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Introduction

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

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

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of 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
CarefFirst, 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 ® 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 $$$$



CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES
AMPHETAMI ER SUS 1.25/ML 1 QL (540 mL every 30 days)
amphetamine sulfate tab 5 mg 1 QL (150 tabs every 30
days)
amphetamine sulfate tab 10 mg 1 QL (150 tabs every 30
days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (120 caps every 25
5mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (120 caps every 25
10 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)
15 mg
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)
20 mg
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)
25 mg
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)
30 mg
amphetamine-dextroamphetamine tab 5 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 10 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg 1 QL (30 tabs every 30 days)
DESOXYN TAB 5MG 3 QL (180 tabs every 30
days)
DEXEDRINE CAP 5MG CR 3 QL (150 caps every 30
days)
DEXEDRINE CAP 10MG CR 3 QL (150 caps every 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 1

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

CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
DEXEDRINE CAP 15MG CR 3 QL (60 caps every 30
days)
dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (150 caps every 30
days)
dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (150 caps every 30
days)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 30
days)
dextroamphetamine sulfate oral solution 5 1 QL (1440 mL every 30
mg/5ml days)
dextroamphetamine sulfate tab 2.5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 7.5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 10 mg 1 QL (150 tabs every 30
days)

QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg
dextroamphetamine sulfate tab 20 mg
dextroamphetamine sulfate tab 30 mg

— | — | —

lisdexamfetamine dimesylate cap 10 mg QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 20 mg 1 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 30 mg 1 QL (60 caps every 30
days)
lisdexamfetamine dimesylate cap 40 mg 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 50 mg 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 60 mg 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate cap 70 mg 1 QL (30 caps every 30
days)
lisdexamfetamine dimesylate chew tab 10 mg 1 QL (60 tabs every 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 2

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
lisdexamfetamine dimesylate chew tab 20 mg 1 QL (60 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 30 mg 1 QL (60 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 40 mg 1 QL (30 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 50 mg 1 QL (30 tabs every 30 days)
lisdexamfetamine dimesylate chew tab 60 mg 1 QL (30 tabs every 30 days)
methamphetamine hcltab 5 mg 1 QL (180 tabs every 30
days)

VYVANSE CAP 10MG 3 QL (60 caps every 30
days)

VYVANSE CAP 20MG 3 QL (60 caps every 30
days)

VYVANSE CAP 30MG 3 QL (60 caps every 30
days)

VYVANSE CAP 40MG 3 QL (30 caps every 30
days)

VYVANSE CAP 50MG 3 QL (30 caps every 30
days)

VYVANSE CAP 60MG 3 QL (30 caps every 30
days)

VYVANSE CAP 7TOMG 3 QL (30 caps every 30
days)

VYVANSE CHW 10MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 20MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 30MG 3 QL (60 tabs every 30 days)

VYVANSE CHW 40MG 3 QL (30 tabs every 30 days)

VYVANSE CHW 50MG 3 QL (30 tabs every 30 days)

VYVANSE CHW 60MG 3 QL (30 tabs every 30 days)

ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)
ANTI-OBESITY AGENTS

WEGOVY INJ 0.5MG 2 PA; Coverage is subject to
your plan/benefits

WEGOVY INJ 0.25MG 2 PA; Coverage is subject to

your plan/benefits

PA - Prior Authorization 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
WEGOVY INJ 1.7TMG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ 1IMG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ 2.4MG 2 PA; Coverage is subject to
your plan/benefits
ANTIOBESITY AGENTS, INJECTABLE
SAXENDA INJ 18MG/3ML 2 PA; Coverage is subject to
your plan/benefits
ANTIOBESITY AGENTS, ORAL
ADIPEX-P CAP 37.5MG 3 PA; Coverage is subject to
your plan/benefits
ADIPEX-P TAB 37.5MG 3 PA; Coverage is subject to

your plan/benefits

benzphetamine hcl tab 25 mg

PA; Coverage is subject to
your plan/benefits

benzphetamine hcl tab 50 mg

PA; Coverage is subject to
your plan/benefits

diethylpropion hcl tab 25 mg

PA; Coverage is subject to
your plan/benefits

diethylpropion hcl tab er 24hr 75 mg

PA; Coverage is subject to
your plan/benefits

orlistat cap 120 mg

PA; Coverage is subject to
your plan/benefits

PHENDIMETRAZ CAP 105MG ER

PA; Coverage is subject to
your plan/benefits

phendimetrazine tartrate tab 35 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 15 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 30 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl cap 37.5 mg

PA; Coverage is subject to
your plan/benefits

phentermine hcl tab 37.5 mg

PA; Coverage is subject to
your plan/benefits

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

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
QSYMIA CAP 3.75-23 2 PA; Coverage is subject to
your plan/benefits
QSYMIA CAP 7.5-46MG 2 PA; Coverage is subject to
your plan/benefits
QSYMIA CAP 11.25-69 2 PA; Coverage is subject to
your plan/benefits
QSYMIA CAP 15-92MG 2 PA; Coverage is subject to
your plan/benefits
REGIMEX TAB 25MG 3 PA; Coverage is subject to

your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 18 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 25 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps every 30
days)

atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps every 30
days)

clonidine hcl tab er 12hr 0.1 mg 1

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

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

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

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

STRATTERA CAP 10MG 3 QL (150 caps every 30
days)

STRATTERA CAP 18MG 3 QL (150 caps every 30
days)

STRATTERA CAP 25MG 3 QL (150 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 5

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

STRATTERA CAP 40MG 3 QL (60 caps every 30
days)

STRATTERA CAP 60MG 3 QL (30 caps every 30
days)

STRATTERA CAP 80MG 3 QL (30 caps every 30
days)

STRATTERA CAP 100MG 3 QL (30 caps every 30
days)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG 2
SUNOSI TAB 150MG 2

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG 4 PA, QL (60 TABLETS PER
30 DAYS)

WAKIX TAB 17.8MG 4 PA, QL (60 TABLETS PER
30 DAYS)

STIMULANTS - MISC.

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

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

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

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

AZSTARYS CAP 26.1-5.2 2

AZSTARYS CAP 39.2-7.8 2

AZSTARYS CAP 52.3-10. 2

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

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

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

PA - Prior Authorization 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
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 5 mg 1 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 30 days)
FOCALIN TAB 2.5MG 3 QL (150 tabs every 30
days)
FOCALIN TAB 5MG 3 QL (150 tabs every 30
days)
FOCALIN TAB 10MG 3 QL (60 tabs every 30 days)
METHYLIN SOL 5MG/5ML 3 QL (2160 mL every 30
days)
METHYLIN SOL 10MG/5ML 3 QL (1080 mL every 30
days)
METHYLPHENID TAB 72MG ER 3 QL (30 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 7

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
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl chew tab 2.5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 10 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 1 QL (2160 mL every 30
days)
methylphenidate hcl soln 10 mg/5ml 1 QL (1080 mL every 30
days)

PA - Prior Authorization 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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methylphenidate hcltab 5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl tab 10 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl tab 20 mg 1 QL (120 tabs every 30
days)
methylphenidate hcl tab er 10 mg 1 QL (120 tabs every 30
days)
methylphenidate hcl tab er 20 mg 1 QL (120 tabs every 30
days)
methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tab er 24hr 27 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tabs every 30
days); MNPA
methylphenidate hcl tab er 24hr 54 mg 1 QL (30 tabs every 30 days)
methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)
(osm) 18 mg
methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)
(osm) 27 mg
methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)
(osm) 36 mg
methylphenidate hcl tab er osmotic release 1 QL (30 tabs every 25 days)
(osm) 54 mg
modafinil tab 100 mg 1 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)
RITALIN LA CAP 10MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 20MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 30MG 3 QL (60 caps every 30
days)
RITALIN LA CAP 40MG 3 QL (30 caps every 30
days)

PA - Prior Authorization 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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RITALIN TAB 5MG 3 QL (210 tabs every 30
days)
RITALIN TAB 10MG 3 QL (210 tabs every 30
days)
RITALIN TAB 20MG 3 QL (120 tabs every 30
days)
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 5 PA
neomyecin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
tobramycin nebu soln 300 mg/4ml 1 PA, QL (56 AMPULES PER
28 DAYS)
tobramycin nebu soln 300 mg/5ml 1 PA, QL (56 AMPULES PER
28 DAYS)
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 10

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 Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

4

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HUMIRA INJ 10/0.1ML

PA, QL (2 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA INJ 20/0.2ML

PA, QL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA INJ 40/0.4ML

PA, QL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

PA - Prior Authorization 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 Tier

Requirements/Limits

HUMIRA KIT 40MG/0.8

4

PA, QL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEDIA INJ CROHNS

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 2
syringes per 28 days.

HUMIRA PEDIA INJ CROHNS

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
syringes per 28 days.

HUMIRA PEN INJ 40/0.4ML

PA, QL (4.5 pens every 30
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEN INJ 40MG/0.8

4

PA, QL (4 PENS PER 28
DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN INJ 80/0.8ML

PA, QL (2 PENS PER 28
DAYS); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN INJ CD/UC/HS

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 6
pens per 28 days.

HUMIRA PEN INJ PS/UV

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 4
pens per 28 days.

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

13

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

HUMIRA PEN KIT CD/UC/HS

4

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
pens per 28 days.

HUMIRA PEN KIT PED UC

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN KIT PS/UV

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HYRIMOZ

PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 10/0.1ML

4

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

HYRIMOZ INJ 20/0.2ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ INJ 40/0.8ML

PA, QL (4 pen
autoinjectors per 28 days)

HYRIMOZ INJ 40/0.8ML

PA, QL (5 pens every 28
days)

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

Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
HYRIMOZ INJ 80/0.8ML 4 PA, QL (2 pens PER 28
days); LOADING DOSE: 4
pens per 14 days.

Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ-PED INJ CROHNS 4 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 2
syringes per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ-PED INJ CROHNS 4 PA, OL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ-PLAQ INJ PSORIASI 4 PA, OL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
ANTIRHEUMATIC - ENZYME INHIBITORS

Drug Tier

Requirements/Limits

RINVOQ TAB 15MG ER

4

PA, OL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 30OMG ER

PA, OL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 45MG ER

PA, OL (NOT FOR DAILY
USE); referred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 84 tablets per 84
days

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

Resources under the Coverage tab.


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

CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
XELJANZ SOL 1IMG/ML 4 PA, QL (240ML PER 24
DAYS); Preferred agent for
Rheumatoid Arthritis and

Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 5MG 4 PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

XELJANZ TAB 10MG 4 PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ XR TAB 11IMG

4

PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

XELJANZ XR TAB 22MG

PA, OL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG

PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 10MG

PA, OL (4 INJ PER 28
DAYS)

RASUVO INJ 12.5MG

PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 15MG

PA, OL (4 INJ PER 28
DAYS)

RASUVO INJ 17.5MG

PA, QL (4 INJ PER 28
DAYS)

RASUVO INJ 20MG

PA, OL (4 PENS PER 28
DAYS)

RASUVO INJ 22.5MG

PA, QL (4 INJ PER 28
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
RASUVO INJ 25MG 4 PA, QL (4 INJ PER 28
DAYS)
RASUVO INJ 30MG 4 PA, QL (4 INJ PER 28
DAYS)
GOLD COMPOUNDS
RIDAURA CAP 3MG 3
INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ 150/1.14 4 PA, QL (2 SYRINGES PER 4

WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14 4 PA, QL (2 SYRINGES PER 4
WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1

celecoxib cap 100 mg 1

celecoxib cap 200 mg 1

celecoxib cap 400 mg 1

DAYPRO TAB 600MG 3
1
1
1
1
1

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
diclofenac w/ misoprostol tab delayed release 1
50-0.2mg
diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

DUEXIS TAB 800-26.6
EC-NAPROSYN TAB 375MG
EC-NAPROSYN TAB 500MG
etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
FELDENE CAP 10MG

FELDENE CAP 20MG

flurbiprofen tab 50 mg
flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg
indomethacin cap 25 mg
indomethacin cap 50 mg
indomethacin cap er 75 mg
ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketorolac tromethamine tab 10 mg
meclofenamate sodium cap 50 mg
meclofenamate sodium cap 100 mg
mefenamic acid cap 250 mg
meloxicam tab 7.5 mg

meloxicam tab 15 mg

MOBIC TAB 7.5MG

MOBIC TAB 15MG

nabumetone tab 500 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

nabumetone tab 750 mg

1

NALFON CAP 400MG

NALFON TAB 600MG

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20/30

N

PA, QL (55 TABLETS PER
28 DAYS); Preferred agent

for Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with

maximum FDA approved

dosing limits. Approved

quantity may be less than

the listed limit.
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Drug Name Drug Tier Requirements/Limits
OTEZLA TAB 30MG 4 PA, QL (60 TABLETS PER

30 DAYS); Preferred agent
for Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than

the listed limit.
PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG 3

ARAVA TAB 20MG 3

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 SYRINGES PER
28 DAYS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 50/0.4ML 4 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ORENCIA INJ 87.5/0.7 4 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;

Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 125MG/ML 4 PA, QL (4 PFS PER 28
DAYS); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 SYRINGES PER

28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

ENBREL INJ 50MG/ML

4

PA, QL (4 SYRINGES PER
28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 SYRINGES PER 28
DAYS

ENBREL MINI INJ 50MG/ML

PA, OL (4 CARTRIDGES
PER 28 DAYS); Preferred
agent for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 CARTRIDGES PER
28 DAYS

ENBREL SRCLK INJ 50MG/ML

PA, QL (4 INJ PER 28
DAYS); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 INJECTORS PER
28 DAYS

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-

40 mg

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

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ESGIC TAB 3
SALICYLATES
aspirin chew tab 81 mg 0 OTC; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg 0 OTC; $0 copay-age and
gender restrictions apply
diflunisal tab 500 mg 1
salsalate tab 500 mg 1
salsalate tab 750 mg 1
ANALGESICS - OPIOID
OPIOID AGONISTS
ACTIQ LOZ 200MCG 3 PA
ACTIQ LOZ 400MCG 3 PA
ACTIQ LOZ 600MCG 3 PA
ACTIQ LOZ 800OMCG 3 PA
ACTIQ LOZ 1200MCG 3 PA
ACTIQ LOZ 1600MCG 3 PA
CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 25
days)
CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 25
days)
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25
days)
CONZIP CAP 100MG 3 PA, OL (30 caps every 25
days)
CONZIP CAP 200MG 3 PA, QL (30 caps every 25
days)
CONZIP CAP 300MG 3 PA, QL (30 caps every 25
days)
DILAUDID LIQ 1IMG/ML 3 PA, QL (16 mL per day)
DILAUDID TAB 2MG 3 PA, QL (180 tabs every 25
days)
DILAUDID TAB 4MG 3 PA, QL (4 tabs per day)
DILAUDID TAB 8MG 3 PA, QL (60 tabs every 25

days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits
DURAGESIC DIS 12MCG/HR 3 PA, QL (10 patches every
25 days)
DURAGESIC DIS 25MCG/HR 3 PA, QL (10 patches every
25 days)

DURAGESIC DIS 50MCG/HR 3 PA
DURAGESIC DIS 75MCG/HR 3 PA
3
1
1

DURAGESIC DIS 100MCG/H PA
fentanyl citrate buccal tab 100 mcg (base equiv) PA

fentanyl citrate buccal tab 200 mcg (base PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
25 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
25 days)

hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (60 caps every 30
days)

hydrocodone bitartrate tab er 24hr deter 20 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 30 mg 1 PA, OL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100 1 PA, QL (30 tabs every 25

mg days)

hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (30 tabs every 25

mg days)

HYDROMORPHON SUP 3MG 3 PA, QL (120 supp every 25
days)

hydromorphone hcl ligd 1 mg/ml 1 PA, QL (16 mL per day)

hydromorphone hcl tab 2 mg 1 PA, QL (180 tabs every 25
days)

hydromorphone hcl tab 4 mg 1 PA, QL (4 tabs per day)

hydromorphone hcltab 8 mg 1 PA, QL (60 tabs every 25
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab er 24hr 8 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 16 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 32 mg 1 PA

HYSINGLA ER TAB 20 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 30 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 40 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 60 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 80 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 100 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 120 MG 2 PA, QL (30 tabs every 30
days)

methadone hcl conc 10 mg/ml 1 PA, QL (1.5 mL per day)

methadone hcl conc 10 mg/ml 1 PA, QL (60 mL every 25
days)

methadone hcl soln 5 mg/5ml 1 PA, QL (450 mL every 25
days)

methadone hcl soln 10 mg/5ml 1 PA, QL (7.5 mL per day)

methadone hcltab 5 mg 1 PA, QL (90 tabs every 25
days)

methadone hcl tab 10 mg 1 PA, QL (60 tabs every 25
days)

methadone hcl tab for oral susp 40 mg 1

METHADOSE CON 10MG/ML 3 QL (60 mL every 25 days)

METHADOSE SF CON 10MG/ML 3 QL (60 mL every 25 days)

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (30 caps every 25
days)
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morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 120 mg 1 PA

morphine sulfate cap er 24hr 10 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 20 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 30 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 40 mg 1 PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 50 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 60 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 80 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 100 mg 1 PA

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25
days)

morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25
days)

morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 25

mg/ml) days)

morphine sulfate suppos 5 mg 1 PA, OL (180 supp every 25
days)

morphine sulfate suppos 10 mg 1 PA, QL (180 supp every 25
days)

morphine sulfate suppos 20 mg 1 PA, QL (120 supp every 25
days)
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morphine sulfate suppos 30 mg 1 PA, QL (90 supp every 25
days)

morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 25
days)

morphine sulfate tab 30 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 15 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 30 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 60 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 100 mg 1 PA, QL (30 tabs every 30
days)

morphine sulfate tab er 200 mg 1 PA, QL (30 tabs every 30
days)

MS CONTIN TAB 15MG ER 3 PA, QL (90 tabs every 25
days)

MS CONTIN TAB 30MG ER 3 PA, QL (90 tabs every 25
days)

MS CONTIN TAB 60MG ER 3 PA

MS CONTIN TAB 100MG ER 3 PA

MS CONTIN TAB 200MG ER 3 PA, QL (30 tabs every 30
days)

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 25
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 30
days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 25
days)

oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 25
days)
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oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 25
days)

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 15 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab er 12hr deter 60 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (60 tabs every 30
days)

oxymorphone hcltab 5 mg 1 PA, QL (180 tabs every 25
days)

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25
days)

ROXICODONE TAB 5MG 3 PA, QL (180 tabs every 25
days)

ROXICODONE TAB 15MG 3 PA, QL (120 tabs every 25
days)

ROXICODONE TAB 30MG 3 PA, QL (60 tabs every 25
days)

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 25

days)

tramadol hcl tab er 24hr 100 mg

PA, OL (30 tabs every 25
days)

tramadol hcl tab er 24hr 200 mg

PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr 300 mg

PA, OL (30 tabs every 25
days)
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tramadol hcl tab er 24hr biphasic release 100 1 PA, QL (30 tabs every 25
mg days)
tramadol hcl tab er 24hr biphasic release 200 1 PA, QL (30 tabs every 25
mg days)
tramadol hcl tab er 24hr biphasic release 300 1 PA, QL (30 tabs every 25
mg days)

ULTRAM TAB 50MG 3 PA, QL (180 tabs every 25
days)

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

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

XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 2 PA, QL (60 caps every 30
days)

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

PA, OL (2700 mL every 30
days)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (360 tabs every 30
days)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (180 tabs every 30
days)

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

PA, OL (300 caps every 30
days)

acetaminophen-caffeine-dihydrocodeine tab
325-30-16 mg

PA, QL (300 tabs every 30
days)

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

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

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

FIORICET CAP CODEINE

3
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hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (2700 mL every 30
mg/15ml days)
hydrocodone-acetaminophen soln 10-325 1 PA, QL (2700 mL every 30
mg/15ml days)
hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL (240 tabs every 30

days)
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (240 tabs every 30
days)
hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 30
days)
hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (150 tabs every 30
days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tabs every 30
days)
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (150 tabs every 30
days)
LORTAB ELX 10-300MG 3 PA, QL (2040 mL every 30

days)

oxycodone w/ acetaminophen tab 2.5-325 mg

PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 5-325 mg

PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 7.5-325 mg

PA, QL (240 tabs every 30
days)

oxycodone w/ acetaminophen tab 10-325 mg

PA, QL (180 tabs every 30
days)

oxycodone-aspirin tab 4.8355-325 mg

PA, QL (360 tabs every 30
days)

tramadol-acetaminophen tab 37.5-325 mg

PA, QL (240 tabs every 30
days)
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ULTRACET TAB 37.5-325 3 PA, QL (240 tabs every 30

days)
OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 150MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 300MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 450MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg o

(base equiv)

buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA
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butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
ZUBSOLV SUB 0.7-0.18 2
ZUBSOLYV SUB 1.4-0.36 2
ZUBSOLYV SUB 2.9-0.71 2
ZUBSOLV SUB 5.7-1.4 2
ZUBSOLYV SUB 8.6-2.1 2
ZUBSOLYV SUB 11.4-2.9 2
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 3 PA
ANDRODERM DIS 4MG/24HR 3 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
METHITEST TAB 10MG 3
methyltestosterone cap 10 mg 1
NATESTO GEL 5.5MG 2 PA
TESTOST CYP INJ 200MG/ML 1 PA
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 100 mg/ml 3 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 3 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
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testosterone td soln 30 mg/act

1

PA

XYOSTED INJ 50/0.5

PA

XYOSTED INJ 75/0.5

PA

XYOSTED INJ 100/0.5

3
3
3

PA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS

CORTENEMA ENE 100MG

w

CORTIFOAM AER 90MG

hydrocortisone enema 100 mg/60ml

RECTAL COMBINATIONS

ANALPRAM-HC CRE 1-1%

ANALPRAM-HC LOT 2.5%

hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

PROCTOFOAM AER HC 1%

RECTAL STEROIDS

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

—_ =W

VASODILATING AGENTS

RECTIV OIN 0.4%

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

ALBENZA TAB 200MG

QL (336 tabs every year)

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG

QL (24 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

—“lWW(Ww|Ww|wWw|=—

PA, QL (9 tabs every 90
days)

praziquantel tab 600 mg

QL (24 tabs every year)
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STROMECTOL TAB 3MG 3 PA, QL (9 tabs every 90
days)

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

AEMCOLO TAB 194MG

FLAGYL CAP 375MG

FLAGYL TAB 500MG

IMPAVIDO CAP 50MG

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

PRIMSOL SOL 50MG/5ML

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

XIFAXAN TAB 550MG PA

ANTI-INFECTIVE MISC. - COMBINATIONS

BACTRIM DS TAB 800-160

w

BACTRIM TAB 400-80MG 3

methenamine-hyos-meth blue-sod phos-phen 1
saltab 81.6 mg

sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 1
mg

ANTIPROTOZOAL AGENTS

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

LAMPIT TAB 30MG

LAMPIT TAB 120MG

MEPRON SUS

= INW[W|=]|W|W

nitazoxanide tab 500 mg
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GLYCOPEPTIDES

VANCOCIN CAP 125MG QL (80 caps every 10 days)

VANCOCIN CAP 250MG

QL (80 caps every 10 days)
)

vancomyecin hcl cap 125 mg (base equivalent) QL (80 caps every 10 days

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

W= |=|W|W

vancomyecin hcl for oral soln 50 mg/ml (base
equivalent)

QL (450 mL every 10 days)

LEPROSTATICS

dapsone tab 25 mg 1

—

dapsone tab 100 mg

LINCOSAMIDES

CLEOCIN CAP 75MG

CLEOCIN CAP 150MG

CLEOCIN CAP 300MG

CLEOCIN PED SOL 75MG/5ML

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1 PA

-y

linezolid tab 600 mg PA

SIVEXTRO TAB 200MG 3

PLEUROMUTILINS

XENLETA TAB 600MG 3

URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)

HIPREX TAB 1GM

MACROBID CAP 100MG

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1 gm

MONUROL PAK GRANULES 3
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nitrofurantoin macrocrystalline cap 25 mg

—_— | —

nitrofurantoin macrocrystalline cap 50 mg

—

nitrofurantoin macrocrystalline cap 100 mg

-y

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

RANEXA TAB 500MG

RANEXA TAB 1000MG

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

NITRATES

DILATRATE SR CAP 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITRO-DUR DIS 0.IMG/HR

NITRO-DUR DIS 0.2MG/HR

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.4MG/HR

NITRO-DUR DIS 0.6MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr
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nitroglycerin td patch 24hr 0.4 mg/hr 1
nitroglycerin td patch 24hr 0.6 mg/hr 1
nitroglycerin tl soln 0.4 mg/spray (400 1
mcg/spray)

NITROLINGUAL SPR 400MCG

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

Wlwlw]w

NITROSTAT SUB 0.6MG

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG

WW === m === === = = =

VISTARIL CAP 50MG

BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

—_ === === (W

alprazolam tab 1 mg
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Drug Name Drug Tier Requirements/Limits

alprazolam tab 2 mg 1

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

TRANXENE T TAB 7.5MG

VALIUM TAB 2MG

VALIUM TAB 5MG

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
lorazepam conc 2 mg/ml 1
1
1
1
1
1
1
3
3
3
3

VALIUM TAB 10MG

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

— | | -

quinidine sulfate tab 300 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name
ANTIARRHYTHMICS TYPE I-B

Drug Tier

Requirements/Limits

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

ANTIARRHYTHMICS TYPE I-C

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

RYTHMOL SR CAP 225MG

RYTHMOL SR CAP 325MG

RYTHMOL SR CAP 425MG

ANTIARRHYTHMICS TYPE IlI

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

dofetilide cap 125 mcg (0.125 mg)

PA

dofetilide cap 250 mcg (0.25 mg)

PA

dofetilide cap 500 mcg (0.5 mg)

PA

MULTAQ TAB 400MG

TIKOSYN CAP 125MCG

PA

TIKOSYN CAP 250MCG

PA

TIKOSYN CAP 500MCG

PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (240 mL every 30 days)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

DUPIXENT INJ 100/0.67

4

PA, QL (2 SYRINGES PER
28 DAYS)
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DUPIXENT INJ 200/1.14 4 PA, QL (2 PFS PER 28
DAYS); LOADING DOSE:2
PFS PER 14 DAYS
FASENRA PEN INJ 30MG/ML 4 PA, QL (1 PENS PER 56
DAYS); LOADING DOSE: 3
PENS PER 84 DAYS
NUCALA INJ 40MG/0.4 4 PA, QL (1 SYRINGE PER 28
DAYS)
NUCALA INJ 100MG/ML 4 PA, QL (3 INJ PER 28
DAYS)
NUCALA INJ 100MG/ML 4 PA, QL (3 PFSPER 28
DAYS)
TEZSPIRE INJ 210MG 4 PA, QL (1 PEN PER 28

DAYS)

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)

SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)

SPIRIVA CAP HANDIHLR 2 QL (30 caps every 30
days)

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

YUPELRI SOL 2 QL (90 mL every 30 days)

LEUKOTRIENE MODULATORS

ACCOLATE TAB 10MG 3

ACCOLATE TAB 20MG 3

montelukast sodium chew tab 4 mg (base 1

equiv)

montelukast sodium chew tab 5 mg (base 1

equiv)

montelukast sodium oral granules packet 4 mg 1

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1
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ZYFLO TAB 600MG 3
STEROID INHALANTS

budesonide inhalation susp 0.5 mg/2ml 1 QL (2 mL every 25 days)

budesonide inhalation susp 0.25 mg/2ml 1 QL (3 mL every 25 days)

budesonide inhalation susp 1 mg/2ml 1 QL (1 mL every 25 days)

FLOVENT HFA AER 44MCG 2 QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

FLOVENT HFA AER 11OMCG 2 QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

FLOVENT HFA AER 220MCG 2 QL (2 packages every 25

days); Covered for
member 6 years of age
and younger

fluticasone propionate hfa inhal aer 110 mcg/act
(125/valve)

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)

QL (2 packages every 25
days); Covered for
member 6 years of age
and younger

fluticasone propionate hfa inhal aero 44
mcg/act (50/valve)

QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

PULMICORT INH 90MCG 2 QL (3inhalers every 25
days)
PULMICORT INH 180MCG 2 QL (2 inhalers every 25

days)
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Note: The coverage of prescription drugs and supplies along with the utilization
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QVAR REDIHA AER 80MCG 2 QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

QVAR REDIHAL AER 40MCG 2 QL (2 packages every 25
days); Covered for
members 6 years of age
and younger

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG 2 QL (3 packages per 30
days)

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

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 ea every 30 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)

equiv)

albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)

equiv)

albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
albuterol sulfate tab er 12hr 4 mg
albuterol sulfate tab er 12hr 8 mg
ANORO ELLIPT AER 62.5-25

N|—= | === =

QL (60 blisters every 30

days)

arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (120 mL every 30 days)

(base equiv)

BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters every 30
days)

BREO ELLIPTA INH 100-25 2 QL (60 blisters every 30
days)

BREO ELLIPTA INH 200-25 2 QL (60 blisters every 30
days)
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BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)

COMBIVENT AER 20-100 3 QL (2 packages every 25
days)

DULERA AER 50-5MCG 3 QL (1 package every 25
days)

DULERA AER 100-5MCG 3 PA, QL (1 package every 25
days); MNPA

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

fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations every

mcg/act 30 days)

fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations every

mcg/act 30 days)

fluticasone-salmeterol aer powder ba 500-50 1 QL (60 inhalations every

mcg/act 30 days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (60 mL every 30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 30 days)

mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 30 days)

(base equiv)

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

(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (120 mL every 30 days)

STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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TRELEGY AER 100MCG

2

QL (1inhaler every 30
days)

TRELEGY AER 200MCG

QL (1inhaler every 30
days)

XOPENEX CONC NEB 1.25/0.5

QL (90 ea every 30 days)

XOPENEX NEB 0.31MG

QL (300 mL every 30 days)

XOPENEX NEB 0.63MG

QL (300 mL every 30 days)

XOPENEX NEB 1.25/3ML

Wlwjw|w

QL (300 mL every 30 days)

XANTHINES

theophylline elixir 80 mg/15ml

theophylline elixir 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

_ === W=

ANTICOAGULANTS

COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

— ]t | |t | | | [ | -

DIRECT FACTOR XA INHIBITORS

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

XARELTO STAR TAB 15/20MG

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

N[NNI ININN

XARELTO TAB 20MG

2
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HEPARINS AND HEPARINOID-LIKE AGENTS

ARIXTRAINJ 2.5/0.5

ARIXTRA INJ 5/0.4ML

ARIXTRA INJ 7.5/0.6

ARIXTRA INJ 10/0.8ML

enoxaparin sodium inj 300 mg/3ml

== WWw|lWw|Ww

enoxaparin sodium inj soln pref syr 30
mg/0.3ml

enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml 1

enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 1

fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml

heparin sodium (porcine) inj 1000 unit/ml PA

heparin sodium (porcine) inj 5000 unit/ml PA

heparin sodium (porcine) inj 10000 unit/ml PA

heparin sodium (porcine) inj 20000 unit/ml PA

heparin sodium (porcine) pf inj 5000 unit/0.5ml PA

LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML
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LOVENOX INJ 100MG/ML 3
LOVENOX INJ 120/0.8
LOVENOX INJ 150MG/ML
LOVENOX INJ 300/3ML
ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam orally disintegrating tab 0.5 mg
clonazepam orally disintegrating tab 0.25 mg
clonazepam orally disintegrating tab 0.125 mg
clonazepam orally disintegrating tab 1 mg
clonazepam orally disintegrating tab 2 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
diazepam rectal gel delivery system 2.5 mg
diazepam rectal gel delivery system 10 mg
diazepam rectal gel delivery system 20 mg
KLONOPIN TAB 0.5MG
KLONOPIN TAB 1IMG
KLONOPIN TAB 2MG
NAYZILAM SPR 5MG

wlw]w

N[NNI ININN

PA, QL (10 bottles every 25
days)

VALTOCO SPR 5MG 2 PA, QL (5 sprays every 25
days)
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VALTOCO SPR 10MG 2 PA, QL (5 sprays every 25
days)
VALTOCO SPR 15MG 2 PA, QL (5 eaevery 25
days)
VALTOCO SPR 20MG 2 PA, QL (5 eaevery 25
days)

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG

APTIOM TAB 400MG

APTIOM TAB 600MG

APTIOM TAB 800MG

BRIVIACT SOL 10MG/ML

BRIVIACT TAB 10MG

BRIVIACT TAB 25MG

BRIVIACT TAB 50MG

BRIVIACT TAB 75MG

BRIVIACT TAB 100MG

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg
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CARBATROL CAP 100MG

