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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
https://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 Tier 7 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 Tier 7 M
ketorolac tromethamine inj 30 mg/ml Tier 7 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 (300g 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, OL (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 Tier 7 M

butorphanol tartrate inj 2 mg/ml Tier 7 M

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

CODEINE SULF TAB 60MG Tier3 QL (42 tabs every 30 days)

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, 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

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

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.


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

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 Tier 7 M

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

hydromorphone hcl tab 2 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.



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

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  PA, QL (30 tabs every 30
days)

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

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

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

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

HYSINGLA ER TAB 100 MG Tier2 PA

HYSINGLA ER TAB 120 MG Tier2 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, OL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml Tier 1 ST, QL (225 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.



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

Drug Name Drug Tier Requirements/Limits

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

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

methadone hydrochloride i Tier 1 ST, OL (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, OL (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, OL (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 iv soln 4 mg/ml Tier 7 M

morphine sulfate iv soln 10 mg/ml Tier 7 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

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

morphine sulfate oral soln 100 mg/5ml (20 Tier 1 ST, QL (135 mL every 30

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

morphine sulfate tab 15 mg Tier1 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 Tier1 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

nalbuphine hclinj 10 mg/ml Tier 7 M

nalbuphine hclinj 20 mg/ml Tier 7 M

NUCYNTA ER TAB 50MG Tier 3 QL (60 tabs every 30 days)

NUCYNTA ER TAB 100MG Tier3 QL (60 tabs every 30 days)

NUCYNTA ER TAB 150MG Tier3 PA

NUCYNTA ER TAB 200MG Tier 3 PA

NUCYNTA ER TAB 250MG Tier3 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 8
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
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 Tier 3 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 hclcap 5 mg Tier 1 ST, QL (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
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, OL (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

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
oxycodone hcl tab 15 mg Tier 1 ST, OL (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, 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 w/ acetaminophen tab 2.5-325 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 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 Tier 1 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 Tier1 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

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.


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

Drug Name

Drug Tier

Requirements/Limits

oxymorphone hcltab 5 mg

Tier 1

ST, OL (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, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

Tier 1

ST, OL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

Tier 1

ST, OL (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

Tier 1

ST, PA; High Strength
Requires PA

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

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.


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

Drug Name

Drug Tier

Requirements/Limits

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

Tier 1

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, OL (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

PA, OL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG

Tier 2

PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG

Tier 2

PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG

Tier 2

PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36 MG

Tier 2

PA

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG

Tier 2

QL (60 films every 30
days); $0 copay

BELBUCA MIS 150MCG

Tier 2

QL (60 films every 30
days); $0 copay

BELBUCA MIS 300MCG

Tier 2

QL (60 films every 30
days); $0 copay

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 12
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
BELBUCA MIS 450MCG Tier 2 QL (60 films every 30
days); $0 copay
BELBUCA MIS 600MCG Tier2  PA,; $0 copay; High
Strength Requires Prior
Auth
BELBUCA MIS 750MCG Tier 2 PA; $0 copay; High
Strength Requires Prior
Auth
BELBUCA MIS 900MCG Tier 2 PA; $0 copay; High
Strength Requires Prior
Auth
buprenorphine hclinj 0.3 mg/ml (base equiv) Tier 7 $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, QL (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
SUBLOCADE INJ 100/0.5 Tier 7 $0 copay; M
SUBLOCADE INJ 300/1.5 Tier7  $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
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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% Tier 7 M
lidocaine hcl local inj 1% Tier 7 M
lidocaine hcl local inj 2% Tier 7 M
lidocaine hcl local preservative free (pf) inj Tier 7 M
0.5%
lidocaine hcl local preservative free (pf) inj 1% Tier 7 M
lidocaine hcl local preservative free (pf) inj 2% Tier 7 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) Tier 7 M
amikacin sulfate inf 500 mg/2ml (250 mg/ml) Tier 7 M
fosfomycin tromethamine powd pack 3 gm Tier 1
(base equivalent)
gentamicin sulfate inj 40 mg/ml Tier 7 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 Tier 7 M
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tobramyecin sulfate inj 80 mg/2ml (40 mg/ml) Tier 7 M
(base equiv)

ANTIFUNGALS
amphotericin b for iv soln 50 mg Tier 7 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 Tier 3 PA

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
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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 Tier 2 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 Tier 2 QL (680 ml every 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)

INTELENCE TAB 25MG Tier2 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 Tier2 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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 16

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

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 Tier 2 QL (360 packets every 30
days)

PREZISTA SUS 100MG/ML Tier2 QL (400 mlevery 30 days)

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

PREZISTA TAB 150MG Tier 2 QL (180 tabs every 30
days)

RETROVIR INJ 10MG/ML Tier 7

REYATAZ POW 50MG Tier2 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 Tier2 QL (1840 mL every 30
days)

tenofovir disoproxil fumarate tab 300 mg Tier 1 QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG Tier2 QL (360 tabs every 30
days)

TIVICAY TAB 50MG Tier 2 QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML Tier 2

VIREAD POW 40MG/GM Tier2 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 Tier2 QL (4 vials every 168 days)

YEZTUGO TAB 300MG Tier 2 QL (8 tabs every 4 days)

zidovudine cap 100 mg Tier 1 QL (180 caps every 30
days)
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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 Tier2 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)

CIMDUO TAB 300-300 Tier 2 QL (30 tabs every 30 days)

DELSTRIGO TAB Tier2 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG Tier 3 QL (30 tabs every 30 days)

DESCOVY TAB 200/25MG TierO QL (30 tabs every 30 days)

DOVATO TAB 50-300MG Tier2 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

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 Tier2 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 Tier 1 QL (120 tabs every 30
days)
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ODEFSEY TAB Tier 2 QL (30 tabs every 30 days)
PREZCOBIX TAB 675/150 Tier3 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 Tier 3 QL (30 tabs every 30 days)
SYMTUZA TAB Tier 3 QL (30 tabs every 30 days)
TRIUMEQ PD TAB Tier3 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 Tier 7 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
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 injf 600 mg Tier 7 M
SIRTURO TAB 20MG Tier 3
SIRTURO TAB 100MG Tier 3
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 Tier 7 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)
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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 Tier 2 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier2 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier2 QL (2inhalers 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 Tier4  PA, QL (1144 mL every 30

equiv) days)

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 Tier 7 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 forinj 1gm Tier 7 M

cefepime hcl foriv soln 2 gm Tier 7 M

cefixime cap 400 mg Tier 1

cefixime for susp 100 mg/5ml Tier 1

cefixime for susp 200 mg/5ml Tier 1
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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 Tier 7 M
ceftriaxone sodium for inj 1gm Tier 7 M
ceftriaxone sodium for inj 2 gm Tier 7 M
ceftriaxone sodium for inj 10 gm Tier 7 M
ceftriaxone sodium for inj 250 mg Tier 7 M
ceftriaxone sodium for inj 500 mg Tier 7 M
ceftriaxone sodium for iv soln 2 gm Tier7 M
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 Tier 7 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
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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

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 Tier 7 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 Tier4  PA, QL (30 tabs every 30
days)

entecavir tab 1 mg Tier 4 PA, QL (30 tabs every 30
days)
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lamivudine tab 100 mg (hbv) Tier 1
HEPATITIS C

MAVYRET PAK 50-20MG Tier4  PA, QL (140 packets every
28 days)

MAVYRET TAB 100-40MG Tier4  PA, QL (84 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  PA, QL (28 pellets every 28
days)

SOVALDI PAK 200MG Tier 5 PA, QL (56 pellets every 28
days)

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

SOVALDI TAB 400MG Tier 5 PA, QL (28 tabs every 28
days)

MISCELLANEOUS

atovaquone susp 750 mg/5ml Tier 1

aztreonam for inj 1gm Tier 7 M

aztreonam for inj 2 gm Tier 7 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) Tier 7 M

lincomycin hcl injf 300 mg/ml Tier 1

linezolid for susp 100 mg/5ml Tier 1

linezolid iv soln 600 mg/300ml (2 mg/ml) Tier 7 M

linezolid tab 600 mg Tier 1

meropenem iv for soln 1gm Tier 7 M

meropenem iv for soln 500 mg Tier 7 M
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methenamine hippurate tab 1 gm Tier 1
metronidazole cap 375 mg Tier 1
metronidazole iv soln 500 mg/100ml Tier 7 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
nitrofurantoin macrocrystalline cap 50 mg Tier 1
nitrofurantoin macrocrystalline cap 100 mg Tier 1
nitrofurantoin monohydrate macrocrystalline Tier 1

cap 100 mg

nitrofurantoin susp 25 mg/5ml Tier 1
pentamidine isethionate for inj soln 300 mg Tier 7 M
pentamidine isethionate for nebulization soln Tier 7 M
300 mg

polymyxin b sulfate for inj 500000 unit Tier 7 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)
vancomyecin hcl for iv soln 1gm (base Tier 7 M
equivalent)

vancomycin hcl for iv soln 5 gm (base Tier7 M
equivalent)

vancomycin hcl for iv soln 10 gm (base Tier 7 M
equivalent)

vancomyecin hcl for iv soln 500 mg (base Tier 7 M
equivalent)

vancomycin hcl for iv soln 750 mg (base Tier 7 M

equivalent)
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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 Tier 7 M
ampicillin sodium for inj 2 gm Tier 7 M
dicloxacillin sodium cap 250 mg Tier 1
dicloxacillin sodium cap 500 mg Tier 1
penicillin g potassium for inj 5000000 unit Tier 7 M
penicillin g potassium for inj 20000000 unit Tier 7 M
penicillin g sodium for inj 5000000 unit Tier 7 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
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pfizerpen Tier 7 M
piperacillin sod-tazobactam na for inj 3.375 gm Tier 7 M
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm Tier 7 M
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm Tier7 M
(36-4.5gm)
TETRACYCLINES
avidoxy Tier 1
demeclocycline hcl tab 150 mg Tier 1
demeclocycline hcl tab 300 mg Tier 1
doxy 100 Tier 7 M
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg Tier 7 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 QL (120 caps every 30
days)
tetracycline hcl cap 500 mg Tier 1 QL (120 caps every 30
days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan injf 6 mg/ml Tier 7 M
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carmustine for inj 100 mg Tier 7 M
cyclophosphamide cap 25 mg Tier O
cyclophosphamide cap 50 mg Tier O
cyclophosphamide for inj 1 gm Tier 7 M
cyclophosphamide for inj 2 gm Tier 7 M
cyclophosphamide for inj 500 mg Tier 7 M
dacarbazine for inj 100 mg Tier7 M
dacarbazine for inj 200 mg Tier 7 M
GLIADEL WAF 7.7TMG Tier 7
ifosfamide for inj 1 gm Tier 7 M
ifosfamide iv inj 1gm/20ml (50 mg/ml) Tier 7 M
ifosfamide iv inj 3 gm/60ml (50 mg/ml) Tier 7 M
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) Tier 7 M
TEMODAR INJ 100MG Tier 7
temozolomide cap 5 mg Tier O 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 Tier 7 M
bleomycin sulfate for inj 15 unit Tier 7 M
bleomycin sulfate for inj 30 unit Tier 7 M
daunorubicin hcl iv soln 20 mg/4ml (base equiv) Tier 7 M
doxorubicin hcl for inj 10 mg Tier7 M
doxorubicin hcl inj 2 mg/ml Tier 7 M
doxorubicin hcl liposomal susp (for iv infusion) 2 Tier7 M
mg/ml
idarubicin hcliv inj 5 mg/5ml (1 mg/ml) Tier 7 M
idarubicin hcliv inj 10 mg/10ml (1 mg/ml) Tier 7 M
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idarubicin hcliv inj 20 mg/20ml (1 mg/ml) Tier 7 M
mitomyecin for iv soln 5 mg Tier 7 M
mitomycin for iv soln 20 mg Tier 7 M
mitomycin for iv soln 40 mg Tier 7 M
mitoxantrone hcl inf conc 20 mg/10ml (2 Tier 7 M
mg/mil)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 Tier 7 M
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 Tier7 M
mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg Tier 7 M
capecitabine tab 150 mg TierO PA
capecitabine tab 500 mg TierO PA
cladribine iv soln 10 mg/10ml (1 mg/ml) Tier 7 M
clofarabine iv soln 1 mg/ml Tier 7 M
cytarabine inj 20 mg/ml Tier 7 M
cytarabine inj pf 20 mg/ml Tier 7 M
cytarabine inj pf 100 mg/ml Tier 7 M
decitabine for inj 50 mg Tier7 M
fludarabine phosphate for injf 50 mg Tier 7 M
fludarabine phosphate inj 25 mg/ml Tier7 M
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tier 7 M
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) Tier7 M
fluorouracil iv soln 5 gm/100ml (50 mg/ml) Tier7 M
fluorouracil iv soln 500 mg/10ml (50 mg/ml) Tier 7 M
gemcitabine hcl for inj1gm Tier 7 M
gemcitabine hcl for inj2 gm Tier 7 M
gemcitabine hcl for inj 200 mg Tier 7 M
gemcitabine hclinj 1gm/26.3ml (38 mg/ml) Tier 7 M
(base equiv)
gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) Tier7 M

(base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) Tier 7 M
(base equiv)

mercaptopurine tab 50 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

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 Tier1 $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 Tier 7

pemetrexed disodium for iv soln 100 mg (base Tier 7 M

equiv)

pemetrexed disodium for iv soln 500 mg (base Tier7 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 TierO  PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG Tier 7

ERBITUX INJ 200MG Tier 7

ERIVEDGE CAP 150MG Tier O PA, QL (30 caps every 30
days)

KADCYLA INJ 100MG Tier 7

KADCYLA INJ 160MG Tier 7

KEYTRUDA INJ 100MG/4M Tier 7

lenalidomide cap 5 mg TierO  PA, QL (28 caps every 28
days)
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lenalidomide cap 10 mg Tier O PA, QL (28 caps every 28
days)

lenalidomide cap 15 mg Tier O PA, QL (28 caps every 28
days)

lenalidomide cap 20 mg Tier O PA, QL (21 caps every 28
days)

lenalidomide cap 25 mg Tier O PA, QL (21 caps every 28
days)

lenalidomide caps 2.5 mg TierO  PA, QL (28 caps every 28
days)

PADCEV INJ 20MG Tier 7

PADCEV INJ 30MG Tier 7

pomalidomide cap 1mg 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 Tier O PA, QL (21 caps every 28
days)

pomalidomide cap 4 mg TierO  PA, QL (21 caps every 28
days)

THALOMID CAP 50MG TierO  PA, QL (28 caps every 28
days)

THALOMID CAP 100MG Tier O PA, QL (112 caps every 28
days)

TICEBCG INJ Tier 7

BIOSIMILARS
GAZYVA INJ 25MG/ML Tier 7
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)

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
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ELIGARD INJ 7.5MG Tier 7

ELIGARD INJ 22.5MG Tier 7

ELIGARD INJ 30MG Tier 7

ELIGARD INJ 45MG Tier 7

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

ERLEADA TAB 240MG Tier O 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 Tier 7 M

letrozole tab 2.5 mg Tier O

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier4 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 TierO  PA, QL (120 caps every 30
days)

XTANDI TAB 40MG TierO  PA, QL (120 tabs every 30
days)

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

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

dasatinib tab 80 mg Tier O PA, QL (30 tabs every 30
days)

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

IMBRUVICA SUS 7T0OMG/ML TierO  PA, QL (216 mlevery 36
days)

IMBRUVICA TAB 140MG TierO  PA, QL (30 tabs every 30
days)
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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 3MG Tier O PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG TierO  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)

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

KISQALI TAB 600DOSE Tier O PA, QL (63 tabs every 28
days)

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)

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

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

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

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

LENVIMA CAP 24 MG Tier O PA, OL (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) TierO  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)

SCEMBLIX TAB 20MG TierO  PA, QL (60 tabs every 30
days)

SCEMBLIX TAB 40MG TierO  PA, QL (240 tabs every 30
days)
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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 TierO  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) TierO  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, QL (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 200MG TierO  PA, QL (64 tabs every 28
days)

TUKYSA TAB 50MG TierO  PA, QL (120 tabs every 30
days)

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

VERZENIO TAB 50MG TierO  PA, QL (56 tabs every 28
days)
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VERZENIO TAB 100MG Tier O PA, QL (56 tabs every 28
days)

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

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

VITRAKVI CAP 25MG Tier O 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 TierO  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 TierO  PA, QL (120 caps every 30
days)

ZYDELIG TAB 100MG Tier O 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) Tier 7 M

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) Tier 7 M

bexarotene cap 75 mg TierO PA

hydroxyurea cap 500 mg Tier O

IDHIFA TAB 50MG Tier O PA, QL (30 tabs every 30
days)

IDHIFA TAB 100MG TierO  PA, QL (30 tabs every 30
days)
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LYNPARZA TAB 100MG Tier O 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 Tier 7

PHOTOFRIN INJ 75MG Tier 7

POLIVY INJ 30MG Tier 7

POLIVY INJ 140MG Tier 7

tretinoin cap 10 mg Tier O

VISTOGARD PAK 10GM Tier4 QL (20 packets every 5
days)

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

ZEJULA TAB 200MG TierO  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 Tier7 M

docetaxel for inj conc 80 mg/4ml (20 mg/ml) Tier 7 M

docetaxel for inj conc 160 mg/8ml (20 mg/ml) Tier7 M

docetaxel soln for iv infusion 20 mg/2ml Tier7 M

docetaxel soln for iv infusion 80 mg/8ml Tier 7 M

docetaxel soln for iv infusion 160 mg/16ml Tier7 M

paclitaxel iv conc 30 mg/5ml (6 mg/ml) Tier 7 M

paclitaxel ivconc 100 mg/16.7ml (6 mg/ml) Tier 7 M

paclitaxel iv conc 150 mg/25ml (6 mg/ml) Tier 7 M

paclitaxel iv conc 300 mg/50ml (6 mg/ml) Tier 7 M

vinblastine sulfate inj 1 mg/ml Tier 7 M

vincristine sulfate iv soln 1 mg/ml Tier 7 M

vinorelbine tartrate inj 10 mg/ml (base equiv) Tier 7 M
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vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) Tier 7 M
(base equiv)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml Tier 7 M
carboplatin iv soln 150 mg/15ml Tier7 M
carboplatin iv soln 450 mg/45ml Tier 7 M
carboplatin iv soln 600 mg/60ml Tier 7 M
cisplatin inj 50 mg/50ml (1 mg/ml) Tier 7 M
cisplatin inj 100 mg/100ml (1 mg/ml) Tier 7 M
cisplatin inj 200 mg/200ml (1 mg/ml) Tier 7 M
oxaliplatin for iv inf 50 mg Tier 7 M
oxaliplatin for iv inj 100 mg Tier 7 M
oxaliplatin iv soln 50 mg/10ml Tier 7 M
oxaliplatin iv soln 100 mg/20ml Tier 7 M
PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base Tier 7 M
equivalent)

dexrazoxane hcl for inj 500 mg (base Tier7 M
equivalent)

leucovorin calcium for inj 50 mg Tier 7 M
leucovorin calcium for inj 100 mg Tier 7 M
leucovorin calcium for inj 200 mg Tier 7 M
leucovorin calcium for inj 350 mg Tier 7 M
leucovorin calcium for inj 500 mg Tier 7 M
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 Tier 7 M
mesna tab 400 mg Tier O

TOPOISOMERASE INHIBITORS

etoposide cap 50 mg Tier O
etoposide inj 1gm/50ml (20 mg/ml) Tier7 M
etoposide inj 100 mg/5ml (20 mg/ml) Tier7 M
etoposide inj 500 mg/25ml (20 mg/ml) Tier7 M
irinotecan hcl inj 40 mg/2ml (20 mg/ml) Tier 7 M
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irinotecan hcl inj 100 mg/5ml (20 mg/ml) Tier 7 M
irinotecan hcl injf 300 mg/15ml (20 mg/ml) Tier 7 M
irinotecan hcl inj 500 mg/25ml (20 mg/ml) Tier 7 M
topotecan hcl for inj 4 mg (base equiv) Tier 7 M
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
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
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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
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
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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 Tier 3 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 1 mg 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

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
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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
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
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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 Tier 7 M
mg/5ml(1%)
lidocaine hcl(cardiac) iv pf soln pref syr 100 Tier 7 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 Tier 7 M
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
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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 Tier1
acid equiv)
fenofibrate cap 150 mg Tier 1
fenofibrate micronized cap 43 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
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
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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
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
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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

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
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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 SURE INJ 140MG/ML Tier2  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

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
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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 Tier 1
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 1
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg Tier 1
(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
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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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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

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

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
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amlodipine besylate-atorvastatin calcium tab 5- Tier 1
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 Tier1
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

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

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 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 7 M
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) Tier 7 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 34 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

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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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
ethacrynic acid tab 25 mg Tier 3
furosemide inj 10 mg/ml Tier 7 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

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
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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
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

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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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 Tier4  PA, QL (360 caps every 30

days)
ranolazine tab er 12hr 500 mg Tier 1 ST; PA**
ranolazine tab er 12hr 1000 mg Tier 1 ST,; PA**
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

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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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 Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier 4 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1IMG Tier 4 PA, QL (90 tabs every 30
days)

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

ADEMPAS TAB 2MG Tier4  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)

bosentan tab 62.5 mg Tier 4 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg Tier4  PA, QL (60 tabs every 30
days)

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

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

sildenafil citrate iv soln 10 mg/12.5ml (base Tier 7 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) Tier 7 M

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) Tier 7 M

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 56
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Note: The coverage of prescription drugs and supplies along with the utilization
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treprostinil inj soln 100 mg/20ml (5 mg/ml) Tier 7 M
treprostinil inj soln 200 mg/20ml (10 mg/ml) Tier 7 M
UPTRAVI INJ 1800MCG Tier 7
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 Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG Tier4  PA, QL (60 tabs 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 Tier2 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 Tier1 QL (150 tabs every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 57

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
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alprazolam orally disintegrating tab 1 mg Tier1 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 Tier1 QL (150 tabs every 30
days)

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 hcltab 10 mg Tier 1

buspirone hcl tab 15 mg Tier 1

buspirone hcl tab 30 mg Tier 1

chlordiazepoxide hcl cap 5 mg Tier 1 QL (360 caps every 30
days)

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

chlordiazepoxide hcl cap 25 mg Tier1 QL (360 caps every 30
days)

clomipramine hcl cap 25 mg Tier 1

clomipramine hcl cap 50 mg Tier 1

clomipramine hcl cap 75 mg Tier 1

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)

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

meprobamate tab 200 mg Tier 1

meprobamate tab 400 mg Tier 1

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 Tier 1

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 hcltab 28 x 5 mg & 21 x 10 mg Tier1

titration pack

rivastigmine tartrate cap 1.5 mg (base Tier 1

equivalent)

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 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

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
amitriptyline hcl tab 25 mg Tier 1
amitriptyline hcl tab 50 mg Tier 1
amitriptyline hcl tab 75 mg Tier 1
amitriptyline hcl tab 100 mg Tier 1
amitriptyline hcl tab 150 mg Tier 1
amoxapine tab 25 mg Tier 1
amoxapine tab 50 mg Tier 1
amoxapine tab 100 mg Tier 1
amoxapine tab 150 mg Tier 1
bupropion hcltab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
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
desipramine hcl tab 25 mg Tier 1
desipramine hcltab 50 mg Tier 1
desipramine hcl tab 75 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
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desipramine hcl tab 100 mg Tier 1
desipramine hcl tab 150 mg Tier 1
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)

doxepin hcl cap 10 mg Tier 1
doxepin hcl cap 25 mg Tier 1
doxepin hcl cap 50 mg Tier 1
doxepin hcl cap 75 mg Tier 1
doxepin hcl cap 100 mg Tier 1
doxepin hcl cap 150 mg Tier 1
doxepin hcl conc 10 mg/ml Tier 1
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 Tier3 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
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

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
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Resources under the Coverage tab.
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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 Tier 1 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg Tier1 (generic Sarafem not
covered)
imipramine hcl tab 10 mg Tier 1
imipramine hcl tab 25 mg Tier 1
imipramine hcl tab 50 mg Tier 1
imipramine pamoate cap 75 mg Tier 1
imipramine pamoate cap 100 mg Tier 1
imipramine pamoate cap 125 mg Tier 1
imipramine pamoate cap 150 mg Tier 1
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
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
nortriptyline hcl cap 25 mg Tier 1
nortriptyline hcl cap 50 mg Tier 1
nortriptyline hcl cap 75 mg Tier 1
nortriptyline hcl soln 10 mg/5ml Tier 1
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
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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
protriptyline hcl tab 10 mg Tier 1
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
trimipramine maleate cap 50 mg Tier 1
trimipramine maleate cap 100 mg Tier 1
TRINTELLIX TAB 5MG Tier 3
TRINTELLIX TAB 10MG Tier 3
TRINTELLIX TAB 20MG Tier 3
venlafaxine hcl cap er 24hr 37.5 mg (base Tier 1
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base Tier1
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
venlafaxine hcl tab 100 mg (base equivalent) Tier 1
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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  PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml Tier 7 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 Tier1
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
carbidopa-levodopa-entacapone tabs 12.5-50- Tier 1
200 mg
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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 IMG/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 Tier 3 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
pramipexole dihydrochloride tab er 24hr 3.75 Tier 1
mg
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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
trihexyphenidyl hcl oral soln 0.4 mg/ml Tier 1
trihexyphenidyl hcl tab 2 mg Tier 1
trihexyphenidyl 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
chlorpromazine hcl inj 50 mg/2ml Tier 1
chlorpromazine hcl tab 10 mg Tier 1
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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 hcl tab 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
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
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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 546 MG 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 hcltab 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
olanzapine tab 15 mg Tier 1
olanzapine tab 20 mg Tier 1
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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
RYKINDO INJ 50MG Tier 2
thioridazine hcl tab 10 mg Tier 1
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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 Tier 2
VRAYLAR CAP 0.75MG Tier 2
VRAYLAR CAP 1.5MG Tier 2
VRAYLAR CAP 3MG Tier 2
VRAYLAR CAP 4.5MG Tier 2
VRAYLAR CAP 6MG Tier 2
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
clobazam tab 20 mg Tier 1
clonazepam tab 0.5 mg Tier 1
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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 Tier1 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 Tier 1 QL (120 tabs every 30
days)
diazepam tab 5 mg Tier1 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 Tier 7 M
equiv)
fosphenytoin sodium inj 500 mg/10ml Tier7 M
(phenytoin equiv)
gabapentin cap 100 mg Tier 1
gabapentin cap 300 mg Tier 1
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gabapentin cap 400 mg Tier 1
gabapentin oral soln 250 mg/5ml Tier 1
gabapentin tab 600 mg Tier 1
gabapentin tab 800 mg Tier 1
lacosamide iv inj 200 mg/20ml (10 mg/ml) Tier 7 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 Tier 1
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 Tier7 M
mg/100ml

levetiracetam in sodium chloride iv soln 1000 Tier7 M
mg/100ml
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levetiracetam in sodium chloride iv soln 1500 Tier 7 M
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml) Tier 7 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 Tier 2 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
phenytoin sodium extended cap 200 mg Tier 1
phenytoin sodium extended cap 300 mg Tier 1
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phenytoin sodium inj 50 mg/ml Tier 7 M
phenytoin susp 125 mg/5ml Tier 1
pregabalin cap 25 mg Tier 1
pregabalin cap 50 mg Tier 1
pregabalin cap 75 mg Tier 1
pregabalin cap 100 mg Tier 1
pregabalin cap 150 mg Tier 1
pregabalin cap 200 mg Tier 1
pregabalin cap 225 mg Tier 1
pregabalin cap 300 mg Tier 1
pregabalin soln 20 mg/ml Tier 1
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 hcl tab 2 mg Tier 1
tiagabine hcltab 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 Tier7 M
valproate sodium oral soln 250 mg/5ml (base Tier 1
equiv)
valproic acid cap 250 mg Tier 1
vigabatrin powd pack 500 mg Tier 4 PA, QL (180 packets every
30 days)
vigabatrin tab 500 mg Tier4  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 2
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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)
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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 75

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

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)

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)
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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)

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)
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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)

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)
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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 Tier1 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 hcl tab 12.5 mg (5) & 25 mg (8) & Tier 1 ST; PA**

50 mg (42) pak

milnacipran hcltab 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 Tier 2

BELSOMRA TAB 10MG Tier 2

BELSOMRA TAB 15MG Tier 2

BELSOMRA TAB 20MG Tier 2
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cvs sleep-aid nighttime Tier 1 OoTC

DAYVIGO TAB 5MG Tier2  PA, QL (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

doxepin hcl (sleep) tab 6 mg (base equiv) Tier 1

estazolam tab 1 mg Tier3 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 Tier4  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 Tier 7 M

ERGOMAR SUB 2MG Tier 3

ergotamine w/ caffeine tab 1-100 mg Tier 3

MIGRAINE - MISCELLANEOUS

QULIPTA TAB 10MG Tier2 QL (30 tabs every 30 days)

QULIPTA TAB 30OMG Tier 2 QL (30 tabs every 30 days)

QULIPTA TAB 60MG Tier2 QL (30 tabs every 30 days)

UBRELVY TAB 50MG Tier2 QL (16 tabs every 30 days)
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UBRELVY TAB 100MG Tier2 QL (16 tabs every 30 days)
MIGRAINE - MONOCLONAL ANTIBODIES

AIMOVIG INJ TOMG/ML Tier 2 QL (1injection every 30
days)

AIMOVIG INJ 140MG/ML Tier 2 QL (1injection every 30
days)

EMGALITY INJ 100MG/ML Tier 2 QL (3 injections every 30
days)

EMGALITY INJ 120MG/ML Tier2 QL (1injection every 30
days)

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 Tier 1 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 Tier1 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 Tier1 QL (18 tabs every 30 days)

mg (base eq)

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 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)
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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, OL (2 bottles every 24
days)
EVRYSDI TAB 5MG Tier 5 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
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 Tier4  PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG Tier 4 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG Tier4  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)
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dalfampridine tab er 12hr 10 mg Tier 4 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) Tier4  PA, QL (30 caps every 30
days)

glatiramer acetate soln prefilled syringe 40 Tier 1 PA, QL (12 syringes every

mg/ml 28 days)

glatopa Tier 1 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)

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

TYRUKO CON 300/15ML Tier 7

TYSABRI INJ 300/15ML Tier 7

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

chlorzoxazone tab 500 mg Tier 1

cyclobenzaprine hcl tab 5 mg Tier 1

cyclobenzaprine hcl tab 10 mg Tier 1

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

methocarbamol tab 500 mg Tier 1

methocarbamol tab 750 mg Tier 1

norgesic Tier 3
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orphenadrine citrate injf 30 mg/ml Tier 7 M
orphenadrine citrate tab er 12hr 100 mg Tier 1
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 1 PA, QL (540mL every 30
days); ANDA Generics
sodium oxybate oral solution 500 mg/ml Tier 4 PA, QL (540mL every 30
days); HIKMA AG
SUNOSI TAB 75MG Tier 2 PA, OL (30 tabs every 30
days)
SUNOSI TAB 150MG Tier 2 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 $0 copay
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier 1 $0 copay

(base equiv)
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buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 1 $0 copay
(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 1 $0 copay
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg TierO  $0 copay
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO  $0 copay
(base equiv)

ZUBSOLV SUB 0.7-0.18 Tier 2 $0 copay
ZUBSOLV SUB 1.4-0.36 Tier2  $0 copay
ZUBSOLV SUB 2.9-0.71 Tier2  $0 copay
ZUBSOLV SUB 5.7-1.4 Tier2  $0 copay
ZUBSOLV SUB 8.6-2.1 Tier2  $0 copay
ZUBSOLV SUB 11.4-2.9 Tier2  $0 copay

OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml Tier1  $0 copay
naloxone hclinj 4 mg/10ml Tier 1 $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 TierO  $0 copay
VIVITROL INJ 380MG Tier 2
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) TierO  $0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) TierO  $0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier 3
chlordiazepoxide-amitriptyline tab 10-25 mg Tier 3
lofexidine hcl tab 0.18 mg (base equivalent) Tier 1
NUEDEXTA CAP 20-10MG Tier2 PA
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perphenazine-amitriptyline tab 2-10 mg Tier 3
perphenazine-amitriptyline tab 2-25 mg Tier 3
perphenazine-amitriptyline tab 4-10 mg Tier 3
perphenazine-amitriptyline tab 4-25 mg Tier 3
perphenazine-amitriptyline tab 4-50 mg Tier 3
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 Tier0O  OTC; $0 limited to 2
treatment cycles/year
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 TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr Tier O OTC:; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier O 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)
NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year)
varenicline tartrate tab 0.5 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg TierO  $0 limited to 2 treatment

start pack

cycles/year

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
DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

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

BCAD 2 POW Tier3 OTC

CAMINO PRO LIQ 15PE Tier 3 Coverage is subject to
your plan/benefits

COMPLEAT LIQ CLS SYS Tier3  PA, OTC; Coverage is

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 87
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
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 Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
FIBERSOURCE LIQ CLS SYS Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

GA-1 ANAMIX POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits

GLUCERNA 1.0 LIQ CARB VAN Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
GLUCERNA LIQ 1.2 CAL Tier 3 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 Tier 3 OTC; Coverage is subject
to your plan/benefits
GLYTACTIN PAK BTMK/DLT Tier3  Coverage is subject to
your plan/benefits
GLYTACTIN POW BETMLK15 Tier 3 Coverage is subject to
your plan/benefits
GLYTACTIN POW RST LT10 Tier3  Coverage is subject to

your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 88
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
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 Tier3 OTC
HOM 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
HOMACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
HOMINEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
HOMINEX-2 POW Tier 3 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 Tier3  OTC; Coverage is subject
to your plan/benefits

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

JEVITY 1 CAL 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 89
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

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
LANAFLEX PAK Tier3  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 Tier3  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 Tier3  OTC; Coverage is subject
to your plan/benefits
MMA/PA ANAMI POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits
MMA/PA MAXAM POW Tier3  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

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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Drug Name Drug Tier Requirements/Limits

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

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 Tier 3 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 Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

NUTREN RENAL LIQ Tier 3 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 Tier3 OTC

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

0S 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
OSMOLITE 1LIQ 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
OSMOLITE 1.5 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OSMOLITE HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OSMOLITE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OXEPA1.5LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OXEPA LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE EN LIQ /FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE LIQ PEPTIDE Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ PREBIO1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 02
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
PEPTAMEN LIQ UNFLAVOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTINEX DT LIQ Tier3  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

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

PFD 2 POW Tier3 OTC

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

PHENEX-1 POW Tier 3 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

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 Tier 3 OTC; Coverage is subject
to your plan/benefits
PORTAGEN POW Tier3  OTC; Coverage is subject
to your plan/benefits
PPA/MMA POW EXPRESS Tier 3 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

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.



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

Drug Name Drug Tier Requirements/Limits
PROMOTE 1.0 LIQ W/ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/ LIQ FIBER Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/FB LIQ VANILLA Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
PROMOTE/ LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PROPIMEX-1 POW Tier3  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 Tier3  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 Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

RESOURCE DIALIQ TF Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

S.0.S. 20 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.
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Drug Name Drug Tier Requirements/Limits

S.0.S8. 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 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
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 Tier3  OTC; Coverage is subject
to your plan/benefits

TYROS 2 POW Tier3 OTC

UCD ANAMIX POW JUNIOR Tier 3 OTC; Coverage is subject
to your plan/benefits

ULTRACAL HN LIQ PLUS Tier3  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

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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Drug Name Drug Tier Requirements/Limits

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

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

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

XLYS-XTRP POW MAXAMAID Tier3  OTC; Coverage is subject
to your plan/benefits

XMET XCYS POW MAXAMAID Tier 3 OTC; Coverage is subject
to your plan/benefits

XPHE-XTYR POW MAXAMAID Tier3  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) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier 4 PA, QL (45 mlevery 30
days)

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30

50 mcg/ml days)

octreotide acetate subcutaneous soln pref syr Tier4  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 Tier 7

SOMATULINE INJ 90/0.3ML Tier 7

SOMATULINE INJ 120/.5ML Tier 7

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 96
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

SOMAVERT INJ 10MG Tier 4 PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier4  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 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, 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

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

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**
sitagliptin phosphate-metformin hcl tab 50-500 Tier 1 ST; PA**
mg
sitagliptin phosphate-metformin hcl tab 50- Tier 1 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**
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 Tier 2 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 Tier 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 12.5/0.5 Tier 2 PA, QL (4 pens every 28
days)
MOUNJARO INJ 15MG/0.5 Tier 2 PA, QL (4 pens every 28
days)
OZEMPIC INJ 2MG/3ML Tier 2 PA, QL (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, QL (3 mL every 28

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

OZEMPIC TAB 1.5MG Tier 2 PA, QL (30 tabs every 30
days)

OZEMPIC TAB 4MG Tier2  PA, QL (30 tabs every 30
days)

OZEMPIC TAB 9MG Tier 2 PA, QL (30 tabs every 30
days)

TRULICITY INJ 0.75/0.5 Tier2  PA, QL (4 pens every 28
days)

TRULICITY INJ 1.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 3/0.5 Tier2  PA, QL (4 pens every 28
days)

TRULICITY INJ 4.5/0.5 Tier2  PA, QL (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

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 Tier3 OTC

HUMULIN INJ 70/30KWP Tier3 OTC

HUMULIN N INJ U-100 Tier 3 OTC

HUMULIN N INJ U-100KWP Tier3 OTC

HUMULIN R INJ U-100 Tier3 OTC

HUMULIN R INJ U-500KWP Tier 2

NOVOLIN INJ 70/30 Tier2 OTC

NOVOLIN INJ 70/30 FP Tier2 OTC

NOVOLIN N INJ 100 UNIT Tier 2 OTC

NOVOLIN N INJ U-100 Tier2 OTC

NOVOLIN R INJ 100 UNIT Tier 2 OTC
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NOVOLIN R INJ U-100 Tier2 OTC
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

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

SYNJARDY TAB 5-500MG Tier 2
SYNJARDY TAB 5-1000MG Tier 2
SYNJARDY TAB 12.5-500 Tier 2
SYNJARDY TAB 12.5-1000 MG Tier 2
SYNJARDY TAB XR 24HR 12.5-1000 MG Tier 2
SYNJARDY XR TAB 5-1000MG Tier 2
SYNJARDY XR TAB 10-1000 Tier 2
SYNJARDY XR TAB 25-1000 Tier 2
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ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

Tier 2

GLYXAMBI TAB 25-5 MG

Tier 2

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier 2
JARDIANCE TAB 25MG Tier 2
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
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) Tier 4 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) Tier 4 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 Tier 7 M
equivalent)
ibandronate sodium tab 150 mg (base Tier 1
equivalent)
pamidronate disodium iv soln 3 mg/ml Tier 7 M
risedronate sodium tab 5 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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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 Tier 7 M
zoledronic acid iv soln 5 mg/100ml Tier7 M
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 1
OSPOMYV INJ 60MG/ML Tier 7
STOBOCLO INJ 60MG/ML Tier 7
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 4 PA, QL (1 pen every 30
days)
CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG Tier 7
LUPR DEP-PED INJ 7.5MG Tier 7
LUPR DEP-PED INJ 11.25MG Tier 7
LUPR DEP-PED INJ 15MG Tier 7
LUPRON DEPOT INJ 45MG Tier 7
SUPPRELIN LA KIT 50MG Tier 7
TRIPTODUR SUS 22.5MG Tier 7
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
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ashlyna Tier O

AVERI TAB Tier O

aviane Tier O

azurette Tier O

camila Tier O

camrese Tier O

CAYA DPR TierO QL (1 every 300 days)

chateal eq Tier O

CONDOMS MIS TierO QL (12 condoms every 30
days), OTC

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

3-0.03-0.451mg

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 (1every 300 days)

FEMCAP MIS 30MM TierO QL (1every 300 days)

FEMLYV TAB 1/0.02MG Tier O

galbriela Tier O
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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 1720 Tier O

junel fe 24 Tier O

kariva Tier O

kelnor 1/35 Tier O

kurvelo Tier O

KYLEENA IUD 19.5MG TierO QL (1 every 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 (1 every 300 days)

MIUDELLA IUD COPPER TierO QL (1unit every 300 days)
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mono-linyah Tier O

NATAZIA TAB Tier O

necon 0.5/35-28 Tier O

NEXPLANON IMP 68MG TierO QL (1 every 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)

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 (1every 300 days)
OPILL TAB 0.075MG TierO OTC

PARAGARD IUD T380A TierO QL (1unit every 300 days)
portia-28 Tier O

reclipsen Tier O

rivelsa Tier O

SKYLA IUD 13.5MG TierO QL (1every 300 days)
SLYND TAB 4MG Tier O

sprintec 28 Tier O

syeda Tier O

take action TierO OTC

tilia fe Tier O
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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
vyfemla Tier O
wera Tier O
WIDE-SEAL DPR KIT 60 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 65 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 70 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 80 TierO QL (1every 300 days)
WIDE-SEAL DPRKIT 85 TierO QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 TierO QL (1every 300 days)
WIDE-SEAL DPR KIT 95 TierO QL (1every 300 days)
xelria fe Tier O
xulane Tier O
zovia 1/35 Tier O
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL Tier7 OTC
ACCU-CHEK KIT FASTCLIX Tier O OTC
ACCU-CHEK KIT GUIDE Tier7 OTC
ACCU-CHEK KIT GUIDE ME Tier7 OTC
ACCU-CHEK KIT SOFTCLIX Tier O OTC
ACCU-CHEK LIQ COMPACT TierO OTC
ACCU-CHEK LIQ GUIDE TierO OTC
ACCU-CHEK LIQ SMART Tier O OTC
ACCU-CHEK SOL TierO OTC
ACCU-CHEK SOL COMPACT TierO OTC
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ACCU-CHEK TES AVIVA PL Tier O 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 Tier O QL (150 Test Strips every
30 days), OTC

