzedi Tier 1 QL (120 tabs every 30
days)

FIBROMYALGIA

milnacipran hcl tab 12.5 mg Tier 1 ST, PA**

milnacipran hcltab 12.5 mg (5) & 25 mg (8) & Tier 1 ST; PA**

50 mg (42) pak

milnacipran hcl tab 25 mg Tier 1 ST, PA**

milnacipran hcl tab 50 mg Tier 1 ST; PA**

milnacipran hcl tab 100 mg Tier 1 ST; PA**

HYPNOTICS
BELSOMRA TAB 5MG Tier2  ST; PA**
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BELSOMRA TAB 10MG Tier2  ST; PA**

BELSOMRA TAB 15MG Tier2  ST; PA**

BELSOMRA TAB 20MG Tier2  ST; PA**

cvs sleep-aid nighttime Tier 1 OoTC

DAYVIGO TAB 5MG Tier 2 PA, OL (30 tabs every 30
days)

DAYVIGO TAB 10MG Tier 2 PA, QL (30 tabs every 30
days)

doxepin hcl (sleep) tab 3 mg (base equiv) Tier 1 QL (30 tabs every 30

days); QL applies to
members age 65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older

estazolam tab 1 mg Tier 3 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier 3 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 2 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 3 mg Tier 1 QL (15 tabs every 30 days)
ramelteon tab 8 mg Tier 1 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg Tier 4 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 30 mg Tier 1 QL (15 caps every 30 days)
triazolam tab 0.25 mg Tier 3 QL (10 tabs every 30 days)
triazolam tab 0.125 mg Tier 3 QL (10 tabs every 30 days)
zaleplon cap 5 mg Tier 1 QL (15 caps every 30 days)
zaleplon cap 10 mg Tier 1 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg Tier 1 QL (15 tabs every 30 days)
MIGRAINE - ERGOTAMINE DERIVATIVES

dihydroergotamine mesylate inj 1 mg/ml M M
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ERGOMAR SUB 2MG Tier 3
ergotamine w/ caffeine tab 1-100 mg Tier 3
MIGRAINE - MISCELLANEOUS

QULIPTA TAB 10MG Tier2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 30OMG Tier2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 60MG Tier2 ST, QL (30 tabs every 30
days); PA**

UBRELVY TAB 50MG Tier 2 ST, QL (16 tabs every 30
days); PA**

UBRELVY TAB 100MG Tier2 ST, QL (16 tabs every 30
days); PA**

MIGRAINE - MONOCLONAL ANTIBODIES

AIMOVIG INJ TOMG/ML Tier 2 ST, OL (1 injection every 30
days); PA**

AIMOVIG INJ 140MG/ML Tier 2 ST, QL (1injection every 30
days); PA**

EMGALITY INJ 100MG/ML Tier2 ST, QL (3 injections every
30 days); PA**

EMGALITY INJ 120MG/ML Tier2 ST, QL (1injection every 30
days); PA**; Loading dose
of 2 injections in 30 days
allowed for initial fill

MIGRAINE - TRIPTANS AND COMBINATIONS

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

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

eletriptan hydrobromide tab 20 mg (base Tier1 QL (12 tabs every 30 days)
equivalent)

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

equivalent)

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

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

rizatriptan benzoate oral disintegrating tab 5 mg Tier 1 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 Tier 1 QL (18 tabs every 30 days)

mg (base eq)
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rizatriptan benzoate tab 5 mg (base equivalent) Tier 1 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base Tier 1 QL (18 tabs every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier 1 QL (24 sprays every 30
days)

sumatriptan nasal spray 20 mg/act Tier 1 QL (12 sprays every 30
days)

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

sumatriptan succinate solution auto-injector 4 Tier 1 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 Tier 1 QL (12 units every 30 days)

mg/0.5ml

sumatriptan succinate solution cartridge 4 Tier 1 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 Tier 1 QL (12 units every 30 days)

mg/0.5ml

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

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

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

sumatriptan-naproxen sodium tab 85-500 mg Tier3 ST, QL (9 tabs every 30
days); PA**

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

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

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

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

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

MISCELLANEOUS

EVRYSDI SOL Tier 5 PA, QL (2 bottles every 24
days)

EVRYSDI TAB 5MG Tier5  PA, QL (30 tabs every 30
days)

MOOD STABILIZERS

lithium carbonate cap 150 mg Tier 1

lithium carbonate cap 300 mg Tier 1

lithium carbonate cap 600 mg Tier 1
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lithium carbonate tab 300 mg Tier 1

lithium carbonate tab er 300 mg Tier 1

lithium carbonate tab er 450 mg Tier 1

lithium oral solution 8 meq/5ml Tier 1

MOVEMENT DISORDERS

AUSTEDO TAB 6MG Tier 4 PA, QL (60 tabs every 30
days)

AUSTEDO TAB 9MG Tier4  PA, QL (120 tabs every 30
days)

AUSTEDO TAB 12MG Tier 4 PA, QL (120 tabs every 30
days)

tetrabenazine tab 12.5 mg Tier 4 PA, QL (120 tabs every 30
days)

tetrabenazine tab 25 mg Tier 4 PA, QL (60 tabs every 30
days)

MULTIPLE SCLEROSIS AGENTS

BETASERON INJ 0.3MG Tier 4 PA, QL (14 injections every
28 days)

dalfampridine tab er 12hr 10 mg Tier4  PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 Tier 4 PA, QL (14 caps every 28

mg days)

dimethyl fumarate capsule delayed release 240 Tier 4 PA, QL (60 caps every 30

mg days)

dimethyl fumarate capsule dr starter pack 120 Tier 4 PA, QL (1 kit every 30 days)

mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) Tier 4 PA, QL (30 caps every 30
days)

glatiramer acetate soln prefilled syringe 40 Tier 2 PA, QL (12 syringes every

mg/ml 28 days)

glatopa Tier 2 PA, QL (30 injections every
30 days)

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

teriflunomide tab 7 mg Tier 4 PA, QL (30 tabs every 30
days)
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

teriflunomide tab 14 mg Tier 4 PA, QL (30 tabs every 30
days)

TYRUKO CON 300/15ML M M

TYSABRI INJ 300/15ML M M

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg Tier 1

baclofen tab 10 mg Tier 1

baclofen tab 20 mg Tier 1

carisoprodol tab 350 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

chlorzoxazone tab 500 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 10 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium cap 25 mg Tier 1

dantrolene sodium cap 50 mg Tier 1

dantrolene sodium cap 100 mg Tier 1

metaxalone tab 800 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tab 500 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

methocarbamol tab 750 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

norgesic Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

orphenadrine citrate inj 30 mg/ml M M
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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orphenadrine citrate tab er 12hr 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

tizanidine hcl tab 2 mg (base equivalent) Tier 1

tizanidine hcl tab 4 mg (base equivalent) Tier 1

MYASTHENIA GRAVIS

pyridostigmine bromide oral soln 60 mg/5ml Tier 1

pyridostigmine bromide tab 60 mg Tier 1

pyridostigmine bromide tab er 180 mg Tier 1

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg Tier 1 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg Tier 1 PA, QL (30 tabs every 30
days)

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

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

modafinil tab 100 mg Tier 1 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg Tier 1 PA, QL (60 tabs every 30
days)

sodium oxybate oral solution 500 mg/ml Tier 4 PA, QL (540mL every 30
days)

SUNOSI TAB 75MG Tier 2 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG Tier2  PA, QL (30 tabs every 30
days)

XYWAYV SOL 0.5GM/ML Tier4  PA, QL (540 mlevery 30
days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 1 QL (3 units every day); $0

(base equiv) copay
buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier 1 QL (3 units every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 1 QL (3 films every day); $0
(base equiv) copay
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 1 QL (2 units every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg Tier O QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (3 tabs every day); $0
(base equiv) copay
ZUBSOLV SUB 0.7-0.18 Tier2 QL (3 units every day); $0
copay

ZUBSOLV SUB 1.4-0.36 Tier2 QL (3 units every day); $0
copay

ZUBSOLYV SUB 2.9-0.71 Tier2 QL (3 units every day); $0
copay

ZUBSOLV SUB 5.7-1.4 Tier2 QL (3 tabs every day); $0
copay

ZUBSOLV SUB 8.6-2.1 Tier2 QL (2 units every day); $0
copay

ZUBSOLYV SUB 11.4-2.9 Tier2 QL (1tab every day); $0
copay

OPIOID ANTAGONIST

naloxone hclinj 0.4 mg/ml Tier 1 $0 copay

naloxone hcl inj 4 mg/10ml Tier1  $0 copay

naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days); $0
copay

naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days),
OTC; $0 copay

naloxone hcl soln cartridge 0.4 mg/ml Tier 1 $0 copay

naloxone hcl soln prefilled syringe 2 mg/2ml Tier 1 $0 copay

naltrexone hcl tab 50 mg Tier0O  $0 copay

VIVITROL INJ 380MG Tier 2

OPIOID PARTIAL AGONISTS

buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 920

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (120 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier3 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier 3 QL (60 tabs every 30
days); QL applies to
members age 65 and older
lofexidine hcl tab 0.18 mg (base equivalent) Tier 1
NUEDEXTA CAP 20-10MG Tier2 PA
perphenazine-amitriptyline tab 2-10 mg Tier 3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg Tier 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier 3 QL (30 units every 30
days); QL applies to
members age 65 and older
pimozide tab 1 mg Tier 1
pimozide tab 2 mg Tier 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr TierO  $0 limited to 2 treatment
150 mg cycles/year
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o1

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
nicotine polacrilex gum 4 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 Tier O OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst TierO  OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg Tier0  $0 limited to 2 treatment

start pack

cycles/year

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS

DIETARY MANAGEMENT PRODUCTS

ACERFLEX POW Tier 3 OTC; Coverage is subject
to your plan/benefits
BCAD 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
CAMINO PRO LIQ 15PE Tier 3 Coverage is subject to
your plan/benefits
COMPLEAT LIQ CLS SYS Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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COMPLEAT PED LIQ ORG BLND Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
CRUCIAL LIQ UNFLAVOR Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

CYCLINEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

CYCLINEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

DIABETIC TF LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
DIABETISOURC LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

EAA SUPPLEME POW TROPICAL Tier 3 OTC; Coverage is subject
to your plan/benefits
ELECARE DHA/ POW ARA INFA Tier3  PA, OTC; Coverage is

subject to your
plan/benefits
ELECARE POW DHA/ARA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

ENSURE PLANT LIQ CHOCOLAT Tier 3 OTC; Coverage is subject
to your plan/benefits
EO28 SPLASH LIQ ORANGE Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

F.AA. LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

FIBERSOUR HN LIQ CLS SYS Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o3
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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FIBERSOURCE LIQ CLS SYS Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

GA POW Tier3  OTC; Coverage is subject
to your plan/benefits

GA-1 ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits

GLUCERNA 1.0 LIQ CARB VAN Tier3  PA, OTC; Coverage is

subject to your
plan/benefits
GLUCERNA LIQ 1.2 CAL Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
GLUCERNA SEL LIQ VANILLA Tier3  PA,OTC; Coverage is
subject to your
plan/benefits

GLUTAREX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
GLUTAREX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
GLYTACTIN PAK BTMK/DLT Tier3  Coverage is subject to
your plan/benefits
GLYTACTIN POW BETMLK15 Tier3  Coverage is subject to
your plan/benefits
GLYTACTIN POW RST LT10 Tier 3 Coverage is subject to
your plan/benefits
GLYTROL LIQ PREBIOf1 Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

HCU ANAMIX POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits
HCU EXP20 PAK UNFLAVOR Tier 3 OTC; Coverage is subject
to your plan/benefits
HCU EXPRESS PAK Tier3  OTC; Coverage is subject
to your plan/benefits
HCY 2 POW Tier 3 OTC; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 94
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

HOM 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOMACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
HOMINEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOMINEX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
I-VALEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
I-VALEX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
ISOSOURCE HN LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
ISOSOURCE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

ISOVACTIN AA LIQ PLUS Tier3  Coverage is subject to
your plan/benefits

IVA ANAMIX POW ERLY YRS Tier 3 OTC,; Coverage is subject
to your plan/benefits

IVA MAXAMUM POW Tier 3 OTC; Coverage is subject
to your plan/benefits

JEVITY 1 CAL LIQ Tier3  PA, OTC; Coverage is

subject to your
plan/benefits

JEVITY 1.2 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

JEVITY 1.5 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

KETONEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
KETONEX-2 POW Tier 3 OTC; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 95
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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LANAFLEX PAK Tier 3 OTC; Coverage is subject
to your plan/benefits
LIPISTART POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

LIQUID HOPE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

LMD POW Tier 3 OTC; Coverage is subject
to your plan/benefits

LOPHLEX POW Tier3  OTC; Coverage is subject
to your plan/benefits

MCT PRO-CAL PAK Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

METHIONAID POW Tier 3 OTC; Coverage is subject
to your plan/benefits
MMA/PA ANAMI POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits
MMA/PA MAXAM POW Tier 3 OTC; Coverage is subject
to your plan/benefits
MODULEN IBD POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

MSUD AID POW Tier 3 OTC; Coverage is subject
to your plan/benefits
NEOCATE SPLA LIQ JR GRAPE Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

NEOKE MCT70 POW Tier 3 PA; Coverage is subject to
your plan/benefits
NEPRO LIQ VANILLA Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
NOVASOURCE LIQ RENAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 96
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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NUTRAMINE PAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.0 LIQ UNFLAVOR Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.5 LIQ FIBER Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
NUTREN 2.0 LIQ VANILLA Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
NUTREN JR LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN LIQ JUNIOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN RENAL LIQ Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
NUTRIRENAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

OA 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
OPTIMENTAL LIQ Tier3  PA, OTC; Coverage is

subject to your
plan/benefits

OS2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
OSMOLITE 1 LIQ CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
OSMOLITE 1.2 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o7
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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OSMOLITE 1.5 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE HN LIQ Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

OXEPA 1.5LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

OXEPALIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PEDIASURE EN LIQ /FIBER Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

PEDIASURE LIQ PEPTIDE Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

PEPTAMEN LIQ PREBIO1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PEPTAMEN LIQ UNFLAVOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PEPTINEX DT LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PEPTINEX DT LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

PERATIVE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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PERIFLEX POW ADVANCE Tier 3 OTC; Coverage is subject
to your plan/benefits

PFD 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits

PHENACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits

PHENEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits

PHENEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PHENYL-FREE POW 2 Tier3  OTC; Coverage is subject
to your plan/benefits

PHENYLADEGO POW Tier 3 OTC,; Coverage is subject
to your plan/benefits

PIVOT LIQ 1.5 CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PKU EXPLORES5 POW UNFLAVOR Tier3  OTC; Coverage is subject
to your plan/benefits

PORTAGEN POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PPA/MMA POW EXPRESS Tier3  OTC; Coverage is subject
to your plan/benefits

PRO-PHREE POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PROMACTIN AA SUS PLUS Tier3  Coverage is subject to
your plan/benefits

PROMOTE 1.0 LIQ W/ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PROMOTE LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PROMOTE W/ LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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PROMOTE W/FB LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE/ LIQ FIBER Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

PROPIMEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PROPIMEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PROSOURCE LIQ TF Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

PROVIMIN POW Tier 3 OTC; Coverage is subject
to your plan/benefits

RENASTART POW Tier 3 OTC; Coverage is subject
to your plan/benefits

REPLETE FIBE LIQ 1 CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
REPLETE LIQ ULTRAPAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
RESOURCE DIA LIQ TF Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

S.0.S. 20 POW Tier3  OTC; Coverage is subject
to your plan/benefits

S.0.S. 25 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

SOL CARB POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
SUPLENA LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
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TOLEREX POW Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

TWOCAL HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

TYLACTIN POW BLD 20PE Tier3  Coverage is subject to
your plan/benefits
TYR ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits
TYREX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
TYREX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
TYROS 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
UCD ANAMIX POW JUNIOR Tier 3 OTC; Coverage is subject
to your plan/benefits
ULTRACAL HN LIQ PLUS Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

ULTRACAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

ULTRAMINO POW SOY PROT Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

ULTRIENT 1.5 LIQ SAFE-T Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

VILACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
VITAL HN POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
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VIVONEX RTF LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

WND 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
XLYS-XTRP POW MAXAMAID Tier 3 OTC; Coverage is subject
to your plan/benefits
XMET XCYS POW MAXAMAID Tier3  OTC; Coverage is subject
to your plan/benefits
XPHE-XTYR POW MAXAMAID Tier 3 OTC; Coverage is subject

to your plan/benefits

ENDOCRINE AND METABOLIC

ACROMEGALY

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier 4 PA, QL (225 ml every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) Tier4  PA, QL (90 mlevery 30
days)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier4  PA, QL (45 mlevery 30
days)

octreotide acetate subcutaneous soln pref syr Tier4  PA, QL (90 mlevery 30

50 mecg/ml days)

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30

100 mcg/ml days)

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30

500 mcg/ml days)

SOMATULINE INJ 60/0.2ML M M

SOMATULINE INJ 90/0.3ML M M

SOMATULINE INJ 120/.5ML M M

SOMAVERT INJ 1I0MG Tier 4 PA, QL (30 vials every 30
days)

SOMAVERT INJ 15MG Tier4  PA, QL (30 vials every 30
days)
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SOMAVERT INJ 20MG Tier 4 PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier4  PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml Tier 1 PA
testosterone cypionate im inj in oil 200 mg/ml Tier 1 PA
testosterone enanthate im inj in oil 200 mg/ml Tier 1 PA
testosterone td gel 10mg/act (2%) Tier 1 PA
testosterone td gel 25 mg/2.5gm (1%) Tier 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg Tier 1
acarbose tab 50 mg Tier 1
acarbose tab 100 mg Tier 1
miglitol tab 25 mg Tier 1
miglitol tab 50 mg Tier 1
miglitol tab 100 mg Tier 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG Tier3  ST; PA**
SYMLNPEN 120 INJ 1000MCG Tier3  ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg Tier 1
metformin hcl tab 850 mg Tier 1 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg Tier 1
metformin hcl tab er 24hr 500 mg Tier 1
metformin hcl tab er 24hr 750 mg Tier 1
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg Tier 1
glipizide-metformin hcl tab 2.5-500 mg Tier 1
glipizide-metformin hcl tab 5-500 mg Tier 1
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ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR

COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST, PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST, PA**
JANUMET TAB 50-500MG Tier2  ST; PA**
JANUMET TAB 50-1000 Tier2  ST; PA**
JANUMET XR TAB 50-500MG Tier2 ST, PA**
JANUMET XR TAB 50-1000 Tier2  ST; PA**
JANUMET XR TAB 100-1000 Tier2  ST; PA**
sitagliptin phosphate-metformin hcl tab 50-500 Tier1 ST; PA**
mg
sitagliptin phosphate-metformin hcl tab 50- Tier1 ST; PA**
1000 mg
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) Tier 1 ST, PA**
JANUVIA TAB 25MG Tier2 ST, PA**
JANUVIA TAB 50MG Tier2 ST, PA**
JANUVIA TAB 100MG Tier2  ST; PA**
sitagliptin phosphate tab 25 mg (base equiv) Tier 1 ST; PA**
sitagliptin phosphate tab 50 mg (base equiv) Tier 1 ST; PA**
sitagliptin phosphate tab 100 mg (base equiv) Tier 1 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 Tier 1 PA, QL (3 pens every 30
mg/ml) days)
MOUNJARO INJ 2.5/0.5 Tier 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 5MG/0.5 Tier2  PA, QL (4 pens every 28
days)
MOUNJARO INJ 7.5/0.5 Tier 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 10MG/0.5 Tier2  PA, QL (4 pens every 28
days)
MOUNJARO INJ 12.5/0.5 Tier 2 PA, QL (4 pens every 28
days)
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MOUNJARO INJ 15MG/0.5 Tier 2 PA, QL (4 pens every 28
days)

OZEMPIC INJ 2MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC INJ 4MG/3ML Tier 2 PA, QL (3 mL every 28
days)

OZEMPIC INJ 8MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC TAB 1.5MG Tier2  PA, QL (30 tabs every 30
days)

OZEMPIC TAB 4MG Tier 2 PA, OL (30 tabs every 30
days)

OZEMPIC TAB 9MG Tier 2 PA, OL (30 tabs every 30
days)

TRULICITY INJ 0.75/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 1.5/0.5 Tier 2 PA, OL (4 pens every 28
days)

TRULICITY INJ 3/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 4.5/0.5 Tier 2 PA, OL (4 pens every 28
days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier 2
XULTOPHY INJ 100/3.6 Tier 2
ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML Tier 2

BASAGLAR TMP INJ 100/ML Tier 2

FIASP FLEX INJ TOUCH Tier 2

FIASP INJ 100/ML Tier 2

FIASP PENFIL INJ U-100 Tier 2

FIASP PMPCRT INJ U-100 Tier 2

GLARGIN YFGN INJ 100U/ML Tier 2

GLARGIN YFGN SOL 100U/ML Tier 2

HUMULIN INJ 70/30 Tier 3 OTC

HUMULIN INJ 70/30KWP Tier3 OTC
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HUMULIN N INJ U-100 Tier3 OTC

HUMULIN N INJ U-100KWP Tier3 OTC

HUMULIN R INJ U-100 Tier3 OTC

HUMULIN R INJ U-500 Tier 2

HUMULIN R INJ U-500KWP Tier 2

NOVOLIN INJ 70/30 Tier2  OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier 2 OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier2  OTC; RELION not covered
NOVOLIN N INJ U-100 Tier2  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier 2 OTC; RELION not covered
NOVOLIN R INJ U-100 Tier 2 OTC; RELION not covered
NOVOLOG INJ 100/ML Tier 2

NOVOLOG INJ FLEXPEN Tier 2

NOVOLOG INJ PENFILL Tier 2

NOVOLOG MIX INJ 70/30 Tier 2

NOVOLOG MIX INJ FLEXPEN Tier 2

TRESIBA FLEX INJ 100UNIT Tier 2

TRESIBA FLEX INJ 200UNIT Tier 2

TRESIBA INJ 100UNIT Tier 2

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv) Tier 1

pioglitazone hcl tab 30 mg (base equiv) Tier 1

pioglitazone hcl tab 45 mg (base equiv) Tier 1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg

Tier 1

pioglitazone hcl-metformin hcl tab 15-850 mg

Tier 1

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg Tier 1
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg Tier 1
nateglinide tab 120 mg Tier 1
repaglinide tab 0.5 mg Tier 1
repaglinide tab 1 mg Tier 1
repaglinide tab 2 mg Tier 1
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ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

dapagliflozin free base-metformin hcl tab er Tier 1 ST; PA**
24hr 5-500 mg

dapagliflozin free base-metformin hcl tab er Tier 1 ST, PA**
24hr 5-1000 mg

dapagliflozin free base-metformin hcl tab er Tier1 ST; PA**
24hr 10-500 mg

dapagliflozin free base-metformin hcl tab er Tier 1 ST, PA**
24hr 10-1000 mg

SYNJARDY TAB 5-500MG Tier2 ST, PA**
SYNJARDY TAB 5-1000MG Tier2 ST, PA**
SYNJARDY TAB 12.5-500 Tier 2 ST; PA**
SYNJARDY TAB 12.5-1000 MG Tier2 ST, PA**
SYNJARDY TAB XR 24HR 12.5-1000 MG Tier2  ST; PA**
SYNJARDY XR TAB 5-1000MG Tier 2 ST; PA**
SYNJARDY XR TAB 10-1000 Tier2 ST, PA**
SYNJARDY XR TAB 25-1000 Tier2  ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)
INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG Tier2  ST; PA**
GLYXAMBI TAB 25-5 MG Tier2  ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
dapagliflozin tab 5 mg Tier 1 ST; PA**; Indicated for
Diabetes and Heart Failure
dapagliflozin tab 10 mg Tier1 ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 10MG Tier2  ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 25MG Tier 2 ST; PA**; Indicated for

Diabetes and Heart Failure

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg Tier 1
glimepiride tab 2 mg Tier 1
glimepiride tab 4 mg Tier 1
glipizide tab 5 mg Tier 1
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glipizide tab 10 mg Tier 1
glipizide tab er 24hr 2.5 mg Tier 1
glipizide tab er 24hr 5 mg Tier 1
glipizide tab er 24hr 10 mg Tier 1
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier4  PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) Tier4  PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml Tier 1
alendronate sodium tab 10 mg Tier 1
alendronate sodium tab 35 mg Tier 1
alendronate sodium tab 70 mg Tier 1
FOSAMAX + D TAB 70-2800 Tier 3
FOSAMAX + D TAB 70-5600 Tier 3
ibandronate sodium iv soln 3 mg/3ml (base M M
equivalent)
ibandronate sodium tab 150 mg (base Tier 1
equivalent)
pamidronate disodium iv soln 3 mg/ml M M
risedronate sodium tab 5 mg Tier 1
risedronate sodium tab 30 mg Tier 1
risedronate sodium tab 35 mg Tier 1
risedronate sodium tab 150 mg Tier 1
risedronate sodium tab delayed release 35 mg Tier 1
zoledronic acid inj conc for iv infusion 4 mg/5ml M M
zoledronic acid iv soln 5 mg/100ml M M
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 1
OSPOMYV INJ 60MG/ML M M
PROLIA INJ 60MG/ML M M
STOBOCLO INJ 60MG/ML M M
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TYMLOS INJ Tier 4 PA, QL (1 pen every 30
days)
CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG M M
LUPR DEP-PED INJ 7.5MG M M
LUPR DEP-PED INJ 11.25MG M M
LUPR DEP-PED INJ 15MG M M
LUPRON DEPOT INJ 45MG M M
SUPPRELIN LA KIT 50MG M M
TRIPTODUR SUS 22.5MG M M
CHELATING AGENTS
CHEMET CAP 100MG Tier 3
deferiprone tab 500 mg Tier4 PA
deferiprone tab 1000 mg Tier4  PA
FERPRX 2-DAY TAB 1000MG Tier4 PA
FERRIPROX SOL 100MG/ML Tier4  PA
penicillamine tab 250 mg Tier 4
CONTRACEPTIVES
altavera Tier O
alyacen 1/35 Tier O
alyacen 7/7/7 Tier O
amethyst Tier O
ANNOVERA MIS TierO QL (1every 300 days)
apri Tier O
aranelle Tier O
ashlyna Tier O
AVERI TAB Tier O
aviane Tier O
azurette Tier O
camila Tier O
camrese Tier O
CAYADPR Tier O QL (1 every 300 days)
chateal eq Tier O
CONDOMS MIS TierO QL (12 condoms every 30
days), OTC
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dasetta 1/35 Tier O

dasetta 7/7/7 Tier O

delyla Tier O

DEPO-SQ PROV INJ 104 TierO QL (4 injevery 300 days)

drospirenone-ethinyl estrad-levomefolate tab Tier O

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab Tier O

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg Tier O

drospirenone-ethinyl estradiol tab 3-0.03 mg Tier O

DUREX MIS REALFEEL Tier O QL (12 condoms every 30
days), OTC

elinest Tier O

ELLA TAB 30MG Tier O

enskyce Tier O

errin Tier O

etonogestrel-ethinyl estradiol va ring 0.12-0.015 TierO QL (13 every 300 days)

mg/24hr

falmina Tier O

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM TierO QL (1every 300 days)

FEMCAP MIS 26 MM TierO QL (1 every 300 days)

FEMCAP MIS 30MM TierO QL (1every 300 days)

FEMLYV TAB 1/0.02MG Tier O

galbriela Tier O

gemmily Tier O

heather Tier O

introvale Tier O

jolessa Tier O

junel 1.5/30 Tier O

junel 1/20 Tier O

junel fe 1.5/30 Tier O

junel fe 1/20 Tier O

junel fe 24 Tier O

kariva Tier O
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kelnor 1/35 Tier O

kurvelo Tier O

KYLEENA IUD 19.5MG TierO QL (1every 300 days)
larin 1.5/30 Tier O

lessina Tier O

levonest Tier O

levonorg-eth est tab 0.1-0.02mg(84) & eth est Tier O

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab Tier O

0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 Tier O

mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- Tier O

20 mcg (21)

LILETTA IUD 52MG TierO QL (1every 300 days)
LO LOESTRIN TAB 1-10-10 Tier O

loryna Tier O

low-ogestrel Tier O

marlissa Tier O

medroxyprogesterone acetate im susp 150 TierO QL (4 injevery 300 days)
mg/ml

medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days)
syr 150 mg/ml

microgestin 1.5/30 Tier O

MIRENA IUD SYSTEM TierO QL (1every 300 days)
MIUDELLA IUD TierO QL (1 unit every 300 days)
mono-linyah Tier O

NATAZIA TAB Tier O

necon 0.5/35-28 Tier O

NEXPLANON IMP 68MG TierO QL (1every 300 days)
NEXTSTELLIS TAB 3-14.2MG Tier O

nikki Tier O

nora-be Tier O

norethindrone ace & ethinyl estradiol tab 1 mg- Tier O

20 mcg

norethindrone ace-eth estradiol-fe chew tab 1 Tier O

mg-20 mcg (24)
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norethindrone ace-ethinyl estradiol-fe cap 1 Tier O

mg-20 mcg (24)

norethindrone tab 0.35 mg Tier O

norgestimate & ethinyl estradiol tab 0.25 mg-35  Tier O

mcg

norgestimate-eth estrad tab 0.18-25/0.215- Tier O

25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- Tier O

35/0.25-35 mg-mcg

nortrel 0.5/35 (28) Tier O

nortrel 1/35 Tier O

nortrel 7/7/7 Tier O

nylia 1/35 Tier O

OMNIFLEX DPR TierO QL (1 every 300 days)

OPILL TAB 0.075MG TierO OTC

PARAGARD IUD T380A TierO QL (1 unit every 300 days)

portia-28 Tier O

reclipsen Tier O

rivelsa Tier O

SKYLA IUD 13.5MG TierO QL (1 every 300 days)

SLYND TAB 4MG Tier O

sprintec 28 Tier O

syeda Tier O

take action TierO OTC

tilia fe Tier O

tri-linyah Tier O

tri-sprintec Tier O

TRUSTEX/RIA MIS NON-LUB TierO QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD TierO QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

valtya 1/50 Tier O

velivet Tier O

viorele Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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vyfemla Tier O

wera Tier O

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

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

WIDE-SEAL DPR KIT 70 TierO QL (1every 300 days)

WIDE-SEAL DPRKIT 75 TierO QL (1 every 300 days)

WIDE-SEAL DPRKIT 80 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 85 TierO QL (1every 300 days)

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

WIDE-SEAL DPRKIT 95 TierO QL (1 every 300 days)

xelria fe Tier O

xulane Tier O

zovia 1/35 Tier O

DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL M OTC; M

ACCU-CHEK KIT FASTCLIX TierO OTC

ACCU-CHEK KIT GUIDE M OTC; M

ACCU-CHEK KIT GUIDE ME M OTC; M

ACCU-CHEK KIT SOFTCLIX TierO OTC

ACCU-CHEK LIQ COMPACT TierO OTC

ACCU-CHEK LIQ GUIDE Tier O OTC

ACCU-CHEK LIQ SMART TierO OTC

ACCU-CHEK SOL TierO OTC

ACCU-CHEK SOL COMPACT TierO OTC

ACCU-CHEK TES AVIVA PL TierO QL (150 Test Strips every
30 days), OTC

ACCU-CHEK TES GUIDE TierO QL (150 Test Strips every
30 days), OTC

ACCU-CHEK TES SMART TierO QL (150 Test Strips every
30 days), OTC

ALCOHOL PREP PAD TierO OTC

CAREFINE MIS 32GX6MM TierO OTC

CHEMSTRIP 2 TES GP Tier O OTC

CHEMSTRIP 5 TES OB TierO OTC

CHEMSTRIP 7 TES TierO OTC

CHEMSTRIP 9 TES STRIPS Tier O OTC

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CHEMSTRIP 10 TES MD TierO OTC

CHEMSTRIP K TES TierO OTC

CHEMSTRIP TES -10 SG TierO OTC

CHEMSTRIP TES UGK Tier0O OTC

CVS KETONE TES CARE TierO OTC

DEXCOM G5 MIS RECEIVER TierO PA

DEXCOM G5 MIS TRANSMIT TierO PA

DEXCOM G6 MIS RECEIVER TierO PA

DEXCOM G6 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT TierO PA

DEXCOM G7 MIS RECEIVER TierO PA

DEXCOM G7 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)

DEXCOM G7 MIS SNSR 15D Tier O PA, QL (2 sensors every 30
days)

DIASCREEN 3 MIS TierO OTC

DIASCREEN 5 MIS TierO OTC

DIASCREEN 6 MIS Tier0O OTC

DIASCREEN 7 MIS TierO OTC

DIASCREEN 8 MIS TierO OTC

DIASCREEN 9 MIS Tier0O OTC

DIASCREEN 10 MIS Tier0O OTC

DIASCREEN MIS 1B TierO OTC

DIASCREEN MIS 1G Tier0O OTC

DIASCREEN MIS 1K TierO OTC

DIASCREEN MIS 2GK TierO OTC

DIASCREEN MIS 2GP Tier0 OTC

DIASCREEN MIS 4NL TierO OTC

DIASCREEN MIS 40BL TierO OTC

DIASCREEN MIS 4PH TierO OTC

DIASCREEN MIS CONTROL TierO OTC

DIASTIX TES STRIPS TierO OTC

FASTCLIX MIS LANCETS Tier0O OTC

INSULIN SYRG MIS 1IML/31G TierO OTC

KETONE TES Tier0O OTC
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KETONE TEST TES Tier O OTC

NOVOFINE MIS 32GX6MM TierO OTC

OMNIPOD 5 DX KIT INT G7G6 TierO  PA, QL (1 kit per 999 days)

OMNIPOD 5 DX MIS POD G7G6 Tier O PA, QL (10 pods per
month)

OMNIPOD 5 G7 KIT INTRO TierO  PA, QL (1kit per 999 days)

OMNIPOD 5 G7 MIS PODS TierO  PA, QL (10 pods per
month)

OMNIPOD DASH KIT INTRO TierO  PA, QL (1 kit per 999 days)

OMNIPOD DASH KIT PDM TierO  PA, QL (1 kit per 999 days)

OMNIPOD DASH MIS PODS Tier O PA, QL (10 pods per
month)

OMNIPOD MIS CLASSIC TierO  PA, QL (10 pods per
month)

OMNIPOD PDM KIT CLASSIC Tier O PA, QL (1kit per 999 days)

SHARPS CONT MIS 2QUART TierO OTC

SOFTCLIX MIS LANCETS Tier0O OTC

TWIIST KIT REFILL TierO  PA, QL (1 Kit every 30
days)

TWIIST KIT STARTER TierO  PA, QL (1 Kit every 999
days)

TWIIST REFIL KIT INFUSION TierO  PA, QL (1 Kit every 30
days)

ENDOMETRIOSIS

danazol cap 50 mg Tier 1

danazol cap 100 mg Tier 1

danazol cap 200 mg Tier 1

ORILISSA TAB 150MG Tier 2

ORILISSA TAB 200MG Tier 2

SYNAREL SOL 2MG/ML Tier5 PA

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT Tier5 PA

clomid Tier 1

GANIRELIX AC INJ 250/0.5 Tier 4 PA

GONAL-F INJ 450UNIT Tier4  PA, QL (10 vials every 28
days)
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GONAL-F INJ 1050UNIT Tier 4 PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 75UNIT Tier4  PA, QL (60 vials every 28
days)

GONAL-F RFF INJ 300/0.48 Tier 4 PA, QL (15 cartridges every
28 days)

GONAL-F RFF INJ 450/0.72 Tier 4 PA, QL (10 cartridges every
28 days)

GONAL-F RFF INJ 900/1.44 Tier4  PA, QL (7 cartridges every
28 days)

OVIDREL INJ Tier4  PA

GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml Tier 4 PA, QL (52 mL every 30
days)

deflazacort tab 6 mg Tier 4 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg Tier 4 PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg Tier 4 PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg Tier4  PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML M M

DEXAMETHASON CON 1MG/ML Tier 2

dexamethasone elixir 0.5 mg/5ml Tier 1

dexamethasone sod phosphate preservative M M

free inj 10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml M M

dexamethasone sodium phosphate inj 10 M M

mg/ml

dexamethasone sodium phosphate inj 20 M M

mg/5ml

dexamethasone sodium phosphate inj 100 M M

mg/10ml

dexamethasone sodium phosphate inj 120 M M

mg/30ml
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Note: The coverage of prescription drugs and supplies along with the utilization
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https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

dexamethasone sodium phosphate inj soln pref M M
syr 4 mg/ml

dexamethasone soln 0.5 mg/5ml Tier 1
dexamethasone tab 0.5 mg Tier 1
dexamethasone tab 0.75 mg Tier 1
dexamethasone tab 1 mg Tier 1
dexamethasone tab 1.5 mg Tier 1
dexamethasone tab 2 mg Tier 1
dexamethasone tab 4 mg Tier 1
dexamethasone tab 6 mg Tier 1
fludrocortisone acetate tab 0.1 mg Tier 1
hydrocortisone sodium succinate pf for inj 100 Tier 1

mg

hydrocortisone tab 5 mg Tier 1
hydrocortisone tab 10 mg Tier 1
hydrocortisone tab 20 mg Tier 1
MEDROL TAB 2MG Tier 2
methylprednisolone acetate inj susp 40 mg/ml M M
methylprednisolone acetate inj susp 80 mg/ml M M
methylprednisolone sod succ for inj 125 mg M M
(base equiv)

methylprednisolone sod succ for inj 1000 mg M M
(base equiv)

methylprednisolone tab 4 mg Tier 1
methylprednisolone tab 8 mg Tier 1
methylprednisolone tab 16 mg Tier 1
methylprednisolone tab 32 mg Tier 1
methylprednisolone tab therapy pack 4 mg (21) Tier 1
prednisolone sod phos orally disintegr tab 10 Tier 1

mg (base eq)

prednisolone sod phos orally disintegr tab 15 Tier 1

mg (base eq)

prednisolone sod phos orally disintegr tab 30 Tier 1

mg (base eq)

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 17
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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prednisolone sod phosphate oral soln 15 Tier 1
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 Tier 1
mg/5ml (base eq)
prednisolone soln 15 mg/5ml Tier 1
PREDNISONE CON 5MG/ML Tier 2
prednisone oral soln 5 mg/5ml Tier 1
prednisone tab 1 mg Tier 1
prednisone tab 2.5 mg Tier 1
prednisone tab 5 mg Tier 1
prednisone tab 10 mg Tier 1
prednisone tab 20 mg Tier 1
prednisone tab 50 mg Tier 1
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 5 mg (48) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
prednisone tab therapy pack 10 mg (48) Tier 1
SOLU-CORTEF INJ 250MG Tier 3
SOLU-CORTEF INJ 500MG Tier 3
SOLU-CORTEF INJ 1000MG Tier 3
SOLU-MEDROL INJ 2GM M M

GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg Tier 1
GVOKE HYPO 1INJ 0.5/.1IML Tier 2
GVOKE HYPO 1INJ 1/0.2ML Tier 2
GVOKE KIT SOL 1/0.2ML Tier 2
GVOKE PFS INJ 1/0.2ML Tier 2
INSTA-GLUCOS GEL 77.4% Tier2 OTC

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg Tier4  PA
nitisinone cap 5 mg Tier 4 PA
nitisinone cap 10 mg Tier 4 PA
nitisinone cap 20 mg Tier4 PA
ORFADIN SUS 4MG/ML Tier4  PA

HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE Tier O
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NORDIPEN DEL MIS SYSTEM Tier O OTC

NORDITROPIN INJ 5/1.5ML Tier4 PA

NORDITROPIN INJ 10/1.5ML Tier4  PA

NORDITROPIN INJ 15/1.5ML Tier 4 PA

NORDITROPIN INJ 30/3ML Tier4 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG Tier 4 PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

BIJUVA CAP 0.5-100 Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

BIJUVA CAP 1-100MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

CLIMARA PRO DIS WEEKLY Tier 2

DEPO-ESTRADI INJ 5MG/ML Tier 3

DUAVEE TAB 0.45-20 Tier 2

ELESTRIN GEL 0.06% Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

estradiol & norethindrone acetate tab 0.5-0.1 Tier 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg Tier 1

estradiol gel 0.06% (0.75 mg/1.25 gm metered- Tier 1 PA; High Risk Medications

dose pump) require PA for members
age 70 and older

estradiol tab 0.5 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 1 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 2 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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estradiol td gel 0.5 mg/0.5gm (0.1%)

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

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

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

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

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1 mg/gm (0.1%)

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

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

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.1 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.05 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.025 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.075 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.0375 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.1 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.05 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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estradiol td patch weekly 0.06 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.025 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.075 mg/24hr Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier 1 PA; High Risk Medications

mcg/24hr) require PA for members
age 70 and older

estradiol vaginal cream 0.01% Tier 1

estradiol valerate im in oil 20 mg/ml Tier 1

estradiol valerate im in oil 40 mg/ml Tier 1

estrogens, conjugated tab 0.3 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.9 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.45 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.625 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 1.25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

EVAMIST SPR 1.53MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAIN SUP 4MCG Tier 2

IMVEXXY MAIN SUP 10MCG Tier 2

IMVEXXY STRT SUP 4MCG Tier 2

IMVEXXY STRT SUP 10MCG Tier 2
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jinteli Tier 1

MENEST TAB 0.3MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 0.625MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 1.25MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 2.5MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

mimvey Tier 1

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 1

mg-2.5 mcg

PREMARIN VAG CRE 0.625MG Tier 3

yuvafem Tier 1

MISCELLANEOUS

betaine powder for oral solution Tier 4 PA

cabergoline tab 0.5 mg Tier 1

CORTROPHIN INJ 40/0.5ML Tier 4 PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 80OUNT/ML Tier 4 PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 80OUNT/ML Tier4  PA,QL (35 mL every 21
days)

CYSTAGON CAP 50MG Tier 4 PA

CYSTAGON CAP 150MG Tier4 PA

INCRELEX INJ 40MG/4ML Tier4  PA

INTRAROSA SUP 6.5MG Tier 3

MYALEPT INJ 11.3MG Tier4  PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier 3 PA
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raloxifene hcl tab 60 mg Tier 1 $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
sapropterin dihydrochloride powder packet 100 Tier 4 PA

mg

sapropterin dihydrochloride powder packet 500  Tier 4 PA

mg

sapropterin dihydrochloride tab 100 mg Tier 4 PA

SIGNIFOR INJ 0.3MG/ML Tier 5 PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier 5 PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML Tier 5 PA, QL (60 ampules every
30 days)

tolvaptan (hyponatremia) tab 15 mg Tier 4 PA

tolvaptan (hyponatremia) tab 30 mg Tier 4 PA

tolvaptan tab 15 mg Tier4 PA

tolvaptan tab 30 mg Tier4 PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 Tier 1

mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 mg Tier 1

lanthanum carbonate chew tab 500 mg Tier 1

(elemental)

lanthanum carbonate chew tab 750 mg Tier 1

(elemental)

lanthanum carbonate chew tab 1000 mg Tier 1

(elemental)

sevelamer carbonate packet 0.8 gm Tier 1

sevelamer carbonate packet 2.4 gm Tier 1

sevelamer carbonate tab 800 mg Tier 1

VELPHORO CHW 500MG Tier3  ST; PA**

POTASSIUM-REMOVING AGENTS
Sps Tier 1
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PROGESTINS
CRINONE GEL 4% VAG Tier 2
CRINONE GEL 8% VAG Tier 2
medroxyprogesterone acetate tab 2.5 mg Tier 1
medroxyprogesterone acetate tab 5 mg Tier 1
medroxyprogesterone acetate tab 10 mg Tier 1
megestrol acetate susp 40 mg/ml Tier O
megestrol acetate susp 625 mg/5ml Tier 1
norethindrone acetate tab 5 mg Tier 1
progesterone cap 100 mg Tier 1
progesterone cap 200 mg Tier 1
THYROID AGENTS
levothyroxine sodium tab 25 mcg Tier 1
levothyroxine sodium tab 50 mcg Tier 1
levothyroxine sodium tab 75 mcg Tier 1
levothyroxine sodium tab 88 mcg Tier 1
levothyroxine sodium tab 100 mcg Tier 1
levothyroxine sodium tab 112 mcg Tier 1
levothyroxine sodium tab 125 mcg Tier 1
levothyroxine sodium tab 137 mcg Tier 1
levothyroxine sodium tab 150 mcg Tier 1
levothyroxine sodium tab 175 mcg Tier 1
levothyroxine sodium tab 200 mcg Tier 1
levothyroxine sodium tab 300 mcg Tier 1
levoxyl Tier 1
liothyronine sodium tab 5 mcg Tier 1
liothyronine sodium tab 25 mcg Tier 1
liothyronine sodium tab 50 mcg Tier 1
methimazole tab 5 mg Tier 1
methimazole tab 10 mg Tier 1
propylthiouracil tab 50 mg Tier 1
SYNTHROID TAB 25MCG Tier 2
SYNTHROID TAB 50MCG Tier 2
SYNTHROID TAB 75MCG Tier 2
SYNTHROID TAB 88MCG Tier 2
SYNTHROID TAB 100MCG Tier 2
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SYNTHROID TAB 112MCG Tier 2
SYNTHROID TAB 125MCG Tier 2
SYNTHROID TAB 137MCG Tier 2
SYNTHROID TAB 150MCG Tier 2
SYNTHROID TAB 1775MCG Tier 2
SYNTHROID TAB 200MCG Tier 2
SYNTHROID TAB 300MCG Tier 2
unithroid Tier 1
UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg Tier4 PA
PHEBURANE MIS 483/GM Tier4  PA, QL (672g every 30
days)
sodium phenylbutyrate oral powder 3 Tier 4 PA, QL (798g every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg Tier4  PA, QL (1200 tabs every 30
days)
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
(refrigerated)
desmopressin acetate preservative free (pf) inj Tier 1
4 mcg/ml
desmopressin acetate tab 0.1 mg Tier 1
desmopressin acetate tab 0.2 mg Tier 1
VITAMIN D ANALOGS
calcitriol cap 0.5 mcg Tier 1
calcitriol cap 0.25 mcg Tier 1
calcitriol oral soln 1 mcg/ml Tier 1
doxercalciferol cap 0.5 mcg Tier 1
doxercalciferol cap 1 mcg Tier 1
doxercalciferol cap 2.5 mcg Tier 1
paricalcitol cap 1 mcg Tier 1
paricalcitol cap 2 mcg Tier 1
paricalcitol cap 4 mcg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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ENDOCRINE AND METABOLIC AGENTS - MISC.
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg Tier 1 $0 copay based on your
plan/benefit