CARBATROL CAP 200MG

CARBATROL CAP 300MG

EPIDIOLEX SOL 100MG/ML PA, OL (800 ML PER 30
DAYS)

gabapentin cap 100 mg 1 QL (180 capsules per 30
days)

gabapentin cap 300 mg 1 QL (180 capsules per 30
days)
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gabapentin cap 400 mg 1 QL (180 capsules per 30
days)

gabapentin oral soln 250 mg/5ml 1

gabapentin oral soln 250 mg/5ml 1 QL (72 mL per day)

gabapentin tab 600 mg 1 QL (180 capsules per 30
days)

gabapentin tab 800 mg 1 QL (120 tablets per 30
days)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

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

lamotrigine tab 35 x 25 mg starter kit 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

— ot | | | | -

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

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

— ] | | | -

lamotrigine tab er 24hr 250 mg
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lamotrigine tab er 24hr 300 mg 1

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG QL (180 capsules per 30
days)

NEURONTIN CAP 300MG 3 QL (180 capsules per 30
days)

NEURONTIN CAP 400MG 3 QL (180 capsules per 30
days)

NEURONTIN SOL 250/5ML 3 QL (72 mL per day)

NEURONTIN TAB 600MG 3 QL (180 tablets per 30
days)

NEURONTIN TAB 800MG 3 QL (120 tablets per 30
days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1

oxcarbazepine tab 150 mg 1

oxcarbazepine tab 300 mg 1

oxcarbazepine tab 600 mg 1

OXTELLAR XR TAB 150MG 2

OXTELLAR XR TAB 300MG 2

OXTELLAR XR TAB 600MG 2

pregabalin cap 25 mg 1 QL (120 caps every 30
days)

pregabalin cap 50 mg 1 QL (120 caps every 30
days)

pregabalin cap 75 mg 1 QL (120 caps every 30
days)

pregabalin cap 100 mg 1 QL (120 caps every 30
days)
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pregabalin cap 150 mg 1 QL (120 caps every 30
days)
pregabalin cap 200 mg 1 QL (90 caps every 30
days)
pregabalin cap 225 mg 1 QL (60 caps every 30
days)
pregabalin cap 300 mg 1 QL (60 caps every 30
days)
pregabalin soln 20 mg/ml 1 QL (1080 mL every 30
days)
primidone tab 50 mg
primidone tab 250 mg
QUDEXY XR CAP 25/24HR
QUDEXY XR CAP 50/24HR
QUDEXY XR CAP 100/24HR
QUDEXY XR CAP 150/24HR
QUDEXY XR CAP 200/24HR
rufinamide susp 40 mg/ml
TOPAMAX SPR CAP 15MG
TOPAMAX SPR CAP 25MG
TOPAMAX TAB 25MG
TOPAMAX TAB 50MG
TOPAMAX TAB 100MG
TOPAMAX TAB 200MG

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

TROKENDI XR CAP 25MG

TROKENDI XR CAP 50MG

TROKENDI XR CAP 100MG
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TROKENDI XR CAP 200MG
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zonisamide cap 25 mg 1

zonisamide cap 50 mg 1

zonisamide cap 100 mg 1

CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FELBATOL SUS 600/5ML

FELBATOL TAB 400MG

FELBATOL TAB 600MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 50-200MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRI TAB 50MG

XCOPRI TAB 100MG

XCOPRI TAB 150MG

N[NNI WIW[W|—= ==

XCOPRI TAB 200MG

GABA MODULATORS

GABITRIL TAB 2MG

GABITRIL TAB 4MG

GABITRIL TAB 12MG

GABITRIL TAB 16MG

tiagabine hcltab 2 mg

tiagabine hcltab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg
30 DAYS)

PA, QL (180 PACKETS PER

vigabatrin tab 500 mg 1 PA, QL (180 TABLETS PER

30 DAYS)

HYDANTOINS

phenytoin chew tab 50 mg 1

phenytoin sodium extended cap 100 mg 1

PA - Prior Authorization 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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phenytoin sodium extended cap 200 mg 1

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium extended cap 300 mg

= (W= W

phenytoin susp 125 mg/5ml

SUCCINIMIDES

CELONTIN CAP 300MG

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

ZARONTIN CAP 250MG

WIW|= =W

ZARONTIN SOL 250/5ML

VALPROIC ACID

-y

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

— ot |t |t | | -

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

valproic acid cap 250 mg 1

ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

w

PA - Prior Authorization 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

REMERON TAB 30MG

3

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

FORFIVO XL TAB 450MG

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WELLBUTRIN TAB 200MG SR

MONOAMINE OXIDASE INHIBITORS (MAOIS)

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg

= [ W(W[Ww|W|Ww|Ww

tranylcypromine sulfate tab 10 mg

1

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS

3

PA

SPRAVATO SOL 84MG DOS

3

PA

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3
CELEXA TAB 20MG 3
CELEXA TAB 40MG 3
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base 1

equiv)

PA - Prior Authorization 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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citalopram hydrobromide tab 20 mg (base 1
equiv)
citalopram hydrobromide tab 40 mg (base 1
equiv)
escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg
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sertraline hcl oral concentrate for solution 20

mg/ml

sertraline hcl tab 25 mg

sertraline hcltab 50 mg 1

sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcl tab 50 mg 1

PA - Prior Authorization 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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nefazodone hcl tab 100 mg

1

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

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

1

desvenlafaxine succinate tab er 24hr 50 mg
(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg
(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg
(base eq)

duloxetine hcl enteric coated pellets cap 30 mg
(base eq)

duloxetine hcl enteric coated pellets cap 40 mg
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg
(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

—

venlafaxine hcl tab 50 mg (base equivalent)

PA - Prior Authorization 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 Tier

Requirements/Limits

venlafaxine hcl tab 75 mg (base equivalent)

1

venlafaxine hcl tab 100 mg (base equivalent)

1

venlafaxine hcl tab er 24hr 225 mg (base

equivalent)

1

TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

ANAFRANIL CAP 25MG

ANAFRANIL CAP 50MG

ANAFRANIL CAP 75MG

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcltab 25 mg

desipramine hcl tab 50 mg

desipramine hcltab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg
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PA - Prior Authorization 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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imipramine hcl tab 25 mg

1

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

NORPRAMIN TAB 10MG

NORPRAMIN TAB 25MG

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

PAMELOR CAP 10MG

PAMELOR CAP 25MG

PAMELOR CAP 50MG

PAMELOR CAP 75MG

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

PRECOSE TAB 25MG

PRECOSE TAB 50MG

PRECOSE TAB 100MG

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

2

ST

PA - Prior Authorization 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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SYMLNPEN 120 INJ 1000MCG 2 ST

ANTIDIABETIC COMBINATIONS

ACTOPLUS MET TAB 15-500MG

ACTOPLUS MET TAB 15-850MG

DUETACT TAB 30-2MG

DUETACT TAB 30-4MG

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI TAB 10-5 MG ST
GLYXAMBI TAB 25-5 MG ST
JANUMET TAB 50-500MG ST
JANUMET TAB 50-1000 ST
JANUMET XR TAB 50-500MG ST
JANUMET XR TAB 50-1000 ST
JANUMET XR TAB 100-1000 ST

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg
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SOLIQUA INJ 100/33 ST, QL (10 pens every 30

days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST

PA - Prior Authorization 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 Tier

Requirements/Limits

XIGDUO XR TAB 5-500MG

2

ST

XIGDUO XR TAB 5-1000MG

ST

XIGDUO XR TAB 10-500MG

ST

XIGDUO XR TAB 10-1000

ST

XULTOPHY INJ 100/3.6

2
2
2
2

ST, QL (5 pens every 30
days)

BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg
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DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE

BAQSIMI TWO POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GVOKE HYPO 1INJ 1IMG/.2ML

GVOKE HYPO 1INJ .5/.1ML

GVOKE HYPO 2 INJ IMG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE KIT SOL 1IMG/0.2M

GVOKE PFS INJ

PROGLYCEM SUS 50MG/ML

ZEGALOGUE INJ 0.6/0.6

NWININDINDINDINDIN[(=[—=|N]|N

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

JANUVIA TAB 25MG 2 ST
JANUVIA TAB 50MG 2 ST
JANUVIA TAB 100MG 2 ST

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)

MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 30

days)

PA - Prior Authorization 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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MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 12.5/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 15MG/0.5 2 PA, OL (4 pens every 30
days)

OZEMPIC INJ 2/1.5ML 2 PA, QL (1 pen every 30
days); Starter Pen

OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 30
days)

OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)

OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 25
days)

RYBELSUS TAB 3MG 2 PA, QL (30 tabs every 30
days)

RYBELSUS TAB 7TMG 2 PA, QL (30 tabs every 30
days)

RYBELSUS TAB 14MG 2 PA, OL (30 tabs every 30
days)

TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 30
days)

TRULICITY INJ 1.5/0.5 2 PA, OL (4 pens every 30
days)

TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 30
days)

TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 30
days)

VICTOZA INJ 18MG/3ML 2 PA, QL (3 pens every 30
days)

INSULIN

FIASP FLEX INJ TOUCH 2

FIASP INJ 100/ML 2

FIASP PENFIL INJ U-100 2

PA - Prior Authorization 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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HUMULIN R INJ U-500 2

LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N INJ 100 UNIT

NOVOLIN N INJ U-100

NOVOLIN R INJ 100 UNIT

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

NN (N[(NINDINDININNINDINDINDININ(NINDININ

TRESIBA INJ 100UNIT

INSULIN SENSITIZING AGENTS

AVANDIA TAB 2MG

AVANDIA TAB 4MG

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

— | — | -

repaglinide tab 2 mg

STARLIX TAB 120MG 3

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG 2 ST

FARXIGA TAB 10MG 2 ST

PA - Prior Authorization 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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JARDIANCE TAB 10MG 2 ST

JARDIANCE TAB 25MG 2 ST

SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

GLUCOTROL TAB 10MG

GLUCOTROL XL TAB 2.5MG

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG

GLYNASE TAB 6MG

tolbutamide tab 500 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

—

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

LOMOTIL TAB 2.5MG 3

PA - Prior Authorization 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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ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG

3

deferasirox granules packet 90 mg 1 PA
deferasirox granules packet 180 mg 1 PA
deferasirox granules packet 360 mg 1 PA
deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS
deferoxamine mesylate for inj 2 gm 1 PA
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 4 PA, QL (20 PACKETS PER

5 DAYS)

OPIOID ANTAGONISTS
KLOXXADO SPR 8MG 3
naloxone hclinj 0.4 mg/ml 1
naloxone hclinj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0
NARCAN SPR 4MG 3

ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcltab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 ea every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 67

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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ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG 2 QL (2 patches every 21

days)
ZOFRAN TAB 4MG 3 QL (18 tabs every 21 days)
ANTIEMETICS - ANTICHOLINERGIC
scopolamine td patch 72hr 1 mg/3days 1
TIGAN CAP 300MG 3
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS

BONJESTA TAB 20-20MG 3
DICLEGIS TAB 10-10MG 3
doxylamine-pyridoxine tab delayed release 10- 1
10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1
MARINOL CAP 2.5MG 3
MARINOL CAP 5MG 3
MARINOL CAP 10MG 3
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (8 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 ea every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS (ECHINOCANDINS)

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

ANTIFUNGALS

ANCOBON CAP 250MG

ANCOBON CAP 500MG

BIO-STATIN CAP 500000

BIO-STATIN CAP 1000000

= (W[Ww|Ww|w

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml 1
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griseofulvin microsize tab 500 mg 1

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin oral powder

nystatin tab 500000 unit

— ] | | | -

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 50MG

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

VFEND SUS 40MG/ML PA
VFEND TAB 50MG PA
VFEND TAB 200MG PA
VIVJOA CAP 150MG

voriconazole for susp 40 mg/ml PA
voriconazole tab 50 mg PA
voriconazole tab 200 mg PA

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate tab 2.68 mg 1
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KARBINAL ER SUS 4MG/5ML 3

ANTIHISTAMINES - NON-SEDATING

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

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

_—_= ===

levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

— ]t | |t |t | -

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG 2 PA

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

NEXLIZET TAB 180/10MG PA

VYTORIN TAB 10-10MG

VYTORIN TAB 10-20MG

VYTORIN TAB 10-40MG

WIWIWIWIN|(= ===

VYTORIN TAB 10-80MG
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ANTIHYPERLIPIDEMICS - MISC.

omega-3-acid ethyl esters cap 1gm 1 PA

VASCEPA CAP 0.5GM 1 PA; Tier 1 with DAW9

VASCEPA CAP 1GM 1 PA; Tier 1 with DAW9

BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

COLESTID FLA GRA 5/7.5GM

COLESTID FLA GRA 5GM

COLESTID GRA 5GM

COLESTID POW 5GM

COLESTID TAB 1GM

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcltab 1gm

QUESTRAN POW 4GM

QUESTRAN POW 4GM LITE

WELCHOL PAK 3.75GM

WELCHOL TAB 625MG

FIBRIC ACID DERIVATIVES

ANTARA CAP 30MG

w

ANTARA CAP 90MG

w

choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

— ] | | -

fenofibrate micronized cap 200 mg
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fenofibrate tab 48 mg

1

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

FENOGLIDE TAB 40MG

FIBRICOR TAB 35MG

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOPID TAB 600MG

TRILIPIX CAP 45MG

TRILIPIX CAP 135MG
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HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 20 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

fluvastatin sodium cap 20 mg (base equivalent) 0 $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) 0 $0 copay for members age
40 through 75

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

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

lovastatin tab 20 mg 0 $0 copay for members age
40 through 75
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lovastatin tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1

-y

rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg

o

$0 copay for members age
40 through 75

simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg
ZOCOR TAB 10MG
ZOCOR TAB 20MG
ZOCOR TAB 40MG
ZOCOR TAB 80MG 3
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
NIASPAN TAB 500MG ER
NIASPAN TAB 750MG ER
NIASPAN TAB 1000 ER
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PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 2 PA, QL (3 SYRINGES PER
28 DAYS)

REPATHA PUSH INJ 420/3.5 2 PA, QL (1 CARTRIDGES
PER 28 DAYS)

REPATHA SURE INJ 140MG/ML 2 PA, QL (3 PENS PER 28

DAYS)

ANTIHYPERTENSIVES
ACE INHIBITORS

ACCUPRIL TAB 5MG

ACCUPRIL TAB 10MG

ACCUPRIL TAB 20MG

ACCUPRIL TAB 40MG

ALTACE CAP 1.25MG

ALTACE CAP 2.5MG

ALTACE CAP 5MG

ALTACE CAP 10MG

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate oral soln 1 mg/ml

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

3
3
3
3
3
3
3
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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lisinopril tab 10 mg 1
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg

LOTENSIN TAB 10MG

LOTENSIN TAB 20MG

LOTENSIN TAB 40MG

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

PRINIVIL TAB 20MG

QBRELIS SOL 1IMG/ML

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

VASOTEC TAB 2.5MG

VASOTEC TAB 5MG

VASOTEC TAB 10MG

VASOTEC TAB 20MG

ZESTRIL TAB 2.5MG

ZESTRIL TAB 5MG

ZESTRIL TAB 10MG

ZESTRIL TAB 20MG

ZESTRIL TAB 30MG

ZESTRIL TAB 40MG
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AGENTS FOR PHEOCHROMOCYTOMA

Drug Tier

Requirements/Limits

DEMSER CAP 250MG

DIBENZYLINE CAP 10MG

metyrosine cap 250 mg

phenoxybenzamine hcl cap 10 mg

3
3
1
1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG

AVAPRO TAB 150MG

AVAPRO TAB 300MG

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG 3
CARDURA TAB 2MG 3
CARDURA TAB 4MG 3
CARDURA TAB 8MG 3
CATAPRES-TTS DIS 0.1/24HR 3
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CATAPRES-TTS DIS 0.2/24HR 3

CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcltab 1 mg

guanfacine hcl tab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1IMG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5

ACCURETIC TAB 20-25MG

3
ACCURETIC TAB 20-12.5 3
3
1

amlodipine besylate-benazepril hcl cap 2.5-10

mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg
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amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

— | | | -

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg

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

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

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

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

AVALIDE TAB 300-12.5

benazepril & hydrochlorothiazide tab 5-6.25 mg

1
1
AVALIDE TAB 150-12.5 3
3
1
1

benazepril & hydrochlorothiazide tab 10-12.5
mg
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benazepril & hydrochlorothiazide tab 20-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

— | | | -

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg
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losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg
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losartan potassium & hydrochlorothiazide tab 1
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

3
3
3
LOTREL CAP 5-10MG 3
3
3
3
1

methyldopa & hydrochlorothiazide tab 250-15

mg

methyldopa & hydrochlorothiazide tab 250-25 1
mg

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

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

propranolol & hydrochlorothiazide tab 40-25 1
mg
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propranolol & hydrochlorothiazide tab 80-25 1
mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TARKA TAB 2-180 CR

TARKA TAB 2-240 CR

TARKA TAB 4-240 CR

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

TENORETIC TAB 50

TENORETIC TAB 100

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG

TRIBENZOR40- TAB 10-12.5

TRIBENZOR40- TAB 10-25MG

TWYNSTA TAB 40-5MG

TWYNSTA TAB 40-10MG

TWYNSTA TAB 80-5MG

TWYNSTA TAB 80-10MG
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valsartan-hydrochlorothiazide tab 80-12.5 mg
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valsartan-hydrochlorothiazide tab 160-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

VASERETIC TAB 10-25MG

ZIAC TAB 2.5/6.25

ZIAC TAB 5-6.25MG

WWW|W|=|= =

ZIAC TAB 10/6.25

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG 3

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

1
1
TEKTURNA TAB 150MG 3

TEKTURNA TAB 300MG 3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1

eplerenone tab 50 mg

1
INSPRA TAB 25MG 3
INSPRA TAB 50MG 3

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

— ]t | | [ | -

minoxidil tab 10 mg

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

COARTEM TAB 20-120MG

1
1
3
MALARONE TAB 62.5-25 3
MALARONE TAB 250-100 3
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ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

PLAQUENIL TAB 200MG

_ Q)| = | = | = | =

primaquine phosphate tab 26.3 mg (15 mg
base)

PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg PA

QUALAQUIN CAP 324MG

= (W |=]|W

quinine sulfate cap 324 mg

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG 5 PA, QL (240 TABLETS PER
30 DAYS)

GUANIDINE TAB 125MG

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

RUZURGI TAB 10MG PA, QL (300 TABLETS PER

30 DAYS)

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

MYAMBUTOL TAB 400MG

MYCOBUTIN CAP 150MG

PASER GRA 4GM

PRETOMANID TAB 200MG

w
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PRIFTIN TAB 150MG 3

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG

SIRTURO TAB 100MG

TRECATOR TAB 250MG

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS

ALKERAN TAB 2MG

CYCLOPHOSPH TAB 25MG

CYCLOPHOSPH TAB 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

LEUKERAN TAB 2MG

melphalan tab 2 mg

MYLERAN TAB 2MG

TEMODAR CAP 100MG PA

TEMODAR CAP 140MG PA

TEMODAR CAP 180MG PA

TEMODAR CAP 250MG PA

temozolomide cap 5 mg PA

temozolomide cap 20 mg PA

temozolomide cap 100 mg PA

temozolomide cap 140 mg PA

temozolomide cap 180 mg PA

OO0 |0|0O|O|O|O|O0|O0O|O|O|O|O0|O0|O|O|O|O0 |0 |0O

temozolomide cap 250 mg PA

ANTIMETABOLITES

azacitidine for inj 100 mg 1 PA

capecitabine tab 150 mg 0 PA

capecitabine tab 500 mg 0 PA
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mercaptopurine tab 50 mg 0

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

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1 $0 copay based on your
plan/benefit

methotrexate sodium inj 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 1 $0 copay based on your

mg/ml) plan/benefit

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

PURIXAN SUS 20MG/ML 0 PA

TABLOID TAB 40MG 0

TREXALL TAB 5MG 0

TREXALL TAB 7.5MG 0

TREXALL TAB 10MG 0

TREXALL TAB 15MG 0

VIDAZA INJ 100MG 5 PA

XATMEP SOL 2.5MG/ML 0

XELODA TAB 150MG 0] PA, QL (120 tabs every 30
days)

XELODA TAB 500MG 0] PA, QL (300 tabs every 30
days)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1IMG 0] PA, QL (240 TABLETS PER
30 DAYS)

INLYTA TAB 5MG 0 PA, QL (120 TABLETS PER
30 DAYS)

LENVIMA CAP 4MG 0] PA, QL (30 CAPSULES PER
30 DAYS)

LENVIMA CAP 8 MG 0] PA, QL (60 CAPSULES PER
30 DAYS)
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LENVIMA CAP 10 MG 0] PA, QL (30 CAPSULES PER
30 DAYS)
LENVIMA CAP 12MG 0] PA, QL (90 CAPSULES PER
30 DAYS)
LENVIMA CAP 14 MG 0] PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 18 MG 0] PA, QL (90 CAPSULES PER
30 DAYS)
LENVIMA CAP 20 MG 0 PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 24 MG 0] PA, QL (90 CAPSULES PER
30 DAYS)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (120 TABLETS PER
30 DAYS)
TUKYSA TAB 150MG 0] PA, QL (120 TABLETS PER
30 DAYS)
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0] PA, QL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 50MG 0] PA, QL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 100MG 0 PA, QL (180 TABLETS PER
30 DAYS)
VENCLEXTA TAB START PK 0] PA, QL (1 PACK EVERY 28
DAYS)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (60 TABLETS PER
30 DAYS)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, OL (30 TABLETS PER
30 DAYS)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 20MG 0] PA, QL (30 TABLETS PER

30 DAYS)
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GILOTRIF TAB 30MG 0] PA, QL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 40MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 40MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 80MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TARCEVA TAB 25MG 0 PA, QL (60 TABLETS PER
30 DAYS)
TARCEVA TAB 100MG 0] PA, QL (30 TABLETS PER
30 DAYS)
TARCEVA TAB 150MG 0 PA, QL (30 TABLETS PER

30 DAYS)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG 0] PA, QL (30 CAPSULES PER
30 DAYS)
ODOMZO CAP 200MG 0] PA, QL (30 CAPSULES PER

30 DAYS)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 0 PA, OL (120 TABLETS PER
30 DAYS)

abiraterone acetate tab 500 mg 0 PA, QL (60 TABLETS PER
30 DAYS)

anastrozole tab 1 mg 0

ARIMIDEX TAB 1IMG 0

AROMASIN TAB 25MG 0

bicalutamide tab 50 mg 0

CASODEX TAB 50MG 0

EMCYT CAP 140MG 0

ERLEADA TAB 60MG 0] PA, QL (120 TABLETS PER
30 DAYS)

ERLEADA TAB 240MG 0] PA, QL (30 TABLETS PER
30 DAYS)

exemestane tab 25 mg 0
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FARESTON TAB 60MG 0

FEMARA TAB 2.5MG 0

flutamide cap 125 mg 0

letrozole tab 2.5 mg 0

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

LUPRON DEPOT INJ 3.75MG 5 PA

LUPRON DEPOT INJ 11.25MG 5 PA

LYSODREN TAB 500MG 0

megestrol acetate susp 40 mg/ml 0

megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0

nilutamide tab 150 mg 0

NUBEQA TAB 300MG 0] PA, QL (120 TABLETS PER
30 DAYS)

ORGOVYX TAB 120MG 0] PA, QL (30 TABLETS PER
30 DAYS); LOADING
DOSE: FIRST MONTH: 30
PER 28 DAYS

SOLTAMOX SOL 10MG/5ML 0

tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 0

XTANDI CAP 40MG 0 PA, QL (120 CAPSULES
PER 30 DAYS)

XTANDI TAB 40MG 0] PA, QL (120 TABLETS PER
30 DAYS)

XTANDI TAB 80MG 0 PA, QL (60 TABLETS PER
30 DAYS)

YONSA TAB 125MG 0] PA, QL (120 tabs every 30
days)
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ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 2MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 3MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
POMALYST CAP 4MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0 PA, OL (16 TABLETS PER
28 DAYS); Twice Weekly
XPOVIO PAK 40MG 0 PA, QL (4 TABLETS PER 28
DAYS); Therapy Pack
XPOVIO PAK 40MG 0] PA, QL (8 TABLETS PER 28
DAYS); Once Weekly
XPOVIO PAK 40MG 0 PA, QL (8 TABLETS PER 28
DAYS); Therapy Pack
XPOVIO PAK 50MG 0] PA, QL (8 TABLETS PER 28
DAYS); Therapy Pack
XPOVIO PAK 60MG 0 PA, QL (12 TABLETS PER
28 DAYS); Once Weekly
XPOVIO PAK 60MG 0] PA, QL (24 TABLETS PER
28 DAYS); Twice Weekly
XPOVIO PAK 60MG 0 PA, QL (4 TABLETS PER 28
DAYS); Therapy Pack
XPOVIO PAK 80MG 0 PA, QL (16 TABLETS PER
28 DAYS); Once Weekly
XPOVIO PAK 80MG 0] PA, QL (32 TABLETS PER
28 DAYS); Twice Weekly
XPOVIO PAK 100MG 0 PA, QL (20 TABLETS PER
28 DAYS); Once Weekly
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0 PA, OL (5 TABLETS PER 28

DAYS)
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KISQALI 200 PAK FEMARA 0] PA, QL (49 TABLETS PER
28 DAYS)
KISQALI 400 PAK FEMARA 0] PA, QL (70 TABLETS PER
28 DAYS)
KISQALI 600 PAK FEMARA 0] PA, QL (91 TABLETS PER
28 DAYS)
LONSURF TAB 15-6.14 0] PA, QL (100 TABLETS 28
DAYS)
LONSURF TAB 20-8.19 0 PA, QL (80 TABLETS 28
DAYS)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0] PA, QL (240 CAPSULES
PER 30 DAYS)
ALUNBRIG PAK 0] PA, QL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 30MG 0] PA, QL (120 TABLETS PER
30 DAYS)
ALUNBRIG TAB 90MG 0] PA, QL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 180MG 0] PA, QL (30 TABLETS PER
30 DAYS)
BALVERSA TAB 3MG 0 PA, QL (84 TABLETS PER
28 DAYS)
BALVERSA TAB 4MG 0] PA, QL (56 TABLETS PER
28 DAYS)
BALVERSA TAB 5MG 0] PA, QL (28 TABLETS PER
28 DAYS)
BOSULIF CAP 50MG 0] PA, QL (30 CAPSULES PER
30 DAYS)
BOSULIF CAP 100MG 0] PA, QL (300 CAPSULES
PER 30 DAYS)
BOSULIF TAB 100MG 0] PA, QL (90 TABLETS PER
30 DAYS)
BOSULIF TAB 400MG 0] PA, QL (30 TABLETS PER
30 DAYS)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 20
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BOSULIF TAB 500MG 0] PA, QL (30 TABLETS PER
30 DAYS)

BRAFTOVI CAP 75MG 0 PA, QL (180 CAPSULES
PER 30 DAYS)

BRUKINSA CAP 80MG 0] PA, QL (120 CAPSULES
PER 30 DAYS)

CABOMETYX TAB 20MG 0 PA, OL (30 TABLETS PER
30 DAYS)

CABOMETYX TAB 40MG 0 PA, QL (30 TABLETS PER
30 DAYS)

CABOMETYX TAB 60MG 0] PA, QL (30 TABLETS PER
30 DAYS)

CALQUENCE CAP 100MG 0 PA, QL (60 caps every 30
days)

CALQUENCE TAB 100MG 0] PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG 0 PA, OL (60 TABLETS PER
30 DAYS)

CAPRELSA TAB 300MG 0 PA, QL (30 TABLETS PER
30 DAYS)

COMETRIQ KIT 60MG 0 PA, OL (84 CAPSULES PER
28 DAYS)

COMETRIQ KIT 100MG 0 PA, QL (56 CAPSULES PER
28 DAYS)

COMETRIQ KIT 140MG 0 PA, OL (112 CAPSULES PER
28 DAYS)

COPIKTRA CAP 15MG 0 PA, QL (56 CAPSULES PER
28 DAYS)

COPIKTRA CAP 25MG 0] PA, QL (56 CAPSULES PER
28 DAYS)

COTELLIC TAB 20MG 0 PA, QL (63 TABLETS 28
DAYS)

everolimus tab 2.5 mg 0] PA, QL (30 TABLETS PER
30 DAYS)

everolimus tab 5 mg 0 PA, QL (30 TABLETS PER
30 DAYS)
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everolimus tab 7.5 mg 0] PA, QL (30 TABLETS PER
30 DAYS)
GAVRETO CAP 100MG 0] PA, QL (120 CAPSULES
PER 30 DAYS)
IBRANCE CAP 75MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE CAP 100MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE CAP 125MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
IBRANCE TAB 75MG 0] PA, QL (21 TABLETS PER
28 DAYS)
IBRANCE TAB 100MG 0 PA, QL (21 TABLETS PER
28 DAYS)
IBRANCE TAB 125MG 0] PA, QL (21 TABLETS PER
28 DAYS)
ICLUSIG TAB 10MG 0] PA, QL (30 TABLETS PER
30 DAYS)
ICLUSIG TAB 15MG 0 PA, QL (30 TABLETS PER
30 DAYS)
ICLUSIG TAB 30MG 0] PA, QL (30 TABLETS PER
30 DAYS)
ICLUSIG TAB 45MG 0 PA, QL (30 TABLETS PER
30 DAYS)
IDHIFA TAB 50MG 0] PA, QL (30 TABLETS PER
30 DAYS)
IDHIFA TAB 100MG 0 PA, QL (30 TABLETS PER

30 DAYS)

imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (120 TABLETS PER
30 DAYS)

imatinib mesylate tab 400 mg (base equivalent) 0] PA, QL (60 TABLETS PER
30 DAYS)

IMBRUVICA CAP 7T0MG 0] PA, QL (30 CAPSULES PER
30 DAYS)

IMBRUVICA CAP 140MG 0 PA, QL (90 CAPSULES PER

30 DAYS)
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IMBRUVICA SUS 7T0MG/ML 0] PA, QL (216 ML PER 36
DAYS)

IMBRUVICA TAB 140MG 0 PA, OL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 280MG 0] PA, QL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 420MG 0 PA, OL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 560MG 0 PA, QL (30 TABLETS PER
30 DAYS)

KISQALI TAB 200DOSE 0] PA, OL (21 TABLETS PER
28 DAYS)

KISQALI TAB 400DOSE 0 PA, QL (42 TABLETS 28
DAYS)

KISQALI TAB 600DOSE 0] PA, QL (63 TABLETS 28
DAYS)

KOSELUGO CAP 10MG 0 PA, QL (240 CAPSULES
PER 30 DAYS)

KOSELUGO CAP 25MG 0 PA, QL (120 CAPSULES
PER 30 DAYS)

KRAZATI TAB 200MG 0 PA, OL (180 TABLETS PER
30 DAYS)

lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (180 TABLETS PER
30 DAYS)

LUMAKRAS TAB 120MG 0 PA, OL (240 TABS PER 30
DAYS)

LUMAKRAS TAB 320MG 0 PA, QL (90 TABLETS PER
30 DAYS)

LYNPARZA TAB 100MG 0] PA, QL (120 TABLETS PER
30 DAYS)

LYNPARZA TAB 150MG 0 PA, QL (120 TABLETS PER
30 DAYS)

MEKTOVI TAB 15MG 0] PA, QL (180 TABLETS PER
30 DAYS)

NERLYNX TAB 40MG 0 PA, QL (180 TABLETS PER
30 DAYS)
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NINLARO CAP 2.3MG 0 PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 3MG 0 PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 4MG 0 PA, QL (3 CAPSULES PER
28 DAYS)

PIQRAY 200MG TAB DOSE 0 PA, OL (28 TABLETS PER
28 DAYS)

PIQRAY 250MG TAB DOSE 0 PA, OL (56 TABLETS PER
28 DAYS)

PIQRAY 300MG TAB DOSE 0 PA, OL (56 TABLETS PER
28 DAYS)

RETEVMO CAP 40MG 0 PA, OL (60 TABLETS PER
30 DAYS)

RETEVMO CAP 80MG 0 PA, OL (120 TABLETS PER
30 DAYS)

ROZLYTREK PAK 50MG 0] PA, QL (8 cartons per 28
days)

ROZLYTREK CAP 100MG 0 PA, QL (30 CAPSULES PER
30 DAYS)

ROZLYTREK CAP 200MG 0 PA, QL (90 CAPSULES PER
30 DAYS)

RYDAPT CAP 25MG 0 PA, QL (224 CAPSULES
PER 28 DAYS)

sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (120 TABLETS PER
30 DAYS)

SPRYCEL TAB 20MG 0 PA, OL (90 TABLETS PER
30 DAYS)

SPRYCEL TAB 50MG 0 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 70MG 0 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 80MG 0 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 100MG 0 PA, OL (30 TABLETS PER
30 DAYS)
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SPRYCEL TAB 140MG 0] PA, QL (30 TABLETS PER
30 DAYS)
STIVARGA TAB 40MG 0 PA, OL (84 TABLETS PER
28 DAYS)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (30 CAPSULES PER
30 DAYS)
sunitinib malate cap 25 mg (base equivalent) 0 PA, OL (30 CAPSULES PER