ALCOHOL PREP PAD TierO OTC

CAREFINE MIS 32GX6MM Tier0O OTC

CHEMSTRIP 2 TES GP TierO OTC

CHEMSTRIP 5 TES OB TierO OTC

CHEMSTRIP 7 TES Tier0O OTC

CHEMSTRIP 9 TES STRIPS TierO OTC

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 Tier0O OTC

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 QL (2 sensors every 30
days)

DIASCREEN 3 MIS Tier0O OTC

DIASCREEN 5 MIS TierO OTC

DIASCREEN 6 MIS Tier0O OTC

DIASCREEN 7 MIS TierO OTC

DIASCREEN 8 MIS TierO OTC

DIASCREEN 9 MIS Tier0 OTC

DIASCREEN 10 MIS TierO OTC

DIASCREEN MIS 1B TierO OTC

DIASCREEN MIS 1G Tier0O OTC

DIASCREEN MIS 1K TierO OTC
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DIASCREEN MIS 2GK Tier O OTC

DIASCREEN MIS 2GP TierO OTC

DIASCREEN MIS 4NL TierO OTC

DIASCREEN MIS 40BL Tier O OTC

DIASCREEN MIS 4PH TierO OTC

DIASCREEN MIS CONTROL TierO OTC

DIASTIX TES STRIPS Tier O OTC

FASTCLIX MIS LANCETS TierO OTC

INSULIN SYRG MIS 1ML/31G TierO OTC

KETONE TES Tier O OTC

KETONE TEST TES TierO OTC

NOVOFINE MIS 32GX6MM Tier0O OTC

OMNIPOD 5 DX KIT INT G7G6 Tier O PA, QL (1 kit per 999 days)

OMNIPOD 5 DX MIS POD G7G6 TierO  PA, QL (10 pods per
month)

OMNIPOD 5 G7 KIT INTRO Tier O PA, QL (1 kit per 999 days)

OMNIPOD 5 G7 MIS PODS TierO  PA, QL (10 pods per
month)

OMNIPOD DASH KIT INTRO TierO  PA, QL (1kit per 999 days)

OMNIPOD DASH KIT PDM Tier O PA, QL (1 kit per 999 days)

OMNIPOD DASH MIS PODS TierO  PA, QL (10 pods per
month)

OMNIPOD MIS CLASSIC TierO  PA, QL (10 pods per
month)

OMNIPOD PDM KIT CLASSIC TierO  PA, QL (1 kit per 999 days)

SHARPS CONT MIS 2QUART Tier O OTC

SOFTCLIX MIS LANCETS TierO OTC

TWIIST KIT REFILL TierO  PA, QL (1Kitevery 30
days)

TWIIST KIT STARTER Tier O PA, QL (1 Kit every 999
days)

TWIIST REFIL KIT INFUSION TierO  PA, QL (1Kitevery 30
days)

ENDOMETRIOSIS
danazol cap 50 mg Tier 1
danazol cap 100 mg Tier 1
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danazol cap 200 mg Tier 1

ORILISSA TAB 150MG Tier 2

ORILISSA TAB 200MG Tier 2

SYNAREL SOL 2MG/ML Tier 5 PA

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT Tier 5 PA

clomid Tier 1

GANIRELIX AC INJ 250/0.5 Tier4  PA

GONAL-F INJ 450UNIT Tier 4 PA, QL (10 vials every 28
days)

GONAL-F RFF INJ 300/0.48 Tier4  PA, QL (15 cartridges every
28 days)

GONAL-F RFF INJ 450/0.72 Tier4  PA, QL (10 cartridges every
28 days)

GONAL-F RFF INJ 900/1.44 Tier 4 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 Tier4  PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg Tier 4 PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML Tier 7

DEXAMETHASON CON 1MG/ML Tier 2

dexamethasone elixir 0.5 mg/5ml Tier 1

dexamethasone sod phosphate preservative Tier 7 M

free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml Tier 7 M

dexamethasone sodium phosphate inj 10 Tier 7 M
mg/ml
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dexamethasone sodium phosphate inj 20 Tier 7 M
mg/5ml

dexamethasone sodium phosphate inj 100 Tier 7 M
mg/10ml

dexamethasone sodium phosphate inj 120 Tier 7 M
mg/30ml

dexamethasone sodium phosphate inj soln pref Tier 7 M
syr4 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 Tier 7 M
methylprednisolone acetate inj susp 80 mg/ml Tier 7 M
methylprednisolone sod succ for inj 125 mg Tier 7 M
(base equiv)

methylprednisolone sod succ for inj 1000 mg Tier7 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 phosphate oral soln 5 mg/5ml Tier 1
(base equiv)
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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 Tier 7
GLUCOSE ELEVATING AGENTS
glucagon for inj 1mg 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 Tier4 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 TierO OTC
NORDITROPIN INJ 5/1.5ML Tier4 PA
NORDITROPIN INJ 10/1.5ML Tier4  PA
NORDITROPIN INJ 15/1.5ML 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
BIJUVA CAP 1-100MG Tier 3
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
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
dose pump)
estradiol tab 0.5 mg Tier 1
estradiol tab 1 mg Tier 1
estradiol tab 2 mg Tier 1
estradiol td gel 0.5 mg/0.5gm (0.1%) Tier 1
estradiol td gel 0.25 mg/0.25gm (0.1%) Tier 1
estradiol td gel 0.75 mg/0.75gm (0.1%) Tier 1
estradiol td gel 1 mg/gm (0.1%) Tier 1
estradiol td gel 1.25 mg/1.25gm (0.1%) Tier 1
estradiol td patch twice weekly 0.1 mg/24hr Tier 1
estradiol td patch twice weekly 0.05 mg/24hr Tier 1

estradiol td patch twice weekly 0.025 mg/24hr Tier 1
estradiol td patch twice weekly 0.075 mg/24hr Tier 1
estradiol td patch twice weekly 0.0375 mg/24hr  Tier 1

estradiol td patch weekly 0.1 mg/24hr Tier 1
estradiol td patch weekly 0.05 mg/24hr Tier 1
estradiol td patch weekly 0.06 mg/24hr Tier 1
estradiol td patch weekly 0.025 mg/24hr Tier 1
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estradiol td patch weekly 0.075 mg/24hr Tier 1

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier 1

mcg/24hr)

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

estrogens, conjugated tab 0.9 mg Tier 1

estrogens, conjugated tab 0.45 mg Tier 1

estrogens, conjugated tab 0.625 mg Tier 1

estrogens, conjugated tab 1.25 mg Tier 1

EVAMIST SPR 1.53MG Tier 3

IMVEXXY MAIN SUP 4MCG Tier 2

IMVEXXY MAIN SUP 10MCG Tier 2

IMVEXXY STRT SUP 4AMCG Tier 2

IMVEXXY STRT SUP 10MCG Tier 2

jinteli Tier 1

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 Tier4  PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 80OUNT/ML Tier4  PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 8OUNT/ML Tier4  PA, QL (35 mL every 21
days)

CYSTAGON CAP 50MG Tier4  PA

CYSTAGON CAP 150MG Tier4  PA

INCRELEX INJ 40MG/4ML Tier 4 PA

INTRAROSA SUP 6.5MG Tier 3
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MYALEPT INJ 11.3MG Tier 4 PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier3 PA

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

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 Tier 3

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
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ENDOCRINE AND METABOLIC AGENTS - MISC.
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg Tier 1
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 Tier 7 M
mg/ml)
dicyclomine hcl cap 10 mg Tier 1
dicyclomine hcl inj 10 mg/ml Tier 7 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) Tier 7 M
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) Tier 7 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
methscopolamine bromide tab 5 mg Tier 1
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
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)
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dronabinol cap 10 mg Tier 1 QL (60 caps every 30
days)

granisetron hclinj 1 mg/ml Tier 7 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 Tier 7 M
equivalent)
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) Tier 7 M
ondansetron hcl inj 40 mg/20ml (2 mg/ml) Tier 7 M
ondansetron hcl inj soln pref syr 4 mg/2ml Tier 7 M
ondansetron hcl oral soln 4 mg/5ml Tier 1
ondansetron hcltab 4 mg Tier 1
ondansetron hcltab 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 hclinj 25 mg/ml Tier 7 M
promethazine hcl inj 50 mg/ml Tier 7 M
promethazine hcl oral soln 6.25 mg/5ml Tier 1
promethazine hcl suppos 12.5 mg Tier 1
promethazine hcl suppos 25 mg Tier 1
promethazine hcl tab 12.5 mg Tier 1
promethazine hcltab 25 mg Tier 1
promethazine hcl tab 50 mg Tier 1
promethegan Tier 1
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SANCUSO DIS 3.1IMG 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 Tier 7 M
famotidine preservative free inj 20 mg/2ml Tier 7 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
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
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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 Tier 2 PA
VIBERZI TAB 100MG Tier 2 PA
LAXATIVES
CLENPIQ SOL Tier O
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
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 Tier O
PLENVU SOL Tier O
polyethylene glycol 3350 oral powder 17 Tier 1 OoTC
gm/scoop
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO0  $0 copay for members age
gm/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
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MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml Tier 1

IQIRVO TAB 80OMG Tier 4 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 Tier3  PA, QL (354 mL every 30
days)

sucralfate tab 1 gm Tier 1

ursodiol cap 300 mg Tier 1

ursodiol tab 250 mg Tier 1

ursodiol tab 500 mg Tier 1

VOWST CAP Tier 5 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT Tier2 PA

CREON CAP 6000UNIT Tier 2 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 Tier 2 PA

ZENPEP CAP 5000UNIT Tier2 PA

ZENPEP CAP 10000UNT Tier2 PA

ZENPEP CAP 15000UNT Tier 2 PA

ZENPEP CAP 20000UNT Tier2 PA

ZENPEP CAP 25000UNT Tier2 PA

ZENPEP CAP 40000UNT Tier 2 PA

ZENPEP CAP 60000UNT Tier2 PA
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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
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

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
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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
CONTRACEPTIVES
ENCARE SUP 100MG Tier0O OTC
GYNOL Il GEL 3% TierO OTC
PHEXX GEL Tier O
PHEXXI GEL Tier O
TODAY SPONGE MIS TierO OTC
VCF VAGINAL GEL CONTRACE Tier0O 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)
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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 OoTC
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 Tier 1
(base equiv)
fesoterodine fumarate tab er 24hr 4 mg Tier 1
fesoterodine fumarate tab er 24hr 8 mg Tier 1
mirabegron granules for oral extended release Tier 1
susp 8 mg/ml
mirabegron tab er 24 hr 25 mg Tier 1
mirabegron tab er 24 hr 50 mg Tier 1
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
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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 Tier 1
(etexilate base eq)

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

ELIQUIS CAP 0.15MG Tier 2
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
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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
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
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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 Tier 4 PA
ARANESP INJ 60MCG Tier4 PA
ARANESP INJ 100MCG Tier4 PA
ARANESP INJ 150MCG Tier 4 PA
ARANESP INJ 200MCG Tier4  PA
ARANESP INJ 300MCG Tier4 PA
ARANESP INJ 500MCG Tier 4 PA
FYLNETRA INJ 6MG/0.6 Tier 4 PA, QL (2 syringes every
28 days)
MIRCERA INJ 30MCG Tier 4 PA
MIRCERA INJ 50MCG Tier4 PA
MIRCERA INJ 75MCG Tier4  PA
MIRCERA INJ 100MCG Tier 4 PA
MIRCERA INJ 120MCG Tier4 PA
MIRCERA INJ 150MCG Tier4 PA
MIRCERA INJ 200MCG Tier 4 PA
NIVESTYM INJ 300/0.5 Tier4 PA
NIVESTYM INJ 300MCG Tier4 PA
NIVESTYM INJ 480/0.8 Tier 4 PA
NIVESTYM INJ 480MCG Tier4 PA
NYVEPRIA INJ 6/0.6ML Tier 4 PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT Tier4  PA
RETACRIT INJ 3000UNIT Tier4  PA
RETACRIT INJ 4000UNIT Tier 4 PA
RETACRIT INJ 10000UNT Tier4 PA
RETACRIT INJ 20000UNI Tier4  PA
RETACRIT INJ 40000UNT Tier 4 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML Tier 5 PA
HEMLIBRA INJ 60/0.4 Tier 5 PA
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HEMLIBRA INJ 105/0.7 Tier 5 PA
HEMLIBRA INJ 150/ML Tier5 PA
HEMLIBRA INJ 300/2ML Tier5 PA
HEMLIBRA SOL 12/0.4ML Tier 5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1mg 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 Tier 7 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
dipyridamole tab 25 mg Tier 1
dipyridamole tab 50 mg Tier 1
dipyridamole tab 75 mg Tier 1
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 Tier4  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)
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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)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML Tier 7
ACTEMRA INJ 200/10ML Tier 7
ACTEMRA INJ 400/20ML Tier 7
COSENTYX INJ 125/5ML Tier 7
ENTYVIO INJ 300MG Tier 7
INFLIXIMAB INJ 100MG Tier 7
SIMPONI ARIA SOL 50MG/4ML Tier 7
SKYRIZI SOL 60MG/ML Tier 7
TREMFYA INJ 200/20ML Tier 7

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9 Tier 5 PA, QL (4 syringes every
28 days)

ACTEMRA INJ ACTPEN Tier 5 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 Tier4  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)
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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 Tier 4 PA, QL (4 syringes every
28 days)

CIMZIA 1-SYR INJ 200MG/ML Tier 4 PA, QL (4 syringes every
28 days)

CIMZIA START KIT 200MG/ML Tier 4 PA, QL (One time use only)

COSENTYX INJ 75MG/0.5 Tier 4 PA, QL (1 syringe every 28
days)

COSENTYX INJ 150MG/ML Tier 4 PA, QL (1syringe every 28
days)

COSENTYX INJ 300DOSE Tier4  PA, QL (300 mg every 28
days)

COSENTYX PEN INJ 150MG/ML Tier4  PA, QL (1 penevery 28
days)

COSENTYX PEN INJ 300DOSE Tier4  PA, QL (300 mg every 28
days)

COSENTYX UNO INJ 300/2ML Tier4  PA, QL (1penevery 28
days)

ENBREL INJ 25/0.5ML Tier 4 PA, QL (8 syringes every
28 days)

ENBREL INJ 25MG Tier4  PA, QL (8 vials every 28
days)

ENBREL INJ 50MG/ML Tier 4 PA, QL (4 syringes every
28 days)

ENBREL MINI INJ 50MG/ML Tier4  PA, QL (4 cartridges every
28 days)

ENBREL SRCLK INJ 50MG/ML Tier4  PA, QL (4 syringes every
28 days)

ENTYVIO PEN INJ 108/0.68 Tier5  PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP Tier4  PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ INJ 20/0.2ML Tier 4 PA, QL (4 syringes every
28 days)
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HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 syringes every
28 days)

HYRIMOZ SENS INJ 80/0.8ML Tier 4 PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ-PLAQ INJ PSORIASI Tier4  PA, QL (Starter pack -
initial dose only)

KEVZARA INJ 150/1.14 Tier 4 PA, OL (2 pens every 28
days)

KEVZARA INJ 200/1.14 Tier4  PA, QL (2 pens every 28
days)

KEVZARA INJ 200/1.14 Tier 4 PA, QL (2 syringes every 4
weeks)

LITFULO CAP 50MG Tier 4 PA, QL (28 caps every 28
days)

OLUMIANT TAB 1IMG Tier4  PA, QL (30 tabs every 30
days)

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

OLUMIANT TAB 4MG Tier4  PA, QL (30 tabs every 30
days)

OTEZLA TAB 10/20 Tier 4 PA, QL (55 tabs every 28
days)

OTEZLA TAB 10/20/30 Tier4  PA, QL (55 tabs every 28
days)

OTEZLA TAB 20MG Tier 4 PA, QL (60 tabs every 30
days)

OTEZLA TAB 30MG Tier4  PA, QL (60 tabs every 30
days)

OTEZLA XR TAB 75MG Tier4  PA, QL (30 tabs every 30
days)

OTEZLA/XR TAB 28 DAY Tier 4 PA, QL (41 tabs every 28
days)

PYZCHIVA INJ 45/0.5ML Tier4  PA,QL (1 penevery 84
days)
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PYZCHIVA INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days)

PYZCHIVA INJ 45/0.5ML Tier4  PA, QL (1vialevery 84
days)

PYZCHIVA INJ 90MG/ML Tier4  PA, QL (1 penevery 56
days)

PYZCHIVA INJ 90MG/ML Tier4  PA, QL (1syringe every 56
days)

RINVOQ LQ SOL 1IMG/ML Tier4  PA, QL (360 mL every 30
days)

RINVOQ TAB 15MG ER Tier4  PA, QL (30 tabs every 30
days)

RINVOQ TAB 30MG ER Tier4  PA, QL (30 tabs every 30
days)

RINVOQ TAB 45MG ER Tier 4 PA, QL (One time use only
(for CD/UC diagnosis))

SIMPONI INJ 50/0.5ML Tier 5 PA, QL (1injection every 28
days)

SIMPONI INJ 100MG/ML Tier 5 PA, QL (1injection every 28
days)

SKYRIZI INJ 150MG/ML Tier4  PA, QL (1syringe every 12
weeks)

SKYRIZI INJ 180/1.2 Tier4  PA, QL (1 cartridge every
56 days)

SKYRIZI INJ 360/2.4 Tier 4 PA, QL (1 cartridge every
56 days)

SKYRIZI PEN INJ 150MG/ML Tier 4 PA, OL (1syringe every 12
weeks)

STELARA INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days)

STELARA INJ 45/0.5ML Tier4  PA, QL (1vialevery 84
days)

STELARA INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days)

TALTZ INJ 20/0.25 Tier4  PA, QL (1syringe every 28
days)
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TALTZ INJ 40/0.5ML Tier 4 PA, QL (1syringe every 28
days)

TALTZ INJ 8BOMG/ML Tier 4 PA, QL (1injection every 28
days)

tofacitinib citrate oral soln 1 mg/ml (base Tier 4 PA, QL (240 mL every 24

equivalent) 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 Tier 4 PA, QL (30 tabs every 30

equivalent) days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Ulcerative Colitis.

tofacitinib citrate tab er 24hr 22 mg (base Tier 4 PA, QL (30 tabs every 30

equivalent) days); Preferred agent for
Ulcerative Colitis.

TREMFYA INJ 100MG/ML Tier 4 PA, QL (1injection every 56
days)

TREMFYA INJ 200/2ML Tier4  PA, QL (1injection every 28
days)

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

YESINTEK INJ 45/0.5ML Tier4  PA, QL (1syringe every 84
days)

YESINTEK INJ 45/0.5ML Tier4  PA, QL (1vialevery 84
days)

YESINTEK INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 133

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

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) TierO  $0 copay based on your
plan/benefit
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 Tier 4 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 Tier5  PA, QL (2 syringes every
28 days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM Tier7
CUTAQUIG SOL 1GM Tier 7
CUTAQUIG SOL 2GM Tier 7
CUTAQUIG SOL 3.3GM Tier 7
CUTAQUIG SOL 4GM Tier 7
CUTAQUIG SOL 8GM Tier 7
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier5 PA
ARCALYST INJ 220MG Tier4  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
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
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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 1mg 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 Tier7 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)
NULOJIX INJ 250MG Tier 7
PROGRAF GRA 0.2MG Tier 3
PROGRAF GRA 1MG Tier 3
SANDIMMUNE INJ 50MG/ML Tier 7
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 1 mg 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 Tier 7 M
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML Tier 7
BEYFORTUS INJ 100MG/ML Tier 7
ENFLONSIA INJ 1056MG Tier O
VACCINES
ABRYSVO INJ 120MCG Tier O
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ACTHIB INJ Tier O
ADACEL INJ Tier O
AREXVY INJ 120MCG Tier O
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 Tier O
DENGVAXIA SUS Tier 7
ENGERIX-B INJ 10/0.5ML Tier O
ENGERIX-B INJ 20MCG/ML Tier O
FLUAD INJ 2025-26 Tier O
FLUMIST NASA LIQ 2025-26 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 Tier O
INFANRIX INJ Tier O
IPOL INJ INACTIVE Tier O
JYNNEOS INJ Tier O
KINRIX INJ Tier O
M-M-RII'INJ Tier O
MENQUADFI INJ Tier O
MENVEO INJ Tier O
MENVEO SOL Tier O
MNEXSPIKE INJ 2025-26 Tier O
MRESVIA INJ 50MCG Tier O
NUVAXOVID INJ 2025-26 Tier O
PEDIARIX INJ O.5ML Tier O
PEDVAXHIB INJ 7.5MCG Tier O
PENBRAYA INJ Tier O
PENMENVY INJ Tier O
PENTACEL INJ Tier O
PNEUMOVAX 23 INJ 25/0.5 Tier O
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PREVNAR 20 INJ Tier O
PRIORIX INJ Tier O
PROQUAD INJ Tier O
QUADRACEL INJ 0.5ML Tier O
RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 10MCG/ML Tier O
RECOMBIVA-HB INJ 40MCG/ML Tier O
ROTARIX SUS Tier O
ROTATEQ SOL Tier O
SHINGRIX INJ 50/0.5ML Tier O
SPIKEVAX INJ 2025-26 Tier O
TENIVAC INJ 5-2LF Tier O
TRUMENBA INJ Tier O
TWINRIX INJ Tier O
VAQTA INJ 25/0.5ML Tier O
VAQTA INJ 50UNT/ML Tier O
VARIVAX INJ Tier O
VAXELIS INJ Tier O
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 Tier7 M
gm/100ml
magnesium sulfate inj 50% Tier7 M
magnesium sulfate iv soln 2 gm/50ml (40 Tier7 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 Tier 7 M
potassium chloride microencapsulated crys er Tier 1
tab 10 meq
potassium chloride microencapsulated crys er Tier 1
tab 20 meq
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potassium chloride oral soln 10% (20 Tier 1

meq/15ml)

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% Tier 7

sodium chloride inj 2.5 meq/ml (14.6 %) Tier 7 M

sodium chloride iv soln 0.9% Tier 7 M

sodium chloride iv soln 0.45% Tier 7 M

sodium chloride iv soln 3% Tier 7 M

sodium chloride iv soln 5% Tier 7 M

sodium chloride preservative free (pf) inj 0.9% Tier 7 M

sodium fluoride chew tab 0.5 mg f (from 1.1 mg TierO  $0 applies for ages 5 and

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

pnv-dha Tier 1

pnv-select Tier 1

VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) Tier 1 OoTC
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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 oTC
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-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 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
levobunolol hcl ophth soln 0.5% Tier 1
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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% Tier 5 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%

travoprost ophth soln 0.004% (benzalkonium Tier 1

free) (bak free)
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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 Tier 7

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 Tier 2 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 Tier 2 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)

TRELEGY AER 200MCG Tier 2 QL (1 package every 30
days)
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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 Tier2 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

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

diphenhydramine hclinj 50 mg/ml Tier 7 M

hydroxyzine hclim soln 25 mg/ml Tier 7 M

hydroxyzine hclim soln 50 mg/ml Tier 7 M

hydroxyzine hcl syrup 10 mg/5ml Tier 1

hydroxyzine hcl tab 10 mg Tier 1

hydroxyzine hcl tab 25 mg Tier 1

hydroxyzine hcl tab 50 mg Tier 1

hydroxyzine pamoate cap 25 mg Tier 1

hydroxyzine pamoate cap 50 mg Tier 1
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hydroxyzine pamoate cap 100 mg Tier 1

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% Tier1 QL (1 container every 30
days)

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)

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)
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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 Tier1 QL (60 mL every day),
OTC; Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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 Tier 1 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)
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CYSTIC FIBROSIS

CAYSTON INH 75MG Tier4  PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO GRA 13.4MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO PAK 25MG Tier 4 PA, QL (56 packets every
28 days)

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)

ORKAMBI GRA 75-94MG Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier4  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 Tier 4 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 Tier4  PA, QL (280 mL every 28
days)

TRIKAFTA PAK 59.5MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA PAK 75MG Tier4  PA, QL (56 packets every
28 days)
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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)
montelukast sodium chew tab 5 mg (base Tier 1
equiv)
montelukast sodium oral granules packet 4 mg Tier1
(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
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PULMONARY FIBROSIS AGENTS

nintedanib esylate cap 100 mg (base Tier 4 PA, QL (60 caps every 30
equivalent) days)
nintedanib esylate cap 150 mg (base Tier4  PA, QL (60 caps every 30
equivalent) days)
pirfenidone cap 267 mg Tier 4 PA, QL (270 caps every 30
days)
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 Tier2 OTC
PANDA MASK MIS PEDIATRI Tier 2 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG Tier4  PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML Tier 4 PA, QL (4 pens every 28
days)
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 Tier 4 PA, QL (3 autoinjectors
every 28 days)
NUCALA INJ 100MG/ML Tier 4 PA, QL (3 syringes every
28 days)
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 Tier 2 QL (1 package every 30
days)
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ASMANEX HFA AER 100 MCG Tier 2 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier 2 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)

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 (3 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
theophylline elixir 80 mg/15ml Tier 1
theophylline soln 80 mg/15ml Tier 1
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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

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) Tier1 QL (459 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-benzoy! 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
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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
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)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 152

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

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% Tier3  PA, QL (4 mL every 28
days)

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 mecg/gm Tier3 ST, QL (100g every 30
days); PA**
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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
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier4  PA, QL (2 syringes every
28 days)
DUPIXENT INJ 300/2ML Tier 4 PA, QL (4 syringes every
28 days)
EBGLYSS INJ 250/2ML Tier4  PA, QL (2 pens every 28
days)
EBGLYSS INJ 250/2ML Tier 4 PA, QL (2 syringes every
28 days)
EUCRISA OIN 2% Tier2 QL (60g every 30 days)
pimecrolimus cream 1% Tier 3 ST; PA**
tacrolimus oint 0.1% Tier 3 ST; PA**
tacrolimus oint 0.03% Tier 3 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%
betamethasone dipropionate augmented gel Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented lotion Tier1 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)
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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)

BRYHALI LOT 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)
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)
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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)
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
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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% Tier4  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 Tier1 PA
equivalent)
FINACEA AER 15% Tier 2
ivermectin cream 1% Tier 1 PA
metronidazole cream 0.75% Tier 1 QL (60g every 30 days)
metronidazole gel 0.75% Tier 1 QL (60g every 30 days)
metronidazole gel 1% Tier 1 QL (60g every 30 days)
metronidazole lotion 0.75% Tier 1 QL (60 mL every 30 days)
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
DERMATOLOGY, WOUND CARE AGENTS
sodium chloride irrigation soln 0.9% Tier7 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 QL (90 lozenges every 30
days)
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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 hcl tab 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
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

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 ................ 30
abiraterone acetate tab 500 mg................. 30
ABRYSVO INJ 120MCG.......ccccveereererrennen. 135
acamprosate calcium tab delayed release
333 MG ettt 57
acarbose tab 100 Mg .......cccceevevvcueevvennuenns o7
acarbose tab 25 mg.........cueeeeeeeceeecienennnnns o7
acarbose tab 50 mg.........cocceeeeeveeveeveeneenne. o7
ACCU-CHEK KIT AVIVA PL.....coecerrenrnne. 106
ACCU-CHEK KIT FASTCLIX....cccecereruennen. 106
ACCU-CHEK KIT GUIDE ........cccccecevvveenrnne. 106
ACCU-CHEK KIT GUIDE ME...................... 106
ACCU-CHEK KIT SOFTCLIX......ccceeeveeueenee. 106
ACCU-CHEK LIQ COMPACT ....ccccecveruuenne 106
ACCU-CHEK LIQ GUIDE...........cccecereruene. 106
ACCU-CHEK LIQ SMART .....ccccevververerene 106
ACCU-CHEK SOL .......oovterieriierierieneene 106
ACCU-CHEK SOL COMPACT ......cccceeuuenee 106
ACCU-CHEK TES AVIVA PL.......ccccevvennene 107
ACCU-CHEK TES GUIDE ..........cccceceeuenee. 107
ACCU-CHEK TES SMART. .....ccccccevviervennenne 107
acebutolol hcl cap 200 mg..........ceueeune.... 49
acebutolol hcl cap 400 mg..........ccceuueeeee. 49
ACERFLEX POW.......oooviiiiriinieneeeeeeneenes 87
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 ........... 53
acetazolamide tab 125 mg .........cceeeueennen. 53
acetazolamide tab 250 mg............ccccueeueen. 53
acetic acid otiC SOIN 2%...........cccuevueeuennn. 158

acetylcysteine inhal soln 10%................... 148
acetylcysteine inhal soln 20% .................. 148
acitretin cap 10 Mg .....ccceeeeueveeeeveenveereeenns 153
acitretin cap 17.5mg .......cccoceveveeveveenenenn. 153
acitretin cap 25 mg........cocceeveeveevceeccrneennen. 153
ACTEMRA INJ 162/0.9......covevvvereirerennnn 129
ACTEMRA INJ 200/10ML.......ccevverrirnnnn 129
ACTEMRA INJ 400/20ML.......ccectvevreuennee. 129
ACTEMRA INJ 80OMG/4ML .........ceceuveuen. 129
ACTEMRA INJ ACTPEN......cceverrerrrennen. 129
ACTHIB INJ .eeiiiieeeienieeteeeeeeie e 136
ACTIMMUNE INJ 2MU/0.5 ....cccvvevvirene 134
ACUVAIL SOL 0.45% OP.......ccoeveerveerrennen. 141
acyclovir cap 200 Mg .......coceeeeeevueeeveeecnans 19
acyclovir cream 5%.........ueeeceeeveeecveeneennne 157
acyclovir susp 200 mg/5mi......................... 19
acyclovir tab 400 Mg........cccceevveeevueecveeecnnnns 19
acyclovir tab 800 mg........ccccceeveeeveeevveencuennns 19
ADACEL INJ ..ottt 136
ADALIMU-ADAZ INJ 10/0.1ML ................. 129
ADALIMU-ADAZ INJ 20/0.2ML................ 129
ADALIMU-ADAZ INJ 40/0.4ML ............... 129
ADALIMU-ADAZ INJ 80/0.8ML................ 129
ADALIMU-FKJP KIT 20/0.4ML................. 130
ADALIMU-FKJP KIT 40/0.8ML ................ 130
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 151
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 151
adapalene cream 0.1% ........cccceeeeueeeveneuennne 151
adapalene gel 0.1% ........ueeceeeceeecueeceeeceeanns 151
adapalene gel 0.3% ........eeeeeeeceeecveencnnnnne 151
adefovir dipivoxil tab 10 mg .............ccue...... 22
ADEMPAS TAB 0.5MG.......cceevuveereereeereene 56
ADEMPAS TAB 1.56MGi......ccccoeereeieeeeeenen. 56
ADEMPAS TAB IMG ......cooviiieieriereeneennen. 56
ADEMPAS TAB 2.5MG .....ccceoevevereeveenneenne 56
ADEMPAS TAB 2MGi.......cocvviererreeieneeennen. 56
adriamyCiN.........ueeeeeeeeeeeeeeeceeeeecrreeecareeeeaeeens 27
AEROCHAMBER MIS PLUS..........cccccueunen. 149
AIMOVIG INJ 140MG/ML ......ccoctvvervrerrennen. 81
AIMOVIG INJ TOMG/ML.....oevvierriinienneanns 81
AIRSUPRA AER 90-80MCG..........cccceuen... 150



AKYNZEO CAP 300-0.5.....cccevirieereenne. 17
AlA-COlT ..ottt 154
albendazole tab 200 Mg .........ccceeueeevueeeunens 14
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) .........uucceveecveeeneannen. 145
albuterol sulfate soln nebu 0.083% (2.5
MG/3ML) ..ot 145
albuterol sulfate soln nebu 0.5% (5 mg/ml)
................................................................... 145
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ....cuveeeeeeeeeeceeeecee e 145
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ....uuveeeereeeeeeeereeeecreeecree e 145
albuterol sulfate syrup 2 mg/5mi.............. 145
albuterol sulfate tab2 mq.......................... 145
albuterol sulfate tab4 mg ..............ccuu...... 145
alclometasone dipropionate cream 0.05%
................................................................... 154
alclometasone dipropionate oint 0.05% .154
ALCOHOL PREP PAD.......ccccvvtrviriereennenne 107
ALECENSA CAP 150MG.......cccceveeeeeneennnennee 32
alendronate sodium oral soln 70 mg/75ml
................................................................... 101
alendronate sodium tab 10 mg................. 101
alendronate sodium tab 35 mg ................. 101
alendronate sodium tab 70 mg.................. 101
alfuzosin hcl tab er 24hr 10 mg ................. 122
aliskiren fumarate tab 150 mg (base
EQUIVALENT)...c..eeeeeeieieeieeeeeieectee e 53
aliskiren fumarate tab 300 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeecee e 53
allopurinoltab 100 M@ ......ccccevevverveerveereceennen. 1
allopurinoltab 300 Mg .........cccoeecveecrereeennen. 1
almotriptan malate tab 12.5 mg .................. 81
almotriptan malate tab 6.25 mq.................. 81
ALOCRIL SOL 2% ......eovuervereeneenereereenneens 141
alogliptin benzoate tab 12.5 mg (base equiv)
.................................................................... 98
alogliptin benzoate tab 25 mg (base equiv)
.................................................................... 98
alogliptin benzoate tab 6.25 mg (base
EQUIV) c.eeeeeeeieeeeeeeeete st sae e s e 98
alogliptin-metformin hcl tab 12.5-1000 mg
.................................................................... 98

alogliptin-metformin hcl tab 12.5-500 mg 98

alosetron hcl tab 0.5 mg (base equiv) .....120
alosetron hcl tab 1 mg (base equiv).......... 120
ALPRAZOLAM CON 1 MG/ML.........cccu...... 57
alprazolam orally disintegrating tab 0.25
ING ettt 57
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 57

alprazolam orally disintegrating tab 1 mg .58
alprazolam orally disintegrating tab 2 mg 58

alprazolam tab 0.25 Mg .......ccccceevueeeuencunenne 58
alprazolam tab 0.5 mg.........ccoccevevveevceenvuennne 58
alprazolam tab 1mg.........cccoeeeveeveeecvencnnenns 58
alprazolam tab2mg........cccceceveevveveeneennen. 58
AltAVETA ...ttt 102
ALVAIZTAB18MG......cccceecteirieeeeeeeenes 128
ALVAIZTAB 36MG.....cccevierieeereeieeeene 128
ALVAIZTABS4AMG.....cccoitreieeeeeeee, 129
ALVAIZTABOMG .......cocveeeereeeeeeeeeene 128
ALVESCO AER 160MCG.......cccevervvervennne 149
ALVESCO AER 80MCG.......ccccevverveereenne 149
alyacen 1/35 ..ot 102
AlYACEN T/T/T ueeeaeeeeeeeeeeeeecrreeecrreeeirneens 102
amantadine hclcap 100 mg ...........ccceue... 64
amantadine hcl soln 50 mg/5mi................. 64
amantadine hcltab 100 mg......................... 64
ambrisentan tab 10 Mg..........cccceeveevveenvuennns 56
ambrisentan tab 5 mg ..........cccoeeevveeeveecneens 56
amcinonide 0iNt 0.1%........ccccceeveeeeveeevennne. 154
AMELNYSTE ... 102
amikacin sulfate inj 1 gm/4ml (250 mg/ml)

..................................................................... 14
amikacin sulfate inj 500 mg/2ml (250

MG/ ML) oottt 14
amiloride & hydrochlorothiazide tab 5-50

ING ettt 53
amiloride hcltab 5 mg..........oocveeveeeeeennnnnns 53
amiodarone hcltab 200 mg........................ 44
amiodarone hcltab 400 mg....................... 44
amitriptyline hcl tab 100 mg........................ 60
amitriptyline hcl tab 10 mg...............c.uc...... 60
amitriptyline hcltab 150 mg........................ 60
amitriptyline hcltab 25 mg........................ 60
amitriptyline hcltab 50 mg........................ 60



amitriptyline hcltab 75 mg............c..c....... 60
amlodipine besylate-atorvastatin calcium

tab 10-T10 MG .uveeeeereeeeeeceeeeeeeeecee e 51
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ...uouueeereeeeeeeeeeee e 51
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG...couuerrriieieeieeieeeieeceeeeeenne 51
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ......covuerveeenieeieeeeeeeeennes 51
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..ccooierciieieecieeieeeeeeceeeeens 50
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG ..coueeerieeeeeieeeeeieeceeeaens 50
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..cuueerieieeceeeeeereeceeeaeans 50
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c.uuviiiiniiiieeeeeeeeeeeeeeeene 50
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg ...covuvreiiieeeeeeeeeeee 50
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot 50
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ ..ot 51
amlodipine besylate-benazepril hcl cap 10-
P2{0 3 1 0 To [ U U U U PR OUPPPURRRRROPPRRRNt 40
amlodipine besylate-benazepril hcl cap 10-
O MGttt eeeeeseeeas 40
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 40
amlodipine besylate-benazepril hcl cap 5-
TO MG e 40
amlodipine besylate-benazepril hcl cap 5-
F2{0 0 0 To [ U U USSP UPPPPRRRRRRPPRRRNt 40
amlodipine besylate-benazepril hcl cap 5-
O MG.coiiiiiiiieiciieeeeeceee e eree e ssareeeessanes 40
amlodipine besylate tab 10 mg (base
EQUIVALENT) ..ottt 51
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ..ot 51
amlodipine besylate tab 5 mg (base
EQUIVALENT) ... 51
amlodipine besylate-valsartan tab 10-160
ING ettt ettt e e e s rne e e 42

amlodipine besylate-valsartan tab 10-320

0T RO 42
amlodipine besylate-valsartan tab 5-160
ING ettt e e 42
amlodipine besylate-valsartan tab 5-320
ING ettt 42
amoxapine tab 100 mg..........ccccceevverevvennnen. 60
amoxapine tab 150 mg.........ccccceeveeevennen. 60
amoxapine tab 25 mg..........cccccecceeveeeveenene 60
amoxapine tab 50 mg ............ccoeeeueeeneenneen. 60
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg .....c..evevveeeeveerceeennnen. 122
amoxicillin (trihydrate) cap 250 mg........... 25
amoxicillin (trihydrate) cap 500 mg .......... 25

amoxicillin (trihydrate) chew tab 125 mg..25
amoxicillin (trihydrate) chew tab 250 mg .25
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 25
amoxicillin (trihydrate) for susp 200
MQG/BML ... 25
amoxicillin (trihydrate) for susp 250
MG/BML ...t 25
amoxicillin (trihydrate) for susp 400
MG/BM ... 25
amoxicillin (trihydrate) tab 500 mg ........... 25
amoxicillin (trihydrate) tab 875 mg............ 25
amoxicillin & k clavulanate for susp 200-
28.5mQg/Bmil........uueeeeiieieeeeeieeene, 25
amoxicillin & k clavulanate for susp 250-
62.5MQ/E5ML ..., 25
amoxicillin & k clavulanate for susp 400-57
MG/BML ...t 25
amoxicillin & k clavulanate for susp 600-
42.9Mg/Bml ........cocvveeiiiiieeenee 25
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 25
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 25
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 25
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG ittt 25
amphetamine-dextroamphetamine cap er
24N 10 M.t 75
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amphetamine-dextroamphetamine cap er