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 1 mg/10ml (0.1 M M
mg/ml)
dicyclomine hcl cap 10 mg Tier 1
dicyclomine hclinj 10 mg/ml M M
dicyclomine hcl oral soln 10 mg/5ml Tier 1
dicyclomine hcl tab 20 mg Tier 1
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) M M
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) M M
glycopyrrolate oral soln 1 mg/5ml Tier 1
glycopyrrolate tab 1 mg Tier 1
glycopyrrolate tab 2 mg Tier 1
methscopolamine bromide tab 2.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
methscopolamine bromide tab 5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml Tier 1
diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1
loperamide hcl cap 2 mg Tier 1
MOTOFEN TAB 1-0.025 Tier 3
ANTIEMETICS
AKYNZEO CAP 300-0.5 Tier 3 QL (2 caps every 28 days)
aprepitant capsule 40 mg Tier 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg Tier 1 QL (4 caps every 28 days)
aprepitant capsule 125 mg Tier 1 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg Tier 1 QL (2 packs every 28 days)
compro Tier 1
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dronabinol cap 2.5 mg Tier 1 QL (60 caps every 30
days)

dronabinol cap 5 mg Tier 1 QL (60 caps every 30
days)

dronabinol cap 10 mg Tier 1 QL (60 caps every 30
days)

granisetron hclinj 1 mg/ml M M

granisetron hcl tab 1 mg Tier 1

meclizine hcl tab 12.5 mg Tier 1

meclizine hcl tab 25 mg Tier 1

metoclopramide hclinj 5 mg/ml (base M M

equivalent)

metoclopramide hcl orally disintegrating tab 5 Tier 1

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 Tier 1

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) Tier 1

metoclopramide hcl tab 10 mg (base Tier 1
equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) M M
ondansetron hcl inj 40 mg/20ml (2 mg/ml) M M
ondansetron hcl inj soln pref syr 4 mg/2ml M M
ondansetron hcl oral soln 4 mg/5ml Tier 1
ondansetron hcltab 4 mg Tier 1
ondansetron hcl tab 8 mg Tier 1
ondansetron hcl tab 24 mg Tier 1
ondansetron orally disintegrating tab 4 mg Tier 1
ondansetron orally disintegrating tab 8 mg Tier 1
prochlorperazine maleate tab 5 mg (base Tier 1
equivalent)

prochlorperazine maleate tab 10 mg (base Tier 1
equivalent)

prochlorperazine suppos 25 mg Tier 1
promethazine hcl inj 25 mg/ml M M
promethazine hclinj 50 mg/ml M M

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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promethazine hcl oral soln 6.25 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl suppos 12.5 mg Tier 1

promethazine hcl suppos 25 mg Tier 1

promethazine hcl tab 12.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethegan Tier 1

SANCUSO DIS 3.1MG Tier 2

scopolamine td patch 72hr 1 mg/3days Tier 1

trimethobenzamide hcl cap 300 mg Tier 1

VARUBI TAB 90MG Tier 2

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg Tier 1

cimetidine tab 300 mg Tier 1

cimetidine tab 400 mg Tier 1

cimetidine tab 800 mg Tier 1

famotidine for susp 40 mg/5ml Tier 1

famotidine in nacl 0.9% iv soln 20 mg/50ml M M

famotidine preservative free inj 20 mg/2ml M M

famotidine tab 20 mg Tier 1

famotidine tab 40 mg Tier 1

nizatidine cap 150 mg Tier 1

nizatidine cap 300 mg Tier 1

ranitidine hcl tab 150 mg Tier 1

ranitidine hcl tab 300 mg Tier 1

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 1
budesonide delayed release particles cap 3 mg Tier 1
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budesonide tab er 24hr 9 mg Tier 1
CORTIFOAM AER 90MG Tier 2
DIPENTUM CAP 250MG Tier 3
hydrocortisone enema 100 mg/60ml Tier 1
mesalamine cap dr 400 mg Tier 1
mesalamine cap er 24hr 0.375 gm Tier 1
mesalamine enema 4 gm Tier 1
mesalamine rectal enema 4 gm & cleanser wipe Tier 1
kit
mesalamine suppos 1000 mg Tier 1
mesalamine tab delayed release 1.2 gm Tier 1
mesalamine tab delayed release 800 mg Tier 1
sulfasalazine tab 500 mg Tier 1
sulfasalazine tab delayed release 500 mg Tier 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG Tier 2
LINZESS CAP 145MCG Tier 2
LINZESS CAP 290MCG Tier 2
lubiprostone cap 8 mcg Tier 1
lubiprostone cap 24 mcg Tier 1
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) Tier 1 PA
alosetron hcl tab 1 mg (base equiv) Tier 1 PA
VIBERZI TAB 75MG Tier2 PA
VIBERZI TAB 100MG Tier 2 PA
LAXATIVES
CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 2 for all
others
enulose Tier 1
gavilyte-c Tier 1
gavilyte-g Tier 1
lactulose solution 10 gm/15ml Tier 1
peg 3350-kcl-na bicarb-nacl-na sulfate for soln Tier 1
236 gm
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c TierO  $0 copay for members age

for soln 100 gm 45 through 75, otherwise
not covered

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

PEG-PREP KIT TierO  $0 copay for members age

45 through 75, otherwise
not covered

PLENVU SOL TierO  $0 copay for members age
45 through 75, otherwise
not covered

polyethylene glycol 3350 oral powder 17 Tier 1 OTC

gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO0  $0 copay for members age

agm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered

SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml Tier 1

IQIRVO TAB 80MG Tier4  PA, QL (30 tabs every 30
days)

misoprostol tab 100 mcg Tier 1 $0 copay based on your
plan/benefit

misoprostol tab 200 mcg Tier 1 $0 copay based on your
plan/benefit

MOVANTIK TAB 12.5MG Tier 2

MOVANTIK TAB 25MG Tier 2

SUCRAID SOL 8500/ML Tier 3 PA, QL (354 mL every 30
days)

sucralfate tab 1gm Tier 1

ursodiol cap 300 mg Tier 1

ursodiol tab 250 mg Tier 1

ursodiol tab 500 mg Tier 1
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VOWST CAP Tier 5 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT Tier2 PA
CREON CAP 6000UNIT Tier2 PA
CREON CAP 12000UNT Tier2 PA
CREON CAP 24000UNT Tier2 PA
CREON CAP 36000UNT Tier2 PA
VIOKACE TAB 10440 Tier2 PA
VIOKACE TAB 20880 Tier2 PA
ZENPEP CAP 3000UNIT Tier2 PA
ZENPEP CAP 5000UNIT Tier2 PA
ZENPEP CAP 10000UNT Tier2 PA
ZENPEP CAP 15000UNT Tier2 PA
ZENPEP CAP 20000UNT Tier2 PA
ZENPEP CAP 25000UNT Tier2 PA
ZENPEP CAP 40000UNT Tier2 PA
ZENPEP CAP 60000UNT Tier2 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release Tier 1
20 mg (base eq)
esomeprazole magnesium cap delayed release Tier 1
40 mg (base eq)
esomeprazole magnesium for delayed release Tier 1 Covered for age less than 1
susp pack 2.5 mg year only
esomeprazole magnesium for delayed release Tier 1 Covered for age less than 1
susp packet 5 mg year only
esomeprazole magnesium for delayed release Tier 1 Covered for age less than 1
susp packet 10 mg year only
lansoprazole cap delayed release 15 mg Tier 1
lansoprazole cap delayed release 30 mg Tier 1
omeprazole cap delayed release 10 mg Tier 1
omeprazole cap delayed release 20 mg Tier 1
omeprazole cap delayed release 40 mg Tier 1

omeprazole-sodium bicarbonate powd pack for Tier 3
susp 20-1680 mg
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omeprazole-sodium bicarbonate powd pack for Tier 3
susp 40-1680 mg

pantoprazole sodium ec tab 20 mg (base equiv) Tier 1

pantoprazole sodium ec tab 40 mg (base equiv) Tier 1

rabeprazole sodium ec tab 20 mg Tier 1
RECTAL, CORTICOSTEROIDS

hydrocortisone perianal cream 1% Tier 1

hydrocortisone perianal cream 2.5% Tier 1

proctozone-hc Tier 1
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr Tier 1

500 &500 &30mg

HELIDAC MIS THERAPY Tier 3

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg Tier 1
CARDURA XL TAB 4MG Tier 3
CARDURA XL TAB 8MG Tier 3
doxazosin mesylate tab 1 mg Tier 1
doxazosin mesylate tab 2 mg Tier 1
doxazosin mesylate tab 4 mg Tier 1
doxazosin mesylate tab 8 mg Tier 1
dutasteride cap 0.5 mg Tier 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1
finasteride tab 5 mg Tier 1
silodosin cap 4 mg Tier 1
silodosin cap 8 mg Tier 1
tadalafil tab 2.5 mg Tier 1 PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg Tier 1 PA, QL (30 tabs every 30
days)
tamsulosin hcl cap 0.4 mg Tier 1
terazosin hcl cap 1 mg (base equivalent) Tier 1
terazosin hcl cap 2 mg (base equivalent) Tier 1
terazosin hcl cap 5 mg (base equivalent) Tier 1
terazosin hcl cap 10 mg (base equivalent) Tier 1
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CONTRACEPTIVES

ENCARE SUP 100MG TierO OTC

GYNOL Il GEL 3% Tier O OTC

PHEXX GEL Tier O

PHEXXI GEL Tier O

TODAY SPONGE MIS Tier O OTC

VCF VAGINAL GEL CONTRACE TierO OTC

VCF VAGINAL MIS CONTRACP TierO OTC
ERECTILE DYSFUNCTION

avanafil tab 50 mg Tier 1 QL (6 tabs every 30 days)

avanafil tab 100 mg Tier 1 QL (6 tabs every 30 days)

avanafil tab 200 mg Tier 1 QL (6 tabs every 30 days)

ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS

sildenafil citrate tab 25 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 50 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 100 mg Tier 1 QL (6 tabs per month)
tadalafil tab 10 mg Tier 1 QL (6 tabs per month)
tadalafil tab 20 mg Tier 1 QL (6 tabs per month)
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 1
bethanechol chloride tab 10 mg Tier 1
bethanechol chloride tab 25 mg Tier 1
bethanechol chloride tab 50 mg Tier 1
ELMIRON CAP 100MG Tier 3
eq urinary pain relief Tier 1 oTC
potassium citrate tab er 5 meq (540 mg) Tier 1
potassium citrate tab er 10 meq (1080 mg) Tier 1
potassium citrate tab er 15 meq (1620 mg) Tier 1
URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg Tier 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg Tier1
(base equiv)
fesoterodine fumarate tab er 24hr 4 mg Tier 1
fesoterodine fumarate tab er 24hr 8 mg Tier 1
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mirabegron granules for oral extended release Tier1
susp 8 mg/ml
mirabegron tab er 24 hr 25 mg Tier 1
mirabegron tab er 24 hr 50 mg Tier 1
MYRBETRIQ SUS 8MG/ML Tier 2 ST
oxybutynin chloride solution 5 mg/5ml Tier 1
oxybutynin chloride tab 5 mg Tier 1
oxybutynin chloride tab er 24hr 5 mg Tier 1
oxybutynin chloride tab er 24hr 10 mg Tier 1
oxybutynin chloride tab er 24hr 15 mg Tier 1
solifenacin succinate tab 5 mg Tier 1
solifenacin succinate tab 10 mg Tier 1
tolterodine tartrate cap er 24hr 2 mg Tier 1
tolterodine tartrate cap er 24hr 4 mg Tier 1
tolterodine tartrate tab 1 mg Tier 1
tolterodine tartrate tab 2 mg Tier 1
trospium chloride cap er 24hr 60 mg Tier 1
trospium chloride tab 20 mg Tier 1
VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG Tier 2
clindamycin phosphate vaginal cream 2% Tier 1
GYNAZOLE-1 CRE 2% Tier 3
metronidazole vaginal gel 0.75% Tier 1
miconazole 3 Tier 1
terconazole vaginal cream 0.4% Tier 1
terconazole vaginal cream 0.8% Tier 1
terconazole vaginal suppos 80 mg Tier 1
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate cap 75 mg Tier 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg Tier1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg Tier 1
(etexilate base eq)
ELIQUIS CAP 0.15MG Tier 2
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ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 0.5MG Tier 2
ELIQUIS TAB 1.5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 2MG Tier 2
ELIQUIS TAB 5MG Tier 2
enoxaparin sodium inj 300 mg/3ml Tier 1
enoxaparin sodium inj soln pref syr 30 Tier 1
mg/0.3ml

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

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

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

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

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

fondaparinux sodium subcutaneous inj 5 Tier 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 1
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 3
FRAGMIN INJ 2500/ML Tier 3
FRAGMIN INJ 5000/0.2 Tier 3
FRAGMIN INJ 7500/0.3 Tier 3
FRAGMIN INJ 10000/ML Tier 3
FRAGMIN INJ 12500UNT Tier 3
FRAGMIN INJ 15000UNT Tier 3
FRAGMIN INJ 18000UNT Tier 3
FRAGMIN INJ 95000UNT Tier 3
heparin sodium (porcine) inj 1000 unit/ml Tier 1
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heparin sodium (porcine) inj 5000 unit/ml Tier 1
heparin sodium (porcine) inj 10000 unit/ml Tier 1
heparin sodium (porcine) inj 20000 unit/ml Tier 1
heparin sodium (porcine) pf inj 1000 unit/ml Tier 1
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 1
rivaroxaban for susp 1 mg/ml Tier 1
rivaroxaban tab 2.5 mg Tier 1
warfarin sodium tab 1 mg Tier 1
warfarin sodium tab 2 mg Tier 1
warfarin sodium tab 2.5 mg Tier 1
warfarin sodium tab 3 mg Tier 1
warfarin sodium tab 4 mg Tier 1
warfarin sodium tab 5 mg Tier 1
warfarin sodium tab 6 mg Tier 1
warfarin sodium tab 7.5 mg Tier 1
warfarin sodium tab 10 mg Tier 1
XARELTO STAR TAB 15/20MG Tier 2
XARELTO TAB 10MG Tier 2
XARELTO TAB 15MG Tier 2
XARELTO TAB 20MG Tier 2
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG Tier4 PA
ARANESP INJ 25MCG Tier4 PA
ARANESP INJ 40MCG Tier4 PA
ARANESP INJ 60MCG Tier4 PA
ARANESP INJ 100MCG Tier4 PA
ARANESP INJ 150MCG Tier4 PA
ARANESP INJ 200MCG Tier4 PA
ARANESP INJ 300MCG Tier4 PA
ARANESP INJ 500MCG Tier4 PA
FYLNETRA INJ 6MG/0.6 Tier4  PA, QL (2 syringes every
28 days)

MIRCERA INJ 30MCG Tier4 PA
MIRCERA INJ 50MCG Tier4 PA
MIRCERA INJ 75MCG Tier4 PA
MIRCERA INJ 100MCG Tier4 PA
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MIRCERA INJ 120MCG Tier 4 PA
MIRCERA INJ 150MCG Tier4 PA
MIRCERA INJ 200MCG Tier4  PA
NIVESTYM INJ 300/0.5 Tier 4 PA
NIVESTYM INJ 300MCG Tier4 PA
NIVESTYM INJ 480/0.8 Tier4  PA
NIVESTYM INJ 480MCG Tier 4 PA
NYVEPRIA INJ 6/0.6ML Tier4  PA, QL (2 syringes every
28 days)

RETACRIT INJ 2000UNIT Tier4  PA
RETACRIT INJ 3000UNIT Tier 4 PA
RETACRIT INJ 4000UNIT Tier4  PA
RETACRIT INJ 10000UNT Tier 4 PA
RETACRIT INJ 20000UNI Tier4 PA
RETACRIT INJ 40000UNT Tier4  PA

HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML Tier5 PA
HEMLIBRA INJ 60/0.4 Tier 5 PA
HEMLIBRA INJ 105/0.7 Tier5 PA
HEMLIBRA INJ 150/ML Tier5 PA
HEMLIBRA INJ 300/2ML Tier 5 PA
HEMLIBRA SOL 12/0.4ML Tier5 PA

MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1 mg Tier 1
cilostazol tab 50 mg Tier 1
cilostazol tab 100 mg Tier 1
pentoxifylline tab er 400 mg Tier 1
tranexamic acid iv soln 1000 mg/10ml (100 M M
mg/ml)
tranexamic acid tab 650 mg Tier 1

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1
clopidogrel bisulfate tab 75 mg (base equiv) Tier 1
clopidogrel bisulfate tab 300 mg (base equiv) Tier 1
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dipyridamole tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

dipyridamole tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

dipyridamole tab 75 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

prasugrel hcl tab 5 mg (base equiv) Tier 1

prasugrel hcl tab 10 mg (base equiv) Tier 1

YOSPRALA TAB 81-40MG Tier 3

YOSPRALA TAB 325-40MG Tier 3

SICKLE CELL DISEASE

DROXIA CAP 200MG Tier 2

DROXIA CAP 300MG Tier 2

DROXIA CAP 400MG Tier 2

THROMBOCYTOPENIA AGENTS

ALVAIZ TAB 9MG Tier 4 PA, QL (60 tabs every 30
days)

ALVAIZ TAB 18MG Tier 4 PA, QL (90 tabs every 30
days)

ALVAIZ TAB 36MG Tier4  PA, QL (90 tabs every 30
days)

ALVAIZ TAB 54MG Tier 4 PA, QL (60 tabs every 30
days)

DOPTELET SPR CAP 10MG Tier4  PA, QL (60 caps every 30
days)

DOPTELET TAB 20MG (10 TABLETS) Tier 4 PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (15 TABLETS) Tier4  PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (30 TABLETS) Tier 4 PA, QL (2 cartons every 30
days)
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 80MG/4ML
ACTEMRA INJ 200/10ML
ACTEMRA INJ 400/20ML
COSENTYX INJ 125/5ML
ENTYVIO INJ 300MG
INFLIXIMAB INJ 100MG
SIMPONI ARIA SOL 50MG/4ML
SKYRIZI SOL 60MG/ML
TREMFYA INJ 200/20ML

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

IZIZIZIZIZIZIZL
TSI

ACTEMRA INJ 162/0.9 Tier5 ST, PA, QL (4 syringes
every 28 days)

ACTEMRA INJ ACTPEN Tier5 ST, PA, QL (4 injections
every 28 days)

ADALIMU-ADAZ INJ 10/0.1ML Tier4  PA, QL (2 syringes every
28 days)

ADALIMU-ADAZ INJ 20/0.2ML Tier 4 PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 40/0.4ML Tier4  PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML Tier 4 PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 80/0.8ML Tier4  PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML Tier 4 PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML Tier4  PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 40/0.8ML Tier4  PA, QL (4 syringes every
28 days)

CIMZIA 1-SYR INJ 200MG/ML Tier4  PA, QL (4 syringes every
28 days); Preferred agent
for NRAXSPA
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CIMZIA START KIT 200MG/ML

Tier 4

PA, QL (One time use
only); Preferred agent for
NRAXSPA

COSENTYX INJ 75MG/0.5

Tier 4

PA, QL (1syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX UNO INJ 300/2ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML

Tier 4

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 4

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML

Tier 4

PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENTYVIO PEN INJ 108/0.68

Tier 5

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

Tier 4

PA, QL (2 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX
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HYRIMOZ INJ 20/0.2ML Tier 4 PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX
HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX
HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX
HYRIMOZ SENS INJ 80/0.8ML Tier4  PA, QL (2 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX
HYRIMOZ-PLAQ INJ PSORIASI Tier 4 PA, QL (Starter pack -
initial dose only); except
NDCs 61314-XXXX-XX

KEVZARA INJ 150/1.14 Tier 4 PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14 Tier 4 PA, QL (2 syringes every 4

weeks); Preferred agent
for Rheumatoid Arthritis

KEVZARA INJ 200/1.14 Tier4  PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

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

weeks); Preferred agent
for Rheumatoid Arthritis

LITFULO CAP 50MG Tier 4 PA, QL (28 caps every 28
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 1IMG Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 2MG Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 142
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

OLUMIANT TAB 4MG Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OTEZLA TAB 10/20 Tier4  PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30 Tier4  PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA XR TAB 75MG Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA/XR TAB 28 DAY Tier4  PA, QL (41tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PYZCHIVA INJ 45/0.5ML Tier4  PA,QL (1 penevery 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 45/0.5ML Tier4  PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 143
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

PYZCHIVA INJ 45/0.5ML Tier 4 PA, OL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML Tier 4 PA, QL (1 pen every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

RINVOQ LQ SOL IMG/ML Tier 4 PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER Tier 4 PA, OL (30 tabs every 30

days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, NRAXSPA,
Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis

RINVOQ TAB 30MG ER Tier 4 PA, OL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER Tier 4 PA, OL (One time use only
(for CD/UC diagnosis));
Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML Tier 5 ST, PA, QL (1injection
every 28 days)
SIMPONI INJ 100MG/ML Tier5 ST, PA, QL (1injection
every 28 days)
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SKYRIZI INJ 55/0.37

Tier 4

PA, QL (1syringe every 84
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis for pediatric
patients

SKYRIZI INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI INJ 180/1.2

Tier 4

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis

SKYRIZI INJ 360/2.4

Tier 4

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

STELARA INJ 45/0.5ML

Tier 4

PA, QL (1syringe every 84

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA INJ 45/0.5ML

Tier 4

PA, QL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA INJ 90MG/ML

Tier 4

PA, QL (1 syringe every 56

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

TALTZ INJ 20/0.25

Tier 4

PA, QL (1syringe every 28
days); Preferred agent for
Psoriasis
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TALTZ INJ 40/0.5ML

Tier 4

PA, QL (1syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 80OMG/ML

Tier 4

PA, QL (1injection every 28
days); Preferred agent for
Psoriasis

tofacitinib citrate oral soln 1 mg/ml (base
equivalent)

Tier 4

PA, QL (240 mL every 24
days)

tofacitinib citrate tab 5 mg (base equivalent)

Tier 4

PA, QL (60 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Ulcerative Colitis.

tofacitinib citrate tab 10 mg (base equivalent)

Tier 4

PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

tofacitinib citrate tab er 24hr 11 mg (base
equivalent)

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Ulcerative Colitis.

tofacitinib citrate tab er 24hr 22 mg (base
equivalent)

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

TREMFYA INJ 100MG/ML

Tier 4

PA, QL (1injection every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

TREMFYA INJ 200/2ML

Tier 4

PA, QL (1injection every 28
days); Preferred agent for
Crohn's Disease and
Ulcerative Colitis

VELSIPITY TAB 2MG

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis
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YESINTEK INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

YESINTEK INJ 45/0.5ML Tier 4 PA, OL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

YESINTEK INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg Tier 1
leflunomide tab 10 mg Tier 1
leflunomide tab 20 mg Tier 1
methotrexate sodium tab 2.5 mg (base equiv) Tier0O  $0 copay based on your
plan/benefit
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 Tier4  PA, QL (45 syringes every
mg/3ml 90 days)
TAKHZYRO INJ 150MG/ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier5  PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN

CUTAQUIG SOL 1.65GM
CUTAQUIG SOL 1GM
CUTAQUIG SOL 2GM
CUTAQUIG SOL 3.3GM
CUTAQUIG SOL 4GM
CUTAQUIG SOL 8GM

ISR
ISR

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier 5 PA
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ARCALYST INJ 220MG Tier 4 PA, QL (8 vials every 28
days)

IMMUNOSUPPRESSANTS
azathioprine tab 50 mg Tier 1
azathioprine tab 75 mg Tier 1
azathioprine tab 100 mg Tier 1
CELLCEPT CAP 250MG Tier 3
CELLCEPT IV INJ 500MG M M
CELLCEPT SUS 200MG/ML Tier 3
CELLCEPT TAB 500MG Tier 3
cyclosporine cap 25 mg Tier 1
cyclosporine cap 100 mg Tier 1
cyclosporine modified cap 25 mg Tier 1
cyclosporine modified cap 50 mg Tier 1
cyclosporine modified cap 100 mg Tier 1
cyclosporine modified oral soln 100 mg/ml Tier 1
ENVARSUS XR TAB 0.75MG Tier 3
ENVARSUS XR TAB 1IMG Tier 3
ENVARSUS XR TAB 4MG Tier 3
everolimus tab 0.5 mg Tier 1
everolimus tab 0.25 mg Tier 1
everolimus tab 0.75 mg Tier 1
everolimus tab 1 mg Tier 1
gengraf Tier 1
mycophenolate mofetil cap 250 mg Tier 1
mycophenolate mofetil for oral susp 200 mg/ml Tier 1
mycophenolate mofetil hcl for iv soln 500 mg M M
(base equiv)
mycophenolate mofetil tab 500 mg Tier 1
mycophenolate sodium tab dr 180 mg Tier 1
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg Tier 1
(mycophenolic acid equiv)
MYFORTIC TAB 180MG Tier 3
MYFORTIC TAB 360MG Tier 3
NEORAL CAP 25MG Tier 3

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 148

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

NEORAL CAP 100MG Tier 3
NEORAL SOL 100MG/ML Tier 3
NULOJIX INJ 250MG M M
PROGRAF CAP 0.5MG Tier 3
PROGRAF CAP IMG Tier 3
PROGRAF CAP 5MG Tier 3
PROGRAF GRA 0.2MG Tier 3
PROGRAF GRA 1MG Tier 3
SANDIMMUNE CAP 25MG Tier 3
SANDIMMUNE CAP 100MG Tier 3
SANDIMMUNE INJ 50MG/ML M M
sirolimus oral soln 1 mg/ml Tier 1
sirolimus tab 0.5 mg Tier 1
sirolimus tab 1 mg Tier 1
sirolimus tab 2 mg Tier 1
tacrolimus cap 0.5 mg Tier 1
tacrolimus cap 1mg Tier 1
tacrolimus cap 5 mg Tier 1
tacrolimus cap er 24hr 0.5 mg Tier 1
tacrolimus cap er 24hr 1 mg Tier 1
tacrolimus cap er 24hr 5 mg Tier 1
tacrolimus inj 5 mg/ml M M
ZORTRESS TAB 0.5MG Tier 3
ZORTRESS TAB 0.25MG Tier 3
ZORTRESS TAB 0.75MG Tier 3
ZORTRESS TAB 1IMG Tier 3
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML M M
BEYFORTUS INJ 100MG/ML M M
ENFLONSIA INJ 105MG TierO  $0 copay for members age
18 and younger, otherwise
not covered
VACCINES
ABRYSVO INJ 120MCG Tier O
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ACTHIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

ADACEL INJ Tier O

AREXVY INJ 120MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

BEXSERO INJ Tier O

BOOSTRIX INJ Tier O

CAPVAXIVE INJ 0.5ML Tier O

COMIRNATY 5- INJ 11/25-26 Tier O

COMIRNATY INJ 30/.3ML Tier O

DAPTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

DENGVAXIA SUS M M

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUAD INJ 2026-27 Tier O

FLUMIST NASA LIQ 2026-27 Tier O

GARDASIL 9 INJ Tier O

HAVRIX INJ 720UNIT Tier O

HAVRIX INJ 1440UNIT Tier O

HEPLISAV-B INJ 20/0.5ML Tier O

HIBERIX SOL 10MCG TierO  $0 copay for members age
18 and younger, otherwise
not covered

INFANRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

IPOL INJ INACTIVE Tier O

JYNNEOS INJ Tier O

KINRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

M-M-R I INJ Tier O

MENQUADFI INJ Tier O
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MENVEO INJ Tier O

MENVEO SOL Tier O

MNEXSPIKE INJ 2025-26 Tier O

MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NUVAXOVID INJ 2025-26 Tier O

PEDIARIX INJ 0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered

PEDVAXHIB INJ 7.5MCG TierO  $0 copay for members age
18 and younger, otherwise
not covered

PENBRAYA INJ Tier O

PENMENVY INJ Tier O

PENTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PNEUMOVAX 23 INJ 25/0.5 Tier O

PREVNAR 20 INJ Tier O

PRIORIX INJ Tier O

PROQUAD INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

QUADRACEL INJ 0.5ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 1OMCG/ML Tier O
RECOMBIVA-HB INJ 40MCG/ML Tier O
ROTARIX SUS TierO  $0 copay for members age

18 and younger, otherwise
not covered

ROTATEQ SOL TierO  $0 copay for members age
18 and younger, otherwise
not covered
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SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered

SPIKEVAX INJ 2025-26 Tier O

TENIVAC INJ 5-2LF TierO  $0 copay for members age
19 and older, otherwise not
covered

TRUMENBA INJ Tier O

TWINRIX INJ TierO  $0 copay for members age
19 and older, otherwise not
covered

VAQTA INJ 25/0.5ML Tier O

VAQTA INJ 50UNT/ML Tier O

VARIVAX INJ Tier O

VAXELIS INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

VAXNEUVANCE INJ Tier O

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

EFFER-K TAB 25MEQ EF Tier 1
klor-con mi15 Tier 1
magnesium sulfate in dextrose 5% iv soln 1 M M
gm/100ml
magnesium sulfate inj 50% M M
magnesium sulfate iv soln 2 gm/50ml (40 M M
mg/ml)
potassium chloride cap er 8 meq Tier 1
potassium chloride cap er 10 meq Tier 1
potassium chloride inj 2 meq/ml M M
potassium chloride microencapsulated crys er Tier 1
tab 10 meq
potassium chloride microencapsulated crys er Tier 1
tab 20 meq
potassium chloride oral soln 10% (20 Tier 1
meq/15ml)
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potassium chloride oral soln 20% (40 Tier 1
meq/15ml)

potassium chloride tab er 8 meq (600 mg) Tier 1
potassium chloride tab er 10 meq Tier 1
potassium chloride tab er 15 meq Tier 1
potassium chloride tab er 20 meq (1500 mg) Tier 1

SOD CHLORIDE INJ 0.9%

sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg TierO  $0 applies for ages 5 and

TSI
TSI

naf) under, otherwise not
covered

sodium fluoride chew tab 0.25 mg f (from 0.55 TierO  $0 applies for ages 5 and

mg naf) under, otherwise not
covered

sodium fluoride chew tab 1 mg f (from 2.2 mg Tier 1

naf)

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

mg/ml naf) under, otherwise not
covered

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) TierO  $0 applies for ages 5 and
under, otherwise not
covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) Tier 1

PRENATAL VITAMINS

elite-ob Tier 1

INATAL GT TAB Tier 1

pnv-dha Tier 1

pnv-select Tier 1

PRENATAL 19 CHW TAB Tier 1

TRINATE TAB Tier 1
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VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) Tier 1 OTC

cyanocobalamin inj 1000 mcg/ml Tier 1

ergocalciferol cap 1.25 mg (50000 unit) Tier 1

folic acid cap 0.8 mg TierO QL (100 caps every 30

days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 1

folic acid tab 400 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 800 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

pediatric multiple vitamin w/ fluoride susp 0.25 Tier 1
mg/ml
pediatric multiple vitamins w/ fl-fe drops 0.25- Tier 1
10 mg/ml
pediatric multiple vitamins w/ fluoride chew tab Tier 1
0.5 mg
pediatric multiple vitamins w/ fluoride chew tab Tier 1
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab Tier 1
1mg
pediatric multiple vitamins w/ fluoride susp 0.5 Tier 1
mg/ml
phytonadione tab 5 mg Tier 1
pyridoxine hcl tab 25 mg Tier 1 OoTC
pyridoxine hcl tab 50 mg Tier 1 OoTC
tri-vite/fluoride Tier 1
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OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint Tier 1
1%
loteprednol etabonate-tobramycin ophth susp Tier 1
0.5-0.3%
neomycin-polymyxin-dexamethasone ophth Tier 1
oint 0.1%
neomycin-polymyxin-dexamethasone ophth Tier 1
susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln Tier 1
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 2
TOBRADEX ST SUS 0.3-0.05 Tier 2
tobramycin-dexamethasone ophth susp 0.3- Tier 1
0.1%

ANTI-INFECTIVES
AZASITE SOL 1% Tier 2
bacitracin ophth oint 500 unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUS 0.6% Tier 3
ciprofloxacin hcl ophth soln 0.3% (base Tier 1
equivalent)
erythromycin ophth oint 5 mg/gm Tier 1
gatifloxacin ophth soln 0.5% Tier 1
gentamicin sulfate ophth soln 0.3% Tier 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 1
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 1
NATACYN SUS 5% OP Tier 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% Tier 1
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polymyxin b-trimethoprim ophth soln 10000 Tier 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 1
sulfacetamide sodium ophth soln 10% Tier 1
tobramycin ophth soln 0.3% Tier 1
trifluridine ophth soln 1% Tier 1
ZIRGAN GEL 0.15% Tier 3

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP Tier 2
bromfenac sodium ophth soln 0.09% (base Tier 1
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 1
0.1%
diclofenac sodium ophth soln 0.1% Tier 1
difluprednate ophth emulsion 0.05% Tier 1
flurbiprofen sodium ophth soln 0.03% Tier 1
ILEVRO DRO 0.3% OP Tier 2
ketorolac tromethamine ophth soln 0.4% Tier 1
ketorolac tromethamine ophth soln 0.5% Tier 1
loteprednol etabonate ophth susp 0.5% Tier 1
NEVANAC SUS 0.1% OP Tier 2
PRED SOD PHO SOL 1% OP Tier 2
prednisolone acetate ophth susp 1% Tier 1
ANTIALLERGICS
ALOCRIL SOL 2% Tier 3
azelastine hcl ophth soln 0.05% Tier 1
bepotastine besilate ophth soln 1.5% Tier 1
cromolyn sodium ophth soln 4% Tier 1
epinastine hcl ophth soln 0.05% Tier 1
olopatadine hcl ophth soln 0.2% (base Tier 1
equivalent)
ZERVIATE DRO 0.24% Tier 3
ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5% Tier 1
BETOPTIC-S SUS 0.25% OP Tier 2
carteolol hcl ophth soln 1% Tier 1
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levobunolol hcl ophth soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.25% Tier 1
timolol maleate ophth soln 0.5% Tier 1
timolol maleate ophth soln 0.5% (once-daily) Tier 1
timolol maleate ophth soln 0.25% Tier 1
ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln Tier 1
0.2-0.5%
dorzolamide hcl-timolol maleate ophth soln 2- Tier 1
0.5%
SIMBRINZA SUS 1-0.2% Tier 2
CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% Tier 1
dorzolamide hcl ophth soln 2% Tier 1
DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% (pf) Tier 1
RESTASIS MUL EMU 0.05% OP Tier 2
TRYPTYR SOL 0.003% Tier 2
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 1
CYSTARAN SOL 0.44% Tier5  PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 1
phenylephrine hcl ophth soln 10% Tier 1
PHOSPHOLINE SOL 0.125%0P Tier 3
pilocarpine hcl ophth soln 1% Tier 1
proparacaine hcl ophth soln 0.5% Tier 1
tropicamide ophth soln 0.5% Tier 1
tropicamide ophth soln 1% Tier 1
PROSTAGLANDINS
bimatoprost ophth soln 0.01% Tier 1
latanoprost ophth soln 0.005% Tier 1
tafluprost preservative free (pf) ophth soln Tier 1
0.0015%
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travoprost ophth soln 0.004% (benzalkonium Tier 1
free) (bak free)

SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base Tier 1
equivalent)
brimonidine tartrate ophth soln 0.1% Tier 1
brimonidine tartrate ophth soln 0.2% Tier 1
brimonidine tartrate ophth soln 0.15% Tier 1
IOPIDINE SOL 1% OP Tier 3

RESPIRATORY

ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG M M

ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml Tier 1 QL (6 injections every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 Tier 1 QL (6 injections every 300
mg/0.3ml (1:2000) days)
epinephrine solution auto-injector 0.15 Tier 1 QL (6 injections every 300
mg/0.15ml (1:1000) days); (generic of

Adrenaclick)

EPIPEN 2-PAK INJ 0.3MG Tier2 QL (6 injections every 300

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG Tier 2 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 1 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 Tier2 QL (1 package every 30

days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER 9MCG Tier 2 QL (1 package every 30
days)
BREZTRI AERO AER 18MCG Tier 2 QL (1 package every 30
days)
TRELEGY AER 100MCG Tier 2 QL (1 package every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 158

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

TRELEGY AER 200MCG Tier 2 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier 1 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 Tier 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 1
mcg/spray)
SPIRIVA RESP AER 1.25MCG Tier2 QL (1 package every 30
days)
SPIRIVA RESP AER 2.5MCG Tier 2 QL (1 package every 30
days)
tiotropium bromide inhal cap 18 mcg (base Tier 1 QL (1 package every 30
equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier 1 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier 1 QL (2 bottles every 30
days)
carbinoxamine maleate soln 4 mg/5ml Tier 1
carbinoxamine maleate tab 4 mg Tier 1
clemastine fumarate tab 2.68 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
cyproheptadine hcl syrup 2 mg/5ml Tier 1
cyproheptadine hcl tab 4 mg Tier 1
desloratadine tab 5 mg Tier 1
desloratadine tab orally disintegrating 2.5 mg Tier 1
desloratadine tab orally disintegrating 5 mg Tier 1
diphenhydramine hcl elixir 12.5 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
diphenhydramine hcl inj 50 mg/ml M M
hydroxyzine hclim soln 25 mg/ml M M
hydroxyzine hclim soln 50 mg/ml M M
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hydroxyzine hcl syrup 10 mg/5ml

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 10 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 25 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 50 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 25 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 50 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 100 mg

Tier 1

PA; High Risk Medications
require PA for members

age 70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml Tier 1

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1

olopatadine hcl nasal soln 0.6% Tier 1 QL (1 container every 30
days)

ryclora Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act Tier 1 QL (2 inhalers every 30

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier 1 QL (120 vials every 30
days)

albuterol sulfate soln nebu 0.63 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)
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albuterol sulfate soln nebu 0.083% (2.5 Tier 1 QL (5 boxes every 30 days)

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)

albuterol sulfate syrup 2 mg/5ml Tier 1

albuterol sulfate tab 2 mg Tier 1

albuterol sulfate tab 4 mg Tier 1

arformoterol tartrate soln nebu 15 mcg/2ml Tier 1 QL (60 vials every 30 days)

(base equiv)

formoterol fumarate soln nebu 20 mcg/2ml Tier 1 QL (60 vials every 30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml Tier 1 QL (45 mL every 30 days)

(base equiv)

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

(base equiv) days)

SEREVENT DIS AER 50MCG Tier 2 QL (1 package every 30
days)

STRIVERDI AER 2.5MCG Tier 2 QL (1 package every 30
days)

terbutaline sulfate tab 2.5 mg Tier 1

terbutaline sulfate tab 5 mg Tier 1

COLD/COUGH

benzonatate cap 100 mg Tier 1

benzonatate cap 200 mg Tier 1

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

OTC; Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
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hydrocod polst-chlorphen polst er susp 10-8 Tier 1 QL (10 mL every day);
mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

hydrocodone bitart-homatropine methylbrom Tier 1 QL (30 mL every day);

soln 5-1.5 mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

hydrocodone bitart-homatropine Tier 1 QL (6 tabs every day);

methylbromide tab 5-1.5 mg Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

promethazine & phenylephrine syrup 6.25-5 Tier 1

mg/5ml

promethazine w/ codeine syrup 6.25-10 Tier1 QL (30 mL every day);

mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

promethazine-dm syrup 6.25-15 mg/5ml Tier 1

pseudoephed-bromphen-dm syrup 30-2-10 Tier 1

mg/5ml

TUXARIN ER TAB 54.3-8MG Tier3 QL (2 tabs every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier4  PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG Tier 4 PA, OL (56 packets every
28 days)

KALYDECO GRA 13.4MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO PAK 25MG Tier4  PA, QL (56 packets every
28 days)
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KALYDECO PAK 50MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier4  PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI TAB 100-125 Tier4  PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 Tier4  PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG Tier4  PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 Tier4  PA, QL (56 tabs every 28
days)

tobramycin nebu soln 300 mg/4ml Tier 4 PA, QL (224 mL every 28
days)

tobramycin nebu soln 300 mg/5ml Tier 4 PA, QL (280 mL every 28
days)

TRIKAFTA PAK 59.5MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA PAK 7T5MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA TAB Tier 4 PA, QL (84 tabs every 28
days)

LEUKOTRIENE MODIFIERS
Zileuton tab er 12hr 600 mg Tier 3
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base Tier 1
equiv)
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montelukast sodium chew tab 5 mg (base Tier 1
equiv)
montelukast sodium oral granules packet 4 mg Tier 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) Tier 1
zafirlukast tab 10 mg Tier 1
zafirlukast tab 20 mg Tier 1
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml Tier 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 1
acetylcysteine inhal soln 20% Tier 1
roflumilast tab 250 mcg Tier 1 PA
roflumilast tab 500 mcg Tier 1 PA
sodium chloride soln nebu 0.9% Tier 1
sodium chloride soln nebu 3% Tier 1
sodium chloride soln nebu 7% Tier 1
sodium chloride soln nebu 10% Tier 1
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (8 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act Tier 1 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 1 QL (2 packages every 30
days)
OMNARIS SPR Tier3 QL (1 package every 30
days)
triamcinolone acetonide nasal aerosol Tier 1 QL (1 package every 30
suspension 55 mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base Tier4  PA, QL (60 caps every 30
equivalent) days)
nintedanib esylate cap 150 mg (base Tier 4 PA, QL (60 caps every 30
equivalent) days)
pirfenidone cap 267 mg Tier4  PA, QL (270 caps every 30
days)
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pirfenidone tab 267 mg Tier 4 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier 4 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS Tier 2
FLEXICHAMBER MIS MASK SM Tier 2
HOLD CHAMBER MIS MEDIUM Tier 2 OoTC
PANDA MASK MIS PEDIATRI Tier 2 OoTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG Tier 4 PA, QL (2 pens every 28

days); Indicated for
Asthma, Atopic Dermatitis,
Chronic Obstructive
Pulmonary Disease,
Chronic Rhinosinusitis with
Nasal Polyps, Chronic
Spontaneous Urticaria,
Eosinophilic Esophagitis,
Prurigo Nodularis

DUPIXENT INJ 300/2ML Tier4  PA, QL (4 pens every 28
days); Indicated for
Asthma, Atopic Dermatitis,
Chronic Obstructive
Pulmonary Disease,
Chronic Rhinosinusitis with
Nasal Polyps, Chronic
Spontaneous Urticaria,
Eosinophilic Esophagitis,
Prurigo Nodularis

FASENRA PEN INJ 3S0OMG/ML Tier4  PA, QL (1 auto-injector
every 28 days)
NUCALA INJ 40MG/0.4 Tier 4 PA, QL (1syringe every 28
days)
NUCALA INJ 100MG/ML Tier4  PA, QL (3 autoinjectors
every 28 days)
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NUCALA INJ 100MG/ML Tier 4 PA, QL (3 syringes every
28 days)

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

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

XOLAIR INJ 150MG/ML Tier4  PA, QL (8 pens every 28
days)

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

XOLAIR INJ 300/2ML Tier4  PA, QL (4 pens every 28
days)

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

XOLAIR SOL 150MG M M

STEROID INHALANTS

ALVESCO AER 80MCG Tier 3 QL (3 packages every 30
days)

ALVESCO AER 160MCG Tier 3 QL (2 packages every 30
days)

ASMANEX HFA AER 50MCG Tier2 QL (1 package every 30
days)

ASMANEX HFA AER 100 MCG Tier 2 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier2 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier 1 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml Tier 1 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml Tier 1 QL (1 box every 30 days)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

50 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

100 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

200 mcg/act days)
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STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG Tier 2 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier2 QL (1 package every 30
days)

breyna Tier 1 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (38 packages every 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (3 packages every 30

160-4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 500-50 Tier 1 QL (1 package every 30

mcg/act days)

XANTHINES

AMINOPHYLLIN INJ 25MG/ML M M

theophylline elixir 80 mg/15ml Tier 1

theophylline soln 80 mg/15ml Tier 1

theophylline tab er 12hr 300 mg Tier 1

theophylline tab er 12hr 450 mg Tier 1

theophylline tab er 24hr 400 mg Tier 1

theophylline tab er 24hr 600 mg Tier 1

TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% Tier 1 PA, QL (459 every 28

days); PA applies for
members age 35 and older
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adapalene gel 0.1% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene gel 0.3% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% Tier 1

adapalene-benzoyl peroxide gel 0.3-2.5% Tier 1

benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) Tier 1 QL (45g every 30 days)

gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 1

clindamycin phosphate gel 1% (twice-daily) Tier 1 QL (75g every 30 days)

clindamycin phosphate lotion 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate soln 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate swab 1% Tier 1

clindamycin phosphate-benzoyl peroxide gel 1- Tier 1 QL (50g every 30 days)