30 DAYS)

sunitinib malate cap 37.5 mg (base equivalent) 0 PA, QL (30 CAPSULES PER
30 DAYS)

sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (30 CAPSULES PER
30 DAYS)

TIBSOVO TAB 250MG 0 PA, OL (60 TABLETS PER
30 DAYS)

TYKERB TAB 250MG 0 PA, OL (180 TABLETS PER
30 DAYS)

VERZENIO TAB 50MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 100MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 150MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 200MG 0 PA, OL (56 TABLETS PER
28 DAYS)

VITRAKVI CAP 25MG 0 PA, OL (180 CAPSULES
PER 30 DAYS)

VITRAKVI CAP 100MG 0 PA, OL (60 CAPSULES PER
30 DAYS)

VITRAKVI SOL 20MG/ML 0 PA, OL (300 ML PER 30
DAYS)

VONJO CAP 100MG 0 PA, OL (120 CAPSULES
PER 30 DAYS)

XOSPATA TAB 40MG 0 PA, OL (90 TABLETS PER
30 DAYS)

ZEJULA CAP 100MG 0 PA, QL (90 CAPSULES PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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Drug Name Drug Tier Requirements/Limits
ZEJULA TAB 100MG 0 PA, QL (30 TABS PER 30
DAYS)
ZEJULA TAB 200MG 0] PA, QL (30 TABS PER 30
DAYS)
ZEJULA TAB 300MG 0 PA, QL (30 TABS PER 30
DAYS)
ZELBORAF TAB 240MG 0] PA, QL (240 TABLETS PER
30 DAYS)
ZOLINZA CAP 100MG 0 PA, QL (120 CAPSULES
PER 30 DAYS)
ZYDELIG TAB 100MG 0] PA, QL (60 TABLETS PER
30 DAYS)
ZYDELIG TAB 150MG 0] PA, QL (60 TABLETS PER
30 DAYS)
ZYKADIA TAB 150MG 0] PA, QL (90 TABLETS PER
30 DAYS)
ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 5 PA
BESREMI SOL 500MCG 4 PA, QL (2 PFS PER 28
DAYS)
bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
INTRON A INJ 10MU 5 PA
INTRON A INJ 18MU 5 PA
INTRON A INJ 25MU 5 PA
INTRON A INJ 50MU 5 PA
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

IWILFIN TAB 192MG 0 PA

leucovorin calcium tab 5 mg 0
leucovorin calcium tab 10 mg 0
leucovorin calcium tab 15 mg 0
leucovorin calcium tab 25 mg 0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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MESNEX TAB 400MG 0
MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 0 PA
HYCAMTIN CAP 1IMG 0 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

-—

carbidopa tab 25 mg

LODOSYN TAB 25MG 3

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidy! hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

— ]t | | | -

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG

entacapone tab 200 mg

TASMAR TAB 100MG

- W= ]|W

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

— | | —

bromocriptine mesylate cap 5 mg (base
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 1
10-100 mg

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

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

[ RGN I ) G R N

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

INBRIJA CAP 42MG 4 PA, QL (300 CAPSULES
PER 30 DAYS)

KYNMOBI MIS 10MG 4 PA, QL (150 FILMS PER 30
DAYS)

KYNMOBI MIS 15MG 4 PA, QL (150 FILMS PER 30
DAYS)

KYNMOBI MIS 20MG 4 PA, QL (150 FILMS PER 30
DAYS)

KYNMOBI MIS 25MG 4 PA, QL (150 FILMS PER 30
DAYS)

KYNMOBI MIS 30MG 4 PA, QL (150 FILMS PER 30
DAYS)

MIRAPEX ER TAB 0.75MG 3

MIRAPEX ER TAB 0.375MG 3

MIRAPEX ER TAB 1.5MG 3

MIRAPEX ER TAB 2.25MG 3

MIRAPEX ER TAB 3.75MG 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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MIRAPEX ER TAB 3MG 3

MIRAPEX ER TAB 4.5MG

MIRAPEX TAB 0.5MG

MIRAPEX TAB 0.75MG

MIRAPEX TAB 0.125MG

MIRAPEX TAB 1IMG

NEUPRO DIS 1IMG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg
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pramipexole dihydrochloride tab er 24hr 0.75
mg

pramipexole dihydrochloride tab er 24hr 0.375 1
mg

-y

pramipexole dihydrochloride tab er 24hr 1.5 mg

-y

pramipexole dihydrochloride tab er 24hr 2.25
mg

-y

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75 1
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 1 mg

1
1
ropinirole hydrochloride tab 0.25 mg 1
1
1

ropinirole hydrochloride tab 2 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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ropinirole hydrochloride tab 3 mg 1
ropinirole hydrochloride tab 4 mg 1
ropinirole hydrochloride tab 5 mg 1
ropinirole hydrochloride tab er 24hr 2 mg (base 1

equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)
RYTARY CAP 95MG 2
RYTARY CAP 145MG

N

QL (60 caps every 30
days)

RYTARY CAP 195MG
RYTARY CAP 245MG
SINEMET TAB 10-100MG
SINEMET TAB 25-100MG
STALEVO 50 TAB
STALEVO 75 TAB
STALEVO 100 TAB
STALEVO 125 TAB
STALEVO 150 TAB
STALEVO 200 TAB
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
AZILECT TAB 0.5MG 3
AZILECT TAB 1IMG
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS
lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
LITHIUM SOL 8MEQ/5ML
LITHOBID TAB 300MG CR
ANTIPSYCHOTICS - MISC.
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG

WIW === ===

PA, QL (30 CAPSULES PER
30 DAYS)

PA, QL (30 TABLETS PER
30 DAYS)

NUPLAZID TAB 10MG

o1

VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
ziprasidone mesylate for inj 20 mg (base
equivalent)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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BENZISOXAZOLES

INVEGA SUST INJ 39/0.25

INVEGA SUST INJ 78/0.5ML

INVEGA SUST INJ 117/0.75

INVEGA SUST INJ 156 MG/ML

INVEGA SUST INJ 234/1.5

INVEGA TAB 1.5MG

INVEGA TAB 3MG

INVEGA TAB 6MG

INVEGA TAB 9MG

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg

PERSERIS INJ 90MG

PERSERIS INJ 120MG

RISPERDAL INJ 12.5MG

RISPERDAL INJ 25MG

RISPERDAL INJ 37.5MG

RISPERDAL INJ 50MG

RISPERDAL SOL 1IMG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1IMG

RISPERDAL TAB 2MG

RISPERDAL TAB MG

RISPERDAL TAB 4MG

risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

risperidone tab 1 mg 1
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
RYKINDO INJ 25MG
RYKINDO INJ 37.5MG
RYKINDO INJ 50MG

BUTYROPHENONES
HALDOL DECAN INJ 50MG/ML
HALDOL DECAN INJ 100MG/ML
HALDOL INJ 5MG/ML
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg

DIBENZAPINES
ADASUVE INH 10MG
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CLOZARIL TAB 25MG 3

CLOZARIL TAB 50MG 3

CLOZARIL TAB 100MG 3

CLOZARIL TAB 200MG 3

loxapine succinate cap 5 mg 1

loxapine succinate cap 10 mg 1

loxapine succinate cap 25 mg 1

loxapine succinate cap 50 mg 1

olanzapine for im inj 10 mg 1

olanzapine orally disintegrating tab 5 mg 1

olanzapine orally disintegrating tab 10 mg 1

olanzapine orally disintegrating tab 15 mg 1

olanzapine orally disintegrating tab 20 mg 1

olanzapine tab 2.5 mg 1

olanzapine tab 5 mg 1

olanzapine tab 7.5 mg 1

olanzapine tab 10 mg 1

olanzapine tab 15 mg 1

olanzapine tab 20 mg 1

1

1

1

1

1

1

1

1

1

1

1

1

3

3

3

3

quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 150 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

SEROQUEL TAB 25MG
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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SEROQUEL TAB 50MG 3

SEROQUEL TAB 100MG

SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 1I0MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG
ZYPREXA TAB 5MG
ZYPREXA TAB 7.5MG
ZYPREXA TAB 10MG
ZYPREXA TAB 15MG
ZYPREXA TAB 20MG
ZYPREXA ZYDI TAB 5MG
ZYPREXA ZYDI TAB 10MG
ZYPREXA ZYDI TAB 15MG
ZYPREXA ZYDI TAB 20MG
DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hclinj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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fluphenazine hcl oral conc 5 mg/ml 1

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine edisylate inj 50 mg/10ml
prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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aripiprazole tab 30 mg 1
ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO
REXULTI TAB 0.5MG
REXULTI TAB 0.25MG
REXULTI TAB IMG
REXULTI TAB 2MG
REXULTI TAB 3MG
REXULTI TAB 4MG
THIOXANTHENES
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
formaldehyde solution 10%
GLUTARALDEHY SOL 25% 3
hydrogen peroxide soln 30% 1
CHLORINE ANTISEPTICS
BENZALKONIUM SOL NF
CHLORHEX GLU SOL 20% 3
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (900 ML PER 30 DAYS)
abacavir sulfate tab 300 mg (base equiv) 1 QL (60 TABLETS PER 30
DAYS)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 TABLETS PER 30
DAYS)
abacavir sulfate-lamivudine-zidovudine tab 1 QL (60 TABLETS PER 30
300-150-300 mg DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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atazanavir sulfate cap 150 mg (base equiv)

1

OL (30 CAPSULES PER 30
DAYS)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 CAPSULES PER 30
DAYS)

atazanavir sulfate cap 300 mg (base equiv)

OL (30 CAPSULES PER 30
DAYS)

ATRIPLATAB

OL (30 TABLETS PER 30
DAYS)

BIKTARVY TAB

OL (30 TABLETS PER 30
DAYS)

CIMDUO TAB 300-300

OL (30 TABLETS PER 30
DAYS)

COMBIVIR TAB 150-300

OL (60 TABLETS PER 30
DAYS)

CRIXIVAN CAP 400MG

QL (180 CAPSULES PER 30
DAYS)

DESCOVY TAB 120-15MG

PA, QL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis

DESCOVY TAB 200/25MG

PA, QL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis

DOVATO TAB 50-300MG

OL (30 TABLETS PER 30
DAYS)

efavirenz cap 50 mg

QL (90 CAPSULES PER 30
DAYS)

efavirenz cap 200 mg

QL (90 CAPSULES PER 30
DAYS)

efavirenz tab 600 mg

OL (30 TABLETS PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (30 TABLETS PER 30
200-300 mg DAYS)
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (30 TABLETS PER 30
300 mg DAYS)
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (30 TABLETS PER 30
300 mg DAYS)
emtricitabine caps 200 mg 1 QL (30 CAPSULES PER 30

DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab 0 QL (30 TABLETS PER 30

200-300 mg DAYS); $0 copay for pre
exposure prophylaxis

EMTRIVA CAP 200MG 2 QL (30 CAPSULES PER 30
DAYS)

EMTRIVA SOL 10MG/ML 2 QL (680 ML PER 28 DAYS)

EPIVIR SOL 10MG/ML 3 QL (960 ML PER 30 DAYS)

EPIVIR TAB 150MG 3 QL (60 TABLETS PER 30
DAYS)

EPIVIR TAB 300MG 3 QL (30 TABLETS PER 30
DAYS)

EPZICOM TAB 600-300 3 QL (30 TABLETS PER 30
DAYS)

etravirine tab 100 mg 1 QL (120 TABLETS PER 30
DAYS)

etravirine tab 200 mg 1 QL (60 TABLETS PER 30
DAYS)

EVOTAZ TAB 300-150 3 QL (30 TABLETS PER 30

DAYS)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 TABLETS PER 30
DAYS)
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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
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Resources under the Coverage tab.



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

CareFirst Formulary 3 5T eff 3/1/2024
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FUZEON INJ 90MG 2 PA, QL (60 VIALS PER 30
DAYS)

GENVOYA TAB 2 QL (30 TABLETS PER 30
DAYS)

ISENTRESS CHW 25MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS CHW 100MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS HD TAB 600MG 2 QL (60 TABLETS PER 30
DAYS)

ISENTRESS POW 100MG 2 QL (60 PACKETS PER 30
DAYS)

ISENTRESS TAB 400MG 2 QL (120 TABLETS PER 30
DAYS)

JULUCA TAB 50-25MG 3 QL (30 TABLETS PER 30

DAYS)

lamivudine oral soln 10 mg/ml

QL (960 ML PER 30 DAYS)

lamivudine tab 150 mg

QL (60 TABLETS PER 30
DAYS)

lamivudine tab 300 mg

OL (30 TABLETS PER 30
DAYS)

lamivudine-zidovudine tab 150-300 mg

QL (60 TABLETS PER 30
DAYS)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (480 ML PER 30 DAYS)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (240 TABLETS PER 30
DAYS)

lopinavir-ritonavir tab 200-50 mg 1 QL (120 TABLETS PER 30
DAYS)

nevirapine susp 50 mg/5ml 1 QL (1200 ML PER 30 ML
DAYS)

nevirapine tab 200 mg

QL (60 TABLETS PER 30
DAYS)

nevirapine tab er 24hr 100 mg

OL (90 TABLETS PER 30
DAYS)
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management listed on this document is dependent on your benefit plan and is subject
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Resources under the Coverage tab.
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nevirapine tab er 24hr 400 mg 1 QL (30 TABLETS PER 30
DAYS)
ODEFSEY TAB 2 QL (30 TABLETS PER 30
DAYS)
PREZCOBIX TAB 800-150 3 QL (30 TABLETS PER 30
DAYS)
RETROVIR CAP 100MG 3 QL (180 CAPSULES PER 30
DAYS)
RETROVIR SYP 50MG/5ML 3 QL (1920 ML PER 30
DAYS)
ritonavir tab 100 mg 1 QL (360 TABLETS PER 30
DAYS)
RUKOBIA TAB 600MG ER 3 PA, QL (60 TABLETS PER
30 DAYS)
stavudine cap 15 mg 1 QL (60 CAPSULES PER 30
DAYS)
stavudine cap 20 mg 1 QL (60 CAPSULES PER 30
DAYS)
stavudine cap 30 mg 1 QL (60 CAPSULES PER 30
DAYS)
stavudine cap 40 mg 1 QL (60 CAPSULES PER 30
DAYS)
SUSTIVA CAP 50MG 3 QL (90 CAPSULES PER 30
DAYS)
SUSTIVA CAP 200MG 3 QL (90 CAPSULES PER 30
DAYS)
SUSTIVA TAB 600MG 3 QL (30 TABLETS PER 30
DAYS)
SYMFI LO TAB 3 QL (30 TABLETS PER 30
DAYS)
SYMFI TAB 3 QL (30 TABLETS PER 30
DAYS)
SYMTUZA TAB 2 QL (30 TABLETS PER 30
DAYS)
TEMIXYS TAB 300-300 2 QL (30 TABLETS PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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tenofovir disoproxil fumarate tab 300 mg 1 QL (30 TABLETS PER 30
DAYS)

TIVICAY PD TAB 5MG 2 QL (360 TABLETS PER 30
DAYS)

TIVICAY TAB 10MG 2 QL (240 TABLETS PER 30
DAYS)

TIVICAY TAB 25MG 2 QL (60 TABLETS PER 30
DAYS)

TIVICAY TAB 50MG 2 QL (60 TABLETS PER 30
DAYS)

TRIUMEQ PD TAB 2 QL (180 TABLETS PER 30
DAYS)

TRIUMEQ TAB 2 QL (30 TABLETS PER 30
DAYS)

TRIZIVIR TAB 3 QL (60 TABLETS PER 30
DAYS)

TYBOST TAB 150MG 3 QL (30 TABLETS PER 30
DAYS)

VIRAMUNE SUS 50MG/5ML 3 QL (1200 ML PER 30 ML
DAYS)

VIRAMUNE XR TAB 400MG 3 QL (30 TABLETS PER 30
DAYS)

VIREAD POW 40MG/GM 3 QL (240 GM PER 30 DAYS)

VIREAD TAB 150MG 3 QL (30 TABLETS PER 30
DAYS)

VIREAD TAB 200MG 3 QL (30 TABLETS PER 30
DAYS)

VIREAD TAB 250MG 3 QL (30 TABLETS PER 30
DAYS)

VIREAD TAB 300MG 3 QL (30 TABLETS PER 30
DAYS)

ZIAGEN SOL 20MG/ML 3 QL (900 ML PER 30 DAYS)

ZIAGEN TAB 300MG 3 QL (60 TABLETS PER 30
DAYS)

zidovudine cap 100 mg 1 QL (180 CAPSULES PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
zidovudine syrup 10 mg/ml 1 QL (1920 ML PER 30
DAYS)
zidovudine tab 300 mg 1 QL (60 TABLETS PER 30
DAYS)
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 3 QL (60 tabs every 30 days)
CMV AGENTS
LIVTENCITY TAB 200MG 5 PA, QL (120 TABLETS PER
30 DAYS)
PREVYMIS TAB 240MG 3 QL (30 tabs per 30 days);
Max 224-day supply per
365 days
PREVYMIS TAB 480MG 3 QL (30 tabs per 30 days);
Max 224-day supply per
365 days
valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 ML PER 30
equiv) DAYS)
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (120 TABLETS FOR 30
DAYS)
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1
BARACLUDE SOL QL (630 ML PER 30 DAYS)
entecavir tab 0.5 mg QL (30 TABS PER 30
DAYS)
entecavir tab 1mg QL (30 TABS PER 30
DAYS)

EPCLUSA PAK 150-37.5

PA, QL (28 TABLETS PER

28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA PAK 200-50MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA TAB 200-50MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
EPCLUSA TAB 400-100 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6
HARVONI PAK 4 PA, QL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6
HARVONI PAK 45-200MG 4 PA, QL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6
HARVONI TAB 45-200MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6
HARVONI TAB 90-400MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6
lamivudine tab 100 mg (hbv) 1
PEGINTRON KIT 50MCG 5 PA
ribavirin cap 200 mg 1 PA
ribavirin tab 200 mg 1 PA
SOVALDI PAK 150MG 5 PA, QL (28 PELLETS PER
28 DAYS)
SOVALDI PAK 200MG 5 PA, QL (28 PELLETS PER
28 DAYS)
SOVALDI TAB 200MG 5 PA, QL (28 TABLETS PER
28 DAYS)
SOVALDI TAB 400MG 5 PA, QL (28 TABLETS PER
28 DAYS)
VEMLIDY TAB 25MG 2 PA, QL (30 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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VOSEVI TAB 4 PA, QL (28 TABLETS PER
28 DAYS); For use in
patients previously treated
with an HCV regimen
containing an NS5A
inhibitor (for genotypes 1-
6) or sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
SITAVIG TAB 50MG 3
valacyclovir hcltab 1gm 1
valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (28 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (14 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (14 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (180 mL every 90 days)
equiv)
RELENZA MIS DISKHALE 2 QL (2 inhalers every 90
days)
rimantadine hydrochloride tab 100 mg 1
TAMIFLU CAP 30MG 3 QL (28 caps every 90 days)
TAMIFLU CAP 45MG 3 QL (14 caps every 90 days)
TAMIFLU CAP 75MG 3 QL (14 caps every 90 days)
TAMIFLU SUS 6MG/ML 3 QL (180 mL every 90 days)
MISC. ANTIVIRALS
FAVIPIRAVIR TAB 200MG 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)

TEMBEXA SUS 10MG/ML
TEMBEXA TAB 100MG
TPOXX CAP 200MG
TPOXX INJ
BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
COREG TAB 3.125MG
COREG TAB 6.25MG
COREG TAB 12.5MG
COREG TAB 25MG
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
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LOPRESSOR TAB 50MG
LOPRESSOR TAB 100MG 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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metoprolol succinate tab er 24hr 25 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hel tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

TENORMIN TAB 25MG

TENORMIN TAB 50MG

TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG 3

CORGARD TAB 40MG 3

CORGARD TAB 80MG 3

HEMANGEOL SOL 4.28/ML 3

nadolol tab 20 mg 1

1
1
1
1
1
1
1
1
1

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Tier
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propranolol hcl oral soln 40 mg/5ml

1

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg
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CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base
equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base
equivalent)

-y

CALAN SR TAB 120MG

CALAN SR TAB 180MG

CALAN SR TAB 240MG

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

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

Resources under the Coverage tab.
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diltiazem hcl coated beads cap er 24hr 240 mg 1

diltiazem hcl coated beads cap er 24hr 300 mg 1

diltiazem hcl coated beads cap er 24hr 360 mg 1

diltiazem hcl extended release beads cap er 1

24hr 120 mg

diltiazem hcl extended release beads cap er 1

24hr 180 mg

diltiazem hcl extended release beads cap er 1

24hr 240 mg

diltiazem hcl extended release beads cap er 1

24hr 300 mg

diltiazem hcl extended release beads cap er 1

24hr 360 mg

diltiazem hcl extended release beads cap er 1

24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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nisoldipine tab er 24hr 8.5 mg 1

nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
NYMALIZE SOL

PROCARDIA CAP 10MG
PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR
SULAR TAB 8.5MG ER

SULAR TAB 17TMG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg
VERELAN CAP 120MG SR
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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VERELAN CAP 180MG SR 3
VERELAN CAP 240MG SR
VERELAN CAP 360MG SR
VERELAN PM CAP 100MG ER
VERELAN PM CAP 200MG ER
VERELAN PM CAP 300MG ER
CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1
digoxin tab 125 mcg (0.125 mg) 1
digoxin tab 250 mcg (0.25 mg) 1
LANOXIN TAB 0.0625MG 3
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
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CAMZYOS CAP 2.5MG 5 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 5MG 5 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 10MG 5 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 15MG 5 PA, QL (30 CAPSULES PER
30 DAYS)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1

2.5-10mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

20 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

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

amlodipine besylate-atorvastatin calcium tab 1
10-10 mg

amlodipine besylate-atorvastatin calcium tab 1
10-20 mg

amlodipine besylate-atorvastatin calcium tab 1
10-40 mg

amlodipine besylate-atorvastatin calcium tab 1
10-80 mg

BIDIL TAB

CADUET TAB 5-10MG
CADUET TAB 5-20MG
CADUET TAB 5-40MG
CADUET TAB 5-80MG
CADUET TAB 10-10MG
CADUET TAB 10-20MG
CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG

CARDIOVASCULAR ANTI-INFLAMMATORY/IMMUNE MODULATORS
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LODOCO TAB 0.5MG 3 PA
IMPOTENCE AGENTS
CAVERJECT IM KIT 1OMCG 3 QL (6 each every 30 days);

Coverage is subject to
your plan/benefits

CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits

CAVERJECT KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
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EDEX KIT 1I0MCG

3

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

EDEX KIT 20MCG

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

EDEX KIT 40MCG

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

MUSE SUP 125MCG

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

MUSE SUP 250MCG

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

MUSE SUP 500MCG

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

MUSE SUP 1000MCG

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

sildenafil citrate tab 25 mg

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

sildenafil citrate tab 50 mg

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

sildenafil citrate tab 100 mg

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

tadalafil tab 2.5 mg

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

tadalafil tab 5 mg

ST, QL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
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tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days)
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PERIPHERAL VASODILATORS

isoxsuprine hcl tab 20 mg 3
PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG 4 PA

ORENITRAM TAB 0.125MG 4 PA

ORENITRAM TAB 1IMG 4 PA

ORENITRAM TAB 2.5MG 4 PA

ORENITRAM TAB 5MG 4 PA

ORENITRAM TAB MONTH 1 4 PA

ORENITRAM TAB MONTH 2 4 PA

ORENITRAM TAB MONTH 3 4 PA

TYVASO REFIL SOL 0.6MG/ML 5 PA, QL (28 AMPULES PER
28 DAYS)

TYVASO SOL 0.6MG/ML 5 PA, QL (28 AMPULES PER
28 DAYS)

TYVASO START SOL 0.6MG/ML 5 PA, QL (28 AMPULES PER
28 DAYS)
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VENTAVIS SOL 10MCG/ML 5 PA, QL (270 AMPULES PER
30 DAYS)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 AMPULES PER
30 DAYS)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 PA, QL (30 TABLETS PER
30 DAYS)
ambrisentan tab 10 mg 1 PA, QL (30 TABLETS PER
30 DAYS)
bosentan tab 62.5 mg 1 PA, QL (60 TABLETS PER
30 DAYS)
bosentan tab 125 mg 1 PA, QL (60 TABLETS PER
30 DAYS)
OPSUMIT TAB 10MG 4 PA, QL (30 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (784 ML PER 30
DAYS)
sildenafil citrate tab 20 mg 1 PA, QL (360 TABLETS PER
30 DAYS)
tadalafil tab 20 mg (pah) 1 PA, QL (60 TABLETS PER
30 DAYS)
TADLIQ SUS 20MG/5ML 5 PA, QL (300 ml per 30
days)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 4 PA, QL (1 PACK EVERY 28
DAYS)
UPTRAVI TAB 200MCG 4 PA, QL (140 TABLETS PER
28 DAYS)
UPTRAVI TAB 400MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 600MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 800MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
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UPTRAVI TAB 1000MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1200MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1400MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1600MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 1.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB IMG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2MG 4 PA, QL (90 TABLETS PER
30 DAYS)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3
CORLANOR TAB 5MG 2
CORLANOR TAB 7.5MG 2
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 5 PA, QL (30 CAPSULES PER
30 DAYS)

CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg

— ]t | | | | | -
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cephalexin for susp 125 mg/5ml 1
cephalexin for susp 250 mg/5ml 1
cephalexin tab 250 mg 1
cephalexin tab 500 mg 1
KEFLEX CAP 750MG 3

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
CEFACLOR ER TAB 500MG
cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/5ml 1
cefixime cap 400 mg 1
cefixime for susp 100 mg/5ml 1
cefixime for susp 200 mg/5ml 1
cefpodoxime proxetil for susp 50 mg/5ml 1
cefpodoxime proxetil for susp 100 mg/5ml 1
cefpodoxime proxetil tab 100 mg 1
cefpodoxime proxetil tab 200 mg 1
SUPRAX CAP 400MG 2
2
2
2
2

—_ === === == QY= | =

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 100/5ML

SUPRAX SUS 200/5ML

SUPRAX SUS 500/5ML 2
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CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

BALCOLTRA TAB 0.1-20 0
desogest-eth estrad & eth estrad tab 0.15- 0
0.02/0.01 mg(21/5)
desogest-ethin est tab 0.1-0.025/0.125- 0
0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 mg-30 0
mcg
drospirenone-ethinyl estrad-levomefolate tab 0
3-0.02-0.451mg
drospirenone-ethinyl estrad-levomefolate tab 0
3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ESTROSTEP FE TAB 0
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg
GENERESS FE CHW 0
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est 0
tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg
levonorgestrel-eth estra tab 0.05-30/0.075- 0]
40/0.125-30mg-mcg
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Drug Name Drug Tier Requirements/Limits
levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg

LO LOESTRIN TAB 1-10-10 0
LOSEASONIQUE TAB 0
MIRCETTE TAB 28 DAY 0
NATAZIA TAB 0
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0
35/0.5-35 mg-mcg
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norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0]
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0
mcg
SAFYRAL TAB 0
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0]
mcg/24hr
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS 0 QL (1ring every 300 days)
NUVARING MIS 1 QL (13 rings every 300

days); Tier 1 with DAW 9

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0

PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 0] QL (1injection every 59

days)

medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0
ORTHO MICRON TAB 0.35MG 0

CORTICOSTEROIDS

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
CORTEF TAB 5MG 3
CORTEF TAB 10MG 3
CORTEF TAB 20MG 3
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DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 1

dexamethasone soln 0.5 mg/5ml 1

dexamethasone tab 0.5 mg 1

dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

dexamethasone tab 2 mg 1

dexamethasone tab 4 mg 1

dexamethasone tab 6 mg 1

dexamethasone tab therapy pack 1.5 mg (21) 1

dexamethasone tab therapy pack 1.5 mg (35) 1

dexamethasone tab therapy pack 1.5 mg (51) 1

ENTOCORT EC CAP 3MG DR 3

hydrocortisone tab 5 mg 1

hydrocortisone tab 10 mg 1

hydrocortisone tab 20 mg 1

MEDROL TAB 2MG 3

MEDROL TAB 4MG 3

3

3

3

1

1

1

1

1

3

3

3

3

1

MEDROL TAB 8MG

MEDROL TAB 16MG

MEDROL TAB 32MG

methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML

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

prednisolone sod phos orally disintegr tab 15 1
mg (base eq)
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prednisolone sod phos orally disintegr tab 30 1

mg (base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml 1

(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 1

mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1

mg/5ml (base eq)

prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)

SOLU-CORTEF INJ 100MG PA
SOLU-CORTEF INJ 250MG PA
SOLU-CORTEF INJ 500MG PA
SOLU-CORTEF INJ 1000MG PA

UCERIS TAB 9MG
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg

Tier 1 with DAW9

— | — | —

hydrocodone bitart-homatropine methylbrom QL (210 mL every 30 days)
soln 5-1.5 mg/5ml
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hydrocodone bitart-homatropine 1 QL (42 tabs every 30 days)
methylbromide tab 5-1.5 mg
TESSALON PER CAP 100MG 3

COUGH/COLD/ALLERGY COMBINATIONS
CLARINEX-D TAB 2.5-120 3
guaifenesin-codeine liquid 225-7.5 mg/5ml 1 QL (315 mL every 30 days)
1
1

guaifenesin-codeine soln 100-10 mg/5ml QL (420 mL every 30 days)

hydrocod polst-chlorphen polst er susp 10-8 QL (70 mL every 30 days)
mg/5ml
MAR-COF CG LIQ 225-7.5 3 QL (315 mL every 30 days)
NEOTUSS PLUS LIQ 3
promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 QL (210 mL every 30 days)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (210 mL every 30 days)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
TUSSICAPS CAP 10-8MG 3 QL (14 caps every 30 days)

MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5% 3
HYPERSAL NEB 7% 3
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1

MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1

DERMATOLOGICALS

ACNE PRODUCTS
ABSORICA CAP 10MG 3
ABSORICA CAP 20MG 3
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ABSORICA CAP 25MG 3

ABSORICA CAP 30MG 3

ABSORICA CAP 35MG 3

ABSORICA CAP 40MG 3

adapalene cream 0.1% 1 PA

adapalene gel 0.1% 1 PA

adapalene gel 0.1% 1 PA

adapalene gel 0.3% 1 PA

adapalene-benzoyl peroxide gel 0.1-2.5% 1 PA

adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA

AKLIEF CRE 0.005% 2 PA

BENZAMYCIN GEL 5-3% 3 QL (47 gm every 25 days)
BENZEPRO LIQ CREAMY 3

benzoyl peroxide foam 9.8% 1

benzoyl peroxide lig 7% 1

benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

CLEOCIN-T LOT 1% 3 QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (50 gm every 25 days)
gel1.2(1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% 1 QL (60 gm every 30 days)
clindamycin phosphate lotion 1% 1 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 1 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 1

clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-2.56%

clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

dapsone gel 5% 1

dapsone gel 7.5% 1

DIFFERIN CRE 0.1% 3 PA

DIFFERIN GEL 0.1% 3 PA
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DIFFERIN GEL 0.3% 3 PA

EPIDUO FORTE GEL 0.3-2.5% 2 PA

EPIDUO GEL 0.1-2.5% 2 PA

ERYGEL GEL 2% 3 QL (60 gm every 30 days)
erythromycin gel 2% 1 QL (60 gm every 30 days)
erythromycin pads 2% 1

erythromycin soln 2% 1 QL (60 mL every 30 days)
EVOCLIN AER 1% 3

isotretinoin cap 10 mg 1

isotretinoin cap 20 mg 1

isotretinoin cap 30 mg 1

isotretinoin cap 40 mg 1

KLARON LOT 10% 3

ONEXTON GEL 1.2-3.75 2 QL (50 gm every 25 days)
PR BENZOYL LIQ 7% WASH 3

RETIN-A CRE 0.1% 3 PA

RETIN-A CRE 0.05% 3 PA

RETIN-A CRE 0.025% 3 PA

RETIN-A GEL 0.01% 3 PA

RETIN-A GEL 0.025% 3 PA

RIAX AER 5.5% 3

RIAX AER 9.5% 3

sulfacetamide sodium lotion 10% (acne) 1

sulfacetamide sodium w/ sulfur cleansing pad 1

10-4%

sulfacetamide sodium w/ sulfur emulsion 10-1% 1

tretinoin cream 0.1% 1 PA

tretinoin cream 0.05% 1 PA

tretinoin cream 0.025% 1 PA

tretinoin gel 0.01% 1 PA

tretinoin gel 0.05% 1 PA

tretinoin gel 0.025% 1 PA

tretinoin microsphere gel 0.1% 1 PA

tretinoin microsphere gel 0.04% 1 PA

TWYNEO CRE 0.1-3% 2 PA
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WINLEVI CRE 1% 2 PA
ZACLIR LOT 8% 3