24Rr 15 MG ittt 75
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ..o 75
amphetamine-dextroamphetamine cap er
24Rr 25 MQ ..ot 75
amphetamine-dextroamphetamine cap er
P21 o TG 01 o o o B SRURRRRON 75
amphetamine-dextroamphetamine cap er
P21 o TR G Y 0 To OSSR 75
amphetamine-dextroamphetamine tab 10
ING e 76
amphetamine-dextroamphetamine tab 12.5
MG ettt 76
amphetamine-dextroamphetamine tab 15
ING ettt e 76
amphetamine-dextroamphetamine tab 20
ING ettt e e e snree s 76
amphetamine-dextroamphetamine tab 30
INIG ettt e ree e e are e s ane s 76
amphetamine-dextroamphetamine tab 5
ING ittt 75
amphetamine-dextroamphetamine tab 7.5
MG ittt 76
amphetamine tab extended release
disintegrating 12.5 Mg .......ccccceeeveveueenen. 75
amphetamine tab extended release
disintegrating 15.7.mg .......ccccceeeveveueennen. 75
amphetamine tab extended release
disintegrating 18.8 mg ..........cccccoueeeueennee. 75
amphetamine tab extended release
disintegrating 3.1mg.........cccecceveeevvueennen. 75
amphetamine tab extended release
disintegrating 6.3 mg........ccccceeeeveeeeeenene 75
amphetamine tab extended release
disintegrating 9.4 mg.........ccccceeecvervueennnen. 75
amphotericin b for iv soln 50 mg................. 15
ampicillin cap 500 Mg .......ceeeeveveeecvueeennenns 25
ampicillin sodium for inj 1 gm.............c.c...... 25
ampicillin sodium for inj 2 gm..................... 25
anagrelide hclcap 0.5 mg..........cocueeunen. 128
anagrelide hclcap 1mg ..........ceeveeeeeennen. 128
anastrozole tab 1mg..........cccccceeevveeceeecuennne 30
ANNOVERA MIS ......oooeieieeeeeeeeeeeeeene 102

antiseptic products misc - pads ............... 152
APOKYN INJ 1IOMG/ML ....cceeverrerreneananns 64
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) ...t 143
aprepitant capsule 125 mg.............cc.uu....... 17
aprepitant capsule 40 Mg ...........ccceeeueennee. "7
aprepitant capsule 80 mg .............ccecueeunee. 17
aprepitant capsule therapy pack 80 & 125
INIG ettt "7
APRETUDE SUS 600MG ER...........ccceeuuenue. 16
=] o ¢ PSSR 102
APTIVUS CAP 250MG.......cccoceeveererrereennens 16
aranelle ............eeeeeeeeeeeieeeieeeeeee e 102
ARANESP INJ 100MCQG.......ccoevveereerrennne 127
ARANESP INJ 1OMCG.......ccoccerreriereeenne 127
ARANESP INJ 150MCG........cccccvvevuerrrenen. 127
ARANESP INJ 200MCG......ccccevervverreeeenne 127
ARANESP INJ 25MCG........ccceevveeererreennen. 127
ARANESP INJ 300MCG......ccceeerrerrenne 127
ARANESP INJ 40MCG.......ccocevvverierreeenne 127
ARANESP INJ 500MCG.......cccccvveuercrrenen. 127
ARANESP INJ 60MCG.......ccccevvverrerrreennne 127
ARCALYST INJ 220MG.......ccoceeereerreerene 134
AREXVY INJ 120MCG........coveererrererrennenn 136
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) .....ueeeeeeeeeeeeeeeeeeceeeeceeeene 145
aripiprazole orally disintegrating tab 10 mg
.................................................................... 66
aripiprazole orally disintegrating tab 15 mg
.................................................................... 66
aripiprazole oral solution 1mg/mi.............. 66
aripiprazole tab 10 Mg .........ccccceevvevevenvuenne. 66
aripiprazole tab 15 mg .........cccoceevvevcveeuennne. 66
aripiprazole tab 20 Mg ..........cccoeeeveveevuenne. 66
aripiprazole tab2mg............ccceeeeecveennnnne. 66
aripiprazole tab 30 mg ..........cccceueveuveeuennne. 66
aripiprazole tab 5 mg.........cceccevevvevveennuenne. 66
ARISTADA INJ1064MG........cceecveereerennne 66
ARISTADA INJ 441MG/1. ..cuvevieeeeienenn, 66
ARISTADA INJ 662MG/2......ccceevcerrerrenenne 66
ARISTADA INJ 882MG/3.......ccceevverreerenne 66
ARISTADA INJ INITIO ..cooiieieteeeierieeeans 66
armodafinil tab 150 mg...........ccoeeeueeenuennee. 84
armodafinil tab 200 mg..........ccccceveevueenn. 84



armodafinil tab 250 mg...........cccceeeueeeuvennee. 84

armodafinil tab 50 Mg ..........ccccecvvevueeeeennne. 84
arsenic trioxide iv soln 10 mg/10ml (1
MG/MNL) e 37
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)
.................................................................... 37
asenapine maleate sl tab 10 mg (base
EQUIV) wevveeeeeeeeeeeeeeeeeeeeeeeectreeecsreeeesseeesneens 66
asenapine maleate sl tab 2.5 mg (base
L=T0 (1117 USSR 66
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 66
ASHIYNA ... 103
ASMANEX HFA AER 100 MCG ................. 150
ASMANEX HFA AER 200 MCG................. 150
ASMANEX HFA AER 50MCG.................... 149
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 128
aspirin ec adult low dose ............ccuveeeueenne. 13
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 .48
atenolol & chlorthalidone tab 50-25 mg ...48

atenololtab 100 M@ .......ceeeveeeeeeceeeceeecreanne 49
atenololtab 25 mg .........coceeveeevervennenneenncns 49
atenololtab 50 Mg.........cccvueeeeeecveecveennne 49

atomoxetine hcl cap 100 mg (base equiv) 76
atomoxetine hcl cap 10 mg (base equiv) ..76
atomoxetine hcl cap 18 mg (base equiv) ..76
atomoxetine hcl cap 25 mg (base equiv)..76
atomoxetine hcl cap 40 mg (base equiv) .76
atomoxetine hcl cap 60 mg (base equiv) .76
atomoxetine hcl cap 80 mg (base equiv) .76
atorvastatin calcium tab 10 mg (base

EQUIVALENT) ..ot 46
atorvastatin calcium tab 20 mg (base

eQUIVALENL) ..., 46
atorvastatin calcium tab 40 mg (base

EQUIVALENL) .....ooeeeeeeeeeeeeeeeeeeeeee e 46

atorvastatin calcium tab 80 mg (base

eqQUIVALENT) ..o 46
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 15
atovaquone-proguanil hcl tab 62.5-25 mg15
atovaquone susp 750 mg/5mil.................... 23
atropine sulfate ophth soln 1% ................. 142
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MQG/MU) .ot "7
AUSTEDO TAB 12MG.......cooceriirieieeeeene 82
AUSTEDO TABBMG ........coverieieeeeeene 82
AUSTEDO TABOMG .......cooeerieieeeeeeene 82
avanafil tab 100 mg..........cceveeeveeceeccueennn. 123
avanafil tab 200 mg........ccccceeeeveeeeecveeeenne 123
avanafil tab 50 mg .........ceeeeeecveeceecneannn. 123
AVERITAB ...ttt 103
QVIBNE c..eeveeeeeeeeeeteeseeete ettt 103
AVIAOXY eveeeereeeeeeeeceeeeereeeeieeeeecteeeecrreeeenaeeenns 26
azacitidine for inj 100 mg.........cccccecceeeenne. 28
AZASITE SOL 1% ueevveeieeieieeeieeeeeeenne 140
azathioprine tab 100 Mg ........ccccceeeueeevuenne 134
azathioprine tab 50 mg..........cccceevuevevuenne 134
azathioprine tab 75 mg ........cccecvueecueeecnenne 134
azelaic acid gel 15% .......coceeveeeceecenvuceeene. 157
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt ......cuueeeueeeceeeieeeieeieanne 144
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) ..eeeeeeereaereecereeireeereeseeesiseenns 144
azelastine hcl ophth soln 0.05% ............... 141
azithromycin for susp 100 mg/bmi............. 21
azithromycin for susp 200 mg/5mil............. 21
azithromycin tab 250 mg............cccceveuuenneen. 21
azithromycin tab 500 mg.............cccceeuvenneen. 21
azithromycin tab 600 mg.........cccceceevuenn.. 21
AZSTARYS CAP 26.1-5.2.....cccvevcveieiennenne 76
AZSTARYS CAP 39.2-T.8 ....ccoeveeveeereereenns 76
AZSTARYS CAP 52.3-10......cocevieeierernene 76
aztreonam forinj 1 gm .........ccceeevveeveeevveennen. 23
aztreonam forinj 2 gm...........cccecceeveeeeennenne. 23
ZUFETEE ...t 103
B
bacitracin-polymyxin b ophth oint........... 140
bacitracin-polymyxin-neomycin-hc ophth
OINE TPttt 140



baclofen tab 10 M@.........coeeevecveeceeecrenenenns 83

baclofen tab 20 Mg..........coeeevvcvevveinvuenenens 83
baclofen tab 5 mg ........cccueeveeecveeceeecienenenns 83
balsalazide disodium cap 750 mg ............ 19
BARACLUDE SOL ......oovirierieneeniesierienneens 22
BASAGLAR KWP INJ 100/ML........cccueeueune 99
BAXDELA TAB 450MGi......ccccoevevverrrerrennnnns 22
BCAD 2 POW. ..ottt 87
BELBUCA MIS 150MCG ........cccovevcveereerennnne 12
BELBUCA MIS 300MCG........ccocevverruerrenenne 12
BELBUCA MIS 450MCG........ccccerveeeernrennenne 13
BELBUCA MIS 600MCG .......ccccevvervecrennenne 13
BELBUCA MIS 750MCG........coccevvirrerrennenne 13
BELBUCA MIS 7T5MCGi.......ccceeeeceeveeienenne 12
BELBUCA MIS 900MCG .......coccevverirerernenne 13
BELSOMRA TAB 10MG........ccoceeirririennenne 79
BELSOMRA TAB 1I5MGi.....cccceecuerierierennene 79
BELSOMRA TAB 20MG.......coceeirreriennenne 79
BELSOMRA TABB5MG ......ccceeveereiereenene 79
benazepril & hydrochlorothiazide tab 10-
125 MQ e 40
benazepril & hydrochlorothiazide tab 20-
125 MQ i 40
benazepril & hydrochlorothiazide tab 20-25
INIG ettt ere e e rra e ana s 40
benazepril & hydrochlorothiazide tab 5-
B.25 MGttt 40
benazepril hcltab 10 Mg .......c..ueeeveeceeennnns 41
benazepril hcltab 20 mg .........c.ccoeeeeenennen. 41
benazepril hcltab 40 mg..............ueeueeennnne 41
benazepril hcltab 5 mg.........cueeeeeeceennnnns 41
benzonatate cap 100 Mg .........cccccueveueennee. 146
benzonatate cap 200 mg ..........ccceeeueennee. 146
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 151
benztropine mesylate inj 1mg/mi.............. 64
benztropine mesylate tab 0.5 mg.............. 64
benztropine mesylate tab 1mg.................. 64
benztropine mesylate tab2 mg ................. 64
bepotastine besilate ophth soln 1.5%....... 141
BESIVANCE SUS 0.6%.....cccceeceruerveeneenne 140
betaine powder for oral solution................ 13
betamethasone dipropionate augmented
Cream 0.05% .....ccoevuevevcverecieeeeieeneeeennne 154

betamethasone dipropionate augmented

GELO.05% ettt 154
betamethasone dipropionate augmented
[0tiION 0.05% ...t 154
betamethasone dipropionate augmented
OINt 0.05% ..coeeeeieeeeeieeceeeceeeeeeeeeees 154
betamethasone dipropionate cream 0.05%
................................................................... 154
betamethasone dipropionate lotion 0.05%
................................................................... 155
betamethasone valerate aerosol foam
(O P2 SRS 155
betamethasone valerate cream 0.1% (base
eqQUIVALENT) ...t 155
betamethasone valerate lotion 0.1% (base
eQUIVALENL) ..., 155
betamethasone valerate oint 0.1% (base
EQUIVALENL) ..., 155
BETASERON INJ 0.3MG.......ccccecverieerrannne 82
betaxolol hcl ophth soln 0.5% ................... 141
betaxolol hcltab 10 Mg .......ccueeeuveeveeennenee. 49
betaxolol hcltab 20 mg...........cccueevueeueenee. 49
bethanechol chloride tab 10 mg................ 124
bethanechol chloride tab 25 mg............... 124
bethanechol chloride tab 50 mg .............. 124
bethanechol chloride tab 5 mqg................. 124
BETOPTIC-S SUS 0.25% OP..........ccccueun.... 141
BEVESPI AER 9-4.8MCG........c.ccoeeveneee. 143
bexarotene cap 75 Mg.........ccoeveeveeeennene. 37
bexarotene gel 1% .........ueeceeeeveeeceeceeecenenns 157
BEXSERO INJ ....ooiiiieieeeeceecvecceecieene 136
BEYFORTUS INJ 100MG/ML .................... 135
BEYFORTUS INJ 50/0.5ML...........cuc........ 135
bicalutamide tab 50 mg...........ccccceeueeueeunne 30
BIJUVA CAP 0.5-100.....ccccccieeireeeeeeenen. 12
BIJUVA CAP 1-100MG ........cocevveieererrene 12
BIKTARVY TAB.....cooeeeeeeeeeeeeee e 18
bimatoprost ophth soln 0.01%.................. 142
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ..cueiiiiiiieiieeeeeee e 48
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ..ttt 48
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ettt 48
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bisoprolol fumarate tab 10 mg ................... 49

bisoprolol fumarate tab 5 mg..................... 49
bleomycin sulfate for inj 15 unit................... 27
bleomycin sulfate for inj 30 unit ................. 27
BOOSTRIX INJ ...coviiiiiiinienieneeiecieseene 136
bosentan tab 125 Mg ........ccccecvvevveeceenuenne 56
bosentan tab 62.5 Mg.........ccccceeevuerevennuenne. 56
bosentan tab for oral susp 32 mg .............. 56
BRAFTOVI CAP 7T5MG.......ccoeeeereerereenenne 32
BREO ELLIPTA INH 100-25.........ccccevvennene 150
BREO ELLIPTA INH 200-25 ........cccecuveuene 150
BREO ELLIPTA INH 50-25MCG................ 150
DIrEYNQ ... 150
BREZTRI AERO AER 18MCG...................... 143
BREZTRI AERO AER OMCG............cccceuuen.e. 143
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...ttt 157
brimonidine tartrate ophth soln 0.1% ...... 143
brimonidine tartrate ophth soln 0.15% ....143
brimonidine tartrate ophth soln 0.2%......143
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..uuueeeeeeeeeeeieeeeeieenen. 142
brinzolamide ophth susp 1% ..................... 142
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ........eceueeeueeeveecnnnne. 141
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 64
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ...ttt 64
BRUKINSA CAP 80MG ......ccceevveeverreneenenne 32
BRUKINSA TAB 160MG........cccovecveereriennene 32
BRYHALI LOT 0.01% ..ccueevverierieieeeeeene 155
budesonide delayed release particles cap 3
MG ettt 119
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act....................... 150
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............cuu...... 150
budesonide inhalation susp 0.25 mg/2ml
................................................................... 150
budesonide inhalation susp 0.5 mg/2ml.150
budesonide inhalation susp 1mg/2ml.....150
budesonide tab er 24hr 9 mg .................... 19
bumetanide tab 0.5 mg..........ccccceceeeeeuenen. 53

buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) .......ueeeeeeeueeereeeciencreennnns 85
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cccoueevueeeuveevennne. 84
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE EQUIV).......ueecueeereeereecrieeireeeeenns 84
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ........coucueeevueeeveeeeeenieeeneens 85
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (basSe €QUIV) ........coeceervueeeceeeceenceeennnns 85
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .......ceeceeevueeeceeeciencreenanens 85
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr.13
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 13
bupropion hcl (smoking deterrent) tab er

1201 150 MG .ttt 86
bupropion hcltab 100 mg...............ccuuuu...... 60
bupropion hcltab 75 mg...........occueeeuneneen. 60
bupropion hcl tab er 12hr 100 mg .............. 60
bupropion hcl tab er 12hr 150 mg .............. 60
bupropion hcl tab er 12hr 200 mg.............. 60
bupropion hcl tab er 24hr 150 mg.............. 60
bupropion hcl tab er 24hr 300 mqg............. 60
buspirone hcltab 10 Mg........ccccceveeeeeeuennen. 58
buspirone hcltab 15mg ........cuveeeeecveennnnns 58
buspirone hcltab 30 mg ...........cccueeeveenene 58
buspirone hcltab 5 mg.........ceveveeeevennnnns 58
buspirone hcltab 7.5 mg..............ccuueeunenne 58
busulfan inf6 mg/mi................ccccceveeuennnen.e. 26



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........cccceeveenuernnen. 18
CABENUVA SUS 600-900.......ccceceervuernuennne 18
cabergoline tab 0.5 mg...........cccceeeuveeuuen... 13
CABOMETYX TAB 20MG........ccceereecreennnnne 32
CABOMETYX TAB 40MG........cccevvrvrernnne. 32
CABOMETYXTAB B0OMG........cccevereenenne. 32
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%.........cccevveeeceerennuenne 153

calcipotriene soln 0.005% (50 mcg/ml) 153
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 102
calcitriol cap 0.25MCQg .....ccoeveeveeeevuveeeennne. 116
calcitriolcap 0.5 MCQ ....ccueeeveeerveecreeenennne 116
calcitriol oint 3 mcg/gm..........ccccceveeeeennene. 153
calcitriol oral soln Tmcg/mi........................ 116
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca) ...cccuveveeeeeereeeane 114
calcium acetate (phosphate binder) tab 667

ING ettt et e e e e 114
CALQUENCE TAB 100MG.......ccccevervvernnnne. 32
CAMUl@ ...t 103
CAMINO PRO LIQ 15PE......cccceeeererrererenen. 87
CAIMIESE ...eeeeeeereeeeeeeeeeeeeereeeessnreeeeseareeas 103
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ....uucceeeeecieeceeeeeeeeeecreeens 42
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5MQ ..coveeeeeiiieeeieeeeeeee 42
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ....ccuueniiiiieeeeeeeeee 42
candesartan cilexetil tab 16 mg.................. 43
candesartan cilexetil tab 32 mg................. 43
candesartan cilexetiltab4 mg.................... 43
candesartan cilexetil tab 8 mg.................... 43
capecitabine tab 150 mg...........cccceeueeuenen. 28
capecitabine tab 500 mg..........cccoeeueenene 28
CAPRELSA TAB 100MG ......ccceeveereereenrne 32
CAPRELSA TAB 300MG......cccceecvrerercrernnennen 32
captopril tab 100 M@........cccueeereeeeeeceeenennne 41
captopriltab 12.5 Mg .......cccevevevvvveerveeneenne 41
captopriltab 25 mg ........occcveeveeeieeeeeene 41

captopriltab 50 Mg ........coevveeviieviercvencnnanne 41
CAPVAXIVEINJ O.5ML.....cccvreierreenee 136
carbamazepine cap er 12hr 100 mqg........... 70

carbamazepine cap er 12hr 200 mqg........... 70
carbamazepine cap er 12hr 300 mg.......... 70

carbamazepine chew tab 100 mg.............. 70
carbamazepine chew tab 200 mg............. 70
carbamazepine susp 100 mg/5mi.............. 70
carbamazepine tab 200 mg ............c......... 70
carbamazepine tab er 12hr 100 mg ........... 70
carbamazepine tab er 12hr 200 mg........... 70
carbamazepine tab er 12hr 400 mqg........... 70
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....uueeeereeieeeeeeeeeeeenen. 64
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....ccouuevvueieireecieeceeereeereenees 64
carbidopa & levodopa orally disintegrating
tab 25-250 M@ ..ccnuiiceiirieieeeeeeeree 64

carbidopa & levodopa tab 10-100 mg ....... 64
carbidopa & levodopa tab 25-100 mg.......64
carbidopa & levodopa tab 25-250 mg ......64
carbidopa & levodopa tab er 25-100 mgqg ..64
carbidopa & levodopa tab er 50-200 mg .64
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M@ cccovviiiiiiiieeeeeeeeeeeeee e 64
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ...covuvrerireerrinienerereraenns 65
carbidopa-levodopa-entacapone tabs 25-
1[0]027200]0 s o o BSOS 65
carbidopa-levodopa-entacapone tabs
31.25-125-200 M ...ueeeveeieeieeieeeeeeenne 65
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..uuttiiiiiiiiiiierieeeeeeeeeeeeeeeeenns 65
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .c.uutritiriiriinieirenirenieneeneeneenns 65
carbidopa tab 25 mg .......ccceevveeeeevvieeenennn. 64
carbinoxamine maleate soln 4 mg/5ml...144
carbinoxamine maleate tab4 mg ............ 144
carboplatin iv soln 150 mg/15mi................. 39
carboplatin iv soln 450 mg/45mi............... 39
carboplatin iv soln 50 mg/5mil ................... 39
carboplatin iv soln 600 mg/60mi............... 39
CARDURA XL TABAMG........c.cceveererreneene. 122
CARDURA XL TAB 8MG......ccccecveeverrenene 122



CAREFINE MIS 32GX6MM .........ccevveneenee. 107
carglumic acid soluble tab 200 mg .......... 116
carisoprodol tab 350 mg...........ccccecuveeuun... 83
carmustine for inj 100 mg...........ccccceeeeuen.. 27
carteolol hcl ophth soln 1%......................... 141
CANIA Xttt 51

carvedilol phosphate cap er 24hr 10 mg...49
carvedilol phosphate cap er 24hr 20 mg ..49
carvedilol phosphate cap er 24hr 40 mg..49
carvedilol phosphate cap er 24hr 80 mg..49

carvedilol tab 12.5 mg..........ccecvueeveeeuennen. 49
carvediloltab 25 mg ..........coecveevevnveeneeennnen. 49
carvedilol tab 3.125 Mg .........ccccoueevueeeuenen. 49
carvedilol tab 6.25Mg.........cccceveevueeeencne. 49
CAYADPR ...ttt 103
CAYSTON INH 75MGi......ccocervierierennne 147
cefaclor cap 250 mg.......ceeeeeeeveeeecueneeennne. 20
cefaclor cap 500 Mg .......uueeeveecveccveeceennne 20
cefaclor for susp 250 mg/5mi.................... 20
cefadroxil cap 500 Mg .......ccveeeeveecveecnnennee 20
cefadroxil for susp 250 mg/5mi................. 20
cefadroxil for susp 500 mg/5mi ................ 20
cefadroxiltab 1 gm..........ccueeeeeeceecceeeceennne. 20
cefazolin sodium forinj 1gm .................... 20
cefdinir cap 300 Mg.......cccoeeeveeecveecreeenenne 20
cefdinir for susp 125 mg/5mi...................... 20
cefdinir for susp 250 mg/5mi..................... 20
cefepime hclforinj1gm .............ccueeeneenee. 20
cefepime hclforivsoln 2 gm...................... 20
cefixime cap 400 MQ.......ueeeveeeeeeecreecnenne 20
cefixime for susp 100 mg/5mi.................... 20
cefixime for susp 200 mg/5mi................... 20
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
cefprozil tab 250 mg..........ccoeeeeeecveccueeennenns 21
cefprozil tab 500 Mg ........coeveeeveeeveecvieaenenns 21
ceftazidime for ivsoln 2 gm................ccuc... 21
ceftriaxone sodium for inj 10 gm................. 21
ceftriaxone sodium for inj 1gm ................... 21

ceftriaxone sodium for inj 250 mg............... 21

ceftriaxone sodium for inj 2 gm................... 21
ceftriaxone sodium for inj 500 mg.............. 21
ceftriaxone sodium forivsoln2gm ........... 21
cefuroxime axetil tab 250 mg ..................... 21
cefuroxime axetil tab 500 mg...................... 21
celecoxib cap 100 MQ......cccuevveeeveeeveerceeennnen. 1
celecoxib cap 200 Mg .....cueeeeeeeveeeceeecreennen. 1
celecoxib cap 50 M@ ......ccceevevveeeveevenceeeeenne 1
cephalexin cap 250 mg..........cccoeeecueecveennens 21
cephalexin cap 500 Mg.........ccccoeveueevvennens 21
cephalexin cap 750 Mg.........coocevecveeveveenens 21
cephalexin for susp 125 mg/5mi................. 21
cephalexin for susp 250 mg/5mi................ 21
cephalexin tab 250 mg...........cccoeeeeueecveennens 21
cephalexin tab 500 Mg .......cccoeeevvveevevennens 21
CERDELGA CAP 84MG......cccceecueverrrerrennenn 12
cevimeline hclcap 30 mg............cccuveeunee. 157
chateal €Q ........ccuuvveeevueeeeeeciieieeeieeceeeaenn 103
CHEMET CAP 100MG.....ccccevceevierirreraene 102
CHEMSTRIP 10 TES MD.......cccccevverrerennne 107
CHEMSTRIP 2 TES GP ....covvvveieieieeene 107
CHEMSTRIP5 TES OB........coceecvvverereenne 107
CHEMSTRIP 7 TES ..ottt 107
CHEMSTRIP 9 TES STRIPS ........ccceeeeennne 107
CHEMSTRIP KTES. ....ccoviririeteieereeee 107
CHEMSTRIP TES -10 SGi.....cccveviereereenene 107
CHEMSTRIP TES UGK......cccocvvverererenne 107
chlordiazepoxide-amitriptyline tab 10-25
ING ettt ettt e e s re e e e s arae e e e 85
chlordiazepoxide-amitriptyline tab 5-12.5
ING et 85
chlordiazepoxide hcl cap 10 mg................. 58
chlordiazepoxide hclcap 25 mg................ 58
chlordiazepoxide hclcap 5 mg.................. 58
chlorhexidine gluconate soln 0.12% ........ 157
chloroquine phosphate tab 250 mg........... 15
chloroquine phosphate tab 500 mqg........... 15
chlorpromazine hclinj 25 mg/mi................ 66
chlorpromazine hcl inj 50 mg/2mi............. 66
chlorpromazine hcl tab 100 mg.................. 67
chlorpromazine hcltab 10 mg..................... 66
chlorpromazine hcl tab 200 mg................. 67
chlorpromazine hcltab 25 mg.................... 67



chlorpromazine hcl tab 50 mg ................... 67
chlorthalidone tab 25 mg.............cccceuuun... 53
chlorthalidone tab 50 mg.............cc.cc......... 53
chlorzoxazone tab 500 mg ..............ccc.c...... 83

cholecalciferol cap 1.25 mg (50000 unit)138
cholestyramine light powder 4 gm/dose..45
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose........... 45
cholestyramine powder packets 4 gm......45
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)...........ccceeueeeeuneenee 45
choline fenofibrate cap dr 45 mg (fenofibric
ACIA €QUIV) ..coueeeeeeeeeieeeeeeieeceeeeeeeeeeceeene 45
CHOR GONADOT INJ 10000UNT ............ 109
Ciclopirox gel 0.77%.....uuceueeeeeecreeeeeacenanne 152
ciclopirox olamine cream 0.77% (base
EQUIV) evveeeeeeeeeeeeeeeeeereeeecraeeeereeeeaeeeennees 152
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 152
ciclopirox shampoo 1%...........ccceeeeuveennen. 152
ciclopirox solution 8% ............ccceeeveeeuennee. 153
cidofovirivinj 75 mg/mi....................uuuuu..... 19
cilostazol tab 100 Mg........ccccceveeverveersuennne 128
cilostazol tab 50 Mg ..........ccccuveeveecrveenennne. 128
CIMDUO TAB 300-300......ccccervuereereennennnen. 18
cimetidine tab 200 M@.........ccceeceeevuveevuennne. 19
cimetidine tab 300 Mg ........cccceeveecueeeunennne. 19
cimetidine tab 400 Mg ........cccceveeveeneenene 19
cimetidine tab 800 Mg ...........cccveecueeeunenee. 19
CIMZIA 1-SYR INJ 200MG/ML ................. 130
CIMZIA START KIT 200MG/ML................ 130

cinacalcet hcl tab 30 mg (base equiv) .....101
cinacalcet hcl tab 60 mg (base equiv) .....101
cinacalcet hcl tab 90 mg (base equiv) .....101

CIPRO (10%) SUS 500MG/5........cccocveruene. 22
ciprofloxacin-dexamethasone otic susp
0.370.1% .ottt 158
ciprofloxacin-fluocinolone aceton (pf) otic
S0IN 0.3-0.025% ....ucueeeeeeeeeeeeereeceenns 158
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) .....coeeeeiieieeeeieeeee e 140
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENT) ..ot 158

ciprofloxacin hcl tab 250 mg (base equiv)22
ciprofloxacin hcl tab 500 mg (base equiv)22
ciprofloxacin hcl tab 750 mg (base equiv)22
cisplatin inj 100 mg/100ml (1 mg/ml) ........ 39
cisplatin inj 200 mg/200ml (1mg/ml)....... 39

cisplatin inf 50 mg/50ml (1 mg/mi)............ 39
citalopram hydrobromide oral soln 10
0010 7431 1 o E S 60
citalopram hydrobromide tab 10 mg (base
L= T0 (1117 B S 60
citalopram hydrobromide tab 20 mg (base
CQUIV) eeeieeeteeieeeteeetee sttt s e e saesnees 60
citalopram hydrobromide tab 40 mg (base
CQUIV) eeiveeeeeieeeteeetee e e stessaeesseeeseessaees 60
cladribine iv soln 10 mg/10ml (1 mg/ml) ...28
clarithromycin for susp 125 mg/5mi........... 21
clarithromycin for susp 250 mg/5mi.......... 21
clarithromycin tab 250 mg ..................c....... 21
clarithromycin tab 500 mg............ccccceeuu.... 21
clarithromycin tab er 24hr 500 mgqg............. 21
clemastine fumarate tab 2.68 mg ............ 144
CLENPIQ SOL...coeteieeeieeieeeeeeeeeesveeaenne 120
CLEOCIN SUP 100MG.......cccccemererrrrennenn 124
CLIMARA PRO DIS WEEKLY.........cccceevenen. 12
clindamycin hclcap 150 mg ............uueuu.e.. 23
clindamycin hcl cap 300 mg............ceuue.. 23
clindamycin hclcap 75 mg .......coeeeveeeenene 23
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV)............cccceveeeeecuennne. 23
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% .o 151
clindamycin phosphate-benzoyl peroxide
QEOLT-5% et 151
clindamycin phosphate foam 1%............... 151
clindamycin phosphate gel 1% (twice-daily)
................................................................... 151
clindamycin phosphate lotion 1% ............. 151
clindamycin phosphate soln 1%................ 151
clindamycin phosphate swab 1%.............. 151
clindamycin phosphate vaginal cream 2%
................................................................... 125
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.....ccccuueeceeeueennannen 151
clobazam suspension 2.5 mg/mi............... 70



clobazam tab 10 Mg.......cceeevevvveevueecneennne. 70

clobazam tab 20 Mg...........ccevvevveeevcueenneennen. 70
clobetasol propionate cream 0.05% ....... 155
clobetasol propionate emo ....................... 155
clobetasol propionate foam 0.05% ......... 155
clobetasol propionate gel 0.05%............. 155
clobetasol propionate lotion 0.05%......... 155
clobetasol propionate oint 0.05%............. 155
clobetasol propionate shampoo 0.05% ..155
clobetasol propionate soln 0.05% ........... 155
clobetasol propionate spray 0.05%......... 155
clocortolone pivalate cream 0.1%............ 155
clofarabine ivsoln 1Tmg/mi......................... 28
ClOMIA ..ottt 109
clomipramine hclcap 25 mg...................... 58
clomipramine hclcap 50 mg...................... 58
clomipramine hclcap 75 mg...................... 58
clonazepam tab 0.5 mg.............cceeeueeuunee. 70
clonazepam tab 1mg.......ccccocceeveevenvennuennen. 4!
clonazepam tab 2 mg.........cccveeceveevueecnnens 71
clonidine hcltab 0.1mMg........ccocveevueeeueennee. 54
clonidine hcltab 0.2 mg..........ccceveueveuennee. 55
clonidine hcltab 0.3 mg..........cccoveeueeuenee. 55
clonidine td patch weekly 0.1 mg/24hr .....55

clonidine td patch weekly 0.2 mg/24hr ....55
clonidine td patch weekly 0.3 mg/24hr ....55

EQUIV) .evveeeeeeeeeeeeeeeeeeeeeeeeireeeeveeeesneeesneas 128
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 128
clorazepate dipotassium tab 15 mg............ 71
clorazepate dipotassium tab 3.75 mg........ 71
clorazepate dipotassium tab 7.5 mg.......... 71
clotrimazole cream 1% .............cceccuveeeunen. 153
clotrimazole soln 1% ...........cueeeveecevecnnenee. 153
clotrimazole troche 10 Mg ..........cccueeuun... 157
clotrimazole w/ betamethasone cream 1-
0.05% cueeeeeeeeeeeeeceeeceeeete e 153
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 153
clozapine orally disintegrating tab 100 mg
.................................................................... 67
clozapine orally disintegrating tab 12.5 mg
.................................................................... 67

clozapine orally disintegrating tab 150 mg

.................................................................... 67
clozapine orally disintegrating tab 200 mg

.................................................................... 67
clozapine orally disintegrating tab 25 mg .67
clozapine tab 100 Mg........ccceeveeevreeevuerernanns 67
clozapine tab 200 Mg ........cccovveeevueeevvennenenns 67
clozapine tab 25 mg.........cccoeeeveecreeecreeernenns 67
clozapine tab 50 Mg .......ccccceceveeveevueneennen. 67
COARTEM TAB 20-120MG........ccocevvveruennen. 15
COBENFY CAP 100-20MG.......ccccocerciruennee 67
COBENFY CAP 125-30MG........ccccevvuerrennen. 67
COBENFY CAP 50-20MG.......cccccevvereerennene 67
COBENFY STRT CAP PACK.......ccoueeveerenen. 67
codeine sulfate tab 30 mg.............ccccuvenen. 3
CODEINE SULF TAB B0MG........cocevcerveeene. 3
colchicine tab 0.6 Mg ......cccccoevuevevveeveervuennnen. 1

colchicine w/ probenecid tab 0.5-500 mg .1
colesevelam hcl packet for susp 3.75 gm 45

colesevelam hcl tab 625 mg....................... 45
colestipol hcl granule packets 5 gm.......... 45
colestipol hcl granules 5 gm....................... 45
colestipol hcltab 1gm............cccveeuveennenee. 45
COMETRIQ KIT 100MG .......ccceeveerereenene 32
COMETRIQ KIT 140MG........cocerierrerernenne 32
COMETRIQ KIT B0MG......cceecveererereerene 32
COMIRNATY 5- INJ 11/25-26.........cccveue... 136
COMIRNATY INJ 30/.3ML .....ccceeveerrennene 136
COMPLEAT LIQ CLSSYS.....ccooceveveeiennee. 87
COMPLEAT PED LIQ ORG BLND................ 87
(070 1.4 o] o JOUUN USSP 17
CONDOMS MIS......coviiieerierieeeeneeseenns 103
CORLANOR SOL 5MG/5ML........ccceeuvennene 54
CORTIFOAM AER 90OMG......ccceeeuveveerennne 119
CORTISPORIN SUS -TC OTIC................... 158
CORTROPHIN INJ 40/0.5ML ..........ccu.u.... 113
CORTROPHIN INJ 80UNT/ML.........ccuc...... 13
COSENTYX INJ 125/5ML.....cccveevecreerennen. 129
COSENTYX INJ 150MG/ML......cccveeueeuenee. 130
COSENTYX INJ 300DOSE.........ccccervrmnene 130
COSENTYX INJ 75MG/0.5......cccccvereenene. 130
COSENTYX PEN INJ 150MG/ML.............. 130
COSENTYX PEN INJ 300DOSE................. 130
COSENTYX UNO INJ 300/2ML................. 130



CREON CAP 12000UNT......ccccecervrerrerninnnene 121

CREON CAP 24000UNT....cccceeercrervereannens 121
CREON CAP 3000UNIT ....ccceevvrererrererennnnne 121
CREON CAP 36000UNT.....ccceeverererrereeannens 121
CREON CAP 6000UNIT ....ccceevereriererennnnne 121
CRESEMBA CAP 186MG.........ccceverernenne 15
CRESEMBA CAP 7T4.5MG......cccccevercvereennen. 15
CRINONE GEL 4% VAG.......cccoevvvveecreeennen. 115
CRINONE GEL 8% VAG .......cccovvvevecreerenne 115
cromolyn sodium ophth soln 4% .............. 141

cromolyn sodium oral conc 100 mg/5ml .121
cromolyn sodium soln nebu 20 mg/2ml .148

CrOTAN ..ceeeeeeeeieeeietteeee e ceeereeee e e eanes 157
CRUCIAL LIQ UNFLAVOR........ccceeveveerannen. 87
CUTAQUIG SOL 1.65GM.......cccveeveerrenneen. 134
CUTAQUIG SOL 1GM.......ccecverrereereeeenene 134
CUTAQUIG SOL 2GM......covctverrerierienenne 134
CUTAQUIG SOL 3.3GM......coeeveveeveerennee 134
CUTAQUIG SOL 4GM.......cccoveeveereeieeienenne 134
CUTAQUIG SOL 8GM......cceeveeirecreerrenen. 134
cvs ivermectin lice treat..................cuu...... 157
CVS KETONE TES CARE.........cccccevveriennene. 107
cvs sleep-aid nighttime.............ccueeeueeennen. 80
cyanocobalamin inj 1000 mcg/mi............. 139
CYCLINEX-1POW ...ttt 87
CYCLINEX-2 POW .....ooocerrereeeeeeeeeeenen 87
cyclobenzaprine hcl tab 10 mg................... 83
cyclobenzaprine hcltab 5 mg .................... 83
cyclophosphamide cap 25 mg................... 27
cyclophosphamide cap 50 mg................... 27
cyclophosphamide for inj 1gm................... 27
cyclophosphamide for inj2gm.................. 27
cyclophosphamide for inj 500 mg ............. 27
cycloserine cap 250 Mg.........cccoevevecvencunnnne 19
cyclosporine (ophth) emulsion 0.05% (pf)
................................................................... 142
cyclosporine cap 100 Mg..........cccceeevenne. 134
cyclosporine cap 25 mg..........ccceeeeeeveenen. 134
cyclosporine modified cap 100 mg........... 134
cyclosporine modified cap 25 mg............ 134
cyclosporine modified cap 50 mg............ 134
cyclosporine modified oral soln 100 mg/ml
................................................................... 134
cyproheptadine hcl syrup 2 mg/5mil ....... 144

cyproheptadine hcltab 4 mqg.................... 144
CYSTAGON CAP 150MG.......coccervererrrennen 13
CYSTAGON CAP 50MG.......cccectererreereennen 13
CYSTARAN SOL 0.44% .....cueeuveeeeeieerennne 142
cytarabine inj20 mg/mi................cocccueeunen. 28
cytarabine inj pf 100 mg/mi......................... 28
cytarabine inj pf 20 mg/mi.......................... 28
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........uueeeuveeeeveeecneanns 125
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......cuueeeeveeerveeecveenns 125
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......cceevueeeveecueecnnennne 125
dacarbazine for inj 100 mg.........ccccceeeueeunen. 27
dacarbazine forinj200 mg.............ccccueeuuee. 27
dalfampridine tab er 12hr 10 mgq................. 83
danazolcap 100 Mg .......cccceeveeeveeeeenencnenne 108
danazolcap 200 Mg ......cccveeeveeceeevreeenenne 109
danazolcap 50 Mg........ceeveeeeeeveeeceerneenne 108
dantrolene sodium cap 100 mg.................. 83
dantrolene sodium cap 25 mg.................... 83
dantrolene sodium cap 50 mg ................... 83
dapsone tab 100 M@ ........ueecueeeceeeceeecreeenenns 23
dapsone tab 25 mg .......ccueeveeeceeceencienenenns 23
DAPTACEL INJ....oooiiiiriieiereeceeeeeeeeenes 136
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......cccueeveeeceereveniieneeenns 124
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......cccueeveeeceeeeeeecieeeeenns 124
darunavir tab 600 Mg.........cccoeceeeveeeveeneuennns 16
darunavir tab 800 Mg........ccceeeeeevueecvencrnanns 16
dasatinib tab 100 mg........cccccoceeveeeeenennnenne 32
dasatinib tab 140 Mg.........ccoeeeveeceeccreecrnenne 33
dasatinib tab 20 Mg .......ccccecveevveeeeeecreeenenns 32
dasatinib tab 50 Mg .........ccoceveeverieinvennnenns 32
dasatinib tab 70 Mg .......ceccveecueeeveecreeenenns 32
dasatinib tab 80 Mg .........cccceeveeveeneeeennnene 32
dasetta 1/35......vveeciiieeeeeeeeeeee 103
AASELA T/T/T oo 103
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) eeveeeeeeeteeeeeeeeecteeeeereeeeerreeesaeeeesneennns 27
DAYVIGO TAB1IOMG........cooeeieeieeeereeeene 80
DAYVIGO TABS5MG.......coceverieriereeieeeenne 80



decitabine for inj 50 mg..........ccceeeeevveeeueenne 28

deferiprone tab 1000 mg..........cccceeeuvennee. 102
deferiprone tab 500 mg............ccccceeeuvenneen. 102
deflazacort susp 22.75 mg/mi.................. 109
deflazacort tab 18 Mg .......cceveeveeceeenene 109
deflazacort tab 30 mg.........cccoeeevveeceeecnenne 109
deflazacort tab 36 mg.........ccceeecveeveeevuenne 109
deflazacort tab 6 mg..........ccceeeveeeveeneene 109
DELSTRIGO TAB ....oooteeeeeeceeceeeeveeeene 18
delyla....eeeeeeeeeeeeeeeeeeeeee e 103
demeclocycline hcl tab 150 mqg.................. 26
demeclocycline hcl tab 300 mg................. 26
DENGVAXIASUS ..ot 136
DEPO-ESTRADI INJ 5SMG/ML.........cc.c....... 112
DEPO-MEDROL INJ 20MG/ML................ 109
DEPO-SQ PROV INJ 104........cooeveririannnne 103
DESCOVY TAB 120-15MG.......ccceceererrrernene 18
DESCOVY TAB 200/25MG........ccccecereruenne. 18
desipramine hcltab 100 mg...........ccccueuu.... 61
desipramine hcltab 10 mg.............cuueeueen. 60
desipramine hcltab 150 mg ..............c......... 61
desipramine hcltab 25 mg............cueeuuen. 60
desipramine hcltab 50 mg...............uuuu.e.. 60
desipramine hcltab 75 mg......................... 60
desloratadine tab 5 mg.............cccueeuuennee. 144
desloratadine tab orally disintegrating 2.5
INIG ettt eeecerrree et e e e saarea e e e e e e e s e 144
desloratadine tab orally disintegrating 5 mg
................................................................... 144
desmopressin acetate inf 4 mecg/mi......... 116
desmopressin acetate nasal spray soln
0.07% ettt sae e 116
desmopressin acetate nasal spray soln
0.01% (refrigerated)..........ccueevueeeeencuenne 116
desmopressin acetate preservative free (pf)
INf4AMCG/ Ml .....uueaeieieeiieieecieeeieenne 116
desmopressin acetate tab 0.1mg.............. 116
desmopressin acetate tab 0.2 mg ............ 116
desonide cream 0.05% ........cccceevueeevennen. 155
desonide [0tion 0.05%.........cccevcevvuercuennene 155
desonide 0int 0.05% .........cccceceeveeveenveenncne 155
desoximetasone cream 0.05% ................ 155
desoximetasone cream 0.25%................. 155
desoximetasone gel 0.05% ...................... 155

desoximetasone oint 0.25% ..................... 155
desoximetasone spray 0.25%................... 155
desvenlafaxine succinate tab er 24hr 100
Mg (baSE €QUIV)......ccueeeeereuerererceenreennnns 61
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ....uueeeeeeeeeeeeeeeeeeeeceeeecre e 61
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ...uueeeeeeeeeeeeeeeeeeeeveeeecrree e 61
DEXAMETHASON CON 1IMG/ML............. 109
dexamethasone elixir 0.5 mg/5mi........... 109
dexamethasone sodium phosphate inj 100
MG/TOMN.......cooeeainiiiieeeeeeeeeeeeeeee 110
dexamethasone sodium phosphate inj 10
MG/ Mo 109
dexamethasone sodium phosphate inj 120
MG/B0ML.......uoeeieiieieieieecieeeeeeeee e 110
dexamethasone sodium phosphate inj 20
MG/BM ...t 110
dexamethasone sodium phosphate inj 4
0070 74 1 0] SO 109
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi............ooeeeeveeencevnenene 110
dexamethasone sodium phosphate ophth
SOIN 0.1% oottt 141
dexamethasone sod phosphate
preservative free inj 10 mg/mi............... 109
dexamethasone soln 0.5 mg/5mi............. 110
dexamethasone tab 0.5 mg....................... 110
dexamethasone tab 0.75 mg..................... 10
dexamethasone tab 1.5 mg.............c.......... 110
dexamethasone tab 1mg.........ccccceeeuveeunen. 110
dexamethasone tab2 mg ........cccceeeeeunen. 110
dexamethasone tab 4 mg..........cceecuveeuen. 110
dexamethasone tab 6 mg..........c.cceceu..... 10
DEXCOM G6 MIS RECEIVER..................... 107
DEXCOM G6 MIS SENSOR.........cccocevennne 107
DEXCOM G6 MIS TRANSMIT ................... 107
DEXCOM G7 MIS RECEIVER..................... 107
DEXCOM G7 MIS SENSOR.........ccccuveuennuen. 107
DEXCOM G7 MIS SNSR 15D...........ccu.... 107
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 15 mg
.................................................................... 76



dexmethylphenidate hcl cap er 24 hr 20 mg

.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 25 mg
.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 30 mg
.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 35 mg
.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 40 mg
.................................................................... 76
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 76
dexmethylphenidate hcltab 10 mg ........... 77
dexmethylphenidate hcltab 2.5 mg.......... 76
dexmethylphenidate hcltab 5 mg ............. 77
dexrazoxane hcl for inj 250 mg (base
EQUIVALENT)......eeeeeeieeieeieeeeeeeeieeeee 39
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENT)......eeeeeeeiieieeeeiieieeeeeieeeene 39
dextroamphetamine sulfate cap er 24hr 10
ING ettt e s 7
dextroamphetamine sulfate cap er 24hr 15
ING eiiiiiiiieeeeeteeee e e e e s e e sssaeeeees 7
dextroamphetamine sulfate cap er 24hr 5
ING ettt ee e eeeeernrrree e e e s s s s e sssaneeees 7
dextroamphetamine sulfate oral solution 5
MG/BML ..ottt 77
dextroamphetamine sulfate tab 10 mg .....77
dextroamphetamine sulfate tab 15 mg ....77
dextroamphetamine sulfate tab 20 mg.....77
dextroamphetamine sulfate tab 30 mg.....77
dextroamphetamine sulfate tab5mg....... 144
DIABETIC TF LIQ ...eoouiiieieeieeieneeeeeeeeaenne 87
DIABETISOURC LIQ ...ceoeeueeieeieeieeieeeeeenne 87
DIASCREEN 10 MIS .......coveviiiiieenieneen 107
DIASCREEN 3 MIS ..ottt 107
DIASCREEN 5 MIS......ccovvirierieneeeeieneen 107
DIASCREEN B MIS.......ccoviriiieirieeieeen 107
DIASCREEN 7 MIS. ..ot 107
DIASCREEN 8 MIS......cccovirieiinieerieneen 107
DIASCREEN O MIS......cccooiiiiiiieeeeeneen 107
DIASCREEN MIS 1B .......oovcevierierteieeeennee. 107
DIASCREEN MIS1G......ccoverieieieeeeeee. 107
DIASCREEN MIS 1K ......ooovieieeiereeeeeenee. 107