5%

clindamycin phosphate-benzoyl peroxide gel Tier 1 QL (50g every 30 days)

1.2-2.5%

ery Tier 1

erythromycin gel 2% Tier 1 QL (60g every 30 days)

erythromycin soln 2% Tier 1 QL (60 mL every 30 days)

isotretinoin cap 10 mg Tier 1 PA

isotretinoin cap 20 mg Tier 1 PA

isotretinoin cap 30 mg Tier 1 PA

isotretinoin cap 40 mg Tier 1 PA

sulfacetamide sodium lotion 10% (acne) Tier 1

tretinoin cream 0.1% Tier 1 PA; PA applies for
members age 35 and older

tretinoin cream 0.05% Tier 1 PA; PA applies for
members age 35 and older

tretinoin cream 0.025% Tier 1 PA; PA applies for
members age 35 and older

tretinoin gel 0.01% Tier 1 PA; PA applies for
members age 35 and older
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tretinoin gel 0.05% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.025% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.1% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.04% Tier 1 PA; PA applies for

members age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

diclofenac sodium (actinic keratoses) gel 3% Tier 3
fluorouracil cream 5% Tier 1
fluorouracil soln 2% Tier 1
fluorouracil soln 5% Tier 1
imiquimod cream 5% Tier 1

DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads Tier 1 OoTC
gentamicin sulfate cream 0.1% Tier 1
gentamicin sulfate oint 0.1% Tier 1
mupirocin oint 2% Tier 1 QL (30g every 30 days)
silver sulfadiazine cream 1% Tier 1
ssd Tier 1
SULFAMYLON CRE 85MG/GM Tier 3

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% Tier 1 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) Tier 1 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% Tier 1 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 1
clotrimazole cream 1% Tier 1 QL (120g every 30 days)
clotrimazole soln 1% Tier 1 QL (120 mL every 30 days)

clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 1 QL (60 mL every 30 days)

econazole nitrate cream 1% Tier 1 QL (60g every 30 days)
ERTACZO CRE 2% Tier 3 QL (60g every 30 days)
JUBLIA SOL 10% Tier 3 PA, QL (4 mL every 28
days)
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ketoconazole cream 2% Tier 1 QL (120g every 30 days)
luliconazole cream 1% Tier3 QL (60g every 30 days)
naftifine hcl cream 1% Tier 1 QL (60g every 30 days)
naftifine hcl cream 2% Tier 1 QL (60g every 30 days)
nystatin cream 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin oint 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 Tier 1 QL (60g every 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 Tier 1 QL (60g every 30 days)
unit/gm-%
nystop Tier 1 QL (120g every 30 days)
oxiconazole nitrate cream 1% Tier 1 QL (60g every 30 days)
sulconazole nitrate cream 1% Tier 1 QL (60g every 30 days)
sulconazole nitrate solution 1% Tier 1 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% Tier 3

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg Tier 1
acitretin cap 17.5 mg Tier 1
acitretin cap 25 mg Tier 1
calcipotriene soln 0.005% (50 mcg/ml) Tier 1 ST, QL (60 mL every 30

days); PA**
calcipotriene-betamethasone dipropionate oint Tier3 ST, QL (60g every 30
0.005-0.064 % days); PA**
calcitriol oint 3 mcg/gm Tier3 ST, QL (100g every 30
days); PA**

methoxsalen rapid cap 10 mg Tier 1
tazarotene cream 0.1% Tier 1 PA
tazarotene cream 0.05% Tier 1 PA
tazarotene gel 0.1% Tier 1 PA
tazarotene gel 0.05% Tier 1 PA
ZORYVE CRE 0.3% Tier 2

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 1
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DERMATOLOGY, ATOPIC DERMATITIS

DUPIXENT INJ 200/1.14 Tier 4 PA, QL (2 syringes every
28 days); Indicated for
Asthma, Atopic Dermatitis,
Chronic Obstructive
Pulmonary Disease,
Chronic Rhinosinusitis with
Nasal Polyps, Chronic
Spontaneous Urticaria,
Eosinophilic Esophagitis,
Prurigo Nodularis

DUPIXENT INJ 300/2ML Tier 4 PA, QL (4 syringes every
28 days); Indicated for
Asthma, Atopic Dermatitis,
Chronic Obstructive
Pulmonary Disease,
Chronic Rhinosinusitis with
Nasal Polyps, Chronic
Spontaneous Urticaria,
Eosinophilic Esophagitis,
Prurigo Nodularis

EBGLYSS INJ 250/2ML Tier 4 PA, OL (2 pens every 28
days)

EBGLYSS INJ 250/2ML Tier4  PA, QL (2 syringes every
28 days)

EUCRISA OIN 2% Tier2 ST, QL (60g every 30
days); PA**

pimecrolimus cream 1% Tier3  ST; PA**

tacrolimus oint 0.1% Tier3  ST; PA**

tacrolimus oint 0.03% Tier3  ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

ala-cort Tier 1 QL (120g every 30 days)

alclometasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)

alclometasone dipropionate oint 0.05% Tier 1 QL (120g every 30 days)

amcinonide oint 0.1% Tier 1 QL (120g every 30 days)

betamethasone dipropionate augmented cream Tier 1 QL (120g every 30 days)

0.05%
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betamethasone dipropionate augmented gel Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented lotion Tier 1 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% Tier 1 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base Tier 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
BRYHALILOT 0.01% Tier2 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate emo Tier 1 QL (120g every 30 days)
clobetasol propionate foam 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate gel 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% Tier 1 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% Tier 3 QL (120g every 30 days)
desonide cream 0.05% Tier 1 QL (120g every 30 days)
desonide lotion 0.05% Tier 1 QL (120 mL every 30 days)
desonide oint 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.25% Tier 1 QL (120g every 30 days)
desoximetasone gel 0.05% Tier 1 QL (120g every 30 days)
desoximetasone oint 0.25% Tier 1 QL (120g every 30 days)
desoximetasone spray 0.25% Tier 3 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% Tier 3 QL (120g every 30 days)
diflorasone diacetate oint 0.05% Tier3 QL (120g every 30 days)
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fluocinolone acetonide cream 0.01% Tier 1 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% Tier 1 QL (120g every 30 days)
fluocinonide gel 0.05% Tier 1 QL (120g every 30 days)
fluocinonide oint 0.05% Tier 1 QL (120g every 30 days)
fluocinonide soln 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier 1 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % Tier 1 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier 1 QL (120 mL every 30 days)
hydrocortisone cream 1% Tier 1 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 1 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 1 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% Tier 1 QL (120g every 30 days)
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DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% Tier 1 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled Tier 1 QL (60 mL every 30 days)
syringe 2%
lidocaine oint 5% Tier 1 QL (50g every 30 days)
lidocaine pain relief pat Tier 1 QL (30 patches every 30
days), OTC
lidocaine patch 5% Tier 1 PA, QL (90 patches every
30 days)
lidocaine-prilocaine cream 2.5-2.5% Tier 1 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% Tier 3
bexarotene gel 1% Tier 4 PA
lactic acid (ammonium lactate) cream 12% Tier 1
lactic acid (ammonium lactate) lotion 12% Tier 1
nitroglycerin oint 0.4% Tier 1
penciclovir cream 1% Tier 1
podofilox gel 0.5% Tier 1
podofilox soln 0.5% Tier 1
DERMATOLOGY, ROSACEA
azelaic acid gel 15% Tier 1
brimonidine tartrate gel 0.33% (base Tier 1 PA
equivalent)
FINACEA AER 15% Tier 2
ivermectin cream 1% Tier 1 PA
metronidazole cream 0.75% Tier 1
metronidazole gel 0.75% Tier 1
metronidazole gel 1% Tier 1
metronidazole lotion 0.75% Tier 1
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan Tier 1
cvs ivermectin lice treat Tier 1 OTC
malathion lotion 0.5% Tier 1
permethrin cream 5% Tier 1
sb lice treatment Tier 1 OTC
spinosad susp 0.9% Tier 1
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% Tier 3 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% M M
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg Tier 1
chlorhexidine gluconate soln 0.12% Tier 1
clotrimazole troche 10 mg Tier 1
lidocaine hcl laryngotracheal soln 4% Tier 1
lidocaine hcl viscous soln 2% Tier 1
nystatin susp 100000 unit/ml Tier 1
oralone dental paste Tier 1
ORAVIG TAB 50MG Tier 3 QL (14 tabs every 30 days)
periogard Tier 1
pilocarpine hcltab 5 mg Tier 1
pilocarpine hcltab 7.5 mg Tier 1
triamcinolone acetonide dental paste 0.1% Tier 1
OTIC
acetic acid otic soln 2% Tier 1
ciprofloxacin hcl otic soln 0.2% (base Tier 1
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- Tier 1
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln Tier 3
0.3-0.025%
CORTISPORIN SUS -TC OTIC Tier 3
fluocinolone acetonide (otic) oil 0.01% Tier 1
hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 1
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 1
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Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Index

A
abacavir sulfate-lamivudine tab 600-300
INIG ettt s 18
abacavir sulfate soln 20 mg/ml (base equiv)
..................................................................... 16
abacavir sulfate tab 300 mg (base equiv) .16
abiraterone acetate tab 250 mg ................. 31
abiraterone acetate tab 500 mg................. 31
ABRYSVO INJ120MCG ......cccceevveeieerrenne 149
acamprosate calcium tab delayed release
333 MGttt 59
acarbose tab 100 mg..........cccoeveeeeervueennnen. 103
acarbose tab 25 mg .........ccceeevueeeveecneennnn. 103
acarbose tab 50 mg ........cccceeeeveeveeeennnene 103
ACCU-CHEK KIT AVIVAPL.....ccoevtvverrennenn 113
ACCU-CHEK KIT FASTCLIX....cocevcerirrennene 13
ACCU-CHEK KIT GUIDE ........cccceeeervuerrennen. 13
ACCU-CHEK KIT GUIDE ME............ccccocu... 13
ACCU-CHEK KIT SOFTCLIX.....ccoveevrrrenen. 113
ACCU-CHEK LIQ COMPACT ....cccceevvrvennenn 113
ACCU-CHEK LIQ GUIDE...........ccceecerirrannee 13
ACCU-CHEK LIQ SMART ......ccccevtrrervenenn 13
ACCU-CHEK SOL ....c.oovirierieieeeeeeeenees 13
ACCU-CHEK SOL COMPACT ......ccccvvruennen. 113
ACCU-CHEK TES AVIVA PL......ccccevvvruenen. 113
ACCU-CHEK TES GUIDE .........ccccecerveruennee 13
ACCU-CHEK TES SMART......cccceevtrreerrenenn 13
acebutolol hcl cap 200 mg.............ueeuuene... 50
acebutolol hcl cap 400 mg............ccueeuen... 50
ACERFLEX POW.......oovviriiieieneeieneeneenes 92
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ....ccocvuerrvvueeaeeeeeeeane 3
acetaminophen w/ codeine soln 120-12
MG/BM ..o 2

acetaminophen w/ codeine tab 300-15 mg?2
acetaminophen w/ codeine tab 300-30 mg

....................................................................... 3
acetaminophen w/ codeine tab 300-60 mg

....................................................................... 3
acetazolamide cap er 12hr 500 mg ........... 54
acetazolamide tab 125 mg..........ccccueeeueen.e. 54
acetazolamide tab 250 mg..............ccuuen.... 54
acetic acid otic SOlN 2% ..........cceeeeueeuenee. 175

acetylcysteine inhal soln 10%................... 164
acetylcysteine inhal soln 20% .................. 164
acitretin cap 10 Mg .......coeceeeveeeveereceereeennne 170
acitretin cap 17.5mg .....ccccceeeevevecceenecnnenn. 170
acitretin cap 25 mg.......ccccoeveeveevenveenccnnuene 170
ACTEMRA INJ 162/0.9.....ccovvvviverrerrennen. 139
ACTEMRA INJ 200/10ML......ccoevueeererrnne 139
ACTEMRA INJ 400/20ML.......ccccvveveruenne. 139
ACTEMRA INJ 80OMG/4ML ........oeeeuveenenne 139
ACTEMRA INJ ACTPEN......ccovverereerenen. 139
ACTHIB INJ ..ottt 150
ACTIMMUNE INJ 2MU/0.5 ....ccccvveieeiene 147
ACUVAIL SOL 0.45% OP.......ccceecvrvvervenene 156
acyclovir cap 200 Mg .......cueeceeeveeeceeecueanne 20
acyclovir cream 5% ........uceeeceeeveeeceennnnenne 174
acyclovir susp 200 mg/5mi........................ 20
acyclovir tab 400 mg.......ccceeeceeevercceervuennne 20
acyclovir tab 800 mg.........cceceveveerceennuennne. 20
ADACEL INJ ..ttt 150
ADALIMU-ADAZ INJ 10/0.1ML ................. 139
ADALIMU-ADAZ INJ 20/0.2ML................ 139
ADALIMU-ADAZ INJ 40/0.4ML ............... 139
ADALIMU-ADAZ INJ 80/0.8ML................ 139
ADALIMU-FKJP KIT 20/0.4ML................. 139
ADALIMU-FKJP KIT 40/0.8ML................. 139
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 168
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 168
adapalene cream 0.1% ........cccceeeceeeveeennene 167
adapalene gel 0.1% .......eeeeveeccveecreeeneane 168
adapalene gel 0.3% ..........uuccueeecveecevennennne 168
adefovir dipivoxil tab 10 mg............cccuceu.... 23
ADEMPAS TAB O.5MG.......ccoeeverreeieeneens 57
ADEMPAS TAB 1.5MGi......cccecierieereeeenne 57
ADEMPAS TAB IMG ....ccccovvirierierteeeiene 57
ADEMPAS TAB 2.5MG .....ccccevevereeeieieens 57
ADEMPAS TAB 2MGi......cccooctrieriereeeeeeenne 57
AAIIAMYCIN ..o eeereeeeaeeenns 28
AEROCHAMBER MIS PLUS..........cccccuennen. 165
AIMOVIG INJ 140MG/ML......cccceeverruerrannen. 85
AIMOVIG INJ TOMG/ML .....oovviviieeienieens 85
AIRSUPRA AER 90-80MCG..........ccceuen.ee. 167



AKYNZEO CAP 300-0.5....cccceceeeirieriennen. 126
AlA-COlT.....neoeeeeieeieeeeeeetee e 17
albendazole tab 200 Mg .........ccceeueeevueeeunens 14
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) ........ccueeeceeeeveecunans 160
albuterol sulfate soln nebu 0.083% (2.5
MG/ BMUL) .ottt 161
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................. 160
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ..o, 160
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ..ueeeeeeeeeeeeeecreeeeeeeecreeeeaeeeens 161
albuterol sulfate syrup 2 mg/5mi.............. 161
albuterol sulfate tab2mg........................... 161
albuterol sulfate tab4 mg .............ucceuuen.... 161
alclometasone dipropionate cream 0.05%
.................................................................... 171
alclometasone dipropionate oint 0.05%..171
ALCOHOL PREP PAD.......ccceecerteriirirrrennenn 113
ALECENSA CAP 150MG......cccccevemvenernenne 33
alendronate sodium oral soln 70 mg/75ml
................................................................... 108
alendronate sodium tab 10 mg.................. 108
alendronate sodium tab 35 mg ................ 108
alendronate sodium tab 70 mg ................ 108
alfuzosin hcl tab er 24hr 10 mg ................. 132
aliskiren fumarate tab 150 mg (base
EQUIVALENT) ..ot 54
aliskiren fumarate tab 300 mg (base
eqQUIVALENL) ... 54
allopurinoltab 100 M@ ......ccccevevverveerveereceennen. 1
allopurinoltab 300 Mg .........cccoeecveecrereeennen. 1
almotriptan malate tab 12.5 mg.................. 85
almotriptan malate tab 6.25 mqg................. 85
ALOCRIL SOL 2% .....coueeieeereeieneeneeaene 156
alogliptin benzoate tab 12.5 mg (base equiv)
.................................................................. 104
alogliptin benzoate tab 25 mg (base equiv)
.................................................................. 104
alogliptin benzoate tab 6.25 mg (base
EQUIV).cuueeeieeeeieeieeeiteseteeseeestessaeessaessaeenas 104
alogliptin-metformin hcl tab 12.5-1000 mg
.................................................................. 104

alogliptin-metformin hcl tab 12.5-500 mg

.................................................................. 104
alosetron hcl tab 0.5 mg (base equiv) .....129
alosetron hcl tab 1 mg (base equiv).......... 129
ALPRAZOLAM CON 1 MG/ML.........cceceru.... 59
alprazolam orally disintegrating tab 0.25

ING e 59
alprazolam orally disintegrating tab 0.5 mg

.................................................................... 59

alprazolam orally disintegrating tab 1 mg .59
alprazolam orally disintegrating tab 2 mg 59

alprazolam tab 0.25 Mg .......ccccevevevveeencuennne 59
alprazolam tab 0.5 mg..........cccoeevueecveecnenns 59
alprazolam tab 1mg.......cccoeeeeveevenveencnnnen. 59
alprazolamtab2mg..........cccceeeveecveeeeenen. 60
Altavera .........coceeceeeveeeiiieeeeeeeeeee 109
ALVAIZ TAB18MG......cccceceererieeeeerrenenn 138
ALVAIZTAB 36MG.......ccoverieieeeeeriennees 138
ALVAIZTABS54AMG.......ooeieeeeeeeeenee. 138
ALVAIZTABOMG ......coocerieriereeeeieeeeneen 138
ALVESCO AER 160MCG........cceceveerernene 166
ALVESCO AER 80MCG........ccoeevvervvereennnne 166
alyacen 1/35 ... 109
AlyacCeN T/T/T .uueeeeeeeeeeeeieeieeeieeseeeseeenaen 109
amantadine hclcap 100 mg ....................... 68
amantadine hcl soln 50 mg/5mi................ 68
amantadine hcltab 100 mg........................ 68
ambrisentan tab 10 Mg...........cccceeveecuveennens 57
ambrisentan tab 5 mg..........cccceceeveeeennne. 57
amcinonide 0int 0.1% .......cccoccevveerceerernuenne 171
AMELAYST ... 109
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
..................................................................... 14
amikacin sulfate inj 500 mg/2ml (250
0070 74 101} IS 15
amiloride & hydrochlorothiazide tab 5-50
ING ettt e 54
amiloride hcltab 5 mg.........coeveecuveennnee. 54
AMINOPHYLLIN INJ 25MG/ML ............... 167
amiodarone hcltab 200 mg ....................... 45
amiodarone hcltab 400 mg....................... 45
amitriptyline hcltab 100 mg ..........cccueeueen. 62
amitriptyline hcltab 10 mg............cccoueeneene 62
amitriptyline hcl tab 150 mg...............ccue.... 62



amitriptyline hcltab 25 mg............ccueeuuenne 62

amitriptyline hcltab 50 mg...........cccueeuenne 62
amitriptyline hcltab 75 mg................ueuu... 62
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..uuvereeieceeeeeeceeeeee e 52
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ..covueeiiieeeeieeeeeieeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..cuueriaiaeeeeeeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ...ccouueveieeiieeiiecieeieeeeeeceene 52
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MQG..ccccueeerieereeeieeceeeieeceeecaeenne 51
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ cccuueeereeeeeeeeeeeeeeeeereeeaeenne 51
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..cuuvvveuiieeieieeieeieeeieeeeene 52
amlodipine besylate-atorvastatin calcium
tab 5-10 Mg ..o 52
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....cooovueieiieieeieecieecieeeeeeceene 52
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot 52
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....uuureeieeieeeeeeeeeee e 52
amlodipine besylate-benazepril hcl cap 10-
2O MGttt 41
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 41
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 41
amlodipine besylate-benazepril hcl cap 5-
TO MG et 41
amlodipine besylate-benazepril hcl cap 5-
P2{0 N 0 0 To IS OO OO O U TPRPRRR 41
amlodipine besylate-benazepril hcl cap 5-
O MG ettt 41
amlodipine besylate tab 10 mg (base
EQUIVAIENT)....cueeeeeeeiieiieieeeeeeteeeeenn 52
amlodipine besylate tab 2.5 mg (base
eqQUIVALENL) ... 52
amlodipine besylate tab 5 mg (base
EQUIVALENL) ... 52

amlodipine besylate-valsartan tab 10-160

ING et 43
amlodipine besylate-valsartan tab 10-320
NG ittt 43
amlodipine besylate-valsartan tab 5-160
ING ettt 43
amlodipine besylate-valsartan tab 5-320
ING ettt ettt e e 43
amoxapine tab 100 Mg ........cccceeveeeeeeeeenuenne 62
amoxapine tab 150 mg ..........ccceeeveevueecnnenne 62
amoxapine tab 25 mg..........ccceeveeeevreeenenns 62
amoxapine tab 50 Mg.........cccecevveeevuennnenne 62
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg .......coceeeeeeeeceennene 132
amoxicillin (trihydrate) cap 250 mqg........... 26
amoxicillin (trihydrate) cap 500 mg .......... 26

amoxicillin (trihydrate) chew tab 125 mg..26
amoxicillin (trihydrate) chew tab 250 mg .26
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 26
amoxicillin (trihydrate) for susp 200
MG/BML ..ottt 26
amoxicillin (trihydrate) for susp 250
MG/BM ... 26
amoxicillin (trihydrate) for susp 400
MG/BML ...ttt 26
amoxicillin (trihydrate) tab 500 mg ........... 26
amoxicillin (trihydrate) tab 875 mg............ 26
amoxicillin & k clavulanate for susp 200-
28.5mg/Bmil.........eueeeieeeeeeeeee 26
amoxicillin & k clavulanate for susp 250-
62.5Mg/Bml .......couueeeeeeiiiiiieieeeenne 26
amoxicillin & k clavulanate for susp 400-57
MG/BM ... 26
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ..o 26
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 26
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 26
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 26
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG it 26

178



amphetamine-dextroamphetamine cap er

24Rr 10 MGttt 79
amphetamine-dextroamphetamine cap er
24Rr 15 M@ .. 79
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ...coeiiieieieeieeeeeeeeeee e 79
amphetamine-dextroamphetamine cap er
P21 o Tgp20 5T 0 s To USRSt 79
amphetamine-dextroamphetamine cap er
P21 o TS0 1 o o o USSR 80
amphetamine-dextroamphetamine cap er
24Rr 5 MG oot 79
amphetamine-dextroamphetamine tab 10
NG ittt 80
amphetamine-dextroamphetamine tab 12.5
ING ettt 80
amphetamine-dextroamphetamine tab 15
INIG ettt 80
amphetamine-dextroamphetamine tab 20
INIG ettt e s s 80
amphetamine-dextroamphetamine tab 30
ING et s 80
amphetamine-dextroamphetamine tab 5
NG ittt 80
amphetamine-dextroamphetamine tab 7.5
ING ettt 80
amphetamine tab extended release
disintegrating 12.5 Mg .......ccccceeeuveeveennen. 79
amphetamine tab extended release
disintegrating 15.7mg .........ccccccceeeueeunen. 79
amphetamine tab extended release
disintegrating 18.8 mg .........cccceccevveueeunen. 79
amphetamine tab extended release
disintegrating 3.1mg........ccecceeveeveeveenuenne 79
amphetamine tab extended release
disintegrating 6.3 mg.........ccccceeeuveeueenn. 79
amphetamine tab extended release
disintegrating 9.4 mg.........ccccceeeeeecueennenn. 79
amphotericin b for iv soln 50 mg................. 15
ampicillin cap 500 Mg .........ooceveeeveecveecnnenns 26
ampicillin sodium for inj 1gm ..................... 26
ampicillin sodium for inj 2 gm..................... 26
anagrelide hclcap 0.5 mg............ccueeuuen. 137
anagrelide hclcap 1mg ........ccocceeveeeueennne. 137

anastrozole tab 1mg ........cccecevveeevveevvennnen. 32
ANNOVERA MIS .....oooiiiiirierieeeeneeeene 109
antiseptic products misc - pads................ 169
APOKYN INJ 1IOMG/ML ....cccveevieiecrerrennnns 68
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENL) ..., 158
aprepitant capsule 125 mg ..........ccueeuene. 126
aprepitant capsule 40 Mg ..........cccccueeeunen. 126
aprepitant capsule 80 mg ...........cccueeeuuen. 126
aprepitant capsule therapy pack 80 & 125
ING ettt e e 126
APRETUDE SUS 600MG ER...........ccceeuuen... 16
=] o]/ F USSR 109
APTIVUS CAP 250MG.......cccevveereereerennrennen. 16
aranelle .............oevveeeeeeieenienieeeeeeee 109
ARANESP INJ 100MCG .......cccocevverieeenene 136
ARANESP INJ 1IOMCG.......cccceeiererrerrennens 136
ARANESP INJ 150MCG.........cocevverrrerrennen. 136
ARANESP INJ 200MCQG........ccvvveeererrennen. 136
ARANESP INJ 25MCG ......cccerevrerrerrennen. 136
ARANESP INJ 300MCQG........cocevvereeraennen. 136
ARANESP INJ 40MCG......cccceevvereererrennen. 136
ARANESP INJ 500MCG........ccccevervuerrennen. 136
ARANESP INJ 60MCG.......cceevverrererrennen. 136
ARCALYST INJ 220MG.......coccevvierierernenne 148
AREXVY INJ120MCG......ccccevevrerereenen. 150
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ....eeeeeeeeeeeeceeeeeeeeecveeeeiveeenns 161
aripiprazole orally disintegrating tab 10 mg
.................................................................... 70
aripiprazole orally disintegrating tab 15 mg
.................................................................... 70
aripiprazole oral solution 1mg/mi.............. 70
aripiprazole tab 10 Mg .........ccccceevveveeenvuenne. 70
aripiprazole tab 15 mg ..........ccoeevveeeveenennee. 70
aripiprazole tab 20 Mg .........cccceeeueveeeevuenne. 70
aripiprazole tab 2mg..........cccceeevvevveenuennne. 70
aripiprazole tab 30 mg ..........cccccoveecuveenennne. 70
aripiprazole tab 5 mg.........ccoccevevveveeenvuennne. 70
ARISTADA INJ 1064MG ........ccceverrrerrennenne 70
ARISTADA INJ 441MG/1. ...coovvviierieeeenne 70
ARISTADA INJ 662MG/2.......cceevceeverrenenne 70
ARISTADA INJ 882MG/3.......ccceevveecveeerenne 70
ARISTADA INJINITIO...oooieeieeieeeieeeeneane 70



armodafinil tab 150 mg..........ccceeceveuveevuenne. 89

armodafinil tab 200 mg.........cccecevveeevuennne. 89
armodafinil tab 250 mg...........cccceeeueeenuennee. 89
armodafinil tab 50 mg ..........ccccceeeeveeeeencne 89
arsenic trioxide iv soln 10 mg/10ml (1
MG/ ML) .ottt 38
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)
.................................................................... 38
asenapine maleate sl tab 10 mg (base
L=T0 (1117 USSR 70
asenapine maleate sl tab 2.5 mg (base
EQUIV) ettt etee e ae e 70
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 70
ASHLYNA ... 109
ASMANEX HFA AER 100 MCG.................. 166
ASMANEX HFA AER 200 MCG................. 166
ASMANEX HFA AER 50MCG.................... 166
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 137
aspirin ec adult low dose..............cccuuen.... 14
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 16

atenolol & chlorthalidone tab 100-25 mg .49
atenolol & chlorthalidone tab 50-25 mg ...49

atenololtab 100 Mg .......ccoeeeeeecveeceeeeeannen. 50
atenololtab 25 mg .........cceeecveevveeveneeennnen. 50
atenololtab 50 MQg.........ccceveveevveenvuereeennnen. 50

atomoxetine hcl cap 100 mg (base equiv)80
atomoxetine hcl cap 10 mg (base equiv)..80
atomoxetine hcl cap 18 mg (base equiv) ..80
atomoxetine hcl cap 25 mg (base equiv)..80
atomoxetine hcl cap 40 mg (base equiv) .80
atomoxetine hcl cap 60 mg (base equiv) .80
atomoxetine hcl cap 80 mg (base equiv) .80
atorvastatin calcium tab 10 mg (base

eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeee e, 47
atorvastatin calcium tab 20 mg (base
EQUIVALENL).......uveeeeeeeeeeeeeeeeeeeree e 47

atorvastatin calcium tab 40 mg (base

EQUIVALENT) ..ottt 47
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ..ot 47
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 16
atovaquone-proguanil hcl tab 62.5-25 mg16
atovaquone susp 750 mg/5mi.................... 24
atropine sulfate ophth soln 1%.................. 157
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MQG/ML) et 126
AUSTEDO TAB 12MG.......cooveriierereeeeenne 87
AUSTEDO TABBMG ........cooerierieeeeenene 87
AUSTEDO TABOMG ..o 87
avanafil tab 100 Mg .........cccveeveecveccveeennens 133
avanafil tab 200 Mg........ccccoueevueeveeevueeenenns 133
avanafil tab 50 mg ........cccoevveveveevveenveenneenne 133
AVERITAB ...ttt 109
AVIBNE ..ocveeieeeieeieeeiteesee e sae e e saeesaeeas 109
AVIQOXY cvreeereeereeeieeceeecteeeaeeceesaeesaeeeseeenes 27
azacitidine for inj 100 Mg ........ccceceeeevveeeneenne 29
AZASITE SOL 1%...cooiiirierieeieneecieeceeeeene 155
azathioprine tab 100 Mg ..........ccccccueeeueenee. 148
azathioprine tab 50 mg..........cccceeceeeeeene 148
azathioprine tab 75 mg............ccceeeueeuenee. 148
azelaic acid gel 15% .......cucueeeeeeveeeecueesnanns 174
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/aCt.......ccueeereeeeeeeeereeenenns 159
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) c.ueeeereeeereeirreeireeereeireesiaeesneens 159
azelastine hcl ophth soln 0.05% .............. 156
azithromycin for susp 100 mg/5ml............. 22
azithromycin for susp 200 mg/5mil ........... 22
azithromycin tab 250 mg .........cccceeveeeeenene 22
azithromycin tab 500 mg..............cuceuuun.... 22
azithromycin tab 600 mg............ccccceeeueene.. 22
AZSTARYS CAP 26.1-5.2......ccceeeeeiereenenne 80
AZSTARYS CAP 39.2-T.8....coovvveieieeeeenne 80
AZSTARYS CAP 52.3-10. ....coeveeeveeeereenene 80
aztreonam for inj 1 gm .........cccoveeeeeecveecnnenns 24
aztreonam for inj 2 gM..........ccceeeeeeeceencnennne 24
ZUIETEE ...t 109
B
bacitracin ophth oint 500 unit/gm ........... 155



bacitracin-polymyxin b ophth oint ........... 155
bacitracin-polymyxin-neomycin-hc ophth

OINE 1%ttt 155
baclofen tab 10 M@.........ccccevueeveevervennuennene 88
baclofen tab 20 Mg.........cccoeeeveevreecveennnne 88
baclofentab 5 mg ........ccceeceeevieeveevceenceennne 88
balsalazide disodium cap 750 mg............ 128
BARACLUDE SOL......oovviieieeeeenieneeneeeenne 23
BASAGLAR KWP INJ 100/ML................... 105
BASAGLAR TMP INJ 100/ML.........ccceeuen. 105
BAXDELA TAB 450MGi.......ccccveecveerecreenenns 23
BCAD 2 POW ...ttt 92
BELBUCA MIS 150MCG ........coccemcerrerrennenne 13
BELBUCA MIS 300MCG........cccoerveeeecreenenne 13
BELBUCA MIS 450MCG........coccereererrrernenne 13
BELBUCA MIS 600MCG .......cccceeveevereenaene 13
BELBUCA MIS 750MCG........cccccevcverirrrernenne 13
BELBUCA MIS 7T5MCG.......ccceevverirrerreneenne 13
BELBUCA MIS 900MCG .......coccevveeeecreenenne 13
BELSOMRA TAB 10MG........ccccevirvrerrennennen 84
BELSOMRA TAB 1I5MG.......ccoceverveerienenne. 84
BELSOMRA TAB 20MG.......cccceeeevreereenrannen 84
BELSOMRA TABB5MG .......cccocerverieieeeene 83
benazepril & hydrochlorothiazide tab 10-

125 MG ittt 41
benazepril & hydrochlorothiazide tab 20-

125 MG i 41
benazepril & hydrochlorothiazide tab 20-25

ING ettt 41
benazepril & hydrochlorothiazide tab 5-

B.25MQ o 41
benazepril hcltab 10 Mg .........oeeeeeevennnne 42
benazepril hcltab 20 mg...........ccuveeueennen. 42
benazepril hcltab 40 mg............cccocueeueen..e. 42
benazepril hcltab5mg............occuveeeveennnens 42
benzonatate cap 100 Mg.........cccceecuveeuenee. 161
benzonatate cap 200 Mg .........ccceeeueeeuennee. 161
benzoyl peroxide-erythromycin gel 5-3%

................................................................... 168
benztropine mesylate inj 1mg/mi.............. 68
benztropine mesylate tab 0.5 mg.............. 68
benztropine mesylate tab 1mg.................. 68
benztropine mesylate tab 2 mqg.................. 68
bepotastine besilate ophth soln 1.5% ......156

BESIVANCE SUS 0.6%.......ccccueeveineernnnne. 155
betaine powder for oral solution............... 122
betamethasone dipropionate augmented
cream 0.05% ......ueeeeeeevveeeeeccreeeeecneeenn, 171
betamethasone dipropionate augmented
GEL0O.05% .ottt 172
betamethasone dipropionate augmented
[0tioN 0.05% ...uoeeeeeeeeeeeeeeeeceeeeeecee e 172
betamethasone dipropionate augmented
OINt 0.05%6 .ueeeeeeeeieeeeeeeeceeeeceee e 172
betamethasone dipropionate cream 0.05%
................................................................... 172
betamethasone dipropionate lotion 0.05%
................................................................... 172
betamethasone valerate aerosol foam
O.12%6 coeeeeeeeeeeceeeceeestee e s e e s saeesaaens 172
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 172
betamethasone valerate lotion 0.1% (base
eqUIVALENL) ...t 172
betamethasone valerate oint 0.1% (base
EQUIVAIENT) ..ot 172
BETASERON INJ 0.3MG.......ccccecveereerrennene. 87
betaxolol hcl ophth soln 0.5% .................. 156
betaxolol hcltab 10 Mg ..........cccuveeveennnnnee. 50
betaxolol hcltab 20 mg...........ccceeevueeeneenee. 50
bethanechol chloride tab 10 mg ............... 133
bethanechol chloride tab 25 mqg............... 133
bethanechol chloride tab 50 mqg............... 133
bethanechol chloride tab 5 mg................ 133
BETOPTIC-S SUS 0.25% OP...................... 156
BEVESPI AER 9-4.8MCG.........ccccccuveunen.e. 158
bexarotene cap 75 mg .......ceeeeeeveecueennnen. 39
bexarotene gel 1%..........ccceveeveecencennuennen. 174
BEXSERO INJ.....ooiieeieceeeeceece e 150
BEYFORTUS INJ 100MG/ML .................... 149
BEYFORTUS INJ 50/0.5ML....................... 149
bicalutamide tab 50 mg ..........cccceceveeeuvenneen. 32
BIJUVA CAP 0.5-100 ......cooveeeieeeeereenene 19
BIJUVA CAP 1-100MG ........cccccveereereenne 19
BIKTARVY TAB.....oooieeeeeeceecteee e 18
bimatoprost ophth soln 0.01%.................. 157
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ...eiiiiiiiiieeeeeeeeee e 50



bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MGttt 50
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ittt ettt 50
bisoprolol fumarate tab 10 mg ................... 50
bisoprolol fumarate tab 5 mg..................... 50
bleomycin sulfate for inj 15 unit.................. 28
bleomycin sulfate for inj 30 unit.................. 28
BOOSTRIX INJ ..ot 150
bosentan tab 125 Mg ...........cccoveeevecveennnnne. 58
bosentan tab 62.5 Mg..........ccccceeverevercuenne. 58
bosentan tab for oral susp 32 mg .............. 58
BRAFTOVI CAP 75MG......cccevireereeeeneene 33
BREO ELLIPTA INH 100-25 ...........ccuceuuen.e. 167
BREO ELLIPTA INH 200-25.......cccccocevunenee. 167
BREO ELLIPTA INH 50-25MCG................ 167
Dreyna .......ooeeeveeeeiieieeieeecieeeee et 167
BREZTRI AERO AER 18MCG...................... 158
BREZTRI AERO AER OMCG..............c........ 158
brimonidine tartrate gel 0.33% (base
equUIValeNt) ...........ueeeeeueeeeeeeeeeeeeeeeaeenn, 174
brimonidine tartrate ophth soln 0.1% ...... 158
brimonidine tartrate ophth soln 0.15% ....158
brimonidine tartrate ophth soln 0.2%......158
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% .uueoeeeeeeeieeieeieeeeeen 157
brinzolamide ophth susp 1% ..................... 157
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........cccueeeeeeeecneanns 156
bromocriptine mesylate cap 5 mg (base
eqUIVALENL) ..., 68
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENL) ..., 68
BRUKINSA CAP 80MG.......ccceeeeceeriereenenns 33
BRUKINSA TAB 160MG........ccocevvervrerrenenne 33
BRYHALI LOT 0.01% ....oovevieieieeencrenene 172
budesonide delayed release particles cap 3
INIG ettt e et e s rre e s enre e s eane 128
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act........................ 167
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act...........ccecueeeueen. 167
budesonide inhalation susp 0.25 mg/2ml
................................................................... 166

budesonide inhalation susp 0.5 mg/2ml.166

budesonide inhalation susp 1 mg/2ml.....166
budesonide tab er 24hr 9 mq.................... 129
bumetanide tab 0.5 mg.........ccccccceeveeuencn. 54
bumetanide tab 1mg.........cccccoveevveecveeunnnne. 54
bumetanide tab2 mg .........ccccoevevueeeeeecuennne 54
buprenorphine hclinj 0.3 mg/ml (base
EQUIV) coveeeeeeeeereeeeeeeeeeieeeeeirreeeisreesesaeeeesneeenns 13
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV).......ccueeeeeeceeeeeeereecrnennns 90
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cccuveeueeevencuenne. 89
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE €QUIV) .......ueevueeceiereeeieeieeeeeenns 89
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (DASE EQUIV) ....c.ueeeueeeceieereeeieeceeeeaens 89
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV)........cueeeeeeceeeceeeereecreannns 90
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV).......ccueeeeeeceeeeeeereecrnennns 90
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 90
buprenorphine hcl sl tab 8 mg (base equiv)
..................................................................... o1
buprenorphine td patch weekly 10 mcg/hr
..................................................................... 13
buprenorphine td patch weekly 15 mcg/hr
..................................................................... 13
buprenorphine td patch weekly 20 mcg/hr
..................................................................... 13

buprenorphine td patch weekly 5 mcg/hr.13
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 13
bupropion hcl (smoking deterrent) tab er

12Rr 150 M@ ..o o1
bupropion hcltab 100 Mg .........cccueeecveeenene 62
bupropion hcltab 75 mg .......c.eeveeeeevueneneens 62
bupropion hcl tab er 12hr 100 mg............... 62
bupropion hcl tab er 12hr 150 mqg............... 63
bupropion hcl tab er 12hr 200 mg............... 63
bupropion hcl tab er 24hr 150 mg............... 63
bupropion hcl tab er 24hr 300 mg.............. 63
buspirone hcltab 10 mg...........coceueeeuneneen. 60
buspirone hcltab 15 mg........cccccceevueeueennene. 60



buspirone hcltab 30 mg...........cccuevueennee. 60

buspirone hcltab 5 mg...........covevevueenneen. 60
buspirone hcltab 7.5 mg ...............ueeueen.... 60
busulfan inj6 mg/mi.................cccccceeueneen.e. 28
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj 2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/mil...3
C

CABENUVA SUS 400-600........cccccereruernne 18
CABENUVA SUS 600-900........cccccererueruene 18
cabergoline tab 0.5 mg..........cceceeeveevuene 122
CABOMETYX TAB 20MGi......ccceeevveereenneen 33
CABOMETYX TAB 40MG.......cccceeverrrerennen. 33
CABOMETYX TAB 60MG.......cccccervererenee 33
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%........cccceeeueecureernrennnn. 170

calcipotriene soln 0.005% (50 mcg/ml) 170
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 108
calcitriol cap 0.25 MCg.......cccueevueveveennnnne. 125
calcitriolcap 0.5 MCG.....ccuevvevvevuvrevennnnne. 125
calcitriol oint 3 mcg/gm ..........ccceueeeueeneen. 170
calcitriol oral soln 1 mcg/mi....................... 125
calcium acetate (phosphate binder) cap

667 mg (169 Mg CQ)....coeevveereeveereaennans 123
calcium acetate (phosphate binder) tab 667

ING oottt erte e e ree e s e enneeeees 123
CALQUENCE TAB 100MG......cccceecveerrrrennen. 33
CAMUlA ..ottt 109
CAMINO PRO LIQ 15PE.......cccveeeeeeeeenen. 92
CAIMIESE ..ot eeee e 109
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ...cc.uoveeeiecieeeeeeeeeenen. 43
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 M@ ...cuueeeieiiieeeeeeeeee 43
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ....uuiiiiiieieeeeeeeeee 43
candesartan cilexetil tab 16 mg ................. 44
candesartan cilexetil tab 32 mg................. 44
candesartan cilexetiltab 4 mg................... 44
candesartan cilexetil tab 8 mg.................... 44
capecitabine tab 150 Mg ........cccccoveeeveecneene 29
capecitabine tab 500 mg..........cccccceeueun.en. 29
CAPRELSA TAB 100MGi......ccceecterirerrrennenn 33

CAPRELSA TAB 300MG........ccceecenerereenenne 33
captopril tab 100 Mg ........coceeeveereceeeveennrenns 42
captopriltab 12.5mg .......cccveevvecveecieenenns 42
captopril tab 25 mg.........couceevveevceenceinnennns 42
captopril tab 50 mg..........cccueeeeeeveeceeennanns 42
CAPVAXIVE INJ O.5ML......ccceeemerirrannnne. 150
carbamazepine cap er 12hr 100 mqg........... 74
carbamazepine cap er 12hr 200 mg........... 74
carbamazepine cap er 12hr 300 mg........... 74
carbamazepine chew tab 100 mg.............. 74
carbamazepine chew tab 200 mg.............. 74
carbamazepine susp 100 mg/5ml.............. 74
carbamazepine tab 200 mg..............cccueu... 74
carbamazepine tab er 12hr 100 mg............ 74
carbamazepine tab er 12hr 200 mg............ 74
carbamazepine tab er 12hr 400 mqg........... 74
carbidopa & levodopa orally disintegrating
tab 10-100 MG ...uueureeereeieeeeeeeeceeeeeee 68
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....cccueeereeeieeeeeeeceeeceeee 68
carbidopa & levodopa orally disintegrating
tab 25-250 MG ...coviveieriiiiieeeeeee 68
carbidopa & levodopa tab 10-100 mg ....... 68
carbidopa & levodopa tab 25-100 mqg....... 68
carbidopa & levodopa tab 25-250 mg ......68

carbidopa & levodopa tab er 25-100 mg ..68
carbidopa & levodopa tab er 50-200 mg .68
carbidopa-levodopa-entacapone tabs 12.5-