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac epolamine patch 1.3%

diclofenac sodium soln 1.5%

PA, QL (150 mL every 21
days)

ANTIBIOTICS - TOPICAL

ALTABAX OIN 1% 3
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1 QL (120 gm every 25 days)
gentamicin sulfate oint 0.1% 1 QL (120 gm every 25 days)
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60 grams per 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL per 30 days)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
EXELDERM CRE 1% 3 QL (60 gm every 25 days)
EXELDERM SOL 1% 3 QL (60 mL every 25 days)
EXODERM LOT 25-1% 3
EXTINA AER 2% 3 QL (100 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
JUBLIA SOL 10% 3 PA, QL (4 mL every 21
days)

ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
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miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 1% 1 QL (120 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (60 grams per 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (60 grams per 30 days)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
diclofenac sodium (actinic keratoses) gel 3% 1 PA
EFUDEX CRE 5% 3
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
LEVULAN KERA SOL 20% 3
PANRETIN GEL 0.1% 3
TOLAK CRE 4% 3
VALCHLOR GEL 0.016% 5 PA, QL (2 TUBES PER 30
DAYS)
ANTIPRURITICS - TOPICAL
PRUDOXIN CRE 5% 3 ST, QL (90 gm every 25
days)
ZONALON CRE 5% 3 ST, QL (90 gm every 25
days)
ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name

Drug Tier

Requirements/Limits

BIMZELX INJ 160MG/ML

4

PA, QL (2 Auto-Injectors
Per 56 Days); Loading
Dose: 10 Auto-Injectors Per
112 Days

calcipotriene oint 0.005%

PA

calcipotriene soln 0.005% (50 mcg/ml)

PA

COSENTYX INJ 75MG/0.5

PA, QL (1 SYRINGE PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:5 SYRINGES PER 35
DAYS

COSENTYX INJ 150MG/ML

PA, QL (1 SYRINGES PER
28 DAYS); Preferred agent
for Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
dependent
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Note: The coverage of prescription drugs and supplies along with the utilization
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COSENTYX INJ 300DOSE 4 PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX PEN INJ 150MG/ML 4 PA, QL (1 PENS PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX PEN INJ 300DOSE 4 PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Tier
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COSENTYX UNO INJ 300/2ML

4

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

DOVONEX CRE 0.005%

PA

methoxsalen rapid cap 10 mg

—

SKYRIZI INJ 150DOSE

PA, OL (2 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 4
SYRINGES PER 28 DAYS

SKYRIZI INJ 150MG/ML

PA, QL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 2
SYRINGES PER 28 DAYS

SKYRIZI PEN INJ 150MG/ML

PA, QL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:2
SYRINGES PER 28 DAYS

SORIATANE CAP 10MG

3

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

140

Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name

Drug Tier
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SORIATANE CAP 25MG

3

SOTYKTU TAB 6MG

4

PA, QL (30 TABLETS PER
30 DAYS)

STELARA INJ 45MG/0.5

4

PA, QL (1 SYRINGES PER 12
WEEKS (84 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent

STELARA INJ 45MG/0.5

PA, QL (1 VIALS PER 12
WEEKS); Preferred agent
for all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

STELARA INJ 90MG/ML

PA, QL (1 PFSPER 8
WEEKS (56 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent
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TALTZ INJ 80OMG/ML

4

PA, QL (1 PFS PER 28
DAYS); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

TALTZ INJ 80OMG/ML

PA, QL (1 SYRINGES PER
28 DAYS); Preferred agent
for Psoriasis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

tazarotene cream 0.1%

—

PA

TREMFYA INJ 100MG/ML

PA, QL (1 PFSPER 8
WEEKS (56 DAYS));
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS

VTAMA CRE 1%

PA

ZORYVE CRE 0.3%

ST, PA, QL (60 gms per 25
days)

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

-y

SODIUM SULFA LIQ 10% WASH

w

ZORYVE MIS 0.3%

ST

ANTIVIRALS - TOPICAL

acyclovir oint 5%

1

penciclovir cream 1%

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name

BURN PRODUCTS

Drug Tier

Requirements/Limits

mafenide acetate packet for topical soln 5%
(50 gm)

SILVADENE CRE 1%

silver sulfadiazine cream 1%

SULFAMYLON CRE 85MG/GM

SULFAMYLON PAK 5%

WlWw|—=]Ww

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)

alclometasone dipropionate oint 0.05% 1 QL (120 gm every 30 days)

amcinonide cream 0.1% 1 QL (120 gm every 30 days)

amcinonide lotion 0.1% 1 QL (120 mL every 30 days)

amcinonide oint 0.1% 3 QL (120 gm every 30 days)

betamethasone dipropionate augmented cream 1 QL (120 gm every 30 days)

0.05%

betamethasone dipropionate augmented gel 1 QL (120 gm every 30 days)

0.05%

betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)

0.05%

betamethasone dipropionate augmented oint 1 QL (120 gm every 30 days)

0.05%

betamethasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)

betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)

betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 30 days)

betamethasone valerate cream 0.1% (base 1 QL (120 gm every 30 days)

equivalent)

betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)

equivalent)

betamethasone valerate oint 0.1% (base 1 QL (120 gm every 30 days)

equivalent)

BRYHALI LOT 0.01% 2 QL (120 gm every 30 days)

clobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)

clobetasol propionate emollient base cream 1 QL (120 gm every 30 days)

0.05%

clobetasol propionate foam 0.05% 1 QL (120 gm every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
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clobetasol propionate gel 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 30 days)
CLOBEX LOT 0.05% 3 QL (120 mL every 30 days)
CLOBEX SHA 0.05% 3 QL (120 mL every 30 days)
CLODERM CRE 0.1% 3 QL (120 gm every 30 days)
CUTIVATE LOT 0.05% 3 QL (120 mL every 30 days)
DERMA-SMOOTH OIL /FS BODY 3 QL (120 mL every 30 days)
DERMA-SMOQOTH OIL /FS SCLP 3 QL (120 mL every 30 days)
DESONATE GEL 0.05% 3 QL (120 gm every 30 days)
desonide cream 0.05% 1 QL (120 gm every 30 days)
desonide lotion 0.05% 1 QL (120 mL every 30 days)
desonide oint 0.05% 1 QL (120 gm every 30 days)
DESOWEN CRE 0.05% 3 QL (120 gm every 30 days)
desoximetasone cream 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.25% 1 QL (120 gm every 30 days)
desoximetasone gel 0.05% 1 QL (120 gm every 30 days)
desoximetasone oint 0.25% 1 QL (120 gm every 30 days)
desoximetasone spray 0.25% 1 QL (120 mL every 30 days)
DIPROLENE AF CRE 0.05% 3 QL (120 gm every 30 days)
DIPROLENE OIN 0.05% 3 QL (120 gm every 30 days)
ENSTILAR AER 2 PA
EPIFOAM AER 1% 3
fluocinolone acetonide cream 0.01% 1 QL (120 gm every 30 days)
fluocinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide oil 0.01% (body oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide soln 0.01% 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide emulsified base cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide gel 0.05% 1 QL (120 gm every 30 days)
fluocinonide oint 0.05% 1 QL (120 gm every 30 days)
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fluocinonide soln 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 1 QL (120 gm every 30 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % 1 QL (120 gm every 30 days)
halobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
halobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
HC/PRAMOXINE CRE 1-2.35% 3
hydrocortisone butyrate cream 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate oint 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 30 days)
hydrocortisone cream 2.5% 1 QL (120 gm every 30 days)
hydrocortisone lotion 2.5% 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 1 QL (120 gm every 30 days)
hydrocortisone valerate cream 0.2% 1 QL (120 gm every 30 days)
hydrocortisone valerate oint 0.2% 1 QL (120 gm every 30 days)
LOCOID LIPO CRE 0.1% 3 QL (120 gm every 30 days)
LOCOID LOT 0.1% 3 QL (120 mL every 30 days)
mometasone furoate cream 0.1% 1 QL (120 gm every 30 days)
mometasone furoate oint 0.1% 1 QL (120 gm every 30 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 30 days)
OLUX AER 0.05% 3 QL (120 gm every 30 days)
PANDEL CRE 0.1% 3 QL (120 gm every 30 days)
PRAMOSONE CRE 1-1% 3
PRAMOSONE LOT 1% 3
PRAMOSONE LOT 2.5% 3
prednicarbate cream 0.1% 1 QL (120 gm every 30 days)
prednicarbate oint 0.1% 1 QL (120 gm every 30 days)
SERNIVO SPR 3 QL (120 mL every 30 days)
SERNIVO SPR 0.05% 3 QL (120 mL every 30 days)
SYNALAR CRE 0.025% 3 QL (120 gm every 30 days)
SYNALAR OIN 0.025% 3 QL (120 gm every 30 days)
SYNALAR SOL 0.01% 3 QL (120 mL every 30 days)
TACLONEX OIN 2 PA
TACLONEX SUS 2 PA
TEMOVATE CRE 0.05% 3 QL (120 gm every 30 days)
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TEMOVATE OIN 0.05% 3 QL (120 gm every 30 days)
TEXACORT SOL 2.5% 3 QL (120 mL every 30 days)
TOPICORT CRE 0.05% 3 QL (120 gm every 30 days)
TOPICORT CRE 0.25% 3 QL (120 gm every 30 days)
TOPICORT GEL 0.05% 3 QL (120 gm every 30 days)
TOPICORT OIN 0.05% 3 QL (120 gm every 30 days)
TOPICORT OIN 0.25% 3 QL (120 gm every 30 days)
TOPICORT SPR 0.25% 3 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 1 QL (120 gm every 30 days)
triamcinolone acetonide cream 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.025% 1 QL (120 gm every 30 days)
TRIDESILON CRE 0.05% 3 QL (120 gm every 30 days)

ECZEMA AGENTS

ADBRY INJ 150MG/ML 4 PA, QL (4 SYRINGES PER
28 DAYS); LOADING DOSE:
4 SYRINGES PER 14 DAYS

CIBINQO TAB 50MG 4 PA, QL (30 TABLETS PER
30 DAYS)

CIBINQO TAB 100MG 4 PA, OL (30 TABLETS PER
30 DAYS)

CIBINQO TAB 200MG 4 PA, QL (30 TABLETS PER
30 DAYS)

DUPIXENT INJ 200MG 4 PA, OL (2 PENS (400 MQG)
PER 28 DAYS); LOADING
DOSE:2 PENS (400 MG)
PER 14 DAYS

DUPIXENT INJ 300/2ML 4 PA, OL (4 PENS PER 28
DAYS)

DUPIXENT INJ 300/2ML 4 PA, QL (4 PFS PER 28
DAYS)
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OPZELURA CRE 1.5%

2

PA

EMOLLIENT/KERATOLYTIC AGENTS

urea cream 39%

EMOLLIENTS

LACTIC ACID LOT 10%

ENZYMES - TOPICAL

SANTYL OIN 250/GM

PA, QL (90 grams per 30

days)

HAIR GROWTH AGENTS

LITFULO CAP 50MG

PA, QL (28 caps per 28
days)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

QL (21 ea every 25 days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

ST

PROTOPIC OIN 0.1%

ST

PROTOPIC OIN 0.03%

ST

tacrolimus oint 0.1%

ST

tacrolimus oint 0.03%

ST

KERATOLYTIC/ANTIMITOTIC AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

podofilox soln 0.5%

PYROGALL ACD OIN

SALIMEZ FORT CRE 10%

W(W[=|W|W

LINIMENTS

TURPENTINE SOL SPIRITS

w

LOCAL ANESTHETICS - TOPICAL

ANACAINE OIN

ETHYL CHLOR AER FINE PIN

ETHYL CHLOR AER FN STRM

ETHYL CHLOR AER MED JET

ETHYL CHLOR AER MED STRM

WWIW|Ww|w
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ETHYL CHLOR AER MIST 3

ethyl chloride aerosol spray 1

lidocaine hcl soln 4% 1 QL (50 mL every 25 days)

lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (10 injections every 25

syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25

syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (3 injections every 25

syringe 2% days)

lidocaine oint 5% 1 QL (50 gm every 25 days)

lidocaine patch 5% 1 QL (90 ea every 30 days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

LIDODERM DIS 5% 3 QL (90 ea every 30 days)

SYNERA DIS 70-7T0MG 3 QL (2 patches every 25
days)

ZTLIDO PAD 1.8% 3 PA, QL (90 ea every 30
days)

ZTLIDO PAD 1.8% 3 PA, QL (90 patches every
30 days)

MISC. TOPICAL

ARNICA TIN FLOWER 3

DRYSOL SOL 20% 3

QBREXZA PAD 2.4% 3

XERAC-AC SOL 6.25% 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2%

2

ROSACEA AGENTS

azelaic acid gel 15%

PA

FINACEA AER 15%

PA

METROCREAM CRE 0.75%

METROLOTION LOT 0.75%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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metronidazole lotion 0.75% 1

ORACEA CAP 40MG 1 Tier 1 with DAW9

SOOLANTRA CRE 1% 1 PA; Tier 1 with DAW9

SCABICIDES & PEDICULICIDES

crotamiton lotion 10%

ELIMITE CRE 5%

ivermectin lotion 0.5%

lindane shampoo 1%

malathion lotion 0.5%

NATROBA SUS 0.9%

OVIDE LOT 0.5%

permethrin cream 5%

spinosad susp 0.9%

SULF LIME SOL

TAR PRODUCTS

coal tar soln 20% 1

WOUND CARE PRODUCTS

REGRANEX GEL 0.01% 3 PA, QL (60 grams per 30

days)

DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS

ACCU-CHEK GUIDE 0 QL (150 strips every 30
days)

ACCU-CHEK TES AVIVA PL 0 QL (150 strips every 30
days)

ACCU-CHEK TES COMPACT 0 QL (150 strips every 30
days)

ACCU-CHEK TES SMART

o

QL (150 strips every 30
days)

CHEMSTRIP K TES

CHEMSTRIP TES UGK

CVS KETONE TES CARE

DIASTIX TES STRIPS

O[O0 |O|O

FORA GTEL TES KETONE

GOJJI BLOOD TES KETONE 0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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KETO-DIASTIX TES 0
KETONE TES 0
KETONE TEST TES 0
KETOSTIX TES STRIP 0
NOVA MAX PLS TES KETONE 0
ONETOUCH TES ULTRA 0] QL (150 strips every 30
days)
ONETOUCH TES VERIO 0 QL (150 strips every 30
days)
PRECISN XTRA TES KETONE 0
PTS PANELS TES KETONE 0
RELION TES KETONE 0

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

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

COMPLEAT LIQ CLS SYS 3 PA; Coverage is subject to
your plan/benefits

COMPLEAT PED LIQ ORG BLND 3 PA; Coverage is subject to
your plan/benefits

CRUCIAL LIQ UNFLAVOR 3 PA; Coverage is subject to
your plan/benefits

DIABETIC TF LIQ 3 PA; Coverage is subject to
your plan/benefits

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

EAA SUPPLEME POW TROPICAL 3 Coverage is subject to
your plan/benefits

ENSURE PLANT LIQ CHOCOLAT 3 Coverage is subject to
your plan/benefits

EO28 SPLASH LIQ ORANGE 3 PA; Coverage is subject to
your plan/benefits

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

FIBERSOUR HN LIQ CLS SYS 3 PA; Coverage is subject to
your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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FIBERSOURCE LIQ CLS SYS 3 PA; Coverage is subject to
your plan/benefits
GLUCERNA 1.0 LIQ CARB VAN 3 PA; Coverage is subject to
your plan/benefits
GLUCERNA LIQ 1.2 CAL 3 PA; Coverage is subject to
your plan/benefits
GLUCERNA SEL LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
GLYTACTIN PAK BTMK/DLT 3 Coverage is subject to
your plan/benefits
GLYTACTIN POW BETMLK15 3 Coverage is subject to
your plan/benefits
GLYTACTIN POW RST LT10 3 Coverage is subject to
your plan/benefits
GLYTROL LIQ PREBIO1 3 PA; Coverage is subject to
your plan/benefits
HCU EXP20 PAK UNFLAVOR 3 Coverage is subject to
your plan/benefits
HCU EXPRESS PAK 3 Coverage is subject to
your plan/benefits
HOMACTIN AA LIQ PLUS 3 Coverage is subject to
your plan/benefits
ISOSOURCE HN LIQ 3 PA; Coverage is subject to
your plan/benefits
ISOSOURCE LIQ 3 PA; Coverage is subject to
your plan/benefits
ISOVACTIN AA LIQ PLUS 3 Coverage is subject to
your plan/benefits
JEVITY 1 CAL LIQ 3 PA; Coverage is subject to
your plan/benefits
JEVITY 1.2 LIQ CAL 3 PA; Coverage is subject to
your plan/benefits
JEVITY 1.5 LIQ CAL 3 PA; Coverage is subject to
your plan/benefits
LANAFLEX PAK 3 Coverage is subject to

your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
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LIQUID HOPE LIQ 3 PA; Coverage is subject to
your plan/benefits
LOPHLEX POW 3 Coverage is subject to
your plan/benefits
MCT PRO-CAL PAK 3 PA; Coverage is subject to
your plan/benefits
NEOCATE LIQ SPLASH 3 PA; Coverage is subject to
your plan/benefits
NEOKE MCT70 POW 3 PA; Coverage is subject to
your plan/benefits
NEPRO LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
NOVASOURCE LIQ RENAL 3 PA; Coverage is subject to
your plan/benefits
NUTRAMINE PAK 3 PA; Coverage is subject to
your plan/benefits
NUTREN 1.0 LIQ UNFLAVOR 3 PA; Coverage is subject to
your plan/benefits
NUTREN 1.5 LIQ FIBER 3 PA; Coverage is subject to
your plan/benefits
NUTREN 2.0 LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
NUTREN JR LIQ 3 PA; Coverage is subject to
your plan/benefits
NUTREN LIQ JUNIOR 3 PA; Coverage is subject to
your plan/benefits
NUTREN RENAL LIQ 3 PA; Coverage is subject to
your plan/benefits
NUTRIRENAL LIQ 3 PA; Coverage is subject to
your plan/benefits
OPTIMENTAL LIQ 3 PA; Coverage is subject to
your plan/benefits
OSMOLITE 1LIQ CAL 3 PA; Coverage is subject to
your plan/benefits
OSMOLITE 1.2 LIQ CAL 3 PA; Coverage is subject to
your plan/benefits
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 152

Note: The coverage of prescription drugs and supplies along with the utilization
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OSMOLITE 1.5 LIQ CAL 3 PA; Coverage is subject to
your plan/benefits
OSMOLITE HN LIQ 3 PA; Coverage is subject to
your plan/benefits
OSMOLITE LIQ 3 PA; Coverage is subject to
your plan/benefits
OXEPA 15 LIQ 3 PA; Coverage is subject to
your plan/benefits
OXEPA LIQ 3 PA; Coverage is subject to
your plan/benefits
PEDIASURE EN LIQ /FIBER 3 PA; Coverage is subject to
your plan/benefits
PEDIASURE LIQ PEPTIDE 3 PA; Coverage is subject to
your plan/benefits
PEPTAMEN LIQ PREBIO1 3 PA; Coverage is subject to
your plan/benefits
PEPTAMEN LIQ UNFLAVOR 3 PA; Coverage is subject to
your plan/benefits
PEPTINEX DT LIQ 3 PA; Coverage is subject to
your plan/benefits
PEPTINEX DT LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
PERATIVE LIQ 3 PA; Coverage is subject to
your plan/benefits
PHENACTIN AA LIQ PLUS 3 Coverage is subject to
your plan/benefits
PHLEXY-10 POW 3 PA; Coverage is subject to
your plan/benefits
PIVOT LIQ 1.5 CAL 3 PA; Coverage is subject to
your plan/benefits
PKU EXPLORES5 POW UNFLAVOR 3 Coverage is subject to
your plan/benefits
PPA/MMA POW EXPRESS 3 Coverage is subject to
your plan/benefits
PRO-PHREE POW 3 Coverage is subject to
your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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PROMACTIN AA SUS PLUS 3 Coverage is subject to
your plan/benefits
PROMOTE 1.0 LIQ W/ FIBER 3 PA; Coverage is subject to
your plan/benefits
PROMOTE LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
PROMOTE W/ LIQ FIBER 3 PA; Coverage is subject to
your plan/benefits
PROMOTE W/FB LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
PROMOTE/ LIQ FIBER 3 PA; Coverage is subject to
your plan/benefits
PROSOURCE LIQ TF 3 PA; Coverage is subject to
your plan/benefits
REPLETE FIBE LIQ 1 CAL 3 PA; Coverage is subject to
your plan/benefits
REPLETE LIQ ULTRAPAK 3 PA; Coverage is subject to
your plan/benefits
RESOURCE DIA LIQ TF 3 PA; Coverage is subject to
your plan/benefits
S.0.S.20 POW 3 Coverage is subject to
your plan/benefits
S.0.S. 25 POW 3 Coverage is subject to
your plan/benefits
SUPLENA LIQ VANILLA 3 PA; Coverage is subject to
your plan/benefits
TOLEREX POW 3 PA; Coverage is subject to
your plan/benefits
TWOCAL HN LIQ 3 PA; Coverage is subject to
your plan/benefits
TYLACTIN POW BLD 20PE 3 Coverage is subject to
your plan/benefits
ULTRACAL HN LIQ PLUS 3 PA; Coverage is subject to
your plan/benefits
ULTRACAL LIQ 3 PA; Coverage is subject to
your plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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ULTRIENT 1.5 LIQ SAFE-T 3 PA; Coverage is subject to
your plan/benefits
VILACTIN AA LIQ PLUS 3 Coverage is subject to
your plan/benefits
VITAL HN POW 3 PA; Coverage is subject to
your plan/benefits
VIVONEX RTF LIQ 3 PA; Coverage is subject to

your plan/benefits

DIGESTIVE AIDS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg

PA

N[NNI INDINNINDIND|OTINININININ

— ] | — | -

PA, QL (120 tabs every 30
days)

KEVEYIS TAB 50MG 5 PA, OL (120 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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methazolamide tab 25 mg 1
methazolamide tab 50 mg 1
DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25
ALDACTAZIDE TAB 50/50
amiloride & hydrochlorothiazide tab 5-50 mg
MAXZIDE TAB 75-50
MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
BUMEX TAB 0.5MG
EDECRIN TAB 25MG
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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POTASSIUM SPARING DIURETICS

Drug Tier

Requirements/Limits

ALDACTONE TAB 25MG

ALDACTONE TAB 50MG

ALDACTONE TAB 100MG

amiloride hcltab 5 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

—_ === === == (==

ENDOCRINE AND METABOLIC AGENTS - MISC.

BONE DENSITY REGULATORS

ACTONEL TAB 35MG

ACTONEL TAB 150MG

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

ATELVIATAB

BINOSTO TAB 7TOMG

BONIVA TAB 150MG

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

Resources under the Coverage tab.
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calcitonin (salmon) nasal soln 200 unit/act 1
FORTEO INJ 600/2.4 4 PA, QL (1 PENS FOR 28
DAYS)
FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
FOSAMAX TAB 7TOMG 3
ibandronate sodium tab 150 mg (base 1
equivalent)
NATPARA INJ 25MCG 5 PA, QL (2 CARTRIDGES
PER 28 DAYS)
NATPARA INJ 50MCG 5 PA, OL (2 CARTRIDGES
PER 28 DAYS)
NATPARA INJ 75MCG 5 PA, QL (2 CARTRIDGES
PER 28 DAYS)
NATPARA INJ 100MCG 5 PA, QL (2 CARTRIDGES
PER 28 DAYS)

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

Nl=|=]=|=|=

TYMLOS INJ PA, QL (1 PEN PER 30
DAYS)
CORTICOTROPIN
ACTHAR INJ 80UNIT 5 PA, QL (35ML PER 21
DAYS)
CORTROPHIN GEL 80UNIT 5 PA, QL (35ML PER 21
DAYS)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
FOLLISTIM AQ INJ 300UNIT 4 PA, QL (15 Catridges Per
28 Days); Coverage is
subject to your
plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 Catridges Per
28 Days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 900UNIT 4 PA, QL (7 Catridges Per 28
Days); Coverage is subject
to your plan/benefits

MENOPUR INJ 75UNIT 4 PA; Coverage is subject to
your plan/benefits
OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits
GNRH/LHRH ANTAGONISTS
GANIRELIX AC INJ 250/0.5 4 PA; Tier 1 with DAW9
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA
GROWTH HORMONE RELEASING HORMONES (GHRH)
EGRIFTA SV INJ 2MG 5 PA, QL (30 VIALS PER 30
DAYS)
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens per 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens per 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens per 28
days)
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 0
raloxifene hcl tab 60 mg 0
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
METABOLIC MODIFIERS
calcitriol cap 0.5 mcg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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calcitriol cap 0.25 mcg 1
calcitriol oral soln 1 mcg/ml 1
cinacalcet hcl tab 30 mg (base equiv) 1 PA, QL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 60 mg (base equiv) 1 PA, QL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 90 mg (base equiv) 1 PA, QL (120 TABLETS PER
30 DAYS)
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
GALAFOLD CAP 123MG 5 PA, QL (14 CAPSULES PER
28 DAYS)
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
MYALEPT INJ 11.3MG 5 PA, QL (30 VIALS PER 30
DAYS)
nitisinone cap 2 mg 1 PA
nitisinone cap 5 mg 1 PA
nitisinone cap 10 mg 1 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
ORFADIN CAP 10MG 4 PA
ORFADIN CAP 20MG 4 PA
ORFADIN SUS 4MG/ML 4 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 4 PA, QL (672 GRAMS (8
BOTTLES) PER 30 DAYS)
REVCOVI INJ 1.6MG/ML 5 PA
ROCALTROL CAP 0.5MCG 3
ROCALTROL CAP 0.25MCG 3
ROCALTROL SOL IMCG/ML 3

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

160

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride tab 100 mg 1 PA
SENSIPAR TAB 30MG 5 PA, QL (60 TABLETS PER
30 DAYS)
SENSIPAR TAB 60MG 5 PA, QL (60 TABLETS PER
30 DAYS)
SENSIPAR TAB 90MG 5 PA, QL (120 TABLETS PER
30 DAYS)
sodium phenylbutyrate oral powder 3 1 PA, QL (798 GRAMS PER
gm/teaspoonful 30 DAYS)
sodium phenylbutyrate tab 500 mg 1 PA, QL (1200 TABLETS
PER 30 DAYS)
STRENSIQ INJ 18/0.45 5 PA
STRENSIQ INJ 28/0.7ML 5 PA
STRENSIQ INJ 40MG/ML 5 PA
STRENSIQ INJ 80/0.8ML 5 PA
XURIDEN POW 2GM 5 PA, OL (4 PACKETS PER
DAY)
ZEMPLAR CAP 1IMCG 3
ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 5 PA, QL (30 VIALS PER 30
DAYS)
VOXZOGO INJ 0.56MG 5 PA, OL (30 VIALS PER 30
DAYS)
VOXZOGO INJ 1.2MG 5 PA, QL (30 VIALS PER 30
DAYS)
POSTERIOR PITUITARY HORMONES
DDAVP SOL 0.01% 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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DDAVP TAB 0.1IMG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1

(refrigerated)

desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7TMCG 3
NOCDURNA SUB 55.3MCG 3
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (90 vials every 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (90 VIALS PER 30
DAYS)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 VIALS (45,000
UNITS) PER 30 DAYS)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (90 AMPULES PER
30 DAYS)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, OL (9 VIALS (45,000)
PER 30 DAYS)
SANDOSTATIN INJ 50MCG/ML 5 PA, QL (90 ampules every
30 days)
SANDOSTATIN INJ 100MCG 5 PA, QL (90 VIALS PER 30
DAYS)
SANDOSTATIN INJ 500MCG 5 PA, OL (90 AMPULES PER
30 DAYS)
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (60 AMPULES PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 AMPULES PER
30 DAYS)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 AMPULES PER
30 DAYS)
VASOPRESSIN RECEPTOR ANTAGONISTS
SAMSCA TAB 15MG 5 PA, QL (60 TABLETS PER
30 DAYS)
SAMSCA TAB 30MG 5 PA, QL (30 TABLETS PER
30 DAYS)
tolvaptan tab 30 mg 1 PA, QL (30 TABLETS PER
30 DAYS)
ESTROGENS
ESTROGEN COMBINATIONS
ACTIVELLA TAB 1-0.5MG 3
BIJUVA CAP 0.5-100 2
BIJUVA CAP 1-100MG 2
CLIMARA PRO DIS WEEKLY 2
COMBIPATCH DIS 2
estradiol & norethindrone acetate tab 0.5-0.1 1
mg
estradiol & norethindrone acetate tab 1-0.5 mg 1
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP 2 PA
ESTROGENS
DELESTROGEN INJ 1I0MG/ML 3 PA
DELESTROGEN INJ 20MG/ML 3 PA
DELESTROGEN INJ 40MG/ML 3 PA
DEPO-ESTRADI INJ 5MG/ML 3 PA
DIVIGEL GEL 0.5MG 2
DIVIGEL GEL 0.25MG 2
DIVIGEL GEL 0.75MG 2
DIVIGEL GEL 1.25MG 2
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DIVIGEL GEL 1IMG/GM 2
ESTRACE TAB 0.5MG
ESTRACE TAB IMG
ESTRACE TAB 2MG
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)
estradiol valerate im in oil 20 mg/ml
estradiol valerate im in oil 40 mg/ml
EVAMIST SPR 1.53MG
PREMARIN INJ 25MG
FLUOROQUINOLONES
FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (5%) SUS 250MG/5
CIPRO (10%) SUS 500MG/5
CIPRO TAB 250MG
CIPRO TAB 500MG 3

PA
PA
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Note: The coverage of prescription drugs and supplies along with the utilization
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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

CareFirst Formulary 3 5T eff 3/1/2024
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ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg

GASTROINTESTINAL AGENTS - MISC.
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

— ot |t |t |t b [t | [t [ | -

TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 5 PA
CHOLBAM CAP 250MG 5 PA
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 5 PA, QL (30 TABLETS PER
30 DAYS)
OCALIVA TAB 10MG 5 PA, QL (30 TABLETS PER
30 DAYS)
GALLSTONE SOLUBILIZING AGENTS
CHENODAL TAB 250MG 5 PA
URSO 250 TAB 250MG 3
URSO FORTE TAB 500MG 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1
GASTROCROM CON 100/5ML 3
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1
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lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS
METOCLOPRAMI TAB 10MG ODT 3
metoclopramide hcl orally disintegrating tab 5 1
mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base 1

equivalent)

REGLAN TAB 5MG 3

REGLAN TAB 10MG
INFLAMMATORY BOWEL AGENTS

APRISO CAP 0.375GM

AZULFIDINE TAB 500MG

AZULFIDINE TAB 500MG EN

balsalazide disodium cap 750 mg

CIMZIA PREFL KIT 200MG/ML

—

w
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PA, QL (2 KITS PER 28
DAYS); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

CIMZIA START KIT 200MG/ML 4 PA, QL (1 KIT PER 28
DAYS); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

DIPENTUM CAP 250MG 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm
mesalamine cap er 500 mg
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe
kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
SKYRIZI INJ 180/1.2

— [ | -
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PA, QL (1 CARTRIDGE PER
56 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

SKYRIZI INJ 360/2.4 4 PA, QL (1 CARTRIDGE PER
56 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1
INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1

alosetron hcl tab 1 mg (base equiv) 1

LINZESS CAP 72MCG 2

LINZESS CAP 145MCG 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

LINZESS CAP 290MCG

2

LOTRONEX TAB 0.5MG

LOTRONEX TAB 1IMG

VIBERZI TAB 75MG

VIBERZI TAB 100MG

3
3
2
2

LIVE FECAL MICROBIOTA

VOWST CAP

PA, QL (12 CAPSULES PER

30 DAYS)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg

-y

ENTEREG CAP 12MG

w

SYMPROIC TAB 0.2MG

PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG

calcium acetate (phosphate binder) cap 667
mg (169 mg ca)

PHOSLYRA SOL

RENAGEL TAB 800MG

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg

VELPHORO CHW 500MG

SHORT BOWEL SYNDROME (SBS) AGENTS

GATTEX KIT 5MG

PA, QL (ONE 30-VIAL KIT

PER 30 DAYS)

TRYPTOPHAN HYDROXYLASE INHIBITORS

XERMELO TAB 250MG

PA, QL (90 TABLETS PER

30 DAYS)

GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS

K-PHOS TAB NO 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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ALKALINIZERS