DIASCREEN MIS 2GK.......ccoveeieieciecrennne 108
DIASCREEN MIS 2GP......ccccvvirvierieriennne 108
DIASCREEN MIS 4NL.......ccovevieiieieeienne 108
DIASCREEN MIS 40BL .......coccvevieeveeienne 108
DIASCREEN MIS 4PH ......cccovvivvirvienienenne 108
DIASCREEN MIS CONTROL.........cccecveuene 108
DIASTIX TES STRIPS.......coovteeeierierieneenne 108
diazepam inj 5 mg/mi................cccceueevuueennen. 71
diazepam intensol................cceevereceenseencnenns 71
diazepam oral soln 1mg/mi......................... 71
diazepam tab 10 Mg ......cccueeeeeevueecceeecrennenns 71
diazepam tab 2 Mg .......coeceeveeeveervceenseennnenns 71
diazepam tab 5 mg ........cceeeeeeveecieeiieenenns 71
diclofenac potassium tab 50 mqg................... 1
diclofenac sodium (actinic keratoses) gel
BB 152
diclofenac sodium gel 1% (1.16%
diethylamine equiV)............ceeeeueeecveeecnnn. 1
diclofenac sodium ophth soln 0.1%.......... 141
diclofenac sodium tab delayed release 25
INIG ettt e e 1
diclofenac sodium tab delayed release 50
INIG ettt e e e s s s nnnnee 1
diclofenac sodium tab delayed release 75
INIG ettt et e s e e e e s e s ennneee 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ......cceeeueecveeveeccreecenanns 2
diclofenac w/ misoprostol tab delayed
release 75-0.2Mg......ueeeoreeceecveecreecnnenns 2
dicloxacillin sodium cap 250 mg................ 25
dicloxacillin sodium cap 500 mg ............... 25
dicyclomine hclcap 10 mg........ueeeuveeneene "7
dicyclomine hclinj 10 mg/ml...................... 17
dicyclomine hcl oral soln 10 mg/5mi......... "7
dicyclomine hcltab 20 mg..............ccuuue... "7
DIFICID SUS .....ouiieeieeeereeeeiesteseeseeeaens 22
diflorasone diacetate cream 0.05% ........ 155
diflorasone diacetate oint 0.05%.............. 155
diflunisal tab 500 MQ........cccoeeeeeevreeecreecnnenns 13
difluprednate ophth emulsion 0.05%....... 141
digoxin oral soln 0.05 mg/mi...................... 53
digoxin tab 125 mcg (0.125 mg) ................. 53
digoxin tab 250 mcg (0.25 mg).................. 53



digoxin tab 62.5 mcg (0.0625 mg) ............ 53
dihydroergotamine mesylate inj 1 mg/ml.80

DILANTIN CAP 30MG ......ccoeeveeieeveeeeenne 7
diltiazem hcl cap er 12hr 120 mg................. 51
diltiazem hcl cap er 12hr 60 mg .................. 51
diltiazem hcl cap er 12hr 90 mg .................. 51
diltiazem hcl coated beads cap er 24hr 120
INIG ettt e e e e s 51
diltiazem hcl coated beads cap er 24hr 180
ING ettt e e e e e e e e e 51
diltiazem hcl coated beads cap er 24hr 240
ING ettt 51
diltiazem hcl coated beads cap er 24hr 300
0 51
diltiazem hcl coated beads cap er 24hr 360
INIG ettt e e 51
diltiazem hcl extended release beads cap
€r 24hr 120 MQ.....uucueeeeeeeieeceeeieeceeeeaeenne 51
diltiazem hcl extended release beads cap
er 24hr 180 MQg......ocueeeeueeereecreecieecreecneenne 51
diltiazem hcl extended release beads cap
€r 24hr 240 Mg ....covueeveeieieneieieeeeeneeenne 51
diltiazem hcl extended release beads cap
er 24hr 300 MQ......cooeeeeeeveeeeeeeeeeeceeeenne 51
diltiazem hcl extended release beads cap
er 24hr 360 MQ.....ccuveeeueeeveeciieieeeeeeceeenne 51
diltiazem hcl extended release beads cap
er 24hr 420 Mg .....ccuueeeeeeeceeereecieeceeeennn 52
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)
.................................................................... 52
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 52
diltiazem hcltab 120 mg............cccueeeveeennnns 52
diltiazem hcltab 30 mg.........cccceeeeeveennennen. 52
diltiazem hcltab 60 mg...........oceueeeuveennnens 52
diltiazem hcltab 90 mg........ceeeeeueecvencnnens 52
diltiazem hcl tab er 24hr 120 mg................. 52
E-XE oottt ae e 51
dimethyl fumarate capsule delayed release
T20 MG ettt eaee e 83
dimethyl fumarate capsule delayed release
240 MGttt eeeeeeeeee e 83
dimethyl fumarate capsule dr starter pack
120mMg & 240 MG ..uueeeneerieeeceereenen. 83

DIPENTUM CAP 250MG........cccceevveereevennen. 119
diphenhydramine hcl elixir 12.5 mg/5ml .144
diphenhydramine hclinj 50 mg/mi.......... 144
diphenoxylate w/ atropine liq 2.5-0.025
MQG/BM ...t "7
diphenoxylate w/ atropine tab 2.5-0.025
INIG ettt e e e s arae e e e e e e s e e 17
dipyridamole tab 25 mg..............cccuveeuenn. 128
dipyridamole tab 50 mg............cccceeveveuen. 128
dipyridamole tab 75 mg..............ccceeeuene. 128
disopyramide phosphate cap 100 mg....... 44
disopyramide phosphate cap 150 mg........ 44
disulfiram tab 250 mg...........cccceeeveecueeennens 57
disulfiram tab 500 Mg ........ccccceceeeeevernuennen. 57
divalproex sodium cap delayed release
SPrinkle 125 mg........cocveeeeeeviieieecieeeeene 71
divalproex sodium tab delayed release 125
INIG ettt rrree e e
divalproex sodium tab delayed release 250
INIG ettt rrere e e e s ranee e 1
divalproex sodium tab delayed release 500
INIG ettt e e e e s s rarae e e 1
divalproex sodium tab er 24 hr 250 mg......7T1
divalproex sodium tab er 24 hr 500 mg.....71
docetaxel for inj conc 160 mg/8ml (20
MG/ ML) .ottt 38
docetaxel for inf conc 20 mg/mi................. 38
docetaxel for inj conc 80 mg/4ml (20
MG/ e 38
docetaxel soln for iv infusion 160 mg/16ml
.................................................................... 38

docetaxel soln for iv infusion 20 mg/2ml..38
docetaxel soln for iv infusion 80 mg/8ml .38

dofetilide cap 125 mcg (0.125 mg)............. 44
dofetilide cap 250 mcg (0.25 mg) ............. 44
dofetilide cap 500 mcg (0.5 mg) ............... 44
donepezil hydrochloride orally
disintegrating tab 10 mg............cccceeueun. 59
donepezil hydrochloride orally
disintegrating tab 5 mg.............ccoueeuunn. 59
donepezil hydrochloride tab 10 mg ........... 59
donepezil hydrochloride tab 23 mg........... 59
donepezil hydrochloride tab 5 mg............. 59
DOPTELET SPR CAP 10MG...........c.c....... 129



DOPTELET TAB 20MG (10 TABLETS)......129

DOPTELET TAB 20MG (15 TABLETS)......129
DOPTELET TAB 20MG (30 TABLETS) .....129
dorzolamide hcl ophth soln 2% ................ 142
dorzolamide hcl-timolol maleate ophth soln

2-0.5% ..ottt 142
DOVATO TAB 50-300MG.......cccecueerercreenenne 18
doxazosin mesylate tab 1mg.................... 122
doxazosin mesylate tab 2 mg.................... 123
doxazosin mesylate tab4 mg ................... 123
doxazosin mesylate tab 8 mg ................... 123

doxepin hcl (sleep) tab 3 mg (base equiv)80
doxepin hcl (sleep) tab 6 mg (base equiv)

.................................................................... 80
doxepin hclcap 100 MG .......ccuveeeeecveennnnnne 61
doxepin hclcap 10 Mg .......uueeceveeeeecvencnnanne 61
doxepin hclcap 150 M@ ......coeeeveeerceenennnne 61
doxepin hclcap 25 mg........uecceveeeeecveennnne. 61
doxepin hclcap 50 Mg........coeceeeeveeveceencnnnnne 61
doxepin hclcap 75 Mg ........uecceveeceeecveennnnne. 61
doxepin hclconc 10 mg/mi.......................... 61
doxepin hclcream 5% ...........coeeeeveeneenee. 153
doxercalciferolcap 0.5 mcg...................... 116
doxercalciferolcap 1mcg ........cceeueeueeunenee 116
doxercalciferolcap 2.5 mcg ...................... 116
doxorubicin hcl forinj 10 mg..............eeue.. 27
doxorubicin hclinj2 mg/mi......................... 27
doxorubicin hcl liposomal susp (for iv

infusion) 2mg/ml ............ccceveevvervennuennen. 27
AOXY 100 ..ottt ae s 26
doxycycline hyclate cap 100 mg................ 26
doxycycline hyclate cap 50 mg ................. 26
doxycycline hyclate for inj 100 mqg............. 26
doxycycline hyclate tab 100 mg................. 26
doxycycline hyclate tab 20 mg .................. 26
doxycycline monohydrate cap 100 mg.....26
doxycycline monohydrate cap 50 mg.......26
doxycycline monohydrate for susp 25

MG/BM ... 26
doxycycline monohydrate tab 150 mg.......26
doxycycline monohydrate tab 50 mg ....... 26
doxycycline monohydrate tab 75 mg........ 26
dronabinolcap 10 Mg .........cceeeeeecreeenenne. 118
dronabinolcap 2.5 mg..........cccceveeveeeennen. 17

dronabinol cap 5 mg ........ccceeeceeecueeeveencennne "7
drospirenone-ethinyl estradiol tab 3-0.02
ING ittt e e s 103
drospirenone-ethinyl estradiol tab 3-0.03
INIG ettt e e are e e s eae s 103
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451Mg....ccccvevvuvrevuerceennnen. 103
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ...ccovveeerverseeeeenene 103
DROXIA CAP 200MGi......cccveeereereecreenen. 128
DROXIA CAP 300MG......ccoceeceeereerreenaen. 128
DROXIA CAP 400MGi.......ccoeeeieereeereennen. 128
DUAVEE TAB 0.45-20......cccoveeereeereereenen. 12
duloxetine hcl enteric coated pellets cap 20
Mg (basSE €Q).....cocoueeeeeeeeeeeeieeceeecreeeann. 61
duloxetine hcl enteric coated pellets cap 30
Mg (basSE €Q).....couvueeeuereiireeeeieeceeeieeneens 61
duloxetine hcl enteric coated pellets cap 60
Mg (bASE €Q).....covvueeeuereiiriierieeseerieenanns 61
DUPIXENT INJ 200/1.14 ........cccvveereenee. 154
DUPIXENT INJ 200MG........cceevverrieerennne 149
DUPIXENT INJ 300/2ML................... 149, 154
DUREX MIS REALFEEL.........cccceveerrenanee. 103
dutasteride cap 0.5 Mg......cccccceeveevueenenne. 123
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 123
E
€.€.5. 400 ...ttt 22
EAA SUPPLEME POW TROPICAL.............. 87
EBGLYSS INJ 250/2ML .......cveeevveereerenee. 154
econazole nitrate cream 1%..................... 153
EDURANT PED TAB 2.5MG.........cccceeeuvenee. 16
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ...cuveereeereecreeireereeereenns 18
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ.utiiiiieieeieecreeceeere e 18
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG..cuuriiriiriierieeecreereeeeereeaeens 18
efavirenz tab 600 Mg .........ceeeeueeevueecveecnnanns 16
EFFER-K TAB 25MEQ EF.......ccceeeevverenee. 137
ELECARE DHA/ POW ARA INFA................ 87
ELECARE POW DHA/ARA ......ccoeevveevenen. 87
ELESTRIN GEL 0.06%......ccccoveevreerreereennee. 12

174



eletriptan hydrobromide tab 20 mg (base

EQUIVALENT) ..ottt 81
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT) ..ottt 81
ELIGARD INJ 22.5MG........cccccevvuerterercrernenne 31
ELIGARD INJ 30MG.......cccctrvuerieneenereneenne 31
ELIGARD INJ 45MGi........ccoevvrerrerreneenrenaenne 31
ELIGARD INJ 7.5MG......ccoovverieniererenaenne 31
ElINEST ...ttt 103
ELIQUIS CAP 0.15MGi......ccccovervrerrenienenne 125
ELIQUISST P TABSMG ......ccccoeveeieiennene 125
ELIQUIS TAB O.5MGi.......ccoctvverrerrerienenne 125
ELIQUIS TAB 1.5MG........ccoceverierreienene 125
ELIQUIS TAB 2.5MG........ccctvevrreeieenienne 125
ELIQUIS TAB 2MG .......coceeviererrerienienenn 125
ELIQUIS TABB5MG ......coovierirerieeiereenne 125
ElItE-0D ...ttt 138
ELLATAB 30MGi......ccooierieieieeieneeneenens 103
ELMIRON CAP 100MG.......cccceeieeeereenrnne 124
EMGALITY INJ 100MG/ML......ccoctvrererernanne 81
EMGALITY INJ 120MG/ML.....ccceeerveereannen. 81
EMSAM DIS 12MG/24H ........ccovvvevcveevenenne. 61
EMSAM DIS 6MG/24HR .........cccvveveeerrennnen. 61
EMSAM DIS OMG/24HR...........cccvevveerrenene. 61
emtricitabine caps 200 mg.............ccceeuue... 16
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....covvereieniireiereieeceereennne 18
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg .....ooueeeenieireeeeeeeeenne 18
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MG ....oooveeeieieeieeeeeeeeeeene 18
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg .....uveeereecreereeeieecreereenne 18
EMTRIVA SOL 1IOMG/ML.....cccvvrcrerrerrannne. 16
EMVERM CHW 100MG........ccccevtenienrernene 14
enalapril maleate & hydrochlorothiazide tab
1025 MG ettt 40
enalapril maleate & hydrochlorothiazide tab
5-12.5 M.t 40
enalapril maleate tab 10 mg ..............c......... 41
enalapril maleate tab 2.5 mg....................... 41
enalapril maleate tab 20 mg........................ 41
enalapril maleate tab 5 mg.......................... 41
ENBREL INJ 25/0.5ML .....ccveevvecveerenrnnen. 130

ENBREL INJ 25MGi.......ccoviirierieeieeeeenne 130
ENBREL INJ 50MG/ML ......coovtvvirvierrenene 130
ENBREL MINI INJ 50MG/ML.................... 130
ENBREL SRCLK INJ 50MG/ML ................ 130
ENCARE SUP 100MG .......ccceeeieerrecreennee. 123
endocet tab 10-325mg .......ccceeeeeevueecvennuenne 4
endocet tab 2.5-325.........coovceieviiiiieniiinnen. 3
endocet tab 5-325mg.........ccceeveeevieecrviennn. 3
endocet tab 7.5-325........cccoevevviinviiiienieenne 4
ENFLONSIA INJ 105MG.......cccceecveereeneene 135
ENGERIX-B INJ 10/0.5ML..........ccceeueuue.e. 136
ENGERIX-B INJ 20MCG/ML..........cccu..... 136
enoxaparin sodium inf 300 mg/3ml.......... 125
enoxaparin sodium inj soln pref syr 100
0070 74 1 0] FS USSR 125
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ........oouueeeeeiiiieieeceeeieeeaen. 125
enoxaparin sodium inj soln pref syr 150
MG /M 125
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml .......uueeeaieeieeieeeeeeeeeeeeenn 125
enoxaparin sodium inj soln pref syr 40
MQG/0.4M ... 125
enoxaparin sodium inj soln pref syr 60
MQG/0.6ML ... 125
enoxaparin sodium inj soln pref syr 80
MG/0.8Ml ........oouueeeieiieieieeceeeieeen. 125
ENSKYCE ...t 103
ENSURE PLANT LIQ CHOCOLAT............... 87
entacapone tab 200 mg..........ccoceeeueeeunenee. 65
entecavir tab 0.5 mg.........ccccceeevveeceervueennnn. 22
entecavirtab 1mg .........coceeveeevveeeveenveennnnen. 22
ENTRESTO CAP 15-16MG.........cccveeveeneene 54
ENTRESTO CAP 6-6MG.........cccceeeevrerrenen. 54
ENTRESTO TAB 24-26MG.........cccceccveeunnne 54
ENTRESTO TAB 49-51IMG........cccccveeveennnen. 54
ENTRESTO TAB 97-103MG .......ccceevuerneennen. 54
ENTYVIO INJ 300MG......cccovvereeieereeennne 129
ENTYVIO PEN INJ 108/0.68...................... 130
ENUIOSE.......ceeeeeeeeeeeeeeeeeeee e 120
ENVARSUS XR TAB 0.75MG............c........ 134
ENVARSUS XR TAB IMG .......ccceecveevenrnnne. 134
ENVARSUS XR TAB 4MG........cccccveeuvenenee. 135
EO28 SPLASH LIQ ORANGE....................... 88



epinastine hcl ophth soln 0.05%............... 141
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)..........ccoeueeeeeecreaennans 143
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).........cceevueevveereaernane 143
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ......ccccvueeeereeeereeeennnn. 143
EPIPEN 2-PAK INJ 0.3MG.........cccoeeureunene. 143
eplerenone tab 25 mg ........cccceceveeveneencn. 42
eplerenone tab 50 mg ...........cccceveeeuveennenee. 42
eq urinary pain relief...............cueeeeuveeennnn. 124
ERBITUX INJ 100MG.......ccoeerreireeeereenee 29
ERBITUX INJ 200MG......cccceevvrerreereereennee 29
ergocalciferol cap 1.25 mg (50000 unit) 139
ERGOMAR SUB 2MG.......ccoceevrrecreerreerenne 80
ergotamine w/ caffeine tab 1-100 mg....... 80
ERIVEDGE CAP 150MG .......cccoeevreieerenee. 29
ERLEADA TAB 240MG.......ccoeeeveeveeeecreennenne 31
ERLEADA TABBOMG .........ooeevecreeeeerenee 31

erlotinib hcl tab 100 mg (base equivalent)33
erlotinib hcl tab 150 mg (base equivalent) 33
erlotinib hcl tab 25 mg (base equivalent)..33

©ITIN .eeeeeeeeeeeeecteee e e e raeessaeesaaeessaaeesaeas 103
ERTACZO CRE 2%...cuueeuveceeereeeeeeeceeeeennes 153
ertapenem sodium for inj 1 gm (base
eQUIVALENL) ..., 23
BFY ettt s 151
erythromycin ethylsuccinate for susp 200
MG/BM ..o 22
erythromycin ethylsuccinate for susp 400
MG/BML ..ottt 22
erythromycin gel 2%...........oueeeceeecevenuennne. 151
erythromycin ophth oint 5 mg/gm........... 140
erythromycin soln 2%............cueeeeeeevuennne. 151
erythromycin tab 250 mgq...............cccuveunen. 22
erythromycin tab 500 mg ..........cceecuveeunen. 22
erythromyecin tab delayed release 250 mg
.................................................................... 22
erythromycin tab delayed release 333 mg
.................................................................... 22
erythromycin tab delayed release 500 mg
.................................................................... 22
erythromycin w/ delayed release particles
CAP 250 MG oo 22

ERZOFRI INJ 117/0.75...cooiiiieieeeneee o7

ERZOFRI INJ 156MG/ML......ccceevververrennanne 67
ERZOFRIINJ 234/1.5 ......ooooeeeereeereene 67
ERZOFRI INJ 351/2.25......cccveeeieeereene 67
ERZOFRIINJ 39/0.25 ......ooeveieeeeceeen, 67
ERZOFRI INJ 78/0.5ML.......ccvveereererrenrenne 67
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ceeeeeeeeeeeeeeeeeeeeeereeeecreeeeesneeerneeeeneas 61
escitalopram oxalate tab 10 mg (base
(= T0 (1117 BRSSO 61
escitalopram oxalate tab 20 mg (base
CQUIV) cooneeeeeteeeeeeeeeeteeceeestessae e steesaaessseens 61
escitalopram oxalate tab 5 mg (base equiv)
..................................................................... 61
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........cccueeuuen... 122
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........ccueeuuun... 122
esomeprazole magnesium for delayed
release susp pack2.5mg...................... 122
esomeprazole magnesium for delayed
release susp packet 10 mg .................... 122
esomeprazole magnesium for delayed
release susp packet 5mg...................... 122
estazolam tab 1mMg........ccoeeeeeeveeeceeecneennnn. 80
estazolam tab 2 mg ........cceeeeeeceeeceencneennen. 80
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 12
estradiol & norethindrone acetate tab 1-0.5
INIG ettt et e e s ra e e e s rae s 12
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump).........cceceeeceeeevenne. 12
estradiol tab 0.5 Mg ........cccoueeeeeeeueecvreennenne 12
estradiol tab 1mg .......cccceeveevenveenenneneennen. 12
estradiol tab 2 mg.........ceecvueeceeecueeeiieeeanenns 12
estradiol td gel 0.25 mg/0.25gm (0.1%) ..112
estradiol td gel 0.5 mg/0.5gm (0.1%) ......112

estradiol td gel 0.75 mg/0.75gm (0.1%) ..112
estradiol td gel 1.25 mg/1.25gm (0.1%)....112

estradiol td gel 1mg/gm (0.1%) ................ 12

estradiol td patch twice weekly 0.025
MQG/2ARNE .t 12

estradiol td patch twice weekly 0.0375
MG/2ARE ..ttt 12



estradiol td patch twice weekly 0.05

MQG/2ARNE ... 12
estradiol td patch twice weekly 0.075

MG/2ANN ..ottt 12
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 112

estradiol td patch weekly 0.025 mg/24hr112
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Nr) ..., 113
estradiol td patch weekly 0.05 mg/24hr.. 112
estradiol td patch weekly 0.06 mg/24hr..112
estradiol td patch weekly 0.075 mg/24hri113

estradiol td patch weekly 0.1 mg/24hr .....112
estradiol vaginal cream 0.01% .................. 13
estradiol valerate im in oil 20 mg/mi ........ 13
estradiol valerate im in oil 40 mg/ml......... 13
estrogens, conjugated tab 0.3 mg............. 13
estrogens, conjugated tab 0.45 mg.......... 13
estrogens, conjugated tab 0.625 mg........ 13
estrogens, conjugated tab 0.9 mg............ 13
estrogens, conjugated tab 1.25 mg........... 13
eszopiclone tab 1mg........cccceveevevveeevenenene 80
eszopiclone tab2 mg .........ceceeecvecceeennens 80
eszopiclone tab 3 mg ........ccccceeveeveeeeenene 80
ethacrynic acid tab25mg ................c......... 53
ethambutol hcltab 100 mg...........cccueeuun... 19
ethambutol hcltab 400 mg..............ccuu...... 19
ethosuximide cap 250 Mg .........cccceevueeeunens 71
ethosuximide soln 250 mg/5ml................... 4!
etodolac cap 200 MQ.......ccueeeeeevueeccveecreeennen, 1
etodolac cap 300 MQ........ceeveeeveeevcveeveienen, 1
etodolac tab 400 Mg ......cccueevereveervcvenseeienens 1
etodolac tab 500 Mg ......cccueeeeeevveecceeecreeennen, 1
etodolac tab er 24hr 400 mg............cc.ccucu.... 1
etodolac tab er 24hr 500 mq.............ccucu...... 1
etodolac tab er 24hr 600 mg............cccueuen.. 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24Rr ..., 103
etoposide cap 50 Mg......ccceeveeevvevceenseennne 39
etoposide inj 100 mg/5ml (20 mg/ml) ......39
etoposide inj 1gm/50ml (20 mg/ml)......... 39
etoposide inf 500 mg/25ml (20 mg/ml) ...39
etravirine tab 100 M@......cccueeeveeveeeccveecunanne 16
etravirine tab 200 Mg ........ccccceveeeverveeenuennene 16

EUCRISA OIN 2%....cuueeieieieeeieeeeeeennene 154
EVAMIST SPR1.53MG........cccccvvverrereenne 13
everolimus tab 0.25mg............ccecuveeuen.e. 135
everolimus tab 0.5 mg .........cccceceeveeuenncn. 135
everolimus tab 0.75mg............ceccveeunn.e. 135
everolimus tab 10 M@.........cueeeeeeveeecvencnnenne 33
everolimus tab 1mg .......cccceeveveveeeceencuennne. 135
everolimus tab 2.5 mg ..........ucceeeeeecveecnnenns 33
everolimus tab5mg ........ccccoevevcenvcnvennenne. 33
everolimus tab 7.5 mg ..........cccoeeeeecveecnnenns 33
everolimus tab for oral susp 2 mg.............. 33
everolimus tab for oral susp 3 mg.............. 33
everolimus tab for oral susp 5 mg.............. 33
EVRYSDI SOL....uoooeieieeieceeeeeceeeeeeee e 82
EVRYSDI TABS5MG ......coociiirieriereeneeeenne 82
exemestane tab 25 mg..........ccceeveeeveennnnenns 31
ezetimibe-simvastatin tab 10-10 mqg.......... 48
ezetimibe-simvastatin tab 10-20 mqg......... 48
ezetimibe-simvastatin tab 10-40 mg......... 48
ezetimibe-simvastatin tab 10-80 mg......... 48
ezetimibe tab 10 MQ........cccvvevevvveerveeeceennne 45
F
FAAA LIQu e 88
falmina ........coooeevuevieeeiinieeneeeeeee e 103
famciclovir tab 125 mg .........coeceeevveeceencnnnnns 19
famciclovir tab 250 Mg .........cccceeveeeveencuennns 19
famciclovir tab 500 mg.........cccceevueecveecneenns 19
famotidine for susp 40 mg/5mi................. 19
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 119
famotidine preservative free inj 20 mg/2ml
................................................................... 19
famotidine tab 20 Mmg........ccccceceverversuenncn. 19
famotidine tab 40 mg ...........cccveeuveennen.e. 19
FASENRA PEN INJ 30MG/ML.................. 149
FASTCLIX MIS LANCETS ....cccooeiieeieenne 108
FC2 FEMALE MIS CONDOM..................... 103
febuxostat tab 40 Mg .....ccccceceeveevveeceenueeeenne 1
febuxostat tab 80 Mg .......ccoeeeeeeveeceeereennne. 1
felbamate susp 600 mg/5mi....................... 71
felbamate tab 400 MQg.......cccceeveereeenvevennens 71
felbamate tab 600 MQ.......cccceevueeeveeceveenens 71
felodipine tab er 24hr 10 mg..............c......... 52
felodipine tab er 24hr 2.5 mq...................... 52



felodipine tab er 24hr 5 mg.............cccue... 52
FEMCAP MIS 22MM......cccceevtecirierrereennens 103
FEMCAP MIS 26MM........cccocevvirviriereannen. 103
FEMCAP MIS 30MM .....cccoeieceeieeiereennen. 103
FEMLYV TAB 1/0.02MG .......cccceeervuereannen. 103
fenofibrate cap 150 Mg .......cccceeeveevueeeueennne. 45
fenofibrate micronized cap 134 mg........... 45
fenofibrate micronized cap 200 mg........... 45
fenofibrate micronized cap 43 mg ............ 45
fenofibrate micronized cap 67 mgqg............. 45
fenofibrate tab 145 Mg ........cccevvevcveecneennee. 45
fenofibrate tab 160 Mg ........cccceecveeveereeennnen. 46
fenofibrate tab 48 mg..........ccceeeeecveecnnennee. 45
fenofibrate tab 54 mg.........cccccceeveeveevenenene 45
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................... 102
FERRIPROX SOL 100MG/ML..........c......... 102

fesoterodine fumarate tab er 24hr 4 mg .124
fesoterodine fumarate tab er 24hr 8 mg .124

FETZIMA CAP 120MG........cccevervierrerrenenne 61
FETZIMA CAP 20MGi.......cccoeiiireeereeeeieennne 61
FETZIMA CAP 40MG........cccvuvererrerrenerenenne 61
FETZIMA CAP 80MGi......ccocecvererereeeeeenne 61
FETZIMA CAP TITRATIO...ccccoteeeeeireeeeeen 61
FIASP FLEX INJ TOUCH.......ccccoevtieerennne 99
FIASP INJ 100/ML...ccvtieiieerenieeieeeieecieenne 99
FIASP PENFIL INJ U-100......ccccoveeeerrnnenne 99
FIASP PMPCRT INJ U-100.......cccceceeurrenne 99
FIBERSOURCE LIQ CLS SYS.....cccoccvvvivuene. 88
FIBERSOUR HN LIQ CLS SYS.......cccecveuenee 88
fidaxomicin tab 200 Mg..........cccceeeueevuveeunens 22
FINACEA AER 15%....c..ueeveeiererreeieeeeenenne 157
finasteride tab 5 mMg.........cccoeeeveevveccveeennne 123
fingolimod hcl cap 0.5 mg (base equiv)....83
flecainide acetate tab 100 mg..................... 44
flecainide acetate tab 150 mg..................... 44
flecainide acetate tab 50 mg...................... 44

FLEXICHAMBER MIS MASK SM............... 149

FLUAD INJ 2025-26 .......ccccevverienreereeneenne 136
fluconazole for susp 10 mg/mi.................... 15
fluconazole for susp 40 mg/mi.................... 15
fluconazole tab 100 M@ ........ccceveecevecvueecnnans 15
fluconazole tab 150 Mg .........cccueevueeeveenennnnns 15
fluconazole tab 200 MQ ........cooceeevuereveenennnns 15
fluconazole tab 50 MQ........cceevueeceeeevueecnnenns 15
fludarabine phosphate for inj 50 mg ......... 28
fludarabine phosphate inj 25 mg/ml ......... 28
fludrocortisone acetate tab 0.1mg........... 110
FLUMIST NASA LIQ 2025-26.................... 136
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 148
fluocinolone acetonide (otic) oil 0.01% ...158
fluocinolone acetonide cream 0.01% ......155

fluocinolone acetonide cream 0.025% ...155
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 155
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 155
fluocinolone acetonide oint 0.025%........ 155
fluocinolone acetonide soln 0.01% .......... 155
fluocinonide cream 0.05%...............c........ 155
fluocinonide gel 0.05%...........ccccceueeeuvenneen. 156
fluocinonide oint 0.05% ........cecevuveeeveenne 156
fluocinonide soln 0.05%............ccouueeeeunn... 156
fluorouracil cream 5% ..........cceueeeeveeennnnn. 152

fluorouracil iv soln 1 gm/20ml (50 mg/ml)28
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

.................................................................... 28
fluorouracil iv soln 500 mg/10ml (50

0070 74 1 01} ISR 28
fluorouracil iv soln 5 gm/100ml (50 mg/ml)

.................................................................... 28
fluorouracil soln 2%...........cccoeueevevecuennenne. 152
fluorouracil SOIN 5% .......ccuueecueeevueeceennans 152
fluoxetine hcl cap 10 Mg ......cocueeeeeeceeennnns 61
fluoxetine hclcap 20 mg........ccceeveeeeeenennnen. 61
fluoxetine hclcap 40 MQ.........ueeeeeecveecnnns 62
fluoxetine hcl cap delayed release 90 mg 62
fluoxetine hcl solution 20 mg/5mil.............. 62
fluoxetine hcltab 10 MG .......cueeeveecurennnns 62
fluoxetine hcltab 20 mg..........ccccevevueenennen. 62



fluphenazine decanoate inj 25 mg/mi.......67

fluphenazine hcl elixir 2.5 mg/5mi............. 67
fluphenazine hclinj 2.5 mg/mi ................... 67
fluphenazine hcl oral conc 5 mg/mi .......... 67
fluphenazine hcltab 10 mg...........cuueuneen. 67
fluphenazine hcltab 1mg.........coceeeeeeeenens 67
fluphenazine hcltab 2.5 mg..............couueu.. 67
fluphenazine hcltab 5 mg.............ccuueeunenne 67
flurbiprofen sodium ophth soln 0.03% ....141
flurbiprofen tab 50 mg..........cccceceeeevveecuveennn. 1
fluticasone furoate aerosol powder breath
activ 100 meg/act..........ueeeeeeeeeceeeeeennne. 150
fluticasone furoate aerosol powder breath
activ 200 mcg/act .........oeeeeeceeseeneennen. 150
fluticasone furoate aerosol powder breath
activ 50 mcg/act .......eeeceeeeeeecieeeiene 150
fluticasone propionate cream 0.05% ......156
fluticasone propionate lotion 0.05% ....... 156
fluticasone propionate nasal susp 50
(01070 74- Vo] S 148
fluticasone propionate oint 0.005% ........ 156
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCt.....ueeeeeeeeieeeeeeeeeeeeeeenn 150
fluticasone-salmeterol aer powder ba 250-
50 mMCQ/acCt ... 150
fluticasone-salmeterol aer powder ba 500-
50 mMCQg/act......uueeeeeeieiieieeieeeeen 150
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ...ttt 46
fluvastatin sodium cap 40 mg (base
eQUIVALENL) ..., 46
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENL) .....ooeeeeeeeeeeeeeeeeeeeeee e 46

fluvoxamine maleate cap er 24hr 100 mg 58
fluvoxamine maleate cap er 24hr 150 mg.58

fluvoxamine maleate tab 100 mg............... 58
fluvoxamine maleate tab 25 mg................. 58
fluvoxamine maleate tab 50 mg ................ 58
folic acid cap 0.8 Mg .......cccoeevueeveevcennennene 139
folic acid tab 1mg ......ceeceeeeeeeeceeereeceennee 139
folic acid tab 400 MCQg ......cccueeeueveveecunennee. 139
folic acid tab 800 MCg ......ccueeveeveveeeeennee. 139
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ..o 126

fondaparinux sodium subcutaneous inj 2.5

MG/O.5M .......oooeeeiiiiiiieeeieeeeeaenne 126
fondaparinux sodium subcutaneous inj 5
MG/0.4ml .......cooovueeeiiiiieeeeeeeeeens 126
fondaparinux sodium subcutaneous inj 7.5
MG/O.6M .......uoneeeriieieecieecieeeieeceeeeens 126
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 145
FOSAMAX + D TAB 70-2800..........cccueuee.. 101
FOSAMAX + D TAB 70-5600..................... 101
fosamprenavir calcium tab 700 mg (base
CQUIV) cooneeeeeteeeeeeeeeeteeceeestessae e steesaaessseens 16
fosfomycin tromethamine powd pack 3 gm
(base equivalent)................ccceeeeecveeennenne 14
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ettt 40
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQF ccoviiiiiieeeeeeeeeeeeeeeeeee 40
fosinopril sodium tab 10 mg .............cccc...... 41
fosinopril sodium tab 20 mqg........................ 41
fosinopril sodium tab 40 mgq........................ 41
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @qQUIV) ..........eeeeeeveeecrveeecreeeennnn. 71
fosphenytoin sodium inj 500 mg/10ml
(phenytoin @QUIV) ..........eeecueeeceeecveeceeennen, 71
FRAGMIN INJ 10000/ML .....cccevcervriennnne. 126
FRAGMIN INJ 12500UNT ......ccceevvervennne 126
FRAGMIN INJ 15000UNT ......cccocvrvrrvennnne. 126
FRAGMIN INJ 18000UNT .......ccceecvrerrennenne 126
FRAGMIN INJ 2500/0.2 .....ccevvverierianne 126
FRAGMIN INJ 2500/ML .....coovceverirreaanne. 126
FRAGMIN INJ 5000/0.2........cccceveeverrennne 126
FRAGMIN INJ 7500/0.3 ......oooverervrreeenne 126
FRAGMIN INJ 95000UNT .......cccecvveurennenne. 126
fulvestrant inj soln pref syr 250 mg/5mil....31
furosemide inj 10 mg/mi ...............cccueeuen. 53
furosemide oral soln 10 mg/mi................... 53
furosemide oral soln 8 mg/mi..................... 53
furosemide tab20 mg...........cccccevuveueenennen. 53
furosemide tab 40 Mg .........ccceveeveeecveecnnens 53
furosemide tab 80 Mg .........ccceveevueecvencnnenns 53
FYLNETRA INJ 6MG/0.6 ........cocvevveeeannene 127
G
GA-1 ANAMIX POW ERLY YRS........ccceuun. 88



gabapentin cap 100 Mg........cccceeeevceveecuennne 71

gabapentin cap 300 mg.........ccoecvevcuveeuennne. 71
gabapentin cap 400 Mg .......cceeevueeceveecneenne 72
gabapentin oral soln 250 mg/5mi.............. 72
gabapentin tab 600 mg............ccceeeveenenn.e. 72
gabapentin tab 800 mg............ccceeeveeuenne. 72
galantamine hydrobromide cap er 24hr 16
ING oottt rte e srre e s aae e e ane 59
galantamine hydrobromide cap er 24hr 24
ING oottt ettt e e sate e e aae e s aes 59
galantamine hydrobromide cap er 24hr 8
ING ottt 59
galantamine hydrobromide oral soln 4
MG/ M it 59
galantamine hydrobromide tab 12 mg ......59
galantamine hydrobromide tab 4 mqg........ 59
galantamine hydrobromide tab 8 mg........ 59
galbriela ............eeeeeeeeeeeieeeieeeeeeeeereee 103
GANIRELIX AC INJ 250/0.5......ccceecveeueenee 109
GA POW ...ttt 88
GARDASIL O INJ ..ottt 136
gatifloxacin ophth soln 0.5%.................... 140
QAVIIYEEC .ottt 120
QAVIlYTE-F e 120
GAZYVA INJ 25MG/ML ...eovviriiriireeenne 30
gemcitabine hclforinj 1gm........................ 28
gemcitabine hcl for inj 200 mg................... 28
gemcitabine hclforinj2gm ....................... 28
gemcitabine hclinj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV).....cccueeeeeeeeeeereecreereeere e 28
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........cueeeeeeeecuneenne 28
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiV) ...........ccceeeeeveueenen. 28
gemfibrozil tab 600 mg.............ccccecveennnn... 46
GEMMILY ...ttt 104
GENGIAF ..ottt esaeeas 135
gentamicin sulfate cream 0.1% ................ 152
gentamicin sulfate inj 40 mg/mi................. 14
gentamicin sulfate oint 0.1%..................... 152
gentamicin sulfate ophth soln 0.3% ........ 140
GENVOYA TAB....oooeeeeteeeeereeeeseenae e 18
GLARGIN YFGN INJ 100U/ML ........ccceuen.. 99
GLARGIN YFGN SOL 100U/ML.................. 99

glatiramer acetate soln prefilled syringe 40

MG/ M ..ottt 83
GlatopPa........ueeeeeeieeeeeeeeeee e 83
GLIADEL WAF 7.7TMG ......ooeeeveeeeeereeeenne 27
glimepiride tab 1mg...........cccveeveecveennnnee. 101
glimepiride tab2mg...........ccceeevuevcvennnnnne. 101
glimepiride tab 4 mg...........cccvveveevevenunnnne. 101

glipizide-metformin hcl tab 2.5-250 mg ...97
glipizide-metformin hcl tab 2.5-500 mg ...97

glipizide-metformin hcl tab 5-500 mg ......97
glipizide tab 10 M@ ....cocveeeeieeiieieecieeeeene 101
glipizide tab 5 mg......cccueeveeeveiveienieneenne 101
glipizide tab er 24hr 10 mg................c........ 101
glipizide tab er 24hr2.5 mg ....................... 101
glipizide tab er 24hr 5 mg...............uceu...... 101
glucagon forinj 1mg..........ceeeveeceencueennnen. M
GLUCERNA 1.0 LIQ CARB VAN........ccceeuuune 88
GLUCERNA LIQ 1.2 CAL ...cveeevereeeeene 88
GLUCERNA SEL LIQ VANILLA.................... 88
GLUTAREX-1POW......coctiriiieeieneenieneeeeenne 88
GLUTAREX-2 POW .....c.ooviririinienieeeeenne 88

glycopyrrolate inj 1mg/5ml (0.2 mg/ml). 117
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