L0 20200 10N o o B 69
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ....uuuveiiriiieiereieecreeenans 69
carbidopa-levodopa-entacapone tabs 25-
100-200 MG..uuvireriiaieieieecreereeeeeecreesaeens 69
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ..couuveerieereeieecreeenenne 69
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uovvuiriiiieeierieeercieerieeeenaeene 69
carbidopa-levodopa-entacapone tabs 50-
b2{0027200]0 1 o o B USSRR 69
carbidopa tab 25 mg ........cccceeeeceeecveennnnne. 68
carbinoxamine maleate soln 4 mg/5ml...159
carbinoxamine maleate tab 4 mg............. 159
carboplatin iv soln 150 mg/15ml................. 40
carboplatin iv soln 450 mg/45mi............... 40



carboplatin iv soln 50 mg/5mi.................... 40

carboplatin iv soln 600 mg/60mi .............. 40
CARDURA XL TAB4AMG........cocvevrverrennen. 132
CARDURA XL TAB 8MG........ccccveveerrrrennen. 132
CAREFINE MIS 32GX6MM ........ccccevvervenne. 113
carglumic acid soluble tab 200 mg.......... 125
carisoprodol tab 350 mg..........cccecveeuenne. 88
carmustine for inj 100 mg.........ccccceeevueeeunene 28
carteolol hcl ophth soln 1% ....................... 156
CArtIA XU .ottt 52

carvedilol phosphate cap er 24hr 10 mg...50
carvedilol phosphate cap er 24hr 20 mg..50
carvedilol phosphate cap er 24hr 40 mg..50
carvedilol phosphate cap er 24hr 80 mg..50

carvedilol tab 12.5 mg...........oocceeeveecnecnnn. 50
carvedilol tab 25 Mg .........cucuveeeeeieecnienenne 50
carvediloltab 3.125 Mg ........cccccvvvveevveenen. 50
carvedilol tab 6.25 mMg..........ccccceveueecveenenn. 50
CAYADPR ...ttt 109
CAYSTON INH 75MG.......cocvmieierierieenne 162
cefaclor cap 250 Mg.......ueeveeeveeeceveeveencnenns 21
cefaclor cap 500 Mg ........coeveveveevvevenveenneenns 21
cefaclor for susp 250 mg/5mi..................... 21
cefadroxil cap 500 Mg ........cocceeveevercenuenne. 21
cefadroxil for susp 250 mg/5mi.................. 21
cefadroxil for susp 500 mg/5mi.................. 21
cefadroxil tab 1 gmM........ccceeevevevievveieveniienns 21
cefazolin sodium forinj 1gm ............ceue.. 21
cefdinir cap 300 Mg ......ccceeeeveeeveenencenneennen. 21
cefdinir for susp 125 mg/5mi....................... 21
cefdinir for susp 250 mg/5mi...................... 21
cefepime hcl forinj 1 gm .........evceeeveeeeeens 21
cefepime hclforivsoln 2 gm....................... 21
cefixime cap 400 MQ.......cccoeveeveeeveecernuennen. 21
cefixime for susp 100 mg/bmi..................... 21
cefixime for susp 200 mg/5mi.................... 21
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 21
cefpodoxime proxetil for susp 50 mg/5ml21
cefpodoxime proxetil tab 100 mg............... 21
cefpodoxime proxetil tab 200 mg .............. 21
cefprozil for susp 125 mg/5mi..................... 21
cefprozil for susp 250 mg/5mi.................... 21
cefproziltab 250 Mg........cccoevveeveenencensuennen. 21

cefprozil tab 500 Mg ........cccceeeveevcceeeveeennenns 21
ceftazidime for ivsoln 2 gm......................... 21
ceftriaxone sodium for inj 10 gm................. 21
ceftriaxone sodium for inj 1gm ................... 21
ceftriaxone sodium for inj 250 mgqg............... 21
ceftriaxone sodium for inj 2 gm................... 21
ceftriaxone sodium for inj 500 mg.............. 21
ceftriaxone sodium for ivsoln 1gm............ 21
ceftriaxone sodium forivsoln2gm ........... 21
cefuroxime axetil tab 250 mg.................... 22
cefuroxime axetil tab 500 mq..................... 22
celecoxib cap 100 MQ......cccueveeevveenveenceeennnen. 1
celecoxib cap 200 Mg .....ccueeeeeeevueecveecreennen. 1
celecoxib cap 50 M@ ......cccceeveeveeeceecenveeeeene 1
CELLCEPT CAP 250MG . ......ccceectvveererrene 148
CELLCEPT IV INJ 500MG ........cccevemenne. 148
CELLCEPT SUS 200MG/ML .....ccovevvvernnne 148
CELLCEPT TAB 500MG.......cccccveverrereernennes 148
cephalexin cap 250 Mg .........cccceveveevuennnn. 22
cephalexin cap 500 mg..........ccoeeeveecueennen. 22
cephalexin cap 750 Mg .........cccveeeveecueennnn. 22
cephalexin for susp 125 mg/5mi................. 22
cephalexin for susp 250 mg/bmil................ 22
cephalexin tab 250 Mg ........cccceeveeeeevueenenne. 22
cephalexin tab 500 mg...........ccceeeveecueennen. 22
CERDELGA CAP 84MG .......cccevevirierennene 119
cevimeline hclcap 30 mg............ooueeeuennee 175
chateal €q........ueeeeeceeeeecreeeceeeeeeeeeeveeene 109
CHEMET CAP 100MG.......coveeierrereenene 109
CHEMSTRIP 10 TES MD ......coveviirienienne 114
CHEMSTRIP2 TES GP ......cocvviiiieieienee 113
CHEMSTRIP5 TES OB.......coocveeveeeereennee. 13
CHEMSTRIP 7 TES ..ot 13
CHEMSTRIP 9 TES STRIPS. ..........cocveenee. 13
CHEMSTRIP KTES.....ccooitieeierieeieeeeeenne 114
CHEMSTRIP TES -10 SG.....ccceevevererinene 114
CHEMSTRIP TES UGK ......ccceeeveeiiereneeeene 114
chlordiazepoxide-amitriptyline tab 10-25
NG oottt o1
chlordiazepoxide-amitriptyline tab 5-12.5
INIG ettt o1
chlordiazepoxide hclcap 10 mg ................ 60
chlordiazepoxide hclcap 25 mg................ 60
chlordiazepoxide hclcap 5 mg.................. 60



chlorhexidine gluconate soln 0.12% ........ 175

chloroquine phosphate tab 250 mg............ 16
chloroquine phosphate tab 500 mg........... 16
chlorpromazine hclinj 25 mg/mi................ 70
chlorpromazine hclinjf 50 mg/2mi.............. 71
chlorpromazine hcl tab 100 mqg................... 71
chlorpromazine hcltab 10 mg..................... 71
chlorpromazine hcl tab 200 mg................. 71
chlorpromazine hcltab 25 mg .................... 4!
chlorpromazine hcltab 50 mg..................... 71
chlorthalidone tab 25 mg.............ccuceueun... 54
chlorthalidone tab 50 mg.............cccouuu..... 54
chlorzoxazone tab 500 mg...............c........ 88

cholecalciferol cap 1.25 mg (50000 unit)154
cholestyramine light powder 4 gm/dose..46
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose........... 46
cholestyramine powder packets 4 gm......46
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv).............ccccveeeunnne. 46
choline fenofibrate cap dr 45 mg (fenofibric
F= Lol [o W=To 111V ISR 46
CHOR GONADOT INJ 10000UNT ............. 115
ciclopirox gel 0.77% .....eeeeeeeeceeecreeeveennen. 169
ciclopirox olamine cream 0.77% (base
EQUIV) .ottt eeeeseeessaeessee e 169
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 169
ciclopirox shampoo 1%...........ccceeeveeueenen. 169
ciclopirox solution 8% ...........ccccueeecuvenee. 169
cidofovirivinj 75 mg/mi..................couueu... 20
cilostazol tab 100 MQ.......cccceeeveeevveecreeennene 137
cilostazoltab 50 Mg ........ccceceeveeeeevueruennen. 137
CIMDUO TAB 300-300......ccccereverrereenneennens 18
cimetidine tab 200 Mg.........cccceceveveeuennne. 128
cimetidine tab 300 Mg........ccccceeeeveenuennne. 128
cimetidine tab 400 Mg.........cccccoeeeveeuenne. 128
cimetidine tab 800 mg.........cccccecevveevuencn. 128
CIMZIA 1-SYR INJ 200MG/ML .........c....... 139
CIMZIA START KIT 200MG/ML ............... 140

cinacalcet hcl tab 30 mg (base equiv).....108
cinacalcet hcl tab 60 mg (base equiv).....108
cinacalcet hcl tab 90 mg (base equiv).....108

CIPRO (10%) SUS 500MG/5.......cccevveuene. 23
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 175
ciprofloxacin-fluocinolone aceton (pf) otic
S0IN 0.3-0.025% ...uueeeeeeeeeeeeceeecreennen 175
ciprofloxacin hcl ophth soln 0.3% (base
eQUIVALENT) ...t 155
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENT) .....coeeeeieeeeieeeeeeeeieeee 175

ciprofloxacin hcl tab 250 mg (base equiv)23
ciprofloxacin hcl tab 500 mg (base equiv)23
ciprofloxacin hcl tab 750 mg (base equiv)23
cisplatin inj 100 mg/100ml (1 mg/ml) ........ 40
cisplatin inj 200 mg/200ml (1 mg/mi)....... 40

cisplatin inf 50 mg/50ml (1mg/ml) ........... 40
citalopram hydrobromide oral soln 10
MG/BM ...ttt 63
citalopram hydrobromide tab 10 mg (base
CQUIV) cooeeieeeeteeieeesteeeeeeseeestesseessaeesaeeens 63
citalopram hydrobromide tab 20 mg (base
(= Te (0717 I 63
citalopram hydrobromide tab 40 mg (base
EQUIV) c.eeeeeeereeeeeteeeecreeeecreeeeereeeeeraeeeeseaennnees 63
cladribine iv soln 10 mg/10ml (1 mg/ml) ...29
clarithromycin for susp 125 mg/5mi.......... 22
clarithromycin for susp 250 mg/5mi.......... 22
clarithromycin tab 250 mg...............c..c....... 22
clarithromycin tab 500 mq...............c.......... 22
clarithromycin tab er 24hr 500 mg ............ 22
clemastine fumarate tab 2.68 mg ............ 159
CLENPIQ SOL....ooeteieieierieeteeeeeeeeeeaeene 129
CLEOCIN SUP 100MG......ccccecueeierrerrernanne 134
CLIMARA PRO DIS WEEKLY.........ccccecueuen. 19
clindamycin hclcap 150 mg ........ccccveeuene 24
clindamycin hclcap 300 mg .............c........ 24
clindamycin hclcap 75 mg.........cocceveenene 24
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............cuccceeeueennen. 24
clindamycin phosphate-benzoyl peroxide
QELT1.2-2.5% .o 168
clindamycin phosphate-benzoyl peroxide
GELT-5% oottt 168
clindamycin phosphate foam 1% ............. 168



clindamycin phosphate gel 1% (twice-daily)

................................................................... 168
clindamycin phosphate lotion 1% ............ 168
clindamycin phosphate soln 1%................ 168
clindamycin phosphate swab 1%.............. 168
clindamycin phosphate vaginal cream 2%

................................................................... 134
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% ...ccceueevcueeeeencnennnen. 168
clobazam suspension 2.5 mg/mi............... 74
clobazam tab 10 MQ........cccoevveeeveerceenceennne 74
clobazam tab 20 Mg ........ccccuevveeevuvecvennneenne 75
clobetasol propionate cream 0.05% ....... 172
clobetasol propionate emo........................ 172
clobetasol propionate foam 0.05%.......... 172
clobetasol propionate gel 0.05% ............. 172
clobetasol propionate lotion 0.05%.......... 172
clobetasol propionate oint 0.05%............ 172
clobetasol propionate shampoo 0.05% ..172
clobetasol propionate soln 0.05% ........... 172
clobetasol propionate spray 0.05%.......... 172
clocortolone pivalate cream 0.1%............ 172
clofarabine ivsoln 1Tmg/mi......................... 29
(o7 (0] 0] [0 IS 15
clomipramine hclcap 25 mg..................... 60
clomipramine hclcap 50 mg...................... 60
clomipramine hclcap 75 mg.............cuuue... 60
clonazepam tab 0.5 mg..........cccceeuveeueennns 75
clonazepam tab 1mg.......ccccecceeveeveeveneennen. 75
clonazepamtab2mg...........cccoeecevecveecnnenns 75
clonidine hcltab 0.1mMg.......ccccceeevevcueeenennee. 56
clonidine hcltab 0.2 mg..........ccocueveuveeneenne. 56
clonidine hcltab 0.3 mg...........ccueecueeennn.e. 56
clonidine td patch weekly 0.1 mg/24hr .....56

clonidine td patch weekly 0.2 mg/24hr ....56
clonidine td patch weekly 0.3 mg/24hr ....56
clopidogrel bisulfate tab 300 mg (base

L= To (0117 S 137
clopidogrel bisulfate tab 75 mg (base equiv)

................................................................... 137
clorazepate dipotassium tab 15 mg........... 75
clorazepate dipotassium tab 3.75mg........ 75
clorazepate dipotassium tab 7.5 mg ......... 75
clotrimazole cream 1% .............cuueeeuueen.... 169

clotrimazole SOlIN 1% .....ccueeeeeeeeeeeeeeeeeeaenn. 169
clotrimazole troche 10 mg..........cccceeeuenne. 175
clotrimazole w/ betamethasone cream 1-

clozapine orally disintegrating tab 100 mg71
clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 150 mg 71
clozapine orally disintegrating tab 200 mg

..................................................................... 4
clozapine orally disintegrating tab 25 mg..71
clozapine tab 100 Mg........cccceeceevueeveevencuennee. 4
clozapine tab 200 MQ........cccoeeveeecveecveennnns 71
clozapine tab 25 mg .......ccccecvvvevueecceeevvennenns 71
clozapine tab 50 Mg .........coevevvveervvenvennnenns 71
COARTEM TAB 20-120MG.......cccocereruernene. 16
COBENFY CAP 100-20MG .......cccecereeuennen. 4
COBENFY CAP 125-30MG......cccccectvrvrruennen. 4
COBENFY CAP 50-20MG......ccccecervvrrueuenne. 4
COBENFY STRT CAP PACK .....cccevvvrvenennee. 4
codeine sulfate tab 30 mg...........cccceeeuveenen. 3
CODEINE SULF TAB B0OMG........ccceverveuennee 3
colchicine tab 0.6 Mg ..........ccceveeeveecveecveennnnn. 1

colchicine w/ probenecid tab 0.5-500 mg..1
colesevelam hcl packet for susp 3.75 gm 46

colesevelam hcl tab 625 mg....................... 46
colestipol hcl granule packets 5 gm.......... 46
colestipol hcl granules 5 gm....................... 46
colestipol hcltab 1gm............coeveevueeennenee. 46
COMETRIQ KIT 100MG .......ccceevvevrerrennnnnen 33
COMETRIQ KIT 140MG......cccoecvevrerrererrennnne 33
COMETRIQ KIT B0MG......cceeierereereenenne 33
COMIRNATY 5- INJ 11/25-26 ................... 150
COMIRNATY INJ 30/.3ML......cocevcerveneenee. 150
COMPLEAT LIQ CLSSYS.....ccoocteveierrennenn 92
COMPLEAT PED LIQ ORG BLND................ 93
COMPIO ceeeieeeeeeeeteeeeeeteeeeeeeee e e snneeeeeans 126
CONDOMS MIS .....ooviriirierieneeeeeeeeenes 109
CORLANOR SOL 5MG/5ML.......c.coceeueeneene. 55
CORTIFOAM AER 90MG.......ccceectrveercvenene 129
CORTISPORIN SUS -TC OTIC........ceucueee 175
CORTROPHIN INJ 40/0.5ML........c..ccu...... 122



CORTROPHIN INJ 80UNT/ML.................. 122

COSENTYX INJ 125/5ML......ccccvveerrecnrnnee. 139
COSENTYX INJ 1I50MG/ML...........oceeu..... 140
COSENTYX INJ 300DOSE...........ccveeuee.e. 140
COSENTYX INJ 75MG/0.5.......ccoveevvenrnee. 140
COSENTYX PEN INJ 150MG/ML ............. 140
COSENTYX PEN INJ 300DOSE................. 140
COSENTYX UNO INJ 300/2ML................. 141
CREON CAP 12000UNT .....cccveeieerreereenee 131
CREON CAP 24000UNT.....cccevveereerrerennen. 131
CREON CAP 3000UNIT .....ccoveeeereereereneen 131
CREON CAP 36000UNT.....cccceeeieerreerenne 131
CREON CAP 6000UNIT .....ccoveereereereerennee. 131
CRESEMBA CAP 186MG........ccceeecveerreenrenns 15
CRESEMBA CAP 74.5MG.......ccoeeeecveenrennen. 15
CRINONE GEL 4% VAG ......cccoveeveeveereenene 124
CRINONE GEL 8% VAG ......cceceveevrerrenee 124
cromolyn sodium ophth soln 4% ............. 156

cromolyn sodium oral conc 100 mg/5ml130
cromolyn sodium soln nebu 20 mg/2ml .164

CrOTAN ..ottt e 174
CRUCIAL LIQ UNFLAVOR........cccocevrerrenenne 93
CUTAQUIG SOL 1.65GM........ccccveeveerrneen 147
CUTAQUIG SOL1GM.......oeeiereeieerereeeene 147
CUTAQUIG SOL2GM.......oeeereerrereerrennee 147
CUTAQUIG SOL 3.3GM......ccccvvevvrereerrennnen 147
CUTAQUIG SOL 4GM......cccceveveeiereereenenne 147
CUTAQUIG SOL 8GM......ceeeveereereerrennee 147
cvs ivermectin lice treat............................. 174
CVS KETONE TES CARE........ccoveevrerenneen. 114
cvs sleep-aid nighttime..............cccueeuenee. 84
cyanocobalamin inj 1000 mcg/mi............ 154
CYCLINEX-1POW.....oooeteriecreeeeeeee e 93
CYCLINEX-2 POW ...t 93
cyclobenzaprine hcl tab 10 mqg................... 88
cyclobenzaprine hcltab 5 mg .................... 88
cyclophosphamide cap 25 mg.................... 28
cyclophosphamide cap 50 mg................... 28
cyclophosphamide for inj 1gm................... 28
cyclophosphamide for inj2 gm.................. 28
cyclophosphamide for inj 500 mg.............. 28
cycloserine cap 250 Mg........cccoeveevevenvuennne 19
cyclosporine (ophth) emulsion 0.05% (pf)
................................................................... 157

cyclosporine cap 100 Mmg..........cccoueeeueennen. 148
cyclosporine cap 25 mg ........ccceeeeeecuennnen. 148
cyclosporine modified cap 100 mg.......... 148
cyclosporine modified cap 25 mg........... 148
cyclosporine modified cap 50 mqg............ 148
cyclosporine modified oral soln 100 mg/ml
................................................................... 148
cyproheptadine hcl syrup 2 mg/5mi........ 159
cyproheptadine hcltab 4 mg.................... 159
CYSTAGON CAP 150MG .......cocververrrrennne 122
CYSTAGON CAP 50MG.......cccervereriernnen 122
CYSTARAN SOL 0.44% ....cuveeuvecreererrannen. 157
cytarabine inj 20 mg/mi..............ccueevueeeunens 29
cytarabine inj pf 100 mg/mi........................ 29
cytarabine inj pf 20 mg/mi.......................... 29
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........oeeeveeeeveeeccneeanns 134
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........oeeueeeecveeeccueeenns 134
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .........oeeveeeecvveeecvveenns 134
dacarbazine for inj 100 mg..........cccccceuen.... 28
dacarbazine for inj 200 mg...........ccccoeeeuuen. 28
dalfampridine tab er 12hr 10 mg................. 87
danazolcap 100 Mg .......cceeecueeveeeecuereeennne. 115
danazolcap 200 Mg ......ccoeeeceeeceercreeeeeanne 115
danazol cap 50 mg........ccceeeeveeeceeneenennnen. 115
dantrolene sodium cap 100 mqg.................. 88
dantrolene sodium cap 25 mg ................... 88
dantrolene sodium cap 50 mg.................... 88
dapagliflozin free base-metformin hcl tab er
24hr 10-1000 MG.....uveereeereereereereereeeaenns 107
dapagliflozin free base-metformin hcl tab er
24hr 10-500 MQ ...covevveeenienieeeeeeeenne 107
dapagliflozin free base-metformin hcl tab er
24hr 5-1000 M@ ....uooevueeereeceeecreeeeeeceeenne 107
dapagliflozin free base-metformin hcl tab er
24hr 5-500 Mg ..uureeeeeieeieeeeceeeeenne 107
dapagliflozin tab 10 Mg .........cccceeeveeeueennenn. 107
dapagliflozin tab 5 mg..........ccccceevveeuennnenn. 107
dapsone tab 100 M@ ........ccceeevueeeveeecvencnnnnne 24
dapsone tab 25 mg ........cccceeeeeveeveeneencnnnen. 24
DAPTACEL INJ ..ottt 150



darifenacin hydrobromide tab er 24hr 15

Mg (base €QUIV) .......cccueveeeeevueeceereeannnen. 133
darifenacin hydrobromide tab er 24hr 7.5

Mg (base €QUIV) .......cccueveeeeevueeceeneeannnen. 133
darunavir tab 600 Mg..........ccccoveevueeevveecunenne 16
darunavir tab 800 mg..........ccccceeevuerecveecueenne 16
dasatinib tab 100 Mg .......c.cccecvevveervuerneennne. 34
dasatinib tab 140 Mg .........ccevveeeveecreeeeennne. 34
dasatinib tab 20 mg .........cccceeceeveeeeevernuennen. 33
dasatinib tab 50 Mg ..........cccoeeeeveecveeveeennenns 33
dasatinib tab 70 Mg .......ccccceevvveeveeeirennnenns 33
dasatinib tab 80 Mmg........c.ceevveevveevuereeennnn. 34
dasetta 1/35 ......coeevervieeeeieeeeeeeereeee 110
AASELLA T/T/T eoneeeeeeeeieeeieeeeeieeceeeiressaens 110
daunorubicin hcliv soln 20 mg/4ml (base

(= To (11177 S S 28
DAYVIGO TAB1OMG.......coceeeieiereeieenne 84
DAYVIGO TABBMG......cccoectiriririerieeenne 84
decitabine for inj 50 mg..........cccccceevueeuennen. 29
deferiprone tab 1000 mg............ccccveeunennee 109
deferiprone tab 500 mg .........ccccceeeveeeuene 109
deflazacort susp 22.75 mg/mi................... 116
deflazacort tab 18 Mg ........cccveeeeeecvveennennnn. 116
deflazacort tab 30 mg........c.cccceeveeeveeeeennne 116
deflazacort tab 36 mg...........cceveevveeunenee. 116
deflazacort tab 6 mg..........ccccueeeveecveeenennne. 116
DELSTRIGO TAB ..ottt 18
AeIYIA......eeeeeeeeeeeeeeeeeceeeee e 110
demeclocycline hcl tab 150 mg.................. 27
demeclocycline hcl tab 300 mg................ 27
DENGVAXIASUS. ...t 150
DEPO-ESTRADI INJ 5SMG/ML ................... 19
DEPO-MEDROL INJ 20MG/ML................. 116
DEPO-SQ PROV INJ 104 .......cceeeveveerenen. 110
DESCOVY TAB 120-15MG........ccoctvrerrrernenne 18
DESCOVY TAB 200/25MG........ccccecereruenne. 18
desipramine hcltab 100 mg ....................... 63
desipramine hcltab 10 mg...............cuuu...... 63
desipramine hcltab 150 mg........................ 63
desipramine hcltab 25 mg ......................... 63
desipramine hcltab 50 mg..............couu...... 63
desipramine hcltab 75 mg ..............coue...... 63
desloratadine tab 5 mg...........ccccoveeueennen. 159

desloratadine tab orally disintegrating 2.5

ING et 159
desloratadine tab orally disintegrating 5 mg
................................................................... 159
desmopressin acetate inj 4 mcg/mi ........ 125
desmopressin acetate nasal spray soln
0.07% ettt 125
desmopressin acetate nasal spray soln
0.01% (refrigerated) ...........ccceeeevueannenne. 125
desmopressin acetate preservative free (pf)
iINf4mMcg/Ml........ueeeeeniieieecieeieennnen. 125
desmopressin acetate tab 0.1mg ............ 125
desmopressin acetate tab 0.2 mg............ 125
desonide cream 0.05% .......cccceeeeeeveeennenne 172
desonide [0tion 0.05% ........ccccueeeveecreeennene 172
desonide 0int 0.05% .........cccccceevueeveeneneene 172
desoximetasone cream 0.05%................. 172
desoximetasone cream 0.25%................. 172
desoximetasone gel 0.05% ...................... 172
desoximetasone oint 0.25% ..................... 172
desoximetasone spray 0.25% .................. 172
desvenlafaxine succinate tab er 24hr 100
Mg (base eqQUIV) .........ceccueeeceeeceeecreeeeeennen 63
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV)...cceeeeeeeeeeeeeeeeeeeeeee e 63
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV).....cceeeeeeeeeeeeeeeeeeecee e, 63
DEXAMETHASON CON 1IMG/ML.............. 116
dexamethasone elixir 0.5 mg/5mi............ 116
dexamethasone sodium phosphate inj 100
MG/TOMN.....ocnueeiiaeiiiieeeeeieeceeeceeeaees 116
dexamethasone sodium phosphate inj 10
0070 74 1 0] SO SRSO 116
dexamethasone sodium phosphate inj 120
MQG/30ML........uuoeaeeieeeeeeeeeee e 116
dexamethasone sodium phosphate inj 20
MG/BM ..ottt 116
dexamethasone sodium phosphate inj 4
MG/ Mo 116
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi...........eeeeeeevueecvuencnans "7
dexamethasone sodium phosphate ophth
SOIN 0.1% ettt 156



dexamethasone sod phosphate

preservative free inj 10 mg/mi................ 116
dexamethasone soln 0.5 mg/5mi.............. 17
dexamethasone tab 0.5 mg....................... 17
dexamethasone tab 0.75 mg..................... 17
dexamethasone tab 1.5mg..........cccueeuenn. 17
dexamethasone tab 1mg ........ccccceeveveeuenne 17
dexamethasone tab 2 mg............ccccueeueune 17
dexamethasone tab4 mg ...........cccceeueeneen. 17
dexamethasone tab 6 mg .............ccueeuunn. 17
DEXCOM G5 MIS RECEIVER...................... 114
DEXCOM G5 MIS TRANSMIT .......ccccouenee. 14
DEXCOM G6 MIS RECEIVER...................... 14
DEXCOM G6 MIS SENSOR.........ccccecveuenee. 14
DEXCOM G6 MIS TRANSMIT ..........ccuen..e. 14
DEXCOM G7 MIS RECEIVER...........c.ccu..... 114
DEXCOM G7 MIS SENSOR........cccceecvruennen. 14
DEXCOM G7 MIS SNSR 15D .......cccecvveunene 14
dexmethylphenidate hcl cap er 24 hr 10 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 15 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 20 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 25 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 30 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 35 mg

.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 40 mg

..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 5 mg

.................................................................... 80
dexmethylphenidate hcltab 10 mg............ 81
dexmethylphenidate hcltab 2.5 mg........... 81
dexmethylphenidate hcltab 5 mg.............. 81
dexrazoxane hcl for inj 250 mg (base

EQUIVAIENT) ..ot 40
dexrazoxane hcl for inj 500 mg (base

EQUIVALENL) ... 40
dextroamphetamine sulfate cap er 24hr 10

INIG ettt et e s 81

dextroamphetamine sulfate cap er 24hr 15

INIG e 81
dextroamphetamine sulfate cap er 24hr 5
NG ettt 81
dextroamphetamine sulfate oral solution 5
MG/BM...coneeiiiieeeeeeeeeeeeecee e 81
dextroamphetamine sulfate tab 10 mg.......81
dextroamphetamine sulfate tab 15 mg.......81
dextroamphetamine sulfate tab 20 mg .....81
dextroamphetamine sulfate tab 30 mg .....81
dextroamphetamine sulfate tab 5 mqg........ 81
DIABETIC TF LIQ ..ot 93
DIABETISOURC LIQ .....coveieieeeerieieeenene 93
DIASCREEN 10 MIS........ocoveieieeeieeeene. 14
DIASCREEN 3 MIS......cccoviiiriirieerienienens 114
DIASCREEN 5 MIS.......cooiviiiiieiereneeieene 114
DIASCREEN 6 MIS........ccocirieieeeierienens 114
DIASCREEN 7 MIS.......oovirieieieerereeeeene 114
DIASCREEN 8 MIS.......ccoovirieeeeeeeeeeen. 14
DIASCREEN QO MIS......cccoevviiriiieienienienen. 114
DIASCREEN MIS 1B.....ccoociririeieereeieene 114
DIASCREEN MIS1G.....cccooctiviieeieeierienene 114
DIASCREEN MIS 1K .....coovirieieienereeienene 114
DIASCREEN MIS 2GK .......ocovveeieieeieienen. 14
DIASCREEN MIS 2GP.......cccocvvieierienrennen. 114
DIASCREEN MIS 4NL.....cccoovtrviininirenienene 114
DIASCREEN MIS 40BL ......cccceecveeveerierrennen. 114
DIASCREEN MIS 4PH ........cccocvvviririniennene 114
DIASCREEN MIS CONTROL.........ccceeueenu.. 14
DIASTIX TES STRIPS......cccevtiieenieriennene 114
diazepam inj 5 mg/mi..............cccceueevuevenen. 75
diazepam intensol..............ccoeecueeveenvuennceenns 75
diazepam oral soln 1mg/mi........................ 75
diazepam tab 10 Mg........cccceevueeveeveevernuennen. 75
diazepam tab 2 Mg ........coeeveeeceecveeceeenenns 75
diazepam tab 5 mg ......cccceevevvcueeceincrennnenns 75
diclofenac potassium tab 50 mg................... 1
diclofenac sodium (actinic keratoses) gel
BWeeeeeereeeieeieeitesteseeste et e st te et aenaeas 169
diclofenac sodium gel 1% (1.16%
diethylamine eqQuivV)............cccccecueeevveeecnnnn. 1
diclofenac sodium ophth soln 0.1%......... 156
diclofenac sodium tab delayed release 25
INIG ettt 1



diclofenac sodium tab delayed release 50

INIG ettt eeerrree e e e e e e s srrre e e e e e s e e e anes 1
diclofenac sodium tab delayed release 75
INIG ettt e s s 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....coccueevuereceercceenseeenseennns 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQ......couvveeveevensenveenennnen. 2
dicloxacillin sodium cap 250 mg................ 26
dicloxacillin sodium cap 500 mg ............... 26
dicyclomine hclcap 10 mg.............ccueen.... 126
dicyclomine hclinj 10 mg/mi .................... 126
dicyclomine hcl oral soln 10 mg/5ml ....... 126
dicyclomine hcltab 20 mg ........................ 126
DIFICID SUS .......ooieeeerteteeeeeeeee e 22
diflorasone diacetate cream 0.05% ........ 172
diflorasone diacetate oint 0.05% ............. 172
diflunisal tab 500 MQg.......c.cccceeververveenveennene 14
difluprednate ophth emulsion 0.05%......156
digoxin oral soln 0.05 mg/mi ..................... 54
digoxin tab 125 mcg (0.125 mg) ................. 54
digoxin tab 250 mcg (0.25 mg).................. 54
digoxin tab 62.5 mcg (0.0625 mg) ............ 54
dihydroergotamine mesylate inj 1 mg/ml.84
DILANTIN CAP 30MG.......cooeereereereereenenns 75
diltiazem hcl cap er 12hr 120 mg................. 52
diltiazem hcl cap er 12hr 60 mg ................. 52
diltiazem hcl cap er 12hr 90 mg ................. 52
diltiazem hcl coated beads cap er 24hr 120
ING ettt e e 52
diltiazem hcl coated beads cap er 24hr 180
ING ettt et e e sree e e s ree e e s anae s 52
diltiazem hcl coated beads cap er 24hr 240
INIG ittt sree e rre e e e s aaae e e s anaes 52
diltiazem hcl coated beads cap er 24hr 300
ING ettt 52
diltiazem hcl coated beads cap er 24hr 360
MGttt aee e 52
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....uueeeueeeieeieeeveecieeceeeenens 52
diltiazem hcl extended release beads cap
er 24hr 180 Mg.....cccueeeveeceeereeeeeecieeeeenns 53

diltiazem hcl extended release beads cap

€r 24hr 240 Mg ....ccoueeveeeeeeeeeieeeeeeeeneens 53
diltiazem hcl extended release beads cap
€r 24Nhr 300 M@ .....ueeveeeveeneneeeeeeieeeeenne 53
diltiazem hcl extended release beads cap
€r 24Nr 360 MG ....uueeeeeeeeieeieeieeieeeeeenne 53
diltiazem hcl extended release beads cap
€er 24hr 420 Mg .....cueeeeeeeeeeereeceeecreeennenn 53
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)
.................................................................... 53
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 53
diltiazem hcltab 120 mg...........cccoueeeveenene 53
diltiazem hcltab 30 mg.........ccccceveeeeeenennen. 53
diltiazem hcltab 60 mg...........oeeveecveennnne 53
diltiazem hcltab 90 mg.........ccueevveecveecnnnns 53
diltiazem hcl tab er 24hr 120 mg................. 53
[0 /11 o (SRS 52
dimethyl fumarate capsule delayed release
T20 MGttt 87
dimethyl fumarate capsule delayed release
240 MG .ottt 87
dimethyl fumarate capsule dr starter pack
120 Mg & 240 MQ ..ouevviieneeeeeeeee 87
DIPENTUM CAP 250MG.......ccccevcvereenenne 129
diphenhydramine hcl elixir 12.5 mg/5ml .159
diphenhydramine hclinj 50 mg/mil.......... 159
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM......eooiiiiieeeeeeeeees 126
diphenoxylate w/ atropine tab 2.5-0.025
ING ettt e e 126
dipyridamole tab 25 mg.............ccccveeuuen.e. 138
dipyridamole tab 50 mg .............cccuceuuun.... 138
dipyridamole tab 75 mg.............cccccveeuen.e. 138
disopyramide phosphate cap 100 mg.......45
disopyramide phosphate cap 150 mg....... 45
disulfiram tab 250 Mg .........ccccevvvvvvervennnee. 59
disulfiram tab 500 Mg .........ccccceevveeeueeeueennen. 59
DIURIL SUS 250/5ML .....cccoerveeieereecrerrennen. 54
divalproex sodium cap delayed release
SPrinkle 125 mg......cccueeveeecveecieecieceeenen. 75
divalproex sodium tab delayed release 125
NG ittt ettt e e e e e s 75
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divalproex sodium tab delayed release 250

ING ittt 75
divalproex sodium tab delayed release 500
0 R 75

divalproex sodium tab er 24 hr 250 mg ....75
divalproex sodium tab er 24 hr 500 mg....75
docetaxel for inj conc 160 mg/8ml (20

MG/ ML) .ot 39
docetaxel for inj conc 20 mg/mi................. 39
docetaxel for inj conc 80 mg/4ml (20

MG/ ML) .ottt 39
docetaxel soln for iv infusion 160 mg/16ml

.................................................................... 39

docetaxel soln for iv infusion 20 mg/2ml..39
docetaxel soln for iv infusion 80 mg/8ml .39

dofetilide cap 125 mcg (0.125 mg)............. 45
dofetilide cap 250 mcg (0.25 mg) ............. 45
dofetilide cap 500 mcg (0.5 mg) ............... 45
donepezil hydrochloride orally
disintegrating tab 10 mg ............ccccuueuuuen. 61
donepezil hydrochloride orally
disintegrating tab 5 mg ..........cccceevuevueen. 61
donepezil hydrochloride tab 10 mg............ 61
donepezil hydrochloride tab 23 mg............ 61
donepezil hydrochloride tab 5 mg.............. 61
DOPTELET SPR CAP 10MG...........ccoc.u...... 138

DOPTELET TAB 20MG (10 TABLETS)......138
DOPTELET TAB 20MG (15 TABLETS)......138
DOPTELET TAB 20MG (30 TABLETS) .....138

dorzolamide hcl ophth soln 2% ................ 157
dorzolamide hcl-timolol maleate ophth soln

270.5% oottt 157
DOVATO TAB 50-300MG........cccocurrerruernenne 18
doxazosin mesylate tab 1mg..................... 132
doxazosin mesylate tab 2 mqg.................... 132
doxazosin mesylate tab 4 mg ................... 132
doxazosin mesylate tab 8 mg ................... 132

doxepin hcl (sleep) tab 3 mg (base equiv)84
doxepin hcl (sleep) tab 6 mg (base equiv)84

doxepin hclcap 100 Mg ........ccecuveevveennennen. 64
doxepin hclcap 10 MQ........cueeeveeceeeenennen. 64
doxepin hclcap 150 Mg ....cueeevveeveereeennen. 64
doxepin hclcap 25 mg ........ueeeveecuvecnenen. 64
doxepin hclcap 50 Mg.......eeeeeeecveveeennen. 64

doxepin hclcap 75 Mg .......cccvevceeeceeeeneennne. 64
doxepin hclconc 10 mg/mi ........................ 64
doxepin hcl cream 5%.......eeeeeeeveeecrveenns 170
doxercalciferol cap 0.5 mcg ..................... 125
doxercalciferolcap 1mcg..........cccveeunennee 125
doxercalciferolcap 2.5 mcg.............cuu..... 125
doxorubicin hcl forinf 10 mg...........eeeueen. 28
doxorubicin hclinj2 mg/ml......................... 28
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/mi..............ceeeveevueecuvennnen. 29
AOXY TO0 ...ttt crre e aee s 27
doxycycline hyclate cap 100 mg................ 27
doxycycline hyclate cap 50 mqg.................. 27
doxycycline hyclate for inj 100 mqg............. 27
doxycycline hyclate tab 100 mg................. 27
doxycycline hyclate tab 20 mg................... 27

doxycycline monohydrate cap 100 mg .....27
doxycycline monohydrate cap 50 mg....... 27
doxycycline monohydrate for susp 25

dronabinolcap 10 Mg.........ccceeveeeveeeueeeene 127
dronabinolcap 2.5 mg .........eeeveecueeennn. 127
dronabinol cap 5 mg........cueveeeveeecueennenne 127
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt ettt rre e e e s 110
drospirenone-ethinyl estradiol tab 3-0.03
ING ittt rre e are e e e e s 110
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ....covvvevveveeeereeennnen. 110
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ....cooveevercerseneennenns 10
DROXIA CAP 200MG.....cccoeeereerreeieeeneenne 138
DROXIA CAP 300MGi......ccocevvierreerrernneenne 138
DROXIA CAP 400MGi.......ccoeeeveereeieeneene 138
DUAVEE TAB 0.45-20......cccceevveeieerreeeneenne 19
duloxetine hcl enteric coated pellets cap 20
Mg (DASE €Q) ...cccuveereeereeeieereereeeee e 64
duloxetine hcl enteric coated pellets cap 30
Mg (bASE €Q) ...ccoveeeeeeeeeeieeeieeieeeeeeeeenne 64
duloxetine hcl enteric coated pellets cap 60
Mg (DASE €Q) ...cceuveveueieeeeeiieiieeieeeieeeeene 64
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DUPIXENT INJ 200/1.14 .....coveveiiiennennne 17

DUPIXENT INJ 200MG........cccveeieerreenene 165
DUPIXENT INJ 300/2ML.................... 165, 171
DUREX MIS REALFEEL ...........cccveereennen.e. 110
dutasteride cap 0.5 Mg.......cccoeeeveecueeennn. 132
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 132
E
€.€.5. 400 ... 22
EAA SUPPLEME POW TROPICAL.............. 93
EBGLYSS INJ 250/2ML......cuveevrereerenee 171
econazole nitrate cream 1%...................... 169
EDURANT PED TAB 2.5MG..........ccoeeueeneee. 16
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .c..cuvvveueieieacreeereecreneaennne 18
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG..uriiiitiiiiieciecreeeieeceeereeeanns 18
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uuriairiaiiieieeceeereeereecreeaens 19
efavirenz tab 600 Mg ........ccceeveecveecveecunanne 16
EFFER-K TAB 25MEQ EF ...........ccuveeuneeneee. 152
ELECARE DHA/ POW ARA INFA................ 93
ELECARE POW DHA/ARA .......ccccveereenneen. 93
ELESTRIN GEL 0.06%.......cccevuveeerereecrerennnen. 19
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT).....eoeeeieeeieieeeeeeeeeeeeee 85
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT)......ooeeeeiieiieieecieeeeeiee e 85
ELIGARD INJ 22.5MG.......ccovreerrreerrreenrnen. 32
ELIGARD INJ 30MGi......ceeeeeeereeecreeeeeeene 32
ELIGARD INJ45MGi........ccoieieceeeeeeeee 32
ELIGARD INJ7.5MG......ooeereeereeeereeeeneen. 32
ElINESTt ... 110
ELIQUIS CAP 0.15MG.......cccevreeerrreerrrennee. 134
ELIQUISSTP TABS5MG........ccuveevveenrenee. 135
ELIQUIS TAB O.5MG.....cceetreieeiecreenee. 135
ELIQUISTAB 1.5MG......ccoveeerreerrecrreenee. 135
ELIQUIS TAB2.5MG........ccecuveereerrecreennien. 135
ELIQUISTAB2MG ......ccceuvreerereerereerreeennee 135
ELIQUISTABSMG ..o, 135
EUEE 0D e 153
ELLA TAB 30MG.......ooeecrreereeeeeeeereeeeeen. 110
ELMIRON CAP 100MG......cceecveerreerrennee. 133
EMGALITY INJ 100OMG/ML.......cccuvveeuveenne.. 85

EMGALITY INJ 120MG/ML......coovueeevernnnn 85
EMSAM DIS 12MG/24H.........ccovvvveereeranen. 64
EMSAM DIS 6MG/24HR ..........cccvvveerienenne 64
EMSAM DIS OMG/24HR .........coeveveernnen. 64
emtricitabine caps 200 mg...........ccccoueeuenn. 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....covvuervvueeiiinreieieeseeneeenne 19
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg .....oovueruerenieeeeeeeeeennes 19
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ .....ooueeeeeieeeeeeeeeeeene 19
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ....uveeereeereecreeeieeereecaeanne 19
EMTRIVA SOL 10OMG/ML.....cccvveveerrereannnnne 16
EMVERM CHW 100MG........ccccecvvrirnrreennen. 14
enalapril maleate & hydrochlorothiazide tab
TO-25 MG oottt 41
enalapril maleate & hydrochlorothiazide tab
5-12.5 MGttt 41
enalapril maleate tab 10 mg...............c........ 42
enalapril maleate tab 2.5 mg...................... 42
enalapril maleate tab 20 mg...........ccoeueune 42
enalapril maleate tab5mg................cc........ 42
ENBREL INJ 25/0.5ML ......cccvvevecerereerenen. 141
ENBREL INJ 25MGi........ccocevviiririenieneennen. 141
ENBREL INJ 50MG/ML .....ocovviivreiienieene 141
ENBREL MINI INJ 50MG/ML........cccceuuen... 141
ENBREL SRCLK INJ 50MG/ML.................. 141
ENCARE SUP 100MG ......ccceeevieerereenene 133
endocet tab 10-325Mmg .......ccceeeveevueecveecnnene 4
endocet tab 2.5-325..........ccccovirvinveninennen. 3
endocet tab 5-325mg .........cccceevevvcienveinnen. 3
endocet tab 7.5-325..........cccvvevieevieeieeeeenne 4
ENFLONSIA INJ 105MG.......cceecvecveerennene 149
ENGERIX-B INJ 10/0.5ML.......ccccecerrenen. 150
ENGERIX-B INJ 20MCG/ML..........c.cc...... 150
enoxaparin sodium injf 300 mg/3ml......... 135
enoxaparin sodium inj soln pref syr 100
MG/ Mo 135
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml .......ccuuuoeiieieeiieieeeieecieeeeenn, 135
enoxaparin sodium inj soln pref syr 150
0070 74 1 01 SR 135



enoxaparin sodium inj soln pref syr 30

MG/O0.3Ml ......eooeeenieaiiienieneeeieeieenne 135
enoxaparin sodium inj soln pref syr 40
MQG/0.4ML ..o 135
enoxaparin sodium inj soln pref syr 60
MQG/O0.6M.......coueeeieeiieieeeieeceeereeeeenns 135
enoxaparin sodium inj soln pref syr 80
MQG/O.8Ml ... 135
ENSKYCE ...eeeeeeieeeeeeieestesseeestesseeessaessaaeens 110
ENSURE PLANT LIQ CHOCOLAT .............. 93
entacapone tab 200 mg..........cccceeevueeevennne 69
entecavirtab 0.5 mg........ceceevvevveeeeveennuenns 23
entecavirtab 1mg.........ceeeveeceeeceecceeecnens 23
ENTRESTO CAP 15-16MG.......ccceecveeuvenenee. 56
ENTRESTO CAP 6-6MG.........ccccevverrennenne. 55
ENTRESTO TAB 24-26MG...........ccccuveuen... 56
ENTRESTO TAB 49-51MG.......cccceeceeruvennenne. 56
ENTRESTO TAB 97-103MG..........ccccuvenuen.e. 56
ENTYVIO INJ B00MG........covverrereerenenne 139
ENTYVIO PEN INJ 108/0.68 ............c........ 141
ENUIOSE ...ttt 129
ENVARSUS XR TAB 0.75MG........cccceuenuee. 148
ENVARSUS XR TAB IMG.......ccceeuvecveenrenen. 148
ENVARSUS XR TAB4AMG ........ccccvveueenrenen. 148
EO28 SPLASH LIQ ORANGE....................... 93
EPCLUSA PAK 150-37.5...cccceeieeieeieeenene 23
EPCLUSA PAK 200-50MG.......cccceevvereenene 23
EPCLUSA TAB 200-50MG.......ccccevvienuernene 23
EPCLUSA TAB 400-100 .......coceeveereeeenenne 23
epinastine hcl ophth soln 0.05%............... 156
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .........uueeeereeecreeennenn. 158
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........c.ccoeeveevueeevuerenenns 158
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......ccceevueeveeneesennanne 158
EPIPEN 2-PAK INJ 0.3MG.........ccceeeurrunenne 158
eplerenone tab 25 mg ...........cceveeveennenen. 43
eplerenone tab 50 Mg ........cccccceeveeeeevucnnene 43
eq urinary pain relief.................oceeeeeenenne 133
ERBITUX INJ 100MG.......ccccorvieniiireneennee. 30
ERBITUX INJ 200MG......ccccevvieriineeeerreneen 30
ergocalciferol cap 1.25 mg (50000 unit) .154
ERGOMAR SUB 2MG.......cccovcrerrerreeereeenne 85

ergotamine w/ caffeine tab 1-100 mg ....... 85
ERIVEDGE CAP 150MG......ccccecvvvverieneanen. 30
ERLEADA TAB 240MG ......ccccevvveerecnrreeenne 32
ERLEADA TAB 60MG........cccoeeveereeierienenns 32

erlotinib hcl tab 100 mg (base equivalent)34
erlotinib hcl tab 150 mg (base equivalent)34
erlotinib hcl tab 25 mg (base equivalent)..34