ORACIT SOL 3

-y

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

potassium citrate & citric acid powder pack 3
3300-1002 mg

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

potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sodium citrate & citric acid soln 500-334
mg/5ml

UROCIT-K 5 TAB

UROCIT-K 10 TAB

UROCIT-K 15 TAB 3

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG
CYSTAGON CAP 150MG
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
AVODART CAP 0.5MG
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
FLOMAX CAP 0.4MG
PROSCAR TAB 5MG
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg
URINARY ANALGESICS
phenazopyridine hcl tab 200 mg 1

— ] | — | —
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
URINARY STONE AGENTS
tiopronin tab 100 mg 1 PA
GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (120 tabs per 30 days)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
MITIGARE CAP 0.6MG 1 QL (60 caps per 30 days);
Tier 1 with DAW9
ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 300/2ML 5 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
CINRYZE SOL 500 UNIT 5 PA, QL (20 VIALS PER 30
DAYS)
HAEGARDA INJ 2000UNIT 5 PA, QL (20 VIALS PER 30
DAYS)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 VIALS PER 30
DAYS)
RUCONEST INJ 2100UNIT 4 PA, QL (60 VIALS PER 90

DAYS)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 4 PA, QL (60 TABLETS PER
30 DAYS)
TAVALISSE TAB 150MG 4 PA, QL (60 TABLETS PER
30 DAYS)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
KALBITOR INJ 10MG/ML 5 PA, QL (30 CARTONS (900
MG) PER 90 DAYS)
ORLADEYO CAP 110MG 4 PA, QL (28 CAPSULES PER
28 DAYS)
ORLADEYO CAP 150MG 4 PA, QL (28 CAPSULES PER
28 DAYS)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 SYRINGES PER
28 DAYS)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 VIALS PER 28
DAYS)
PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG 3
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
EFFIENT TAB 5MG 3
EFFIENT TAB 10MG 3
prasugrel hcl tab 5 mg (base equiv) 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits
prasugrel hcl tab 10 mg (base equiv) 1
HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 4 PA, QL (56 CAPSULES PER
28 DAYS)
miglustat cap 100 mg 1 PA, QL (90 CAPSULES PER
30 DAYS)
ZAVESCA CAP 100MG 5 PA, QL (90 CAPSULES PER
30 DAYS)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 4 PA, QL (180 PACKETS PER
30 DAYS)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 $0 copay for women
younger than 55
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 $0 copay for women
younger than 55
folic acid tab 800 mcg 0 $0 copay for women
younger than 55
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 4 PA
ARANESP INJ 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier Requirements/Limits
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 4 PA, QL (60 tabs every 30
days)
DOPTELET TAB 20MG 4 PA, OL (90 tabs every 30
days)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 SYRINGES PER
28 DAYS)
LEUKINE INJ 250MCG 5 PA
MULPLETA TAB 3MG 5 PA, OL (7 TABLETS PER 14
DAYS)
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM INJ 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 SYRINGES PER
28 DAYS)
PROCRIT INJ 2000/ML 4 PA
PROCRIT INJ 3000/ML 4 PA
PROCRIT INJ 4000/ML 4 PA
PROCRIT INJ 10000/ML 4 PA
PROCRIT INJ 20000/ML 4 PA
PROCRIT INJ 40000/ML 4 PA
PROMACTA PAK 25MG 4 PA, OL (180 PACKETS PER
30 DAYS)
PROMACTA POW 12.5MG 4 PA, QL (120 PACKETS PER
30 DAYS)
PROMACTA TAB 12.5MG 4 PA, OL (30 TABLETS PER
30 DAYS)
PROMACTA TAB 25MG 4 PA, QL (30 TABLETS PER
30 DAYS)
PROMACTA TAB 50MG 4 PA, QL (60 TABLETS PER
30 DAYS)
PROMACTA TAB 75MG 4 PA, QL (60 TABLETS PER
30 DAYS)
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RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT PA
RETACRIT INJ 4000UNIT PA
RETACRIT INJ 10000UNT PA
RETACRIT INJ 20000UNI PA
RETACRIT INJ 40000UNT PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC
AMICAR TAB 500MG
AMICAR TAB 1000MG
aminocaproic acid oral soln 0.25 gm/ml
aminocaproic acid tab 500 mg
aminocaproic acid tab 1000 mg
LYSTEDA TAB 650MG
tranexamic acid tab 650 mg
HEMOSTATICS - TOPICAL
ARTISS SOL 2ML
ARTISS SOL 4ML
ARTISS SOL 10ML
TACHOSIL PAD 4.8X4.8
TACHOSIL PAD 9.5X4.8
TISSEEL KIT 2ML
TISSEEL KIT 4ML
TISSEEL KIT 10ML
TISSEEL SOL 2ML
TISSEEL SOL 4ML
TISSEEL SOL 10ML
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 174

RN

WWIWIW|IW[W[W[Ww|Ww|W|W

— | | | -

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

phenobarbital tab 64.8 mg

1

phenobarbital tab 97.2 mg

1

phenobarbital tab 100 mg

1

HYPNOTICS - TRICYCLIC AGENTS

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

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

-y

NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG

AMBIEN CR TAB 12.5MG

AMBIEN TAB 5MG

AMBIEN TAB 10MG

DORAL TAB 15MG

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg

eszopiclone tab 2 mg

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

HALCION TAB 0.25MG

RESTORIL CAP 7.5MG

RESTORIL CAP 15MG

RESTORIL CAP 22.5MG

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name

Drug Tier

Requirements/Limits

zolpidem tartrate tab er 12.5 mg

1

SELECTIVE MELATONIN RECEPTOR AGONIS

TS

HETLIOZ CAP 20MG 5 PA, QL (30 CAPSULES PER
30 DAYS)
HETLIOZ LQ SUS 4MG/ML 5 PA, QL (5 ML PER DAY)
ramelteon tab 8 mg 1
tasimelteon capsule 20 mg 1 PA, QL (30 CAPSULES PER
30 DAYS)
LAXATIVES
LAXATIVE COMBINATIONS
bisacodyl tab & peg 3350-kcl-sod bicarb-nacl 0 $0 copay for members age
for soln kit 45 through 75
CLENPIQ SOL 0 $0 copay for members age
45 through 75
NULYTELY SOL LMN/LIME 3
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 0 $0 copay for members age
45 through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
KRISTALOSE PAK 10GM 3
KRISTALOSE PAK 20GM 3
lactulose solution 10 gm/15ml 1
STIMULANT LAXATIVES
CASCARA EXT SAGRADA 3
MACROLIDES
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin powd pack for susp 1gm 1
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Note: The coverage of prescription drugs and supplies along with the utilization

management listed on this document is dependent on your benefit plan and is subject

to change. For the most accurate information on your drug cost and pricing, please log

in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
azithromycin tab 250 mg 1
azithromycin tab 500 mg
azithromycin tab 600 mg
ZITHROMAX POW 1GM PAK
ZITHROMAX SUS 100/5ML
ZITHROMAX SUS 200/5ML
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg
FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYA DPR 0 QL (1 each every 300 days)
FC2 FEMALE MIS CONDOM 0 QL (12 boxes every 25
days); OTC
FC FEMALE MIS CONDOM 0 QL (12 boxes every 25
days); OTC
FEMCAP MIS 22MM 0 QL (1 each every 300 days)
FEMCAP MIS 26MM 0 QL (1 each every 300 days)
FEMCAP MIS 30MM 0 QL (1 each every 300 days)
OMNIFLEX DPR 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 60 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 70 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 75 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 80 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 85 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 90 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 95 0 QL (1 each every 300 days)
DIABETIC SUPPLIES

ACCU-CHEK KIT FASTCLIX 0
ACCU-CHEK KIT SOFTCLIX 0
ACCU-CHEK LIQ GUIDE 0]
ACCU-CHEK LIQ SMART 0
ACCU-CHEK MIS MLTICLIX 0
ACCU-CHEK SOL 0
ACCU-CHEK SOL COMPACT 0
ACCUTREND SOL GLUCOSE 0
ACTI-LANCE MIS 28G 0]
ACTI-LANCE MIS LITE 28G 0
ACTI-LANCE MIS SPEC 17G 0
ACTI-LANCE MIS UNIV 23G 0]
ADJ LANCING MIS DEVICE 0
ADV LANCING MIS DEVICE 0
ADV TRAVEL MIS LANC 28G 0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
ADVANCE LIQ CONTROL 0

ADVANCE LIQ INTUITIO
ADVANCE NORM LIQ CONTROL
ADVCATE SAFE MIS LANC 26G
ADVOCATE LIQ HIGH
ADVOCATE LIQ LOW
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANC DEV
ADVOCATE MIS LANCETS
ADVOCATE+ SOL REDI-COD
AGAMATRIX MIS 33G
AGAMATRIX SOL HIGH
AGAMATRIX SOL LEVEL 2
AGAMATRIX SOL LEVEL 4
AGAMATRIX SOL NORM/HGH
AGAMATRIX SOL NORMAL
AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AQUALANCE MIS 30G

ASSURE 3 LIQ CONTROL
ASSURE 4 LIQ LEVEL1/2
ASSURE CMFRT MIS 28G
ASSURE DOSE SOL NORM/HGH
ASSURE DOSE SOL NORMAL
ASSURE Il LIQ LEVEL1/2
ASSURE Il LIQ LEVEL 1

ASSURE LANCE MIS 21G
ASSURE LANCE MIS 28G
ASSURE LANCE MIS LOW FLOW
ASSURE LANCE MIS MICRO
ASSURE LANCE MIS SAFE 25G
ASSURE LANCE MIS SAFE 30G
ASSURE PLUS MIS HIGH 18G
ASSURE PLUS MIS LOW 25G
ASSURE PLUS MIS MCRO 28G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ASSURE PLUS MIS NORM 21G 0

ASSURE PLUS MIS PEDIATRI
ASSURE PRISM SOL LEVEL1/2
ASSURE PRO LIQ LEVEL1/2
AURORA LANCE MIS 30G
AURORA LANCE MIS THIN 23G
AUTO LANCET MIS
AUTO-LANCET MIS
AUTO-LANCET MIS MINI
AUTOLET Il KIT CLINISAF
AUTOLET IMPR MIS LANC DEV
AUTOLET LANC MIS DEVICE
AUTOLET LITEKIT

AUTOLET LITE KIT CLINISAF
AUTOLET LITE KIT STARTER
AUTOLET MINI MIS

AUTOLET PLAT MIS 1.8MM
AUTOLET PLAT MIS 2.4MM
AUTOLET PLAT MIS 3.0MM
AUTOLET PLUS MIS

AUTOLET PLUS MIS LANC DEV
BD LANCET UF MIS 30G

BD LANCET UF MIS 33G

BD MICROTAIN MIS LANCETS
CARDIOCOM MIS LANCING
CAREONE ADV MIS LANCING
CAREONE LANC MIS 30G
CAREONE LANC MIS THIN 23G
CARESENS 30G MIS LANCETS
CARESENS SOL CONTROL
CARETOUCH MIS EJECTOR
CARETOUCH MIS LANC 26G
CARETOUCH MIS LANC 28G
CARETOUCH MIS LANC 30G
CARETOUCH MIS TWIST 28

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

CARETOUCH MIS TWIST 30 0

CARETOUCH MIS TWIST 33

CLEANLET 28G MIS LANCETS

CLEVER CHECK MIS

CLEVER CHECK MIS 30G

CLEVR CHOICE LIQ HIGH

CLEVR CHOICE LIQ LOW

COAGUCHEK MIS LANCETS

COMFORT ASSU MIS LANC 28G

COMFORT ASSU MIS LANC 33G

COMFORT EZ MIS 21G

COMFORT EZ MIS 23G

COMFORT EZ MIS 28G

COMFORT MIS LANCETS

COMFORT TCH MIS LANC 28G

COMFORT TCH MIS LANC 31G

COMFORTOUCH MIS LANCET

CONTOUR HIGH LIQ CONTROL

CONTOUR LOW LIQ CONTROL

CONTOUR NEXT SOL LEVEL 1

CONTOUR NEXT SOL LEVEL 2

CONTOUR NORM LIQ CONTROL

CONTROL HIGH SOL UNISTRIP

CONTROL LOW SOL UNISTRIP

CONTROL NORM SOL EASY STP

CONTROL SOL LIQ HI/MID/L

CONTROL SOL LIQ HIGH/LOW

CONTROL SOL LIQ LEVEL 2

CONTROL SOL LIQ MID

CONTROL SOL NORMAL

COOL CONTROL SOL A

COOL CONTROL SOL B

CVS LANCETS MIS 21G

CVS LANCETS MIS 30G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0

CVS LANCETS MIS 33G
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
CVS LANCETS MIS ORIGINAL 0
CVS LANCETS MIS THIN 26G
CVS LANCETS MIS THIN 30G
CVS LANCETS MIS THIN 33G
CVS LANCING MIS DEVICE
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR
DIATHRIVE LIQ CONTROL
DIATHRIVE MIS LANCETS
DIATHRIVE MIS LANCING
DIATHRIVE MIS UT 30G
DIATRUE CONT SOL LEVEL 1
DIATRUE CONT SOL LEVEL 2
DIATRUE CONT SOL LEVEL 3
DROPLET LANC MIS 30G
DROPLET LANC MIS DEVICE
DROPLET PERS MIS LANC 30G
DUO-CARE LIQ LEVEL1/2
E-Z JECT MIS 21G
E-Z JECT MIS 21G COLR
E-Z JECT MIS 30G
E-Z JECT MIS 32G COLR
E-Z JECT MIS LANC 21G
E-Z JECT MIS THIN 26G
E-ZJECT LANC MIS 33G
EASY COMFORT MIS 30G
EASY COMFORT MIS LANC/30G
EASY COMFORT MIS TWIST
EASY MINI MIS
EASY MINI MIS EJECT
EASY PLUS Il SOL HIGH
EASY PLUS Il SOL LOW

QL (8 sensors per month)

QL (8 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
EASY TALK SOL HIGH 0
EASY TALK SOL LOW

EASY TALK SOL NORMAL
EASY TOUCH MIS

EASY TOUCH MIS LANC/21G
EASY TOUCH MIS LANC/23G
EASY TOUCH MIS LANC/26G
EASY TOUCH MIS LANC/28G
EASY TOUCH MIS LANC/30G
EASY TOUCH MIS LANC/32G
EASY TOUCH MIS LANC/33G
EASY TOUCH SOL CONTROL
EASY TOUCH SOL HIGH/LOW
EASY TRAK II LIQ NORMAL
EASY TRAK SOL HIGH

EASY TRAK SOL LOW

EASY TRAK SOL NORMAL
EASYGLUCO SOL PLUS
EASYMAX 15 LIQ LEVEL2-3
EASYMAX 15 SOL LEVEL 2
EASYMAX LIQ NORM/HIG
EASYMAX SOL NORMAL
EASYSTEP HGH SOL CONTROL
EASYSTEP LOW SOL CONTROL
ELEMENT CONT LIQ NORMAL
ELEMENT LIQ HIGH

ELEMENT LIQ LOW

ELEMNT COMPA SOL LEVEL 2
ELEMNT COMPA SOL LEVEL 3
EMBRACE CNTR LIQ HIGH
EMBRACE EVO LIQ LEVEL 1
EMBRACE LANC MIS /EJECTOR
EMBRACE LANC MIS THIN 30G
EMBRACE PRO LIQ GLUCOSE
EMBRACE SOL LOW

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
EMBRACE TALK SOL HIGH/L2 0
EMBRACE TALK SOL LOW/L1

EQL LANCETS MIS 21G COLR
EQL LANCETS MIS 33G COLR
EQL LANCETS MIS THIN 26G
EQL LANCETS MIS THIN 30G
EVENCAR MINI SOL NORMAL
EVENCARE G2 SOL LOW/HIGH
EVENCARE G3 SOL LOW/HIGH
EVENCARE SOL LIQ LOW/HIGH
EVOLUTION SOL NORMAL
EZ-LETS 21G MIS LANCETS
EZ-LETS 26G MIS LANCETS
EZ-LETS 28G MIS LANCETS
EZ-LETS 30G MIS LANCETS
FASTCLIX MIS LANCETS
FIFTY50 SAFE MIS LANCETS
FINE 30 MIS

FINGERSTIX MIS LANCETS
FORA CONTROL SOL HIGH
FORA CONTROL SOL LOW
FORA CONTROL SOL NORMAL
FORA LANCETS MIS 30G
FORA MIS LANCETS

FORA MIS LANCING
FORACARE GDH SOL HIGH
FORACARE GDH SOL LOW
FORACARE GDH SOL NORMAL
FORTISCARE SOL CNTL HI
FORTISCARE SOL CNTL LOW
FORTISCARE SOL CNTL NML
FREESTYLE LIQ CONTROL
FREESTYLE MIS LANCETS
FREESTYLE MIS UNISTICK
GE100 CONTRL SOL NORMAL

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
GENTEEL LANC KIT BLUE 0

GENTEEL MIS LANCETS
GENTEEL MIS NOZZLES
GENTEEL PLUS MIS BLACK
GENTEEL PLUS MIS BLUE
GENTEEL PLUS MIS PINK
GENTEEL PLUS MIS PURPLE
GENTEEL PLUS MIS WHITE
GENTEEL TIPS MIS BLUE
GENTEEL TIPS MIS CLEAR
GENTEEL TIPS MIS GREEN
GENTEEL TIPS MIS ORANGE
GENTEEL TIPS MIS RAINBOW
GENTEEL TIPS MIS VIOLET
GENTEEL TIPS MIS YELLOW
GENTLE-LET MIS 26G
GENTLE-LET MIS 28G
GENTLE-LET MIS LANCETS
GENTLE-LET MIS PLATFORM
GLOBAL 28G MIS LANCETS
GLOBAL 30G MIS LANCETS
GLOBAL LANC MIS DEVICE
GLUC CONTROL LIQ NORMAL
GLUC CONTROL SOL

GLUC CONTROL SOL MID
GLUC CONTROL SOL NORMAL
GLUCOCARD 01 LIQ NORM/HGH
GLUCOCARD 01 SOL NORMAL
GLUCOCARD LIQ LEVEL 1
GLUCOCARD SOL NORMAL
GLUCOCARD SOL SHINE
GLUCOCOM MIS 28G
GLUCOCOM MIS 30G
GLUCOCOM MIS 33G
GLUCOCOM TES HIGH CON

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits

GLUCOCOM TES NORM CON 0

GLUCOSE CONT LIQ HIGH/LOW

GLUCOSE CONT SOL HIGH

GLUCOSE CONT SOL NORMAL

GLUCOSE CONT SOL PRECISIO

GNP LANCETS MIS 21G

GNP LANCETS MIS THIN

GNP LANCETS MIS THIN 26G

GOJJI CNTRL SOL NORMAL
GOJJI LANCET MIS 30G
GOJJI MIS LANC DEV
GOODSENSE MIS LANC 26G
GOODSENSE MIS LANC 30G
GOODSENSE MIS LANC 33G
GOODSENSE MIS LANC DVC
HAEMOLANCE MIS HIGH FLO
HAEMOLANCE MIS LOW FLOW
HAEMOLANCE MIS PLUS
HAEMOLANCE MIS PLUS LOW
HAEMOLANCE MIS PLUS MAX
HAEMOLANCE MIS PLUS PED
HAEMOLANCE MIS RETRACT
HC LANCING MIS DEVICE
HLTHY ACCNTS MIS LANC 30G
HYPOLANCE KIT LANCING

IN TOUCH LAN MIS 30G

IN TOUCH LAN MIS DEVICE

IN TOUCH SOL GLUCOSE
INCONTROL MIS LANC 28G
INCONTROL MIS LANC 30G
INCONTROL MIS LANC 33G
INCONTROL MIS LANC DEV
INFINITY SOL NORM CON
INEFNTY VOICE LIQ LEVEL 2
KINNEY MIS LANCETS

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 186

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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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
KINNEY THIN MIS LANCETS 0
KROGER LANCE MIS
KROGER LANCE MIS 26G
KROGER LANCE MIS THIN
KROGER LANCE MIS THIN 30G
LANCET AUTO MIS INJECTOR
LANCET CARRY MIS CASE
LANCET DEVIC MIS 30G
LANCET DEVIC MIS ADJUST
LANCET MICRO MIS THIN 33G
LANCET STAND MIS 21G
LANCET SUPER MIS THIN 30G
LANCET ULTRA MIS 28G
LANCET ULTRA MIS THIN 30G
LANCET WITH MIS EJECTOR
LANCETS MICR MIS THIN 33G
LANCETS MIS
LANCETS MIS 21G
LANCETS MIS 21G COLR
LANCETS MIS 28G
LANCETS MIS 30G
LANCETS MIS 33G
LANCETS MIS ORANGE
LANCETS MIS ORIGINAL
LANCETS MIS THIN
LANCETS MIS THIN 26G
LANCETS MIS THIN 30G
LANCETS SUPR MIS THIN 28G
LANCETS THIN MIS
LANCETS THIN MIS 26G
LANCETS ULTR MIS THIN
LANCING DEVI MIS
LANCING DEVI MIS 25G
LANCING DEVI MIS 30G
LANCING MIS DEVICE

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
LANZO MIS LANCING 0
LB LANCET MIS 28G
LB LANCING MIS DEVICE
LIFESCAN MIS UNISTIK2
LITE TOUCH MIS LANC PEN
LITE TOUCH MIS LANCETS
LITETOUCH MIS LANCETS
LONGS LANCET MIS STANDARD
LONGS LANCET MIS THIN
LONGS LANCET MIS ULTRA TH
MEDICHOICE MIS LANCET
MEDISENSE LIQ GLUC-KET
MEDISENSE LIQ GLUC/KET
MEDLANCE MIS 30G PLUS
MEDLANCE MIS EXTR 21G
MEDLANCE MIS LITE 25G
MEDLANCE MIS PLUS
MEDLANCE MIS PLUS 30G
MEDLANCE MIS UNV 21G
MEDLANCE PLS MIS 0.8MM
MEDLANCE PLS MIS EXTR 21G
MEDLANCE PLS MIS LITE 25G
MEDLANCE PLS MIS UNIV 21G
MEIJER LANCE MIS COLOR
MEIJER LANCE MIS UNIV 21G
MEIJER LANCE MIS UNIV 30G
MEIJER LANCE MIS UNIVERSA
MEIJER MIS LANCETS
MICRO THIN MIS LANC 33G
MICRODOT CON SOL HIGH/LOW
MICROLET MIS LANCETS
MICROLET MIS NEXT
MINI LANCING MIS DEVICE
MM LANCING MIS DEVICE
MM TWIST MIS LANCETS

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
MOBILE LANCE MIS 30G 0
MONOLET MIS LANCETS
MONOLET OPD MIS LANCETS
MONOLETTOR MIS LANCETS
MPD SFTY LAN MIS 21G
MPD SFTY LAN MIS 23G
MPD SFTY LAN MIS 28G
MPD SFTY LAN MIS 30G
MULTI-LANCET KIT DEVICE
MULTI-LANCET MIS DEVICE
MYGLUCOHEALT MIS LANC 30G
MYGLUCOHEALT SOL LO/NL/HI
NEUTEK 2TEK SOL CONTROL
NOVA MAX GLU LIQ /KET CON
NOVA SAFETY MIS LANC 23G
NOVA SAFETY MIS LANC 28G
NOVA SURE MIS LANCETS
NOVA SUREFLX MIS LANC DEV
OMNIPOD 5 G6 KIT INTRO
OMNIPOD 5 G6 MIS PODS

PA, QL (1 kit per 999 days)
PA, QL (10 pods per
month)

PA, QL (10 pods per
month)

PA, QL (1 kit per 999 days)

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

OMNIPOD MIS CLASSIC

(@)

OMNIPOD PDM KIT CLASSIC
ON-THE-GO MIS LANC 30G
ONETOUCH DEL MIS LANC DEV
ONETOUCH DEL MIS PLUS 30G
ONETOUCH DEL MIS PLUS 33G
ONETOUCH FP MIS LANCETS
ONETOUCH KIT ULTRA 2
ONETOUCH KIT VERIO FL
ONETOUCH KIT VERIO RE
ONETOUCH LIQ ULT CONT
ONETOUCH LIQ VERIO
ONETOUCH LIQ VERIO 4

O|0O|0|0O|O|(O|O|O0|O|O|O|O
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
ONETOUCH MIS 30G 0

ONETOUCH MIS LANC DEV
ONETOUCH MIS LANCETS
ONETOUCH SOL KIT COMPLETE
ONETOUCH SOLKIT FIT
ONETOUCH SOL KIT REFILL
ONETOUCH US MIS LANCETS
PC LANCETS MIS 30G

PENLET Il KIT BLOOD

PENLET Il MIS REPL CAP
PERFECT 28G MIS LANCETS
PERFECT 30G MIS LANCETS
PHARMACY COU MIS LANCETS
PIP LANCETS MIS 28G

PIP LANCETS MIS 30G
POCKETCHEM SOL EZ
PRECISION LIQ CONTROL
PRECISION LIQ GLUC/KET
PRECISION LIQ NRML/MID
PRESSURE ACT MIS LANCET
PRESSURE ACT MIS LANCETS
PRO COMFORT MIS 31G

PRO COMFORT MIS LANC 30G
PRO COMFORT MIS LANCETS
PRODIGY MIS 26G

PRODIGY MIS 28G

PRODIGY MIS LANC DEV
PRODIGY SOL HIGH

PRODIGY SOL LOW

PSS SAFE LAN MIS

PSS SEL LANC MIS

PSS SEL PLAT MIS

PX LANCETS MIS 28G

PX LANCETS MIS ULT THIN
QC LANCETS MIS 28G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits

QC LANCETS MIS 30G 0

QC LANCING MIS DEVICE

QUICKTEK LIQ SOLUTION

QUINTET CONT SOL HGH/NORM

RA E-ZJECT MIS 28G

RA E-ZJECT MIS THIN 26G

RA E-ZJECT MIS THIN 28G

RA E-ZJECT MIS ULT THIN

RAPID-SAFE MIS LANCING

READYLANCE MIS 21G

READYLANCE MIS 23G

READYLANCE MIS 26G

READYLANCE MIS 28G

READYLANCE MIS 30G

REALITY MIS LANCETS

REALITY TRIG MIS LANCETS

REFUAH PLUS SOL CONTROL

RELION KIT LANCING

RELION LANCE MIS THIN 26G

RELION LANCE MIS THIN 30G

RELION LANCI MIS DEVICE

RELION MICRO MIS THIN 33G

RELION ULTRA MIS THIN 30G

RELION ULTRA MIS THIN PLS

RIGHTEST ALT MIS ADAPTOR

RIGHTEST LIQ HIGH CON

RIGHTEST LIQ NORM CON

RIGHTEST MIS GD500

RIGHTEST MIS GL300

SAFE-T-LANCE MIS 21G

SAFE-T-LANCE MIS 25G

SAFE-T-LANCE MIS HI FLOW

SAFE-T-LANCE MIS LOW FLOW

SAFE-T-LANCE MIS NOR FLOW

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0

SAFE-T-PRO MIS LANCETS
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
SAFE-T-PRO MIS PLUS 0

SAFETY 21G MIS LANCETS
SAFETY 23G MIS LANCETS
SAFETY 28G MIS LANCETS
SAFETY 30G MIS LANCETS
SAFETY MIS LANCETS

SAPS HEALTH MIS TWIST
SAPS TWIST MIS 30G
SAPSCARE MIS TWIST

SB LANCETS MIS THIN

SB LANCETS MISULTR THN
SELECT-LITE KIT DEV/LANC
SELECT-LITE MIS LANC DEV
SHOPKO LANC MIS DEVICE
SIDE BUTTON MIS SAFETY
SIMPLE DIAG MIS LANCING
SINGLE-LET MIS 23G

SM LANCETS MIS 33G

SM TRUEDRAW MIS LANC DEV
SMART SENSE MIS LANC 21G
SMART SENSE MIS LANC 26G
SMART SENSE MIS LANC 30G
SMART SENSE MIS LANC 33G
SMARTEST MIS LANCETS
SMARTEST SOL CONTROL
SOFTCLIX MIS LANCETS
SOLUS V2 MIS LANC 28G
SOLUS V2 MIS LANC 30G
SOLUS V2 MIS LANC DEV
SOLUS V2 SOL HIGH

SOLUS V2 SOL LOW
STERILANCE MIS 1.8MM
STERILANCE MIS TL 28G
STERILANCE MIS TL 30G
STERILANCE MIS TL 32G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
SUPER THIN MIS LANC 28G 0

SUPER THIN MIS LANCETS
SUPREME Il LIQ HIGH/LOW
SURE COMFORT MIS LANC 18G
SURE COMFORT MIS LANC 21G
SURE COMFORT MIS LANC 23G
SURE COMFORT MIS LANC 30G
SURE COMFORT MIS LANC PEN
SURE COMFORT MIS LANCETS
SURE-LANCE MIS 26G
SURE-LANCE MIS LANCETS
SURE-PEN MIS

SURE-TOUCH MIS UNV LANC
SUREFLEX MIS LANCETS
SURELITE MIS LANCETS
SURESTEP GLU SOL

SURESTEP GLU SOL HIGH/LOW
SURESTEP PRO TES HIGH CON
SURESTEP PRO TES LOW CON
SURESTEP PRO TES NORM CON
SURESTEP SOL CONTROL

TAI DOC SOL NORM CON
TECHLITE AST MIS LANCETS
TECHLITE MIS LANC 30G
TECHLITE MIS LANCETS

TGT LANCET MIS 26G

TGT LANCET MIS 30G

TGT LANCET MIS 33G

TGT LANCING MIS DEVICE
THIN LANCETS MIS

THIN LANCETS MIS 26G

THIN LANCETS MIS 30G
THINLETS GP MIS 26G
TOPCARE MIS LANC 33G
TRAVEL LANCE MIS 30G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
TRAVEL LANCE MIS ADV 28G 0

TRUE METRIX SOL LEVEL 1
TRUE METRIX SOL LEVEL 2
TRUE METRIX SOL LEVEL 3
TRUECONTROL LIQ LEVEL O
TRUECONTROL LIQ LEVEL 1
TRUEDRAW MIS LANC DEV
TRUPLUS LANC MIS 26G
TRUPLUS LANC MIS 28G
TRUPLUS LANC MIS 30G
TRUPLUS LANC MIS 33G
TWIST LANCET MIS 30G MULT
ULTI-LANCE MIS CLR TIP
ULTILET MIS 26G

ULTILET MIS 28G

ULTILET MIS 30G

ULTILET MIS 33G

ULTILET MIS LANCETS
ULTILET MIS SAFETY
ULTILET SAFE MIS 21G
ULTRA THIN MIS 28G
ULTRA THIN MIS 30G
ULTRA THIN MIS 31G
ULTRA THIN MIS 33G
ULTRA THIN MIS LAN 31G
ULTRA THIN MIS LANC 28G
ULTRA THIN MIS LANC 30G
ULTRA THIN MIS LANCETS
UNILET CMFR MIS TCH 28G
UNILET CMFR MIS TCH 30G
UNILET EX Il MIS 28G
UNILET EXCEL MIS 23G
UNILET G.P MIS SUPR 23G
UNILET G.P. MIS 21G
UNILET GP 28 MIS ULT THIN

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
UNILET LANC MIS 33G 0
UNILET LANCE MIS 21G
UNILET LANCE MIS 28G
UNILET LANCE MIS 33G
UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 1 MIS 2.4MM
UNISTIK 1 MIS 3.0MM
UNISTIK 2 MIS
UNISTIK 2 MIS 1.8MM
UNISTIK 2 MIS 2.4MM
UNISTIK 2 MIS COMFORT
UNISTIK 2 MIS EXTRA
UNISTIK 2 MIS NEONATAL
UNISTIK 2 MIS NORMAL
UNISTIK 2 MIS SUPER
UNISTIK 3 MIS 1.8MM
UNISTIK 3 MIS COMFORT
UNISTIK 3 MIS EXTRA
UNISTIK 3 MIS GENT 30G
UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK 3 MIS XTR 21G
UNISTIK CZT MIS COMFORT
UNISTIK CZT MIS NORMAL
UNISTIK Il MIS LANCETS
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
UNISTIK TOUC MIS LANC 21G 0

UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G
V-GO 20 KIT

OO0 |O0|0|0O|0O|Oo

PA, QL (30 pumps per
month)

QL (30 pumps per month)
QL (30 pumps per month)

V-GO 30 KIT

V-GO 40 KIT

VANTAGE LANC MIS DEVICE
VERASENS LIQ LEVEL 1
VERIFINE MIS UNIV 30G
VIVAGUARD LIQ CONTROL
VIVAGUARD MIS 28G
VIVAGUARD MIS 30G
VIVAGUARD MIS LANCING