.................................................................... 17
glycopyrrolate oral soln 1mg/5mi............. 17
glycopyrrolate tab 1mg .........ccccceevevueenneen. "7
glycopyrrolate tab2 mg ...........cceveeeueennee. 17
GLYTACTIN PAK BTMK/DLT .....cccceeveruene 88
GLYTACTIN POW BETMLKI15 ............c...... 88
GLYTACTIN POW RST LT10....ccccevvevernnne 88
GLYTROL LIQ PREBIO1 ........covctririeriennees 89
GLYXAMBI TAB10-5 MG.......cccceevvervennnne 101
GLYXAMBI TAB 25-5 MGi.......ccccevcverernne 101
GONAL-F INJ 450UNIT .....covverrerereerene 109
GONAL-F RFF INJ 300/0.48............c........ 109
GONAL-F RFF INJ 450/0.72........ccccceuue... 109
GONAL-F RFF INJ900/1.44 ..................... 109
goOdSENSE aSPIliN.........ccecueeeeeecreeceeeieanaens 14
goodsense nicotine polacr.......................... 86
granisetron hclinj 1mg/mi......................... 118
granisetron hcltab 1mg ..........ucecuveeevennen. 118
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/5ml

................................................................... 146
guanfacine hcltab 1mg............cccoceeuennee.e. 55
guanfacine hcltab2 mg............ceeeeuveenenns 55
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) weeeeeeeeteeieeeeteectee et ssaae s s 7
guanfacine hcl tab er 24hr 2 mg (base

(=T0 (1117 RSSO 77
guanfacine hcl tab er 24hr 3 mg (base

(= Te (01177 B SRS 77
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) ceeeeeeeeeereeeeceeeeeceeeeeeeeeeaeeeeseeeeseeenns 77
GVOKE HYPO 1INJ 0.5/.1ML .......ccoceuuueee. m
GVOKE HYPO 1INJ 1/0.2ML .......covverurennenn. m
GVOKE KIT SOL 1/0.2ML .....coevtreirieriennenn M
GVOKE PFSINJ 1/0.2ML......ccovtvrrrrrerrennnne m
GYNAZOLE-1CRE 2% .....ccovvevveereerrene. 125
GYNOL Il GEL 3%...cccuveeiererreeeereeeeeveneen 123
H
halobetasol propionate cream 0.05%.....156
halobetasol propionate oint 0.05%.......... 156
haloperidol decanoate im soln 100 mg/ml

.................................................................... 67
haloperidol decanoate im soln 50 mg/ml.67
haloperidol lactate inj 5 mg/mlL .................. 67
haloperidol lactate oral conc 2 mg/ml. ......67
haloperidoltab 0.5 mg ........cccccccvevueeuenennee. 67
haloperidoltab 10 Mg .........ccceeeevveecveenennne 68
haloperidoltab 1 Mg .......cccceeveeevverceeevuennne 68
haloperidoltab 20 mg .........cccceevvevvueenuennne. 68
haloperidoltab 2 mg...........ccccoeevueeceveeuenne. 68
haloperidoltab 5 mg.........ccccoevevveervenenencn. 68
HAVRIX INJ 1440UNIT ...cccooviiririerieneennen 136
HAVRIX INJ 720UNIT ....ooovieiiiienieneene 136
HCU ANAMIX POW ERLY YRS................... 89
HCU EXP20 PAK UNFLAVOR.........cccccuce.... 89
HCU EXPRESS PAK......ccooeieeieeiereeeeeeenne 89
HCY 2 POW. ..ottt 89
heather ... 104
HEMLIBRA INJ 105/0.7...cucovverierrereenene 128
HEMLIBRA INJ 150/ML......cccccevervienirnene 128
HEMLIBRA INJ 300/2ML ......cccceeveervennenee. 128
HEMLIBRA INJ 3OMG/ML.......ccccecuvrurnene 127

HEMLIBRA INJ 60/0.4........cccccceverereennene 127

HEMLIBRA SOL 12/0.4ML.........ccceeeueeuee.e. 128
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 126
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 126
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 126
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 126
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 126
heparin sodium (porcine) pf inf 5000
UNit/0.5ml .......cueveeeeiieiiieieccieeieeeeenn, 126
HEPLISAV-B INJ 20/0.5ML .........ccceeuue.e. 136
HIBERIX SOL 1I0MCQG.......ccceeeveererrereenrenne 136
HOLD CHAMBER MIS MEDIUM ............... 149
HOM 2 POW.....oooiiiiiiieieneeeteeeee e 89
HOMACTIN AALIQ PLUS .......ccceeverrrenee. 89
HOMINEX-1POW.....cccovviriirienieneereeeeneen 89
HOMINEX-2 POW .......oooieieieeieeeeeeeeenee 89
HUMULIN INJ 70730 ...ccvvviirierieneeiereeneen 99
HUMULIN INJ 70/30KWHP .........ccoveerverenen. 99
HUMULIN N INJ U-100......ccccceeieeeierrennee. 99
HUMULIN N INJ U-100KWP..........ccccevuenee. 99
HUMULIN RINJ U-100 .....cccocveeieiereerenee. 99
HUMULIN R INJ U-500KWP..........cccceuen.... 99
hydralazine hcltab 100 mg.............c.uceuuen. 55
hydralazine hcltab 10 mg ...........ccccceueen.ee. 55
hydralazine hcltab 25 mg.............c.uueun.en. 55
hydralazine hcltab 50 mg.............cccueeneene 55
hydrochlorothiazide cap 12.5 mg................ 53
hydrochlorothiazide tab 12.5 mqg................ 53
hydrochlorothiazide tab 25 mg .................. 53
hydrochlorothiazide tab 50 mg................. 53
hydrocodone-acetaminophen soln 7.5-325
MG/TE5M ..ottt 5
hydrocodone-acetaminophen tab 10-325
0 PR 5
hydrocodone-acetaminophen tab 2.5-325
ING ittt tee et e e e e s 5
hydrocodone-acetaminophen tab 5-325
INIG ettt ettt srare e e e e e e e s nnnneee 5



hydrocodone-acetaminophen tab 7.5-325

ING ettt 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 146
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............ 146
hydrocodone bitartrate tab er 24hr deter
TOO MG oottt eree e 5
hydrocodone bitartrate tab er 24hr deter
T20 MG vttt eree e saree e 5
hydrocodone bitartrate tab er 24hr deter 20
ING etteeiiiieeeeirteeeee e e eerrrrreee e e e e s s sssssereeeeeeenas 4
hydrocodone bitartrate tab er 24hr deter 30
ING ettt e 4
hydrocodone bitartrate tab er 24hr deter 40
ING ettt ettt e e e e 4
hydrocodone bitartrate tab er 24hr deter 60
ING eettiiiiiieeeeiitreee e rnrrreee e s s e e e e ssanreaeeseenas 4
hydrocodone bitartrate tab er 24hr deter 80
ING eetiiiiiiieeeeieteeeee e e eeerrrrreeee s e e se s snnnreeeeeeenas 4

hydrocod polst-chlorphen polst er susp 10-

8MG/BML ... 146
hydrocortisone butyrate cream 0.1% ......156
hydrocortisone butyrate oint 0.1%........... 156
hydrocortisone butyrate soln 0.1% .......... 156
hydrocortisone cream 1% ..........cccueeeuenee. 156
hydrocortisone cream 2.5% ..................... 156
hydrocortisone enema 100 mg/60ml.......119
hydrocortisone lotion 2.5%....................... 156
hydrocortisone 0int 2.5%..............c.ueeuu..... 156
hydrocortisone perianal cream 1% .......... 122

hydrocortisone perianal cream 2.5%....... 122
hydrocortisone sodium succinate pf for inj

TOO MG ettt 110
hydrocortisone tab 10 mg .............ccccuueu.... 110
hydrocortisone tab 20 mg.............ccccuueu.... 110
hydrocortisone tab 5 mg.............ccccuun.... 110
hydrocortisone valerate cream 0.2% ......156
hydrocortisone valerate oint 0.2%........... 156
hydrocortisone w/ acetic acid otic soln 1-

2% aeeiieeiiieeieiiiieeeesiteeeessirte e ssrae e e saaaeeeas 158
hydromorphone hclinj2 mg/mi................... 5
hydromorphone hcltab 2 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 .134

hydroxyurea cap 500 mg...........cccceeeuvenneen. 37
hydroxyzine hclim soln 25 mg/mi ........... 144
hydroxyzine hclim soln 50 mg/mi........... 144
hydroxyzine hcl syrup 10 mg/5mil............. 144
hydroxyzine hcltab 10 mg.............c..c....... 144
hydroxyzine hcltab 25 mg........................ 144
hydroxyzine hcltab 50 mg........................ 144
hydroxyzine pamoate cap 100 mg............ 145
hydroxyzine pamoate cap 25 mg............. 144
hydroxyzine pamoate cap 50 mqg............. 144
HYRIMOZ CD/ INJUC/HS SP................... 130
HYRIMOZ INJ 20/0.2ML .....cceeevereerennene 130
HYRIMOZ INJ 40/0.4ML......cccocervereanne. 131
HYRIMOZ-PLAQ INJ PSORIASI................. 131
HYRIMOZ SENS INJ 80/0.8ML ................. 131
HYSINGLA ER TAB100 MG ........ccccveueennenee. 6
HYSINGLA ER TAB 120 MG.......ccceccvveuvennenee. 6
HYSINGLAERTAB20 MG ........ccccevvereeenne 6
HYSINGLAERTAB30 MG........cccceeveerrenene. 6
HYSINGLAERTAB40 MG......cccecevveeenne 6
HYSINGLAERTABGBO MG........cccoeeverrnene. 6
HYSINGLAERTAB80 MG.......cccceevervenene 6
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENL) ...t 101
ibandronate sodium tab 150 mg (base
equUIVAleNt)..........ueeeeeeceeeeeeeeeeeeeeen. 101
IBTROZI CAP 200MG .......cccveereereerrereenenne 33
ibuprofen susp 100 mg/5mi........................... 1
ibuprofen tab 400 mg..........cccccueeveeeueeennennen. 1
ibuprofen tab 600 MQg.........cccceevueeveeneecveneenne 1
ibuprofen tab 800 mg..........cccccoveeeveecueecnnennen. 1
icatibant acetate subcutaneous soln pref
Syr30 mg/3ml..........eoueeeeveeneveeniiinaennns 134

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 27
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

182



idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....27

IDHIFA TAB 100MG.......coovimiiiienieniencenenne 37
IDHIFATAB 50MG ......ccoeviviriiieieneccneene 37
ifosfamide forinj 1gm...........cccocceevueeennne. 27

ifosfamide iv inj 1 gm/20ml (50 mg/ml) ....27
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...27

ILEVRO DRO 0.3% OP.......ovvevrirvireeeneen 141
imatinib mesylate tab 100 mg (base
EQUIVAIENT)....ceeeeeeieiiiieeieeeeeieceeeee 33
imatinib mesylate tab 400 mg (base
eqUIVALENT).........eueeeeeeeeeeeeeeeeeeee e 33
IMBRUVICA CAP 140MG.......cccceccervrerrenenne 33
IMBRUVICA CAP TOMG .......coocerverierienens 33
IMBRUVICA SUS TOMG/ML ........cccceevennen. 33
IMBRUVICA TAB 140MG.......cccovervrerrennne 33
IMBRUVICA TAB 280MG.........ccceveriennnne. 34
IMBRUVICA TAB 420MG........ccceeeervenrnne 34
imipramine hcltab 10 Mg..........cceecveenenne 62
imipramine hcltab 25 mg ..............c...c........ 62
imipramine hcltab 50 mg .................uuuu... 62
imipramine pamoate cap 100 mg .............. 62
imipramine pamoate cap 125 mg............... 62
imipramine pamoate cap 150 mg............... 62
imipramine pamoate cap 75 mg................. 62
imiquimod cream 5%...........ccceeeeveecuveennn. 152
IMVEXXY MAIN SUP 10MCG...........c..c....... 113
IMVEXXY MAIN SUP 4AMCG.........cccecvenene. 113
IMVEXXY STRT SUP 10MCG...........cc.cc...... 13
IMVEXXY STRT SUP 4MCG ........ccceeuvenene 13
INBRIJA CAP 42MG.......ccoeverierreneenieeeenne 65
INCRELEX INJ 40MG/4ML.........cccoeeveunenee 113
indapamide tab 1.25mg........ccccceecveevuerenens 53
indapamide tab 2.5 mg..........ccccceeveecrveennens 53
INFANRIX INJ...oouiiieiieieeiereeceee e 136
INFLIXIMAB INJ 100MG ........cocveriernnnne 129
INLYTATABIMG ..ot 34
INLYTA TAB BMG......ccceeeirienieieeeieeeenne 34
INSTA-GLUCOS GEL 77.4% ......ccovveeueennenne M
INSULIN SYRG MIS IML/31G..........c.c...... 108
INTELENCE TAB 25MG........coccevvierierennne 16
INTRAROSA SUP 6.5MG..........ccceeeeneennene 13
INErOVALE ........ooeeeeieeieeeeeetee e 104
INVEGA HAFYE INJ 1092MG.............c........ 68
INVEGA HAFYE INJ 1560MG...................... 68

INVEGA SUST INJ 117/0.75......ccceecerverenne. 68
INVEGA SUST INJ 156MG/ML.................... 68
INVEGA SUST INJ 234/1.5......oeeevereenne 68
INVEGA SUST INJ 39/0.25.......ccocveeveenrenee. 68
INVEGA SUST INJ 78/0.5ML..........cccccu..... 68
INVEGA TRINZ INJ 273MG.........ovveeennnnnn. 68
INVEGA TRINZ INJ 410MG ........cocevruvrnenen. 68
INVEGA TRINZ INJ 546MG...........cccccuuuenn. 68
INVEGA TRINZ INJ 819MG..........cc0eeuvennenee. 68
IOPIDINE SOL 1% OP .....covveereveieeeeenen. 143
IPOL INJ INACTIVE.....cooiieriiieeeeeeeee, 136
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ M.ttt cee e 143

ipratropium bromide inhal soln 0.02%....144
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) ..oeeeeeecreeeeercerenireeseesseeesiseenns 144
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) ..eeeeeeereaereecereeireeereeseeesiseenns 144
IQIRVO TAB 80MG.......cooieveererieeeenieeaenne 121
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt 42
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 42
irbesartan tab 150 mg........ccccceceverveenuennen. 43
irbesartan tab 300 Mg..........cccoeeeueeevueecnnens 43
irbesartan tab 75 mg........ccccceevvevveeciuennnenns 43

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 40
irinotecan hcl injf 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml)..39
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

.................................................................... 40
ISENTRESS CHW 100MG.........cccceververunnne. 16
ISENTRESS CHW 25MG ........cocevveereerenenne 16
ISENTRESS HD TAB 600MG...........ccoeruue... 16
ISENTRESS POW 100MG........cccceveeeenuennne. 16
ISENTRESS TAB 400MG........cccccvenreerrernnanne 16
isoniazid inj 100 mg/ml ..............ccceeevueeeunens 19
isoniazid syrup 50 mg/5mi.......................... 19
isoniazid tab 100 Mg ........c.cccvveeceeeceeeceeecreenns 19
isoniazid tab 300 Mg ........cccoeveeeevueecviencenanns 19
isosorbide dinitrate-hydralazine hcl tab 20-

7.5 MG 54
isosorbide dinitrate tab 10 mg..................... 55



isosorbide dinitrate tab 20 mg ................... 55

isosorbide dinitrate tab 30 mg ................... 55
isosorbide dinitrate tab 5 mg...................... 55
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 55
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 55
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 55
ISOSOURCE HN LIQ.....cccceriierierieeeeeeaene 89
ISOSOURCE LIQ ...ccveieeieeieeeeeeeeeeeeeene 89
isotretinoin cap 10 MQ......ceeeeeeveerevensuennne 151
isotretinoin cap 20 Mg .......ceeeeveeveveeerenenn. 151
isotretinoin cap 30 Mg .......cccceveeeerveernuennen. 151
isotretinoin cap 40 Mg .......ccceeeeuveeevverenenn. 151
ISOVACTIN AALIQ PLUS.......cocteeeenne 89
isradipine cap 2.5 Mg ......ccecceevverveeevuenneenns 52
isradipine cap 5 mg........ceceeeecreeceeevreeenenns 52
ITOVEBI TAB BMG........oooeeieeiereereeeeeeeenne 34
ITOVEBI TABOMG .......coovvieieeeeeieeene 34
itraconazole cap 100 MQ.......cccoeevueeeveeecunnnns 15
itraconazole oral soln 10 mg/mi.................. 15
IVA ANAMIX POW ERLY YRS.......cccveneene 89
ivabradine hcltab 5 mg (base equiv) ........ 54
ivabradine hcltab 7.5 mg (base equiv) .....54
[-VALEX-1 POW ....coociiiiiiiiniecteeeeeeene 89
[-VALEX-2 POW ....cctiiiiiierieceeeeeeeeeene 89
IVA MAXAMUM POW......cccoovviiniiiiieneenne 89
ivermectin cream 1% ........cccecceeeveeeveeeneenne 157
ivermectin tab 3mg.........ccccoeeeeeeveeecveeeennenns 14
J
JAKAFI TAB 1OMG ......ooctieiiieieeieneeeeen. 34
JAKAFI TAB 15MG ......coctieieieeeeeeeeeeeenen. 34
JAKAFI TAB 20MG......cccceviirieerrenieneennens 34
JAKAFI TAB 25MG......ccciriiiriieieeieneennen. 34
JAKAFI TAB5MGi......ooiiieieiecieeeeeeeenn 34
JARDIANCE TAB1IOMG.......ccccevvierieniennne 101
JARDIANCE TAB 25MG........ccoeecveereerennne 101
JEVITY 1.2 LIQ CAL ..ottt 90
JEVITY 1.5 LIQ CAL ..ottt 90
JEVITY 1CALLIQ et 89
JINELUi o 13
JOIESSA ..ottt 104
JUBLIA SOL 10%....coviiierienieneeieeeereenees 153

JUNELT/20 ..ot 104
JUNEL1.5/30.....ouiiiiiiiiiieeeeeeeeeeeee 104
JUNELTE 1/20 ...t 104
junelfe 1.5/30.......uuvvveeveinciiiieeieneeene, 104
JUNELTE 24 ... 104
JYNNEOS INU....ooiiiiiienieeeeeeeeeeene 136
K
KADCYLA INJ 100MG .....cccoeevveeieeereeneenne 29
KADCYLA INJ 160MG.......cccevuerrierieeeeeene 29
KALETRA SOL ..ottt 18
KALYDECO GRA 13.4MG.......cccceveeerrennnne 147
KALYDECO GRAB.8MG........ccceecvveereenene 147
KALYDECO PAK 25MG.......ccceevveerrereennenne 147
KALYDECO PAK 50MG .....ccccovvveeeereernenne 147
KALYDECO PAK 75MG.......ccceevveerrereenrenne 147
KALYDECO TAB150MG........ccccerverrernnenne 147
KaliVa.....oooeeieeeieniieiiieeieecteeteseeee e 104
KelNor 1/35.....ceiiiieiieieeeieeteeeeceeeeenn 104
KERENDIA TAB 10MG......ccccoectvrirrerierneenen 42
KERENDIA TAB 20MG........ccccoveeeecreereeneanne 42
KERENDIA TAB 40MG.......ccocerirrerieeneenne 42
KESIMPTA INJ 20/.4ML......ccceeveerrerennnee. 83
ketoconazole cream 2%...........ccueeeueeeunen. 153
ketoconazole shampoo 2%....................... 154
KETONE TES .....cooiiiieeeeeeeeeeeeeeeeeeeane 108
KETONE TEST TES ...ccoovieieeeeeieeeeene 108
KETONEX-1POW......ooviiriiiiineeieeieneens 90
KETONEX-2 POW. .....ocoveeieieeeeeeeeeeeeeene 90
ketorolac tromethamine im inj 60 mg/2ml
(BO MG/ M) ..ot 1
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
................................................................... 141
ketorolac tromethamine ophth soln 0.5%
................................................................... 141
ketorolac tromethamine tab 10 mg.............. 2
KEVZARA INJ 150/1.14......uveeeieeeee 131
KEVZARA INJ 200/1.14........ooveiiiereenenne 131
KEYTRUDA INJ 100MG/4M............ccuveuue.... 29
KINRIX INUJ .ottt 136
KISQALI TAB 200DOSE.........ccccvveerrerrenene 34
KISQALI TAB 400DOSE ........ccevveeverrennnne 34
KISQALI TAB 600DOSE..........ccccererrernanne 34



KIOr-CONMTE .. 137

KRINTAFEL TAB 150MG .......ccccevveerieerienene 15
KUIVEIO ...ttt 104
KYLEENA IUD 19.5MG .....cccooeeecierieeienene 104
L
labetalol hcl tab 100 Mg ........ceeeveeeereneennnen. 49
labetalol hcl tab 200 mg.........cccueeueeeunenneen. 49
labetalol hcltab 300 Mg .........cccoceeeeueennenee 49
labetalol hcl tab 400 mg............oeuueeneeneee. 49
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 72
lacosamide oral solution 10 mg/mi............ 72
lacosamide tab 100 Mg .......cccccevueeceeeuennne 72
lacosamide tab 150 Mg.........cccoeeeveecuveennens 72
lacosamide tab 200 MQg........cccoeveeeecuveennens 72
lacosamide tab 50 Mg ..........coeveveveevuvnenens 72
lactic acid (ammonium lactate) cream 12%
................................................................... 157
lactic acid (ammonium lactate) lotion 12%
................................................................... 157
lactulose solution 10 gm/15mi .................. 120
lamivudine oral soln 10 mg/mil..................... 16
lamivudine tab 100 mg (hbv) .............c........ 23
lamivudine tab 150 Mg ..........cccoeeceveevueecnnens 17
lamivudine tab 300 Mg .........cccoevvveevueeennenns 17

lamivudine-zidovudine tab 150-300 mg....18
lamotrigine orally disintegrating tab 100 mg

.................................................................... 72
lamotrigine orally disintegrating tab 200 mg
.................................................................... 72
lamotrigine orally disintegrating tab 25 mg
.................................................................... 72
lamotrigine orally disintegrating tab 50 mg
.................................................................... 72
lamotrigine tab 100 MQ........ccccoveveveecuveenenns 72
lamotrigine tab 150 Mg .........cccceveveevuenenens 72
lamotrigine tab 200 Mg .........cccoeeeveecuveennens 72
lamotrigine tab 25 mQ........c.cccceveevieeennenne. 72
lamotrigine tab 25 mg (42) & 100 mg (7)
Starter Kit........coceeveeeveeeeeeeieeeeeeeeeeeeene 72
lamotrigine tab 35 x 25 mg starter kit........ 72
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit....uooeeeeeeeeeeeeieieieeceeeceeseeeseens 72

lamotrigine tab chewable dispersible 25 mg

.................................................................... 72
lamotrigine tab chewable dispersible 5 mg

.................................................................... 72
lamotrigine tab er 24hr 100 mg .................. 72
lamotrigine tab er 24hr 200 mg.................. 72
lamotrigine tab er 24hr 250 mgqg.................. 72
lamotrigine tab er 24hr 25 mg .................... 72
lamotrigine tab er 24hr 300 mg ................. 72
lamotrigine tab er 24hr 50 mqg.................... 72
LANAFLEX PAK....ooioirteteienereeeeteeeseenes 90

lansoprazole cap delayed release 15 mg.122
lansoprazole cap delayed release 30 mg122
lanthanum carbonate chew tab 1000 mg

(elemental) ............uueeeeeeueeeeeeeieeeennnenn. 114
lanthanum carbonate chew tab 500 mg
(elemental) ............uueeeeeeeeveeeeecreeeeecvreenn. 114
lanthanum carbonate chew tab 750 mg
(elemental) ..........oeeeeeeeeeeeieeeieeeieene 114
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 34
[arin 1.5/30 ...t 104
latanoprost ophth soln 0.005%................ 142
leflunomide tab 10 mg.........ccccceceeereennne 134
leflunomide tab20 mg............ccveeveeunnnnee. 134
lenalidomide cap 10 Mg .........coevueeeveecneennen. 30
lenalidomide cap 15 Mg .....ccceevvveveeeecneennen. 30
lenalidomide cap 20 mg..........cccoeeecueeeueenee. 30
lenalidomide cap 25 mg........cccceceeeeeuennene 30
lenalidomide cap 5mg........uucceeeeeeecneennns 29
lenalidomide caps 2.5 mg........ccccecueeeueenee. 30
LENVIMA CAP 10 MGi......cooevierieeeeeeene 34
LENVIMA CAP 12MG .......coceriereierereeenees 35
LENVIMA CAP 14 MG ..o 35
LENVIMA CAP 18 MG ......ccccevierieeeieeiene 35
LENVIMA CAP 20 MG......cocevirieienenieenees 35
LENVIMA CAP 24 MG......cccoevvercrereecreerenne 35
LENVIMA CAP AMG........cocevierenererierennene 34
LENVIMA CAP 8 MGi.......cccocveieereeereeeenne 34
[ESSING ..ottt 104
letrozole tab 2.5 Mg ......cueeevvevceeniieeieeienns 31
leucovorin calcium for inj 100 mg.............. 39
leucovorin calcium for inj 200 mg ............. 39
leucovorin calcium for inj 350 mg.............. 39



leucovorin calcium for inf 500 mg ............. 39

leucovorin calcium for inf 50 mg................ 39
leucovorin calcium tab 10 mqg..................... 39
leucovorin calcium tab 15 mg..................... 39
leucovorin calcium tab 25 mg .................... 39
leucovorin calcium tab 5 mg ...................... 39
LEUKERAN TAB 2MG.......cccecerienernrerrennenns 27
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ et 31
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ....cuveeeeeeeeeeceeeecee e 145
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ....uuveeeereeeeeeeereeeecreeecree e 145
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) .....eccueeereeereeeeeeceeeeeeere e 145
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV)..............c.couuu.... 145
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) .........ccccceeeveevuenne. 145
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 73
levetiracetam in sodium chloride iv soln
1000 Mg/100ml..........uueeeeeecvaereeereereanne 72
levetiracetam in sodium chloride iv soln
1500 mg/100mL...........oocveeeeeereereeerennee 73
levetiracetam in sodium chloride iv soln
500 Mg/100ml...........ooevuevecueniieeieneiennnens 72
levetiracetam oral soln 100 mg/ml............. 73
levetiracetam tab 1000 mg............cc.cu...... 73
levetiracetam tab 250 mg.............cccuueeunenn. 73
levetiracetam tab 500 mg...........cccevveeeuene 73
levetiracetam tab 750 Mg .........ccceeecveeeuenne 73
levetiracetam tab er 24hr 500 mg............. 73
levetiracetam tab er 24hr 750 mg ............. 73
levobunolol hcl ophth soln 0.5%............... 141
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..............cocuveeuun... 145
levocetirizine dihydrochloride tab 5 mg..145
levofloxacin iv soln 25 mg/mi...................... 22
levofloxacin oral soln 25 mg/mi.................. 22
levofloxacin tab 250 mg............ceeueecuveennen. 22
levofloxacin tab 500 Mg..........ccceeceeevuereunens 22
levofloxacin tab 750 Mg .........cceeveecuveennens 22
[EVONESE ...ttt 104

levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MG ..ccovuvevvvirieieiereeeeennne 104
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG..cueerrircieneeeeeceeeeeeeeeeenees 104
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (27).uueeeeeeeeieceeeieeeieeceeennne 104
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7)..cooeeueeeceeceeeceeeeeennen. 104
levothyroxine sodium tab 100 mcg........... 115
levothyroxine sodium tab 112 mcg............ 115
levothyroxine sodium tab 125 mcg ........... 115
levothyroxine sodium tab 137 mcg ........... 115
levothyroxine sodium tab 150 mcg.......... 115
levothyroxine sodium tab 175 mcg ........... 115
levothyroxine sodium tab 200 mcg.......... 115
levothyroxine sodium tab 25 mcqg............. 115
levothyroxine sodium tab 300 mcg .......... 115
levothyroxine sodium tab 50 mcg ............ 115
levothyroxine sodium tab 75 mcg............. 115
levothyroxine sodium tab 88 mcg............. 115
[EVOXYL ... 115
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/BML (2%) et 44
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) et 44
lidocaine hcl laryngotracheal soln 4%.....158
lidocaine hcllocalinj 0.5%...........cccueeuuen... 14
lidocaine hcllocal inj 1% .........ccccuveeevveennnen. 14
lidocaine hcllocal inj 2%............cceeeveennnne. 14
lidocaine hcl local preservative free (pf) inj
0.5% ettt 14
lidocaine hcl local preservative free (pf) inj
1B ettt ettt 14
lidocaine hcl local preservative free (pf) inj
26 eeeeeereiereieritestest ettt st aaens 14
lidocaine hcl local soln prefilled syringe 100
MQG/E5ML (2%) e 14
lidocaine hcl soln 4% .........ueeeeeecveecnnenneen. 156
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% c.eueeeeeeeeeeeereeecreeeeireeeeiaeeeeiaeens 156
lidocaine hcl viscous soln 2% ................... 158
lidocaine 0iNt 5% ........coevueeeeevceeeeceenceennnen. 156
lidocaine pain relief pat..............ccuueeeuvenn. 156
lidocaine patch 5%..........ccuveveeeveeeceencunnnne 157



lidocaine-prilocaine cream 2.5-2.5%....... 157

LILETTAIUD B2MG ......ccceeeirerierienienenane 104
lincomycin hclinj 300 mg/mi...................... 23
linezolid for susp 100 mg/5ml .................... 23
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 23
linezolid tab 600 MQ .......c.ooevueeveencueeeieneeenns 23
LINZESS CAP 145MCG........ccccvvvrvereennen. 120
LINZESS CAP 290MCQG.......cccccuevvrerrrrennen. 120
LINZESS CAP 72MCG.......cccccevvvertrrerrenneen 120
liothyronine sodium tab 25 mcgqg................ 15
liothyronine sodium tab 50 mcg................ 15
liothyronine sodium tab 5 mcgqg.................. 15
LIPISTART POW. ..ottt 20
LIQUID HOPE LIQ....ccueooeieieenierieeeeeeene 90
liraglutide soln pen-injector 18 mg/3ml (6
MG/ .ottt 98

lisdexamfetamine dimesylate cap 10 mg..77
lisdexamfetamine dimesylate cap 20 mg .77
lisdexamfetamine dimesylate cap 30 mg .77
lisdexamfetamine dimesylate cap 40 mg.77
lisdexamfetamine dimesylate cap 50 mg.77
lisdexamfetamine dimesylate cap 60 mg.77
lisdexamfetamine dimesylate cap 70 mg .77
lisdexamfetamine dimesylate chew tab 10

ING ettt 78
lisdexamfetamine dimesylate chew tab 20
ING ettt ettt e e 78
lisdexamfetamine dimesylate chew tab 30
INIG ettt et e re e e are e e e s arae s 78
lisdexamfetamine dimesylate chew tab 40
ING e 78
lisdexamfetamine dimesylate chew tab 50
MG ottt 78
lisdexamfetamine dimesylate chew tab 60
ING ettt 78
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt e e 40
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt ettt ere e e e e ana s 40
lisinopril & hydrochlorothiazide tab 20-25
ING et 40
lisinopril tab 10 Mg ......cccuveeeueecreecieeceeeerenne 41
lisinopril tab 2.5 Mg ........cccoeeevenvenneneenene 41

lisinopril tab 20 MQ ......cccueveeeeveiiecieeceeeeeanne 41
lisinopril tab 30 Mg .....ccuueveevevveiieiiniieeeene 41
lisinopril tab 40 Mg .......uueeeuveecreieieecreeeene 41
lisinopril tab 5 mg........ccccoveeeeevinvinieniennenns 41
LITFULO CAP50MG.......ccoctvverierieneeenne 131
lithium carbonate cap 150 mg.................... 82
lithium carbonate cap 300 mg.................... 82
lithium carbonate cap 600 mg................... 82
lithium carbonate tab 300 mg.................... 82
lithium carbonate tab er 300 mg ............... 82
lithium carbonate tab er 450 mgqg................ 82
lithium oral solution 8 meq/5ml.................. 82
LMD POW ..ottt 90
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 85
LO LOESTRIN TAB 1-10-10....cccccevereeenene 104
lomustine cap 100 MQ.......ccoceevvvenveeervuennnnen. 27
lomustine cap 10 Mg .......uueeeeeeveeecreeecreennn. 27
lomustine cap 40 M@ .......coceeveeeververceeneenne. 27
loperamide hclcap 2 mg..........cueeeueeeennne 17
LOPHLEX POW ......ooviiiiiinieeeeeeeeeenaeens 90
lopinavir-ritonavir tab 100-25 mg ............... 18
lopinavir-ritonavir tab 200-50 mg .............. 18
lorazepam conc 2 mg/mi............................ 58
lorazepam tab 0.5 mg..........ccceeeveecueecnnnee. 58
lorazepam tab 1mg.........coeeevveveeevceeeeeenne. 58
lorazepam tab 2 mg.........coeeevvevvvceenenennnee. 59
LORBRENA TAB 100MG.........ccccerervrerneanne. 35
LORBRENA TAB 25MG........cccceeverrrereenrnne 35
0]/ 0 1= NSRS 104
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ..cooveveveeciieieeeierceeeeenne 42
losartan potassium & hydrochlorothiazide
tab 100-25 MQ......cooveeveeieneeieceeeeeenen 43
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg....uuceiiiieiiieecieeceeeeeenne 42
losartan potassium tab 100 mg.................. 44
losartan potassium tab 25 mg.................... 43
losartan potassium tab 50 mg.................... 43

loteprednol etabonate ophth susp 0.5% .141
loteprednol etabonate-tobramycin ophth

SUSP 0.5-0.3%...ccocuueereeereieieeeeeceeeenne 140
lovastatin tab 10 MQ.......cccoeeevveecveccreecnenne 46
lovastatin tab 20 Mg .......c.cccceeveeveenveencncnene 46



lovastatin tab 40 Mg ........cceceueeeveeveenceennnen. 46

loW-0gestrel..........eeeveeeieeeeeieeieeeene 104
loxapine succinate cap 10 mg .................... 68
loxapine succinate cap 25 mg.................... 68
loxapine succinate cap 50 mg ................... 68
loxapine succinate cap 5 mg............c........ 68
lubiprostone cap 24 mcg..........cccceeeuvennee. 120
lubiprostone cap 8 mcg..........cceeueeeueenneen. 120
luliconazole cream 1% .........uceevevevveennennne. 153
LUPR DEP-PED INJ 11.25MG..................... 102
LUPR DEP-PED INJ 15MG............cccuveuenuee. 102
LUPR DEP-PED INJ 3M 30MG.................. 102
LUPR DEP-PED INJ 7.5MG........c.ccveuuen..n. 102
LUPRON DEPOT INJ 45MG ..........cceue...e. 102
lurasidone hcltab 120 mg............c.uceuue..... 68
lurasidone hcltab 20 mg.............cccueeeunn... 68
lurasidone hcltab 40 mg ............coueeneen.e. 68
lurasidone hcltab 60 mg ...............oceuuun... 68
lurasidone hcltab 80 mg .........ccccevueeueennenee 68
LYNPARZA TAB 100MG.......ccccecvervuervenenne 38
LYNPARZA TAB 150MG........cccecvveverreenen. 38
LYSODREN TAB 500MG.......cccceevererrreruenne 31
M
magnesium sulfate in dextrose 5% iv soln 1
gM/T100M.........uoeeveiiieieeeeeieeceeeeeeae 137
magnesium sulfate inj 50%....................... 137
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) 137
malathion [0tion 0.5% ...........ccceecveevreuennen. 157
mannitol iv s0lN 25% ..........cccceeeeevcueennenne. 54
maraviroc tab 150 mg.........ccccceeveveveerceeennnen. 17
maraviroc tab 300 mg.........ccceeeeevueecreeanen. 17
MArlISSA.....ccuueveeeieeiieieeiiieieecieeceesiee e 104
MARPLAN TAB 10MGi......ccccevvuirirreerennenne 62
MATULANE CAP 50MG ......cccocevvuereereenenns 27
MALZIM [@ ..ot 52
MAVYRET PAK 50-20MG.........cccceevveerrennene 23
MAVYRET TAB 100-40MG.......cccceevverreennene 23
MCT PRO-CAL PAK.....cooieteteeriereenene 90
meclizine hcltab 12.5 Mg ...........ueveueeeunnee. 118
meclizine hcltab 25 mg..........ccueveeveenanne. 118
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg.............. 2
MEDROL TAB 2MGi .......ccocerieirierieneeneen 110

medroxyprogesterone acetate im susp 150

MG/ Moottt 104
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.....................c.... 104

medroxyprogesterone acetate tab 10 mg115
medroxyprogesterone acetate tab 2.5 mg

................................................................... 115
medroxyprogesterone acetate tab 5 mg .115
mefenamic acid cap 250 mg.............cccceu.... 2
mefloquine hcl tab 250 mgq.......................... 15
megestrol acetate susp 40 mg/mi............ 115
megestrol acetate susp 625 mg/5mil........ 115
megestrol acetate tab 20 mg...................... 31
megestrol acetate tab 40 mg...................... 31
MEKINIST SOL 0.05/ML ....ccovveriiririennnanne 35
MEKINIST TAB O.5MG......ccccecvrirririenne 35
MEKINIST TAB 2MG .......coveeierieeeieeeene 35
MEKTOVI TAB 15MG........coooerieriieeienienne 35
meloxicam tab 15 Mg .......ccccoeceeveevenvenvcennene 2
meloxicam tab 7.5 Mg ........cccccoeeeveevueeennennne. 2
melphalan hcl for injf 50 mg (base equiv) .27
memantine hcl cap er 24hr 14 mg ............. 59
memantine hcl cap er 24hr 21 mgqg.............. 59
memantine hcl cap er 24hr 28 mg............. 59
memantine hcl cap er 24hr 7 mg................ 59
memantine hcl oral solution 2 mg/mi........ 59
memantine hcltab 10 mg.........coeeeeveveenenne 59
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration PAcCK ........cceeeeeeeeveeeiieeseenieeeeenaee 59
memantine hcltab5mg .............uecuvennnns 59
MENQUADFI INJ.....ooveiriinienieneeeeeeeene 136
MENVEO INJ ..ot 136
MENVEO SOL......ooviriirienienieneeneeieeeennes 136
meprobamate tab 200 mg............ccccceueuu.... 59
meprobamate tab 400 mg............ccueeuueun. 59
mercaptopurine tab 50 mg..........ccccoeeeuen. 28
meropenem iv for soln 1gm........................ 23
meropenem iv for soln 500 mg................... 23
mesalamine cap dr 400 mg....................... 119
mesalamine cap er 24hr 0.375gm ........... 19
mesalamine enema 4 gm............cccueevuennne. 19
mesalamine rectal enema 4 gm & cleanser