EITIN cooeeeeereeeeteeeeceeeereeeee e e e e saee s saaeseaeessans 110
ERTACZO CRE 2%....ccoveeveeeereeieeeecrennen. 169
ertapenem sodium for inj 1 gm (base
eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 24
EFY ettt 168
erythromycin ethylsuccinate for susp 200
MG/BM ..o 22
erythromycin ethylsuccinate for susp 400
MG/BM ..ottt 22
erythromycin gel2%............coeeeeeeveueennen. 168
erythromycin ophth oint 5 mg/gm.......... 155
erythromycin soln 2% ............ceeevueveueenen. 168
erythromycin tab 250 mgq...............ccueu.... 22
erythromycin tab 500 mg ..........cccceeeueeunen. 22
erythromycin tab delayed release 250 mg
.................................................................... 22
erythromycin tab delayed release 333 mg
.................................................................... 22
erythromyecin tab delayed release 500 mg
.................................................................... 22
erythromycin w/ delayed release particles
CAP 250 MG .ot 22
ERZOFRIINJ 117/0.75 ...oooieeeiieeieeieeens 4
ERZOFRI INJ 156MG/ML........ccoevervecreerenns 4
ERZOFRIINJ 234/1.5.....oooiiieeeeeeieeieeane 4
ERZOFRIINJ 351/2.25 ..o, 4
ERZOFRIINJ 39/0.25......ccvveveeeeeieeeeeeene 4
ERZOFRIINJ 78/0.5ML.....ccoctvvirnirieriennnens 4
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) .ottt sae e 64
escitalopram oxalate tab 10 mg (base
CQUIV) c.eeeeeeeeeeteeteeete st sreeseesseeesn e e 64
escitalopram oxalate tab 20 mg (base
EQUIV) eeeeeeeeeeeeeeeeteee e e e cteeeeceeeeeeaaeeeaaeens 64
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 64



esomeprazole magnesium cap delayed

release 20 mg (base €q) ........ccceeeueennee. 131
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........ccccueeeueennee. 131
esomeprazole magnesium for delayed
release susp pack 2.5 mg..........ccuueu.... 131
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 131
esomeprazole magnesium for delayed
release susp packet 5 mg....................... 131
estazolam tab 1mg ........coccueeveeeceecceeecreennnn 84
estazolam tab 2 mg ........cccceeveeevveeevveenceennnn. 84
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 119
estradiol & norethindrone acetate tab 1-0.5
ING ettt et e e e e e e 119
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)...........cceeeeeeveeennen. 19
estradiol tab 0.5 Mg ......ccccceceeveevenveenvennnene 19
estradioltab 1mg ..........ooeoueeeveeceeceeeeeennne 19
estradioltab 2 mg.........cocoeeeveeeceeecreennennne 119

estradiol td gel 0.25 mg/0.25gm (0.1%) .120
estradiol td gel 0.5 mg/0.5gm (0.1%)......120
estradiol td gel 0.75 mg/0.75gm (0.1%) .120
estradiol td gel 1.25 mg/1.25gm (0.1%) ...120

estradiol td gel 1mg/gm (0.1%) ............... 120
estradiol td patch twice weekly 0.025
MG/2ANE ..ot 120
estradiol td patch twice weekly 0.0375
[0ale V22 | o | SR 120
estradiol td patch twice weekly 0.05
MG/2ANN ..ottt 120
estradiol td patch twice weekly 0.075
MQG/24RF ... 120
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 120

estradiol td patch weekly 0.025 mg/24hr121
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24NI) .o, 121
estradiol td patch weekly 0.05 mg/24hr.120
estradiol td patch weekly 0.06 mg/24hr..121
estradiol td patch weekly 0.075 mg/24hri121
estradiol td patch weekly 0.1 mg/24hr ...120
estradiol vaginal cream 0.01% .................. 121

estradiol valerate im in oil 20 mg/mi ........ 121
estradiol valerate im in oil 40 mg/ml ........ 121
estrogens, conjugated tab 0.3 mg............ 121
estrogens, conjugated tab 0.45 mg.......... 121
estrogens, conjugated tab 0.625 mqg........ 121
estrogens, conjugated tab 0.9 mg............ 121
estrogens, conjugated tab .25 mqg........... 121
eszopiclone tab 1mg ..........cccoeveveecveeennennne 84
eszopiclone tab 2 mg..........cccocceeveevenenencne 84
eszopiclone tab3 mg ..........cceeeveecevecnnennee 84
ethacrynic acid tab25mg ...........ccceeeuun... 55
ethambutol hcltab 100 mg............ccuceeueen. 19
ethambutol hcl tab 400 mg...............cc.uu..... 19
ethosuximide cap 250 Mg ........ccccceeeeuuenee. 75
ethosuximide soln 250 mg/bml ................. 75
etodolac cap 200 MQ......cucueveeeeveeeeeercreannnen. 1
etodolac cap 300 MQ.......cuceevvereveenceenceennnen. 1
etodolac tab 400 Mg .......ccuveecveeveeecreereenen. 1
etodolac tab 500 Mg ......cccceeveeveevveecensueneene 1
etodolac tab er 24hr 400 mgq.............cc.uc....... 1
etodolac tab er 24hr 500 mg.............ccueu..... 1
etodolac tab er 24hr 600 mg.............ccueu.... 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MG/24RAr ..., 110
etoposide cap 50 Mg ......ceeeceveeeeecveennnne 41

etoposide inj 100 mg/5ml (20 mg/ml)........ 41
etoposide inj 1gm/50ml (20 mg/ml) ......... 41
etoposide injf 500 mg/25ml (20 mg/ml) ....41

etravirine tab 100 MQ.......ccccceveeeeevenveenneennen. 16
etravirine tab 200 Mg ........ccueeeeeecueecveecneanns 16
EUCRISA OIN 2%....ccueveviririeienereeieeenen 171
EVAMIST SPR1.53MG......cccecveriieierrenene 121
everolimus tab 0.25mg............cceeueennen. 148
everolimus tab 0.5 mg ........ccccceceveevennene 148
everolimus tab 0.75mg............cccoeeueennen. 148
everolimus tab 10 mg .........cocveeeveevceenvuennne 34
everolimus tab 1mg ........coeceveceeeveeeceennneen. 148
everolimus tab 2.5 mg.........cccceeveeceeecuenne 34
everolimus tab5mg.........ccocceeveeveevenennncn. 34
everolimus tab 7.5 mg ..........ccoeeveecveenennne. 34
everolimus tab for oral susp 2 mg.............. 34
everolimus tab for oral susp 3 mg.............. 34
everolimus tab for oral susp 5 mqg.............. 34
EVRYSDI SOL...ccovieteieceeeeieeteeeeee e 86



EVRYSDI TAB5MG ......ccceocteieienerieieeeneene 86
exemestane tab 25 mg.........coccevveevcvenenennne 32
ezetimibe-simvastatin tab 10-10 mg ......... 49
ezetimibe-simvastatin tab 10-20 mg.......... 49
ezetimibe-simvastatin tab 10-40 mqg......... 49
ezetimibe-simvastatin tab 10-80 mqg......... 49
ezetimibe tab 10 MQ.......cccevvvvevveeeveereeennnen. 46
F
FAAA LIQu et 93
falming .........c.coceeveeevienieieieeeeeeeeeee 110
famciclovir tab 125 mg .......ccccceevvevvvevcnennnee. 20
famciclovir tab 250 mg ..........ccccvveevveeeueennee. 20
famciclovir tab 500 mg.........ccccccceeveeeeencne 20
famotidine for susp 40 mg/5mi................ 128
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 128
famotidine preservative free inj 20 mg/2ml
................................................................... 128
famotidine tab 20 mg...........ccceveeeuveeunennee. 128
famotidine tab 40 mg..........ccoeeueeeveenennne. 128
FASENRA PEN INJ 30MG/ML................... 165
FASTCLIX MIS LANCETS .....ccceeveviereriennene 14
FC2 FEMALE MIS CONDOM............cc.c...... 110
febuxostat tab 40 Mg .......cceceveevueeccveecrreennen, 1
febuxostat tab 80 Mg .......cccceeveevueeceeeveeienen. 1
felbamate susp 600 mg/5mi...................... 75
felbamate tab 400 MQ........c.cceveevueeecreecrnans 75
felbamate tab 600 Mg........ccccceceeveeveenueennen. 75
felodipine tab er 24hr 10 mg........................ 53
felodipine tab er 24hr 2.5 mqg...................... 53
felodipine tab er 24hr 5 mg...............c......... 53
FEMCAP MIS 22MM .......cccvmiririrrerennnn 110
FEMCAP MIS 26MM .......cccoovvvvvecrereerennen. 110
FEMCAP MIS 30MM......cocovviinirierierieneen 10
FEMLYV TAB 1/0.02MG..........cocevcercierenene 110
fenofibrate cap 150 Mg ......ccccceeeeeevuvreeennen. 46
fenofibrate micronized cap 134 mg............ 47
fenofibrate micronized cap 200 mg .......... 47
fenofibrate micronized cap 43 mg ............ 46
fenofibrate micronized cap 67 mg............. 46
fenofibrate tab 145 Mg ........ccccovevvevveennennne. 47
fenofibrate tab 160 Mg ........cccoeevueecveenennne. 47
fenofibrate tab 48 mg........ccccceveeveeveneenn. 47
fenofibrate tab 54 mg..........cccoeevveecuveennnnnee. 47

fentanyl td patch 72hr 100 mcg/hr .............. 4

fentanyl td patch 72hr 12 mcg/hr ................. 4
fentanyl td patch 72hr 25 mcg/hr ................ 4
fentanyl td patch 72hr 37.5 mcg/hr ............. 4
fentanyl td patch 72hr 50 mcg/hr ................ 4
fentanyl td patch 72hr 62.5 mcg/hr ............. 4
fentanyl td patch 72hr 75 mcg/hr ................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............. 4
FERPRX 2-DAY TAB 1000MG................... 109
FERRIPROX SOL 100MG/ML........ccccueuuen. 109

fesoterodine fumarate tab er 24hr 4 mg .133
fesoterodine fumarate tab er 24hr 8 mg .133

FETZIMA CAP 120MG........cocevevrrerrerereenenne 65
FETZIMA CAP 20MG......ccceeveieieeiereenen. 64
FETZIMA CAP 40MGi......ccccoeveivirrerieneennen. 64
FETZIMA CAP 80MG......cccoecevieieenerenenne 65
FETZIMA CAP TITRATIO ....cooeeeeieeienenne 65
FIASP FLEX INJ TOUCH .....ccccocevirirrnnee 105
FIASP INJ 100/ML....cuvieiiiiieieeieeieeeane 105
FIASP PENFIL INJ U-100 .....ccccoccervieriennene 105
FIASP PMPCRT INJ U-100 .......cccceceeuneene 105
FIBERSOURCE LIQ CLS SYS......cccceevvvenen. 94
FIBERSOUR HN LIQ CLS SYS........cccceeuene. 93
fidaxomicin tab 200 Mg..........ccccceevcevueennenne. 22
FINACEA AER 15%......covirvierienieneeieneenne 174
finasteride tab 5 mMg........ccccceeeeeevueecvencennnne 132
fingolimod hcl cap 0.5 mg (base equiv)....87
flecainide acetate tab 100 mg..................... 45
flecainide acetate tab 150 mg .................... 45
flecainide acetate tab 50 mqg...................... 45
FLEXICHAMBER MIS MASK SM............... 165
FLUAD INJ 2026-27 .....cccveeeererreriereennenne 150
fluconazole for susp 10 mg/mi.................... 15
fluconazole for susp 40 mg/mi.................... 15
fluconazole tab 100 M@ ........cceeeeeceveccueecnnens 15
fluconazole tab 150 Mg .........cccvueevueeeveencnnens 15
fluconazole tab 200 MQ ........coceeevuveeveencuenns 15
fluconazole tab 50 MQ........ccceeueeceveevueecnnanns 15
fludarabine phosphate for inj 50 mg ......... 29
fludarabine phosphate inj 25 mg/ml ......... 29
fludrocortisone acetate tab 0.1mg............ "7
FLUMIST NASA LIQ 2026-27.........cccueuen. 150
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 164



fluocinolone acetonide (otic) 0il 0.01% ...175
fluocinolone acetonide cream 0.01% ...... 173
fluocinolone acetonide cream 0.025% ...173
fluocinolone acetonide 0il 0.01% (body oil)

................................................................... 173
fluocinolone acetonide oil 0.01% (scalp oil)
................................................................... 173
fluocinolone acetonide oint 0.025% ........ 173
fluocinolone acetonide soln 0.01% .......... 173
fluocinonide cream 0.05%........................ 173
fluocinonide gel 0.05%.........cccccecueeeueeeunen. 173
fluocinonide 0int 0.05%...........ccccceevuereuen. 173
fluocinonide soln 0.05%............ccceeeueeeunen. 173
fluorouracil cream 5% ..........cccceevueveeennen. 169
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
.................................................................... 29
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
.................................................................... 29
fluorouracil iv soln 500 mg/10ml (50
0010 74 0 01} IS 29
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 29
fluorouracil soln 2% .........ccuueeeeeecueeenenen. 169
fluorouracil SOlN 5% .........cuceeeveeevueveeennen. 169
fluoxetine hclcap 10 Mg .........cccuveeuvennnee. 65
fluoxetine hclcap 20 mg.........ccueecueeennenee. 65
fluoxetine hclcap 40 mg.........coeveeveeeeeennne. 65
fluoxetine hcl cap delayed release 90 mg65
fluoxetine hcl solution 20 mg/5mi............. 65
fluoxetine hcltab 10 Mg ...........cuveeuueennen... 65
fluoxetine hcltab 20 mg............cccecuveennenee. 65
fluphenazine decanoate inj 25 mg/mi........ 71
fluphenazine hcl elixir 2.5 mg/5mi.............. 71
fluphenazine hclinj 2.5 mg/mi..................... 71
fluphenazine hcl oral conc 5 mg/mi........... 71
fluphenazine hcltab 10 mg............cceeeeneen. 71
fluphenazine hcltab 1mg .........covceeeeveeenenns 71
fluphenazine hcltab 2.5 mg......................... 71
fluphenazine hcltab 5 mg..............ccuceueen.... 71
flurbiprofen sodium ophth soln 0.03%....156
flurbiprofen tab 50 mg..........ccccoeeeevcveeveinnenn. 1
fluticasone furoate aerosol powder breath
activ 100 mecg/act..........ueeeeeecveecveecnnanne 166

fluticasone furoate aerosol powder breath

activ 200 mcg/act ..........eeeeeeeeveeeeeencennnne 166
fluticasone furoate aerosol powder breath
activ50 mcg/act...........ooveeceeeeeneeeneenne. 166
fluticasone propionate cream 0.05% ......173
fluticasone propionate lotion 0.05%........ 173
fluticasone propionate nasal susp 50
(47070 74 Vo] SRS 164
fluticasone propionate oint 0.005% ........ 173
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCtl ... 167
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/aCt ..., 167
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCt ... 167
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ..ottt 47
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ...t 47
fluvastatin sodium tab er 24 hr 80 mg (base
eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeee e, 47

fluvoxamine maleate cap er 24hr 100 mg 60
fluvoxamine maleate cap er 24hr 150 mg 60

fluvoxamine maleate tab 100 mqg............... 60
fluvoxamine maleate tab 25 mg ................ 60
fluvoxamine maleate tab 50 mg................. 60
folic acid cap 0.8 MQ.......couvueeevuerverrcuennnn. 154
folic acid tab 1 Mg ........ccevueeeeeeveeeceecreenen. 154
folic acid tab 400 MCQ ........cccceevueeereennne 154
folic acid tab 800 mcg .........ceecueecveeveannen. 154
fondaparinux sodium subcutaneous inj 10
MG/O0.8Ml ... 135
fondaparinux sodium subcutaneous inj 2.5
MG/0.5Ml ..o 135
fondaparinux sodium subcutaneous inj 5
MG/O0.4M .......ocuueveeiieiieiiecieeeieeceeeaenns 135
fondaparinux sodium subcutaneous inj 7.5
MQG/O.6M ..., 135
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 161
FOSAMAX + D TAB 70-2800.................... 108
FOSAMAX + D TAB 70-5600.................... 108
fosamprenavir calcium tab 700 mg (base
CQUIV) ceeenveeieeieeeeeeetescteeseesseeessaeesasessaeenns 16



fosfomycin tromethamine powd pack 3 gm

(base equivalent)............cccueeeeveeeecveennnnn. 15
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG it 41
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MGttt 42
fosinopril sodium tab 10 mg.............cc........ 42
fosinopril sodium tab 20 mg....................... 42
fosinopril sodium tab 40 mg...................... 42
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @qQUIV)..........ccccueeeeveeeecreeennen. 75
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @qQUIV)...........cceveeeeveeeccreeenne. 75
FRAGMIN INJ 10000/ML ......cccveervecrrenenne 135
FRAGMIN INJ 12500UNT ......cccceevvrruernnnne 135
FRAGMIN INJ 15000UNT .....cccoceririenennee 135
FRAGMIN INJ 18000UNT ......ccceevverreennnne 135
FRAGMIN INJ 2500/0.2 ......cooveeverereenrneen 135
FRAGMIN INJ 2500/ML ......ceevveervecreannnne 135
FRAGMIN INJ 5000/0.2........cocveeeerernanne 135
FRAGMIN INJ 7500/0.3 .....c.covveveririenennen 135
FRAGMIN INJ 95000UNT ......ccccevveereennenee. 135
fulvestrant inj soln pref syr 2560 mg/5ml ...32
furosemide inf 10 mg/ml ...............c.ccceuee... 55
furosemide oral soln 10 mg/mi................... 55
furosemide oral soln 8 mg/mi..................... 55
furosemide tab 20 Mg ........cccceevuveecueeeneennen. 55
furosemide tab 40 mg.........cceeeeeecveecneennee. 55
furosemide tab 80 mg.........cccccevueeeecennene 55
FYLNETRA INJ 6MG/0.6.......ccceevvervenennne. 136
G
GA-1 ANAMIX POW ERLY YRS................... 94
gabapentin cap 100 Mg........cccceceeeeevueenenne. 76
gabapentin cap 300 mg..........ceccveeeueennen. 76
gabapentin cap 400 Mg ........cccceeceeecueennn. 76
gabapentin oral soln 250 mg/5mi.............. 76
gabapentin tab 600 mg.............ccccveeueennen. 76
gabapentin tab 800 mg.........cccceeeevueenennne. 76
galantamine hydrobromide cap er 24hr 16
ING ettt 61
galantamine hydrobromide cap er 24hr 24
INIG ettt erre e e e e s anae e 61
galantamine hydrobromide cap er 24hr 8
ING ettt rre e are e a e es 61

galantamine hydrobromide oral soln 4

MG/ Moottt 61
galantamine hydrobromide tab 12 mg........ 61
galantamine hydrobromide tab 4 mg ........ 61
galantamine hydrobromide tab8 mg ........ 61
galbriela.............eeeeeeeeeceeeieeieeieecieeceee 110
GANIRELIX AC INJ 250/0.5.....cccevcveeueennen. 115
GA POW ...ttt 94
GARDASIL 9 INJ ..ottt 150
gatifloxacin ophth soln 0.5% .................... 155
QAVIIYEEC oottt 129
GAVIIYEE G oottt 129
GAZYVA INJ 25MG/ML .....ovvviiiiinieniennene 31
gemcitabine hclforinj 1gm........................ 29
gemcitabine hcl for inj 200 mg................... 29
gemcitabine hclforinj2 gm ....................... 29
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)

(DASE EQUIV).....ueeeeeeeeeereeeecreeecrreeecveeeenaeenn 29
gemcitabine hcl inj 200 mg/5.26ml (38

mg/ml) (base equiV) ..........ccueeeueecveeunene 30
gemcitabine hclinj 2 gm/52.6ml (38

mg/ml) (base equiV) ...........ueeeeveeennnenn. 30
gemfibrozil tab 600 Mg...........cccccueeueennen. 47
GEMMIULY ..o 110
[o =1 gTe [ | USSR 148
gentamicin sulfate cream 0.1%................. 169
gentamicin sulfate inj 40 mg/mi................. 15
gentamicin sulfate oint 0.1%..................... 169
gentamicin sulfate ophth soln 0.3% ........ 155
GENVOYA TAB.....oooeeierteeeeeeeeeesteseeeaee 19
GLARGIN YFGN INJ 100U/ML.................. 105
GLARGIN YFGN SOL 100U/ML................. 105
glatiramer acetate soln prefilled syringe 40

MG/ /M .o 87
glatopa........ueeeeeeeeeeeeeee e 87
GLIADEL WAF 7.7TMG .....coveeieieieeeeennee. 28
glimepiride tab 1mMg........cccoevueveeeeveeencnennne 107
glimepiride tab2mg ...........ccueeeueecueeennne 107
glimepiride tab4 mg.........cccoeceeveeeeenennen. 107

glipizide-metformin hcl tab 2.5-250 mg..103
glipizide-metformin hcl tab 2.5-500 mg .103

glipizide-metformin hcl tab 5-500 mg.....103
glipizide tab 10 MQ.......cocveeeeeeciiereeeeenen. 108
glipizide tab 5mg ......ccccoeveeeerveneeeeeenen. 107



glipizide tab er 24hr 10 mg............cc.uc...... 108

glipizide tab er 24hr 2.5 mg....................... 108
glipizide tab er 24hr 5 mg.......................... 108
glucagon forinj 1mg........cccecceeveeeenceeeneennen. 118
GLUCERNA 1.0 LIQ CARB VAN.......c..cc....... 94
GLUCERNA LIQ 1.2 CAL ..cooveeerierieeenne 94
GLUCERNA SEL LIQ VANILLA............c....... 94
GLUTAREX-1POW......coeotiiieriereeneeeene 94
GLUTAREX-2 POW ......ocovirieeeieeeeeeeeeen 94

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) .126
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

................................................................... 126
glycopyrrolate oral soln 1mg/5mi............ 126
glycopyrrolate tab 1mg ........ccceevveevveveneene 126
glycopyrrolate tab 2 mg.............uecueeunen. 126
GLYTACTIN PAK BTMK/DLT ......cccevvemeenee. 94
GLYTACTIN POW BETMLKI15 .................... 94
GLYTACTIN POW RST LT10.....cccecvevennenee. 94
GLYTROL LIQ PREBIO1 .......cccovererreerrennene. 94
GLYXAMBI TAB10-5 MG ......cccceecvervrnnenne 107
GLYXAMBI TAB 25-5 MG.....ccccecevcvrveneenee. 107
GONAL-F INJ 1050UNIT.....ooverierreneenenne 116
GONAL-F INJ 450UNIT ....ccceevirviirienrennene 115
GONAL-F RFF INJ 300/0.48........cccecveuuene 116
GONAL-F RFF INJ 450/0.72......ccoccevcvenne 116
GONAL-F RFF INJ 75UNIT .....ccccovenirrnnnne 116
GONAL-F RFF INJ 900/1.44 ..........ccccueuuun. 116
goOdSENSE asPIliN.........ccceeeeueeevueeiereeireenenenns 14
goodsense nicotine polacr .......................... o1
granisetron hclinj 1mg/mi......................... 127
granisetron hcltab 1mg.............cocueenenee. 127
griseofulvin microsize susp 125 mg/5ml ...15
griseofulvin microsize tab 500 mg ............. 15
griseofulvin ultramicrosize tab 125 mg ......15
griseofulvin ultramicrosize tab 250 mg .....15
guaifenesin-codeine soln 100-10 mg/5ml161
guanfacine hcltab 1mg ........occcevveeeveeneneene 56
guanfacine hcltab2 mg............oucveecueeennne 56
guanfacine hcl tab er 24hr 1 mg (base

(=T0 (7117 SRRSO 81
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) coneeeeeeeieeeteecteesteestessee e eessaeesneenne 81
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) ceeeneeeeeeeieeeeeeeeesteeseesseeesaessaeasneenns 81

guanfacine hcl tab er 24hr 4 mg (base

CQUIV) ceeeieeteeeeteeeeeeteeseeeste e e e s seeesaessaeens 81
GVOKE HYPO 1INJ 0.5/.1ML..................... 18
GVOKE HYPO 1INJ 1/0.2ML..........ccc......... 118
GVOKE KIT SOL 1/0.2ML.......ooeevueerreenrnnnne. 118
GVOKE PFS INJ 1/0.2ML......cccveevecreerennnn. 118
GYNAZOLE-1CRE2%......ooeeuveerrereernee 134
GYNOL Il GEL 3%...ccouvecveerecrecreceeeeevenee 133
H
halobetasol propionate cream 0.05% .....173
halobetasol propionate oint 0.05%.......... 173

haloperidol decanoate im soln 100 mg/ml 71
haloperidol decanoate im soln 50 mg/ml.. 71

haloperidol lactate inj 5 mg/ml.................... 71
haloperidol lactate oral conc 2 mg/ml ......72
haloperidoltab 0.5 mg........cccccevuerevueveueennee. 72
haloperidoltab 10 Mg ........cccvveeeueeeveecreannnn. 72
haloperidoltab 1mg........c.ccccevueeveenervennnene 72
haloperidoltab 20 mg..........cceceveeecueecunennee. 72
haloperidoltab 2 mg...........cccceeeeeecueecreennnn. 72
haloperidoltab 5mg.........ccocceevvuvrevuencneennee. 72
HARVONI PAK ..ottt 23
HARVONI PAK 45-200MG........ccccecveevennne 23
HARVONI TAB 45-200MG........cccecereruennen. 24
HARVONI TAB 90-400MG .........ccceeeeunnneen. 24
HAVRIX INJ 1440UNIT.....cccvviriirieriennnnne 150
HAVRIX INJ 720UNIT.....vviiieeeiiiiereeen. 150
HCU ANAMIX POW ERLY YRS................... 94
HCU EXP20 PAK UNFLAVOR...........ccc..... 94
HCU EXPRESS PAK .....ccoooiviiieieereeeeene 94
HCY 2 POW.....iieeeeeeteececeee e 94
heather ... 10
HELIDAC MIS THERAPY .....ccoveeieieeeeene 132
HEMLIBRA INJ 105/0.7 ...cueevevererereeenne 137
HEMLIBRA INJ 150/ML.......cccoveeerreeerrennns 137
HEMLIBRA INJ 300/2ML........ccccerervrernene 137
HEMLIBRA INJ 30MG/ML.......ccccuveeerrene. 137
HEMLIBRA INJ 60/0.4........ccceeveeeereenane 137
HEMLIBRA SOL 12/0.4ML........ccceeeeueune.e. 137
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 136
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 135

198



heparin sodium (porcine) inj 20000 unit/ml

................................................................... 136
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 136
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 136
heparin sodium (porcine) pf inj 5000
UNit/0.5ml ........coueveeneiieinieeeeeeeenne 136
HEPLISAV-B INJ 20/0.5ML .........ccccuueuuene 150
HIBERIX SOL 10MCG .......cccevirrierienienene 150
HOLD CHAMBER MIS MEDIUM ............... 165
HOM 2 POW......oooiiiiteeeeeeeeeesee e 95
HOMACTIN AALIQ PLUS ......cccocevveverenee 95
HOMINEX-1 POW.....cccovveieeeieeieeeeeeeeee 95
HOMINEX-2 POW ....ccccovviiierierieneeneeeene 95
HUMULIN INJ 70/30....cccovtiiienereriennene 105
HUMULIN INJ 70/30KWHP........ccceevvervenene 105
HUMULIN N INJ U-100 ......cocevvverrererenne 106
HUMULIN N INJ U-100KWP ..........cceeuene 106
HUMULIN R INJ U-100.....ccccecerviirirrernene 106
HUMULIN R INJ U-500.......cccccvvenenennne. 106
HUMULIN R INJ U-500KWP...........ccceeuuene 106
hydralazine hcltab 100 mg......................... 56
hydralazine hcltab 10 mg ..........cccccceeueeuneee. 56
hydralazine hcltab 25 mg........................... 56
hydralazine hcltab 50 mg.............c............ 56
hydrochlorothiazide cap 12.5 mg............... 55
hydrochlorothiazide tab 12.5 mg................ 55
hydrochlorothiazide tab 25 mg .................. 55
hydrochlorothiazide tab 50 mg................. 55
hydrocodone-acetaminophen soln 7.5-325
MG/T5M ..ottt 5
hydrocodone-acetaminophen tab 10-325
T PR 5
hydrocodone-acetaminophen tab 2.5-325
ING ettt ee e e e e s 5
hydrocodone-acetaminophen tab 5-325
INNG ettt st e e e s e s 5
hydrocodone-acetaminophen tab 7.5-325
INIG ettt et e e reree e e e s s e nnneeee s 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg.................. 162
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 162

hydrocodone bitartrate tab er 24hr deter

TOO MG ettt 5
hydrocodone bitartrate tab er 24hr deter
T20 MG .ttt 5
hydrocodone bitartrate tab er 24hr deter 20
ING ettt 4
hydrocodone bitartrate tab er 24hr deter 30
TN ittt e erree e e e e s e s nnraeeeeees 4
hydrocodone bitartrate tab er 24hr deter 40
TN eetttteeeeeeeceteeee e e e eserre e e e e e e s s s nnraeeaeees 4
hydrocodone bitartrate tab er 24hr deter 60
INIG ettt e e e e e e s eesarree e e e e e e s s raraaaeaes 4
hydrocodone bitartrate tab er 24hr deter 80
ING ettt 4
hydrocodone-ibuprofen tab 10-200 mg......5
hydrocod polst-chlorphen polst er susp 10-
8 MG/BML ...t 162
hydrocortisone butyrate cream 0.1% ...... 173
hydrocortisone butyrate oint 0.1%........... 173
hydrocortisone butyrate soln 0.1% .......... 173
hydrocortisone cream 1% ..........ccceeuueene. 173
hydrocortisone cream 2.5%...................... 173
hydrocortisone enema 100 mg/60ml......129
hydrocortisone lotion 2.5%....................... 173
hydrocortisone oint 2.5% ..............ccueuu..... 173
hydrocortisone perianal cream 1% .......... 132
hydrocortisone perianal cream 2.5% ...... 132
hydrocortisone sodium succinate pf for inj
TOO MGt 17
hydrocortisone tab 10 mgq........................... 17
hydrocortisone tab 20 mg.............ccucu.... "7
hydrocortisone tab5mg..............ccuueenee.. "7
hydrocortisone valerate cream 0.2% ...... 173
hydrocortisone valerate oint 0.2% ........... 173
hydrocortisone w/ acetic acid otic soln 1-
2ttt sttt 175
hydromorphone hclinj2 mg/mi................... 5
hydromorphone hcltab2 mg....................... 5
hydromorphone hcltab 4 mg....................... 6
hydromorphone hcltab 8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg........ 6
hydromorphone hcl tab er 24hr 32 mg ....... 6
hydromorphone hcl tab er 24hr 8 mg.......... 6



hydroxychloroquine sulfate tab 200 mg 147

hydroxyurea cap 500 mg.........cccceeevueveueene 39
hydroxyzine hclim soln 25 mg/mi ........... 159
hydroxyzine hclim soln 50 mg/mil............ 159
hydroxyzine hcl syrup 10 mg/5mil............. 160
hydroxyzine hcltab 10 mg...............ueu...... 160
hydroxyzine hcltab 25 mg........................ 160
hydroxyzine hcl tab 50 mg........................ 160
hydroxyzine pamoate cap 100 mg........... 160
hydroxyzine pamoate cap 25 mg............. 160
hydroxyzine pamoate cap 50 mqg............. 160
HYRIMOZ CD/ INJUC/HS SP.................... 141
HYRIMOZ INJ 20/0.2ML ......cccveervereneee 142
HYRIMOZ INJ 40/0.4ML .......ccveeveerenenee 142
HYRIMOZ-PLAQ INJ PSORIASI................ 142
HYRIMOZ SENS INJ 80/0.8ML ................ 142
HYSINGLA ER TAB 100 MG .......cccceeveeueennene 6
HYSINGLA ER TAB 120 MGi......ccccveeverrennens 6
HYSINGLAER TAB20 MGi.....cccceecveerereennens 6
HYSINGLAER TAB 30 MGi.....ccccevvverieeenens 6
HYSINGLAER TAB40 MGi......ccceecveerereennens 6
HYSINGLAER TABGBO MGi......cccoovvevieeenens 6
HYSINGLAER TAB80O MGi......ccceccveererrenns 6
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENT) ...t 108
ibandronate sodium tab 150 mg (base
EQUIVALENT) ..ot 108
IBTROZI CAP 200MG . ......cccvevieriererrennrenne 34
ibuprofen susp 100 mg/5mi........................... 1
ibuprofen tab 400 MQ........ccccoevuevvereveernuennnen. 1
ibuprofen tab 600 MQ........ccccceeueevveecreeevennnen. 1
ibuprofen tab 800 Mg.........cccceveeveeeveeneennene 1
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi..........ueeeeeecueecieeeeennen. 147

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 29
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 29
idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....29
IDHIFA TAB 100MG.......ccooiiiirieerreenieennne 39
IDHIFA TAB 50MG.......coovtirrieriereeneeeeenne 39
ifosfamide for inj 1 gm..........cccoveeeeeevveecnenns 28

ifosfamide iv inj 1gm/20ml (50 mg/ml)....28
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...28

ILEVRO DRO 0.3% OP .....ccovvveieirieiennen. 156
imatinib mesylate tab 100 mg (base
EQUIVALENL).......uueeeeeeeeeeeereeeereeeereeeeaeen 34
imatinib mesylate tab 400 mg (base
EQUIVALENL)......eeeeeeeeeeeeeeeceeeeee e 34
IMBRUVICA CAP 140MG.........cccevererernnnne 34
IMBRUVICA CAP 7TOMG.......ccovctirireeiereeenne 34
IMBRUVICA SUS 7TOMG/ML .......ccccevuenenee. 35
IMBRUVICA TAB 140MG.........cccveeeerennnee 35
IMBRUVICA TAB 280MG ........cocevveevennne. 35
IMBRUVICA TAB 420MG ........ccceeverienenne. 35
imipramine hcltab 10 mg.........oceeeeeenene 65
imipramine hcltab 25 mg ............uccuveenenne 65
imipramine hcltab 50 mg.............cc.ccuc...... 65
imipramine pamoate cap 100 mg .............. 65
imipramine pamoate cap 125 mg............... 65
imipramine pamoate cap 150 mg .............. 65
imipramine pamoate cap 75 mg................ 65
imiquimod cream 5% .........ccceeeeeevueeeeennne. 169
IMVEXXY MAIN SUP 10MCG...........ccceuu.n. 121
IMVEXXY MAIN SUP 4MCG...........cccueen.... 121
IMVEXXY STRT SUP 10MCG...................... 121
IMVEXXY STRT SUP 4MCQG...........cccueeneen. 121
INATAL GT TAB ..ottt 153
INBRIJA CAP 42MG........coverienieeeiereeneen 69
INCRELEX INJ 40MG/4ML........ccceeeuvenneen. 122
indapamide tab 1.25mg.......cccccevevvvuenneenns 55
indapamide tab 2.5 mg .........cccceeeveevueecnnens 55
INFANRIX INJ....oooiiierienieeeeeceeieeee e 150
INFLIXIMAB INJ 100MG ........cocevrireennnne. 139
INLYTATABIMG ..ot 35
INLYTA TAB SMGi......ccotieieierierieecieeeenne 35
INSTA-GLUCOS GEL 77.4% .....ccvveuerunnnee. 118
INSULIN SYRG MIS IML/31G........cccoeeuene 14
INTELENCE TAB 25MGi.......cccoociiverierienene 17
INTRAROSA SUP 6.5MG.........cccceeveenernne 122
INEFOVALE ...ttt 110
INVEGA HAFYE INJ 1092MG...................... 72
INVEGA HAFYE INJ 1560MG...................... 72
INVEGA SUST INJ 117/0.75....oooveieeenene 72
INVEGA SUST INJ 156MG/ML.................... 72
INVEGA SUST INJ 234/1.5 .....coovvvrieenee. 72
INVEGA SUST INJ 39/0.25 ......cocvveieuennene 72
INVEGA SUST INJ 78/0.5ML.......cccueeueen.ee. 72



INVEGA TRINZ INJ 273MG ........ovveeeenerennn. 72
INVEGA TRINZ INJ 410MG........ccceevrerrenne 72
INVEGA TRINZ INJ 546MG..........cceeeuuuuenn. 72
INVEGA TRINZ INJ 819MG........ccceeevverennenne 72
IOPIDINE SOL 1% OP .....cuveeereereeeeeenee. 158
IPOL INJ INACTIVE ....ooeiieiieiieeeeeee 150
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML....cooniiiieieeeeeteeeee e 158

ipratropium bromide inhal soln 0.02% ....159
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) c.eveeeeeeeeeeeireeeeesieeesiseesaessenenns 159
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) c.uveeeeeeeeeeeireeereeeeeesireeeeeesseens 159
IQIRVO TAB 80MG.......coocveiereeieeeeeeennen. 130
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt e e 44
irbesartan-hydrochlorothiazide tab 300-
125 MQ oot 44
irbesartan tab 150 mg.........c.cccceveeveeneennene 45
irbesartan tab 300 Mg..........ccceevveecueeennennee 45
irbesartan tab 75 mg ........cceeveeeeivveennennnn. 45

irinotecan hclinj 100 mg/5ml (20 mg/ml) .41
irinotecan hcl injf 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)...41
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

..................................................................... 41
ISENTRESS CHW 100MG.........cccevererrenene 17
ISENTRESS CHW 25MG.........ccoeevueevueerannnnne 17
ISENTRESS HD TAB 600MG........ccceevvennenne 17
ISENTRESS POW 100MG.........cccercerirranene 17
ISENTRESS TAB 400MG........cccevuerruenvennenne 17
isoniazid inj 100 mg/ml ..............cccueevueeeunen. 19
isoniazid syrup 50 mg/5mi.......................... 19
isoniazid tab 100 Mg ........c.cccoeeeveeecreccreeennens 19
isoniazid tab 300 Mg ........cccovevevueecveriuenenenns 19
isosorbide dinitrate-hydralazine hcl tab 20-

7.5 MG 56
isosorbide dinitrate tab 10 mg .................... 57
isosorbide dinitrate tab 20 mg ................... 57
isosorbide dinitrate tab 30 mg ................... 57
isosorbide dinitrate tab 5 mg...................... 57
isosorbide mononitrate tab er 24hr 120 mg

.................................................................... 57

isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 57
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 57
ISOSOURCE HN LIQ.....cccoviiiririerieenne 95
ISOSOURCE LIQ ...ceeeeeeiiieeeeeeeeeeeeene 95
isotretinoin cap 10 Mg .....cceevueeveeevveenuennne 168
isotretinoin cap 20 Mg ........cccevveeeevcveeeennenn. 168
isotretinoin cap 30 Mg ......c.cccceevueeveeneennene 168
isotretinoin cap 40 Mg .......cceeevveeeeveeecnnn. 168
ISOVACTIN AALIQ PLUS.......ccceevevennnne. 95
isradipine cap 2.5 Mg ......ccccceeveeervueeevuennenns 53
isradipine cap 5 mg........ceceueeeveeveeciuenennenns 53
ITOVEBI TAB 3MG.......cooiereieeeeeeeeene 35
ITOVEBI TAB OMG........coovtriirierieeeeeeeenne 35
itraconazole cap 100 MQ.......cccccevvueevueeenenns 15
itraconazole oral soln 10 mg/mi.................. 15
IVA ANAMIX POW ERLY YRS.......cccoveeuueene 95
ivabradine hcl tab 5 mg (base equiv) ........ 56
ivabradine hcl tab 7.5 mg (base equiv) .....56
[-VALEX-1 POW ...ttt 95
[-VALEX-2 POW ...ttt 95
IVA MAXAMUM POW......cccvvirininieneene 95
ivermectin cream 1% .........cccceeeveeeveenenenns 174
ivermectin tab 3mg..........ccooeeeveeecveeieeeenenns 14
J
JAKAFI TAB 1OMG ......covviviiieieieneeneennens 35
JAKAFI TAB 15MG.......cocieieieeeeeeeeeeeen. 35
JAKAFI TAB 20MG......ccccevienieneerereeneenens 35
JAKAFI TAB 25MGi......cocieiiieieeeeeeeeenens 35
JAKAFI TABS5MGi.....cctiierieieeeeeeeeeeeneen 35
JANUMET TAB 50-1000.......cccccevververueenne. 104
JANUMET TAB 50-500MG..........ccccuu.e.... 104
JANUMET XR TAB 100-1000.................... 104
JANUMET XR TAB 50-1000........cccccveruennue 104
JANUMET XR TAB 50-500MG................. 104
JANUVIA TAB 100MG.......coocerveerrerrenneanne 104
JANUVIA TAB 25MG......ccceeeeerreeieeeeenne 104
JANUVIA TAB50MG .....cccovvirerierreene 104
JARDIANCE TAB 1IOMG........cooveeeveerreanneen. 107
JARDIANCE TAB 25MG......cccceevirrirrrienene 107
JEVITY 1.2 LIQ CAL ..ottt 95
JEVITY 1.5 LIQ CAL c.eveveeeeeeeeeeeeeeaeane 95
JEVITY 1 CALLIQ oottt 95



L= USSR 122

JOIESSA ..ttt 110
JUBLIA SOL 10%...cccutrierienienierierieneenneene 169
JUNELT/20 .ottt 110
JUNEL1.5/30...uiieeeeeeeeeeceeeee e 110
JUNELTE 1/20 ... 110
Junel e 1.5/30 .......ooeuevveeiiieiieeeeeeee 110
JUNELTE 24 ... 110
JYNNEOS INJ ..ttt 150
K
KADCYLA INJ 100MG........cocoeiierieniereeeenne 31
KADCYLA INJ 160MG .......coverierienerienaenne 31
KALETRA SOL ....oovieieeteeeeeeeeee e 19
KALYDECO GRA 13.4MG.......ccccevcireernne 162
KALYDECO GRA5.8MG .......cceceeeeenennne 162
KALYDECO PAK 25MG.......ccccecveevenreenene 162
KALYDECO PAK50MG ......cccoecerveerrennanne 163
KALYDECO PAK 75MG......cccceeveererreennanne 163
KALYDECO TAB150MG........ccccevvercverunnne. 163
KaliVa....c.cooeeeiiiieieeieeeeceeeeee et 10
KeINOr 1/35 .....ooeieieeeteeteecteeeee e m
KERENDIA TAB 1I0MG.......ccooceeeieereerreennen. 43
KERENDIA TAB 20MG......cccevveriecreereenrenne 43
KERENDIA TAB 40MG........cccocvriirerrernrennen 43
KESIMPTA INJ 20/.4ML.......cccovvveereaerrannne 87
ketoconazole cream 2%............cccueeeuuennee. 170
ketoconazole shampoo 2%....................... 170
KETONE TES ...ttt 14
KETONE TEST TES ...cccoootiirierieeeeeene 115
KETONEX-1POW .....cooiiiriirieieneeeeeene 95
KETONEX-2 POW .....ccctvviiiirierieneeneeeeenee 95
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ M) .ot 1
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
................................................................... 156
ketorolac tromethamine ophth soln 0.5%
................................................................... 156
ketorolac tromethamine tab 10 mqg.............. 2
KEVZARA INJ150/1.14 ..o 142
KEVZARA INJ 200/1.14 ..o 142
KEYTRUDA INJ 100MG/4M .......cccovvervenne 31
KINRIX INUJ .ottt 150

KISQALI TAB 200DOSE..........cccovemerinnennen. 35
KISQALI TAB 400DOSE........ccccevveveerrernranne 35
KISQALI TAB 600DOSE..........ccccecerervrnenen. 35
KIOr-Con m15......coieiieiieieceeeeeeeeeeeene 152
KRINTAFEL TAB150MG ......cccoecevvreerennnnnen 16
KUIVEIO ...t M
KYLEENA IUD 19.5MG......ccceevveririererenne M
L
labetalol hcl tab 100 Mg ...........oueeuveennennen. 50
labetalol hcl tab 200 Mg .......ccuveeeveeeneennne. 50
labetalol hcltab 300 Mg ...........oeeueeunennee. 50
labetalol hcl tab 400 mg............ueeuveenenee. 50
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 76
lacosamide oral solution 10 mg/mi............ 76
lacosamide tab 100 M@ ........coccveeveeeevuennueenne 76
lacosamide tab 150 Mg ........ccceeevuvecvenennens 76
lacosamide tab 200 mg..........cccceeeeveenueenen. 76
lacosamide tab 50 Mg..........cccoveecueeeveecnnene 76
lactic acid (ammonium lactate) cream 12%
................................................................... 174
lactic acid (ammonium lactate) lotion 12%
................................................................... 174
lactulose solution 10 gm/15mi .................. 129
lamivudine oral soln 10 mg/mil..................... 17
lamivudine tab 100 mg (hbv) ...................... 23
lamivudine tab 150 Mg ..........cccoeeeveeceeeennens 17
lamivudine tab 300 Mg ........ccccoceeveeeernuennee. 17

lamivudine-zidovudine tab 150-300 mg....19
lamotrigine orally disintegrating tab 100 mg

.................................................................... 76
lamotrigine orally disintegrating tab 200 mg
.................................................................... 76
lamotrigine orally disintegrating tab 25 mg
.................................................................... 76
lamotrigine orally disintegrating tab 50 mg
.................................................................... 76
lamotrigine tab 100 MQ.......ccccceceveevuenuennen. 76
lamotrigine tab 150 mQg.........ccoeeeueeeveennne 76
lamotrigine tab 200 MQ........cccoeeveeevuenenennns 76
lamotrigine tab 25 Mg .........cooveevvevieviennennns 76
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ..c.eeeeeeeeeeeeeeeeeeieeieeeeeeeeeceeesnens 76
lamotrigine tab 35 x 25 mg starter kit ....... 76



lamotrigine tab 84 x 25 mg & 14 x 100 mg

SEArLEr Kit ..ot 76
lamotrigine tab chewable dispersible 25 mg

.................................................................... 76
lamotrigine tab chewable dispersible 5 mg