MISC. DEVICES
ALCOH-GLOVE PAD CONTOURE
ALCOHOL PAD
ALCOHOL PAD 70%
ALCOHOL PAD PREP
ALCOHOL PAD SWABSTIC
ALCOHOL PREP PAD
ALCOHOL PREP PAD 70%
ALCOHOL PREP PAD MED 70%
ALCOHOL PREP PAD PADS 70%
ALCOHOL SWAB PAD
ALCOHOL SWAB PAD 70%
ALCOHOL SWAB PAD EX-THICK
ALCOHOL WIPE PAD
APLICARE ALC PAD SWABSTIC
BD SWAB BFLY PAD SNGL USE

O|O|O|O0|O|O|O|0O|O

O|0O|0|O0O|O|(O|O0|O0|O|O|O|0O|0O |0

o
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
CARETOUCH PAD ALCOHOL 0

CURITY PREP PAD ALCOHOL
CURITY SWABS PAD ALCOHOL
EASY COMFORT PAD ALCOHOL
FIFTY50 PREP PAD PADS

GLOBAL PREP PAD PADS

GNP ALCOHOL PAD SWABS

HM STERILE PAD ALCHOL
INCONTROL PAD ALCOHOL

PREP PADS PAD

PRO COMFORT PAD ALCOHOL
PURE COMFORT PAD

QC ALCOHOL PAD SWABS

REALITY SWAB PAD

SAPS CARE PAD ALCOHOL

SAPS HEALTH PAD ALCOHOL

SB ALCOHOL PAD PREP

SM ALCOHOL PAD PREP

ULTICARE PAD ALCOHOL

ULTILET PAD ALCOHOL

PARENTERAL THERAPY SUPPLIES

BD U-500 MIS 31GX6MM

BD ULTRAFINE INSULIN SYRINGES/NEEDLES
BD ULTRAFINE PEN NEEDLES

BD ULTRAFINE PEN NEEDLES
CEQUR SIMPL KIT PATCH 2U

INPEN 100EL MIS BLUE-HUM

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER 3

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

O |O|O0O|O0|O|O
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name

Drug Tier

Requirements/Limits

AEROCHAMBER MIS FLOSIGNA

3

AEROCHAMBER MIS MV

AEROCHAMBER MIS PLUS

AEROVENT MIS PLUS

AIRZONE PEAK MIS FLOW MTR

ASSESS METER MIS FULL

ASSESS METER MIS LOW

BREATHE EASE MIS LG MASK

BREATHE EASE MIS MED MASK

BREATHE EASE MIS METER

BREATHE EASE MIS SM MASK

COMPACT SPAC MIS CHAMBER

COMPACT SPAC MIS LG MASK

COMPACT SPAC MIS MD MASK

COMPACT SPAC MIS SM MASK

EASIVENT MIS

EASIVENT MIS MASK LG

EASIVENT MIS MASK MED

EASIVENT MIS MASK SM

FLEXICHAMBER MIS

FLEXICHAMBER MIS MASK LRG

FLEXICHAMBER MIS MASK SM

HOLD CHAMBER MIS ADLT LG

HOLD CHAMBER MIS MEDIUM

HOLD CHAMBER MIS SMALL

INSPIRACHAMB MIS LARGE

INSPIRACHAMB MIS MEDIUM

INSPIRACHAMB MIS MOUTHPCE

INSPIRACHAMB MIS SMALL

INSPIREASE MIS DD SYST

INSPIREASE MIS RES BAG

LUNG PERFM MIS METER

MICROCHAMBER MIS

MICROLIFE MIS PEAK FLO

MINI WRIGHT MIS PFM

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

Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
MINI WRIGHT MIS PFM LOW 3

OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
PEAK A-I-R MIS FLW METR
PEAK AIR FLO MIS ADLT/PED
PEAK FLOW MIS METER

PEAK FLW MTR MIS ADULT
PEAK FLW MTR MIS CHILD
PEAK FLW MTR MIS UNIVERSL
PIKO 1 MIS ELECTRON

POCKET CHAMB MIS

POCKET PEAK MIS METER
POCKET SPACE MIS
POCKETPEAK MIS MTR LOW
PROCARE MIS ADULT
PROCARE MIS CHILD

RITEFLO MIS

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
SPACER CHAMB MIS ADULT
SPACER CHAMB MIS CHILD
SPACER CHAMB MIS INFANT
TRUZONE PEAK MIS FLOW MTR

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

WLDWWIWW|W(W(WWWWW(WWWWWWWW|WW[Ww|[w]|w

AJOVY INJ 225/1.5 2 ST, QL (3 auto-injectors
every 75 days)
AJOVY INJ 225/1.5 2 ST, QL (3 syringes every 75
days)
EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 199

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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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits

EMGALITY INJ 120MG/ML 2 ST, QL (2 pens every 25
days); Loading Dose: 2
injectors per month;
Maintenance Dose: 1
injector per month

EMGALITY INJ 120MG/ML 2 ST, QL (2 syringes every 25
days); Loading Dose: 2
syringes per month;
Maintenance Dose: 1
syringe per month

NURTEC TAB 75MG ODT 2 QL (16 tabs every 25 days)
QULIPTA TAB 10MG 2 ST, QL (30 tabs every 25
days)
QULIPTA TAB 30MG 2 ST, QL (30 tabs every 25
days)
QULIPTA TAB 60MG 2 ST, QL (30 tabs every 25
days)
UBRELVY TAB 50MG 2 PA, QL (16 ea every 25
days)
UBRELVY TAB 100MG 2 PA, QL (16 ea every 25
days)
MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
TRUDHESA AER 0.725MG 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg QL (12 ea every 30 days)
almotriptan malate tab 6.25 mg QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg QL (12 ea every 30 days)

almotriptan malate tab 12.5 mg

AMERGE TAB 1IMG

AMERGE TAB 2.5MG

eletriptan hydrobromide tab 20 mg (base
equivalent)

QL (12 tabs every 30 days)
QL (12 tabs every 30 days)
QL (12 tabs every 30 days)
QL (12 tabs every 30 days)

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

equivalent)

FROVA TAB 2.5MG 3 QL (30 tabs every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
frovatriptan succinate tab 2.5 mg (base 1 QL (30 ea every 30 days)
equivalent)

IMITREX INJ 4MG/0.5 3 QL (12 injections every 30
days)

IMITREX INJ 4MG/0.5 3 QL (36 injections every 30
days)

IMITREX INJ 6MG/0.5 3 QL (12 injections every 30
days)

IMITREX SPR 5MG/ACT 3 QL (30 inhalers every 30
days)

IMITREX SPR 20MG/ACT 3 QL (12 inhalers every 30
days)

IMITREX TAB 25MG 3 QL (12 tabs every 30 days)

IMITREX TAB 50MG 3 QL (12 tabs every 30 days)

IMITREX TAB 100MG 3 QL (12 tabs every 30 days)

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

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

ONZETRA XSAI MIS 11MG 3 QL (16 nosepieces every
25 days)

RELPAX TAB 20MG 3 QL (12 tabs every 30 days)

RELPAX TAB 40MG 3 QL (12 tabs every 30 days)

REYVOW TAB 50MG 3 ST, QL (4 tabs every 30
days)

REYVOW TAB 100MG 3 ST, QL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (30 ea every 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (30 ea every 30 days)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization

management listed on this document is dependent on your benefit plan and is subject

to change. For the most accurate information on your drug cost and pricing, please log

in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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CareFirst Formulary 3 5T eff 3/1/2024
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Requirements/Limits

sumatriptan succinate inj 6 mg/0.5ml

1

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution cartridge 4
mg/0.5ml

QL (36 injections every 30
days)

sumatriptan succinate solution cartridge 6
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution prefilled syringe
6 mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)

ZEMBRACE SYM INJ 3/0.5ML

QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit

QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 5 mg

QL (12 tabs every 30 days)

ZOMIG SPR 2.5MG

W= | ===

QL (12 inhalers every 30
days)

ZOMIG SPR 5MG 3 QL (12 bottles every 30
days)

ZOMIG TAB 2.5MG 3 QL (12 tabs every 30 days)

ZOMIG TAB 5MG 3 QL (12 tabs every 30 days)

ZOMIG ZMT TAB 2.5 MG 3 QL (12 tabs every 30 days)

ZOMIG ZMT TAB 5MG ODT 3 QL (12 tabs every 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 202
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

CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
MINERALS & ELECTROLYTES
FLUORIDE
FLUORABON DRO 0 OTC; $0 copay-age and

gender restrictions apply

tab 10 meq

sodium fluoride chew tab 0.5 mg f (from 1.1 mg 0 OTC; $0 copay-age and

naf) gender restrictions apply

sodium fluoride chew tab 0.25 mg f (from 0.55 0 OTC; $0 copay-age and

mg naf) gender restrictions apply

sodium fluoride soln 0.5 mg/ml f (from 1.1 0 OTC; $0 copay-age and

mg/ml naf) gender restrictions apply

sodium fluoride soln 0.25 mg/drop f (from 0.55 0 OTC; $0 copay-age and

mg/drop naf) gender restrictions apply

sodium fluoride soln 0.125 mg/drop f (0.275 0 OTC; $0 copay-age and

mg/drop naf) gender restrictions apply

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 0 OTC; $0 copay-age and
gender restrictions apply

POTASSIUM

K-TAB TAB 8MEQ CR 3

K-TAB TAB 1I0MEQ CR 3

K-TAB TAB 20MEQ 3

potassium chloride cap er 8 meq 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys er 1

potassium chloride microencapsulated crys er
tab 15 meq

potassium chloride microencapsulated crys er
tab 20 meq

potassium chloride oral soln 10% (20
meq/15ml)

potassium chloride oral soln 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq
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potassium chloride tab er 20 meq (1500 mg) 1
POTASSIUM POW CHLORIDE 3
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
DEPEN TITRA TAB 250MG 5 PA
penicillamine cap 250 mg 1
penicillamine tab 250 mg 1
trientine hcl cap 250 mg 1
IMMUNOMODULATORS
lenalidomide cap 5 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
lenalidomide cap 10 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
lenalidomide cap 15 mg 0 PA, QL (28 CAPSULES PER
28 DAYS)
lenalidomide cap 25 mg 0 PA, QL (21 CAPSULES PER
28 DAYS)
REVLIMID CAP 2.5MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 5MG 0 PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 10MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 15MG 0 PA, QL (28 CAPSULES PER
28 DAYS)
REVLIMID CAP 20MG 0] PA, QL (21 CAPSULES PER
28 DAYS)
REVLIMID CAP 25MG 0 PA, QL (21 CAPSULES PER
28 DAYS)
THALOMID CAP 50MG 0] PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 100MG 0 PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 150MG 0 PA, QL (56 CAPSULES PER
28 DAYS)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 204

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

CareFirst Formulary 3 5T eff 3/1/2024

Drug Name Drug Tier Requirements/Limits

THALOMID CAP 200MG 0] PA, QL (56 CAPSULES PER

28 DAYS)
IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 3 PA

ASTAGRAF XL CAP 1IMG 3 PA

ASTAGRAF XL CAP 5MG 3 PA

azathioprine tab 50 mg 1

azathioprine tab 75 mg 3

azathioprine tab 100 mg 3

CELLCEPT CAP 250MG 3 PA

CELLCEPT IV INJ 500MG 3 PA

CELLCEPT SUS 200MG/ML 3 PA

CELLCEPT TAB 500MG 3 PA

cyclosporine cap 25 mg 1

cyclosporine cap 100 mg 1

cyclosporine modified cap 25 mg 1

cyclosporine modified cap 50 mg 1

cyclosporine modified cap 100 mg 1

cyclosporine modified oral soln 100 mg/ml 1

ENSPRYNG INJ 4 PA, QL (1 PFS PER 28
DAYS); LOADING DOSE: 3
PFS PER 29 DAYS

ENVARSUS XR TAB 0.75MG 3 PA

ENVARSUS XR TAB 1IMG 3 PA

ENVARSUS XR TAB 4MG 3 PA

everolimus tab 0.5 mg 1

everolimus tab 0.25 mg 1

everolimus tab 0.75 mg 1

IMURAN TAB 50MG 3

mycophenolate mofetil cap 250 mg 1

mycophenolate mofetil for oral susp 200 mg/ml 1

mycophenolate mofetil tab 500 mg 1

mycophenolate sodium tab dr 180 mg 1

(mycophenolic acid equiv)
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mycophenolate sodium tab dr 360 mg 1

(mycophenolic acid equiv)

MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE SOL IMG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1IMG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE SOL 100MG/ML

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1IMG
POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate oral susp 15 1

gm/60ml

sodium polystyrene sulfonate powder 1

VELTASSA POW 8.4GM 2

PA
PA

PA
PA
PA
PA
PA
PA
PA
PA
PA

PA
PA
PA
PA
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VELTASSA POW 16.8GM 2
VELTASSA POW 25.2GM 2

PROGERIA TREATMENT AGENTS

ZOKINVY CAP 50MG

PA, QL (120 CAPSULES
PER 30 DAYS)

ZOKINVY CAP 75MG

PA, QL (120 CAPSULES
PER 30 DAYS)

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML

PA, QL (4 INJ PER 28

DAYS); LOADING DOSE: 8

SYR PER 28 DAYS

MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg

QL (90 ea every 25 days)

nystatin susp 100000 unit/ml

ORAVIG TAB 50MG

ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate soln 0.12%

PERIDEX SOL 0.12%

w

DENTAL PRODUCTS

NAFRINSE DLY SOL /NEUTRAL

NAFRINSE SOL DAILY

NAFRINSE WK SOL 0.2%

sodium fluoride gel 1.1% (0.5% f)

= lW(w|w

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1%

THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg

EVOXAC CAP 30MG

ORAFATE PST 10%

pilocarpine hcltab 5 mg
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pilocarpine hcl tab 7.5 mg 1

PROTHELIAL PST 10% 3

SALAGEN TAB 5MG 3

SALAGEN TAB 7.5MG 3

MULTIVITAMINS
PRENATAL VITAMINS

prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg 1
prenatal vit w/ fe fum-methylfolate-fa tab 27- 1
0.6-0.4 mg

prenatal vit w/ fe fumarate-fa chew tab 29-1mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 29-1 mg 1

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
LYVISPAH GRA 5MG
LYVISPAH GRA 10MG
LYVISPAH GRA 20MG
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
orphenadrine citrate tab er 12hr 100 mg
SKELAXIN TAB 800MG
SOMA TAB 250MG
SOMA TAB 350MG
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)

QL (84 tabs every 25 days)

QL (84 tabs every 25 days)
QL (84 tabs every 25 days)
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tizanidine hcl cap 6 mg (base equivalent) 1

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

ZANAFLEX CAP 2MG

ZANAFLEX CAP 4MG

ZANAFLEX CAP 6MG

WWIW|W|=([—

ZANAFLEX TAB 4MG

DIRECT MUSCLE RELAXANTS

DANTRIUM CAP 25MG

DANTRIUM CAP 50MG

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325- 1 QL (168 tabs every 25
16 mg days)

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package (23gm) per

50 mcg/act 25 days)

NASAL AGENTS - MISC.

NOZIN NASAL MIS SANITIZE 0

NASAL ANTIALLERGY

azelastine hcl nasal spray 0.1% (137 mcg/spray) 1

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

olopatadine hcl nasal soln 0.6% 1 QL (1 package (30.5gm)

per 25 days)

PATANASE SPR 0.6% 3 QL (1 package (30.5gm)

per 25 days)

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)

ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
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NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (38 packages (25mL
each) per 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package (16gm) per
25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (2 packages (17gm
each) per 25 days)
NASONEX SPR 50MCG/AC 3 QL (2 packages (17gm
each) per 25 days)
XHANCE MIS 93MCG 3 PA, QL (2 packages (16mL
each) per 25 days)
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 5 PA, QL (50ML (1 BOTTLE)
FOR 28 DAYS)
RADICAVA ORS SUS STARTER 5 PA, OL (50ML (1 BOTTLE)
FOR 28 DAYS)
RILUTEK TAB 50MG 3

riluzole tab 50 mg

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

PA, QL (2 BOTTLES (120
MG) PER 24 DAYS)

NUTRIENTS

MISC. NUTRITIONAL SUBSTANCES

ALTEMIA EMU

OPHTHALMIC AGENTS

BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%

carteolol hcl ophth soln 1%

COSOPT SOL 2-0.5%0P
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dorzolamide hcl-timolol maleate ophth soln 2- 1

0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1

2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln

0.5%

TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP

TIMOPTIC-XE SOL 0.5% OP

TIMOPTIC-XE SOL 0.25% OP
CYCLOPLEGIC MYDRIATICS

ATROPINE SUL SOL 1% OP

CYCLOGYL SOL 0.5% OP

CYCLOGYL SOL 1% OP

CYCLOGYL SOL 2% OP

CYCLOMYDRIL SOL OP

cyclopentolate hcl ophth soln 0.5%

cyclopentolate hcl ophth soln 1%

cyclopentolate hcl ophth soln 2%

ISOPTO ATROP SOL 1% OP

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%
MIOTICS

ISOPTO CARP SOL 1% OP

ISOPTO CARP SOL 2% OP

ISOPTO CARP SOL 4% OP

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

— ot | | | | -
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pilocarpine hcl ophth soln 4% 1

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1%
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP
SIMBRINZA SUS 1-0.2%

OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BETADINE SOL 5% OP
BLEPH-10 SOL 10% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
MITOSOL KIT 0.2MG
MOXEZA SOL 0.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
OCUFLOX DRO 0.3% OP 3
ofloxacin ophth soln 0.3% 1

N
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QL (4 mL every 25 days)
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polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%

POLYTRIM SOL OP 3

POVIDONE IOD SOL 5% 3

sulfacetamide sodium ophth oint 10% 1

sulfacetamide sodium ophth soln 10% 1

tobramycin ophth soln 0.3% 1

TOBREX OIN 0.3% OP 3

TOBREX SOL 0.3% OP 3

trifluridine ophth soln 1% 1

VIGAMOX DRO 0.5% 3
OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP 1 PA; Tier 1 with DAW 9

RESTASIS MUL EMU 0.05% OP 2 PA
OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% 2 PA
OPHTHALMIC LOCAL ANESTHETICS

AKTEN GEL 3.5% 3

ALCAINE SOL 0.5% OP 3

proparacaine hcl ophth soln 0.5% 1

tetracaine hcl ophth soln 0.5% 1
OPHTHALMIC NERVE GROWTH FACTORS

OXERVATE SOL 20MCG/ML 5 PA, QL (16 CARTONS PER

56 DAYS - ONE TIME
TREATMENT)

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1

1%

BLEPHAMIDE OIN S.O.P. 3

BLEPHAMIDE SUS OP 3

dexamethasone sodium phosphate ophth soln 1

0.1%

difluprednate ophth emulsion 0.05% 1

DUREZOL EMU 0.05% 3

EYSUVIS DRO 0.25% 3 PA
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fluorometholone ophth susp 0.1% 1
loteprednol etabonate ophth gel 0.5% 1
loteprednol etabonate ophth susp 0.5% 1
MAXITROL OIN 0.1% OP 3
3
1

MAXITROL SUS 0.1% OP
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
PRED-G S.0.P OIN OP
PRED-G SUS OP
prednisolone acetate ophth susp 1%
PREDNISOLONE SUS 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) %
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

OPHTHALMIC SURGICAL AIDS
GELFILM MIS OP
MEMBRANEBLUE INJ 0.15%
VISIONBLUE INJ 0.06%

OPHTHALMICS - MISC.
ACULAR LS SOL 0.4%
ACULAR SOL 0.5% OP
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)
cromolyn sodium ophth soln 4% 1
CYSTARAN SOL 0.44%

-y

= ([W[=([W|W|W|[—=

w

w

w

=== W|W|W|W

o1

PA, QL (4 BOTTLES PER 28
DAYS)
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Drug Name Drug Tier Requirements/Limits
diclofenac sodium ophth soln 0.1% 1
dorzolamide hcl ophth soln 2% 1
epinastine hcl ophth soln 0.05% 1
flurbiprofen sodium ophth soln 0.03% 1
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
TRUSOPT SOL 2% OP 3

PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) 0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
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Note: The coverage of prescription drugs and supplies along with the utilization
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OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
PROSTIN E2 SUP 20MG 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 PA, QL (120 tabs every 30
days)
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS
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amoxicillin & k clavulanate chew tab 200-28.5 1
mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5mg
AUGMENTIN SUS 125/5ML
AUGMENTIN SUS 250/5ML
AUGMENTIN SUS ES-600
AUGMENTIN TAB 500MG
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg 1
PHARMACEUTICAL ADJUVANTS
SEMI SOLID VEHICLES
LANOLIN OIN 3
PROGESTINS
PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG

— | | —
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1

mg

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM 4 PA, QL (30 PACKETS PER
30 DAYS)

LUMRYZ PAK 7.5GM 4 PA, QL (30 PACKETS PER
30 DAYS)

LUMRYZ PAK 9GM 4 PA, QL (30 PACKETS PER
30 DAYS)

LUMRYZ PKG 4.5GM 4 PA, QL (30 PACKETS PER
30 DAYS)

XYWAYV SOL 0.5GM/ML 4 PA, QL (540 ML (270
GRAMS) PER 30 DAYS)

ANTIDEMENTIA AGENTS

ARICEPT TAB 5MG 3

ARICEPT TAB 10MG 3

ARICEPT TAB 23MG 3

donepezil hydrochloride orally disintegrating 1

tab 5 mg

donepezil hydrochloride orally disintegrating 1

tab 10 mg

donepezil hydrochloride tab 5 mg 1
donepezil hydrochloride tab 10 mg 1
donepezil hydrochloride tab 23 mg 1
EXELON DIS 4.6MG/24 3
EXELON DIS 9.5MG/24 3
3
1
1
1
1

EXELON DIS 13.3/24

galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
galantamine hydrobromide tab 4 mg 1

galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

RAZADYNE ER CAP 8MG

RAZADYNE ER CAP 16MG

RAZADYNE ER CAP 24MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base
equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

COMBINATION PSYCHOTHERAPEUTICS
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chlordiazepoxide-amitriptyline tab 5-12.5 mg 1
chlordiazepoxide-amitriptyline tab 10-25 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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Drug Name Drug Tier Requirements/Limits
olanzapine-fluoxetine hcl cap 3-25 mg 1
olanzapine-fluoxetine hcl cap 6-25 mg 1
olanzapine-fluoxetine hcl cap 6-50 mg 1
olanzapine-fluoxetine hcl cap 12-25 mg 1
olanzapine-fluoxetine hcl cap 12-50 mg 1
perphenazine-amitriptyline tab 2-10 mg 1
perphenazine-amitriptyline tab 2-25 mg 1
perphenazine-amitriptyline tab 4-10 mg 1
perphenazine-amitriptyline tab 4-25 mg 1

perphenazine-amitriptyline tab 4-50 mg 1

3
3
3
3

SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
SYMBYAX CAP 6-50MG
SYMBYAX CAP 12-50MG

FIBROMYALGIA AGENTS

SAVELLA MIS TITR PAK 3

SAVELLA TAB 12.5MG 3

SAVELLA TAB 25MG 3

SAVELLA TAB 50MG 3

SAVELLA TAB 100MG 3

MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG 4 PA, QL (60 TABLETS PER
30 DAYS)

AUSTEDO TAB 9MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 6MG 4 PA, QL (90 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 24MG 4 PA, QL (60 TABLETS PER
30 DAYS)

AUSTEDO XR TAB TITRKIT 4 PA, QL (42 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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INGREZZA CAP 40-80MG 4 PA
INGREZZA CAP 40MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
INGREZZA CAP 60MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
INGREZZA CAP 80MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
tetrabenazine tab 12.5 mg 1 PA, QL (120 TABLETS PER
30 DAYS)
tetrabenazine tab 25 mg 1 PA, OL (60 TABLETS PER
30 DAYS)
MULTIPLE SCLEROSIS AGENTS
AMPYRA TAB 10MG 5 PA, QL (60 TABLETS PER
30 DAYS)
AVONEX PEN KIT 30MCG 4 PA, OL (4 PENS PER 28
DAYS)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 SYRINGES PER
28 DAYS)
BETASERON INJ 0.3MG 4 PA, QL (14 KITS PER 28
DAYS)
COPAXONE INJ 40MG/ML 4 PA, QL (12 SYRINGES PER
28 DAYS)
dalfampridine tab er 12hr 10 mg 1 PA, QL (60 TABLETS PER
30 DAYS)
dimethyl fumarate capsule delayed release 120 1 PA, QL (14 CAPSULES PER
mg 28 DAYS)
dimethyl fumarate capsule delayed release 240 1 PA, QL (60 CAPSULES PER
mg 30 DAYS)
dimethyl fumarate capsule dr starter pack 120 1 PA, QL (60 CAPSULES PER
mg & 240 mg 30 DAYS)
fingolimod hcl cap 0.5 mg (base equiv) 1 PA, QL (30 CAPSULES PER
30 DAYS)
glatiramer acetate soln prefilled syringe 20 1 PA, QL (30 SYRINGES PER
mg/ml 30 DAYS)
glatiramer acetate soln prefilled syringe 40 1 PA, QL (12 SYRINGES PER
mg/ml 28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
KESIMPTA INJ 20/.4ML 4 PA, QL (1 PENS PER 28
DAYS); LOADING DOSE: 3
PENS PER 15 DAYS
MAVENCLAD PAK 10MG(4) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(5) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(6) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(7) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(8) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(9) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAVENCLAD PAK 10MG(10) 5 PA, QL (20 TABLETS PER 9
MONTHS)
MAYZENT PAK STARTER 4 PA, QL (7 TABLETS PER 4
DAYS)
MAYZENT TAB 0.25MG 4 PA, QL (12 TABLETS PER 5
DAYS)
MAYZENT TAB 1IMG 4 PA, QL (30 TABLETS PER
30 DAYS)
MAYZENT TAB 2MG 4 PA, QL (30 TABLETS PER
30 DAYS)
PLEGRIDY INJ 5 PA, QL (1 CARTON PER 28
DAYS)
PLEGRIDY INJ 5 PA, QL (1 KIT PER 28
DAYS)
PLEGRIDY INJ PEN 5 PA, QL (2 PENS PER 28
DAYS)
PLEGRIDY INJ STARTER 5 PA, QL (1 PACK PER 28
DAYS)
PLEGRIDY PEN INJ STARTER 5 PA, QL (1 PACK PER 28
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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REBIF INJ 22/0.5 4 PA, QL (12 SYRINGES PER
28 DAYS)

REBIF INJ 44/0.5 4 PA, OL (12 SYRINGES PER
28 DAYS)

REBIF REBIDO INJ 22/0.5 4 PA, QL (12 SYR PER 28
DAYS)

REBIF REBIDO INJ 44/0.5 4 PA, QL (12 SYR PER 28
DAYS)

REBIF REBIDO INJ TITRATN 4 PA, QL (12 INJ PER 28
DAYS)

REBIF TITRTN INJ PACK 4 PA, QL (12 SYRINGES PER
28 DAYS)

teriflunomide tab 7 mg 1 PA, QL (30 tabs every 30
days)

teriflunomide tab 14 mg 1 PA, QL (30 tabs every 30
days)

VUMERITY CAP 231MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (7 TABLETS PER 7
DAYS)

ZEPOSIA CAP .92MG 4 PA, OL (30 TABLETS PER
30 DAYS)

ZEPOSIA CAP STRKIT 4 PA, QL (1 Starter Kit per 28
days)

ZEPOSIA CAP STRKIT 4 PA, OL (37 TABLETS PER

37 DAYS)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

GRALISE TAB 300MG 2 QL (150 tabs every 25
days)

GRALISE TAB 450MG 2 QL (90 tablets per 25 days)
GRALISE TAB 600MG 2 QL (90 tabs every 25 days)
GRALISE TAB 750MG 2 QL (60 tablets per 25 days)
GRALISE TAB 900MG 2 QL (60 tablets per 25 days)
pregabalin tab er 24hr 82.5 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 165 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 330 mg 1 QL (60 tabs every 30 days)

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

223

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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Drug Name

Drug Tier

Requirements/Limits

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS

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

150 mg cycles/year

CHANTIX PAK IMG 0

CHANTIX TAB 0.5& 1IMG 0

CHANTIX TAB 0.5MG 0

CHANTIX TAB 1IMG 0

NICODERM CQ DIS 7TMG/24HR 3 OTC; $0 limited to 2
treatment cycles/year

NICODERM CQ DIS 14MG/24H 3 OTC; $0 limited to 2
treatment cycles/year

NICODERM CQ DIS 21MG/24H 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 2MG 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 2MG CINN 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 2MG MINT 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 2MG ORIG 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 2MGFRUIT 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 4MG 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 4MG CINN 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 4MG MINT 3 OTC; $0 limited to 2
treatment cycles/year

NICORETTE GUM 4MG ORIG 3 OTC; $0 limited to 2

treatment cycles/year
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NICORETTE GUM 4MGFRUIT 3 OTC; $0 limited to 2
treatment cycles/year
NICORETTE LOZ 2MG MINT 3 OTC; $0 limited to 2
treatment cycles/year
NICORETTE LOZ 4MG MINT 3 OTC; $0 limited to 2
treatment cycles/year
NICORETTE ST GUM 2MG MINT 3 OTC; $0 limited to 2
treatment cycles/year
NICORETTE ST GUM 2MG ORIG 3 OTC; $0 limited to 2
treatment cycles/year
NICORETTE ST GUM 4MG ORIG 3 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0] OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0] OTC:; $0 limited to 2
treatment cycles/year
NICOTROL INH 0
NICOTROL NS SPR 10MG/ML 0
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 PFS PER 28
DAYS)
VASOMOTOR SYMPTOM AGENTS
BRISDELLE CAP 7.5MG 3
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RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 5 PA, QL (56 packets per 28

days)

KALYDECO GRA 13.4MG 5 PA, QL (56 packets per 28
days)

KALYDECO PAK 25MG 5 PA, OL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 50MG 5 PA, OL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 75MG 5 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO TAB 150MG 5 PA, OL (1 CARTON (56
TABS) PER 28 DAYS)

ORKAMBI GRA 75-94MG 5 PA, OL (56 PACKETS PER
28 DAYS)

ORKAMBI GRA 100-125 5 PA, OL (56 PACKETS PER
28 DAYS)

ORKAMBI GRA 150-188 5 PA, OL (56 PACKETS PER
28 DAYS)

ORKAMBI TAB 100-125 5 PA, OL (112 TABLETS PER
28 DAYS)

ORKAMBI TAB 200-125 5 PA, OL (112 TABLETS PER
28 DAYS)

PULMOZYME SOL IMG/ML 5 PA, QL (60 AMPULES PER
30 DAYS)

SYMDEKO TAB 50-75MG 5 PA, OL (56 TABLETS PER
28 DAYS)

SYMDEKO TAB 100-150 5 PA, OL (56 TABLETS PER
28 DAYS)

TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets per 28
days)

TRIKAFTA PAK 75MG 5 PA, OL (56 packets per 28
days)

TRIKAFTA TAB 5 PA, OL (84 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
OFEV CAP 150MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
pirfenidone tab 267 mg 1 QL (270 TABLETS PER 30
DAYS)
pirfenidone tab 801 mg 1 QL (90 TABLETS PER 30
DAYS)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 3
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
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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

tetracycline hcl cap 250 mg 1 QL (120 caps every 25
days)

tetracycline hcl cap 500 mg 1 QL (120 caps every 25
days)

VIBRAMYCIN CAP 100MG
VIBRAMYCIN SUS 25MG/5ML
VIBRAMYCIN SYP 50MG/5ML 3
THYROID AGENTS
ANTITHYROID AGENTS
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
TAPAZOLE TAB 5MG
TAPAZOLE TAB 10MG

THYROID HORMONES
ARMOUR THYRO TAB 15MG
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
ARMOUR THYRO TAB 90MG
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



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

CareFirst Formulary 3 5T eff 3/1/2024
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liothyronine sodium tab 5 mcg 1

liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
NP THYROID TAB 15MG

NP THYROID TAB 30MG

NP THYROID TAB 60MG

NP THYROID TAB 90MG

NP THYROID TAB 120MG
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 1775MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS

ANASPAZ TAB 0.125MG

BELLA/OPIUM SUP 16.2-30

BELLA/OPIUM SUP 16.2-60

chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg

CUVPOSA SOL IMG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml
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Drug Name Drug Tier Requirements/Limits
hyoscyamine sulfate sl tab 0.125 mg 1
hyoscyamine sulfate soln 0.125 mg/ml
hyoscyamine sulfate tab 0.125 mg
hyoscyamine sulfate tab disint 0.125 mg
LEVBID TAB 0.375 ER
LEVSIN TAB 0.125MG
LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
SYMAX DUOTAB TAB
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
nizatidine oral soln 15 mg/ml
PEPCID TAB 40MG
MISC. ANTI-ULCER
sucralfate tab 1gm 1
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
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lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 ea every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)
equiv)