WIPE Kit c..eveenveeeereeeeceeeeeceeeeeveeeeveeeeneeenns 19
mesalamine suppos 1000 mg.................... 19



mesalamine tab delayed release 1.2 gm ..119
mesalamine tab delayed release 800 mg119

mesna inj 100 mg/mi.............ccoeeeeeevueeennenns 39
mesna tab 400 Mg ......ccccceveeverveeneesernuennens 39
metaxalone tab 800 mg..........cccccveevueeennens 83
metformin hcl tab 1000 mg.............cueeuenne o7
metformin hcltab 500 mg............cccueeuuenne o7
metformin hcltab 850 mg.............uueuuen. o7
metformin hcl tab er 24hr 500 mqg............. o7
metformin hcl tab er 24hr 750 mqg.............. o7
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/5mil.................... 6
methadone hcl soln 5 mg/5mi ..................... 6
methadone hcltab 10 mg........ccceceveeeeeennnne 7
methadone hcltab 5 mg................uueuue.... 7
methadone hydrochloride.i........................... 7
MELtNAAOSE .....ccuveeiieiiieeieeeeeeetee e 7
methamphetamine hcltab 5 mg................ 78
methazolamide tab 25 mg..............cc.c....... 54
methazolamide tab 50 mg.......................... 54
methenamine hippurate tab 1gm.............. 24
methimazole tab 10 Mg ..........ccccceveueeeunnne. 15
methimazole tab 5 mg............eecueeennn.e. 15
METHIONAID POW .......cooieieeeeeeieeieneenne 20
methocarbamol tab 500 mq....................... 83
methocarbamol tab 750 mg...................... 83
methotrexate sodium for inj 1gm .............. 29
methotrexate sodium inj 250 mg/10ml (25
MG/ et 29
methotrexate sodium inj 50 mg/2ml (25
0010 74 1 01} ISR 29
methotrexate sodium inj pf 1000 mg/40ml
(25MQG/ML) ..o 29
methotrexate sodium inj pf 250 mg/10ml
(25MQG/ML) ... 29
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) .ottt 29
methotrexate sodium tab 2.5 mg (base
(= T0 (1117 BSOSO RRR SR 134
methoxsalen rapid cap 10 mq................... 154

methscopolamine bromide tab 2.5 mg ... 117
methscopolamine bromide tab 5 mg ....... 17
methsuximide cap 300 mg............ccueu.... 73
methyldopa tab 250 mg.........cceceeevvencnennne 55

methyldopa tab 500 mg...........cccceeevueveunene 55
methylphenidate hcl cap er 10 mg (cd).....78
methylphenidate hcl cap er 20 mg (cd)....78
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd)....78
methylphenidate hcl cap er 40 mg (cd)....78
methylphenidate hcl cap er 50 mg (cd)....78
methylphenidate hcl cap er 60 mg (cd)....78
methylphenidate hcl chew tab 10 mg ....... 79
methylphenidate hclchew tab2.5mg......78
methylphenidate hcl chew tab5mg......... 79
methylphenidate hcl soln 10 mg/5mil........ 79
methylphenidate hcl soln 5 mg/5mi.......... 79

methylphenidate hcltab 10 mg................. 79
methylphenidate hcltab 20 mg.................. 79
methylphenidate hcltab 5 mg.................... 79
methylphenidate hcltab er 10 mg ............. 79
methylphenidate hcltab er 20 mg............. 79
methylphenidate hcl tab er osmotic release
(0SM) 18 M.t 79
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ettt 79
methylphenidate hcl tab er osmotic release
(0SM) 6 MG ..ot 79
methylphenidate hcl tab er osmotic release
(0SM) 54 MG . 79
methylprednisolone acetate inj susp 40
0070 74 1 0] S 110
methylprednisolone acetate inj susp 80
MG/ ML ottt 110
methylprednisolone sod succ for inj 1000
Mg (base €QUIV) .......cueeecueeceeeceeeeeereeeennns 110
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV).....uoeeeeeeeeeeeeeeeeceeeeceeeeneen 110
methylprednisolone tab 16 mg.................. 110
methylprednisolone tab 32 mg ................. 110
methylprednisolone tab 4 mg ................... 110



methylprednisolone tab 8 mg ................... 110
methylprednisolone tab therapy pack 4 mg

(27) et 110
metoclopramide hclinj 5 mg/ml (base
EQUIVAIENL) ..., 118
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..............cccuueeu.... 118
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ..ottt 118
metoclopramide hcl tab 5 mg (base
eqUIVALENT) ..., 118
metolazone tab 10 Mg ........cccccevvvervueeeeennee. 54
metolazone tab 2.5 mg............cccueeeuveeneenen. 54
metolazone tab 5 mg........ccccocceeveeveecennene 54
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 48
metoprolol & hydrochlorothiazide tab 100-
S5O MQ.iitiiiiiiieeeeee e 49
metoprolol & hydrochlorothiazide tab 50-25
ING ottt et e e ree e e s ra e e e snee 48
metoprolol succinate tab er 24hr 100 mg
(tartrate equUIV).......cccueeeceeeecceeeeeceeeeeeene 49
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIV)........ccueeeeeeeecceeeeereeeeeeeene 49
metoprolol succinate tab er 24hr 25 mg
(tartrate eqUIV)........ccueeeeeeeecceeeeecreeeereeenns 49
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV)........ccueeeeeeeeeceeeeecreeeeereeenns 49
metoprolol tartrate tab 100 mg .................. 49
metoprolol tartrate tab 25 mg..................... 49
metoprolol tartrate tab 50 mg.................... 49
metronidazole cap 375 mg...........coeceeeuene 24
metronidazole cream 0.75% .................... 157
metronidazole gel 0.75% ...............c......... 157
metronidazole gel 1%...........ueeeveecrveennnn. 157
metronidazole iv soln 500 mg/100mi........ 24
metronidazole lotion 0.75%...................... 157
metronidazole tab 250 mg................ceuu.... 24
metronidazole tab 500 mg .............c.cc........ 24
metronidazole vaginal gel 0.75%.............. 125
MicONAazole 3 ...........ooeeeeeeeeeeiereeeeeeene 125
microgestin 1.5/30 ......ccccoevevvveeeveeeveensnenne 104
midodrine hcltab 10 Mg...........cccveeeuveenenne 55
midodrine hcltab 2.5 mg..........ccccccueeueen.en. 55

midodrine hcltab 5 mg ........cueevuvecvennnens 55
mifepristone tab 200 mg...........ccccceevueeunee. 17
miglitol tab 100 MQ.......cccveevueeereeceeereeernenns o7
miglitol tab 25 mg ........cocceevevvienviieiniene o7
miglitol tab 50 M@ ........cccuveeveecreeeeeieeenenns o7
milnacipran hcl tab 100 mg............ccueeeueen. 79
milnacipran hcltab 12.5mg..........cccueeueene 79
milnacipran hcl tab 12.5 mg (5) & 25 mg (8)
& 50 MG (42) PaK..ccueeeeeeeeieeieeeieeeeeenaens 79
milnacipran hcltab 25 mg.................ucuu.... 79
milnacipran hcltab 50 mg............ccveeneene 79
IMUMVEY eeeiieieeieeeieeeteesieesteseeeesaessaeeas 113
minocycline hclcap 100 Mg ..........ccueeuuene 26
minocycline hclcap 50 mg...........cccueeneene 26
minocycline hclcap 75 mg...........uccueennene 26
minocycline hcltab 100 mg...............ccuee.. 26
minocycline hcltab 50 mg.................c.c.... 26
minocycline hcltab 75 mg................uu...... 26
minoxidil tab 10 M@ .....ccceevevveeeienenieeennee. 55
minoxidil tab 2.5 Mg ........cccoeeeveeveecieenenns 55
mirabegron granules for oral extended
release susp 8 mg/mi...................cocue... 124
mirabegron taber24 hr25mg................. 124
mirabegron tab er 24 hr 50 mg................. 124
MIRCERA INJ 100MCG........cccevervierienene 127
MIRCERA INJ 120MCG .......cccoveririrrenene 127
MIRCERA INJ 150MCG.........ccceverveerienene 127
MIRCERA INJ 200MCG ......ccceecererrrrennenn 127
MIRCERA INJ 30MCG......cccceevererieniennne 127
MIRCERA INJ 50MCG.......ccceocvrverierienene 127
MIRCERA INJ 75MCG.......cccceveririrrenene 127
MIRENA IUD SYSTEM.....coceviiriiieieeiene 104
mirtazapine orally disintegrating tab 15 mg
.................................................................... 62
mirtazapine orally disintegrating tab 30 mg
.................................................................... 62
mirtazapine orally disintegrating tab 45 mg
.................................................................... 62
mirtazapine tab 15mg .........cccceevveveevennnnne. 62
mirtazapine tab 30 Mg ..........ccoeeeveevueeennenns 62
mirtazapine tab 45 mg..........cccovevveeevveeenenne 62
mirtazapine tab 7.5 mg.........cccceeveeevuenneenne 62
misoprostol tab 100 mcg.........cceeveeeueennee. 121
misoprostol tab 200 Mcg .......cc.cceceeeueeunen.e. 121



mitomycin for iv soln 20 mg........................ 28

mitomycin for iv soln 40 mg ..............ceue.. 28
mitomycin forivsoln 5 mg...............uuuuee.. 28
mitoxantrone hcl inj conc 20 mg/10ml (2
0010 74 1 01} IS USRS 28
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ .ottt 28
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ e 28
MIUDELLA IUD COPPER ........cccccevverrenne 104
MMA/PA ANAMI POW ERLY YRS............. 90
MMA/PA MAXAM POW .......ccccevvevvieeiennenne 20
M-M-RITINJ .ccoiiiiiiieeeececeeeee 136
MNEXSPIKE INJ 2025-26..........cccceeveeueenee 136
modafinil tab 100 Mg ..........cccoeeeveecreeenennee. 84
modafinil tab 200 Mg ........cccceevveeevreeeeennne. 84
MODULEN IBD POW .....ccceeteirrerrerieneenne 920
moexipril hcltab 15 Mg ........ooecuveeveeeceeennens 41
moexipril hcltab 7.5 mg.........ccccceveeveennennen. 41
mometasone furoate cream 0.1%............ 156
mometasone furoate nasal susp 50
MCG/ACT ..ottt 148
mometasone furoate oint 0.1% ................ 156
mometasone furoate solution 0.1% (lotion)
................................................................... 156
MONO-liNYaAN .........uoeeeeeeereeeeeeereeeereeeee 105
montelukast sodium chew tab 4 mg (base
EQUIV) c.eeveeeeeeeeeceeeeeceeeeecreeeeareeeaeeeeseeenns 148
montelukast sodium chew tab 5 mg (base
[=T0 (1117 ISR 148
montelukast sodium oral granules packet 4
Mg (base eqUIV) ........coeeeeveeevverceenseennne 148
montelukast sodium tab 10 mg (base equiv)
................................................................... 148
morphine sulfate beads cap er 24hr 120 mg
....................................................................... 7

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 iv soln 10 mg/mil................ 7
morphine sulfate iv soln 4 mg/mi................. 7

morphine sulfate oral soln 100 mg/5ml (20

MG/ M) ottt 8
morphine sulfate oral soln 10 mg/5mil......... 7
morphine sulfate oral soln 20 mg/5mi ........ 7
morphine sulfate tab 15 mgq..............ccuuu.... 8
morphine sulfate tab 30 mg.............cccueuen. 8
morphine sulfate tab er 100 mqg.................... 8
morphine sulfate tab er 15mg..................... 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.......cccoevieeviereennne 17
MOUNJARO INJ 1I0MG/0.5......ccccvvverennee o8
MOUNJARO INJ 12.5/0.5 .....cccvveverrrennee. 98
MOUNJARO INJ 15MG/0.5 ......ccocevevrrenee. 28
MOUNJARO INJ 2.5/0.5....cccceeviieieireennen. o8
MOUNJARO INJ 5MG/0.5.....cccevieerrennee. 28
MOUNJARO INJ 7.5/0.5....cccveeiiiieneennen. o8
MOVANTIK TAB 12.5MG ......ccoevteeveeenne 121
MOVANTIK TAB 25MGi........ccccevvierierienene 121
moxifloxacin hcl ophth soln 0.5% (base eq)

(2times daily)........ueeeeeeeeeceeeeieeeenenn. 140
moxifloxacin hcl ophth soln 0.5% (base

(=10 (11177 IO USSR 140
moxifloxacin hcl tab 400 mg (base equiv)22
MRESVIA INJ 50MCG........cccocuvveririernee. 136
MSUD AID POW. .....coooerieriineereeeecieeeeneens 90
MULTAQ TAB 400MG......cccovererrrrerennnn 44
MUPIFOCIN OINt 2% .ueeeeeeeereeeeeeieeeeeeeseeenne 152
MYALEPT INJ 11.3MGi....cccovieieierieienene 114
mycophenolate mofetil cap 250 mg......... 135
mycophenolate mofetil for oral susp 200

0070 74 1 01 SO 135
mycophenolate mofetil hcl for iv soln 500

Mg (base €QUIV) .......ccueeceeeeceeecreeiaeeenenns 135
mycophenolate mofetil tab 500 mqg......... 135
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) .................... 135
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) .................... 135
N
nabumetone tab 500 mg...........ccccceeeueeeunennee. 2
nabumetone tab 750 mg........cccceveeveeeeenene 2
nadololtab 20 M@ .......ccueeeeeeveeceeeceeeeenne 49



nadolol tab 40 Mg .......cceceeeeceeevveeceieeennnen. 50

nadololtab 80 Mg.........ccccevvvueeveeeveereeennnen. 50
naftifine hcl cream 1%..........cueeeeeecveecnnene 153
naftifine hcl cream 2% ............oocveeeveeennene 153
nalbuphine hclinj 10 mg/mi.......................... 8
nalbuphine hclinj 20 mg/ml.......................... 8
naloxone hclinj 0.4 mg/mi ......................... 85
naloxone hclinj4 mg/10mi......................... 85
naloxone hcl nasal spray 4 mg/0.1ml........ 85
naloxone hcl soln cartridge 0.4 mg/ml.....85
naloxone hcl soln prefilled syringe 2
MG/2M ..ot 85
naltrexone hcltab 50 mg .................ucu....... 85
naproxen tab 250 mg..........cccceeveeveeeverccenuene 2
naproxen tab 375 mMg.........coeeeveeeeecvreecrnennn 2
naproxen tab 500 Mg ..........ccceeeeveeecveecreennnn. 2
naratriptan hcl tab 1 mg (base equiv)......... 81
naratriptan hcl tab 2.5 mg (base equiv).....81
NATACYN SUS 5% OP .......ooveeceeieereeene 140
NATAZIA TAB....cooteeieeeteeeerteseeeene 105
nateglinide tab 120 Mg ..........cccceeeueeeueennee. 100
nateglinide tab 60 mg............cccceevueveuennee. 100
NAYZILAM SPR5MG......cccooctrvirienienennenne 73

nebivolol hcl tab 10 mg (base equivalent) 50
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)50
nebivolol hcl tab 5 mg (base equivalent)..50

necon 0.5/35-28.........uuvvevveieveenienieenaens 105
nefazodone hcl tab 100 mg...............cccuuu.. 62
nefazodone hcltab 150 mg...........cccueeuenne 62
nefazodone hcltab 200 mg..............coeuueuee 62
nefazodone hcltab 250 mg..............ccuu.... 62
nefazodone hcltab 50 mg.......................... 62
NEOCATE SPLA LIQ JR GRAPE................... o1
NEOKE MCT70 POW......cccooiririenieneenenne o1
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op 0in ..........cceeeuveee.. 140
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 140
neomycin-polymyxin-dexamethasone
OPhth OINt 0.1% .....ueeveeeeeeiieieneeeieeeene 140
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ..ueeveueeeieieienieeieeeenne 140

neomycin-polymyxin-hc ophth susp ....... 140
neomycin-polymyxin-hc otic soln 1%......158
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 158
neomyecin sulfate tab 500 mg..................... 14
NEPRO LIQ VANILLA........cooeeirieieeeeenees o1
NEUPRO DIS IMG/24HR..........cccceverveeuenne. 65
NEUPRO DIS 2MG/24HR..........cccevvercerrenane 65
NEUPRO DIS 3MG/24HR............cccoveveenennee. 65
NEUPRO DIS 4MG/24HR...........cccccevveeuennne. 65
NEUPRO DIS 6MG/24HR.........cccceceverunnene 65
NEUPRO DIS 8MG/24HR...........cccoveveeunnnne. 65
NEVANAC SUS 0.1% OP.......ccceverercerrennene 141
nevirapine susp 50 mg/5mi......................... 17
nevirapine tab 200 Mg .........cccceeveevveeneennen. 17
nevirapine tab er 24hr 400 mqg.................... 17
NEXLETOL TAB 180MG........cccecuvrerruerrennen. 45
NEXPLANON IMP 68MG.........ccccccuveurennene 105
NEXTSTELLIS TAB 3-14.2MG ................... 105
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 48

niacin tab er 500 mg (antihyperlipidemic)48
niacin tab er 750 mg (antihyperlipidemic)48

nicardipine hcl cap 20 mg.........coceeeeeeeennene 52
nicardipine hclcap 30 mg...........ueceueennen. 52
nicotine polacrilex gum 2 mg...................... 86
nicotine polacrilex gum 4 mg..................... 86
nicotine polacrilex lozenge 2 mg ............... 86
NICOLING STEP 3 ..ot 86
nicotine td patch 24hr 14 mg/24hr ............ 86
nicotine td patch 24hr 21 mg/24hr ............ 86
nicotine transdermal syst.............ccccceeeuen... 86
NICOTROL INH.....cocoiriiiiiinienieneeneeeeneen 86
NICOTROL NS SPR 10OMG/ML ................... 86
nifedipine tab er 24hr 30 mg ...................... 52
nifedipine tab er 24hr 60 mg....................... 52
nifedipine tab er 24hr 90 mg...................... 52
nifedipine tab er 24hr osmotic release 30
2T RS URRUPORP 52
nifedipine tab er 24hr osmotic release 60
ING ettt 52
nifedipine tab er 24hr osmotic release 90
ING ettt 52
DUKKI ettt 105



nilotinib hcl cap 150 mg (base equivalent)35
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 35
nilotinib hcl cap 50 mg (base equivalent) .35
nilutamide tab 150 M@ .........ccceevueecveeveennen. 31
nimodipine cap 30 MQ.......ccceevuevvveevreeenenns 52
nintedanib esylate cap 100 mg (base

EQUIVALENL) ... 149
nintedanib esylate cap 150 mg (base

EQUIVAIENL) ... 149
NIPENT INJ1OMG ..ot 29
nisoldipine tab er 24hr 17 mg.............c........ 52
nisoldipine tab er 24hr 34 mqg..................... 52
nisoldipine tab er 24hr 8.5 mg.................... 52
nitazoxanide tab 500 Mg ..........cccceevueeennns 24
nitisinone cap 10 Mg ......cceeeueeecueeeeeecueencnenns M
nitisinone cap 20 Mg.........ccccevecvereeenvuernruenns 111
NItISINONE CAP 2 M ..uuvevecrereereeecreeeeeresennes 111
nitisinone cap 5 mg.......cccocceeveeveenveevenneennee. m
NUEFO-Di ..ottt 55
NITRO-DUR DIS 0.3MG/HR...........ccecueeuuen. 55
NITRO-DUR DIS 0.8MG/HR........ccccccueeueenne. 55
nitrofurantoin macrocrystalline cap 100 mg

.................................................................... 24
nitrofurantoin macrocrystalline cap 25 mg

.................................................................... 24
nitrofurantoin macrocrystalline cap 50 mg

.................................................................... 24
nitrofurantoin monohydrate

macrocrystalline cap 100 mg ................. 24
nitrofurantoin susp 25 mg/5mi................... 24
nitroglycerin 0iNt 0.4% .......cccceeeeeeevvereuen. 157
nitroglycerin sl tab 0.3 mg ...........ccccoueeuueun. 55
nitroglycerin sltab 0.4 mg.............c........... 55
nitroglycerin sltab 0.6 mg............ccccueeuueun. 55
nitroglycerin td patch 24hr 0.1 mg/hr ....... 56
nitroglycerin td patch 24hr 0.2 mg/hr....... 56
nitroglycerin td patch 24hr 0.4 mg/hr.......56
nitroglycerin td patch 24hr 0.6 mg/hr.......56
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIrAY) ceceeeeeereeeieeieienireisressreeessessnenns 56
NIVESTYM INJ 300/0.5......coeevcveriereenene 127
NIVESTYM INJ B00MCG........ccccevvvrrernene 127
NIVESTYM INJ 480/0.8......cccoveeveereeeenene 127

NIVESTYM INJ 480MCG ........cccceeveeeeennene 127
nizatidine cap 150 Mg ........ccceecveeveevvvensuennne. 19
nizatidine cap 300 Mg ........cccoueeeueecveecueanne 19
NOFA=DE ..ottt 105
NORDIPEN 5 MIS DEVICE..........ccccceeuerueenne. M
NORDIPEN DEL MIS SYSTEM................... 112
NORDITROPIN INJ 10/1.5ML......cccceeveuene 12
NORDITROPIN INJ 15/1.5ML..........c......... 112
NORDITROPIN INJ 5/1.5ML........ccceeuveuene 12
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ..uuuviraeieeeeeeieeeeeeeeeeeeeeenns 105
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ......coeueveeveecuvaennane 105
norethindrone ace-ethinyl estradiol-fe cap 1
MQG-20 MCQG (24) c.uueeeeareeeeeeeeeveecreannes 105
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQ ....eovvuvveeieieereeeeen. 13
norethindrone acetate tab 5 mg................ 115
norethindrone tab 0.35 mg ....................... 105
NOFGESIC c.neeeeeeeeeeeeceeeeceeeeeeeeeceeeeeeeeessaeesnnns 83
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG oot 105
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg......cccceveevereensuennen. 105
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-mcCg ......cccouveueecveenennne 105
NORPACE CAP 100MG CR.......cccceeervvenene 44
NORPACE CAP 150MG CR.......cccceeueruuennen. 44
nortrel 0.5/35 (28) ......ueeeeeeeeeeeeecveeeeennee 105
NOrtrel 1/35 ... 105
NOLEIEL T/ T/T et 105
nortriptyline hcl cap 10 mg............coecueeueene 62
nortriptyline hcl cap 25 mg............ccueeunene 62
nortriptyline hcl cap 50 mg..........ccccueeeueene 62
nortriptyline hclcap 75 mg............cueeunen. 62
nortriptyline hcl soln 10 mg/5mi................. 62
NORVIR POW 100MG.......cccecterirrrerreriennnans 17
NOVASOURCE LIQ RENAL......cccccocervverneenne. o1
NOVOFINE MIS 32GX6MM .........cccccveunene 108
NOVOLIN INJ 70/30...cccctvverienieneeneereeneen 99
NOVOLIN INJ 7O/30 FP....coovveeieieierrennee. 99
NOVOLIN N INJ 100 UNIT.....cocvveerrrrrennen. 99
NOVOLIN N INJ U-100 ....cccoovveviienierrennen. 99
NOVOLIN RINJ100O UNIT ......cccvverererrenen. 99



NOVOLIN RINJ U-100......ccccererierennanne. 100
NOVOLOG INJ 100/ML ....coovverierrereenrenne 100
NOVOLOG INJ FLEXPEN ......cccccecervuennenne. 100
NOVOLOG INJ PENFILL ....cccoeeveerrerenrenne. 100
NOVOLOG MIXINJ 70/30....cccceeerereennnne 100
NOVOLOG MIX INJ FLEXPEN .................. 100
NUBEQA TAB 300MG .......cocoevviereereerennenne 31
NUCALA INJ 100MG/ML......cccevervueraanne. 149
NUCALA INJ 40MG/0.4 ......cccvevevereerennen. 149
NUCYNTA ER TAB 100MG.......cccocverierrennnne 8
NUCYNTA ER TAB 150MG.......cccocuerveeneennne 8
NUCYNTA ER TAB 200MG ......cccecvevverrenens 8
NUCYNTA ER TAB 250MG.........ccccervveneenene 8
NUCYNTA ER TAB 50MG.......cccoevvuerrerrenenns 8
NUCYNTA TAB 100MG.......ccccervverrieniereeaenns 9
NUCYNTA TABSOMG ..o 8
NUCYNTA TAB 75MGi......ccceverierierienieeeenns 9
NUEDEXTA CAP 20-10MG.......cccceceerernnne 85
NULOJIX INJ 250MG......ccoevvrerrereereerenne 135
NUTRAMINE PAK .....ooovtiriiiierieneeneeeene o1
NUTREN 1.0 LIQ UNFLAVOR...........cccueue.e. o1
NUTREN 1.5 LIQ FIBER. ......ccceeeerierrerrennnne o1
NUTREN 2.0 LIQ VANILLA........ccccevvrrrnne. o1
NUTREN JRLIQ...cciiieeieieeeeeieeeeeeeee o1
NUTREN LIQ JUNIOR .......cocevviirierienienene o1
NUTREN RENAL LIQ.....ccociriririenieneenenne o1
NUTRIRENAL LIQ...coiiiieriieeeeieeeeeeeeeene o1
NUVAXOVID INJ 2025-26..........ccccecueeueenee. 136
NYLA 1/35...cciiiieeieeteectecteeeee e 105
nystatin cream 100000 unit/gm............... 153
nystatin oint 100000 unit/gm.................... 153
nystatin susp 100000 unit/ml.................... 158
nystatin tab 500000 unit ................cccuueenn.... 15

nystatin topical powder 100000 unit/gm153
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =6 et ceeesae e 153
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =D e esaeens 153
NYSTOP ...ttt e 153
NYVEPRIA INJ 6/0.6ML .....ccccevvvervierianne 127
(o)
OA 2 POW ...ttt o1
octreotide acetate inj 1000 mcg/ml (1

0010 74 0 01} ISR 96

octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) .ttt 96
octreotide acetate inj 200 mcg/ml (0.2
MG/ e 96
octreotide acetate inj 500 mcg/ml (0.5
MG/ ML) .ottt 96
octreotide acetate inj 50 mcg/ml (0.05
MG/ ML) .ottt 96
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi...........eeeeeeeecveecieeieecnnenne 96
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi............couceeeecueeceinvuenenane 96
octreotide acetate subcutaneous soln pref
SYr50 meg/mi ..........oceeeevvenseneenennenne 96
ODEFSEY TAB ...ttt 19
ODOMZO CAP 200MG.......cccceveeeeneenneennen. 38
ofloxacin ophth soln 0.3%..............cccue.. 140
ofloxacin otic so0ln 0.3% ...........ccceeeuencne. 158
ofloxacin tab 300 Mg.......ccccceceeveeeeevueneenne. 22
ofloxacin tab 400 MQ.........cccoeeeveecveecueennnn. 22
olanzapine for iminj 10 mg ..........ccceeueu... 68
olanzapine orally disintegrating tab 10 mg
.................................................................... 68
olanzapine orally disintegrating tab 15 mg
.................................................................... 68
olanzapine orally disintegrating tab 20 mg
.................................................................... 68
olanzapine orally disintegrating tab 5 mg.68
olanzapine tab 10 Mg.........ccccceceveerveruennce. 68
olanzapine tab 15 mg.........cccccvvveeveecveennnnne. 68
olanzapine tab 2.5 Mg ........ccccovevueeeveevueenne. 68
olanzapine tab 20 Mg .........cccccevevuevevervuenne. 68
olanzapine tab 5mg .........cccccevveevveecveenennne. 68
olanzapine tab 7.5mg .......cccccccevverveenuenncn. 68

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..43
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 43
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...43
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..43
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....43

194



olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg......43
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......43
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 43
olmesartan medoxomil tab 20 mg............. 44
olmesartan medoxomil tab 40 mg ............ 44
olmesartan medoxomil tab 5 mg............... 44
olopatadine hcl nasal soln 0.6%............... 145
olopatadine hcl ophth soln 0.2% (base
eqQUIVALENT) .....cueeeeeeiieiieeeeeeeeeeee 141
OLUMIANT TAB IMGi.....cocerirrererereeeennene 131
OLUMIANT TAB 2MG ....cccoeevereereereeeennee. 131
OLUMIANT TABAMG .......covviiieerierienneen 131
omega-3-acid ethyl esters cap 1gm......... 48

omeprazole cap delayed release 10 mg..122
omeprazole cap delayed release 20 mg .122
omeprazole cap delayed release 40 mg .122
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg...........ccueun.. 122
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg............ccu.... 122
OMNARIS SPR. ...ttt 148
OMNIFLEX DPR........oovteeeeeeeeeeeseeeeeenen 105
OMNIPOD 5 DX KIT INT G7G6 ................. 108
OMNIPOD 5 DX MIS POD G7Ge6............... 108
OMNIPOD 5 G7 KITINTRO........cccecueenueee. 108
OMNIPOD 5 G7 MIS PODS...........cccceeue.e. 108
OMNIPOD DASH KIT INTRO........cccceuen... 108
OMNIPOD DASH KIT PDM........cccoeeeueennenee 108
OMNIPOD DASH MIS PODS...........ccou..... 108
OMNIPOD MIS CLASSIC.......ccoveeeeerrrenn. 108
OMNIPOD PDM KIT CLASSIC .................. 108
ONCASPAR INJ 750/ML......ccvveeeerrrrannene 38
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

................................................................... 118

ondansetron hcl inj 4 mg/2ml (2 mg/ml) .118
ondansetron hclinj soln pref syr 4 mg/2ml

................................................................... 118
ondansetron hcl oral soln 4 mg/5mi......... 118
ondansetron hcltab24 mg....................... 118
ondansetron hcltab4mg.......................... 118
ondansetron hcltab 8 mg ...............c......... 118

ondansetron orally disintegrating tab 4 mg

................................................................... 118
ondansetron orally disintegrating tab 8 mg
................................................................... 118
ONGENTYS CAP 25MG........covcevviniereennenne 65
ONGENTYS CAP 50MG ......cccvvvevienenennne 65
OPILL TAB 0.075MG......ccccevvrerrerreneeerenne 105
OPSUMIT TAB 1IOMG......cccevererrerereereeeeene 56
OPTIMENTAL LIQ....coieieeieeieceeeeeeeeeee, 92
oralone dental paste..............ccceeeuveeunenneen. 158
ORAVIG TAB 50MG......cocovtevierenerieienann 158
ORFADIN SUS 4AMG/ML....ccovrvvrrerrerrannen. M
ORILISSA TAB 150MG ......cocevveeerereennnees 109
ORILISSA TAB 200MG.......ccoeeveereereenrenne 109
ORKAMBI GRA 100-125.......coovevvierierienenne 147
ORKAMBI GRA 150-188.......ccceecuvecveerenne 147
ORKAMBI GRA 75-94MG.......ccccevvvervenne 147
ORKAMBI TAB 100-125........cccveeeeereerennne 147
ORKAMBI TAB 200-125.......ccoveeveieeienne 147
orphenadrine citrate inj 30 mg/mi............. 84
orphenadrine citrate tab er 12hr 100 mg...84
OS 2 POW....uiiiteteeeteeteete e 92
oseltamivir phosphate cap 30 mg (base
CQUIV) ceeenveeieeieeeeeeetescteeseesseeessaeesasessaeenns 19
oseltamivir phosphate cap 45 mg (base
EQUIV) eeeeeeeeeeeeeeecee et eecaeeeeaeeeeaeeeeaaaeas 20
oseltamivir phosphate cap 75 mg (base
EQUIV) eeveeeereeeeeeeeeieeeeeceeeectaeeeereeeeneeeennnens 20
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ..ot 20
OSMOLITE 1.2 LIQ CAL...cueeiieieerierenene 92
OSMOLITE 1.5 LIQ CAL ..ccuvevveieeeierrennene 92
OSMOLITE 1LIQ CAL. ..ottt 92
OSMOLITEHN LIQ ...ttt 92
OSMOLITE LIQu.c.uiiieeeieeienieeeeeeeeeeeneen 92
OSPHENA TAB 60MG.......ccccceevvenerenianene 114
OSPOMYYV INJ 60MG/ML......cccceevurerernane 102
OTEZLA/XR TAB 28 DAY ......ccovveverrerennee. 131
OTEZLA TAB 10/20 ....coeeeeeveeeeeeeeeevenee 131
OTEZLA TAB 10/20/30.....ccoverieriererrennen 131
OTEZLA TAB 20MG.....cccoctrieiererereeeennene 131
OTEZLA TAB 30MG......ccocerreriereeieeeennen 131
OTEZLA XR TAB 75MGi......ccceeveerrerrerennee. 131
OVIDREL INJ ..ottt 109



oxaliplatin for iv inj 100 mg...........ccccceeuenne.. 39

oxaliplatin for ivinf50 mg ...........cccceeeuen.e. 39
oxaliplatin iv soln 100 mg/20mi.................. 39
oxaliplatin iv soln 50 mg/10ml.................... 39
oxaprozin tab 600 Mg..........ccceeveeeeeecueeennen. 2
oxazepam cap 10 MQg........ccceeevueeereevueeennnne 59
oxazepam cap 15 Mg ......ccccveevveeiricneeenenne 59
oxazepam cap 30 Mg ........ceueeveeeereevcneeennnnne 59
oxcarbazepine susp 300 mg/5ml (60
L0010 74 1 01} IS 73
oxcarbazepine tab 150 mg..........cccccceeeuene 73
oxcarbazepine tab 300 mg...........ccccueeeuene 73
oxcarbazepine tab 600 mg...........cccceeeueune 73
OXEPA 1.5 LIQ..cciiieieeeeeeeeeeeeeeeeeeeeeeee 92
OXEPA LIQ oottt 92
oxiconazole nitrate cream 1%................... 153
oxybutynin chloride solution 5 mg/5ml...124
oxybutynin chloride tab 5 mg ................... 124

oxybutynin chloride tab er 24hr 10 mg ....124
oxybutynin chloride tab er 24hr 15 mg ....124

oxybutynin chloride tab er 24hr 5 mg......124
oxycodone hclcap 5mg ........oeeeeeceeeeeennnenns 9
oxycodone hcl conc 100 mg/5ml (20
MG/ML) et 9
oxycodone hclsoln 5 mg/5mi...................... 9
oxycodone hcltab 10 Mg .......ccceeevueeevennenne 9
oxycodone hcltab 15 mg...........coocuveeueennee. 10
oxycodone hcltab20 mg...............cccuenee. 10
oxycodone hcltab 30 mg.........cccceeceeeeeannene 10
oxycodone hcltab5mg............ueeuveennnn. 9
oxycodone w/ acetaminophen tab 10-325
ING ettt 10
oxycodone w/ acetaminophen tab 2.5-325
NG ettt 10
oxycodone w/ acetaminophen tab 5-325
ING ettt e ree e e e 10
oxycodone w/ acetaminophen tab 7.5-325
INIG ettt ettt e sre e e e are e s e sanee 10
oxymorphone hcltab 10 mg............ccueeuee. 1
oxymorphone hcltab5mg........................... 1
oxymorphone hcl tab er 12hr 100 mg............. 1
oxymorphone hcltab er 12hr 15mg............. 1
oxymorphone hcl tab er 12hr 20 mg ........... i
oxymorphone hcl tab er 12hr 30 mg ........... 1

oxymorphone hcl tab er 12hr 40 mg ........... "
oxymorphone hcltab er 12hr 5 mg.............. 11
oxymorphone hcl tab er 12hr 7.5 mg........... i
OZEMPIC INJ 2MG/3ML......ooevvrcrrrreerene. 98
OZEMPIC INJ 4AMG/3ML......ccoctvvvrvrerrennnnns 28
OZEMPIC INJ BMG/3ML......cccvveereecreerennn o8
OZEMPIC TAB 1.5MG ....ccoeeiiirierierieneens 99
OZEMPIC TAB AMG.......cocevirreeerereeeeenn 99
OZEMPIC TABOMG......covtierereererieeeeeeans 99
P
PACEIONE .....uuueveeiiiiiiieeiteeeee e ccceereeee e 44
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)

.................................................................... 38
paclitaxel iv conc 150 mg/25ml (6 mg/ml)

.................................................................... 38
paclitaxel iv conc 300 mg/50ml (6 mg/ml)

.................................................................... 38
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..38
PADCEV INJ 20MG........cocevviriirrenieneenen. 30
PADCEV INJ B30MG......cccociiriririenieneenen. 30
paliperidone tab er 24hr 1.5 mg ................. 69
paliperidone tab er 24hr 3mg.................... 69
paliperidone tab er 24hr 6 mqg.................... 69
paliperidone tab er 24hr 9 mg.................... 69
pamidronate disodium iv soln 3 mg/ml ...101
PANDA MASK MIS PEDIATRI.................... 149
pantoprazole sodium ec tab 20 mg (base

[=T0 (11177 H USRS 122
pantoprazole sodium ec tab 40 mg (base

L= Te (0117 S 122
PARAGARD IUD T380A........ccccoverierienenne 105
paricalcitol cap 1mMCg .......cccveeceeecveeceennnen. 116
paricalcitol cap 2 MCg.........eeeveeecveveeennnen. 116
paricalcitol cap 4 MCg ......cccueeveeeveecnvenen. 116
paroxetine hcltab 10 mg.........cccueecueeennenee. 62
paroxetine hcltab 20 mg ..........coeveeeeueenne. 62
paroxetine hcltab 30 mg.............ccueeuuen... 62
paroxetine hcltab 40 mg............ccecueeueeunen. 62
paroxetine hcl tab er 24hr 12.5 mg ............ 63
paroxetine hcl tab er 24hr 25 mqg.............. 63
paroxetine hcl tab er 24hr 37.5 mqg............ 63
PAXLOVID PAK .....ooctiteireeteieneneeeeeenans 20
PAXLOVID TAB 150-100 ....ccceevvevvererrenen. 20
PAXLOVID TAB 300-100.......ccccceverruervennenn 20



pazopanib hcl tab 200 mg (base equiv)....35

PEDIARIX INJ O.5ML.....coceviirrrrerrenneenne 136
PEDIASURE EN LIQ /FIBER...........ccccueuuene. 92
PEDIASURE LIQ PEPTIDE.........cccceevveeuennnene 92
pediatric multiple vitamins w/ fl-fe drops
0.25-10 M@/ Ml.........coueeeeinineeenenne 139
pediatric multiple vitamins w/ fluoride chew
tab 0.25 mMQ..cueiiiiieeceeeeeeeeeeee 139
pediatric multiple vitamins w/ fluoride chew
tab 0.5 Mg 139
pediatric multiple vitamins w/ fluoride chew
EAD TMQG ittt 139
pediatric multiple vitamins w/ fluoride susp
0.5mg/ml........cocuveiiiinineeeeeene 139
pediatric multiple vitamin w/ fluoride susp
0.25mg/Ml.......uoueeeiiiieieeeieecieeieenne 139
PEDVAXHIB INJ 7.5MCG........ccccccevrurrneenne. 136
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 120
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM........ccceveeveeecvenceeenenne 120
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ettt et e e e e s 120
PEGASYS INU...ouiiieieeieeeeeceeeeeee e 23
PEGASYS INJ 180MCG/M .......cocoevieriennnne 23
PEG-PREP KlIT....oooiiireeieeeeneereeeeeenee 120
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV)....uuueeeeeeeereeeectreeecrreeecreeeereens 29
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV)....ccceeeeeeeeeeeceeeieeeeeecee e 29
PENBRAYA INJ ..ottt 136
penciclovir cream 1%..........ceeceeeveeeeeennnen. 157
penicillamine tab 250 mg.................cc....... 102
penicillin g potassium for injf 20000000 unit
.................................................................... 25
penicillin g potassium for injf 5000000 unit
.................................................................... 25

penicillin g sodium for inf 5000000 unit ...25
penicillin v potassium for soln 125 mg/5ml