.................................................................... 76
lamotrigine tab er 24hr 100 mg................... 76
lamotrigine tab er 24hr 200 mg ................. 76
lamotrigine tab er 24hr 250 mg.................. 76
lamotrigine tab er 24hr25 mg.................... 76
lamotrigine tab er 24hr 300 mg ................. 76
lamotrigine tab er 24hr 50 mg.................... 76
LANAFLEX PAK .....oooiriririeieieneneeeeeenne 96

lansoprazole cap delayed release 15 mg .131
lansoprazole cap delayed release 30 mg 131
lanthanum carbonate chew tab 1000 mg

(elemental)...........ooeeeeueeeeeeecreeeeeeiveeeeenn, 123
lanthanum carbonate chew tab 500 mg
(elemental)............oueeeeeeeceeeeeeeeeeen, 123
lanthanum carbonate chew tab 750 mg
(elemental).............couuueeeeeeeueeeeiecreneeenn, 123
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 35
[arin 1.5/30.....cccuuieuiiiiieiieieeieeeieeeeee e m
latanoprost ophth soln 0.005%................ 157
leflunomide tab 10 M@........ccueeeeeeveecnnennee. 147
leflunomide tab 20 mg...........ccceeeveeueenee. 147
lenalidomide cap 10 M@ ........ccoeeeeeecveecnnnns 31
lenalidomide cap 15 Mg .......cccceceeveeveeeennen. 31
lenalidomide cap 20 Mg.........ccoeecueeeveecnnnns 31
lenalidomide cap 25 mg........cccueecueeceeecnnnns 31
lenalidomide cap 5 mg.........coeceveceeeveincuennns 31
lenalidomide caps 2.5 mg.........ueeeeeenens 31
LENVIMA CAP 10 MGi......coooveieeieeeeeeeene 36
LENVIMA CAP 12MG .......coverieriereeeeeenne 36
LENVIMA CAP 14 MG ......coceviiieereneeeenees 36
LENVIMA CAP 18 MG ......cooevieriereeeeeeene 36
LENVIMA CAP 20 MG......ccceevevrenerereeeenen 36
LENVIMA CAP 24 MGi......cccoveveeereerereeeenne 36
LENVIMA CAP 4AMG......ccccovvivrirrerienieneenn 35
LENVIMA CAP 8 MGi.....cocevieieieerenieeenes 36
[ESSING ...ttt M
letrozole tab 2.5 Mg ........ooeeveeceveeieecieenens 32
leucovorin calcium for inj 100 mg............... 40

leucovorin calcium for inj 200 mg ............. 40
leucovorin calcium for inf 350 mg ............. 40
leucovorin calcium for inf 500 mg ............. 40
leucovorin calcium for inj 50 mg................ 40
leucovorin calcium tab 10 mg .................... 40
leucovorin calcium tab 15 mg..................... 40
leucovorin calcium tab 25 mg.................... 40
leucovorin calcium tab 5 mg....................... 40
LEUKERAN TAB 2MG .......ccoeveeeierieereeeene 28
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ittt 32
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ...eeeeeeeeveeecreeeeeeeeeveeeeiveeenns 161
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) .....ueeeeeeeeeeeeieecreeee e 161
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ..t 161
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........ccoecueeeunen. 161
levalbuterol tartrate inhal aerosol 45
mcg/act (base eqQuIiV)..........cceeueeceeenene 161
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 77
levetiracetam in sodium chloride iv soln
1000 M@/100Mi........cuuueeeeeeereeveeereeaenne 7
levetiracetam in sodium chloride iv soln
1500 mg/100ml............ooeeueeecueneeencennaennne 7
levetiracetam in sodium chloride iv soln
500 Mmg/100ml........c.ooveneeeeceenenieceanene 76
levetiracetam oral soln 100 mg/ml ............ 7
levetiracetam tab 1000 mg.............ccueu... 144
levetiracetam tab 250 mg............c.cceueuee. 7
levetiracetam tab 500 mg..............ccueuee. 144
levetiracetam tab 750 mg............c.ccccue.... 77
levetiracetam tab er 24hr 500 mg ............. 7
levetiracetam tab er 24hr 750 mg ............. 144
levobunolol hcl ophth soln 0.5% .............. 157
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) .........cccccveueenennen. 160
levocetirizine dihydrochloride tab 5 mg..160
levofloxacin iv soln 25 mg/mi..................... 23
levofloxacin oral soln 25 mg/mi.................. 23
levofloxacin tab 250 mg............cccveecueeennns 23
levofloxacin tab 500 mg..........cccceeceeeueennene. 23



levofloxacin tab 750 Mg .........ccoeeeeevencuennns 23

[EVONEST ...t 111
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ..cueevervuerienieeeeeeeeneen m
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG..cuuuvieraereeereeeeeereeeeeeeeeeeeeenns 11
levonorgestrel-ethinyl estradiol-fe tab 0.1
Mg-20 MCQG (21) ccueeeeeeeeeeeeeceeereeeeeeann m
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) wccueeeeeeeeeeeeeeeeeceeeeenns 111
levothyroxine sodium tab 100 mcg .......... 124
levothyroxine sodium tab 112 mcg ........... 124
levothyroxine sodium tab 125 mcg .......... 124
levothyroxine sodium tab 137 mcg........... 124
levothyroxine sodium tab 150 mcg .......... 124
levothyroxine sodium tab 175 mcg........... 124
levothyroxine sodium tab 200 mcg ......... 124
levothyroxine sodium tab 25 mcg............ 124
levothyroxine sodium tab 300 mcg ......... 124
levothyroxine sodium tab 50 mcgqg............ 124
levothyroxine sodium tab 75 mcg............ 124
levothyroxine sodium tab 88 mcg............ 124
LEVOXYL ..o 124
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/BML (2%) e 45
lidocaine hcl (cardiac) iv pf soln pref syr 50
MQG/EMU(196) ..t 45
lidocaine hcl laryngotracheal soln 4% ....175
lidocaine hcllocal inj 0.5% ..........ccccueeeuun... 14
lidocaine hcllocal inj 1% ..........cccueecuveennenee. 14
lidocaine hcl local inj 2%..............uccceueenn.... 14
lidocaine hcl local preservative free (pf) inj
0.5% ettt 14
lidocaine hcl local preservative free (pf) inj
T2ttt ettt ettt 14
lidocaine hcl local preservative free (pf) inj
26 cureeieeieeieeieeitest ettt sae et et saaens 14
lidocaine hcl local soln prefilled syringe 100
MG/BML (29%) .o 14
lidocaine hcl soln 4% ........eeeeeceeeeenennane 174
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% eeeeeeeeieeeeenieeeeeeseesiveesaaens 174
lidocaine hcl viscous soln 2% ................... 175
lidocaine 0iNt 5% ......cccueeeceeeeceieveeieceeeneennne, 174

lidocaine pain relief pat..................uceuu..... 174
lidocaine patch 5%...........cooveevceevveeenuennne. 174
lidocaine-prilocaine cream 2.5-2.5% ...... 174
LILETTAIUD 52MGi.......ccoeeeeieeeeeeveeeene M
linezolid for susp 100 mg/5mi..................... 24
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 24
linezolid tab 600 M@ ........cccueeeueeeveeceenreanns 24
LINZESS CAP 145MCG ........ccecveeverrenne 129
LINZESS CAP 290MCG........cccecerverrenenne 129
LINZESS CAP 72MCG ........coocervveeeeeeenene 129
liothyronine sodium tab 25 mcg................ 124
liothyronine sodium tab 50 mcg............... 124
liothyronine sodium tab 5 mcg.................. 124
LIPISTART POW. ......ooviiirienieneeneeeeeeen 96
LIQUID HOPE LIQ....ccoeeerieieeieeeceeeees 96
liraglutide soln pen-injector 18 mg/3ml (6
MG/ ML) .ot 104

lisdexamfetamine dimesylate cap 10 mg ..81
lisdexamfetamine dimesylate cap 20 mg .81
lisdexamfetamine dimesylate cap 30 mg .81
lisdexamfetamine dimesylate cap 40 mg .81
lisdexamfetamine dimesylate cap 50 mg .81
lisdexamfetamine dimesylate cap 60 mg.82
lisdexamfetamine dimesylate cap 70 mg.82
lisdexamfetamine dimesylate chew tab 10

ING e 82
lisdexamfetamine dimesylate chew tab 20
MG oottt 82
lisdexamfetamine dimesylate chew tab 30
ING ettt 82
lisdexamfetamine dimesylate chew tab 40
ING ettt 82
lisdexamfetamine dimesylate chew tab 50
INIG ettt aae e s 82
lisdexamfetamine dimesylate chew tab 60
ING e 82
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt ae e 42
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt 42
lisinopril & hydrochlorothiazide tab 20-25
ING ettt e 42
lisinopril tab 10 M@ ......cccceevevenvenieneeenen. 42



lisinopriltab 2.5 mg.........cccueeveeeveeceeenenne 42

lisinopril tab 20 MQ.........cocuevvereveerceenennnne 42
lisinopril tab 30 MQg..........cocveeveeeveeeceeerenne 42
lisinopril tab 40 Mg ........ccccoeveeeenvenseneenene 42
lisinopriltab 5 mg........cueeeeeeceieieeeeeeene 42
LITFULO CAP 50MG ......ccccevieirerreeeennes 142
lithium carbonate cap 150 mg................... 86
lithium carbonate cap 300 mg.................... 86
lithium carbonate cap 600 mg.................. 86
lithium carbonate tab 300 mg.................... 87
lithium carbonate tab er 300 mg ............... 87
lithium carbonate tab er 450 mg................ 87
lithium oral solution 8 meq/5mil.................. 87
LMD POW ...ttt 96
lofexidine hcl tab 0.18 mg (base equivalent)
..................................................................... o1
LO LOESTRIN TAB 1-10-10......ccccevvverrennenne. m
lomustine cap 100 M@ .....cccuveeeeeeecveecveecrnenns 28
lomustine cap 10 Mg .......cocueeeevenveeseeneennen. 28
lomustine cap 40 Mg .......ccueeeeveeceeecveecrnenns 28
loperamide hclcap 2 mg............cceeeunnee. 126
LOPHLEX POW .....cooiiiiiiirieniececceeeeeeenes 96
lopinavir-ritonavir tab 100-25 mg ............... 19
lopinavir-ritonavir tab 200-50 mg .............. 19
lorazepam conc 2 mg/mi............................ 60
lorazepam tab 0.5 Mg ......cccevevevvieevuenennens 60
lorazepam tab 1mQ..........coeveveeevveeeevenneenne 60
lorazepam tab 2 mg.........ccueeeveecuveccneeennenne 60
LORBRENA TAB 100MG........cccccerverreennanne 36
LORBRENA TAB 25MG........cccccevvereenerennne 36
(0] 8/ a1 IS 111
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ c..uueecueeereeeeeeceeeeeeeeeennn 44
losartan potassium & hydrochlorothiazide
tab 100-25mMQ ..ccuveeeeereeeieeceeeeeecee e 44
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg...uuuvviiieiiiiinieieiereeeaen. 44
losartan potassium tab 100 mg.................. 45
losartan potassium tab 25 mg.................... 45
losartan potassium tab 50 mqg.................... 45

loteprednol etabonate ophth susp 0.5%.156

loteprednol etabonate-tobramycin ophth
SUSP 0.5-0.3% ccueeeeeeeeeireeeeeeeeeecccnneeenn, 155

lovastatin tab 10 Mg .......ccccoeveeeeeversenneenncns 47

lovastatin tab 20 Mg ........cccveeveeeeceeeceencnennns 47
lovastatin tab 40 Mg .......cccceeevvevveerveeenvuennne. 48
[OW-0gEStrel........ueeeeeeeeeieceeeeeecieeees M
loxapine succinate cap 10 mg .................... 72
loxapine succinate cap 25 mg.................... T2
loxapine succinate cap 50 mg.................... 72
loxapine succinate cap 5 mg...................... T2
lubiprostone cap 24 mcg..........ccceueeunen.e. 129
lubiprostone cap 8 Mmcg ........c.ceceeveeeeennene. 129
luliconazole cream 1% .........ccceveevcevveencnene 170
LUPR DEP-PED INJ 11.25MG .................... 109
LUPR DEP-PED INJ 15MG.......ccccecuervenene 109
LUPR DEP-PED INJ 3M 30MG.................. 109
LUPR DEP-PED INJ 7.5MG ........cceeuveunene 109
LUPRON DEPOT INJ 45MG........cccceeceennene 109
lurasidone hcltab 120 Mg ..........cccuceeueenee. 72
lurasidone hcltab 20 mg............ceceeuennnee. 72
lurasidone hcltab 40 mgq................cccuueun..... 72
lurasidone hcltab 60 mg.............cccccueue.e. 72
lurasidone hcltab 80 mgq.................cuu....... 72
LYNPARZA TAB 100MG........cccvcervirrrerenne. 39
LYNPARZA TAB 150MG.......ccoevverierrenenne 39
LYSODREN TAB 500MGi.......ccccecervieruennenn 32
M
macitentan tab 10 Mg..........ccccceeeveeevencnnenns 58
magnesium sulfate in dextrose 5% iv soln 1
gM/T100M.........uceeeeieeeeeeeeeee e 152
magnesium sulfate inj 50%....................... 152
magnesium sulfate iv soln 2 gm/50ml (40
0070 74 1.0} J USSR 152
malathion [0tion 0.5% ..........cccceeveeevvencueene 174
mannitol iv S0IN 25% .........cueeeeeeeueeecueacnnanns 55
maraviroc tab 150 mg.........ccccceveeveeeveennenne 17
maraviroc tab 300 mg..........ccccecveeevveeveenen. 17
MANlISSA ..ottt M
MARPLAN TAB 10MG......ccccevtrrrirrrerrernrannen 65
MATULANE CAP 50MG ......ccccevvereeneenenne 28
MALZIM [@ .ottt 53
MCT PRO-CAL PAK.....cootriirieriereeeeeeneen 96
meclizine hcltab 12.5 mg...........ccueeueennee. 127
meclizine hcltab 25 mg............ccueeeueennee. 127
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg.............. 2
MEDROL TAB 2MG.......ccoceverierienieneeneenne 17



medroxyprogesterone acetate im susp 150

[0 aTe 74 1 | S 111
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 111
medroxyprogesterone acetate tab 10 mg
................................................................... 124
medroxyprogesterone acetate tab 2.5 mg
................................................................... 124
medroxyprogesterone acetate tab 5 mg 124
mefenamic acid cap 250 mg......................... 2
mefloquine hcltab 250 mg..............uuuuue.. 16
megestrol acetate susp 40 mg/mi........... 124
megestrol acetate susp 625 mg/5mil....... 124
megestrol acetate tab 20 mg ..................... 32
megestrol acetate tab 40 mg ..................... 32
MEKINIST SOL 0.05/ML .....ccccervverieneannnnee 36
MEKINIST TAB 0.5MG......cccceeervrerierreenene 36
MEKINIST TAB 2MG ......cccoverierieneeeeeenne 36
MEKTOVI TAB 15MG........cccoueverrereereeeene 36
meloxicam tab 15 mg........ccceeeveeceecveecnnennee. 2
meloxicam tab 7.5 Mg ........ccccevueveeeeveeecreennnn. 2
melphalan hcl for injf 50 mg (base equiv)..28
memantine hcl cap er 24hr 14 mg .............. 61
memantine hcl cap er 24hr 21 mg .............. 61
memantine hcl cap er 24hr 28 mqg.............. 61
memantine hcl cap er 24hr 7 mg................ 61
memantine hcl oral solution 2 mg/mi ........ 61
memantine hcltab 10 mg ..........cccuveeveennen. 61
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK ........cccveeeeeeeceeecreeieeeee e 61
memantine hcltab 5 mg...........occeeeveeeennens 61
MENEST TAB 0.3MGi.......ccooevvrrreriereenenne 122
MENEST TAB 0.625MG .......ccccecerverernene 122
MENEST TAB 1.25MG.......cccceeeecieriereenene 122
MENEST TAB 2.5MG.......ccocevervierieneenenne 122
MENQUADFI INJ...ccceeiiieiiieieeieeeeene 150
MENVEO INUJ...ooiiirieteeeeeieeeeeeese e 151
MENVEO SOL....cccceevtirteriierierieneeneeeenee 151
meprobamate tab 200 mg............cccceuu..... 60
meprobamate tab 400 mg ..............c.uc....... 60
mercaptopurine tab 50 mg..............cc........ 30
meropenem iv for soln 1gm........................ 24
meropenem iv for soln 500 mg................. 24
mesalamine cap dr 400 mg ...................... 129

mesalamine cap er 24hr 0.375 gm........... 129
mesalamine enema 4 gm .............ccceeeueen. 129
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ot 129
mesalamine suppos 1000 mg................... 129

mesalamine tab delayed release 1.2 gm .129
mesalamine tab delayed release 800 mg

................................................................... 129
mesna inj 100 mg/mi.............cccccoeveeeuennene. 40
mesna tab 400 MQ........cccveeeeeeceeevreeceeennen. 40
metaxalone tab 800 mQg........cccoecveeeeeneunenne 88
metformin hcltab 1000 mg....................... 103
metformin hcltab 500 mg........................ 103
metformin hcltab 850 mg......................... 103
metformin hcl tab er 24hr 500 mg............ 103
metformin hcl tab er 24hr 750 mg ........... 103
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/5mi.................... 7
methadone hclsoln 5 mg/bml ..................... 6
methadone hcltab 10 mg..............cuueeunnen.... 7
methadone hcltab 5 mg............ceeeeeennenee. 7
methadone hydrochloride.i........................... 7
MEthadosSe ........cocueeveeeiiniiieiieieeiee et 7
methamphetamine hcltab 5 mg................ 82
methazolamide tab 25 mg.................c........ 55
methazolamide tab 50 mg.............cccceueen. 55
methenamine hippurate tab 1gm.............. 24
methimazole tab 10 mg............cccoeeveeeunen. 124
methimazole tab5mg ..........cc.cccceevueeueenen. 124
METHIONAID POW......ccocevierienieneeieriennen 96
methocarbamol tab 500 mg....................... 88
methocarbamol tab 750 mg.............c....... 88
methotrexate sodium for inj 1gm .............. 30
methotrexate sodium inj 250 mg/10ml (25

MG/ M) . 30
methotrexate sodium inj 50 mg/2ml (25

MG/ ML) .ottt 30
methotrexate sodium inj pf 1000 mg/40ml

(25 MG/ ML) et 30
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ M) ..o 30
methotrexate sodium inj pf 50 mg/2ml (25

MG/ ML) ..ottt 30

206



methotrexate sodium tab 2.5 mg (base

methscopolamine bromide tab 2.5 mg ...126
methscopolamine bromide tab 5 mg.......126

methsuximide cap 300 mg............ccceuueun.... 77
methyldopa tab 250 mg............ccceeeveeuennne. 56
methyldopa tab 500 mg............ccccecveeuuen... 56

methylphenidate hcl cap er 10 mg (cd).....82
methylphenidate hcl cap er 20 mg (cd)....82
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd)....82
methylphenidate hcl cap er 40 mg (cd)....82
methylphenidate hcl cap er 50 mg (cd)....82
methylphenidate hcl cap er 60 mg (cd)....83
methylphenidate hcl chew tab 10 mg ....... 83
methylphenidate hcl chew tab 2.5 mg.......83
methylphenidate hcl chew tab5mg......... 83
methylphenidate hcl soln 10 mg/5mil........ 83
methylphenidate hcl soln 5 mg/5mi.......... 83

methylphenidate hcltab 10 mg................. 83
methylphenidate hcltab 20 mg.................. 83
methylphenidate hcltab 5 mg.................... 83
methylphenidate hcltab er 10 mg ............. 83
methylphenidate hcl tab er 20 mg............. 83
methylphenidate hcl tab er osmotic release
(0SM) 18 Moot 83
methylphenidate hcl tab er osmotic release
(0SM) 27 MG .ot 83
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..cceereeieeeieeeeeeeeeeeee e 83
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .. 83
methylprednisolone acetate inj susp 40
MG/ M. "7
methylprednisolone acetate inj susp 80
MG/ M.ttt 17

methylprednisolone sod succ for inj 1000

Mg (base €qUIV) ......c.ceeceeeeceerveenieeeneennne 17
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ....uueeeeeeeeeeeeeeeeceeecree e "7
methylprednisolone tab 16 mg .................. 17
methylprednisolone tab 32 mqg.................. "7
methylprednisolone tab 4 mg.................... 17
methylprednisolone tab 8 mg.................... "7
methylprednisolone tab therapy pack 4 mg
(27) ettt 17
metoclopramide hclinj 5 mg/ml (base
EQUIVAIENT) .....uueeeeeeeieieeieeeeeeeeeen 127
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccccoevevuerviinvueinnanne 127
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiV) ............ccceeeuen... 127
metoclopramide hcl tab 10 mg (base
EQUIVALENL) ... 127
metoclopramide hcltab 5 mg (base
eqUIVALENL) ...t 127
metolazone tab 10 Mg ..........coeveeveeeevvenennene 55
metolazone tab 2.5 mg.........cccccovveeevueneneenns 55
metolazone tab 5 mg........ueecveevueecneecnnens 55
metoprolol & hydrochlorothiazide tab 100-
25 MG ittt 50
metoprolol & hydrochlorothiazide tab 100-
SO M.ttt 50
metoprolol & hydrochlorothiazide tab 50-25
NG ittt 50
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV).........eccceeeeceeeeeeeeeecreeeennenn. 51
metoprolol succinate tab er 24hr 200 mg
(tartrate EQUIV).........ucccueeeeceeeeceeeecreeeennenn. 51
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV)..........eceueeeceeeceeeceeeereeeenenns 50
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV).........eeeeeeeeecreeeeieeeereeennne 50
metoprolol tartrate tab 100 mg................... 51
metoprolol tartrate tab 25 mg.................... 51
metoprolol tartrate tab 50 mgqg..................... 51
metronidazole cap 375 mg............cccueeueen. 25
metronidazole cream 0.75% .................... 174
metronidazole gel 0.75% .............ccueeueen. 174
metronidazole gel 1%...........coeeeevueeeenen. 174



metronidazole iv soln 500 mg/100ml........ 25

metronidazole lotion 0.75%...................... 174
metronidazole tab 250 mg.................cc....... 25
metronidazole tab 500 mg .............c.c........ 25
metronidazole vaginal gel 0.75%............. 134
MiICONAzole 3..........ccueveeceeeieeieeeieeeeeeene 134
Microgestin 1.5/30 .......coccueevereceenveenvuenenenns 111
midodrine hcltab 10 mg...........ccceecueeennnee. 56
midodrine hcltab 2.5 mg............ccccceeuueuneee. 56
midodrine hcltab5mg.............uccueenen... 56
mifepristone tab 200 Mg .........ccccceeeveeeuene 126
miglitol tab 100 MQ.......cccueeveeveviencieneennen. 103
miglitol tab 25 Mg........cccoevceecvviecieeneenen. 103
miglitol tab 50 M@........cccoveeveevenvennennene 103
milnacipran hcl tab 100 mgq......................... 83
milnacipran hcltab 12.5mg...........ccueeuen. 83
milnacipran hcl tab 12.5 mg (5) & 25 mg (8)
& 50 Mg (42) PaK....ueeeeeeeeeeceeeieeeieenen 83
milnacipran hcltab 25 mg.................c......... 83
milnacipran hcltab 50 mg................ucu.... 83
INUIMVEY ...veeeeeeeereeeeteeeeveeeeraeeeesaeessneeenns 122
minocycline hclcap 100 Mg ............c.ce...... 27
minocycline hclcap 50 mg............ccuu....... 27
minocycline hclcap 75 mg ..........ueeeueenneen. 27
minocycline hcltab 100 mg......................... 27
minocycline hcltab 50 mg......................... 27
minocycline hcltab 75 mg..............cuu..... 27
minoxidil tab 10 Mg .......cccccvueeeeeeverceeereane 56
minoxidil tab 2.5 Mg .......cccceceevevervenneennens 56
mirabegron granules for oral extended
release susp 8 mg/mi.................ccuueuuen. 134
mirabegron tab er24 hr 25 mg................. 134
mirabegron tab er 24 hr 50 mqg................. 134
MIRCERA INJ 100MCG.......ccceeveerrerennnee 136
MIRCERA INJ 120MCG.........cccvvervrerrenne 137
MIRCERA INJ 150MCG........cccceverrieniennne 137
MIRCERA INJ 200MCG .......cccevervierrenene 137
MIRCERA INJ 30MCG........ccccevirvrerrenneenne 136
MIRCERA INJ 50MCG........ccccevrrererrenrnne 136
MIRCERA INJ 7T5MCG.......ccccevirvrerrerenne. 136
MIRENA IUD SYSTEM.......ccocvviriirieeenene M
mirtazapine orally disintegrating tab 15 mg
.................................................................... 65

mirtazapine orally disintegrating tab 30 mg

.................................................................... 65
mirtazapine orally disintegrating tab 45 mg
.................................................................... 65
mirtazapine tab 15 mg ........ccccovevveecveenennne. 66
mirtazapine tab 30 Mg ........c.ccceeveveeeevuennne 66
mirtazapine tab 45 mg ........ccccceevevevennuenne. 66
mirtazapine tab 7.5 mg..........cccceeveeeveecuenne 66
misoprostol tab 100 mcg...........cccceeueeueee. 130
misoprostol tab 200 Mmcg ..........cceeeuvennee. 130
mitomycin for iv soln 20 mg....................... 29
mitomycin for ivsoln 40 mg ..............ccue... 29
mitomycin for ivsoln 5 mg...............ue... 29
mitoxantrone hcl inj conc 20 mg/10ml (2
0070 74 101 ) I USSR 29
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ M) .ottt 29
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ e 29
MIUDELLA TUD......cooitiiiirienieneeeeeeeeene M
MMA/PA ANAMI POW ERLY YRS............. 96
MMA/PA MAXAM POW......ccccecvvrerrrerrenen. 96
M-M-RITINJ..cooiiiiiniieteeeeeieeieene 150
MNEXSPIKE INJ 2025-26 .........ccoeeeveeneenee 151
modafinil tab 100 Mg ...........cccoveeeeeeveennnnne. 89
modafinil tab 200 Mg .........cccccuvevuerecvercueanne 89
MODULEN IBD POW ......cccoevvieriinieierrennen 96
moexipril hcl tab 15 mg.........cceveeveeceeenens 42
moexipril hcltab 7.5 mg...........ccoceeueennn.e. 42
mometasone furoate cream 0.1%............ 173
mometasone furoate nasal susp 50
MCG/ACT ..ottt 164
mometasone furoate oint 0.1%................. 173
mometasone furoate solution 0.1% (lotion)
................................................................... 173
mono-linyah ..............cccueeeeeeeeeieeeecrreeeceeeenns 111
montelukast sodium chew tab 4 mg (base
EQUIV) ceveeeeeeeereeeecreeeecreeeeereeeeereeeesaeeeenneens 163
montelukast sodium chew tab 5 mg (base
(= T0 (11177 B SS 164
montelukast sodium oral granules packet 4
Mg (base eqUIV) ......cceueceeeveeeveereeenseennne 164
montelukast sodium tab 10 mg (base equiv)
................................................................... 164



morphine sulfate beads cap er 24hr 120 mg

morphine sulfate beads cap er 24hr 30 mg7
morphine sulfate beads cap er 24hr 45 mg7
morphine sulfate beads cap er 24hr 60 mg7
morphine sulfate beads cap er 24hr 75 mg7
morphine sulfate beads cap er 24hr 90 mg7
morphine sulfate cap er 24hr 100 mg.......... 7

morphine sulfate cap er 24hr 10 mg ............ 7
morphine sulfate cap er 24hr 20 mqg............ 7
morphine sulfate cap er 24hr 30 mg ........... 7
morphine sulfate cap er 24hr 50 mg ........... 7
morphine sulfate cap er 24hr 60 mg ........... 7
morphine sulfate cap er 24hr 80 mg ........... 7
morphine sulfate iv soln 10 mg/mi................ 8
morphine sulfate iv soln 4 mg/mi................. 8
morphine sulfate oral soln 100 mg/5ml (20

(0010 74 1 01} IS 8
morphine sulfate oral soln 10 mg/5mi......... 8
morphine sulfate oral soln 20 mg/5ml ........ 8
morphine sulfate tab 15 mg...........cccccueeeueen. 8
morphine sulfate tab 30 mg.............ccceue.. 8
morphine sulfate tab er 100 mqg.................... 8
morphine sulfate tab er 15 mg...................... 8
morphine sulfate tab er 200 mg.................... 8
morphine sulfate tab er 30 mg...................... 8
morphine sulfate tab er 60 mg..................... 8
MOTOFEN TAB 1-0.025.......cccccevierennnnne 126
MOUNJARO INJ 10MG/0.5 .....cccccveerennene 104
MOUNJARO INJ 12.5/0.5....ccceverrerrennne 104
MOUNJARO INJ 15MG/0.5........cccceeeenene 105
MOUNJARO INJ 2.5/0.5 ....coccevverierrennnne 104
MOUNJARO INJ 5MG/0.5......ccccevveriennene 104
MOUNJARO INJ 7.5/0.5 ....cooveererieerennnne 104
MOVANTIK TAB12.5MG ......cccevveviernnen. 130
MOVANTIK TAB 25MG........ccceeerererernnene 130
moxifloxacin hcl ophth soln 0.5% (base eq)

(2times daily) ........uueeeeeeeeeeeeeereeeereeenns 155
moxifloxacin hcl ophth soln 0.5% (base

[=T0 (1117 BSOS 155
moxifloxacin hcl tab 400 mg (base equiv)23
MRESVIA INJ 50MCG.......ccceccervrerrereenenne 151
MSUD AID POW .......ooviriirienientereeeeeeenne 96
MULTAQ TAB 400MGi.......cccecveerereereenrenne 45

MUPIroCin OiNt 2% ........ueeeeveveeecreeeeceeeecnnenn. 169
MYALEPT INJ 11.3MG.......cocvririirierieneee 122
mycophenolate mofetil cap 250 mg........ 148
mycophenolate mofetil for oral susp 200

0070 74 1 0] PO USSR 148
mycophenolate mofetil hcl for iv soln 500
Mg (base €qUIV) ......cceeeeeeeceereeenseenieennne 148

mycophenolate mofetil tab 500 mg ........ 148
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)..................... 148
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)..................... 148
MYFORTIC TAB 180MG.......cccocvveererennnnne 148
MYFORTIC TAB 360MG.......cccecverveeuennen. 148
MYRBETRIQ SUS 8MG/ML ..........cccueeue.e. 134
N
nabumetone tab 500 mg...........ccccceeeueeeunennee. 2
nabumetone tab 750 mg........ccccceceeveeeeenene 2
nadolol tab 20 M@ ........ueeeeeeveeeecieeceeeieeeeenns 51
nadolol tab 40 Mg .........cccueeveeeveeeceenieeneeenns 51
nadololtab 80 MQg.........cuceeeverevierieenieeneeenns 51
naftifine hclcream 1% ...........occveeveecnnenee. 170
naftifine hcl cream 2%...........ccueecueeeueennee. 170
nalbuphine hclinj 10 mg/mi.......................... 9
nalbuphine hclinj 20 mg/mi.......................... 9
naloxone hclinj 0.4 mg/mi......................... 90
naloxone hclinj4 mg/10mi......................... 90

naloxone hcl nasal spray 4 mg/0.1ml........ 90
naloxone hcl soln cartridge 0.4 mg/ml.....90
naloxone hcl soln prefilled syringe 2

MG/2M ..ottt 90
naltrexone hcltab 50 mg.................c.uu....... 90
naproxen tab 250 mg..........cccceveeveeveeeveennene 2
naproxen tab 375 mMg........cccoeeveecreeveeeenenne 2
naproxen tab 500 Mg .......ccccceeveeeeeeveeencnennne 2

naratriptan hcl tab 1 mg (base equiv) ........ 85
naratriptan hcl tab 2.5 mg (base equiv) ....85

NATACYN SUS 5% OP......ccccooemiririeiennens 155
NATAZIATAB ..o 111
nateglinide tab 120 Mg ........ccccceeeeeuennnnne. 106
nateglinide tab 60 mg...........cccccceveeeueennenee. 106
NAYZILAM SPREMG......cccocrviriiienencnnenne 7

nebivolol hcl tab 10 mg (base equivalent) .51
nebivolol hcl tab 2.5 mg (base equivalent)51
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nebivolol hcl tab 20 mg (base equivalent).51
nebivolol hcl tab 5 mg (base equivalent)...51

necon 0.5/35-28 ........ovvevverveenceeneeene M
nefazodone hcltab 100 mg .............ccucu.e... 66
nefazodone hcl tab 150 mq......................... 66
nefazodone hcltab 200 mg........................ 66
nefazodone hcltab 250 mg....................... 66
nefazodone hcltab 50 mg......................... 66
NEOCATE SPLA LIQ JR GRAPE.................. 96
NEOKE MCT70 POW......coverieriieereneenne 96
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0p OiN...........ccceeeueen.. 155
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 155
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ...cueeeeeeeeeieeieeeeeeennee. 155
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%......uueeeereeeerreeereeeereeenns 155
neomycin-polymyxin-hc ophth susp ....... 155
neomycin-polymyxin-hc otic soln 1%......175
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 175
neomycin sulfate tab 500 mg ..................... 15
NEORAL CAP 100MG........ccoveeecerrrerrennen. 149
NEORAL CAP 25MG......ccccevuerieniriereenenn 148
NEORAL SOL 100MG/ML......cccoereureruennne. 149
NEPRO LIQ VANILLA.......cooeteteeeeeeeenne 96
NEUPRO DIS IMG/24HR.........ccceeeereenene 69
NEUPRO DIS 2MG/24HR............cccvveevvenenee. 69
NEUPRO DIS 3MG/24HR............ccocevvueeneenne. 69
NEUPRO DIS 4MG/24HR.........ccoveveueeereane 69
NEUPRO DIS 6MG/24HR..........ccccccevvueennenne. 69
NEUPRO DIS 8MG/24HR...........cccoeeeueenene 69
NEVANAC SUS 0.1% OP.......coevveeeevenrnne 156
nevirapine susp 50 mg/bmi......................... 17
nevirapine tab 200 Mg .........cccceveeevuerceennnen. 17
nevirapine tab er 24hr 400 mg.................... 17
NEXLETOL TAB 180MG........cccceeeuveereennne 46
NEXPLANON IMP 68MG..........cccceeueruvennne m
NEXTSTELLIS TAB 3-14.2MG.........cc.cc....... m
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 49
niacin tab er 500 mg (antihyperlipidemic)
.................................................................... 49

niacin tab er 750 mg (antihyperlipidemic)49

nicardipine hcl cap 20 mg.........ceeeecveeeuenne 53
nicardipine hcl cap 30 mg.........ccceeeueenens 53
nicotine polacrilexgum 2 mg...................... o1
nicotine polacrilex gum 4 mg..................... 92
nicotine polacrilex lozenge 2 mg ............... 92
NICOLINE STEP 3 ..ottt 92
nicotine td patch 24hr 14 mg/24hr ............ 92
nicotine td patch 24hr 21 mg/24hr ............ 92
nicotine transdermal syst............cccccueeunen. 92
NICOTROL INH.....oooiiiiiiiinieeeereeeeeeene 92
NICOTROL NS SPR 10MG/ML........c..c....... 92
nifedipine tab er 24hr 30 mg...................... 53
nifedipine tab er 24hr 60 mg ...................... 53
nifedipine tab er 24hr 90 mg....................... 53
nifedipine tab er 24hr osmotic release 30
ING e 53
nifedipine tab er 24hr osmotic release 60
NG ittt 53
nifedipine tab er 24hr osmotic release 90
ING ettt 53
DUKKI «ooeveeeeteecieeieeieeeeceeseessee s seeesae e M

nilotinib hcl cap 150 mg (base equivalent)36
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 36
nilotinib hcl cap 50 mg (base equivalent) .36
nilutamide tab 150 M@ .......cccccevvvveveernvennnen. 32
nimodipine cap 30 MQ.......ccceevveeereeevreecrnanns 53
nintedanib esylate cap 100 mg (base

eqUIVALENL) ... 164
nintedanib esylate cap 150 mg (base

EQUIVALENT) ...t 164
NIPENT INJ1IOMG.......cociriiiriinienieneeen. 30
nisoldipine tab er 24hr 17 mg...................... 53
nisoldipine tab er 24hr 20 mqg..................... 53
nisoldipine tab er 24hr 25.5 mqg.................. 53
nisoldipine tab er 24hr 30 mg..................... 54
nisoldipine tab er 24hr 34 mqg..................... 54
nisoldipine tab er 24hr 40 mg .................... 54
nisoldipine tab er 24hr 8.5 mqg.................... 53
nitazoxanide tab 500 Mg ........ccccccueevuveeunens 25
nitisinone cap 10 Mg .......ccceeeeeeveerecvensueenne 118
nitisinone cap 20 MQ........ccceveeeevverecieereseeens 118
nitisinonNe Cap 2 Mg .....cccceveeveeeveereeserceennes 118



Nitisinone Cap 5 mg ......cccoevevceeeevierceencnennne 118

NUEFO=DI ..ottt 57
NITRO-DUR DIS 0.3MG/HR.........ccceeeuuen.e. 57
NITRO-DUR DIS 0.8MG/HR.........ccceeuveunene 57
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 25
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 25
nitrofurantoin susp 25 mg/5mi................... 25
nitroglycerin 0int 0.4% ..........cccccceeeueeueenen. 174
nitroglycerin sl tab 0.3 mg.........ccccueeunene 57
nitroglycerin sltab 0.4 mg ..........ccccueeeuen. 57
nitroglycerin sltab 0.6 mg ...........ccccceeeuene 57
nitroglycerin td patch 24hr 0.1 mg/hr........ 57
nitroglycerin td patch 24hr 0.2 mg/hr ....... 57
nitroglycerin td patch 24hr 0.4 mg/hr.......57
nitroglycerin td patch 24hr 0.6 mg/hr.......57
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIrAY)..ceeereeeereeireeeireeeeeeireesveesssennens 57
NIVESTYM INJ 300/0.5......cocvvveerieerenne 137
NIVESTYM INJ B00MCG........ccccervvervenne 137
NIVESTYM INJ 480/0.8.......covcvvevvrrerenen. 137
NIVESTYM INJ 480MCG........ccccevvvervenne 137
nizatidine cap 150 Mg .......cccecvueevveecveeennene 128
nizatidine cap 300 Mg.......ccccceceeeeeernuennee. 128
NOTA=DE ..ottt m
NORDIPEN 5 MIS DEVICE.........ccccceevuvreuene 118
NORDIPEN DEL MIS SYSTEM ................... 19
NORDITROPIN INJ 10/1.5ML.......ccccueeuueene 119
NORDITROPIN INJ 15/1.5ML.........cc.c........ 19
NORDITROPIN INJ 30/3ML.......cccceeueruen.e. 19
NORDITROPIN INJ 5/1.5ML.....cccceevuernenne 119
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG...uuuviireeirreereeinreereerreeeeeesneeenns 11
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24)......oceueeeeveeveannnne. m
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) c.cueveeeeeeeeeeeieeeeeeeeene 12
norethindrone acetate-ethinyl estradiol tab
0.5Mmg-2.5MCG..ccccuiiciiiincineerennen. 122

norethindrone acetate tab 5 mg............... 124
norethindrone tab 0.35 mg............cc.c...... 12
NOFGESIC ...uueeieeieeecieiecteeeceeeesreeesreeesseeenneas 88
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCG ....uuueiiiiiiiieeeeeeceeeeeeeaenn 12
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mmg-mcCg.......ceveveuervuveeuennne. 12
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-mcg .....cccceeceevuereeneenene 12
NORPACE CAP 100MG CR.......cccccevuerrennen. 45
NORPACE CAP 150MG CR.......ccccevuerueenee. 45
nortrel 0.5/35 (28) ......uueeeeeeveveeeeecveeeeennnen. 112
NOrtrel 1/35 ...t 12
NOMEIEL T/ T/T eeeeneeeaeeeeeeeeeeeeeeeeeeeeeeceeeeaens 12
nortriptyline hcl cap 10 mg................c......... 66
nortriptyline hcl cap 25 mg...............cuu...... 66
nortriptyline hcl cap 50 mg..............couu..... 66
nortriptyline hclcap 75 mg..............cuuu...... 66
nortriptyline hcl soln 10 mg/5ml ................ 66
NORVIR POW 100MG........cccoctvvirrrerierrenneens 17
NOVASOURCE LIQ RENAL .......ccccceeverenen. 96
NOVOFINE MIS 32GX6MM ...........cccueeue.e. 115
NOVOLIN INJ 70730 ...ccoiririerierieneeeenne 106
NOVOLIN INJ 70/30 FP ....ooocveeieeieeeene 106
NOVOLIN N INJ100 UNIT ....cocoviiiiienne 106
NOVOLIN N INJ U-100.....ccccecerreerirreenene 106
NOVOLIN RINJ100O UNIT ....cccovvvrieiannene 106
NOVOLIN RINJ U-100....cccccovervirrieneenene 106
NOVOLOG INJ 100/ML .....uovvrveririeerreene 106
NOVOLOG INJ FLEXPEN........cccccecvereenene 106
NOVOLOG INJ PENFILL .....cccccevueeieiannene 106
NOVOLOG MIX INJ 70/30 .....ccceeveeeenene 106
NOVOLOG MIX INJ FLEXPEN................... 106
NUBEQA TAB 300MG.......cccoeeeeecreerereeneane 32
NUCALA INJ 1I00MG/ML................... 165, 166
NUCALA INJ 40MG/0.4 .......ccceeevrveeennen. 165
NUCYNTA ER TAB 100MG.......cccccevvererennnne 9
NUCYNTA ER TAB 150MG........ccccevcveruernnnne 9
NUCYNTA ER TAB 200MG .......cccceeveeerennenne 9
NUCYNTA ER TAB 250MG........ccccevvvereeenenne 9
NUCYNTA ER TAB 50MG.........cccceeeeneennne 9
NUCYNTA TAB 100MG.......cccecevvierveneeenenne 9
NUCYNTA TAB50MG .......coocirierieeieeenene 9
NUCYNTA TAB 75MG.......ccoverreeierieneeeeenne 9



NUEDEXTA CAP 20-10MG .......ccocecvrveuenne. o1
NULOJIX INJ 250MG.......ccovteriererrerrenens 149
NUTRAMINE PAK....coovtiteiereeeeeneeenes o7
NUTREN 1.0 LIQ UNFLAVOR............ccueeue.. 97
NUTREN 1.5 LIQ FIBER .....ccccectiriinieiennane o7
NUTREN 2.0 LIQ VANILLA........ccceverinne 97
NUTREN JRLIQ ..c.coiiiiieeieeeeeeeeeieeeenne o7
NUTREN LIQ JUNIOR .......cccovverrrreerenenne o7
NUTREN RENAL LIQ .....oocieieeieeeeeeieeeenne 97
NUTRIRENAL LIQ ..coouiiiieiinierieneeeeieeienne o7
NUVAXOVID INJ 2025-26........ccccecerueneenne. 151
NYLA 1/35....ooeiiiiieeeeeeteeeee e 12
nystatin cream 100000 unit/gm............... 170
nystatin oint 100000 unit/gm ................... 170
nystatin susp 100000 unit/mi ................... 175
nystatin tab 500000 unit ...............ccccuuen.... 15

nystatin topical powder 100000 unit/gm170
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM=6 e 170
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =6 et 170
NYSTOP.ceeeiaeieeeeeeeeeeeee et 170
NYVEPRIA INJ 6/0.6ML .....ccccoceverrrrenene 137
o
OA 2 POW ...ttt o7
octreotide acetate inj 1000 mcg/ml (1
(0010 74 1.0 1) IS 102
octreotide acetate inj 100 mcg/ml (0.1
(0010 74 1.0 1) IS 102
octreotide acetate inj 200 mcg/ml (0.2
MG/ ML) ettt 102
octreotide acetate inj 500 mcg/ml (0.5
MG/ ML) e 102
octreotide acetate inj 50 mcg/ml (0.05
(0010 74 1 01} B USRS 102
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi............eeeeeeecveecuenennens 102
octreotide acetate subcutaneous soln pref
Syr500 mecg/mi ...........eeeeeeecveeiannn, 102
octreotide acetate subcutaneous soln pref
SYyrs50 meg/mi..........eeoeceeeeeeeveeiniieneeene 102
ODEFSEY TAB......oootiteieeieeteneeeeeseee e 19
ODOMZO CAP 200MG......ccceeeecrerrerrennans 39
ofloxacin ophth soln 0.3%......................... 155

ofloxacin otic SOIN 0.3%.........cuuuuueeeeeeeeennn. 175

ofloxacin tab 300 MQ........cccceeverveerveneuenns 23
ofloxacin tab 400 MQ.........ccceeeeeeveecreeernenns 23
olanzapine for im inj 10 mg.........ccccceevueeunen. T2
olanzapine orally disintegrating tab 10 mg
.................................................................... 72

olanzapine orally disintegrating tab 15 mg72
olanzapine orally disintegrating tab 20 mg

.................................................................... 72
olanzapine orally disintegrating tab 5 mg .72
olanzapine tab 10 Mg .........cccceeevveecreervveennn. 72
olanzapine tab 15 Mg ........cccceevvevveervueneeenns 73
olanzapine tab 2.5 mg..........cccceveecveevueennn. 72
olanzapine tab 20 Mg ..........cccceveeveeeennenne. 73
olanzapine tab 5 mg...........cccoeevueecveecueennnn. 72
olanzapine tab 7.5 mg..........cccceceeeeeevueennn. 72