PROTONIX INJ 40MG 3 QL (90 vials every year)

RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)

rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
ULCER DRUGS - PROSTAGLANDINS

CYTOTEC TAB 100MCG 3

CYTOTEC TAB 200MCG 3

misoprostol tab 100 mcg 1 $0 copay based on your

plan/benefit
misoprostol tab 200 mcg 1 $0 copay based on your
plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1

500 &500 &30mg

bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg

OMECLAMOX- MIS PAK 3

PYLERA CAP 2

TALICIA CAP 2

VOQUEZNA PAK DUAL PAK 3

VOQUEZNA PAK TRIP PK 3

URINARY ANTISPASMODICS

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv)

1

darifenacin hydrobromide tab er 24hr 15 mg
(base equiv)
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Drug Name Drug Tier Requirements/Limits
DETROL TAB 1IMG 3
DETROL TAB 2MG
DITROPAN XL TAB 5MG
DITROPAN XL TAB 10MG

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE LS SUS 5MG/5ML
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

w

GEMTESA TAB 75MG 2
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1
VAGINAL AND RELATED PRODUCTS
SPERMICIDES
ENCARE SUP 100MG 0 OTC
GYNOL Il GEL 3% 0 oTC
SHUR-SEAL GEL 2% 0 OoTC
TODAY SPONGE MIS 0 oTC
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Drug Tier

Requirements/Limits

VCF VAGINAL AER CONTRACP

0

OTC

VCF VAGINAL GEL CONTRACE

0

OTC

VCF VAGINAL MIS CONTRACP

0

OTC

VAGINAL ANTI-INFECTIVES

CLEOCIN CRE 2% VAG

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

CLINDESSE CRE 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

VANDAZOLE GEL 0.75%

XACIATO GEL 2%

VAGINAL ESTROGENS

ESTRACE VAG CRE 0.01%

estradiol vaginal cream 0.1 mg/gm

IMVEXXY MAIN SUP 4MCG

IMVEXXY MAIN SUP 10MCG

IMVEXXY STRT SUP 4MCG

IMVEXXY STRT SUP 1I0MCG

VAGIFEM TAB 10MCG

= (N[NNI |—=]|W

Tier 1 with DAW9

VAGINAL PROGESTINS

ENDOMETRIN SUP 100MG

VASOPRESSORS

ANAPHYLAXIS THERAPY AGENTS

ADRENALIN INJ IMG/ML

QL (6 injections every 300

days)

AUVI-Q INJ 0.1IMG

QL (6 injections every 300

days)

AUVI-Q INJ 0.3MG

QL (6 injections every 300

days)
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Drug Name Drug Tier Requirements/Limits
AUVI-Q INJ 0.15MG 2 QL (6 injections every 300
days)
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 injections every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 injections every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 injections every 300
mg/0.15ml (1:1000) days)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 PA, QL (90 CAPSULES PER
30 DAYS)
droxidopa cap 200 mg 1 PA, QL (180 CAPSULES
PER 30 DAYS)
droxidopa cap 300 mg 1 PA, QL (180 CAPSULES
PER 30 DAYS)
VASOPRESSORS
EPINEPHRINE INJ 0.2MG 3
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS
DRISDOL CAP 50000UNT 3
ergocalciferol cap 1.25 mg (50000 unit) 1
MEPHYTON TAB 5MG 3
phytonadione tab 5 mg 1
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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

CareFirst Formulary 3 5T eff 3/1/2024

Index
A
abacavir sulfate-lamivudine tab 600-300
ING ettt 107
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 MQ...cccverereecreereecreecreanne 107
abacavir sulfate soln 20 mg/ml (base equiv)
................................................................... 107
abacavir sulfate tab 300 mg (base equiv)
................................................................... 107
ABILIFY MAIN INJ 300MG.........c.cccueeueee. 106
ABILIFY MAIN INJ 400MG...........cccueuue.e. 106
abiraterone acetate tab 250 mg ................ 87
abiraterone acetate tab 500 mg................. 87
ABSORICA CAP 1IOMG ......coovveeiereereenrene 133
ABSORICA CAP 20MG.......ccoveevecreereenrnne 133
ABSORICA CAP 25MGi........cceceeveereeienne 134
ABSORICA CAP 30MG ....ccceevvveerrerrenene 134
ABSORICA CAP 35MG......ccceecvecrrereerenene 134
ABSORICA CAP 40MG .......cooctevrrieriennnne 134
acamprosate calcium tab delayed release
333 MQ i, 218
acarbose tab 100 MQ.........cccoeeeveeecveevueecnenns 61
acarbose tab 25 mg..........cocoveeeveriiinieinnnnn, 61
acarbose tab 50 mg..........coccceveveevveinvienennenns 61
ACCOLATE TAB 1OMG......ccoeeeveererrecrrennenns 44
ACCOLATE TAB 20MG......cccceceererreerrenenne 44
ACCU-CHEK GUIDE ........cccocevverierieneenenne 149
ACCU-CHEK KIT FASTCLIX .....ccoveerverenen. 178
ACCU-CHEK KIT SOFTCLIX.....ccccceevrvennen. 178
ACCU-CHEK LIQ GUIDE ........ccccveeurennnee. 178
ACCU-CHEK LIQ SMART......ccceevverrrrrenen. 178
ACCU-CHEK MIS MLTICLIX........cccceeuene. 178
ACCU-CHEK SOL.....ccoeevtirreiieeeeenieeeeeenns 178
ACCU-CHEK SOL COMPACT .....ccccvveuennee. 178
ACCU-CHEK TES AVIVA PL.......ccceeuveuene 149
ACCU-CHEK TES COMPACT......cccecvvvnene 149
ACCU-CHEK TES SMART. .....cccoceriereenenne 149
ACCUPRIL TAB 10MG......ccccceveererrereerennen. 74
ACCUPRIL TAB 20MG.....ccccceevereerrerrenenn 74
ACCUPRIL TAB 40MG......ccccoeeveerreererennen. 74
ACCUPRIL TAB5MG......cocoeererereereerenen. 74
ACCURETIC TAB 10-12.5.....cocivieriereeeene 77

ACCURETIC TAB 20-12.5....ccceecvvvererennne 77
ACCURETIC TAB 20-25MG.......cccccveeveennene 77
ACCUTREND SOL GLUCOSE..................... 178
acebutolol hcl cap 200 mg ..........c.ueeueen... 116
acebutolol hcl cap 400 mg .........ceeueeenenee. 116
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MQ......cccovereueeverecuenne. 33
acetaminophen-caffeine-dihydrocodeine
tab 325-30-16 MQG......coveevuerveenieeereeeenne 33
acetaminophen w/ codeine soln 120-12
MG/BM ...t 33
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 33
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 33
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 33
acetazolamide cap er 12hr 500 mg......... 155
acetazolamide tab 125 mg............c.cuu...... 155
acetazolamide tab 250 mg........................ 155
acetic acid otic S0lN 2% ............cccuevueeneenne. 215
acetylcysteine inhal soln 10%................... 133
acetylcysteine inhal soln 20% .................. 133
acitretin cap 10 Mg ......ccceeeeueeceeeceercveennnen. 137
acitretin cap 17.5mg .......coecevvceeeveencuenancen. 137
acitretin cap 25 mg.......occceeeecieeeceeesieennnns 137
ACTHAR INJ 80UNIT ...cccveereieeeieeieeneene 158
ACTI-LANCE MIS 28G........ccceverererrennenne. 178
ACTI-LANCE MIS LITE 28G......ccecererune. 178
ACTI-LANCE MIS SPEC 17G.......cccecveeueenee. 178
ACTI-LANCE MIS UNIV 23G.......cccceceuene. 178
ACTIMMUNE INJ 2MU/0.5.......ccceeveerennene 96
ACTIQ LOZ 1200MCG......ccccerrerrerreererrenne 26
ACTIQ LOZ 1600MCG......ccccerveerienerreneenne 26
ACTIQ LOZ 200MCG.......coverrerrereeeereenne 26
ACTIQ LOZ 400MCG.......oovverierreeeeeneene 26
ACTIQ LOZ 600MCG.......ceverrereeereeeene 26
ACTIQ LOZ 800MCG.......coverrerieereeenaenne 26
ACTIVELLA TAB 1-0.5MG.......ccceecercirinene 163
ACTONEL TAB 150MG.......cccceeierreereenrane 157
ACTONEL TAB 35MG.......cceoctvrirreerereennen 157
ACTOPLUS MET TAB 15-500MG............... 62
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ACTOPLUS MET TAB 15-850MG............... 62
ACULAR LS SOL 0.4% ...uoeveueerereeeeeennne 214
ACULAR SOL 0.5% OP ....coevtvieereeienne 214
acyclovir cap 200 mg .......ceeceeeveerevensuennne 115
acyclovir 0Nt 5% ......ueeeeeeeeeeceeeecveeecnnenn. 142
acyclovir susp 200 mg/5mi........................ 15
acyclovir tab 400 Mg .......ueeeeeeveecveecenene 15
acyclovir tab 800 Mg ..........ceceeeeverevencunenne 15
ADALIMU-ADAZ INJ 40/0.4ML............. 10, 1
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 134
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 134
adapalene cream 0.1% ........ccoecuevvevencuenne 134
adapalene gel 0.1% .......uceeeveeeceeecreeecnennne 134
adapalene gel 0.3% .........coeeveeveevenuennne 134
ADASUVE INH 10MG.......ccoecreieereeeenee 103
ADBRY INJ 150MG/ML......cccevvreeerreerreenns 146
adefovir dipivoxil tab 10 mg ..........ccceeueen.. 13
ADEMPAS TAB O.5MG........ccceevvvreeeenrreenn. 126
ADEMPAS TAB 1.56MG......cccceeverererrennen. 126
ADEMPAS TAB IMGi......ccceecveiereeereeiennne 126
ADEMPAS TAB2.5MG.......cccccevvvieerenrreenn. 126
ADEMPAS TAB 2MG ......cccceecveeeeeeeeraennenn 126
ADIPEX-P CAP 37.5MG......ccccoveeeeeerrreeennnen. 4
ADIPEX-P TAB 37.5MG.......ccccceevrerrerrerennen. 4
ADJ LANCING MIS DEVICE...........cccccueu.... 178
ADRENALIN INJ IMG/ML........coveeureneee. 233
ADRENALIN SOL 1:1000.......cccevervuervennnne 210
ADVANCE LIQ CONTROL......cccccvveeerrrranne. 179
ADVANCE LIQ INTUITIO ...ccveeteeereerennee. 179
ADVANCE NORM LIQ CONTROL............. 179
ADVCATE SAFE MIS LANC 26G............... 179
ADV LANCING MIS DEVICE. ..........c.ccu...... 178
ADVOCATE+ SOL REDI-COD.................... 179
ADVOCATELIQ HIGH .......cccoeeverrerenne. 179
ADVOCATELIQ LOW.....cuooieeeeeeeienene 179
ADVOCATE MIS LANC 30G.........cccuveuvene. 179
ADVOCATE MIS LANC DEV ........ccceeuuenen. 179
ADVOCATE MIS LANCETS......ccccceeevvenn. 179
ADV TRAVEL MIS LANC 28G..................... 178
AEMCOLO TAB 194MG.......ccoceeeeerrerennene 38
AERCHMBR PLS MIS FLOW-VU............... 197

AERCHMBR PLS MIS LRG MASK.............. 197
AERCHMBR PLS MIS MED MASK............. 197
AERCHMBR PLS MIS SM MASK............... 197
AERCHMBR Z- MIS STATPLS.................. 197
AEROCHAMBER KIT ACTION................... 197
AEROCHAMBER MIS CHAMBER ............. 197
AEROCHAMBER MIS FLOSIGNA ............. 198
AEROCHAMBER MIS MV ......ccccoceviriennene 198
AEROCHAMBER MIS PLUS..........cccecveunene 198
AEROVENT MIS PLUS........ccconerrrrrrenene 198
AGAMATRIX MIS 33Gi....cceecreeveereeerenee. 179
AGAMATRIX SOL HIGH .......ccocveriirrnee. 179
AGAMATRIX SOL LEVEL 2............cueu....e. 179
AGAMATRIX SOL LEVEL 4..............c......... 179
AGAMATRIX SOL NORM/HGH................. 179
AGAMATRIX SOL NORMAL.........ccccvvuenee. 179
AGRYLIN CAP 0.5MGi.....ccccevvverierierenaenne 171
AIMSCO TWIST MIS 32G.......ccocevtrrerennene 179
AIMSCO TWIST MIS 33G......ccccerverrrrnenen. 179
AIRSUPRA AER 90-80MCG.......ccccecurueennene 46
AIRZONE PEAK MIS FLOW MTR.............. 198
AJOVY INJ 225/1.5..ccuiiiiieienieneeneeneenne 199
AKLIEF CRE 0.005% .....coceveruirveneeneninnene 134
AKTEN GEL 3.5%....ccoceevuerieniereeeereeeenne 213
albendazole tab 200 mg............ccccoueeeuvennen. 37
ALBENZA TAB 200MG........ceeveecreerereenene 37
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) ..........ueeeceeeeeeeceeennnen. 46
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) it 46
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 46
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ..t 46
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ..t eereeene 46
albuterol sulfate syrup 2 mg/5mi............... 46
albuterol sulfate tab2mg.............ccuceuuen.... 46
albuterol sulfate tab4 mg............ccuceuen... 46
albuterol sulfate tab er 12hr 4 mg .............. 46
albuterol sulfate tab er 12hr 8 mg .............. 46
ALCAINE SOL 0.5% OP .....cocvvctrrerrerrenen 213
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alclometasone dipropionate cream 0.05%

................................................................... 143
alclometasone dipropionate oint 0.05% .143
ALCOH-GLOVE PAD CONTOURE............ 196
ALCOHOL PAD ......otveirerieiereeeeeeeenaene 196
ALCOHOL PAD 70% ....cccveeveeereieerieeeennnene 196
ALCOHOL PAD PREP.......cccceectrverrrerrennenne 196
ALCOHOL PAD SWABSTIC........ccceevvenene 196
ALCOHOL PREP PAD.......ccccveirverieeieennnne 196
ALCOHOL PREP PAD 70% .....ccoeeeuveuvenee 196
ALCOHOL PREP PAD MED 70%............... 196
ALCOHOL PREP PAD PADS 70% ............ 196
ALCOHOL SWAB PAD.....cccceeverereeienne 196
ALCOHOL SWAB PAD 70%....cccceeueevenne 196
ALCOHOL SWAB PAD EX-THICK ............ 196
ALCOHOL WIPE PAD.......ccoveteceecieeeeennnne 196
ALDACTAZIDE TAB 25/25......ccccovvvveeenene 156
ALDACTAZIDE TAB 50/50......cccceeveereennene 156
ALDACTONE TAB 100MG.........ccceeuvrrenen. 157
ALDACTONE TAB 25MG......cccceeveerrenrenee. 157
ALDACTONE TAB50MG.......ccceecveerrrrennee. 157
ALECENSA CAP 150MG.......ccccecverreenrrnenne 20
alendronate sodium oral soln 70 mg/75ml

................................................................... 157
alendronate sodium tab 10 mg ................. 157
alendronate sodium tab 35 mg................. 157
alendronate sodium tab 5 mg................... 157
alendronate sodium tab 70 mqg................. 157
alfuzosin hcl tab er 24hr 10 mg.................. 169
ALINIA SUS 100/5ML .....ovvrrerenererieiennens 38
ALINIA TAB 500MG........ccecovrrerrereeceeerenenn 38
aliskiren fumarate tab 150 mg (base

eqQUIVALENL). ... 82
aliskiren fumarate tab 300 mg (base

EQUIVALENL). ... 82
ALKERAN TAB 2MG ......cooveeveieeieeieeeeaeane 84
allopurinol tab 100 Mg ........ueeeveeveeenennen. 170
allopurinol tab 300 mg.........ccccceevueveuennen. 170
almotriptan malate tab 12.5 mg................ 200
almotriptan malate tab 6.25 mg .............. 200
ALOCRIL SOL 2% ....uveeveererereeieeeeseeennens 214
ALOMIDE SOL 0.1% OP........coeverierverrnen. 214
alosetron hcl tab 0.5 mg (base equiv) .....167

alosetron hcl tab 1 mg (base equiv).......... 167
ALPHAGAN P SOL 0.1% ..ceevvvevrerienneeeenne 212
ALPHAGAN P SOL 0.15% ....covcerererveneannen 212
ALPRAZOLAM CON 1 MG/ML .......ccceuuen... 41
alprazolam orally disintegrating tab 0.25
ING ettt e 41
alprazolam orally disintegrating tab 0.5 mg
..................................................................... 41

alprazolam orally disintegrating tab 1 mg..41
alprazolam orally disintegrating tab 2 mg .41

alprazolam tab 0.25 Mg .......cccccceeerveruennee. 41
alprazolam tab 0.5mg ..........cccoeeeveecueeennns 41
alprazolam tab 1mg..........cccceveveeevvenvueecnenns 41
alprazolam tab 2 mg .........ccceeveeeveeeceennnennns 42
alprazolam tab er 24hr 0.5 mg ................... 42
alprazolam tab er 24hr 1mg...........c..c........ 42
alprazolam tab er 24hr2 mgqg....................... 42
alprazolam tab er 24hr 3mg..............ccue.... 42
ALTABAX OIN 1% .cooveeierierieeeeeeeeeenees 136
ALTACE CAP 1.25MG .....coceeeeieierereeeenenne 74
ALTACE CAP1I0OMGi.....ccoveiereeeieeeeeeene 74
ALTACE CAP 25MGi.......ccoovevvieierierrenneenne 74
ALTACE CAP5MGi......cooeriririeieieneneeene 74
ALTEMIA EMU.......cooiiiiiieieeieeeeeeaenne 210
ALUNBRIG PAK ......oooeritrieierereeeete e 90
ALUNBRIG TAB 180MG........ccceeverreerrennnne 90
ALUNBRIG TAB 30MGi......cccooerrerrenrenenne 90
ALUNBRIG TABOOMG.......ccocereririereaennes 90
alvimopan cap 12 mg.......ccceveevceervveenvuennne. 168
amantadine hclcap 100 mg............cceeeueene o7
amantadine hcl soln 50 mg/5mi ................ o7
amantadine hcltab 100 mg......................... o7
AMARYL TAB IMGi......cociririeieeneeeeeeenn 66
AMARYL TAB 2MG ......ccoeceeieeieneerereenneans 66
AMARYL TAB AMGi.....cccoecerieeererereeieeenne 66
AMBIEN CRTAB 12.5MG........ccccveveenenee 175
AMBIEN CR TAB 6.25MG........cccccevvuerneenne. 175
AMBIEN TAB1OMG.......ccocevieieieeeeenees 175
AMBIEN TABB5MG......cccceviirieieeeeeeeenne 175
ambrisentan tab 10 Mg .........ccccoeeeveennnne 125
ambrisentantab 5mg ........c.ccecceveevueenenne. 125
amcinonide cream 0.1%..........cccceeevevuenne. 143
amcinonide [otion 0.1% ...........ccccceeueeuenne. 143
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amcinonide 0int 0.1%........ccccceeevuereeenvuennne 143
AMERGE TAB IMG .......cocevierieeeiereennenn 200
AMERGE TAB 2.5MG .......cccceeveereereenrennen. 200
AMICAR TAB 1000MG.......cceeveecrerrernrannen. 174
AMICAR TAB 500MG........ccoveereerecrenrennen. 174
amiloride & hydrochlorothiazide tab 5-50
INIG ettt ettt e et e e e rre e e e sara e e e nnee 156
amiloride hcltab 5 mg .........ccueeeveeeennnnn. 157
aminocaproic acid oral soln 0.25 gm/ml.A74
aminocaproic acid tab 1000 mg................ 174
aminocaproic acid tab 500 mg................. 174
amiodarone hcltab 100 mg..............ucuu.... 43
amiodarone hcltab 200 mg .............cceuue.. 43
amiodarone hcltab 400 mg ............couuueen. 43
amitriptyline hcltab 100 mg....................... 60
amitriptyline hcltab 10 mg..............ccuceu.... 60
amitriptyline hcl tab 150 mg ....................... 60
amitriptyline hcltab 25 mg........................ 60
amitriptyline hcltab 50 mg......................... 60
amitriptyline hcltab 75 mg........................ 60
amlodipine besylate-atorvastatin calcium
tab 10-T10 MG .o 122
amlodipine besylate-atorvastatin calcium
tab 10-20 MQG..couueroiiieieieeeeeieeeeieeieenne 122
amlodipine besylate-atorvastatin calcium
tab 10-40 Mg ..ueovueeeeieeeeeeeeeeceeaene 122
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ....uuvveeeeiieieeieeieeeieecieenne 122
amlodipine besylate-atorvastatin calcium
tab 2.5-10MQ ....uuveereeereeeeeeeeeieeceeecieenne 121
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQG....uuucoieereeeeeceeereeceeeiaeenns 121
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg.....uuvvirnveriiieieieieeeeeeaeenne 121
amlodipine besylate-atorvastatin calcium
tab 5-10 MG....oouiviririeeeeeeeeeeeene 121
amlodipine besylate-atorvastatin calcium
tab 5-20 MG ...uuuueieriieieeieeeeeieeeieeieene 121
amlodipine besylate-atorvastatin calcium
tab 5-40 MGt 121
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ...ccuueereeieeeeeeeeeeeee, 122

amlodipine besylate-benazepril hcl cap 10-

P2{ 0 0 T I PSRRI 78
amlodipine besylate-benazepril hcl cap 10-
GO MG ettt e e 78
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ottt 7
amlodipine besylate-benazepril hcl cap 5-
TO MG ittt 7
amlodipine besylate-benazepril hcl cap 5-
2O MG vttt arae e 7
amlodipine besylate-benazepril hcl cap 5-
O MG ceoiiiiieiiecieeeeecteeee e ssaee e seaees 78
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ..........ccceeuvennee. 78
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .........cccccevueuuen. 78
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.............ccceuueune... 78
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......................... 78
amlodipine besylate tab 10 mg (base
EQUIVALENL) ... 118
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ...ttt 118
amlodipine besylate tab 5 mg (base
EQUIVALENT) ...ttt 118
amlodipine besylate-valsartan tab 10-160
ING ettt 78
amlodipine besylate-valsartan tab 10-320
INIG ettt 78
amlodipine besylate-valsartan tab 5-160
INIG ettt aae e e s 78
amlodipine besylate-valsartan tab 5-320
ING e 78
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg ...cccuveveereeeeeeeeenene 78
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQ .....covervuerseeeenieeenenne 78
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMQ....cceeeceeecieeiecieenenns 78
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5Mg.....ccueeeeecreeieeieeenenne 78

238
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amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25MQ .....uueceeecreeeeeeeceeeeeenne 78
amoxapine tab 100 mg.........cccccceeevuerervennnen. 60
amoxapine tab 150 mg..........cceccevevveveueennen. 60
amoxapine tab 25 mg............ccccoeeveecueenen. 60
amoxapine tab 50 mg .........cccceveeveeeeenene. 60
amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30Mg .......coceeeeeevveeeenncn. 231
amoxicillin (trihydrate) cap 250 mg ......... 216
amoxicillin (trihydrate) cap 500 mg........ 216

amoxicillin (trihydrate) chew tab 125 mg 216
amoxicillin (trihydrate) chew tab 250 mg216
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 216
amoxicillin (trihydrate) for susp 200
MG/BM.....ceoiiiiiieeeeeeeeeeeae 216
amoxicillin (trihydrate) for susp 250
MG/BML.....eeeiaiiieeeieeeeetee e 216
amoxicillin (trihydrate) for susp 400
MQG/BML.....uooieieeieeceeeceeeee e 216
amoxicillin (trihydrate) tab 500 mqg.......... 216
amoxicillin (trihydrate) tab 875 mg........... 216
amoxicillin & k clavulanate chew tab 200-
28.5MQ e 216
amoxicillin & k clavulanate chew tab 400-
ST Moottt 216
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml.........uceeeiiiiieeieeiene 216
amoxicillin & k clavulanate for susp 250-
62.5Mmg/BMl.......ceuoeeeeeeeieeeeeieeeeenn, 216
amoxicillin & k clavulanate for susp 400-57
MG/BML....eeoeeeeeeeeeeeee e 217
amoxicillin & k clavulanate for susp 600-
42.9mMQg/5Ml.....cuueeiiinieniieeeiene 217
amoxicillin & k clavulanate tab 250-125 mg
................................................................... 217
amoxicillin & k clavulanate tab 500-125 mg
................................................................... 217
amoxicillin & k clavulanate tab 875-125 mg
................................................................... 217
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ i 217
AMPHETAMI ER SUS 1.25/ML...........ccuuuu...... 1

amphetamine-dextroamphetamine cap er

P22 T [0 o o To [ USRS 1
amphetamine-dextroamphetamine cap er
24NN 15 MG ittt 1
amphetamine-dextroamphetamine cap er
24Rr 20 MQ ..ot 1
amphetamine-dextroamphetamine cap er
2ARr 25 MQ .ottt 1
amphetamine-dextroamphetamine cap er
221 TR 1 01 o o To (OSSR 1
amphetamine-dextroamphetamine cap er
2ARr 5 MG e 1
amphetamine-dextroamphetamine tab 10
INIG ettt eeeerre et e e e anre e e e e e e e s annees 1
amphetamine-dextroamphetamine tab 12.5
INIG et e e e 1
amphetamine-dextroamphetamine tab 15
INIG ettt e e 1
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e s e s anneee 1
amphetamine-dextroamphetamine tab 30
INIG ettt e e e e e e e e e e e s s nnnnee 1
amphetamine-dextroamphetamine tab 5
INIG ettt et e e e e anra e e e e e e e s nnnees 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 Mg........ccoeeeeevceeevvernnen. 216
AMPYRA TAB 1IOMG.......ccceecveereeeeereenen. 221
ANACAINE OIN .....evereeeeieeeeeeeeeeveevenen 147
ANAFRANIL CAP 25MG.......cccceverveervenenne 60
ANAFRANIL CAP 50MG........ccccecvvevrrrerennen. 60
ANAFRANIL CAP 7T5MG.......ccoeererrenrenenne 60
anagrelide hclcap 0.5 mg.............cccueun.... 17
anagrelide hclcap 1Tmg.........ccoceeeeceennnenne. 17
ANALPRAM-HC CRE 1-1%......cocevvereennnne 37
ANALPRAM-HC LOT 2.5% ...ccccuvveveeerrennen. 37
ANASPAZ TAB 0.125MG.......ccccecercveennnnee. 229
anastrozole tab 1mg..........ccceeeveeceeccueeenenns 87
ANCOBON CAP 250MG........cccceeveerercrennnnne 68
ANCOBON CAP 500MG . .......cccceevrrrervennnens 68
ANDRODERM DIS 2MG/24HR.................... 36
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ANDRODERM DIS 4MG/24HR................... 36
ANNOVERA MIS ..ottt 130
ANORO ELLIPT AER 62.5-25...........cccuu.n.... 46
ANTARA CAP 30MG......ccccevirrierieneeneeeneennns 7
ANTARA CAP 90OMG .....cccoveeireereeieeieeenen. I4
ANUSOL-HC CRE 2.5% ...ccceeeverrerrrereennenne 37
APLICARE ALC PAD SWABSTIC............... 196
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) ... 212
aprepitant capsule 125 mg...........cceeeuun... 68
aprepitant capsule 40 mg.........ccceceeeevuenne. 68
aprepitant capsule 80 mg............cccueeuueu... 68
aprepitant capsule therapy pack 80 & 125
ING ettt 68
APRISO CAP 0.375GM .......ccceeveevernrennen. 166
APTIOM TAB 200MG......ccoevvereereereeneennen. 51
APTIOM TAB 400MGi......ccccevverrirrrerreneennens 51
APTIOM TAB 600MG.......cccoueereerreecreerreenne 51
APTIOM TAB 800MG......cccceeierriererrerrennene 51
AQUALANCE MIS 30G.....ccceecieereeieernenne 179
ARANESP INJ 100MCQG......cccceevverrereenenne 172
ARANESP INJ 1IOMCG........cccccevirriererrenne 172
ARANESP INJ 150MCG........cccceveierreannnen. 172
ARANESP INJ 200MCG......ccccecververrrannnne 173
ARANESP INJ 25MCG........cccecvveeerrerreennen. 172
ARANESP INJ 300MCG......cccecveererrenne 173
ARANESP INJ 40MCG.......coccevirriererrene 172
ARANESP INJ 500MCG.......ccocervverrrrrnnene 173
ARANESP INJ B0MCG........ccccevvveriererrnne 172
ARAVA TAB 1I0MG.......ceecreeieeeeereeeeeeeen. 23
ARAVA TAB 20MGi.......cooiereerereeeeeeeeenne 23
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..ueeeeeeeeeeeeeceeeeceeeeecree e 46
ARICEPT TAB 10MGi.......ccceeveeevereerrrrennenn 218
ARICEPT TAB 23MG.......cccoveeeieereecreeennenne 218
ARICEPT TABS5MG......ccoceeieeeeeeeeeeenee. 218
ARIKAYCE SUS........ooviitiieierteneeneeveeiene 10
ARIMIDEX TAB IMGi......ccceeieeiienreeciereeenne 87
aripiprazole orally disintegrating tab 10 mg
.................................................................. 106
aripiprazole orally disintegrating tab 15 mg
.................................................................. 106
aripiprazole oral solution 1Tmg/mi............ 106

aripiprazole tab 10 mg............cccceevveveuvennnn. 106
aripiprazole tab 15 mg............ccccecvveeeueennen. 106
aripiprazole tab 20 mg............ccceeeueeeuvenenn. 106
aripiprazole tab 2 mg...........cccceeevevvueennnn. 106
aripiprazole tab 30 mg.............cccceeueeuenee. 107
aripiprazole tab 5 mg .........cccceceveeevvueennn. 106
ARISTADA INJ 1064MG........cccecverrurrernane 107
ARISTADA INJ 441MG/1....ooceveeveereeeenene 107
ARISTADA INJ 662MG/2........ccccevvvereenane 107
ARISTADA INJ 882MG/3........cccccerereenne 107
ARISTADA INJINITIO ..ot 107
ARIXTRA INJ 10/0.8ML.....ccceevirvrirrereenenne 49
ARIXTRA INJ 2.5/0.5....cciiiiiiiieeieneeene 49
ARIXTRA INJ 5/0.4ML .....coovievirrenierienenne 49
ARIXTRA INJ 7.5/0.6....coovvreerenienienienenne 49
armodafinil tab 150 mg.........ccceveeveevennuennee. 6
armodafinil tab 200 Mg ..........ccccoeeevveecrveennen. 6
armodafinil tab 250 Mg ..........ccccceeeveevueennen. 6
armodafinil tab 50 Mg ........cccccoevevvveeevuenenen. 6
ARMOUR THYRO TAB 120MG ................. 228
ARMOUR THYRO TAB 15MG.................... 228
ARMOUR THYRO TAB 180MG.................. 228
ARMOUR THYRO TAB 240MG................. 228
ARMOUR THYRO TAB 300MG ................ 228
ARMOUR THYRO TAB 30MG................... 228
ARMOUR THYRO TAB 60MG................... 228
ARMOUR THYRO TAB 90MG................... 228
ARNICA TIN FLOWER.........cceeeveerecreenrene 148
AROMASIN TAB 25MG........ccccervverierrernenne 87
ARTISS SOL 10ML.....covviriiriinieeeeereenees 174
ARTISS SOL 2ML ...covveteeieeieeeeeeeeeeneen 174
ARTISS SOL 4AML ...covtiiiriiierieeeeeeeeneen 174
asenapine maleate sl tab 10 mg (base
CQUIV) oottt ettt 103
asenapine maleate sl tab 2.5 mg (base
[=T0 (11177 BSOS PSR 103
asenapine maleate sl tab 5 mg (base equiv)
................................................................... 103
aspirin chew tab 81 mg.........cecevveeevuennneens 26
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................... 171
aspirin tab delayed release 81 mg.............. 26
ASSESS METER MIS FULL...........cccccu...... 198
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ASSESS METER MIS LOW..........ccoeeuueunee. 198
ASSURE 3 LIQ CONTROL .....ccoeevverrnenee. 179
ASSURE 4 LIQ LEVEL1/2.......ccveevereenrenen. 179
ASSURE CMFRT MIS 28G........cccceevuernrenen. 179
ASSURE DOSE SOL NORM/HGH ............. 179
ASSURE DOSE SOL NORMAL................... 179
ASSURE Il LIQ LEVEL 1.....occuverereienee. 179
ASSURE Il LIQ LEVEL1/2..........uuveerreenneee. 179
ASSURE LANCEMIS 21G........oeccvvereenne 179
ASSURE LANCE MIS 28G..........ccceeuveurene. 179
ASSURE LANCE MIS LOW FLOW............. 179
ASSURE LANCE MIS MICRO..................... 179
ASSURE LANCE MIS SAFE 25G................ 179
ASSURE LANCE MIS SAFE 30G................ 179
ASSURE PLUS MIS HIGH 18G.................... 179
ASSURE PLUS MIS LOW 25G..........ccuce..... 179
ASSURE PLUS MIS MCRO 28G................. 179
ASSURE PLUS MIS NORM 21G.................. 180
ASSURE PLUS MIS PEDIATRI.................... 180
ASSURE PRISM SOL LEVEL1/2................. 180
ASSURE PRO LIQ LEVEL1/2...................... 180
ASTAGRAF XL CAP O.5MG.........cceeuveueee 205
ASTAGRAF XL CAP IMG........cccoeevveerenenne 205
ASTAGRAF XL CAP5MG.........ccccvveurenneen. 205
atazanavir sulfate cap 150 mg (base equiv)
................................................................... 108
atazanavir sulfate cap 200 mg (base equiv)
................................................................... 108
atazanavir sulfate cap 300 mg (base equiv)
................................................................... 108
ATELVIA TAB....oo ettt 157

atenolol & chlorthalidone tab 100-25 mg..78
atenolol & chlorthalidone tab 50-25 mg ...78

atenololtab 100 MQ........cooeevveereveerceervuennne. 116
atenololtab 25 mg..........cccueeveecveeceeeenenne 116
atenololtab 50 Mg .........ccceeveeveevenveeneennen. 116

atomoxetine hcl cap 100 mg (base equiv)..5
atomoxetine hcl cap 10 mg (base equiv) ....5
atomoxetine hcl cap 18 mg (base equiv).....5
atomoxetine hcl cap 25 mg (base equiv)....
atomoxetine hcl cap 40 mg (base equiv)....
atomoxetine hcl cap 60 mg (base equiv)....
atomoxetine hcl cap 80 mg (base equiv)....