.................................................................... 25
penicillin v potassium for soln 250 mg/5ml

.................................................................... 25
penicillin v potassium tab 250 mg ............. 25
penicillin v potassium tab 500 mg............. 25

PENMENVY INJ ..ot 136
PENTACEL INJ....oooiiiiiieieeeeeeceeeee 136
pentamidine isethionate for inj soln 300 mg
.................................................................... 24
pentamidine isethionate for nebulization
SOIN 300 M ..uveriiieeieeieeeeeeceeeeeeaeen 24
pentoxifylline tab er 400 mg ..................... 128
PEPTAMEN LIQ PREBIO1.............ccvevenenee. 92
PEPTAMEN LIQ UNFLAVOR...........cceeuu..... 93
PEPTINEX DT LIQ..cceoiieiierierieneeneeeenne 93
PEPTINEX DT LIQ VANILLA............cucn...... 93
perampanel susp 0.5 mg/mi....................... 73
perampanel tab 10 Mg..........ccceevueeeeveenennne. 73
perampanel tab 12mg..........ccccoeveveveecuenne. 73
perampanel tab 2 mg.............ccceeeeveenennne. 73
perampaneltab 4 mg ..........ceeeveeeveecnenne 73
perampanel tab 6 mg .........ccocceeeveevveenuenne. 73
perampanel tab 8 mg ...........eeevueecveenennne. 73
PERATIVE LIQ ...ttt 93
PERIFLEX POW ADVANCE.........ccccecvvuene. 93
perindopril erbumine tab 2 mg ................... 41
perindopril erbumine tab 4 mg ................... 41
perindopril erbumine tab 8 mg.................... 41
PErioGard ........ccovueeeeeieeeeeeeeeeeeeee e 158
permethrin cream 5%...........occveecveeennennee. 157

perphenazine-amitriptyline tab 2-10 mg...86
perphenazine-amitriptyline tab 2-25 mg ..86
perphenazine-amitriptyline tab 4-10 mg ..86
perphenazine-amitriptyline tab 4-25 mg..86
perphenazine-amitriptyline tab 4-50 mg..86

perphenazine tab 16 Mg.........cccoecueevueeeunene 69
perphenazine tab 2 mg...........ccceeeveevueeenene 69
perphenazine tab 4 mg ...........cccueeeuveennn. 69
perphenazine tab 8 Mg ..........cccceecveevuevennens 69
PFD 2 POW ..ottt 93
o) 74> g 01=] o IS 26
PHEBURANE MIS 483/GM........cccccecevuenen. 116
PHENACTIN AALIQ PLUS ........ccoveeeenene 93
phenelzine sulfate tab 15 mg....................... 63
PHENEX-1POW.....cocvriiriiiiieriereeneeienne 93
PHENEX-2 POW ....c..ooovtiiiiriieieneeneeeenne 93
phenobarbital elixir 20 mg/5mi.................. 73
phenobarbital tab 100 mg.............ccuueeuun... 73
phenobarbital tab 15 mg..........c.ccceeveeuennen. 73



phenobarbital tab 16.2 mg ............cccuuen.... 73

phenobarbital tab 30 mg................uceueen.... 73
phenobarbital tab 32.4 mg.............cc......... 73
phenobarbital tab 60 mg...............cceeueen.... 73
phenobarbital tab 64.8 mg ......................... 73
phenobarbital tab 97.2 mg............cccceuuun.... 73
phenoxybenzamine hcl cap 10 mg ............ 55
PHENYLADEGBO POW ......ccccvvverierieeeeene 93
phenylephrine hcl ophth soln 10% ........... 142
phenylephrine hcl ophth soln 2.5%.......... 142
PHENYL-FREE POW 2.......ccccvrviivrierreenen. 93
phenytoin infatabs.............cccoeceeeveeeveeeeeenne. 73

phenytoin sodium extended cap 100 mg..73
phenytoin sodium extended cap 200 mg.73
phenytoin sodium extended cap 300 mg.73

phenytoin sodium inj 50 mg/mil.................. 74
phenytoin susp 125 mg/5mi ....................... 74
PHEXX GEL....ccoctiviiieeienieneceeeeeieeeeeene 123
PHEXXI GEL ....cueoeieieeieeeeeeeeeeceeeieeeeeeeene 123
PHOSPHOLINE SOL 0.125%0RP................ 142
PHOTOFRIN INJ 7T5MG .......coooeriiieeenne 38
phytonadione tab 5 mg............ccceveuuennnee. 139
pilocarpine hcl ophth soln 1% ................... 142
pilocarpine hcltab5mg...............cc.c........ 158
pilocarpine hcltab 7.5 mg......................... 158
pimecrolimus cream 1%...........cceeecuveennen. 154
pimozide tab 1mMQg ........couvvveveveenveeeiieneeenns 86
pimozide tab 2 mg .........cuueceeevreecieeieeenenns 86
pindolol tab 10 MQ........cccccceevueevievercennenen. 50
pindolol tab 5 mg ........cceeeveeceieieeieeene 50
pioglitazone hcl-glimepiride tab 30-2 mg
.................................................................. 100
pioglitazone hcl-glimepiride tab 30-4 mg
.................................................................. 100
pioglitazone hcl-metformin hcl tab 15-500
ING ettt e e e 100
pioglitazone hcl-metformin hcl tab 15-850
ING ittt seree e e s re e e s enee e e eanne 100

pioglitazone hcl tab 15 mg (base equiv)..100
pioglitazone hcl tab 30 mg (base equiv) .100
pioglitazone hcl tab 45 mg (base equiv) .100
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gmM) ....ceeeeveecieeeeeeeeeeenne 26

piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25 gM) .cceeeeeeieiiienieeeeeeeee 26
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gM)....ccueeueneiieeeeneeeenen. 26
pirfenidone cap 267 mg.........cccccoueeeueeeunnn. 149
pirfenidone tab 267 Mg ........cccccceueevueeeunen. 149
pirfenidone tab 801 Mg.........cccceeeveevueneunne 149
piroxicam cap 10 Mg ......cccevueeevcreeercreerevneenennn 2
piroxicam €ap 20 Mg ......ccceeevereeerveeeeveenseenns 2
pitavastatin calcium tab 1mg..................... 46
pitavastatin calcium tab 2 mg..................... 46
pitavastatin calcium tab 4 mg .................... 47
PIVOT LIQ 1.5 CAL....coetiieeeiecieeeeeeeene 93
PKU EXPLORE5 POW UNFLAVOR............. 93
PLENVU SOL .....uoiviirieienieeecieeieeeeseeeens 120
PNEUMOVAX 23 INJ 25/0.5......cccccveeueene 136
PNV=AN@.....oiiiiiiiiiiniiieiieeieecteeeeeee e 138
PNV-SEIECL .......eveeeereeeeceeeeceeeeereeecree e 138
podofilox gel 0.5% ..........ccceuveeveeeveeeennnene 157
podofilox soln 0.5%..........uucceeeeveereeerennee 157
POLIVY INJ 140MGi......cccceeverienireeeeeneenne 38
POLIVY INJ B30MG......cccooirierieneenreeieeeenne 38
polyethylene glycol 3350 oral powder 17

GIM/SCOOP ..o 120

polymyxin b sulfate for inf 500000 unit ....24
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .....cccoueeueeeueecveneannnnns 141
pomalidomide cap 1mMg........cceeeeeeveecnnens 30
pomalidomide cap 2 mg ..........ccceeeeueenennee. 30
pomalidomide cap 3 mg .........ccceeeeveenens 30
pomalidomide cap 4 Mg ........cceeeeeeecueeeunenne 30
PORTAGEN POW .......coctieiiieiiriereeeeeeene 93
POrtIA-28 .......uuveeeeereeeeeecrreeeeecreeeeecveeeeeeans 105
posaconazole susp 40 mg/mi..................... 15
posaconazole tab delayed release 100 mg

..................................................................... 15
potassium chloride cap er 10 meq ........... 137
potassium chloride cap er 8 meq.............. 137
potassium chloride inj 2 meq/mi............... 137
potassium chloride microencapsulated crys

ertab 10 meq ......eueeeeceeeeeeeeeeeeecreeenen. 137
potassium chloride microencapsulated crys

ertab 20 Meq ....uceeeeeeeeeeeceeeeeeeecrreeenn 137



potassium chloride oral soln 10% (20

MEQ/15MI)..c...eeeeeniiiiieeieeeeeeieeieee 138
potassium chloride oral soln 20% (40
MEQ/15M)..c..cueveeaiiiiieeeeeeeeeeeeecieenne 138
potassium chloride tab er 10 meq ............ 138
potassium chloride tab er 15 meq ............ 138
potassium chloride tab er 20 meq (1500
ING) ettt re e sre e e e ae e 138
potassium chloride tab er 8 meq (600 mg)
................................................................... 138
potassium citrate tab er 10 meq (1080 mg)
................................................................... 124
potassium citrate tab er 15 meq (1620 mg)
................................................................... 124
potassium citrate tab er 5 meq (540 mg)124
PPA/MMA POW EXPRESS...........cccccveuen.e. 93
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 65
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 65

pramipexole dihydrochloride tab 0.5 mg .65
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 65
pramipexole dihydrochloride tab 1.5 mg ..65
pramipexole dihydrochloride tab 1mg .....65
pramipexole dihydrochloride tab er 24hr

0.375MQ .cueiiiiiiieeeeteeeeeeeee e 65
pramipexole dihydrochloride tab er 24hr

O.75 MGttt 65
pramipexole dihydrochloride tab er 24hr 1.5

ING oottt ettt e s nee e 65
pramipexole dihydrochloride tab er 24hr

P25 MG ittt 65
pramipexole dihydrochloride tab er 24hr

B.75 MGttt 65
pramipexole dihydrochloride tab er 24hr 3

ING ettt 65
pramipexole dihydrochloride tab er 24hr

4B MG ittt 66
prasugrel hcl tab 10 mg (base equiv)....... 128
prasugrel hcl tab 5 mg (base equiv)......... 128
pravastatin sodium tab 10 mg .................... 47
pravastatin sodium tab 20 mqg.................... 47
pravastatin sodium tab 40 mg ................... 47

pravastatin sodium tab 80 mg ................... 47
praziquantel tab 600 Mg ..........cccceeereueennen. 14
prazosin hclcap 1mg ........uoccveecveecveecneennen. 42
prazosin hclcap 2 mg.........coveeveeeeeveeennene 42
prazosin hclcap 5mg.........eeeeeeeecveennenen. 42
prednisolone acetate ophth susp 1% ....... 141
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) ......cccoeeeueeeveeeunennnn. 111
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............cuecuueeeueennen. M
prednisolone sod phosphate oral soln 5
mg/5ml (base equiv).............cceccueeeecunenn. 110
prednisolone soln 15 mg/b5mil...................... M
PREDNISONE CON 5MG/ML .........c..c.u...... m
prednisone oral soln 5 mg/bml................... M
prednisone tab 10 Mg .........cccoueveeeevveeeneennn. M
prednisone tab 1 mg.........ccceeceevveeeveeeeneennne. 111
prednisone tab 2.5 mg..........ccceevueevueeennennnn. M
prednisone tab 20 mg ..........ccccceveeveeeeenene M
prednisone tab 50 mg ..........cceeeveecueeennennen. M
prednisone tab 5 mg..........ccocceveeeevreeennennn. M

prednisone tab therapy pack 10 mg (21)...111
prednisone tab therapy pack 10 mg (48) ..111

prednisone tab therapy pack 5 mg (21).....111
prednisone tab therapy pack 5 mg (48)....111
PRED SOD PHO SOL 1% OP .........ccccecuunee. 141
pregabalin cap 100 Mg........ccceeverecveecueennen. 74
pregabalin cap 150 Mg ........ccceeeeeeveecreennen. 74
pregabalin cap 200 Mg ........ccccceveeeereenuene 74
pregabalin cap 225 mg............cccveeeueeueenen. 74
pregabalin cap 25 mg..........ccceeveeeveeerennnen. 74
pregabalin cap 300 Mg ..........coeceveveecuennnee. 74
pregabalin cap 50 mg...........cceeeveeveecnnennen. 74
pregabalin cap 75 mg........ccccocceeveevervennnene 74
pregabalin soln 20 mg/mi........................... 74
PREMARIN VAG CRE 0.625MG.................. 113
PRETOMANID TAB 200MG.........ccccceeverunenne. 19
Prevalit@..........ceeeeeceeeeeceeeeeceeeeceeeeereeeeianeenns 45
PREVNAR 20 INJ ...eooiiiiieieeieeeeceeieeeeae 137
PREZCOBIX TAB 675/150 ......cccceeveevennnnne. 19
PREZCOBIX TAB 800-150........ccccceverernennen. 19
PREZISTA SUS 100MG/ML.....ccccevervuerranne 17
PREZISTA TAB 150MG.......cccocemerrreerenennen 17
PREZISTA TAB 75MGi......ccooviieirieeieeiennnens 17



PRIFTIN TAB 150MG .....ccccoeiriiriereeneenene 19
primaquine phosphate tab 26.3 mg (15 mg

DASE) .. 15
primidone tab 250 mg..........ccccocceeveeeeenne. 74
primidone tab 50 mg ............cccccoveereeeunenneen. 74
PRIORIX INJ....ooiiiiieeieeteeeeceeeee e 137
probenecid tab 500 Mg..........cccccoevereveenuennne. 1
procainamide hclinj 100 mg/mi ................ 44
prochlorperazine maleate tab 10 mg (base

EQUIVAIENL) ..., 118
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT) ..ot 118
prochlorperazine suppos 25 mg ............... 118
ProCtozone-NC...........cceeeveueeeveenceenieeeeeeenne 122
progesterone cap 100 Mg .......ccceeueeerennnen. 115
progesterone cap 200 Mg ......cccceeueeeeeunneee. 115
PROGRAF GRA 0.2MG.......ccccevvvereerreanenne 135
PROGRAF GRA IMG.......cccccveereereceeenen. 135
PROLASTIN-C INJ 1000MG..........ccoceuu.... 143
PROMACTIN AASUS PLUS........cccceevrnene 93
promethazine & phenylephrine syrup 6.25-

5mg/5ml ..o 146
promethazine-dm syrup 6.25-15 mg/5ml

................................................................... 146
promethazine hclinj 25 mg/mi.................. 118
promethazine hclinj 50 mg/mi ................. 118
promethazine hcl oral soln 6.25 mg/5ml .118
promethazine hcl suppos 12.5 mg ............ 118
promethazine hcl suppos 25 mg............... 118
promethazine hcl tab 12.5 mqg.................... 118
promethazine hcltab 25 mg...................... 118
promethazine hcltab 50 mg...................... 118
promethazine w/ codeine syrup 6.25-10

MG/BM ... 146
Promethegan ............eeeeeeeceecceeeeeeceeenen. 118
PROMOTE/ LIQ FIBER......ccceoeueeieereinnene 94
PROMOTE 1.0 LIQ W/ FIBER....................... 94
PROMOTE LIQ VANILLA ..ot 94
PROMOTE W/FB LIQ VANILLA.................. 94
PROMOTE W/ LIQ FIBER.........ccccecuvuernnnnee. 94
propafenone hcl cap er 12hr 225 mg......... 44
propafenone hcl cap er 12hr 325 mg......... 44
propafenone hcl cap er 12hr 425 mqg......... 44
propafenone hcltab 150 mg..............cc..c.... 44

propafenone hcltab 225 mg...................... 44
propafenone hcltab 300 mg...................... 45
proparacaine hcl ophth soln 0.5% ........... 142
PRO-PHREE POW ........ccooieeeeieeeeeeeeneenne 93
PROPIMEX-1POW......cocieeieeteeceeeeeeeeene 94
PROPIMEX-2 POW .....ccooeiiieriieeieeieeeeeenne 94
propranolol hcl cap er 24hr 120 mg........... 50
propranolol hcl cap er 24hr 160 mg........... 50
propranolol hcl cap er 24hr 60 mg............ 50
propranolol hcl cap er 24hr 80 mg............. 50
propranolol hcl oral soln 20 mg/5mil.......... 50
propranolol hcl oral soln 40 mg/5mi......... 50
propranolol hcltab 10 Mg .........ccueeeuveennenne 50
propranolol hcltab 20 mg...........ceceveenenne 50
propranolol hcltab 40 mg ..............uueueen. 50
propranolol hcltab 60 mg ............ccuueeunnne 50
propranolol hcltab 80 mg ............ccueeenneene 50
propylthiouracil tab 50 mgq......................... 115
PROQUAD INJ....oooreeeeeeeeeeeeeeeeeeee e 137
PROSOURCE LIQ TF ... 94
protriptyline hcltab 10 mg ..............cocuueu.... 63
protriptyline hcltab 5 mg................couueu.... 63
PROVIMIN POW ...ttt 94
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BML ... 146
pyrazinamide tab 500 mg............cccceeueenee. 19
pyridostigmine bromide oral soln 60
MG/BM ..ottt 84
pyridostigmine bromide tab 60 mqg........... 84
pyridostigmine bromide tab er 180 mg.....84
pyridoxine hcltab 25 mg...............cuen... 139
pyridoxine hcltab 50 mg..............ccuen... 139
pyrimethamine tab 25 mg.............cccccuu...... 24
PYZCHIVA INJ 45/0.5ML................... 131,132
PYZCHIVA INJ 9OMG/ML ........cccoveeveenen. 132
Q
QUADRACEL INJO.5ML ...coecvieieeireeiene 137
quetiapine fumarate tab 100 mg................ 69
quetiapine fumarate tab 200 mg ............... 69
quetiapine fumarate tab 25 mgq.................. 69
quetiapine fumarate tab 300 mg ............... 69
quetiapine fumarate tab 400 mg............... 69
quetiapine fumarate tab 50 mg ................. 69

quetiapine fumarate tab er 24hr 150 mg ..69

200



quetiapine fumarate tab er 24hr 200 mg..69
quetiapine fumarate tab er 24hr 300 mg..69
quetiapine fumarate tab er 24hr 400 mg .69
quetiapine fumarate tab er 24hr 50 mg....69

quinapril hcltab 10 Mg ........cceveeeeeceeennee 41
quinapril hcltab 20 Mg .......ocuveeeveeceeennennne. 41
quinapril hcltab 40 Mg .......coeeeeeevvevenneenne. 41
quinapril hcltab 5 mg........ueecveeciecceenennne 41
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt eree e ere e e e ana s 40
quinine sulfate cap 324 Mg .........ccceeveeeeuene 15
QULIPTATAB 1IOMG.....cccteverierrerieneeeeenne 80
QULIPTATAB 30MG ......cooveerierreneeneeeenne 80
QULIPTATAB BOMG .......cooeererieeeereeeenne 80
R
rabeprazole sodium ec tab 20 mg............ 122
raloxifene hcltab 60 mg..............cccuueeuue... 114
ramelteon tab 8 mg .........ccccceeeeeveeeveenennene 80
ramipril cap 1.25 mMg .....ccceeeveeceeeceeecieeeeenenns 41
ramipril cap 10 MQ.......cocvveeveeevceeeceeeceeeseens 42
ramipril Cap 2.5 Mg......cocceeecvevveenveineeneeenns 41
ramipril Cap 5 Mg ....cccueeeeeeeceeecieeceeeieeenenns 42
ranitidine hcltab 150 Mg ..........ccccceeueeueennee. 19
ranitidine hcl tab 300 mg.................ccuue..... 19
ranolazine tab er 12hr 1000 mg.................. 55
ranolazine tab er 12hr 500 mg..................... 55
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 66
rasagiline mesylate tab 1 mg (base equiv)66
FECLUPSEN ... 105
RECOMBIVA HB INJ 1OMCG/ML ............. 137
RECOMBIVA-HB INJ 40MCG/ML............ 137
RECOMBIVA HB INJ 5MCG/0.5............... 137
RELENZA MIS DISKHALE.........ccccecevvuenunnne. 20
RENASTART POW ......cooviririiieneerceeenee 94
repaglinide tab 0.5 mg..........cccccveevueveueenee. 100
repaglinide tab 1mg........cccoeeueeeveecreecnenne. 100
repaglinide tab2mg.........ccccoeceeveveueneennen. 100
REPATHA INJ 140MG/ML .....ccccevvverveenennne. 48
REPATHA SURE INJ 140MG/ML................ 48
REPLETE FIBELIQ 1 CAL....cccvevverveereenee. 94
REPLETE LIQ ULTRAPAK........ccceevverrerennee. 94
RESOURCEDIALIQ TF ... 94
RESTASIS MUL EMU 0.05% OP................ 142

RETACRIT INJ 10000UNT .....cccceveriruennene 127
RETACRIT INJ 20000UNI.......ccccevvuervennenne 127
RETACRIT INJ 2000UNIT ......ccceverirrenene 127
RETACRIT INJ 3000UNIT .....coeeveeieeianne 127
RETACRIT INJ 40000UNT .....ccccevvvervennene 127
RETACRIT INJ 4000UNIT ......ccceverirrenene 127
RETROVIR INJ 1IOMG/ML.......cccceverrrerrannnnns 17
REYATAZ POW 50MG.......ccocvvirvuerneeriennnens 17
ribavirin cap 200 Mg ......c.ccoceeverveeseeneennenne 23
ribavirin tab 200 MQ........ccoeevveevveecreeereennen. 23
rifabutin cap 150 Mg .....ccceeevveeveenceeecveeneeennns 19
rifampin cap 150 M@ .....ccccoeevveeveenveeeceenieennns 19
rifampin cap 300 Mg ........cccueeeeeecueeeveeecreanns 19
rifampin for inj 600 MQ.........cccccevveeeveennuennns 19
rilpivirine hcl tab 25 mg (base equivalent) 17
riluzole tab 50 MQ.........cccoeeveieverceenieeenenns 57
rimantadine hydrochloride tab 100 mg.....20
RINVOQ LQ SOL IMG/ML .......ccccevreruennenee 132
RINVOQ TAB I5MG ER........cccveeieierene 132
RINVOQ TAB 30MG ER........cccceeceveerrernnne 132
RINVOQ TAB45MG ER..........cccoevvereennene 132
risedronate sodium tab 150 mg................ 102
risedronate sodium tab 30 mg ................. 102
risedronate sodium tab 35 mqg.................. 102
risedronate sodium tab 5 mg .................... 101
risedronate sodium tab delayed release 35
ING et 102
risperidone orally disintegrating tab 0.25
NG ettt 69
risperidone orally disintegrating tab 0.5 mg
.................................................................... 69

risperidone orally disintegrating tab 1 mg 69
risperidone orally disintegrating tab 2 mg69
risperidone orally disintegrating tab 3 mg69
risperidone orally disintegrating tab 4 mg69

risperidone soln 1mg/mi...................c......... 69
risperidone tab 0.25mg........cccccceveeuenn. 69
risperidone tab 0.5 mg..........cccoeeeveveennennne. 69
risperidone tab 1mg .........ccccceeveevervenneenncne 69
risperidone tab 2 mg...........cccoeeeeeecveecunnne 69
risperidone tab 3 mg.........ccecveeeveeeveecunenne 69
risperidone tab 4 mg ........cccccoeveevervenneennene 69
ritonavir tab 100 MQ........ccceeevueecveeveeeveennen. 17
rivaroxaban for susp 1mg/mi.................... 126



rivaroxaban tab 2.5 mg ..........ccccceeeeeueeennen. 126
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENL) ......uueeeeeeeeeeeeeeeeereeeevee e 59
rivastigmine tartrate cap 3 mg (base
EQUIVAIENL) ...t 60
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENT) ...t 60
rivastigmine tartrate cap 6 mg (base
EQUIVAIENT) ..ottt 60

rivastigmine td patch 24hr 13.3 mg/24hr .60
rivastigmine td patch 24hr 4.6 mg/24hr...60
rivastigmine td patch 24hr 9.5 mg/24hr...60

FIVEISA ..ttt 105
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq)......cccueeeveeceeeeeeereerrenes 81
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq)......ccuuevueeeceencuerevienciereennne 81
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ..ottt 81
rizatriptan benzoate tab 5 mg (base
EQUIVALENT) ... 81
roflumilast tab 250 mcg............cecueveueennee. 148
roflumilast tab 500 mcg ...........cccoueeeuueneen. 148
ropinirole hydrochloride tab 0.25 mg........ 66
ropinirole hydrochloride tab 0.5 mg.......... 66
ropinirole hydrochloride tab 1mg............... 66
ropinirole hydrochloride tab2 mg ............. 66
ropinirole hydrochloride tab 3 mg.............. 66
ropinirole hydrochloride tab 4 mg.............. 66
ropinirole hydrochloride tab 5 mg.............. 66
rosuvastatin calcium tab 10 mq.................. 47
rosuvastatin calcium tab 20 mg................. 47
rosuvastatin calcium tab 40 mg................. 47
rosuvastatin calcium tab 5 mg.................... 47
ROTARIX SUS ...ttt 137
ROTATEQ SOL .....eoiiieieeeneeeeeeeeeeeeeeene 137
rufinamide susp 40 mg/mi ......................... 74
rufinamide tab 200 Mg..........cccceeeveecueeennens 74
rufinamide tab 400 mMg..........ccccceeeeeveenuennen. 74
RYDAPT CAP 25MG .....cccevieerierieneeeene 35
RYKINDO INJ 25MG.......ccoverieieenieeeenne 69
RYKINDO INJ 37.5MGi......ccccecterirreerrenrane 69
RYKINDO INJ BOMG.......cccervierirerienneennes 69

S

S.0.S. 20 POW....cotiiiieeeienieneeeeeeeiene 94
S.O.S. 25 POW ...ttt 95
sacubitril-valsartan tab 24-26 mqg.............. 54
sacubitril-valsartan tab 49-51mg .............. 54
sacubitril-valsartan tab 97-103 mg............. 54
SANCUSO DIS 3.IMG.......covctirerierienrenneee 19
SANDIMMUNE INJ 50MG/ML.................. 135
sapropterin dihydrochloride powder packet
TOO MG .ttt 114
sapropterin dihydrochloride powder packet
500 MGttt 114
sapropterin dihydrochloride tab 100 mg..114
sb lice treatment.............cocevveeeceeveeneennnenne. 157
SCEMBLIX TAB 100MG........cocevverirrevennenn 36
SCEMBLIX TAB 20MG.......ccceveereeeverrannenn 35
SCEMBLIX TAB 40MG.......ccceevveveerrereerennnne 35
scopolamine td patch 72hr 1 mg/3days...119
selegiline hclcap 5mg.......uueeecveecuveennennne. 66
selegiline hcltab 5 mg.............cocuevueeennenne. 66
selenium sulfide lotion 2.5%..................... 154
SELZENTRY SOL 20MG/ML.......ccceeuvennee. 17
SEREVENT DIS AER 50MCG..........ccceuuenu. 145
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te Vd 0 | USROS 63
sertraline hcltab 100 Mg........ccceeeevevvuerennen. 63
sertraline hcltab 25 mg............cuuveeueennen. 63
sertraline hcltab 50 mg .........ccccceceeeueenenee. 63
sevelamer carbonate packet 0.8 gm........ 114
sevelamer carbonate packet 2.4 gm........ 114
sevelamer carbonate tab 800 mg............. 114
SHARPS CONT MIS 2QUART ................... 108
SHINGRIX INJ 50/0.5ML.......ccoveererreennnnne. 137
SIGNIFOR INJ 0.3MG/ML ......ccovvvrverrennne 114
SIGNIFOR INJ 0.6MG/ML.......c.cccereruennnne 114
SIGNIFOR INJ 0.9MG/ML .......coververrenne 114
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENT) ...ttt 56
sildenafil citrate tab 100 mg ...................... 123
sildenafil citrate tab 20 Mg ...........cccveeuuenne 56
sildenafil citrate tab 25 mg.............ccueeu... 123
sildenafil citrate tab 50 mg........................ 123
silodosin cap 4 mg.......cccceveeeveeeceeeeeneeeeene 123
Silodosin cap 8 MQ......ueceeeeveecveeceeereenen. 123



silver sulfadiazine cream 1%...................... 152

SIMBRINZA SUS 1-0.2% .....eeeevvereeneenane 142
SIMPONI ARIA SOL 50MG/4ML............... 129
SIMPONI INJ 100MG/ML .....cccveeveerrrranen. 132
SIMPONI INJ 50/0.5ML.....ccccecvvrirrrrrrannen. 132
simvastatin tab 10 Mg .......cccoeeveeeeeevueeenenns 47
simvastatin tab 20 Mg ........cccecevveeeveneeenns 47
simvastatin tab 40 Mg ........cccccoeeeveevueeenenns 47
simvastatin tab 5mg .......cccccoceeveeeveenennene. 47
simvastatin tab 80 mg..........cccceeveeecveecnnens 48
sirolimus oral soln 1Tmg/mi........................ 135
sirolimus tab 0.5 Mg........cccceeveevveeeveenneenne 135
Sirolimus tab 1mMg.......ccceeeeueeeeeeveecreeceenne 135
Sirolimus tab 2 mg ......c.ccceceeveeeveecceneeneenne 135
SIRTURO TAB 100MG .......coovtiviierieriennnens 19
SIRTURO TAB 20MGi......ccccevienirerieeienneene 19
sitagliptin phosphate-metformin hcl tab 50-

TO00 M.ttt eeeeee e 98
sitagliptin phosphate-metformin hcl tab 50-

500 MQ ittt o8
sitagliptin phosphate tab 100 mg (base

EQUIV) ettt st seeesaessae e e e 98
sitagliptin phosphate tab 25 mg (base

L= T0 (1117 USRS 98
sitagliptin phosphate tab 50 mg (base

(= To (01177 IS 98
SKYLA IUD 13.5MGi......ccceeverrirrereereeaenne 105
SKYRIZI INJ 150MG/ML.....ccocvvevrreereannens 132
SKYRIZI INJ 180/1.2....uveeeeeeeeeeeeeenee 132
SKYRIZI INJ 360/2.4 .......oovvveeiieirerennenn 132
SKYRIZI PEN INJ 150MG/ML.................... 132
SKYRIZI SOL 60MG/ML.......cccevvrvrerrvannnne 129
SLYND TAB4AMG........coverierieieeeeeeeene 105
SOD CHLORIDE INJ 0.9% ......ccecervervenane 138
sodium chloride inj 2.5 meq/ml (14.6%) .138
sodium chloride irrigation soln 0.9%....... 157
sodium chloride iv soln 0.45%.................. 138
sodium chloride iv soln 0.9%..................... 138
sodium chloride iv soln 3% ..............cuu.... 138
sodium chloride ivsoln 5% ....................... 138
sodium chloride preservative free (pf) inj

0.9% ettt 138
sodium chloride soln nebu 0.9%.............. 148
sodium chloride soln nebu 10% ............... 148

sodium chloride soln nebu 3%.................. 148
sodium chloride soln nebu 7% ................. 148
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Nar) coeeeeeeeieieeceeeeee. 138
sodium fluoride chew tab 0.5 mg f (from 1.1

sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAr) .......eecoueeeieeiieeieeceeeieeeneans 138
sodium fluoride tab 0.5 mg f (from 1.1 mg

sodium oxybate oral solution 500 mg/ml.84
sodium phenylbutyrate oral powder 3

gm/teaspoonful...............eeveeeveeeeeennnen. 116
sodium phenylbutyrate tab 500 mg ......... 116
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml............cuueevervenanne 120
SOFTCLIX MIS LANCETS.....cccoceviriernee. 108
SOL CARB POW. .....ccviriieieeeiereeneeneeaene 95
solifenacin succinate tab 10 mqg................ 124
solifenacin succinate tab 5 mg ................. 124
SOLIQUA INJ 100/33....cccteiieerierierienneans 99
SOLU-CORTEF INJ 1000MG .........cocerueneee M
SOLU-CORTEF INJ 250MG ..........cccuerueenee. M
SOLU-CORTEF INJ 500MG........ccoevvervenne M
SOLU-MEDROL INJ 2GM.........cccccveveenrnnen. M
SOMATULINE INJ 120/.5ML......ccceevervennenn. 96
SOMATULINE INJ 60/0.2ML........ccoceveuen. 96
SOMATULINE INJ 90/0.3ML.......cccervennene 96
SOMAVERT INJ 1IOMG.......cocvvieriererrerennene o7
SOMAVERT INJ 1I5MG.......cooocieierreieeienen. o7
SOMAVERT INJ 20MGi........cccevirririerrennen. o7
SOMAVERT INJ 25MG ......coctiiiieinieienene o7
SOMAVERT INJ 30MGi.......cccevieerierrennen. o7
sorafenib tosylate tab 200 mg (base

EQUIVAIENT)......eeeeeeieieeieeiieeeetee e 36
sotalol hcl (afib/afl) tab 120 mqg.................. 45
sotalol hcl (afib/afl) tab 160 mg.................. 45
sotalol hcl (afib/afl) tab 80 mg................... 45
sotalol hcltab 120 Mmg..........cccuveeveecneeenennne 45
sotalol hcltab 160 Mg........cccceeveeveeeveeneenn. 45



sotalol hcltab 240 Mg .....ceeeeeeeeeeecienieens 45

sotalol hcltab 80 M@ .......oeeevceeeeeeeeienneens 45
SOVALDI PAK150MG......cccoeecierreecienreenne 23
SOVALDI PAK 200MG.......cccecveeeeereerennrenne 23
SOVALDI TAB 200MG.....cccceocieriererreneenen 23
SOVALDI TAB 400MG......ccceecierrrerrenraanns 23
SPIKEVAX INJ 2025-26 .......ccccveveerererennen. 137
spinosad SUSP 0.9% .......cueeeeveeeecrveeecrveeenne 157
SPIRIVA RESP AER 1.25MCG.................... 144
SPIRIVA RESP AER 2.5MCG ............c........ 144
spironolactone & hydrochlorothiazide tab
25-25 MG ittt 54
spironolactone tab 100 Mg ..........cccuveeueene 42
spironolactone tab 25 mg ...........ccccccueuen... 42
spironolactone tab 50 mg.............cccveuen. 42
SPRAVATO SOL 56MG DOS........ccccceeuunee 63
SPRAVATO SOL 84MG DOS.........ccccecvennene 63
SPHINEEC 28t 105
SIS ettt e e e s e 114
Eo T o USRS 152
STELARA INJ 45/0.5ML .......cccvververrnnee. 132
STELARA INJ 9OMG/ML .....coevvvevrrerrennen. 132
STIOLTO AER 2.5-2.5......ovcieeiieeeeeeen. 143
STIVARGA TAB 40MGi.......ccoeeeeceererienenne 36
STOBOCLO INJ 60MG/ML .......cocvervennenne. 102
STRIVERDI AER 2.5MCG.........ccceecveeurennene. 145
SUBLOCADE INJ 100/0.5......coovvvververeennen. 13
SUBLOCADE INJ 300/1.5 ....cocoieieeeeeieene 13
SUCRAID SOL 8500/ML.......cccverereerueereannen. 121
sucralfate tab 1 gm .......cccveeeeecveeceecreene. 121
SUFLAVE SOL .....oovviiiiieeneeeeeeeeeeene 120
sulconazole nitrate cream 1%................... 153
sulconazole nitrate solution 1% ................ 153

sulfacetamide sodium lotion 10% (acne) 152
sulfacetamide sodium ophth soln 10% ....141
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% .....uueeueeeeveeraerennee. 140
sulfadiazine tab 500 Mg .........ccccecveevueeeunens 14
sulfamethoxazole-trimethoprim susp 200-

40 M@/BML ... 24
sulfamethoxazole-trimethoprim tab 400-80

ING ettt e s rrr e e s aree e s aaeaeeas 24
sulfamethoxazole-trimethoprim tab 800-

160 MG .t 24

SULFAMYLON CRE 85MG/GM ................ 152
sulfasalazine tab 500 mg ............ccccueeuen... 19
sulfasalazine tab delayed release 500 mg
................................................................... 119
sulindac tab 150 Mg .....cccoeeeveevveeceeeceeerenne 2
sulindac tab 200 Mg ........cccveeeveeecverceeencnennne 2
sumatriptan-naproxen sodium tab 85-500
INIG ettt s 82
sumatriptan nasal spray 20 mg/act............ 81
sumatriptan nasal spray 5 mg/act.............. 81
sumatriptan succinate inj 6 mg/0.5ml....... 81
sumatriptan succinate solution auto-
injector 6 mg/0.5ml.............cccueeuevcueennnn. 81
sumatriptan succinate tab 100 mg ............. 81
sumatriptan succinate tab 25 mg................ 81
sumatriptan succinate tab 50 mqg............... 81
sunitinib malate cap 12.5 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeeeeece e 36
sunitinib malate cap 25 mg (base
EQUIVALENL).......eeeeeeeeeeeeeeeeceee e 36
sunitinib malate cap 37.5 mg (base
EQUIVALENT)......eeeeeeieiieieeeeeeetee e 36
sunitinib malate cap 50 mg (base
EQUIVAIENT)......eeeeeeieiieieeiieeeetee e 36
SUNOSI TAB 150MGi......ccccoeerveerrerieneenenne 84
SUNOSI TAB 75MGi.......cooverririerienieneenenne 84
SUPLENA LIQ VANILLA......c.ccoveeterrerrerrenne 95
SUPPRELIN LA KIT 50MG......cccceocervuernene 102
SUTAB TAB....cteteeeteeeteetee e 120
L= Lo (- TSR 105
SYMDEKO TAB 100-150 ......cccceverveereenenne 147
SYMDEKO TAB 50-75MG .......ccccecveruenne 147
SYMTUZA TAB ...ttt 19
SYNAREL SOL 2MG/ML....ccceeveerrereenrnne 109
SYNJARDY TAB 12.5-1000 MG................ 100
SYNJARDY TAB 12.5-500......ccccceceeruennene 100
SYNJARDY TAB 5-1000MG........ccccecveunene 100
SYNJARDY TAB 5-500MG.........cccccecueunene 100
SYNJARDY TAB XR 24HR 12.5-1000 MG
.................................................................. 100
SYNJARDY XR TAB 10-1000 .........ccccu.... 100
SYNJARDY XR TAB 25-1000.........cccueuuen. 100
SYNJARDY XR TAB 5-1000MG................ 100
SYNTHROID TAB 100MCG..........cccvveuennee. 115



SYNTHROID TAB 112MCG..........ccccuveeuenee. 116
SYNTHROID TAB 125MCG........cccecvereennenne 116
SYNTHROID TAB 137TMCG.........ccccveueenee. 116
SYNTHROID TAB 150MCG........cccecveeurennene 116
SYNTHROID TAB 175MCG........cccecurrernnenne 116
SYNTHROID TAB 200MCG........ccccceeeuenee. 116
SYNTHROID TAB 25MCG........cccceevvervennne 115
SYNTHROID TAB 300MCG.........cccuveueenee. 116
SYNTHROID TAB50MCG........cccevveerennene 115
SYNTHROID TAB 75MCG .......ccccvvvervennne 115
SYNTHROID TAB 88MCG.......cccccecuveeuuennne. 115
T
TABLOID TAB 40MG ......coocveevereereereeneene 29
tacrolimus cap 0.5mg .........cccveeveecueenneen. 135
tacrolimus cap 1mg .....ccceeeeeeveeeveecneennnen. 135
tacrolimus cap 5 mg........oucceeeveeeecvevcueennnnn. 135
tacrolimus cap er 24hr 0.5 mqg.................. 135
tacrolimus cap er 24hr img.........cccc...... 135
tacrolimus cap er 24hr 5 mg ..................... 135
tacrolimus inj5 mg/mi................ccceeeuuenneen. 135
tacrolimus 0int 0.03% .........cccceevevevveereneene 154
tacrolimus 0int 0.1%.........ccceeeueecveecreeenene 154
tadalafil tab 10 MQ......cc.coceevueeenvineneenne 123
tadalafil tab 2.5 Mg ........cccueeeuveereeeeenennne 123
tadalafil tab 20 Mg ......cccceeveevreiecreecreereane 123
tadalafil tab 20 mg (pah) ........cccceevueveueenneen. 56
tadalafil tab 5 mg ......cccueeceveeceieieeieerenne 123
TAFINLAR CAP 50MG.......ccoeeieeeveeienen. 36
TAFINLAR CAP 7T5MG .......cooviinieerieriennen. 36
TAFINLAR TAB 1IOMG......cocoveviieeieecieeieene 36
tafluprost preservative free (pf) ophth soln
0.0015% ..ottt 142
TAGRISSO TAB 40MG........covveeiereereeiennen. 36
TAGRISSO TAB 80MG.......cocuevieneerreeriennens 36
take action ...........oceeveeveeeveeeeeeeeeeeeeeenees 105
TAKHZYRO INJ 150MG/ML.......cccceevennene 134
TAKHZYRO INJ 300/2ML .......coeeevvenrenee 134
TALTZ INJ 20/0.25.....ccoveeeereeieeeeereeeenee 132
TALTZ INJ 40/0.5ML ....covviviieieeerereene 133
TALTZ INJ 80MG/ML.....cccvvevriirieecieneeanne 133
tamoxifen citrate tab 10 mg (base
EQUIVALENL) ... 31
tamoxifen citrate tab 20 mg (base
EQUIVALENL) ... 31

tamsulosin hclcap 0.4 mg...........cccueeeuenne. 123

tapentadol hcltab 100 Mg ........ccueeeeeennnen. 12
tapentadol hcltab 50 mg ............ueeuvennn.e. i
tapentadol hcltab 75 mg........ccceeeeveeeeenns il
tasimelteon capsule 20 mg ...............c........ 80
tazarotene cream 0.05%.............cccouueu..e. 154
tazarotene cream 0.1%....cccccceeeeueeeecueennnen. 154
tazarotene gel 0.05% ..........cccveecveecueennnn. 154
tazarotene gel 0.1%........cccceeeeeevereeevecnnnenne 154
EQZICES .ottt 21
telmisartan-hydrochlorothiazide tab 40-
T2.5 MGttt 43
telmisartan-hydrochlorothiazide tab 80-12.5
NG ittt 43
telmisartan-hydrochlorothiazide tab 80-25
ING ettt 43
telmisartan tab 20 Mg ......c.ccoevueeeveevueennnen. 44
telmisartan tab 40 Mg ......cccueeeveveveecveennen. 44
telmisartan tab 80 Mg .........ccccevueeeeevennne. 44
temazepam cap 15 Mg ........eeeeevveeeeecnnnn. 80
temazepam cap 22.5mg .......ccccceceeeeeeuneenn. 80
temazepam cap 30 Mg .....ccccceeeeveeeecueennnen. 80
temazepam cap 7.5 mg ........ccceeveveeeeeennnnn. 80
TEMODAR INJ 100MG.......ccoeevierrereecreenenne 27
temozolomide cap 100 Mg........ccceeeveenenne 27
temozolomide cap 140 mQg........ceeeveeueene 27
temozolomide cap 180 Mg.........ceeeveeeuenne 27
temozolomide cap 20 Mg .........cccueeeveecueens 27
temozolomide cap 250 mg..........cccccueue... 27
temozolomide cap 5 mg.........ceeeuvecveenens 27
TENIVAC INJB-2LF ....coviiiiiieeeeeene 137

tenofovir disoproxil fumarate tab 300 mg .17
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent).123
terazosin hcl cap 2 mg (base equivalent) 123
terazosin hcl cap 5 mg (base equivalent)123

terbinafine hcl tab 250 mg.................c......... 15
terbutaline sulfate tab 2.5 mg.................. 146
terbutaline sulfate tab5mg..................... 146
terconazole vaginal cream 0.4%.............. 125
terconazole vaginal cream 0.8%.............. 125
terconazole vaginal suppos 80 mg .......... 125
teriflunomide tab 14 mg ........ccceceeveeveenene 83



teriflunomide tab 7mg .........cccceeeveecveenennne. 83
testosterone cypionate im inj in oil 100