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....44
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg......44
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....44
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 44
olmesartan medoxomil tab 20 mg............. 45
olmesartan medoxomil tab 40 mg ............ 45
olmesartan medoxomil tab 5 mg............... 45
olopatadine hcl nasal soln 0.6% .............. 160
olopatadine hcl ophth soln 0.2% (base
EQUIVALENL) ... 156
OLUMIANT TAB IMG ......oevveieieeieeeeeene 142
OLUMIANT TAB 2MG.......cocvvirverreniennenne 142
OLUMIANT TAB4AMG .....ccccocvvvereerenennes 143
omega-3-acid ethyl esters cap 1gm......... 49

omeprazole cap delayed release 10 mg...131
omeprazole cap delayed release 20 mg..131
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omeprazole cap delayed release 40 mg..131
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg...................... 131
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg..................... 132
OMNARIS SPR ......ooitiieteteeereeeeeeeee 164
OMNIFLEX DPR. ......oovieieriereeeeieneeeeeeen 112
OMNIPOD 5 DX KIT INT G7G6 ........cceu..... 115
OMNIPOD 5 DX MIS POD G7Gé................ 115
OMNIPOD 5 G7 KIT INTRO. .......cccevverennene. 115
OMNIPOD 5 G7 MIS PODS ........cccccevuenuee 115
OMNIPOD DASH KIT INTRO.......cccceevvennene 115
OMNIPOD DASH KIT PDM.......ceeveeevreeennee 115
OMNIPOD DASH MIS PODS...........ccccueuen. 115
OMNIPOD MIS CLASSIC........cooeeerrerenene 115
OMNIPOD PDM KIT CLASSIC. ........cceeeeunee 115
ONCASPAR INJ 750/ML......ccovervrrvrerrannenns 39
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

................................................................... 127

ondansetron hclinj 4 mg/2ml (2 mg/ml) 127
ondansetron hclinj soln pref syr 4 mg/2ml

................................................................... 127
ondansetron hcl oral soln 4 mg/5mi......... 127
ondansetron hcltab 24 mg........................ 127
ondansetron hcltab 4 mg.......................... 127
ondansetron hcltab 8 mg...............ueuuuee. 127
ondansetron orally disintegrating tab 4 mg

................................................................... 127
ondansetron orally disintegrating tab 8 mg

................................................................... 127
ONGENTYS CAP 25MG........cooerieneeneanene 69
ONGENTYS CAP 50MG ......ccccovveveneninne 69
OPILL TAB O.075MG......cccceevtrrrerreneernennnens 112
OPSUMIT TAB 1OMG .....cccoeeveerereeieeieneens 58
OPTIMENTAL LIQ....coiieieieieieeeereeeenene o7
oralone dental paste..............cccoueeecuveennen.. 175
ORAVIG TABB5OMG......cccoevreriereieeienene 175
ORFADIN SUS 4MG/ML .....cccerererrrrennene 118
ORILISSA TAB150MG ......cccveevveererecrenene 115
ORILISSA TAB 200MG......cccceecervuercrerrennenne 115
ORKAMBI GRA 100-125.........ccccevvereenne 163
ORKAMBI GRA 150-188......cccceevtvrierernane 163
ORKAMBI GRA 75-94MG.........cccevrerenene. 163
ORKAMBI TAB 100-125.......cccceeieeeereenene 163

ORKAMBI TAB 200-125.........cceeveeveerennen 163
orphenadrine citrate inj 30 mg/mi............. 88
orphenadrine citrate tab er 12hr 100 mg...89
OS 2POW....iiieeeeeeeteete et o7
oseltamivir phosphate cap 30 mg (base

EQUIV) eeeeeeeeeeeeeeecee et eecaeeeeaeeeeaeeeeaaaeas 20
oseltamivir phosphate cap 45 mg (base

EQUIV) eeveeeereeeeeeeeecteeeeeeeee e eeeveeeeaeeeenaeens 20
oseltamivir phosphate cap 75 mg (base

L= T0 (1117 S 20
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) .. 20
OSMOLITE1.2 LIQ CAL...oooereeeieeieeieeieene o7
OSMOLITE 1.5 LIQ CAL ...oeevereeereeienene 98
OSMOLITE1LIQ CAL..ceevveieieeeeerienneen o7
OSMOLITEHN LIQ.....ciiiiierieieeeieeeeeneens o8
OSMOLITE LIQ ..eoveeeeieeieeiereeeeeeeeeeeeeeens 28
OSPHENA TABBOMG.......cocevienieieanene 122
OSPOMYYV INJ 60MG/ML.......ccccveeurennenne. 108
OTEZLA/XR TAB 28 DAY ....cccvvevvrveierienne 143
OTEZLA TAB 10/20 ....uveeieeeeeeeeeeeeeeeene 143
OTEZLA TAB10/20/30....cuevcveeierrerrernenne 143
OTEZLA TAB 20MGi......ccccteecrreereecrreereenne 143
OTEZLA TAB 30MGi......cccteeeereeieeeeieeienne 143
OTEZLAXR TAB 7T5MG.......oovverierireernene 143
OVIDREL INJ ..ottt 116
oxaliplatin for ivinj 100 Mg .........cccceeeeeueene 40
oxaliplatin for ivinj 50 mg..........cccceceueeeueene 40
oxaliplatin iv soln 100 mg/20mil................. 40
oxaliplatin iv soln 50 mg/10mi.................... 40
oxaprozin tab 600 MQ.......cccceeveeeveeeveerceeennn. 2
oxazepam cap 10 MQ......ccceeeevueeevcueeeerueennnnen. 61
oxazepam cap 15 Mg.......cceeeeeeevvvuneeeeernennnnne 61
oxazepam cap 30 MQ......ccceeeveeerceeeeenreennnnnn 61
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) ettt 144
oxcarbazepine tab 150 mg...........cccceeueeuee. 7
oxcarbazepine tab 300 mg.............cucuu..... 144
oxcarbazepine tab 600 mg................c........ 77
OXEPA 1.5 LIQ coeiiieeieeiereereeeeeieeieeeeeens 28
OXEPA LIQ ..ottt o8
oxiconazole nitrate cream 1%................... 170
oxybutynin chloride solution 5 mg/5ml...134
oxybutynin chloride tab 5 mg ................... 134



oxybutynin chloride tab er 24hr 10 mg ....134
oxybutynin chloride tab er 24hr 15 mg ....134

oxybutynin chloride tab er 24hr 5 mg......134
oxycodone hclcap 5mg ........cccoeeveeeeennennen. 9
oxycodone hcl conc 100 mg/5ml (20
MG/ <ottt 9
oxycodone hclsoln 5 mg/5mi .................... 10
oxycodone hcltab 10 mg...........ccccveeuenen. 10
oxycodone hcltab 15 mg.........ccceeeeeeennne 10
oxycodone hcltab20 mg...............cccuueun.... 10
oxycodone hcltab 30 mg.............cceeuenee. 10
oxycodone hcltab 5 mg ..........coeeuveeuennee. 10
oxycodone w/ acetaminophen tab 10-325
INIG ettt 1
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt e ree e e e 10
oxycodone w/ acetaminophen tab 5-325
INIG ettt e e e e e nree e e e e s )
oxycodone w/ acetaminophen tab 7.5-325
INIG ettt rree e e e e s e nraeeeees 1
oxymorphone hcltab 10 mg............ccueeueen. 1
oxymorphone hcltab 5 mg.............cceeuuen. 1
oxymorphone hcl tab er 12hr 10 mg............. i
oxymorphone hcl tab er 12hr 15 mg............. 1
oxymorphone hcl tab er 12hr 20 mg ........... 1
oxymorphone hcl tab er 12hr 30 mg ........... 1
oxymorphone hcl tab er 12hr 40 mgq........... 12
oxymorphone hcltab er 12hr 5mg.............. i
oxymorphone hcl tab er 12hr 7.5 mg........... 1
OZEMPIC INJ 2MG/3ML ......eevctrrereeranne 105
OZEMPIC INJ 4AMG/3ML......cccvveerrereanrnne 105
OZEMPIC INJ 8MG/3ML......ccecuvrreecrrrnrnne 105
OZEMPIC TAB 1.5MGi......cceeevererrereenne 105
OZEMPIC TABAMG .......cocerrerereeeeeeene 105
OZEMPIC TABOMG ......coovverieiereeieneene 105
P
PACEIONE ......coeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 45
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 39
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
.................................................................... 39
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
.................................................................... 40

paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..39

PADCEV INJ 20MG........coooimirienienieeeeeenne 31
PADCEV INJ 30MG........ccovtririerrereeneeneens 31
paliperidone tab er 24hr 1.5 mg.................. 73
paliperidone tab er 24hr 3 mg .................... 73
paliperidone tab er 24hr 6 mg..................... 73
paliperidone tab er 24hr 9 mg..................... 73
pamidronate disodium iv soln 3 mg/ml...108
PANDA MASK MIS PEDIATRI ................... 165
pantoprazole sodium ec tab 20 mg (base
[=T0 (1117 B SR 132
pantoprazole sodium ec tab 40 mg (base
CQUIV) c.oneeeteeeeeeteeeteeseeeeteesteeseeesvessanens 132
PARAGARD IUD T380A .......cocoevieeeereenene 112
PAraplatin ...........coceeeveeecvereienieeeieeeeesee e 40
paricalcitol cap 1mMcg........cccueeeeeeecreecrnennee 125
paricalcitol cap 2 mCg........ueeceeecveeereennne. 125
paricalcitol cap 4 MCg.......coueveeeeeveeeeneennne. 125
paroxetine hcltab 10 mg.......cceeeveecueeennene 66
paroxetine hcltab 20 mg............cccceueeuen... 66
paroxetine hcltab 30 mg.............uccueeenens 66
paroxetine hcltab 40 mg..........coceeevuveennens 66
paroxetine hcl tab er 24hr 12.5 mg ............ 66
paroxetine hcl tab er 24hr 25 mg............... 66
paroxetine hcl tab er 24hr 37.5 mg............ 66
PAXLOVID PAK ....cctitiieriententeseesee e 20
PAXLOVID TAB 150-100 ....ccccceceeverreereenne. 20
PAXLOVID TAB 300-100.......cccccevverrvervennen. 20
pazopanib hcl tab 200 mg (base equiv)....36
PEDIARIX INJ O.5ML...cccoeiiriiieieeieenenne 151
PEDIASURE EN LIQ /FIBER...........ccccceuen.... o8
PEDIASURE LIQ PEPTIDE ........cccccveeueiennne o8
pediatric multiple vitamins w/ fl-fe drops
0.25-10 Mg/M......c.uuueeeeeiireeereecrene 154
pediatric multiple vitamins w/ fluoride chew
tab 0.25mMQ .o 154
pediatric multiple vitamins w/ fluoride chew
tab 0.5 MQ...couuiiiiiiiieeeeeeeeeeee, 154
pediatric multiple vitamins w/ fluoride chew
taD TMQ ..o 154
pediatric multiple vitamins w/ fluoride susp
0.5Mg/Ml ..o 154
pediatric multiple vitamin w/ fluoride susp
0.25 MG/ Ml ... 154
PEDVAXHIB INJ 7.5MCG.........ccccccvecreenennne. 151



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

SOIN 236 gM ....coeeeeieiieeeeeeeeeeeeeen 129
peg 3350-kcl-nacl-na sulfate-na ascorbate-
c for soln 100 gm........cccoeeeveeeueeeenennnen. 130
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ettt e e 130
PEGASYS INU..cutiiiiiieteneeeeieeeesee e 24
PEGASYS INJ 18B0MCG/M.........cccevcvrvennee. 24
PEG-PREP KIT....oooteteeieeeeeeereeteeeeeeeen 130
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ..o eeveeenns 30
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ..ueeeeeeeeeeecreeeecieeeeree e 30
PENBRAYA INJ....oooiiieeeeeeceeeeeeeveee 151
penciclovir cream 1%..........ecceeeeveecueenne. 174
penicillamine tab 250 mg..............cc......... 109
penicillin g potassium for inj 20000000 unit
.................................................................... 27
penicillin g potassium for injf 5000000 unit
.................................................................... 26

penicillin g sodium for inj 5000000 unit ...27
penicillin v potassium for soln 125 mg/5ml

.................................................................... 27
penicillin v potassium for soln 250 mg/5ml
.................................................................... 27
penicillin v potassium tab 250 mg ............. 27
penicillin v potassium tab 500 mg.............. 27
PENMENVY INJ ..ottt 151
PENTACEL INJ...oeiieteeeeeeceeeeeeeee 151
pentamidine isethionate for inj soln 300 mg
.................................................................... 25
pentamidine isethionate for nebulization
SOIN 300 MQ et 25
pentoxifylline tab er 400 mg ..................... 137
PEPTAMEN LIQ PREBIO1..........ccoveereenene 98
PEPTAMEN LIQ UNFLAVOR.......c.ccccuvruen. 98
PEPTINEX DT LIQ...uiiicieeeeeeeeeeeeeeeae 98
PEPTINEX DT LIQ VANILLA......cccoeeereeene 98
perampanel susp 0.5 mg/mi ...................... 77
perampanel tab 10 Mg..........ccceeveeeveennnnne. 77
perampaneltab 12mg...........ceeveveveeuenne 77
perampanel tab 2 mg...........ceevevevennuennne 7
perampaneltab 4 mg ...........eeeveeeveenennne. 77
perampanel tab 6 mg .........cccceeveeveveennennne 7

perampanel tab 8 mg............ccceevceeeevencnennne 7
PERATIVE LIQ ..., 98
PERIFLEX POW ADVANCE...........ccceeuuun.e. 929
perindopril erbumine tab 2 mg................... 42
perindopril erbumine tab 4 mqg................... 42
perindopril erbumine tab 8 mqg................... 43
PErIOGArd ........oeeeeeeeiieiieeieeeeeeeeeieeeeeenes 175
permethrin cream 5%..........cuueeeeuveeeneenns 174

perphenazine-amitriptyline tab 2-10 mg ...91
perphenazine-amitriptyline tab 2-25 mg...91
perphenazine-amitriptyline tab 4-10 mg ...91
perphenazine-amitriptyline tab 4-25 mg...91
perphenazine-amitriptyline tab 4-50 mg...91

perphenazine tab 16 Mg ...........cccceeveeuennne. 73
perphenazine tab 2 mg.............ccceeeveennenee. 73
perphenazine tab 4 mg.............cccceeeveeuennne. 73
perphenazine tab 8 mg............ccccceveveeeennne. 73
PFD 2 POW ...ttt 99
PFIZEIPEN....ceeeieeiieieeeteeceeeeeesteeeeesae e 27
PHEBURANE MIS 483/GM............cccceeue.e. 125
PHENACTIN AALIQ PLUS........cooveererneene 99
phenelzine sulfate tab 15 mg...................... 66
PHENEX-1 POW....cccoovtiiriiienteneeeeeeees 99
PHENEX-2 POW......ccootiiirierieeieceeeeeveenen 99
phenobarbital elixir 20 mg/5mi.................. 7
phenobarbital tab 100 Mg .........ccceeeueeuene 144
phenobarbital tab 15 MQg.........ccoecvevevenuennne 7
phenobarbital tab 16.2 Mg ..........cccccveeuenne 144
phenobarbital tab 30 mg...............ccceeuee.... 77
phenobarbital tab 32.4 mgq..............c.cccuu..... 7
phenobarbital tab 60 mg............cccceeveeeuene 144
phenobarbital tab 64.8 mg............cccceeueune 7
phenobarbital tab 97.2 mg............cccveeueun. 144
phenoxybenzamine hcl cap 10 mg ............ 56
PHENYLADEBO POW .......ccecvevieieierrennenn 99
phenylephrine hcl ophth soln 10% ........... 157
phenylephrine hcl ophth soln 2.5%.......... 157
PHENYL-FREE POW 2.........covieeiieieeeenne 99
phenytoin infatabs..............cccoeeeeevueeeeencuennne 7

phenytoin sodium extended cap 100 mg..77
phenytoin sodium extended cap 200 mg.78
phenytoin sodium extended cap 300 mg.78
phenytoin sodium inj 50 mg/mil.................. 78
phenytoin susp 125 mg/5mi ....................... 78



PHEXX GEL....ccueeiieieieeeeeeeeeeeneeeeaene 133
PHEXXI GEL ......veootirieniereeieeeeeieeeeeeesaeene 133
PHOSPHOLINE SOL 0.125%0P................ 157
PHOTOFRIN INJ 75MG .......cccoevierereenene 39
phytonadione tab 5 mg.............ccueeueennen. 154
pilocarpine hcl ophth soln 1% ................... 157
pilocarpine hcltab 5 mg............cueeueenneee. 175
pilocarpine hcltab 7.5 mg.......................... 175
pimecrolimus cream 1% ........ccccceevveeeueennee. 17
pimozide tab 1mg..........ccceeeveeecvecceeerenen. o1
pimozide tab 2 mg ..........ccceeeveeevvieveienennnen. o1
pindolol tab 10 MQ........cceevueevvevveeieieneennee. 51
pindolol tab 5 Mg ........ccueeeeeeciieeeeieeeeenee 51
pioglitazone hcl-glimepiride tab 30-2 mg
.................................................................. 106
pioglitazone hcl-glimepiride tab 30-4 mg
.................................................................. 106
pioglitazone hcl-metformin hcl tab 15-500
MG ittt 106
pioglitazone hcl-metformin hcl tab 15-850
ING ittt rte e e e e aree e e 106

pioglitazone hcl tab 15 mg (base equiv) ..106
pioglitazone hcl tab 30 mg (base equiv) .106
pioglitazone hcl tab 45 mg (base equiv) 106
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375 gM)....ceeeeceeieieeeiieieeeieeeeeenne 27
piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25gM) ..o, 27
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gmM)....ceueeceeecieeeeeeeeeeeenean, 27
pirfenidone cap 267 mMg.........cccccoeeevveeeunene 164
pirfenidone tab 267 Mg ........cccoeeeeeveevuenne 165
pirfenidone tab 801 mg............ccoeeeueeuenne 165
piroxicam cap 10 Mg .......cceevceeeveeeeceeeseesseennne 2
piroxicam cap 20 Mg .....cccceeeeeveeecveeeceeennens 2
pitavastatin calcium tab 1mg..................... 48
pitavastatin calcium tab2 mg..................... 48
pitavastatin calcium tab4 mg..................... 48
PIVOT LIQ 1.5 CAL ..o 99
PKU EXPLORE5 POW UNFLAVOR ............ 99
PLENVU SOL ......ooviiiiienieeeeeeeeeeeeenees 130
PNEUMOVAX 23 INJ 25/0.5......cccceevennenee. 151
PNV-ANA ... 153
PNV=SEIECE ......ccoeveeeeeieiieeeeeieeeieeieeeae 153

podofilox gel 0.5% .......cueeeeeeceeeeveenceeannen. 174

podofilox s0lN 0.5% ........ccueeeeveeveceeneeannnen. 174
POLIVY INJ 140MGi.......coovieieiiereieeeeeeeee 39
POLIVY INJ 30MG......cccooierererieeeeeeeeenne 39
polyethylene glycol 3350 oral powder 17
GIM/SCOOP .uveererrieeirreeresseesseeesaessaeeens 130

polymyxin b sulfate for inj 500000 unit ....25
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%........cccoueeueecueeeennne 156
pomalidomide cap 1mg........cccveeeuveennenee. 31
pomalidomide cap 2 mg ........ccceeveveuveeuennne. 31
pomalidomide cap 3 mg .........ccoecveveueeeueennne. 31
pomalidomide cap 4 Mg ........ccceveecueeeunennne 31
PORTAGEN POW........oooirieeiecieeeeeeeneen 99
POrLIA=28 ...t eaeea 12
posaconazole susp 40 mg/mi..................... 15
posaconazole tab delayed release 100 mg

..................................................................... 15
potassium chloride cap er 10 meq ........... 152
potassium chloride cap er 8 meq.............. 152
potassium chloride inj 2 meq/mi.............. 152
potassium chloride microencapsulated crys

ertab 10 Meq.....ueeeeeeeeeeeeeeceeeecveeenn 152
potassium chloride microencapsulated crys

ertab 20 meq ......ueeeeeeeeceeeeeeeeeeieeeeenne 152
potassium chloride oral soln 10% (20

MEQ/T5M)..c.eueeeiiiieiieeeeeceeeieeen. 152
potassium chloride oral soln 20% (40

MEQ/15M) ..ot 153
potassium chloride tab er 10 meq ............ 153
potassium chloride tab er 15 meq ............ 153
potassium chloride tab er 20 meq (1500

00T ) F USRS 153
potassium chloride tab er 8 meq (600 mg)

................................................................... 153
potassium citrate tab er 10 meq (1080 mg)

................................................................... 133
potassium citrate tab er 15 meq (1620 mg)

................................................................... 133
potassium citrate tab er 5 meq (540 mg)133
PPA/MMA POW EXPRESS..........cccccveuuenee. 99
pramipexole dihydrochloride tab 0.125 mg

.................................................................... 69
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pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.5 mg .69
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 69
pramipexole dihydrochloride tab 1.5 mg ..69
pramipexole dihydrochloride tab 1 mg .....69
pramipexole dihydrochloride tab er 24hr

0.375MQ .o 69
pramipexole dihydrochloride tab er 24hr

O.75 MGttt 69
pramipexole dihydrochloride tab er 24hr 1.5

ING ottt et e ere e e s ree e e e saee 69
pramipexole dihydrochloride tab er 24hr

P25 MG ittt 69
pramipexole dihydrochloride tab er 24hr

S5 MG 70
pramipexole dihydrochloride tab er 24hr 3

NG ettt 69
pramipexole dihydrochloride tab er 24hr

4.5 MG ettt 70
prasugrel hcl tab 10 mg (base equiv)....... 138
prasugrel hcl tab 5 mg (base equiv)......... 138
pravastatin sodium tab 10 mg .................... 48
pravastatin sodium tab 20 mg.................... 48
pravastatin sodium tab 40 mg ................... 48
pravastatin sodium tab 80 mg ................... 48
praziquantel tab 600 Mg ..........cccccoueeeueennee. 14
prazosin hclcap 1mg ......coceeveeveeveeceeeneenne. 43
prazosin hclcap 2 mg.........eeeeveeeceeeceeennnn. 43
prazosin hclcap 5 mg........eeeeveeeceecceeennenn. 43
prednisolone acetate ophth susp 1%....... 156
prednisolone sodium phosphate oral soln

25 mg/5ml (base €q).........ccceeveevueeeuuennne. 118
prednisolone sod phos orally disintegr tab

10 Mg (base €Qq)......cccueeueeeeeecueeeeeeceane "7
prednisolone sod phos orally disintegr tab

15 mg (base €q)......ccceeeeueecveeceeeieecnenne "7
prednisolone sod phos orally disintegr tab

30 mg (base €q)......ccueeueeeeeecreeereecrrenne 17
prednisolone sod phosphate oral soln 15

mg/5ml (base equiV).............ccceeevueeeuen. 118
prednisolone sod phosphate oral soln 5

mg/5ml (base equiv)...........ccueeeueeeueenee. 17

prednisolone soln 15 mg/5mil .................... 118
PREDNISONE CON 5MG/ML .......c..ccu...... 118
prednisone oral soln 5 mg/bmi ................. 118
prednisone tab 10 Mg ..........ccccoceevueeeencne. 118
prednisone tab 1mg..........ccceeeveecreeenennnen. 118
prednisone tab 2.5 mg..........cccceevuerevennnen. 118
prednisone tab 20 Mmg...........cceccveevuerevennnen. 118
prednisone tab 50 mg...........cccceeeueeeuvennen. 118
prednisone tab 5 mg...........ccceveevuenennne. 118

prednisone tab therapy pack 10 mg (21)..118
prednisone tab therapy pack 10 mg (48) .118
prednisone tab therapy pack 5 mg (21)....118
prednisone tab therapy pack 5 mg (48)...118

PRED SOD PHO SOL 1% OP............c........ 156
pregabalin cap 100 mg.........cceevveecuveennennne. 78
pregabalin cap 150 Mg ........cccceevueeceveecuennne 78
pregabalin cap 200 Mg ........cccoeevuevveeeevuennne. 78
pregabalin cap 225 mg..........ccceeueeeuveennennne. 78
pregabalin cap 25 mg.........cccoecevverveeeeenncne 78
pregabalin cap 300 mg..........cccvueecuveennennee. 78
pregabalin cap 50 mg..........cccceevuevvveenenne. 78
pregabalin cap 75 mg........coeveveveevvvenuennne. 78
pregabalin soln 20 mg/mi........................... 78
PREMARIN VAG CRE 0.625MG................ 122
PRENATAL 19 CHW TAB .....cccocvvvierenne 153
PRETOMANID TAB 200MG.........ccccecuveuenee. 19
Prevalite...........eeeeeeeeeeiieieecienieeeieeeeens 46
PREVNAR 20 INJ.....oovirieiiiieeieeieeeene 151
PREZCOBIX TAB 675/150 .......ccoeeuveveennenne. 19
PREZCOBIX TAB 800-150.......cccceveevvernnnne. 19
PREZISTA SUS 100MG/ML......cccccervueriannenn 17
PREZISTA TAB 150MG.......ccoceverveeierienneene 17
PREZISTATAB 75MGi.....ccccooctinirerienienneens 17
PRIFTIN TAB 150MG.......cccoeevveeiereererrennen. 20
primaquine phosphate tab 26.3 mg (15 mg
DASE) . 16
primidone tab 250 mg..........ccccoeeuevveveeuennne. 78
primidone tab 50 mg ...........ccceveueeceveennennne. 78
PRIORIX INJ ..ottt 151
probenecid tab 500 mg...........cccoeevueecveecunenne 1
procainamide hclinj 100 mg/mi................. 45
prochlorperazine maleate tab 10 mg (base
EQUIVALENL) ... 127
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prochlorperazine maleate tab 5 mg (base

EQUIVALENT) ...t 127
prochlorperazine suppos 25 mg.............. 127
Proctozone-Nc...........cccueveeeeveereceenceenaennnes 132
progesterone cap 100 Mg ......cccccveeeeeeunnenn. 124
progesterone cap 200 mg.........cccceeeeuuueeen. 124
PROGRAF CAP O.5MG.......ccccceviervetrreennne. 149
PROGRAF CAP IMG......ccccevvtirieiniereenen. 149
PROGRAF CAP 5MG......ccccooverrierreereenne 149
PROGRAF GRA 0.2MG.......ccccectrverruerrenenn 149
PROGRAF GRA IMG......ccccevtirieiirieneennen. 149
PROLASTIN-C INJ 1000MG........cccceeuenee 158
PROLIA INJ BOMG/ML.....oooveriirieienene 108
PROMACTIN AASUS PLUS......ccceeeieeiene 99
promethazine & phenylephrine syrup 6.25-

5mg/5ml ..., 162
promethazine-dm syrup 6.25-15 mg/5ml

................................................................... 162
promethazine hclinj 25 mg/mi.................. 127
promethazine hclinj 50 mg/mi................. 127
promethazine hcl oral soln 6.25 mg/5ml.128
promethazine hcl suppos 12.5 mg............ 128
promethazine hcl suppos 25 mg .............. 128
promethazine hcltab 12.5 mg................... 128
promethazine hcltab 25 mg ..................... 128
promethazine hcltab 50 mg ..................... 128
promethazine w/ codeine syrup 6.25-10

MQG/BML.....eooieieeeeeeeeeeeee e 162
promethegan...............ccocceeveeeeesenseeneennenne 128
PROMOTE/ LIQ FIBER.......cccccecerurrennnne. 100
PROMOTE 1.0 LIQ W/ FIBER....................... 99
PROMOTE LIQ VANILLA ......ccoeteeeirerene 99
PROMOTE W/FB LIQ VANILLA................. 100
PROMOTE W/ LIQ FIBER.........cceeuverenee. 99

propafenone hcl cap er 12hr 225 mg.......... 46
propafenone hcl cap er 12hr 325 mg......... 46
propafenone hcl cap er 12hr 425 mqg......... 46

propafenone hcltab 150 mqg....................... 46
propafenone hcltab 225 mg...................... 46
propafenone hcl tab 300 mg..................... 46
proparacaine hcl ophth soln 0.5% ........... 157
PRO-PHREE POW.......ccooieeeieeeeeeeeeeeene 99
PROPIMEX-1 POW ....cccoeerreeeerreeeeeeereen. 100
PROPIMEX-2 POW.....cccveeteeeeeieeereereene 100

propranolol hcl cap er 24hr 120 mqg............ 51
propranolol hcl cap er 24hr 160 mg............ 51
propranolol hcl cap er 24hr 60 mg............. 51
propranolol hcl cap er 24hr 80 mg.............. 51

propranolol hcl oral soln 20 mg/5mil........... 51
propranolol hcl oral soln 40 mg/5mi.......... 51

propranolol hcltab 10 Mg ............coeueenenee. 51
propranolol hcl tab 20 mq.................ceuuen... 51
propranolol hcltab 40 mg .............ueeuuen... 51
propranolol hcltab 60 mg .......................... 51
propranolol hcltab 80 mg ...............uceuuen... 51
propylthiouracil tab 50 mg........................ 124
PROQUAD INJ ..ot 151
PROSOURCELIQ TF ....eeveeieeeeeeeeeeee, 100
protriptyline hcltab 10 mg ...............cc.u...... 67
protriptyline hcltab 5 mg..............cueennen. 66
PROVIMIN POW. .....cccviiiiiieeieneeeeieneen 100
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM......eooiiiiieeeeeeeeees 162
pyrazinamide tab 500 mg...............cceeuuen. 20
pyridostigmine bromide oral soln 60
MG/BM ..ottt 89
pyridostigmine bromide tab 60 mqg........... 89
pyridostigmine bromide tab er 180 mg.....89
pyridoxine hcltab 25 mg............c.uueuuee. 154
pyridoxine hcltab 50 mg..........cceveenenn. 154
pyrimethamine tab 25 mg............cccccceuuu... 25
PYZCHIVA INJ 45/0.5ML.................. 143,144
PYZCHIVA INJ 90MG/ML......cccoeevueerannene 144
Q
QUADRACEL INJ O.5ML....ccceeeerrerrerneannen. 151
quetiapine fumarate tab 100 mg................. 73
quetiapine fumarate tab 200 mg ............... 73
quetiapine fumarate tab 25 mg.................. 73
quetiapine fumarate tab 300 mg ............... 73
quetiapine fumarate tab 400 mg................ 73
quetiapine fumarate tab 50 mqg.................. 73

quetiapine fumarate tab er 24hr 150 mg...73
quetiapine fumarate tab er 24hr 200 mg..73
quetiapine fumarate tab er 24hr 300 mg..73
quetiapine fumarate tab er 24hr 400 mg..73
quetiapine fumarate tab er 24hr 50 mg ....73
quinapril hcltab 10 Mg .......ooeveeevevceeeneennne. 43
quinapril hcltab 20 mg.........oeecveeveecnnenee. 43



quinapril hcltab 40 mg...........ucecveeveeeneenee. 43

quinapril hcltab 5 mg ........ueeeeevveveneennenee. 43
quinapril-hydrochlorothiazide tab 10-12.5
NG ottt 42
quinine sulfate cap 324 mg ..........ccueeuuun... 16
QULIPTATAB 1IOMG .....coovteeiiirierieeieeneens 85
QULIPTA TAB 30MG......ccccervineeeeriereennnens 85
QULIPTATAB BOMG .....cccoeviiirerienienens 85
R
rabeprazole sodium ec tab 20 mg............ 132
raloxifene hcltab 60 mg..........cccceeueeneen. 123
ramelteon tab 8 mg ..........cccveeeveecveecnnennen. 84
ramipril cap 1.25 Mg.....cceveeerveeeeieeeseeninenns 43
ramipril cap 10 MQ.......cccueeeeeeceveereecreecreenns 43
ramipril Cap 2.5 Mg ......ccueeeeeeveenveeeceencneanns 43
ramipril Cap 5 Mg ....ccueeeveeveeenceeenieeceeneeene 43
ranitidine hcl tab 150 mg..........cccoeeveeeneen. 128
ranitidine hcl tab 300 mg...............c.cc....... 128
ranolazine tab er 12hr 1000 mg................... 56
ranolazine tab er 12hr 500 mg.................... 56
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 70
rasagiline mesylate tab 1 mg (base equiv)70
FECLPSEN ... 12
RECOMBIVA HB INJ 1OMCG/ML.............. 151
RECOMBIVA-HB INJ 40MCG/ML ............ 151
RECOMBIVA HB INJ 5MCG/0.5................ 151
REGRANEX GEL 0.01% ......coovvcrerreenrennenne. 175
RELENZA MIS DISKHALE.........ccccocevvueruenne. 20
RENASTART POW......ooviiiiieeeeeeeeene 100
repaglinide tab 0.5 mg........cccccceevueveuennen. 106
repaglinide tab 1mg........ccccceeeveeceeeveennen. 106
repaglinide tab2mg.........ccccceeceeveevuennunne. 106
REPATHA INJ 140MG/ML .....cccvvvvvvrrrnennen. 49
REPATHA PUSH INJ 420/3.5.......cccceeuenue. 49
REPATHA SURE INJ 140MG/ML................ 49
REPLETE FIBELIQ 1 CAL .....oeevvereereneee 100
REPLETE LIQ ULTRAPAK.......cccceevvevenrne 100
RESOURCEDIALIQ TF ..cuveieeeeeeeeeenne 100
RESTASIS MUL EMU 0.05% OP ............... 157
RETACRIT INJ 10000UNT ......coocerrvervennnne 137
RETACRIT INJ 20000UNI.......ccccervuervenenne 137
RETACRIT INJ 2000UNIT ....ccceevervreeiennne 137
RETACRIT INJ 3000UNIT .....cccoververrenne 137

RETACRIT INJ 40000UNT ......cccevverenne 137
RETACRIT INJ 4000UNIT ......ccocvvvirrernane 137
RETROVIR INJ 1IOMG/ML......cccecercvrvrrenanne. 17
REYATAZ POW 50MG......cccoeeeeeeereeiennnans 17
ribavirin cap 200 Mg ........cccoeeeeeecreeccreecrnanns 24
ribavirin tab 200 MQ.........cccceeveirveeecvenirenns 24
rifabutin cap 150 Mg .......cocceeveveveerceensuennne 20
rifampin cap 150 M@ .......cocueeveeeveeceeeceennne 20
rifampin cap 300 Mg ......ccceevevevverceenseennne 20
rifampin for inj 600 MQ..........cccceeeeveecunnnne. 20
rilpivirine hcl tab 25 mg (base equivalent) 17
riluzole tab 50 MQ .......coceevveeieveeeeieeciieienne 59
rimantadine hydrochloride tab 100 mg.....20
RINVOQ LQ SOL IMG/ML......cceeeverennene 144
RINVOQ TAB1IBMG ER .......cooeiiiieine 144
RINVOQ TAB 30MG ER..........cocereruirrnnnne 144
RINVOQ TAB 45MG ER........ccceeverierrennne 144
risedronate sodium tab 150 mg............... 108
risedronate sodium tab 30 mg ................. 108
risedronate sodium tab 35 mg ................. 108
risedronate sodium tab 5 mg.................... 108
risedronate sodium tab delayed release 35
ING ettt ree st e e e anae e 108
risperidone orally disintegrating tab 0.25
ING ettt ree e e e s 73
risperidone orally disintegrating tab 0.5 mg
.................................................................... 73

risperidone orally disintegrating tab 1 mg.73
risperidone orally disintegrating tab 2 mg 73
risperidone orally disintegrating tab 3 mg73
risperidone orally disintegrating tab 4 mg73

risperidone soln 1Tmg/mi............................. 73
risperidone tab 0.25mg ..........cccceevveeeuvennnen. 73
risperidone tab 0.5 mg ........cccceveeveeeennne. 73
risperidone tab 1mg .........cccveecvecveecnveenen. 73
risperidone tab 2 mg.........ccceeveeecveeevennnen. 73
risperidone tab 3 mg........cccccoeceeveeveenennnene 73
risperidone tab 4 mg...........ccoceeveeecveeenennnen. 73
ritonavir tab 100 Mg .......ccccoeveevervenseenseennenne 17
rivaroxaban for susp 1mg/mi.................... 136
rivaroxaban tab 2.5 Mg ..........ccccceeeevueeeunene 136
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENL) ... 61



rivastigmine tartrate cap 3 mg (base

EQUIVAIENT) ..ot 61
rivastigmine tartrate cap 4.5 mg (base

EQUIVAIENT) ..ot 61
rivastigmine tartrate cap 6 mg (base

EQUIVALENL) ... 61

rivastigmine td patch 24hr 13.3 mg/24hr..62
rivastigmine td patch 24hr 4.6 mg/24hr...62
rivastigmine td patch 24hr 9.5 mg/24hr...62

FIVEISA ...ttt 112
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) ....cccuuveeerceeeeseereieneeeeeenns 85
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq).....ccccuuveeevuerveinveeinieeeeeennn 85
rizatriptan benzoate tab 10 mg (base
eqUIVALENL) ..o, 86
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ..., 86
roflumilast tab 250 mcg..........cccccevueeeennen. 164
roflumilast tab 500 mcg ...........cccueeueenee. 164
ropinirole hydrochloride tab 0.25 mg........ 70
ropinirole hydrochloride tab 0.5 mg.......... 70
ropinirole hydrochloride tab 1mg.............. 70
ropinirole hydrochloride tab2 mg ............. 70
ropinirole hydrochloride tab 3 mg.............. 70
ropinirole hydrochloride tab 4 mg.............. 70
ropinirole hydrochloride tab 5 mg.............. 70
rosuvastatin calcium tab 10 mg ................. 48
rosuvastatin calcium tab 20 mg................. 48
rosuvastatin calcium tab 40 mqg................. 48
rosuvastatin calcium tab 5 mg.................... 48
ROTARIX SUS......coooieteeeeeeeieeeeneeeene 151
ROTATEQ SOL.....oorieteeieeeeeeeeeeeeee 151
rufinamide susp 40 mg/mi ......................... 78
rufinamide tab 200 MQ.........cccoeeeueeecreecrnenns 78
rufinamide tab 400 Mg........cccoeeveeevueecunenns 78
FYCIOT@ ..ttt 160
RYDAPT CAP 25MG .....cccvevirecieeiecieeen, 36
RYKINDO INJ 25MG ......cccveeiereererieneeeneane 73
RYKINDO INJ 37.5MG.......ccccovervierienennenne 73
RYKINDO INJ 50MG.......ccceevieriricienreennen. 74
S
S.0.S. 20 POW. ...ttt 100
S.0.S. 25 POW....cotriirieieeeieeeentesieeeene 100

sacubitril-valsartan tab 24-26 mqg.............. 56
sacubitril-valsartan tab 49-51mg .............. 56
sacubitril-valsartan tab 97-103 mg............ 56
SANCUSO DIS 3. IMG .....c..ceeveeeieeieeeeenen. 128
SANDIMMUNE CAP 100MG..........cccuenue... 149
SANDIMMUNE CAP 25MG.........ccccevennen.e. 149
SANDIMMUNE INJ 50MG/ML.................. 149
sapropterin dihydrochloride powder packet
TOO MG ..t 123
sapropterin dihydrochloride powder packet
BO0 MG .ttt 123
sapropterin dihydrochloride tab 100 mg .123
sb lice treatment.............cccueeeeeeveeccrencnnenne 174
SCEMBLIX TAB 100MG.......cccceecveererreennene 37
SCEMBLIX TAB 20MG.......cccecuerierrerernenne 37
SCEMBLIX TAB 40MG.......ccccemeniririerennene 37
scopolamine td patch 72hr 1 mg/3days ..128
selegiline hclcap 5mg........cueeeeeeceeecnennne. 70
selegiline hcltab 5 mg..........cccceeeeveeeenn. 70
selenium sulfide lotion 2.5%..................... 170
SELZENTRY SOL 20MG/ML.......cccveuveuenee. 17
SEREVENT DIS AER 50MCG...........cccueuen.. 161
sertraline hcl oral concentrate for solution
20MG/M ..o 67
sertraline hcltab 100 mg..........cccveeueennnns 67
sertraline hcltab 25 mg.........cueeveeeuenennens 67
sertraline hcltab 50 Mg .........coeveveevuenenenns 67
sevelamer carbonate packet 0.8 gm ....... 123
sevelamer carbonate packet 2.4 gm ....... 123
sevelamer carbonate tab 800 mg ............ 123
SHARPS CONT MIS 2QUART ......ccccecueunuee. 115
SHINGRIX INJ 50/0.5ML......ccceeercverranne. 152
SIGNIFOR INJ 0.3MG/ML........cccererernenne. 123
SIGNIFOR INJ 0.6MG/ML.........ccovecveun.e. 123
SIGNIFOR INJ 0.9MG/ML.......cccccervernennne. 123
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENT)......eeeeeeeeieeieeieeeeeeeeeeeeee 58
sildenafil citrate tab 100 Mg ...................... 133
sildenafil citrate tab 20 mg ...........ccccceuce.... 58
sildenafil citrate tab 25 mg...........ccueeuu.e... 133
sildenafil citrate tab 50 mg...........ccceeue... 133
SilodoSin Cap 4 Mg .....uueeceeeeveeecieneieeennaen. 132
Silodosin cap 8 MQ......ueecueeeveecveeceeereene. 132
silver sulfadiazine cream 1%..................... 169



SIMBRINZA SUS 1-0.2% .....ccevveervecreereanne 157
SIMPONI ARIA SOL 50MG/4ML .............. 139
SIMPONI INJ 100MG/ML......ccveervereennenee. 144
SIMPONI INJ 50/0.5ML .......coeevvererrennnee 144
simvastatin tab 10 mg.........ccccoueeeveeeveecnnnne. 49
simvastatin tab 20 mg .........cccceeveeevveecunenne. 49
simvastatin tab 40 mg.........ccccceevuerecvereueenne. 49
simvastatin tab 5mg .........cccoeevevveeciencnnenns 48
simvastatin tab 80 mg..........ccccceeveeveevuenne. 49
sirolimus oral soln 1Tmg/mi........................ 149
sirolimus tab 0.5 Mg........ccccceveeevveecreencnennne 149
sirolimus tab 1mg.........cooveeeveeveenseeneennne. 149
sirolimus tab 2 mg .........cccveevueecveeceeeenennne 149
SIRTURO TAB 100MG.......cccoevverreerereenenne 20
SIRTURO TAB 20MG .......oooverierierieieeeenne 20
sitagliptin phosphate-metformin hcl tab 50-

TOO0 MG ettt 104
sitagliptin phosphate-metformin hcl tab 50-

500 M.ttt 104
sitagliptin phosphate tab 100 mg (base

L= To (11177 F S 104
sitagliptin phosphate tab 25 mg (base

L= To (0117 F SRS 104
sitagliptin phosphate tab 50 mg (base

(=T0 (7117 SRS 104
SKYLA IUD 13.5MG.....cccceoiiiririeneenennnen. 112
SKYRIZI INJ 1I50MG/ML ....ccccvveverrerranne 145
SKYRIZI INJ 180/1.2.....cuvecieeereereeeenenne 145
SKYRIZI INJ 360/2.4 .......cuooeeeeereevanne 145
SKYRIZI INJ 55/0.37 ...cuvveirerrerieneeaenne 145
SKYRIZI PEN INJ 150MG/ML.................... 145
SKYRIZI SOL 60MG/ML......cccceecvervvrnernane 139
SLYND TAB 4AMG......ccoveririeeererieneeeenne 112
SOD CHLORIDE INJ 0.9% ......ceeceevveevennne 153
sodium chloride inj 2.5 meq/ml (14.6%) .153
sodium chloride irrigation soln 0.9%....... 175
sodium chloride iv soln 0.45%.................. 153
sodium chloride iv soln 0.9%..................... 153
sodium chloride iv soln 3% ..............c....... 153
sodium chloride iv soln 5% ....................... 153
sodium chloride preservative free (pf) inj

0.9% oottt 153
sodium chloride soln nebu 0.9%.............. 164
sodium chloride soln nebu 10% ............... 164

sodium chloride soln nebu 3%................. 164
sodium chloride soln nebu 7% ................. 164
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Nar) c..ooveeeeeeieieieeeeeeee 153
sodium fluoride chew tab 0.5 mg f (from 1.1

sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAF) .......ueeeeeeieeieeeeceeeceeeaenns 153
sodium fluoride tab 0.5 mg f (from 1.1 mg

sodium oxybate oral solution 500 mg/ml.89
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...............ceeveeevueeeeenne. 125
sodium phenylbutyrate tab 500 mqg......... 125
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml...........cuuveuverennnee. 130
SOFTCLIX MIS LANCETS.....cccecvtevveeeennen 115
SOL CARB POW .......oovirieeiieeierienieneene 100
solifenacin succinate tab 10 mg ............... 134
solifenacin succinate tab 5 mg ................. 134
SOLIQUA INJ 100/33......oooerierrereeeeeenne 105
SOLU-CORTEF INJ 1000MG...........cc.cu..... 118
SOLU-CORTEF INJ 250MG..........ccceecuennenn. 118
SOLU-CORTEF INJ 500MG..........ccccecuenee. 118
SOLU-MEDROL INJ2GM.........cccuveverrennn. 118
SOMATULINE INJ 120/.5ML......cccceeeeunene 102
SOMATULINE INJ 60/0.2ML........c..cc....... 102
SOMATULINE INJ 90/0.3ML.......ccceceeuneee 102
SOMAVERT INJ 10MG .......cooviieiiiniennene 102
SOMAVERT INJ 1I5MG .....ccoeviiereieeene 102
SOMAVERT INJ 20MG.......cccccvvverieniinene 103
SOMAVERT INJ 25MG.......ccccevvereenennenne 103
SOMAVERT INJ 30MG.......cccovveriirrenenne 103
sorafenib tosylate tab 200 mg (base

EQUIVALENT) ..ottt 37
sotalol hcl (afib/afl) tab 120 mqg.................. 46
sotalol hcl (afib/afl) tab 160 mg.................. 46
sotalol hcl (afib/afl) tab 80 mg................... 46
sotalol hcltab 120 Mmg.........cccveeeuveecveeennenee 46
sotalol hcltab 160 Mg........ccceveeveeeveencnnene 46



sotalol hcltab 240 Mg ........ueeeeeeceeeceenannne. 46

sotalol hcltab 80 Mg ......c.eeeeceeeeeeveeeneenne 46
SOVALDI PAK 150MG.......ccceevveererreeeeenne 24
SOVALDI PAK 200MG.......ccceeeerrrereerennenns 24
SOVALDI TAB 200MG.......cocterirrerieriennenns 24
SOVALDI TAB 400MG........ccoveeererceereennne 24
SPIKEVAX INJ 2025-26 .......cccevvrveerceennnnne 152
spinosad SUSP 0.9% ........ueeeeeeeecveeecrveeennn. 174
SPIRIVA RESP AER 1.25MCG.................... 159
SPIRIVA RESP AER 2.5MCG.......ccccceceruuene 159
spironolactone & hydrochlorothiazide tab
25-25 MG ettt 55
spironolactone tab 100 Mg ..........cccccueeuenne 43
spironolactone tab 25 mg...............cccu...... 43
spironolactone tab 50 mg............ccueeuueene 43
SPRAVATO SOL 56MG DOS.........ccccvvvuene 67
SPRAVATO SOL 84MG DOS..........ccceeueunue. 67
SPHINEEC 28...uueeeeeveeeeeecreeeeecceee e eereeeeeenns 12
SIS e tetee ettt et e e e s e e e neees 123
Lo Lo SR 169
STELARA INJ 45/0.5ML.....cceeeveeurenrennene. 145
STELARA INJ9OMG/ML ....oevvvvvrerannnne 145
STIOLTO AER 2.5-2.5......ueoieieeeeeeee, 158
STIVARGA TAB 40MG........covveererrereeneenne 37
STOBOCLO INJ 60MG/ML......ccccevvverunenne. 108
STRIVERDI AER 2.5MCG.......ccccvereerrennne 161
SUBLOCADE INJ 100/0.5.....cccoevverierienenne 14
SUBLOCADE INJ 300/1.5.....ccvieieeieeeenne 14
SUCRAID SOL 8500/ML.....cceeeveereecreannanne 130
sucralfate tab 1 gm ........ccueeeeeecveecreecnennee 130
SUFLAVE SOL .....ooviiieieieeieneeceeeeeene 130
sulconazole nitrate cream 1%.................... 170
sulconazole nitrate solution 1% ................ 170

sulfacetamide sodium lotion 10% (acne)168
sulfacetamide sodium ophth oint 10% ....156
sulfacetamide sodium ophth soln 10% ...156
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ...eeeeeeeeeeeeeeevenecne. 155
sulfadiazine tab 500 mMg..........ccccceeceevueeneenne. 15
sulfamethoxazole-trimethoprim susp 200-

40 MG/BM....uunneiaiieiieieeieeeeeee e 25
sulfamethoxazole-trimethoprim tab 400-80

ING ettt et e e sree e e s ree e e s anae s 25

sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 25
SULFAMYLON CRE 85MG/GM ................ 169
sulfasalazine tab 500 mg.............cccccc....... 129
sulfasalazine tab delayed release 500 mg

................................................................... 129
sulindac tab 150 Mg .....cccceeevueveveerveenseeeeeenne. 2
sulindac tab 200 Mg .........ccoeeevveecveeceeeenennne 2
sumatriptan-naproxen sodium tab 85-500

INIG oottt et e s aae e s eaes 86
sumatriptan nasal spray 20 mg/act........... 86
sumatriptan nasal spray 5 mg/act............. 86
sumatriptan succinate inj 6 mg/0.5ml.......86
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...............cccueeeueeennnn. 86
sumatriptan succinate solution auto-

injector 6 mg/0.5ml.............cceeeveevuenennn. 86
sumatriptan succinate solution cartridge 4

MG/0.5M........oovueiiiiiinieeeeeeeenee 86
sumatriptan succinate solution cartridge 6

MG/O.5M.........oouueireeiieiieieecieeceeeeens 86
sumatriptan succinate tab 100 mg ............ 86
sumatriptan succinate tab 25 mg .............. 86
sumatriptan succinate tab 50 mg............. 86
sunitinib malate cap 12.5 mg (base

eqUIVALENL) ... 37
sunitinib malate cap 25 mg (base

eQUIVALENL) ..., 37
sunitinib malate cap 37.5 mg (base

eqUIVAlENt).........oucueeeeeeeeeeeeeeee e 37
sunitinib malate cap 50 mg (base

eQUIVALENT) ..ot 37
SUNOSI TAB 150MGi......ccccevcterirrrerrerrenneens 89
SUNOSI TAB 7T5MGi.......coovteeieeeeeeeieeeeeeeens 89
SUPLENA LIQ VANILLA.......ccceovtrierrenenne 100
SUPPRELIN LA KIT 50MG......ccccecevcerneene. 109
SUTAB TAB....utieeeteteeeeeteete e 130
SYEAA ..o 12
SYMDEKO TAB 100-150 ......ccceeveeevereenene 163
SYMDEKO TAB 50-75MG .......ccccecuervennne 163
SYMLINPEN 60 INJ 1000MCG................. 103
SYMLNPEN 120 INJ 1000MCG................. 103
SYMTUZA TAB ...ttt 19
SYNAREL SOL 2MG/ML......cccecvvvverveerrannen. 115



SYNJARDY TAB 12.5-1000 MG ................ 107
SYNJARDY TAB 12.5-500 .....cccccecveruvennenne. 107
SYNJARDY TAB 5-1000MG...................... 107
SYNJARDY TAB 5-500MG..........ccccveuuen.e. 107
SYNJARDY TAB XR 24HR 12.5-1000 MG107
SYNJARDY XR TAB 10-1000..................... 107
SYNJARDY XR TAB 25-1000.................... 107
SYNJARDY XR TAB 5-1000MG................ 107
SYNTHROID TAB 100MCG.........ccceeeeunene 124
SYNTHROID TAB 12MCG.......cccceeervennenee 125
SYNTHROID TAB 125MCG..........ccceecueueee. 125
SYNTHROID TAB137TMCG.......ccceccvevennen. 125
SYNTHROID TAB 150MCG..........ccceeueuee. 125
SYNTHROID TAB 175MCG.........cccceecueunen. 125
SYNTHROID TAB 200MCG........cccecuenneen. 125
SYNTHROID TAB 25MCG.......cccceevveereennne 124
SYNTHROID TAB 300MCG........ccceecuennenn. 125
SYNTHROID TAB 50MCG.........cccccvveueenee. 124
SYNTHROID TAB 75MCG.......cccceevveereennne 124
SYNTHROID TAB 88MCG..........ccocevvernnne 124
T
TABLOID TAB 40MG......cccoeeeieecreereeeeenne 30
tacrolimus cap 0.5 Mg .......cccceceeeeevennenne. 149
tacrolimus cap 1mMg ........ccoeeeveecueeccveeennenne 149
tacrolimus cap 5 mg........ccceeeeeeveeeceenseenne 149
tacrolimus cap er 24hr 0.5 mqg.................. 149
tacrolimus cap er 24hr 1mg.............ccuu..... 149
tacrolimus cap er 24hr 5 mg..................... 149
tacrolimus inj5 mg/mi.................ccueeuee.. 149
tacrolimus 0int 0.03% ........c.cccceevueeveeeennne. 171
tacrolimus 0iNt 0.1%........cceevceeeveeecuereeennnn. 17
tadalafil tab 10 Mg.....ccceeevveeevueecreereecrenne 133
tadalafil tab 2.5 Mg ........cccovueeeevinvenienne 132
tadalafil tab 20 Mg ........coceueeeveeceeereerrenne 133
tadalafil tab 20 mg (pah) ........ccccceeeuevevennnen. 58
tadalafil tab 5 mg ......coeueveeeeveiieieneeneenne 132
TAFINLAR CAP 50MG.......ccceeeieeriecieenen. 37
TAFINLAR CAP 7T5MG.....ccceecveereeereeeene 37
TAFINLAR TAB 1IOMG.......cooeviiieeeieeeenne 37
tafluprost preservative free (pf) ophth soln
0.00715% .cueeeeeeeeeeeeieeeeeeeseesies e 157
TAGRISSO TAB 40MG......ccceovuerieeeeenneenne 37
TAGRISSO TAB 80MG.......cccecveereereereennenne 37
taKe aCtION .......ooceeeveeieeieeeeeeeeeeeeeee e 112

TAKHZYRO INJ 150MG/ML ......ccceeeeuennee 147

TAKHZYRO INJ 300/2ML .......cccceveveeurene. 147
TALTZ INJ 20/0.25......coovteeerenieneeneeaenne 145
TALTZ INJ 40/0.5ML.....coevvieiireeieeiennne 146
TALTZ INJ BOMG/ML ...uevvviiiiirierienee 146
tamoxifen citrate tab 10 mg (base
eQUIVALENT) ..ot 32
tamoxifen citrate tab 20 mg (base
eQUIVALENT) ..ot 32
tamsulosin hclcap 0.4 mg............cuueeuuen.. 132
tapentadol hcltab 100 Mg ........ccuveeeeennen. 12
tapentadol hcltab 50 mg.........coeceeeeveeeneen. 12
tapentadol hcltab 75 mg...........cceveeeeennnen. 12
tasimelteon capsule 20 mg ........................ 84
tazarotene cream 0.05%............ccceueeuu.ee. 170
tazarotene cream 0.1%......ccccceeeuvevcueennnnen. 170
tazarotene gel 0.05% .........cceeeeevevveuennnen. 170
tazarotene gel 0.1%......ceeeceeeeeeceeeecneennnn. 170
EQZICET ettt 22
telmisartan-hydrochlorothiazide tab 40-
125 MQ oot 44
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e 44
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt e e e 44
telmisartan tab 20 Mg .........ccceeveeevuereueennen. 45
telmisartan tab 40 Mg .......cccceeveeveveercneennen. 45
telmisartan tab 80 Mg .........ceeeeeevveeeneennen. 45
temazepam cap 15 mg .......cccceeveeveeeeeennnen. 84
temazepam cap 22.5mg ........ceeevueeeeennen. 84
temazepam cap 30 Mg ...ccccccveeeeevveereeennen. 84
temazepam cap 7.5 mg........cccceeevueeeneennnen. 84
TEMODAR INJ 100MG.........coverienreneraene 28
temozolomide cap 100 mg ..........cccceeuueunee. 28
temozolomide cap 140 mg............ccuuuu...... 28
temozolomide cap 180 mg...........cceeeuuen... 28
temozolomide cap 20 Mg .........ccceeeuveeeennne. 28
temozolomide cap 250 mg............cceuu.u.... 28
temozolomide cap 5mg .......cccceeeeveeeeenncn. 28
TENIVAC INJ 5-2LF ..ot 152

tenofovir disoproxil fumarate tab 300 mg .17
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent).132

223



terazosin hcl cap 2 mg (base equivalent)132
terazosin hcl cap 5 mg (base equivalent)132

terbinafine hcl tab 250 mg.......................... 15
terbutaline sulfate tab 2.5 mg.................... 161
terbutaline sulfate tab5 mg....................... 161
terconazole vaginal cream 0.4%.............. 134
terconazole vaginal cream 0.8%.............. 134
terconazole vaginal suppos 80 mg........... 134
teriflunomide tab 14 mg ..........cccceevueeueennene. 88
teriflunomide tab 7mg .........ccoeceveecveeennenee. 87
testosterone cypionate im inj in oil 100

MG/ Moot 103
testosterone cypionate im inj in oil 200

MG/ M 103
testosterone enanthate im inj in oil 200

010 74 1 0] PSSRSO 103
testosterone td gel 10mg/act (2%).......... 103
testosterone td gel 25 mg/2.5gm (1%) ...103
tetrabenazine tab 12.5 mg............ccccceeeuce. 87
tetrabenazine tab25mg ............cccueeueen.e. 87
tetracycline hcl cap 250 mg ..........ccueeuuen. 27
tetracycline hclcap 500 mg....................... 28
THALOMID CAP 100MG......cccevtrveereenenne. 31
THALOMID CAP 50MG.......ccoeeiereeienenne 31
theophylline elixir 80 mg/15mi.................. 167
theophylline soln 80 mg/15mL................... 167
theophylline tab er 12hr 300 mg................ 167
theophylline tab er 12hr 450 mg................ 167
theophylline tab er 24hr 400 mg............... 167
theophylline tab er 24hr 600 mg............... 167
thioridazine hcltab 100 mg.............cocuun... 74
thioridazine hcltab 10 Mg .......ccccveevueeeneenee. 74
thioridazine hcl tab 25 mgq........................... 74
thioridazine hcltab 50 mg ..............cocc...... 74
thiothixene cap 10 Mg ........ccceeeeveecrveenennne 74
thiothixene cap 1mMg........ccceeeeeeveeeceenvuennne 74
thiothixene cap 2 Mg .......ccceeveveveerceeenvuennne 74
thiothixene cap 5 mg ........cecveeeveecveeuennne 74
tiagabine hcltab 12 mg.........cccceveeveeeennne 78
tiagabine hcltab 16 mg............cccveeveeennnee. 78
tiagabine hcltab 2 mg .........ccceeeveecveennnennee. 78
tiagabine hcltab 4 mg........coeeeveeeeceennneennee. 78
TICEBCG INJ..cueiiiiiiieeeeeeeeeeeeeee 31
Blia T ettt 12

timolol maleate ophth gel forming soln

0.25% .veeeeeeeeieeeeneesieesteste st 157
timolol maleate ophth gel forming soln
0.5% ettt 157
timolol maleate ophth soln 0.25% ........... 157
timolol maleate ophth soln 0.5%.............. 157
timolol maleate ophth soln 0.5% (once-
AAULY) e 157
timolol maleate tab 10 mg ..........ccccceeueeunene. 51
timolol maleate tab 20 mq.............ccucuu...... 51
timolol maleate tab 5 mg...............cccuveeuun... 51
tinidazole tab 250 MQ......c.cccoevvveeevveencuennne. 15
tinidazole tab 500 MQg..........cccoveeeveecveeuennne 15
tiotropium bromide inhal cap 18 mcg (base
[=T0 (1117 BSOS 159
TIVICAY PD TABS5MG.......cccoovieieerieeiennene 18
TIVICAY TAB 50MG......cccvverierieneeiereenens 18

tizanidine hcl tab 2 mg (base equivalent) .89
tizanidine hcl tab 4 mg (base equivalent) .89

TOBRADEX OIN 0.3-0.1%....ccctevctreuervennene 155
TOBRADEX ST SUS 0.3-0.05.........cccccuee.. 155
tobramycin-dexamethasone ophth susp
0.370.1% oottt 155
tobramycin nebu soln 300 mg/4mi ......... 163
tobramycin nebu soln 300 mg/5mi ......... 163
tobramycin ophth soln 0.3%..................... 156
tobramycin sulfate for inj 1.2 gm................. 15
tobramyecin sulfate inj 2 gm/50ml (40
mg/ml) (base equIV) .........ccouceeevuereeeennnen. 15
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) .........coecueevueeeeennnen. 15
TODAY SPONGE MIS......cccovverieieieiene 133
tofacitinib citrate oral soln 1 mg/ml (base
EQUIVALENT) ..ot 146
tofacitinib citrate tab 10 mg (base
EQUIVALENL) ..., 146
tofacitinib citrate tab 5 mg (base
EQUIVALENL) ..., 146
tofacitinib citrate tab er 24hr 11 mg (base
eqUIVALENL) .......ueeeeeeeeeeeeeeeeee e 146
tofacitinib citrate tab er 24hr 22 mg (base
EQUIVALENT) ...ttt 146
TOLEREX POW .....oooiiirieiiieeeieeieeeenaeens 101
tolterodine tartrate cap er 24hr2 mqg....... 134



tolterodine tartrate cap er 24hr 4 mg ......134

tolterodine tartrate tab 1mg...................... 134
tolterodine tartrate tab2 mg..................... 134
tolvaptan (hyponatremia) tab 15 mg......... 123
tolvaptan (hyponatremia) tab 30 mg ....... 123
tolvaptan tab 15 Mg .......cccueevveecveeceencnnnnne. 123
tolvaptan tab 30 Mg .......cccceevuevevvevceennenne. 123
topiramate sprinkle cap 15 mg.................... 78
topiramate sprinkle cap 25 mqg................... 78
topiramate sprinkle cap 50 mg................... 78
topiramate tab 100 M@ .......cccveeeeervreeeeennne 78
topiramate tab 200 MQg.........cccceeevevvueeeeennne. 78
topiramate tab 25 mg ..........ccceeeveecueeennennen. 78
topiramate tab 50 mg.........cccccceeveeveenencnene 78
topotecan hcl for inj 4 mg (base equiv) .....41
toremifene citrate tab 60 mg (base
EQUIVALENT) ...t 32
torsemide tab 100 MQ.........cccoeeeueeevueecreennen. 55
torsemide tab 10 MQ......ccccovueeveeeervenccnnnene 55
torsemide tab 20 Mg .........coceuveeceeeveeereennne 55
torsemide tab 5 mg........cccueeeeevceeecienceennn. 55
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 12
tramadol hcltab 50 mg.........cccceveeveenneennen. 12
tramadol hcl tab er 24hr 100 mqg................. 12
tramadol hcl tab er 24hr 200 mg................. 12
tramadol hcl tab er 24hr 300 mg................. 12
trandolapril tab 1mg ........ceeeveeeeeecveecneennen. 43
trandolapriltab2mg ..........cccccceeveeveevennnene 43
trandolapriltab 4 mg ..........cccoveeeveeveecneennee. 43
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 42
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 42
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 42
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 42
tranexamic acid iv soln 1000 mg/10ml (100
L0010 74 1 01} J S 137
tranexamic acid tab 650 mg...................... 137
tranylcypromine sulfate tab 10 mg ............ 67
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 158

trazodone hcltab 100 Mg ............cccueeeuuenee. 67
trazodone hcltab 150 mg............ccoueeuenee. 67
trazodone hcltab 300 mgq..............ceuuen.... 67
trazodone hcltab 50 mg..........cccceevueeueennene 67
TRECATOR TAB 250MG........coecveecrrenrennee 20
TRELEGY AER 100MCG.......ccccecvveerveenrennne 158
TRELEGY AER 200MCG ........cccveevrenrnee 159
TREMFYA INJ 100MG/ML.......cceevuveeernenns 146
TREMFYA INJ 200/20ML.......cccvuveeureennnnne 139
TREMFYA INJ 200/2ML......ccccveerrenrennnen. 146
treprostinil inj soln 100 mg/20ml (5 mg/ml)
.................................................................... 58
treprostinil inj soln 200 mg/20ml (10
MG/ e 58
treprostinil inj soln 20 mg/20ml (1 mg/ml)
.................................................................... 58
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)
.................................................................... 58
TRESIBA FLEX INJ 100UNIT...................... 106
TRESIBA FLEX INJ 200UNIT ..............c....... 106
TRESIBA INJ 100UNIT.....covviiiieiierieenen. 106
tretinoin cap 10 MQ ........eeveeeeveereceerceenseennne 39
tretinoin cream 0.025%..........cccccuveeeeunnnen. 168
tretinoin cream 0.05%...........cccevueeecveennen. 168
tretinoin cream 0.1% ........eeeeveeeeevveeccveennnnn. 168
tretinoin gel 0.01% ......cccveeceeeveeeceercenennnens 168
tretinoin gel 0.025% ........cueeeveeeceeeecuenne. 169
tretinoin gel 0.05%..........uucueeevveeceeeccreennnen. 169
tretinoin microsphere gel 0.04% ............. 169
tretinoin microsphere gel 0.1%................. 169
triamcinolone acetonide cream 0.025% .173
triamcinolone acetonide cream 0.1% ......173
triamcinolone acetonide cream 0.5% .....173
triamcinolone acetonide dental paste 0.1%
................................................................... 175
triamcinolone acetonide lotion 0.025% ..173
triamcinolone acetonide lotion 0.1%........ 173
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......................... 164
triamcinolone acetonide oint 0.025% .....173
triamcinolone acetonide oint 0.1%........... 173
triamcinolone acetonide oint 0.5% .......... 173
triamterene & hydrochlorothiazide cap
37.5-25MQ it 55



triamterene & hydrochlorothiazide tab 37.5-

25 MG ettt 55
triamterene & hydrochlorothiazide tab 75-
SO MG .ttt 55
triamterene cap 100 Mg .......cccevueeeecueeecnen. 55
triamterene cap 50 Mg.........ccceeeeecueecueennnn. 55
triazolam tab 0.125 Mg ......ccceeeeveeveevcuennnn. 84
triazolam tab 0.25 mg........ccceeevueecvevcneennnnn. 84
trifluoperazine hcl tab 10 mg (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeeeceee e 74
trifluoperazine hcl tab 1 mg (base
EQUIVALENT)......eeeeeeeieeieeieeeieeeeeieeeee 74
trifluoperazine hcl tab 2 mg (base
EQUIVAIENT)......eeeeeeieieeeiieieeeeieeeeecieeeene 74
trifluoperazine hcl tab 5 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeee e, 74
trifluridine ophth soln 1%...............cccueeu.... 156
trihexyphenidyl hcl oral soln 0.4 mg/ml ...70
trihexyphenidyl hcltab 2 mg...................... 70
trihexyphenidyl hcltab 5 mg...................... 70
TRIKAFTA PAK59.5MG.......ccccevverirennen. 163
TRIKAFTA PAK 75MG......cccoeeveeienreneeennen. 163
TRIKAFTATAB. ...ttt 163
Eri=liNYaR .......coooueeveiiieeiieieeeeceeeee e 12
trimethobenzamide hcl cap 300 mg........ 128
trimethoprim tab 100 Mg .........ccceeeueeeunenee. 25
trimipramine maleate cap 100 mg............. 67
trimipramine maleate cap 25 mg.............. 67
trimipramine maleate cap 50 mqg............... 67
TRINATE TAB ...ttt 153
TRINTELLIX TAB1IOMG ......coociririiienennne. 67
TRINTELLIX TAB 20MG.......ccceevvevrerrenennen 67
TRINTELLIXTABSMG......cccooiririeniennenne. 67
TRIPTODUR SUS 22.5MG.........cccceeveeneenee. 109
Eri=SPIINTEC ..ot ee e aeen 12
TRIUMEQ PD TAB....cctieeeeeeeeeeeeeeeeen 19
TRIUMEQ TAB ...ttt 19
tri-vite/fluoride.............ocevveevceenceeneinennene 154
TROGARZO INJ 150MG/ML......cccceecveeuennne. 18
tropicamide ophth soln 0.5%.................... 157
tropicamide ophth soln 1%........................ 157
trospium chloride cap er 24hr 60 mg ......134
trospium chloride tab 20 mg..................... 134
TRULICITY INJ 0.75/0.5....ccceeveeeeene 105

TRULICITY INJ1.5/0.5....cccvereeeeene. 105
TRULICITY INJ 3/0.5 ... 105
TRULICITY INJ 4.5/0.5 ... 105
TRUMENBA INJ ...ttt 152
TRUQAP PAK 160MG.........ooevveeereerreerrenen. 37
TRUQAP PAK 200MG.......ccoveerieeeerrreennne 37
TRUQAP TAB 160MG......ccvveevreerrreeneeens 37
TRUQAP TAB 200MG.......ccceeerrreeeerrreeeenne 37
TRUSTEX/RIA MIS NON-LUB.................... 12
TRUSTX NON-9 MIS RIB/STUD................. 12
TRYPTYR SOL 0.003% ...ccuveereeenreenreereens 157
TUKYSA TAB 150MG .......uvveeerecrereenreeennne 38
TUKYSA TABS50MG........ooeereerreereerreereens 38
TUXARIN ER TAB 54.3-8MG...................... 162
TWIHST KIT REFILL ...uvveeveeeeeeeeeeeeeveeeeeeene 115
TWIIST KIT STARTER....ccoeeeeeeeeeeeeee 115
TWIIST REFIL KIT INFUSION...................... 115
TWINRIXINUY e 152
TWIRLA DIS 120-30.....coieeveeeereeeereeeeveeeenns 12
TWOCALHN LIQ...uiiieeeeeeeeeeeeeeeeenee. 101
TYBLUME CHW 0.1-0.02.........coeeveerrennen. 12
TYBOST TAB 150MGi........ouveeereerereereeenee. 18
TYLACTIN POW BLD 20PE...............uu....... 101
TYMLOS INU..oooiteeeeeeeeeeeeeeeee e 109
TYR ANAMIX POW ERLY YRS................... 101
TYREX-1POW......oooeeeceeeeeeeeee e 101
TYREX-2 POW ...ttt 101
TYROS 2 POW ...ttt 101
TYRUKO CON 300/15ML......uveeevreenreeennnen. 88
TYSABRI INJ 300/15ML......ooevreerrrerreennnns 88
TYVASO RF KT SOL 0.6MG/ML................. 58
TYVASO SOL 0.6MG/ML.......oceevuvveerrrennnen. 58
TYVASO ST KT SOL 0.6MG/ML................. 58
V)

UBRELVY TAB 100MG........ovvvreeeeeeeeennnens 85
UBRELVY TAB 50MG.......ccooveeerreeerreeennnen. 85
UCD ANAMIX POW JUNIOR..........cccueeue.... 101
ULTRACALHNLIQPLUS.........cccvveenrenee. 101
ULTRACALLIQ et 101
ULTRAMINO POW SOY PROT........cceee...... 101
ULTRIENT 1.5 LIQ SAFE-T .....coeeevveerrenee. 101
UNIEAFOId . .....evveeeeeeeeeeeeeeeeeee e 125
UPTRAVIINJ 1800MCG.........ccovreerrrennnn. 58
UPTRAVI PACK TAB 200/800................... 58



UPTRAVI TAB 1000MCG........cccercercerreaenne. 59
UPTRAVI TAB 1200MCQG.......ccceeerrerreneenne 59
UPTRAVI TAB 1400MCG........cccevcercerrenennen 59
UPTRAVI TAB 1600MCG.........cccevveerrennnne 59
UPTRAVI TAB 200MCG ......ccccevvverierrenenne 58
UPTRAVI TAB 400MCG......ccccoceririrreeennes 58
UPTRAVI TAB 600MCG .......cccevvververrennnnne 58
UPTRAVI TAB 800MCG.......ccocevvverrerrennnne 58
ursodiol cap 300 Mg ......cccceeveercereerneeenenne 130
ursodiol tab 250 Mg ........ccceeeeveeecvecreannnnn. 130
ursodiol tab 500 M@ ......ccceeeeeeveeeceercneennnen. 130
\'"/
valacyclovir hcltab 1gm...........cccceeueneenee. 20
valacyclovir hcl tab 500 mg........................ 20
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ettt stee e s e e e 20
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ...t 21
valproate sodium inj 100 mg/mi................. 78
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV)....cuueeeeeeeeeeeceeeeceee e 78
valproic acid cap 250 mg...........cccccueeeuuene.. 78
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt e e e e s s aneeeee s 44
valsartan-hydrochlorothiazide tab 160-25
ING ettt e e e e s aaaaaee e s 44
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e 44
valsartan-hydrochlorothiazide tab 320-25
ING ettt e e 44
valsartan-hydrochlorothiazide tab 80-12.5
ING ettt e e e s nnaeeee s 44
valsartan tab 160 mg ........ccccecceeveeeeeveeenenne 45
valsartan tab 320 mg..........ccceeeeecveecreennnn. 45
valsartan tab 40 mg..........ccceeeveeveecveeesunenns 45
valsartan tab 80 mg........c.ccecceveveevveencueennnen. 45
Valtya 1/50 ...t 12
vancomycin hcl cap 125 mg (base
EQUIVALENL) ..ot 25
vancomycin hcl cap 250 mg (base
EQUIVAIENT) ..ot 25
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENT) ..ot 26

vancomycin hcl for iv soln 1 gm (base

EQUIVALENT)....c..eeeeeeieeeeeteeeeteeee 25
vancomycin hcl for iv soln 500 mg (base
EQUIVALENT) ..ot 26
vancomycin hcl for iv soln 5 gm (base
equUIValent)............occeeeeeeeeeeeeeeeeeeceeee 25
vancomycin hcl for iv soln 750 mg (base
eQUIVALENL)........uueeeeeeeeeeeeeeeeeeeee e 26
VAQTA INJ 25/0.5ML.....ccuevreeiereereeeene 152
VAQTA INJ 50UNT/ML...eoeriiiieereneenne 152
varenicline tartrate tab 0.5 mg (base equiv)
.................................................................... 92
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK ........cceceeeveeeeecieeeieeeeenne 92
varenicline tartrate tab 1 mg (base equiv).92
VARIVAX INUJ oottt 152
VARUBI TAB OOMG .......cooctirieeereereeeene 128
VASCEPA CAP 0.5GM......ccccovuvvrerereerennnne 49
VASCEPA CAP 1GM.......oooieieveeieeeeeeeeenne 49
VAXELIS INJ c..coiiiiiiieteneeeeeeeeeeee 152
VAXNEUVANCE INJ ..ot 152
VCF VAGINAL GEL CONTRACE ............... 133
VCF VAGINAL MIS CONTRACP................ 133
VEUIVEL ...ttt 12
VELPHORO CHW 500MG.........cccceeverueenne. 123
VELSIPITY TAB2MG.......ccccoverereeieeienee 146
VENCLEXTA TAB 100MG.......ccceccerverrernenne 30
VENCLEXTA TAB 1IOMG.......ccoveeveerereennne 30
VENCLEXTA TAB50MG.......ccoeecveerereenene 30
VENCLEXTA TAB START PK......cooctveeenne 30
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENT) ..ot 67
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENT)....c.eeeeeeeieeiieeeeeetee e 67
venlafaxine hcl cap er 24hr 75 mg (base
eqUIVALENL)..........ueeeeeeeeeeeeeeeeeeee e 67
venlafaxine hcl tab 100 mg (base
eQUIVALENL) ..., 68
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 67
venlafaxine hcl tab 37.5 mg (base
EQUIVALENT) ..ot 67
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 67



venlafaxine hcl tab 75 mg (base equivalent)

.................................................................... 67
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ...t 68
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVALENL) ..., 68
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENL) ..., 68
VENTAVIS SOL 1I0MCG/ML......ccoeevveerenen. 59
VENTAVIS SOL 20MCG/ML.....cccceveruenn. 59
verapamil hcl cap er 24hr 100 mg.............. 54
verapamil hcl cap er 24hr 120 mqg.............. 54
verapamil hcl cap er 24hr 180 mqg.............. 54
verapamil hcl cap er 24hr 200 mg.............. 54
verapamil hcl cap er 24hr 240 mg............. 54
verapamil hcl cap er 24hr 300 mg............ 54
verapamil hcl cap er 24hr 360 mg............. 54
verapamil hcl tab 120 Mg .........occveeeuveenenne 54
verapamil hcltab 40 mg ..........c.cccceeueennen.e. 54
verapamil hcltab 80 mg ............ccuveeuueenee. 54
verapamil hcl tab er 120 mg.............ueeuueen.. 54
verapamil hcltab er 180 mg. ..............c....... 54
verapamil hcl tab er 240 mg....................... 54
VERZENIO TAB 100MG ......cccceecveeverrrrennen. 38
VERZENIO TAB 150MG.......cccceevtenirnrrrennen. 38
VERZENIO TAB 200MG.........ccceevererrerrrennene 38
VERZENIO TAB 50MG.......cccecceriereierrennen. 38
VIBERZI TAB 100MG ......c.cocvevrerereerreiennene 129
VIBERZI TAB 7T5MG .......ooveeieeeeeeeeeenen. 129
vigabatrin powd pack 500 mqg.................... 78
vigabatrin tab 500 Mg .........cccceeeeevueenueennnn. 79
VILACTIN AALIQ PLUS.......coceeieierenene 101
vilazodone hcltab 10 mg...........cccveevueennene 68
vilazodone hcltab20 mg...........cccceeueunen.e. 68
vilazodone hcltab 40 mg................cuue....... 68
vinblastine sulfate inj 1Tmg/mi.................... 40
vincristine sulfate iv soln 1Tmg/mi.............. 40
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) ceeeeeeeieeeeieeteesteeseessteeseessaeessessaaeas 40
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV) .........c.occeeeveeeeuvennne. 40
VIOKACE TAB 10440 .....cccceevveeiereeeerrenenn 131
VIOKACE TAB 20880.......cccecuertrrereerrennees 131
VIOF@IE.....eeeeeeeeeeeeteeeeeteeetee e 12

VIREAD POW 40MG/GM.......cccevcemerierrennene 18
VIREAD TAB 150MG......ccccoerierieneerereenens 18
VIREAD TAB 200MG .......coverienireriereenene 18
VIREAD TAB 250MG........ccccerveerenreecrenrennnn 18
VISTOGARD PAK10GM .....cccceviervirrnennen. 39
VITAL HN POW......oooviiiiiiieneeeeeeeenaene 101
VITRAKVI CAP 100MG .......coovvvrrererrernenne 38
VITRAKVI CAP 25MG .....coceeveieieiereeeeneene 38
VITRAKVI SOL 20MG/ML ......ccevvververeennnnne 38
VIVITROL INJ 380MG.......ccctvvirierrenrennnne 90
VIVONEX RTF LIQ.....coiieieiiiieieneeneeeene 102
voltaren arthritis Pain ...........ccceeeeeveeeevvenneeenne 2
voriconazole for susp 40 mg/mi................. 15
voriconazole tab 200 Mg ........cccccceeveeeeenne 15
voriconazole tab 50 mg ............cceceveeeuvenneen. 15
VOSEVITAB ... 24
VOWST CAP....oteeteteteeeteetese e 131
VRAYLAR CAP O.5MGi.....ccccoectrrerrerrennenne. 74
VRAYLAR CAP O.75MG.......ccceevecrerrernnanne 74
VRAYLAR CAP 1.5MG......ccccomirrrrerreneennen 74
VRAYLAR CAP 3MG ....cccceviiirereeeeeeene 74
VRAYLAR CAP 4.5MGi......cccecurverrerreneanne 74
VRAYLAR CAP BMG .......coovtiriririerreneenne 74
VYFEMIA ...ttt 113
w

warfarin sodium tab 10 mg........................ 136
warfarin sodium tab 1mg .............ccuuu.... 136
warfarin sodium tab 2.5 mg ...................... 136
warfarin sodium tab 2 mg.......................... 136
warfarin sodium tab 3 mg...........cccccuueu.... 136
warfarin sodium tab 4 mg.............cccuceu..... 136
warfarin sodium tab 5 mg..............cccuu..... 136
warfarin sodium tab 6 mg.............ccccc........ 136
warfarin sodium tab 7.5 mg ...................... 136
WEI@..coneiereieieiteeeieeeeete e serteseeeeseaeesens 13
WIDE-SEAL DPRKIT 60 ....cccceevverierrernnnee. 13
WIDE-SEAL DPRKIT 65 .....cccoceverieverennene 113
WIDE-SEAL DPRKIT 70 ....coeeeieeeeeeeenee. 13
WIDE-SEAL DPRKIT 75.....ccovevvierieneeienne. 113
WIDE-SEAL DPRKIT 80 ....ccccoceviriereeennen. 113
WIDE-SEAL DPRKIT 85 ....cccceevververeerennne. 13
WIDE-SEAL DPRKIT 90 ....ccccoceververeeennene 113
WIDE-SEAL DPRKIT 95 ....cccoveieeiererenee. 13
WND 2 POW.....ooiiiiiiitenieeieeteneeseeaene 102



X

XALKORI CAP 150MG .....cooeeeeeeerrvreeeeeeennn. 38
XALKORI CAP 200MG.......ccooureecrrreerrreennee. 38
XALKORI CAP 20MGi......cooveevreevrereeeerenne 38
XALKORI CAP 250MGi........oeeeveerreerrennens 38
XALKORI CAP 50MG........ooeeerreerrreerrreennee 38
XARELTO STAR TAB 15/20MG................. 136
XARELTO TAB 10MG.......ccoveeerereererennnnn. 136
XARELTO TAB1I5MGi.......ooveveevrerreerenee 136
XARELTO TAB20MG........vvrrereeeeeeennenes 136
XCOPRI PAK 100-150......ccuvveerereerereeenreeenns 79
XCOPRI PAK 12.5-25 ...t 79
XCOPRI PAK 150-200 ......uuveevrvreerrreenreeenns 79
XCOPRI PAK 50-100MGi ......ccoveervrerreenrenns 79
XCOPRITAB 100MGi.......ooeevecrreenreerreereene 79
XCOPRITAB 150MG......cccureerireerrreeenrreennns 79
XCOPRI TAB 200MGi......ooeeveerreenrreerreenreens 79
XCOPRITAB 25MGi......cccouereereeecnereeeneeeennne 79
XCOPRITAB 50MG......cuueerrecerereeerreenneens 79
XEIA F@ v 113
XERESE CRE 5-1% .uuveeveeeeiveeeteeecceeeceeeeens 21
XLYS-XTRP POW MAXAMAID ................. 102
XMET XCYS POW MAXAMAID................. 102
XOLAIR INJ 1I50MG/ML.......cccvveevreereennee. 166
XOLAIRINJ 300/2ML.....ooocveecrveerreenrenen. 166
XOLAIR INJ 75/0.5...uiieieiceeeeeeteeeeveeenns 166
XOLAIR SOL 150MG.......uuvvevereeeeeeerreeeeee. 166
XPHE-XTYR POW MAXAMAID................. 102
XTAMPZA ER CAP 13.5MG........cccveevvennens 12
XTAMPZA ER CAP 18MG.......ccvvveeeeeeennnnnen 13
XTAMPZA ER CAP 27TMGi.....ccovveeevreeerreennns 13
XTAMPZA ER CAP 36MG.........coveeeeeeennnnnen 13
XTAMPZA ER CAP OMG.......ccoouveecrrreinnrenns 12
XTANDI CAP 40MG......c.uoveeveerreerreereeeneenns 32
XTANDI TAB 40MG........vrreieeeeeeeecrrrreeen. 33
XTANDI TAB 80MG.......cooevvreerrreerrreereeeenns 33
XULANE.....oeeeeeeeeeeeeeeeeeeeeeeee e 13
XULTOPHY INJ 100/3.6 .....ccvveeevvreerrrennnee. 105
XYWAYV SOL 0.5GM/ML ......ccueeeveerreenennnee. 89
Y

YESINTEK INJ 45/0.5ML.....cccouvveeerrnnnn. 147
YESINTEK INJ O0OMG/ML......cvveerveennen. 147
YEZTUGO INJ 463.5MG........ccocveevrerreennnnns 18
YEZTUGO TAB 300MG ........ccevvveeerereeenrens 18

YONSA TAB 125MG ......cocevieirieieereeneee 33
YOSPRALA TAB 325-40MG.........cccceuuen... 138
YOSPRALA TAB 81-40MG......ccccceecvevennene 138
YUVAFEM ..ottt 122
Y 4
zafirlukast tab 10 Mg ......ccccuevvveeeveenceenennene 164
zafirlukast tab 20 mg..........ccceveevveecveeennen. 164
zaleplon cap 10 Mg ......coueevveeevcvenceeecieeenenns 84
zaleplon cap 5 Mg .......uecceeeeceeecieeeeeeieeenenns 84
ZEJULA TAB 100MG.......coctrvierienirieieeennene 39
ZEJULA TAB 200MG ......coocveverrereeneeeeennen 39
ZEJULA TAB B00MG ......coververienieneereennen 39
ZENPEP CAP 10000UNT .....ccevveeierrerennen 131
ZENPEP CAP 15000UNT .....ccocerterrrrrennen 131
ZENPEP CAP 20000UNT .....cocevirirrveneennene 131
ZENPEP CAP 25000UNT ......ccccervvererrrrennnen 131
ZENPEP CAP 3000UNIT.....cccoceverrerenrennene 131
ZENPEP CAP 40000UNT ......cccceevverrreerenen. 131
ZENPEP CAP 5000UNIT.....ccccecervtenrrnrennnn 131
ZENPEP CAP 60000UNT .....ccceecerirrveruennene 131
ZENZEAI....ueoeeiieeeieieeiieieeeieeceeeae et 83
ZERVIATE DRO 0.24% ....cccuveveeeeerrerennenn 156
zidovudine cap 100 Mg ......cccceeeeveeevuenveennene 18
zidovudine syrup 10 mg/mi. ......................... 18
zidovudine tab 300 Mg .......cccoueeeveecreeenennnn 18
Zileuton tab er 12hr 600 mg...............c....... 163
ziprasidone hclcap 20 mg............c.ueeuuuen.... 74
ziprasidone hclcap 40 mg...........ccueeeueenee. 74
ziprasidone hclcap 60 mg...............ccuuu..... 74
ziprasidone hclcap 80 mg............c.cccueun... 74
ZIRGAN GEL 0.15% ..ccvevvevveeieieriereennenne 156
ZITHROMAX POW 1GM PAK .......ccoveervennene 22
zoledronic acid inj conc for iv infusion 4
MG/BML ..o 108
zoledronic acid iv soln 5 mg/100ml.......... 108
ZOLINZA CAP 100MG......cccceeerrerrererrennnen 39

zolmitriptan nasal spray 5 mg/spray unit .86
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 86
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 86
zolmitriptan tab 2.5 mg .........ccceeeveecuveennen. 86
zolmitriptan tab 5 mg.........cccccceeveeeenennne. 86
zolpidem tartrate tab 10 mg........................ 84



zolpidem tartrate tab 5 mg. ..........cccuveeuenne 84

zolpidem tartrate tab er 12.5 mg................. 84
zolpidem tartrate tab er 6.25 mg................ 84
zonisamide cap 100 Mg........cccceeveeeereennuene 79
zonisamide cap 25 Mg.......ccccoueeeeeecreecveennn 79
zonisamide cap 50 Mg .......ccceeeeeeveeereennnn. 79
ZORTRESS TAB 0.25MG ......cccocvevveeennne 149
ZORTRESS TAB O.56MG.......ccccevvierieienne 149
ZORTRESS TAB O.75MG ......ccoceeverrennne 149
ZORTRESS TAB IMG......cooctivierierienienenne 149
ZORYVE CRE 0.3% ...cccueetenteeerienieneenneene 170

ZOVIa 1/35.....oviviiiiiiiiiiiiiiiiccce, 13
ZUBSOLV SUB 0.7-0.18.......ccccecevirirrenenne. 90
ZUBSOLV SUB 1.4-0.36........cccccevuerrennrenne 90
ZUBSOLV SUB 11.4-2.9........cccvevirirrenenne. 90
ZUBSOLYV SUB 2.9-0.71.......coceviririricnenne. 90
ZUBSOLV SUB 5.7-1.4 ......cccvvirviiriiniinnne 90
ZUBSOLV SUB 8.6-2.1......ccceevvvveririirenenne. 90
ZYDELIG TAB 100MG ......cccevirviirenrennnnes 38
ZYDELIG TAB 150MG.......cccvvuiiviiiiiriinnnne, 38
ZYKADIA TAB 150MGi.....ccccociviiiiiinininnene 38
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.



Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.
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Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochj ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi nakwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azy kaadi njirimara
ndi 0tu ha. Ndi 9z9 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti e potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottenere
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 e rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

F9] (Korean): ©] iAol &= 73} g A g W9l tjgt Ju7t 3= o FUTE o 7|0l &= T4
gs 7k LaE o] Q1S 4 glon, EA upd A X2 FHor 3t % 5T A HlE glo
At o2 o]t JH e} A P& HS A7t A5 UL 3P 395 F el = AsEe =
A3}alA) 7] vyt 3] Qo] ofd BE BE52 855-258-6518 & A 3}3le] b WA %] 7} 2 wlj 714
ZIGH 70 S s AL dEdo] Bt SHES W, a3 Ao E WEEAIH T AL}
AZd g Yt

o [

Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢’asti’i bodahdlniihgo bee baa dahane’
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shif t’aa bich’i’ji’ ha’at’{ishi{ adadiiliitigii biyi’. Dii bee baa dahane’{
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bil hada’dit’¢hi binaaltsoos nitt’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana ta’ 855-258-6518 yee dahalne’ doo yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bit hodiilnih d6¢6 ata’
yalti’1 bich’{’ ni’doolnih.
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Atencao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e voc€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o nimero de
telefone indicado no verso do seu cartdo de identificacdo de associado. Todos os outros podem ligar para 855-
258-6518 e aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé serd conectado a um intérprete.



Buumanue (Russian): B HacTosiiemM yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM MOKPHITHH.
OHO MOXXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBaTHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl nMeeTe nmpaBo MoIy4uTh 3Ty HHQOPMALIUIO M TOMOIIb Ha CBOEM sI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh IO HOMepy Tele(oHY, YKa3aHHOMY Ha 0OpaTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes quanora, Moka He MOSBUTCA
npegnoxxenue Haxarb (. Korna areHT oTBETUT, HA30BUTE HY)KHBIM BaM SI3bIK, U BAC COSAMHAT C MIEPEBOAUNKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani i lau gagana e aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljucne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije i pomo¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 i sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bicete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al nimero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el dialogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.
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Luu y (Vietnamese): Thong bao nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢6 thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhéit dinh. Ban co quyén nhan thong tin va hd trg nay
bang ngdn ngit ctia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
ctia minh. Nhitng nguoi khac c6 thé goi dén sb 855-258-6518 va chd qua hoi thoai cho dén khi dugc nhéc nhan sb
0. Khi ¢6 nhan vién tra 10, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.
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