010 74 1 01 SRS o7
testosterone cypionate im inj in oil 200
0010 74 1 01 SRS o7
testosterone enanthate im inj in oil 200
MG/ M .ottt o7
testosterone td gel 25 mg/2.5gm (1%) .....97
tetrabenazine tab 12.5 mg...........cccccceueeuee. 82
tetrabenazine tab25mg ............ccueeunen.e. 82
tetracycline hclcap 250 mg.............ccuuu...... 26
tetracycline hclcap 500 mg....................... 26
THALOMID CAP 100MG ......ccccevveerveerrennenn 30
THALOMID CAP 50MG........ccovvvverreeienene 30
theophylline elixir 80 mg/15mil.................. 150
theophylline soln 80 mg/15mi .................. 150
theophylline tab er 12hr 300 mg................ 151
theophylline tab er 12hr 450 mg............... 151
theophylline tab er 24hr 400 mqg............... 151
theophylline tab er 24hr 600 mqg............... 151
thioridazine hcl tab 100 mg.............ccuen.... 70
thioridazine hcltab 10 Mg .......ccceevevueennee. 69
thioridazine hcl tab 25 mg...............c.uc....... 70
thioridazine hcltab 50 mg .......................... 70
thiothixene cap 10 Mg .......cccveeeueeceeecveennnn. 70
thiothixene cap 1mMQg.......ccoeveeeveeeceercreennnen. 70
thiothixene Ccap 2 Mg ......c.coeceeeveeevceercveennnen. 70
thiothixene cap 5 mg........cccceeevveeceeecreennn. 70
tiagabine hcltab 12 mg.........cccceveeveeeeenn. 74
tiagabine hcltab 16 mg............ccceveeeuveennenee. 74
tiagabine hcltab 2 mg .........cccceeeveecueeenennne. 74
tiagabine hcltab 4 mg.........eeevevceeenennnne. 74
TICEBCG INJ...ceeiiiiieieteceeeeeeieeeene 30
lia T et 105
timolol maleate ophth gel forming soln
0.25% .ottt 142
timolol maleate ophth gel forming soln
0.5%6 ettt 142
timolol maleate ophth soln 0.25% ........... 142
timolol maleate ophth soln 0.5%.............. 142
timolol maleate ophth soln 0.5% (once-
AAILY) oottt 142
timolol maleate tab 10 mgq..............cccuueuuen. 50
timolol maleate tab 20 mg.......................... 50

timolol maleate tab 5 mg ...........cceeueenenn. 50
tinidazole tab 250 MQ.........coceevveeeveerecvennnen. 14
tinidazole tab 500 MQ .........ccoeveveecveeevennnen. 14
tiotropium bromide inhal cap 18 mcg (base
(= T0 (11177 BSOS 144
TIVICAY PD TAB5MG......cocevieieririeieeennen 17
TIVICAY TAB 50MG.......cocerierierienreneeneenn 17

tizanidine hcl tab 2 mg (base equivalent) .84
tizanidine hcl tab 4 mg (base equivalent) .84

TOBRADEX OIN 0.3-0.1% ....covvrvervennnne. 140
TOBRADEX ST SUS 0.3-0.05...........c........ 140
tobramycin-dexamethasone ophth susp
0.370.1% oottt 140
tobramycin nebu soln 300 mg/4mi ......... 147
tobramycin nebu soln 300 mg/5mi ......... 147
tobramycin ophth soln 0.3% ..................... 141
tobramycin sulfate forinj 1.2 gm................. 14
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equIV) .........ccouceeevueeeeennnen. 15
TODAY SPONGE MIS.......cooviiriieeieeenne 123
tofacitinib citrate oral soln 1 mg/ml (base
EQUIVALENT) ..o, 133
tofacitinib citrate tab 10 mg (base
EQUIVALENT) ..ot 133
tofacitinib citrate tab 5 mg (base
eQUIVALENL) ... 133
tofacitinib citrate tab er 24hr 11 mg (base
EQUIVALENL) ... 133
tofacitinib citrate tab er 24hr 22 mg (base
eqUIVALENL) ..., 133
TOLEREX POW ...ttt 95
tolterodine tartrate cap er 24hr2 mqg....... 124
tolterodine tartrate cap er 24hr 4 mg ......124
tolterodine tartrate tab 1mg...................... 124
tolterodine tartrate tab2 mg.................... 124
tolvaptan (hyponatremia) tab 15 mqg......... 114
tolvaptan (hyponatremia) tab 30 mg........ 114
topiramate sprinkle cap 15 mg.................... 74
topiramate sprinkle cap 25 mg .................. 74
topiramate sprinkle cap 50 mg................... 74
topiramate tab 100 Mg .......ccccceeeuvevcveeereennne. 74
topiramate tab 200 Mg.........cccceeeeevvereneennne. 74
topiramate tab 25 mg.........cccueecveeveeneennen. 74
topiramate tab 50 mg.........cccccceeveeeeevennnene 74



topotecan hcl for inj 4 mg (base equiv) ....40
toremifene citrate tab 60 mg (base

EQUIVALENL) ... 31
torsemide tab 100 Mg .....cccceevueeveeeerveennnenne 54
torsemide tab 10 Mg ........c.ceceuveecveeceeereennnen. 54
torsemide tab 20 Mg .........cccveecueecvercneennnen. 54
torsemide tab 5 mg.......ccccovveeevieveiinceennnn. 54
tramadol-acetaminophen tab 37.5-325 mg

..................................................................... 12
tramadol hcltab 50 mg........ccceeecuveceeennns 12
tramadol hcl tab er 24hr 100 mg................. 12
tramadol hcl tab er 24hr 200 mg................. 12
tramadol hcl tab er 24hr 300 mg................ 12
trandolapril tab 1mg .........ccceeeeveeneneenncne 42
trandolapril tab2 mg ...........ccceeevveecuveenennne. 42
trandolapril tab 4 mg ..........cccoevevveeceeevuennne 42
trandolapril-verapamil hcl tab er 1-240 mg

.................................................................... 40
trandolapril-verapamil hcl tab er 2-180 mg

..................................................................... 41
trandolapril-verapamil hcl tab er 2-240 mg

..................................................................... 41
trandolapril-verapamil hcl tab er 4-240 mg

..................................................................... 41
tranexamic acid iv soln 1000 mg/10ml (100

(0010 74 1 01} F USSR 128
tranexamic acid tab 650 mg ..................... 128
tranylcypromine sulfate tab 10 mg ............ 63
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 142
trazodone hcltab 100 Mg ...........ccccuveeuunee. 63
trazodone hcltab 150 mg............ccoueeeuenee. 63
trazodone hcltab 300 mgq..............c.ccuu.u.... 63
trazodone hcltab 50 mg..........cccceeveeeueennene 63
TRELEGY AER 100MCG.......cccevverriervenene 143
TRELEGY AER 200MCG .....cccceceverirrenene 143
TREMFYA INJ 100MG/ML......ccceevvrevernrnne. 133
TREMFYA INJ 200/20ML........ccevveerrenrenen. 129
TREMFYA INJ 200/2ML ......cveeverrerennee 133
treprostinil inj soln 100 mg/20ml (5 mg/ml)

.................................................................... 57

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

.................................................................... 56
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)
.................................................................... 56
TRESIBA FLEX INJ 100UNIT .......ccceeueennee. 100
TRESIBA FLEX INJ 200UNIT......cccceeeuuennee. 100
TRESIBA INJ 100UNIT ....oevviviinierienees 100
tretinoin €ap 10 MQ ....ccccveeeecveeeeceeeeeceeeeienenns 38
tretinoin cream 0.025%..........ccccceevueeeuvennne. 152
tretinoin cream 0.05%..........ccccueeeeuveeennnnnn. 152
tretinoin cream 0.1% .........ccceueeeeeeceeeenennne 152
tretinoin gel 0.01%........covveeeveeeveeenceeeneennne. 152
tretinoin gel 0.025%..........c.coceeveeceencennnene 152
tretinoin gel 0.05%...........cocceveeveeveenennene 152
tretinoin microsphere gel 0.04% ............. 152
tretinoin microsphere gel 0.1%................. 152
triamcinolone acetonide cream 0.025%.156
triamcinolone acetonide cream 0.1%......156
triamcinolone acetonide cream 0.5% .....156
triamcinolone acetonide dental paste 0.1%
................................................................... 158
triamcinolone acetonide lotion 0.025% ..156
triamcinolone acetonide lotion 0.1% ....... 156
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act................c.u...... 148
triamcinolone acetonide oint 0.025% .....156
triamcinolone acetonide oint 0.1%........... 156
triamcinolone acetonide oint 0.5%.......... 156
triamterene & hydrochlorothiazide cap
37.5-25MQ.cuuiiiiiiiiiiiiiiiiiieeeeeeeeeee 54
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 54
triamterene & hydrochlorothiazide tab 75-
SO MG .t 54
triamterene cap 100 M@ ......ccceveeeevueeeecueenne 54
triamterene cap 50 Mg........ccccecceeevvereeennnen. 54
triazolam tab 0.125 Mg ......cccceeueeevueeceenvuennne 80
triazolam tab 0.25 Mg ......ccueecveecveeceeeneenns 80
trifluoperazine hcl tab 10 mg (base
eqUIVALENL) ... 70
trifluoperazine hcl tab 1 mg (base
eqQUIVALENT) ...t 70
trifluoperazine hcl tab 2 mg (base
eQUIVALENT) ...t 70



trifluoperazine hcl tab 5 mg (base

EQUIVALENT) ...t 70
trifluridine ophth soln 1%...........c.ueeeuuenn.... 141
trihexyphenidyl hcl oral soln 0.4 mg/ml ...66
trihexyphenidyl hcltab 2 mg ...................... 66
trihexyphenidyl hcltab 5 mg...................... 66
TRIKAFTA PAK59.5MG........ccoevvvrverrnnen. 147
TRIKAFTA PAK 75MG.......ooooieeieeieeeieene 147
TRIKAFTA TAB......otieeteeteeeeeeeeete e 148
Eri=liNYaR .......ccoveeeeereeeeeeeeeeeeee e 106
trimethobenzamide hcl cap 300 mg ........ 119
trimethoprim tab 100 Mg .........ccceevuveeuuenee. 24
trimipramine maleate cap 100 mg............. 63
trimipramine maleate cap 25 mg............... 63
trimipramine maleate cap 50 mqg............... 63
TRINTELLIX TAB 1IOMG .......oovvieeireieeieene 63
TRINTELLIX TAB 20MG......cccceevtereeverrennen. 63
TRINTELLIXTABS5MG.......coviiiieeieriennene 63
TRIPTODUR SUS 22.5MG........ccccevveevenne 102
Eri=SPIINTEC ...eeeeeeeeeeeeeeeeeeeeeee e e e e eaeen 106
TRIUMEQ PD TAB....ccctieeeeeeeeeeeeeeeee 19
TRIUMEQ TAB ...ttt 19
tri-vite/fluoride..............cccuveeeeeeeeiecnecreenee. 139
TROGARZO INJ 150MG/ML.........cccveeuvennen.e. 17
tropicamide ophth soln 0.5% ................... 142
tropicamide ophth soln 1%........................ 142
trospium chloride cap er 24hr 60 mg ......124
trospium chloride tab 20 mg.................... 124
TRULICITY INJ 0.75/0.5 ..cocuveeeieeieeeeene 99
TRULICITY INJ 1.5/0.5...cciiiiieieniereeenne 99
TRULICITY INJ 3/0.5....oeiiiieieeieceene 99
TRULICITY INJ 4.5/0.5.....cocviieeirienienenne 99
TRUMENBA INJ ...ceoiiiiiiinienieneeeeeeeee 137
TRUQAP PAK 160MG .....ccceeveiereeieeiennen. 36
TRUQAP PAK 200MG.......cccocterieereeriennens 36
TRUQAP TAB 200MG.......cccevuerieeeeeeriennens 36
TRUSTEX/RIA MIS NON-LUB.................... 106
TRUSTX NON-9 MIS RIB/STUD................ 106
TRYPTYR SOL 0.003% ....coeveueereerernnannen. 142
TUKYSA TAB 150MG ......oovirienieerienienneen 36
TUKYSA TAB 50MG.......cooveeienieeeeieniennens 36
TUXARIN ER TAB 54.3-8MG..........cccueuen. 146
TWIIST KIT REFILL ....eooveeieieieeeienne 108
TWIIST KIT STARTER.....ccceetereeeeeenne 108

TWIIST REFIL KIT INFUSION..................... 108
TWINRIX INU.cviiiiiieecieeeeeeeeeveeeees 137
TWIRLA DIS 120-30 ....coevieiereeereeeeeenes 106
TWOCAL HN LIQ...uiiiiieieeeeeeeeveeeenee 95
TYBLUME CHW 0.1-0.02.......ccccecevvuernnnne 106
TYLACTIN POW BLD 20PE.........cccceceveeune 95
TYMLOS INU..ooiiieeieeieneeieeiee et 102
TYR ANAMIX POW ERLY YRS.......cccoceeueee 95
TYREX-1TPOW......ooooieeieeeeeeeeeeee e 95
TYREX-2 POW .....ooviiiiiinieneeieereeeeneeann 95
TYROS 2 POW ..ottt 95
TYRUKO CON 300/15ML.....cccevuevenenennenne 83
TYSABRIINJ 300/15ML....cccocvrviiiereernnne 83
V)
UBRELVY TAB 100MG.......cocovirvierienerienene 81
UBRELVY TAB 50MG ......cccocevvieieenenennenne 80
UCD ANAMIX POW JUNIOR..........ccceeuee.e. 95
ULTRACAL HN LIQ PLUS.......ccovtieinne 95
ULTRACALLIQ ..ot 95
ULTRAMINO POW SQY PROT .......cccceuue.e. 95
ULTRIENT 1.5 LIQ SAFE-T ....cccveviirierernenne 95
UNIEAFOId. ..ot 116
UPTRAVIINJ 1800MCG........cccevverererrennene 57
UPTRAVI PACK TAB 200/800.........ccc.c...... 57
UPTRAVI TAB 1000MCG......ccccocerereerennene 57
UPTRAVITAB 1200MCQG......ccccecererereennene 57
UPTRAVITAB 1400MCG......cccecerervrrennene 57
UPTRAVITAB 1600MCG........c.cocerererrenene 57
UPTRAVI TAB 200MCQG......ccceoctrrerrrerrennenns 57
UPTRAVITAB 400MCG........cccevceririerennene 57
UPTRAVITAB 600MCG .......ccccecerererrennene 57
UPTRAVI TAB 800MCG .......ccceecervrerrennene 57
ursodiol cap 300 Mg ......ccccerveeeveevenseenreennen. 121
ursodiol tab 250 Mg ........ccceueeeveecueeereeennenns 121
ursodiol tab 500 M@ ........cccoevvieeveecveenennnnns 121
\"/
valacyclovir hcltab 1gm ...........ceceeueneene. 20
valacyclovir hcl tab 500 mg........................ 20
valganciclovir hcl for soln 50 mg/ml (base

L= T0 11177 BSOSO RPRUSRPO 20
valganciclovir hcl tab 450 mg (base

EQUIVALENT) ...t 20
valproate sodium inj 100 mg/mi................. 74

208



valproate sodium oral soln 250 mg/5ml

(DASE EQUIV).....uueeeeeeeecieeecieeecree e 74
valproic acid cap 250 mg.........cccceeeuvennen. 74
valsartan-hydrochlorothiazide tab 160-12.5

ING oottt s e e re e e s arae e e 43
valsartan-hydrochlorothiazide tab 160-25

ING oottt 43
valsartan-hydrochlorothiazide tab 320-12.5

MG ettt 43
valsartan-hydrochlorothiazide tab 320-25

ING ottt e e aree e 43
valsartan-hydrochlorothiazide tab 80-12.5

ING ettt ettt re e e e arae e 43
valsartan tab 160 mg ........ccccecceeveeeeeveeneenne 44
valsartan tab 320 mg..........ccecveeeeeevueecnnenne 44
valsartan tab 40 mg.........ccceeeceeevueeevuerenenns 44
valsartan tab 80 mg..........ceccevevvevveeeeveenneenne 44
Valtya 1/50 ..o 106
vancomycin hcl cap 125 mg (base

EQUIVAIENL)......eeeeeeeeeeeeeeeeeeeceee e 24
vancomycin hcl cap 250 mg (base

EQUIVALENT)......eeeeeeeieeieeieeeieeeeeieeeee 24
vancomycin hcl for iv soln 10 gm (base

EQUIVAIENT).....eeeeeeeieeiieieeeeieeeeeieeeene 24
vancomycin hcl for iv soln 1 gm (base

eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeee e, 24
vancomycin hcl for iv soln 500 mg (base

EQUIVALENT).......uveeeveeeeeeeeeeeeeeeeecee e 24
vancomycin hcl for iv soln 5 gm (base

EQUIVAIENL)......ueeeeeeeeeeeeeeeeteeceee e 24
vancomycin hcl for iv soln 750 mg (base

EQUIVALENT)......eeeeeeeieeieeieeeieeeeeieeeee 24
VAQTA INJ 25/0.5ML ....ccevcvevrerererreeenne 137
VAQTA INJ 50UNT/ML....oerrerieererreene 137
varenicline tartrate tab 0.5 mg (base equiv)

.................................................................... 86
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

MQ Start PACK .......cccueeceeeveeecreeceeecieeeeenns 86
varenicline tartrate tab 1 mg (base equiv).86
VARIVAX INUJ .ottt 137
VARUBI TAB OOMG.......cooviieieireeieeeennens 119
VASCEPA CAP 0.5GM.......cccceeervuiriereenenne 48
VASCEPA CAP 1GM.......ooviriiiinienieceeenne 48
VAXELIS INJ ..veieieeeeeeeeeeceeee e 137

VAXNEUVANCE INJ ....ccoeeieeiereeeieeeene 137
VCF VAGINAL GEL CONTRACE ............... 123
VCF VAGINAL MIS CONTRACP................ 123
VEIIVEL ...ttt 106
VELPHORO CHW 500MG........cccccecuerueenne. 114
VELSIPITY TAB2MG......cccoeereereerereeeene 133
VENCLEXTA TAB 100MG.......cccceevrrvernnnne 29
VENCLEXTA TAB 1IOMG......cccoeeverrerrenene 29
VENCLEXTA TAB50MG ......cceevveerereenenne 29
VENCLEXTA TAB START PK .....cccceveuennenne. 29
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENT)......eeeeeeieeeeieeeeeeeetee e 63
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENT)......eeeeeeieieeieeieieectee e 63
venlafaxine hcl cap er 24hr 75 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeece e 63
venlafaxine hcl tab 100 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeeeeece e 63
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 63
venlafaxine hcl tab 37.5 mg (base
EQUIVALENT)......eeeeeeieiieieeeeeeetee e 63
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 63
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 63
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENL) ... 64
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVAlENL) ... 64
venlafaxine hcl tab er 24hr 75 mg (base
eqQUIVALENT) ...t 64
verapamil hcl cap er 24hr 100 mg.............. 52
verapamil hcl cap er 24hr 120 mg............... 52
verapamil hcl cap er 24hr 180 mg............. 52
verapamil hcl cap er 24hr 200 mg.............. 52
verapamil hcl cap er 24hr 240 mg.............. 52
verapamil hcl cap er 24hr 300 mg............. 52
verapamil hcl cap er 24hr 360 mg.............. 52
verapamil hcltab 120 mg ............cccueennnnee. 53
verapamil hcltab 40 mg............ceeeeveennenee. 52
verapamil hcltab 80 mg............ceecueeennnee. 52
verapamil hcl tab er 120 mg........................ 53
verapamil hcl tab er 180 mg........................ 53



verapamil hcl tab er 240 mg....................... 53
VERZENIO TAB 100MG........ccccevvvrrernrerrenne 37
VERZENIO TAB 150MG........coccevtinirrennenne. 37
VERZENIO TAB 200MG.......ccccevvverreereennnne 37
VERZENIO TAB 50MG......cccoceniiririeriennen. 36
VIBERZI TAB 100MG........ccoctvriririenienne 120
VIBERZI TAB 7T5MG.......cccteeiiieierierienneene 120
vigabatrin powd pack 500 mg ................... 74
vigabatrin tab 500 Mg .........ccccceveeveeeeenene 74
VILACTIN AALIQ PLUS.......eoetrierieeenenne 96
vilazodone hcltab 10 mg...........cccueeeueeennen. 64
vilazodone hcltab 20 mg..............coeueenen. 64
vilazodone hcltab 40 mg..............cuueeuuen. 64
vinblastine sulfate inj 1Tmg/mil..................... 38
vincristine sulfate iv soln 1Tmg/mi.............. 38
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) coneeeieeieeeeeeeeieeseeesseeesaesseeessaessaeeens 38
vinorelbine tartrate injf 50 mg/5ml (10
mg/ml) (base equiV) ..........ccccueecveveueennen. 39
VIOKACE TAB 10440 ......cccvvciererrerrereenne 121
VIOKACE TAB 20880......cccceecteruereerrenneennes 121
VIOF@IE.....eoeeeeeiieeteeeeeteetee et 106
VIREAD POW 40MG/GM......ccccecuercvrrernene 17
VIREAD TAB 150MG ......ccceeeueeieeiereeeeeenne 17
VIREAD TAB 200MG ........covcerierieneereeeeenne 17
VIREAD TAB 250MG.........coocervuerieneenreneenne 17
VISTOGARD PAK10GM .....ccccevverererrrennen. 38
VITAL HN POW .....ooiiiiiiiieeeneeneeneeene 96
VITRAKVI CAP 100MG.......ccccccerrerrrereanranne 37
VITRAKVI CAP 25MG ......ccocevvririeeereneene 37
VITRAKVI SOL 20MG/ML .....cccvveririnenne. 37
VIVITROL INJ 380MG........coeeriiriirerrennens 85
VIVONEX RTF LIQ ..coveiieieieenieeieeeeienne 96
voltaren arthritis Pain ...........ccceeeeeveeecevenenennne 2
voriconazole for susp 40 mg/mi................. 15
voriconazole tab 200 mg.............ccccueeeueennee. 15
voriconazole tab 50 mg ..........cccceevueeeueennee. 15
VOWST CAP....tititeeeteteeeeeeeeeees 121
VRAYLAR CAP 0.5MG.......ccoeeiererrerreenenns 70
VRAYLAR CAP O.75MG......ccccocerveeriereanenne 70
VRAYLAR CAP 1.56MGi.....cccoociririiriencenenne 70
VRAYLAR CAP SMGi.....coociiieierierieneeeens 70
VRAYLAR CAP 4.5MG......ccocvvirierienennenne 70
VRAYLAR CAP BMGi......coceeeiereereeieeeeneane 70

VYFEMIa ... 106

warfarin sodium tab 10 mg............cccce....... 126
warfarin sodium tab 1mg ............cccuu.u..... 126
warfarin sodium tab 2.5 mg....................... 126
warfarin sodium tab 2 mg.............ccuueu..... 126
warfarin sodium tab 3 mg............ccccuueu.... 126
warfarin sodium tab 4 mg..........c.cceceuuee... 126
warfarin sodium tab 5 mg............cccuu....... 126
warfarin sodium tab 6 mg............ccccuue..... 126
warfarin sodium tab 7.5 mg....................... 126
WEI@..ueveeeieneiieeeieeeeetee et et s esareeesaneeeane 106
WIDE-SEAL DPRKIT 60 ....cccceecveervereenenee 106
WIDE-SEAL DPRKIT 65 ....ccccevcvereeeennnenne 106
WIDE-SEAL DPRKIT 70 ....covveeieieienne 106
WIDE-SEAL DPRKIT 75.....cccvevieeeeeeeenne 106
WIDE-SEAL DPRKIT 80 ....cccceevveeeeeernanne 106
WIDE-SEAL DPRKIT 85 .....ccceeeveevereennne 106
WIDE-SEAL DPRKIT 90 ....ccccevviiriiieennne 106
WIDE-SEAL DPRKIT 95 ....ccceviiieiinne 106
WND 2 POW ...ttt 96
X

XALKORI CAP 150MG......ccccvvierienieneereenne 37
XALKORI CAP 200MG.......ccoveeieeeeernenne 37
XALKORI CAP 20MG.......coovevvrerrereeneeeeennes 37
XALKORI CAP 250MG......ccccvvuerierieneenaenne 37
XALKORI CAP 50MG.......ccovevcrerrerreneeeeenne 37
XARELTO STAR TAB 15/20MG................. 126
XARELTO TAB 1IOMG......cccoverieirieeienee 126
XARELTO TAB 15MG......cccoevvieeieerereeeene 127
XARELTO TAB 20MGi.....ccccevvieeieieieeeenne 127
XCOPRI PAK100-150 .....cccoeeierreeeeceeerenee. 75
XCOPRI PAK12.5-25 .....oovciiirieriereenieennen. 74
XCOPRI PAK 150-200 ....cccceevveeienereereennees 75
XCOPRI PAK 50-100MG ........cccceevrrerrennen. 75
XCOPRI TAB 100MG......coooerierieeeerieneen 75
XCOPRI TAB 150MG.......cocerrerreeeeceeerenee. 75
XCOPRI TAB 200MG......coccevvverreneerreerreneen 75
XCOPRI TAB 25MGi.....ccccervuerierieneeeeeeenees 75
XCOPRI TAB 50MG......cccceeerierreneereernennen 75
XOIHIA FE .ottt 106
XERESE CRE 5-1% ..ccvvvieeieeeeeieeieeeeeeens 20
XLYS-XTRP POW MAXAMAID........cccceeuce. 96
XMET XCYS POW MAXAMAID .................. 96



XPHE-XTYR POW MAXAMAID................... 96
XTAMPZA ER CAP 13.5MG......cccceecveruernnenne. 12
XTAMPZA ER CAP 18MG.......cccccveeverrennene 12
XTAMPZA ER CAP 27TMG.......ccccceeverreenrene 12
XTAMPZA ER CAP 36MG .......cccevivreerrennen. 12
XTAMPZA ER CAP OMG......cccceecieerereenne 12
XTANDI CAP 40MGi......ccoeeiirieeeieeieeeenne 31
XTANDI TAB 40MG ......ccoveereerereeieeveerene 31
XTANDI TAB 80MG ......ccceeveerereeieeeeeneenne 31
XUIANE.....c.eeeeeeeeeeeceeeeeecee et 106
XULTOPHY INJ 100/3.6 ....ccvveeveereerecrrenenns 99
XYWAYV SOL 0.5GM/ML ......cocvercviriireanenne 84
Y

YESINTEK INJ 45/0.5ML......cccctveerrennnnne. 133
YESINTEK INJ 90OMG/ML......ccoecuverennnee. 133
YEZTUGO INJ 463.5MG.......cccevvverrrrreennenne 17
YEZTUGO TAB 300MG.......cccoevevreecrerreenen. 17
YONSA TAB 125MG .....cccveveereereeeeeeeene 32
YOSPRALA TAB 325-40MG.........cccceeuenee. 128
YOSPRALA TAB 81-40MG.........cccccuveunenee. 128
YUVAFEM vttt 13
Z

zafirlukast tab 10 Mg .......ccueeeveeceveereennn, 148
zafirlukast tab 20 Mmg.........ccccceueeveeecvenennen. 148
zaleplon cap 10 Mg .....c.ueveeeeceveviencienenne 80
zaleplon cap 5mg.......eeeeeeeceeeieeceeeceeene 80
ZEJULA TAB100MG.......coceeierereeeeerenee. 38
ZEJULA TAB 200MG ......cocevveriereeeniereeneen 38
ZEJULA TAB 300MG ......cooeciercreereeeienennenns 38
ZENPEP CAP 10000UNT ....cccevvevrerrerrennen 121
ZENPEP CAP 15000UNT ......ccovveereereennnne 121
ZENPEP CAP 20000UNT .....cccevvevreevernrenne 121
ZENPEP CAP 25000UNT.......ccocevvververneennen 121
ZENPEP CAP 3000UNIT.....cccveveecreereennnne 121
ZENPEP CAP 40000UNT ......ccoceeververnnannen 121
ZENPEP CAP 5000UNIT.....ccceevecreereenrnnen 121
ZENPEP CAP 60000UNT .......ccceecveereenrnnen 121
(=10 V= To | IRUO S 79
ZERVIATE DRO 0.24%......ccoueeverrecreecrennnnns 141

zidovudine cap 100 Mg ........ceeveevveeevercueanne. 17

zidovudine syrup 10 mg/mi.......................... 18
zidovudine tab 300 Mg .......cccueeeuveecrveenennne. 18
zileuton tab er 12hr 600 mg....................... 148
ziprasidone hclcap 20 mg..........eeecueennene 70
ziprasidone hclcap 40 mg............oeecueeeneene 70
ziprasidone hclcap 60 mg............coeceeeeneene 70
ziprasidone hclcap 80 mg.............ccueeneen. 70
ZIRGAN GEL 0.15% ....coveevecriereeieeieeeennen. 141
zoledronic acid inj conc for iv infusion 4
MG/BM ... 102
zoledronic acid iv soln 5 mg/100ml ......... 102
ZOLINZA CAP 100MG.....ccceeceeierrerrereereneene 38

zolmitriptan nasal spray 5 mg/spray unit .82
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 82
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 82
zolmitriptan tab 2.5 mg..........ccccccceevueeeennn. 82
zolmitriptan tab 5 mg..........cccceveveeceveenennne. 82
zolpidem tartrate tab 10 mg .........cccueeuuenne 80
zolpidem tartrate tab 5 mg..........ccccveeunenne 80
zolpidem tartrate tab er 12.5mg................ 80
zolpidem tartrate tab er 6.25 mg................ 80
zonisamide cap 100 Mg.......cccceeeueeeveecueenne. 75
zonisamide cap 25 mMg......cccceceeevueeeeeesueannns 75
zonisamide cap 50 Mg .......cooccevevuerveensuennne 75
ZORYVE CRE 0.3% ...cevertinrirrenieneenieeeenne 154
ZOVIAa 1/35..cueeeeeeeeieeteeeesteetee e 106
ZUBSOLV SUB 0.7-0.18......ccceeveererrerrennen. 85
ZUBSOLV SUB 1.4-0.36......cccceecerveeeeeneennen. 85
ZUBSOLV SUB 11.4-2.9.......ccccvvvieierierrennen. 85
ZUBSOLV SUB 2.9-0.71..c..oovieieierieneennene 85
ZUBSOLV SUB 5.7-1.4.....ccoeeveeeeeeeerenen. 85
ZUBSOLV SUB 8.6-2.1.....cccoevieeeierieneennens 85
ZYDELIG TAB 100MG ......ccocevveerienieennenne 37
ZYDELIG TAB 150MG.......coovtvverrerreneeeeenne 37
ZYKADIA TAB 150MGi......ccoctrvuerrierieneenenne 37
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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.

Carehirst

Family of health care plans

6100 Merriweather Drive, Suite 300
Columbia, MD 21044

carefirst.com/rx

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst
MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield” and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their 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.

@AANLS (Amharic):- 2U MADEL NA ATASIN NEIP LS BHA: RAG $5TF ALH £FAA AT NtOAR PIH,
182NF ACIRE P@m-NL AFTCNP LFAA: BUY ADZE AT ATH PA 909D ek, NRILP PAR)TH ADNF AAPH:
ANAT NANAT dRFme P NCETFM ECN MBAM- NAR ®MC APLMA AANTF@-: AdeT NA™A ME 855-258-6518
NORemA 07 AY2ehr ANNMPR &N TRAANTY APMNS £FAA: A1E MNA ATRANT PARL AT 2R ROIAR. AT
hAN+CAT, IC £I95 A

d}&&\ﬁ\d@\é\cba.\M} )C_\J\}:de}mqs wu\&bud};uu}hﬂéc)h.u‘ﬂ\hhdw :(Arabic) 45
u;\.@l\?s‘).}db‘uy‘;LAQY\&S:QM_MXSJ%;\UJJM@A;MU&_\LAJMH&&;d}aﬂ\‘ﬁdﬂ\dﬂ_wml.ym\}q
pgie b s ) gall Jl gk JUsEY) 5 855-258-5618 il Jlai¥) (AN (Say agr Aualall 4y guaal) 4y 58 dilay Heda o 3 ga g4l

WAt T (Bengali): 92 IS0 QisATR INT ol ST o2 TR a1© 3Fgsf ofqLsfe offsws
ST 972 WIHNNS TS fAIFE SINTHNI Wiy SITess! fATo oo S| WSt S fInyrer a3 o2y 932
STRITOT 3V AfLFIT WA AR | AT ©Ind Av3 HIGTAE @ (Tt (T A FeT 3T Sfbo |
QAT 855-258-6518 A BT TG SMAN A2 0 Bt (I ST QIL AT AT LS ST Sy Qqsh=s
IA© A | AT 9T A6 S3d (A, BT WA T SIS IA 932 QIHANS AFSH
TSI S T3 1 TR

7R (Chinese) : WBHMEZHEMENRREENEN. CURESHBEEY, SURSEAREHL

HHAZBRITE . SERESENENESERILERNGE . 8RBT 8ETEMNERER. H

iR N IABEST 855-258-6518 W HAFHFAE, BEFIRTIZ 0. EREFERES, FRAGERNES
/m’fézu;ﬁ' = /\@] H%AE%F o

slclga B aih aoY 52l age )l Jald ol (San ol el glan (g3 0 5Ly (e DUal (g gla 4 DUl (! (Farsi) 4>
)Aamchoéha)umgaﬁl_jha:l _J&:\SA'_\AQJJO&&‘JQ)MJJFOL}J@‘JMJQL\L“—M‘O&‘%J‘J&M_J&:\Se‘ﬁ‘w&i‘m
2213 ) g B iy laiia 5 23 580 (Gl 855-258-6518 o i b 2l i 3 31y 2 580 (elal 2 g3y gume il IS iy
gl Jaalia s yie SG 40 U i€ 2dle \)a}s)guajyug)m\a@@a@bﬂ@«&w&m iy jLEd ) (0 dae AS 0 gl

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 interpréte.

Achtung (German): Dieser Hinweis enthilt Informationen zu Threm 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.



WM < (Hindi): $9 AT # 395 SHAT el &b IR K STHGR ¢ | 3H Heaqu! fdfat 81 Tabdt ¢ 3R 3!
AfeTd wwar T deb BRATS AT US Febdl &1 3TUDT Yg STHBRT 3R FETIT U1 HTST H {3:[ceh UTed e <l
PR &1 TTT BT 379 J& UgaH U5 &b UIs U 7T T FaR W Bict AT ATy | 31 FHY o 855-258-
6518 TR BIc] B Tahd & 3R 0 GFT BT JHdbd THeT ddb TG Bl UdI&IT B Tbd &1 5T BIS Yoic 3R <, Al a8 HTT
TG fSHPY MU 31Tl & 3R ITdhT GHTSAT & ST AT

Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochi 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 n’akwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azu kaadi njirimara
ndi o0tu ha. Ndi 0z6 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 ¢ potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottencre
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 ¢ 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.

T9] (Korean): ©] Aol = #5k2] Wgd A& wl9]oll e AR 7 £33k o] JFUH o7]odl= F 8
7L 25kE o] & dom, 54 vidd A X E A of & R AdFU AskE v & §lo]
Aste] Ao & ol gk A w e} A& S A7t AdFUnh UL U5 Aol = HAHE s
A 3}akA] 7] vhgU ) 3] o] obd BE B 50 855-258-6518 & A 3}ao] o] WA X 7} B w71 A
719351710 & e FAl e o] F3tol SRS W, B ag Aol BEeAIY B9kt

dAgYH.

Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢€’asti’i bodahdlniihgo bee baa dahane’i
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shij t’aa bich’{’ji” ha’at’{ishif adadiiliitigii biyi’. Dii bee baa dahane’i
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bit hada’dit’€hi binaaltsoos nitt’izhi bee béédahdzini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana a’ 855-258-6518 yee dahalne’ dod yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bil hodiilnih d6¢ ata’
yatti’{ bich’{’ ni’doolnih.

2 GgEN (Nepali): TH FATHT AUTEeh! STHT HISTeRT IRAT STHBRT FATI B IHH THE (Hdegs g1 HFeq I
qursel fHfesd FHAHT i BRATE THH g7 TS| qUTEATS AT STHBRT I HEINT TUTSDT HTSTHT :[eeb T T
IR B HERIEHA ] o URTIUFD! TSI Tgeh! BI THRIAT el US| 316 Hol 855-258-6518 HI
Pl T HFe T o Yol T4 YR THTHH HATGh! Tdlel T+ Jas- | Toleel ST [&al, dUTEcTs dTfen vToT di3da
3 AUTEATE TSR Sfe B

Atengdo (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e vocé€ 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 deverdo ligar para o nimero de
telefone indicado no verso do seu cartdo de identificagdo de associado. Todos os outros podem ligar para 855-
258-6518 ¢ aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé sera conectado a um intérprete.



Buumanwue (Russian): B HacTosimem yBegoMIICHHH COACPIKUATCSI HH(POPMALHSI O BALLIEM CTPAXOBOM ITOKPBITHH.
OHO MOXET COOCPIKATh KITFOYEBBIC TAThI, H BAM MOXKET NOTPEOOBATHCSI MPSAIPHHAT ICHCTBHS K OMPEACICHHBIM
cpokam. Bl nmeere mpaBo MOMyYUTh 3Ty HHOOPMALIMIO U IOMOLIb Ha CBOEM si3bIke OecruiatHo. Unenam
npocoro3a ClIexyeT 3BOHUTH 10 HOMepY TenedoHy, yKa3aHHOMY Ha 0OpaTHOH CTOPOHE UX YAOCTOBEPEHHS
JUIHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMEPY 855-258-6518 u moxxmaThest quasora, oKa HE IMOSIBHTCS
npeanoxerne Haxarb 0. Korga areHT OTBeTUT, HA30BUTE HYKHBII BaM SI3bIK, U BAC COCAHUHSAT C MIEPEBOTYHKOM.

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 1 nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani 1 lau gagana ¢ 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 ¢ 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 i1 se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljuéne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije 1 pomoc¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 1 sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bi¢ete 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 numero 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 didlogo 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): Théng bdo nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢o thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhat dinh. Ban <0 quyén nhan thong tin va hd trg nay
bang ngdn ngit ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
cua minh. Nhiing nguoi khac co thé goi dén s 855-258-6518 va cho qua hoi thoai cho dén khi duoc nhic nhan sb
0. Khi c6 nhan vién tra 1oi, hdy néu ngon ngit ban can va ban s& dugc két néi véi phién dich vién.
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