o1 o1 01 O

atorvastatin calcium tab 10 mg (base

eqQUIVALENL) ... 72
atorvastatin calcium tab 20 mg (base
eQUIVALENT) .....ceeeeieeiieeieeeeee e T2
atorvastatin calcium tab 40 mg (base
EQUIVALENT) .....coeeeeiieiieeeieeeeeee e 72
atorvastatin calcium tab 80 mg (base
eqQUIVALENL) ... 72
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 82
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 82
atovaquone susp 750 mg/5mil.................... 38
ATRIPLATAB ...ttt 108
ATROPINE SUL SOL 1% OP.........ccccuveuue.e. 21
AUGMENTIN SUS 125/5ML.......ccceeuvenue.e. 217
AUGMENTIN SUS 250/5ML......cccceeveneenee. 217
AUGMENTIN SUS ES-600.........ccoeevvenen.e. 217
AUGMENTIN TAB 500MG.........cccerrvennne 217
AURORA LANCE MIS 30G.......cccccveeurennenee. 180
AURORA LANCE MIS THIN 23G................ 180
AURYXIA TAB 210MG .....ccccevviveerienienenne 168
AUSTEDO TAB 12MGi.......ccovvecrreieereenrenen. 220
AUSTEDO TABBMG........ccoceeeeierierennen. 220
AUSTEDO TABOMG.......cocevereereereenrennen. 220
AUSTEDO XR TAB 12MG........ccccceerenrnnen. 220
AUSTEDO XR TAB 24MG........ccceevveeurnne. 220
AUSTEDO XRTABGBMG..........cccceevenrennen. 220
AUSTEDO XRTAB TITRKIT.....ccceeeverurenne. 220
AUTO LANCETMIS ... 180
AUTO-LANCETMIS ....cveiereeieeene 180
AUTO-LANCET MIS MINI......ccccevviirinnnne 180
AUTOLET Il KIT CLINISAF .....ccceeverrnene 180
AUTOLET IMPR MIS LANC DEV ............... 180
AUTOLET LANC MIS DEVICE ................... 180
AUTOLET LITEKIT oot 180
AUTOLET LITE KIT CLINISAF.................... 180
AUTOLET LITE KIT STARTER.................... 180
AUTOLET MINIMIS.....cccviriiiieeeeenne 180
AUTOLET PLAT MIS1.8MM....................... 180
AUTOLET PLAT MIS 2.4MM ............c........ 180
AUTOLET PLAT MIS 3.0MM.........cccceeuenee 180
AUTOLET PLUS MIS........cooiiirereeeee 180
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AUTOLET PLUS MIS LANC DEV............... 180
AUVI-Q INJ 0.15MGi......ccccevierieiieereeneen 234
AUVI-Q INJ O.IMG .....ooiiiieieeeeene 233
AUVI-Q INJ 0.3MG......ccceeeerrerieeereeeenne 233
AVALIDE TAB 150-12.5...ccocieveieereeeennene 78
AVALIDE TAB 300-12.5.......ooevveerereereeeenne 78
AVANDIATAB 2MG.......coverieeeeriereenneens 65
AVANDIA TAB AMG.......covtiieerererieieenn 65
AVAPRO TAB 150MG.......ccccemierirrerrenneenne 76
AVAPRO TAB 300MG......cccceectrrerrrerrenneennen 76
AVAPRO TAB 75MGi .......ooovveeiereereereeeene 76
AVODART CAP O.5MG .....cccoecvvierierienee 169
AVONEX PEN KIT 30MCG.......cccecererneene. 221
AVONEX PREFL KIT 30OMCG..................... 221
AYGESTIN TABS5MG......ccccevvierireereneene 217
azacitidine for inf 100 mg .........ccccceceeeeeuene 84
azathioprine tab 100 Mg ............ccccccuveue... 205
azathioprine tab 50 mg............ccceeeueenneen. 205
azathioprine tab 75 mg .........ccccoeveeveueennnen. 205
azelaic acid gel 15% ........uuueueecveevueeenennen. 148
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act........eeeceeeeeeeeene 209
azelastine hcl nasal spray 0.1% (137
MCG/SPraY) ceceveeeeeeeeeiniereeerseeeseesseennes 209
azelastine hcl nasal spray 0.15% (205.5
MCG/SPraY) .cceveeeeererienieeeseenseeesivesseenns 209
azelastine hcl ophth soln 0.05%............... 214
AZILECT TABO.5MG .....ccoovieieeieieeenene 100
AZILECT TAB IMG.....cccevieeeeeieeiereenen. 100
azithromyecin for susp 100 mg/5mi........... 176
azithromycin for susp 200 mg/5mil.......... 176
azithromycin powd pack for susp 1gm ...176
azithromycin tab 250 mg..............ccccueeu... 177
azithromycin tab 500 mg..............ccccueeuu.... 177
azithromycin tab 600 mg...............ccueeu.... 177
AZSTARYS CAP 26.1-5.2......cccveeveeereerennen. 6
AZSTARYS CAP 39.2-T.8 ....coovveeeeierrennenn 6
AZSTARYS CAP 52.3-10...cccccoviirieeeeeeeennee 6
AZULFIDINE TAB 500MG........ccccevveevenene 166
AZULFIDINE TAB 500MG EN.................... 166
B
bacitracin ophth oint 500 unit/gm ........... 212
bacitracin-polymyxin b ophth oint............ 212

bacitracin-polymyxin-neomycin-hc ophth

(o) L B Y SURR 213
baclofen tab 10 Mg ........ccceeveecveevvevceennnen. 208
baclofen tab 20 mg...........ccceevveeveereeennnen. 208
baclofen tab 5 mg.........cceeeueeeeeevueecreennen. 208
BACTRIM DS TAB 800-160 .........cccccuvuue.e. 38
BACTRIM TAB 400-80MG..........ccceeeverueenne. 38
BALCOLTRA TAB 0.1-20......ccccevvveerreannn. 128
balsalazide disodium cap 750 mqg............ 166
BALVERSA TAB3MG ......cccccovvecieeieecnienen. 90
BALVERSA TAB4AMG........ccceeveciereeienne 90
BALVERSA TABS5MG .......oociiriiiirieeienen. 90
BAQSIMI ONE POW 3MG/DOSE ............... 63
BAQSIMI TWO POW 3MG/DOSE .............. 63
BARACLUDE SOL ....cuveeieeiecieeceeeieeeeene 113
BAXDELA TAB 450MG........ccceevrvrerrenne 164
BD LANCET UF MIS 30G ......ccccccevierrennne 180
BD LANCET UF MIS 33G......cccccvveveereennen. 180
BD MICROTAIN MIS LANCETS ................ 180
BD SWAB BFLY PAD SNGL USE............... 196
BD U-500 MIS 31GX6MM...........cccveeuvennenee. 197
BD ULTRAFINE INSULIN

SYRINGES/NEEDLES. ..........cccooveevirnnne 197
BD ULTRAFINE PEN NEEDLES ................. 197
BELBUCA MIS 150MCQG........ccccvvvecverreennnen. 35
BELBUCA MIS 300MCG.........ccccveeeereenrnne 35
BELBUCA MIS 450MCG........ccceceevvrrrernrannen 35
BELBUCA MIS 600MCG........cccoceevreerreennen. 35
BELBUCA MIS 7T50MCG.......cccevcveeeereenrnne 35
BELBUCA MIS 75MCG ......ccceeeieeeeereeee. 35
BELBUCA MIS 900MCG........cccecveeeereenrnne 35
BELLA/OPIUM SUP 16.2-30 ......cccceeuerunene 229
BELLA/OPIUM SUP 16.2-60 ..................... 229
benazepril & hydrochlorothiazide tab 10-

125 MGttt 78
benazepril & hydrochlorothiazide tab 20-

125 MGttt 79
benazepril & hydrochlorothiazide tab 20-25

ING e 79
benazepril & hydrochlorothiazide tab 5-

B.25 MG .ottt 78
benazepril hcltab 10 Mg ..........oecveevveennenns 74
benazepril hcltab 20 mg...........ccueeeeveenenne 74
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benazepril hcltab 40 mg............cccocueeueen..e. 74
benazepril hcltab 5 mg............occuveeuneennnnns 74
BENLYSTA INJ 200MG/ML ...........c......... 207
BENZALKONIUM SOL NF.......ccceerrenenee 107
BENZAMYCIN GEL 5-3%.....ccccveeuveerrennenne. 134
BENZEPRO LIQ CREAMY .......ccccoveevrenene 134
BENZNIDAZOLE TAB 100MG . ..................... 37
BENZNIDAZOLE TAB 12.5MG..........ccceu..... 37
benzonatate cap 100 Mg ........cccceveevuereunn. 132
benzonatate cap 150 Mg .........cccoueecueeennen. 132
benzonatate cap 200 mg...........cccceeeennene. 132
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 134
benzoyl peroxide foam 9.8%.................... 134
benzoyl peroxide-hydrocortisone lotion 5-
0.5% e 134
benzoyl peroxide liq 7% .........ccueeeuveeunen... 134
benzphetamine hcltab 25 mg..................... 4
benzphetamine hcltab 50 mg...................... 4
benztropine mesylate tab 0.5 mg............... o7
benztropine mesylate tab 1mg .................. o7
benztropine mesylate tab 2 mqg.................. o7
BESREMI SOL 500MCG.......cccecvveereerrenrnne 96
BETADINE SOL 5% OP......cccoeeeveerrerrenee 212
betamethasone dipropionate augmented
Cream 0.05%......cucccueeeeeevcueeeiecireeeseecenens 143
betamethasone dipropionate augmented
GEL0O.05% et 143
betamethasone dipropionate augmented
[0tiON 0.05% ....ueeeeeeereecieeeeeeeeee e 143
betamethasone dipropionate augmented
OINt 0.05% ..cueeeeeeeeeeeeeeeeeeeeeeee e 143
betamethasone dipropionate cream 0.05%
................................................................... 143
betamethasone dipropionate lotion 0.05%
................................................................... 143
betamethasone valerate aerosol foam
O.12% et 143
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 143
betamethasone valerate lotion 0.1% (base
eqUIVAlENt) .........oceeeeeeeieeeeeeeee e 143

betamethasone valerate oint 0.1% (base

(=10 [01177-1(=1 01 BRSSO 143
BETASERON INJ 0.3MG......ccccoceririrrenene 221
betaxolol hcl ophth soln 0.5% .................. 210
betaxolol hcltab 10 Mg...........cecueeeuveennenee. 116
betaxolol hcltab20 mg.........ccccceceeeeeeneennee. 116
bethanechol chloride tab 10 mg............... 232
bethanechol chloride tab 25 mg............... 232
bethanechol chloride tab 50 mg.............. 232
bethanechol chloride tab 5 mg................ 232
bexarotene cap 75 Mg .......ccceceeeeveruenncne 96
bicalutamide tab 50 mg...........ccccoveecuveennens 87
BIDIL TAB....cteteeieteeeeereeeeteseesee e 122
BIJUVA CAP 0.5-100......ccccervverierrrereerenne 163
BIJUVA CAP 1-100MG........cceeverrerereenrennen 163
BIKTARVY TAB ....oooieteteeeeeeeieeeeiene 108
BILTRICIDE TAB 600MG........ccceccerierrennne 37
bimatoprost ophth soln 0.03%................. 215
BIMZELX INJ 160MG/ML ......ccceeveeueennenee. 138
BINOSTO TAB 7TOMG .....cccoecveverereereenennen 157
BIO-STATIN CAP 1000000.........cccecuvrnvenee. 68
BIO-STATIN CAP 500000......ccccecevrueruennen. 68
bisacodyl tab & peg 3350-kcl-sod bicarb-

nacl for SOIN Kit ..........cueeeeeeveereveencennnene 176
bismuth subcit-metronidazole-tetracycline

cap 140-125-125mg......ccccceveueevercuennnen. 231
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG .ttt 79
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG .ttt 79
bisoprolol & hydrochlorothiazide tab 5-6.25

INIG ettt ree e ra e e s aaae s 79
bisoprolol fumarate tab 10 mg................... 116
bisoprolol fumarate tab 5 mg .................... 116
BLEPH-10 SOL10% OP.......cccecerererrennene 212
BLEPHAMIDE OIN S.O.P.......cccccvevereenne 213
BLEPHAMIDE SUS OP.......ccccccevvtinirnernene 213
BONIVA TAB 150MG ......cccooveeieiererennenees 157
BONJESTA TAB 20-20MG.........cccceecvruennen. 68
bosentan tab 125 Mg .......ccceeeveeveecveecnnnne 125
bosentan tab 62.5mg ........cc.cceceeervueanenne. 125
BOSULIF CAP 100MG........cocevirrerrrerrenneens 90
BOSULIF CAP 50MG .......ccocemereririeieeennes 90
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BOSULIF TAB 100MG........cooveevereeieeienenne 20
BOSULIF TAB 400MG ........coevveecrecrreerennne 20
BOSULIF TAB 500MG........covveeevreeieeneennnenn o1
BRAFTOVI CAP 7T5MG.......ccceverveeerereeenenne o1
BREATHE EASE MIS LG MASK ................. 198
BREATHE EASE MIS MED MASK.............. 198
BREATHE EASE MIS METER...................... 198
BREATHE EASE MIS SM MASK ................ 198
BREO ELLIPTA INH 100-25........cccceevennenee. 46
BREO ELLIPTA INH 200-25..........ccccuveunenee. 46
BREO ELLIPTA INH 50-25MCG.................. 46
BREXAFEMME TAB 150MG.........cccccveeuneene 68
BREZTRI AERO AER SPHERE ..................... 47
BRILINTA TABGOMG......cccoevieriirereeeene 171
BRILINTATABOOMG.......ceeveereereereenee. 171
brimonidine tartrate ophth soln 0.15% ....212
brimonidine tartrate ophth soln 0.2%......212
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..., 210
brinzolamide ophth susp 1% ..................... 214
BRISDELLE CAP 7.5MGi ......ccccecvevverreenene 225
BRIVIACT SOL 10MG/ML ......ccceveerveerrennen. 51
BRIVIACT TAB 100MG .......cccceveieerieereennee. 51
BRIVIACT TAB 1OMGi.....cccoecierierreceereeeenne 51
BRIVIACT TAB 25MG .......oeecieieerreceeene. 51
BRIVIACT TAB50MG.......oooeeierreceereeeenne 51
BRIVIACT TAB75MG .....coeeeeieeeeceeee. 51
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........occcueeecueeeennnnn. 214
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT) ..o o7
bromocriptine mesylate tab 2.5 mg (base
eQUIVALENL)........uueeeeeeeeeeeeteeeeeeeee e o7
BRUKINSA CAP 80MG......ccccocerierreneeenenne o1
BRYHALI LOT 0.01% ..ccvveeieecieeieeeieeeene 143
budesonide delayed release particles cap 3
ING ettt et e eree e e are e e e s anae s 130

budesonide inhalation susp 0.25 mg/2ml 45
budesonide inhalation susp 0.5 mg/2ml ..45

budesonide inhalation susp 1 mg/2mi.......45
bumetanide tab 0.5 mg ..........cccceevueeeennen. 156
bumetanide tab 1mg.........ccoceeeveecreecunennee. 156
bumetanide tab2 mg........ccceeveecueeeunennee. 156

BUMEX TAB O.5MGi.......cccoeerrecreerreeennee. 156
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) ......cuueeueeceeecreeceeecreenanens 35
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .......ceccueeeeecvveecunanne 35
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) .........eecueeeeeecreecreecreeennen. 35
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) .....c.ueeeueeeeeeceeeeeenceeeeneens 35
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) ......cuueeueeeeeeceeeeeeeereenanens 35
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .....ccuueeueeceeecreeceeecreennnens 35
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr35
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 35
bupropion hcl (smoking deterrent) tab er

12Rr 150 MG ..o, 224
bupropion hcltab 100 mg................ccuuu.e.... 57
bupropion hcltab 75 mg ..........ueeceveeeueeennens 57
bupropion hcl tab er 12hr 100 mg............... 57
bupropion hcl tab er 12hr 150 mqg............... 57
bupropion hcl tab er 12hr 200 mg.............. 57
bupropion hcl tab er 24hr 150 mg............... 57
bupropion hcl tab er 24hr 300 mg.............. 57
buspirone hcltab 10 mg.........cocevereeennenee. 41
buspirone hcltab 15 mg.........ccueecveecueennens 41
buspirone hcltab 30 mg............cccueevueeennns 41
buspirone hcltab 5 mg .........coceevvevenveenennen. 41
buspirone hcltab 7.5 mg.............uueeueennen. 41
butalbital-acetaminophen-caffeine tab 50-

325-40 M@ttt 25
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butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MG ..uueeueeerecreirecreereennnns 33
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 M@ ..uueeveeereeeeeeeeeen 33

butalbital-acetaminophen tab 50-325 mg25
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt srree e sree e e s srae e e s anaes 25
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ.cuuuuriaieeieeeeceeceeeeeean 33

butorphanol tartrate nasal soln 10 mg/ml.36
C

cabergoline tab 0.5 mg............ccecuveeuen.e. 162
CABOMETYX TAB 20MG......ccccocererereennene o
CABOMETYX TAB 40MG.......ccccovervuerrennnene o
CABOMETYX TAB 60MG.......cccceeereeriennenne o
CADUET TAB 10-10MG .....ccccevereeenenennene 122
CADUET TAB 10-20MG.........ccoceevrerrenneanne. 122
CADUET TAB 10-40MG .....cccceveeverieneenne. 122
CADUET TAB 10-80MG......cccceevervrerverneennes 122
CADUET TAB5-10MG......ccocevieeereenne 122
CADUET TAB 5-20MGi ......ccceverveerenennennen. 122
CADUET TAB 5-40MGi.......ccccevirveereanenne 122
CADUET TAB5-80MGi.......cccevererrenenne 122
caffeine citrate oral soln 60 mg/3ml (10
mg/mlbase equiV) ..........coeeeveevuenvuennene 3
CALAN SR TAB 120MG.......cccceneninereanene 118
CALAN SRTAB 180MG........ccocerveeeeereennne 118
CALAN SR TAB 240MG.......ccccoererereennene 118
calcipotriene oint 0.005%...........ccceeeuu.... 138

calcipotriene soln 0.005% (50 mcg/ml) 138
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 158
calcitriolcap 0.25 MCQg ......coevueveveeveeecuenne 160
calcitriolcap 0.5 MCg.......cccueeveeecveccreannnn. 159
calcitriol oral soln 1Tmcg/ml....................... 160
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)...ccvvveeveereeereerrannne 168
CALQUENCE CAP 100MG.....cccceevrvuerrannnnne o1
CALQUENCE TAB 100MG......cccccecerrueruennnene o1
CAMINO PRO LIQ 15PE .....cccveevevrereenenne 150
CAMZYOS CAP 10MG.......ccoctvverrerrenneennene 121
CAMZYOS CAP 15MG.......ccocevvircreniernennen. 121
CAMZYOS CAP 2.5MGi......ccceeiereeeerneenen. 121

CAMZYOS CAPBMG......cceecveevereereeeennen. 121
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQG....uueeciieiecieecieeieeereeeeene 79
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQ ..o, 79
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ...cuiiiiieeeeeeeeeteeeene 79
candesartan cilexetil tab 16 mqg.................. 76
candesartan cilexetil tab 32 mg.................. 76
candesartan cilexetiltab4 mg ................... 76
candesartan cilexetiltab 8 mg ................... 76
capecitabine tab 150 mg..........ccccccuveeuuen... 84
capecitabine tab 500 mg.........ccccecveeuuenee. 84
CAPRELSA TAB 100MG.......ccceeceevuerrernrennen. o1
CAPRELSA TAB 300MG.......cccecemererrennnne o1
captopril & hydrochlorothiazide tab 25-15
INIG ettt et e aa e e e s aaa s 79
captopril & hydrochlorothiazide tab 25-25
ING e 79
captopril & hydrochlorothiazide tab 50-15
MG ittt 79
captopril & hydrochlorothiazide tab 50-25
ING ettt 79
captopril tab 100 M@ ........cocueevuervveerveeninennns 74
captopriltab 12.5mg .......cccveeeeeeeveecieenenns 74
captopriltab 25 mg.........couceevveevceenceininennns 74
captopril tab 50 mg..........cccveevvecveecreeneenns 74
carbamazepine cap er 12hr 100 mg ........... 51
carbamazepine cap er 12hr 200 mqg........... 51
carbamazepine cap er 12hr 300 mqg........... 51
carbamazepine chew tab 100 mg............... 51
carbamazepine susp 100 mg/5mi............... 51
carbamazepine tab 200 Mg ..........cccceeueen. 51
carbamazepine tab er 12hr 100 mg ............ 51
carbamazepine tab er 12hr 200 mg............ 51
carbamazepine tab er 12hr 400 mg ........... 51
CARBATROL CAP 100MG ......ccccevervuerrennenn 51
CARBATROL CAP 200MG......cccceeeecveenrennen. 51
CARBATROL CAP 300MG......cccceeverrvervennen. 51
carbidopa & levodopa orally disintegrating
tab 10-100 MG ...coueeveereeeeeeeeeeeeeeeeene o7
carbidopa & levodopa orally disintegrating
tab 25-100 MQG.....euueueevceiicieecieeieeeceeeceeene o7
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carbidopa & levodopa orally disintegrating
tab 25-250 M@ ...curieieeeeeeeeeeeeea 98
carbidopa & levodopa tab 10-100 mg ....... 98
carbidopa & levodopa tab 25-100 mqg....... 98
carbidopa & levodopa tab 25-250 mg ......98
carbidopa & levodopa tab er 25-100 mg ..98
carbidopa & levodopa tab er 50-200 mg .98
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.uvvitieiiiieeeeieeeee e 98
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ..cccuveerieireereeieerreeennne 928
carbidopa-levodopa-entacapone tabs 25-
(010272000 N1 oo RU SRS 98
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ..uvoevvereereereerecrrerenne 98
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uoorieriereeeeeeeceecreecee e 98
carbidopa-levodopa-entacapone tabs 50-
200-200 MG c.uutiritriiriririieeiereeieeenieeseaneeens 98
carbidopa tab 25 mg..........ceeceeeevveecieenennns o7
carbinoxamine maleate soln 4 mg/5ml....69
carbinoxamine maleate tab4 mg.............. 69
CARDIOCOM MIS LANCING...........ccue... 180
CARDURA TAB IMG.......ccoctveiererrereeneeennen. 76
CARDURA TAB2MGi.......cccoveeeecrrreeeecreeeene 76
CARDURA TABAMG.......ccoveeereereeeeeneennen. 76
CARDURA TAB8MG.......cccoeeuvereerecneerrenen. 76
CARDURA XL TABAMG ........ccoeccvreeennnnen 169
CARDURA XL TAB 8MG......ccccecerverrenenne 169
CAREONE ADV MIS LANCING.................. 180
CAREONE LANC MIS 30G......cccccceeeveennnne 180
CAREONE LANC MIS THIN 23G............... 180
CARESENS 30G MIS LANCETS................ 180
CARESENS SOL CONTROL.......cccceevveuuen.e. 180
CARETOUCH MIS EJECTOR............c........ 180
CARETOUCH MIS LANC 26G.................... 180
CARETOUCH MIS LANC 28G.................... 180
CARETOUCH MIS LANC 30G................... 180
CARETOUCH MIS TWIST 28........cccceeuen.e. 180
CARETOUCH MIS TWIST 30.....cccccveeurennene 181
CARETOUCH MIS TWIST 38.....cccecveevenne 181
CARETOUCH PAD ALCOHOL................... 197
carisoprodol tab 350 mg ...........cccceueeuenn. 208

carisoprodol w/ aspirin & codeine tab 200-
325-16MQ ..o 209
carteolol hcl ophth soln 1% ....................... 210
carvedilol phosphate cap er 24hr 10 mg ..116
carvedilol phosphate cap er 24hr 20 mg .116
carvedilol phosphate cap er 24hr 40 mg .116
carvedilol phosphate cap er 24hr 80 mg .116

carvedilol tab 12.5 Mg .........ccoeveueecueeecunnne. 116
carvediloltab 25 Mg .......ccoevueveveevcvenvennne. 116
carvedilol tab 3.125 mg.........cccoueecuveeuennne. 116
carvedilol tab 6.25 Mg .........cccccevervueeuenncne. 116
CASCARA EXT SAGRADA .......cccvveeienee 176
CASODEX TAB 50MG.....ccccectevieneririeieneene 87
CATAPRES-TTS DIS0.1/24HR................... 76
CATAPRES-TTS DIS 0.2/24HR .................. 7
CATAPRES-TTS DIS 0.3/24HR. .................. 7
CAVERJECT IM KIT 10MCG..........ccocerue.e. 122
CAVERJECT INJ 40MCG......ccccocerervernee. 122
CAVERJECT KIT 20MCG.......ccccevvverrreeene 122
CAYADPR ...ttt 178
cefaclor cap 250 mg........ccceveeveeeceeneeneene 127
cefaclor cap 500 Mg .......cueeeeeecveeceeeennene 127
CEFACLOR ER TAB 500MG.......ccccecveueee. 127
cefaclor for susp 125 mg/5ml ................... 127
cefaclor for susp 250 mg/5mi................... 127
cefaclor for susp 375 mg/5mi................... 127
cefadroxil cap 500 mg..........ccceeeeveenennee. 126
cefadroxil for susp 250 mg/5mi ............... 126
cefadroxil for susp 500 mg/5ml............... 126
cefadroxiltab 1 gm .........ccueeceeeveeeeeennnnne. 126
cefdinir cap 300 Mg .......cccceeveeveeeeeneneenne 127
cefdinir for susp 125 mg/5ml .................... 127
cefdinir for susp 250 mg/5mi.................... 127
cefixime cap 400 MQ......ccuveeeveerveenveennnenne 127
cefixime for susp 100 mg/bml .................. 127
cefixime for susp 200 mg/5mi.................. 127
cefpodoxime proxetil for susp 100 mg/5ml
................................................................... 127
cefpodoxime proxetil for susp 50 mg/5ml
................................................................... 127
cefpodoxime proxetil tab 100 mg............. 127
cefpodoxime proxetil tab 200 mg............. 127
cefprozil for susp 125 mg/5mi................... 127
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cefprozil for susp 250 mg/5mi.................. 127
cefprozil tab 250 Mg .......ccueeeueeeceeecveennene 127
cefprozil tab 500 Mg .......ccueeeeeevveecvencenenne 127
cefuroxime axetil tab 250 mg ................... 127
cefuroxime axetil tab 500 mg.................... 127
celecoxib cap 100 MQ.......cccoevervuerveenencuene 20
celecoxib cap 200 MQ.......uuccveecveecreeceenne 20
celecoxib cap 400 MQ........cccvevvveecueeeeennne 20
celecoxib cap 50 Mg .....cceeeeeevvevevveenneennnn. 20
CELEXA TAB1IOMG......coceverieieeererceeeneene 57
CELEXA TAB20MG ......coecveereeeeeeeeeiennen. 57
CELEXA TAB A0MG.......coovverieieeeeienrennenn 57
CELLCEPT CAP 250MG.......ccceecerirveenees 205
CELLCEPT IV INJ 500MG.........ccceeernnenee. 205
CELLCEPT SUS 200MG/ML........ccccueuen.. 205
CELLCEPT TAB 500MG........cccceevveereennnne 205
CELONTIN CAP 300MG.......ccocevvuerrrerrennenne 56
CENTANY OIN 2%....covereririeeeneenierennenns 136
cephalexin cap 250 mg..........cccceveeeeeuennne. 126
cephalexin cap 500 Mg ..........ccoeeeuveevennne. 126
cephalexin cap 750 Mg.........ccceceveveeeuennne. 126
cephalexin for susp 125 mg/5mi............... 127
cephalexin for susp 250 mg/5mi.............. 127
cephalexin tab 250 Mg .........ccoeveeeeeevuenne 127
cephalexin tab 500 Mg .........cceceeecveecnnne 127
CEQUR SIMPL KIT PATCH 2U................... 197
CERDELGA CAP 84MG......cccceecuvererrerneanne 172
CERVIDIL VAG MIS1OMGIINS .................. 216
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 70
CETRAXAL SOL 0.2% .cccvveveenveerereeeennnene 215
cevimeline hclcap 30 mg..............uu....... 207
CHANTIX PAK IMG.......cocevvirrierienerenienaene 224
CHANTIX TAB 0.5& MG ........ccceevenrnnen. 224
CHANTIX TAB O.5MG......cccecveriererrerennene 224
CHANTIX TAB IMG.......ccoeeiereeieeieerennen. 224
CHEMET CAP 100MG.......ccoocerveerrerienaeennen. 67
CHEMSTRIP KTES......cooivteieeereeeeeenees 149
CHEMSTRIP TES UGK........ccocevreerereennenne 149
CHENODAL TAB 250MG.......ccccecerereenne 165
chlordiazepoxide-amitriptyline tab 10-25
INIG ettt e e e ree e e saae e e s eaes 219

chlordiazepoxide-amitriptyline tab 5-12.5

INIG ettt raee e rre e s ara e s nans 219
chlordiazepoxide hcl cap 10 mg................. 42
chlordiazepoxide hclcap 25 mg................ 42
chlordiazepoxide hclcap 5 mg................... 42
chlordiazepoxide hcl-clidinium bromide

CaP 5-2.5MQG ..t 229
CHLORHEX GLU SOL 20%.......cccceceruenene 107
chlorhexidine gluconate soln 0.12% ....... 207
chloroquine phosphate tab 250 mg .......... 83
chloroquine phosphate tab 500 mg........... 83
chlorpromazine hclinj 25 mg/mi.............. 105
chlorpromazine hclinj 50 mg/2mi............ 105
chlorpromazine hcltab 100 mg................. 105
chlorpromazine hcltab 10 mg .................. 105
chlorpromazine hcltab 200 mg ............... 105
chlorpromazine hcltab 25 mg................. 105
chlorpromazine hcl tab 50 mqg.................. 105
chlorthalidone tab 25 mg............ccccueeuenn. 157
chlorthalidone tab 50 mg .................c........ 157
chlorzoxazone tab 500 mg....................... 208
CHOLBAM CAP 250MG......cccceeveervervennenne 165
CHOLBAM CAP 50MG .......coocerveerieneenene 165

cholestyramine light powder 4 gm/dose ..71
cholestyramine light powder packets 4 gm

..................................................................... 4
cholestyramine powder 4 gm/dose............ 71
cholestyramine powder packets 4 gm.......T1
choline fenofibrate cap dr 135 mg

(fenofibric acid equUiV)............ccceeeerveeennen. 1
choline fenofibrate cap dr 45 mg (fenofibric

F-To3 [0 [ =To (V1177 ISR 71
CIBINQO TAB 100MG.........coverieriereenenne 146
CIBINQO TAB 200MG........coovervrerrererenenne 146
CIBINQO TAB 50MG.......cocevverrerrenneenenne 146
Ciclopirox gel 0.77%.........oueeeeeeeeseencueenene 136
ciclopirox olamine cream 0.77% (base

EQUIV) ceveeeeeeeeeeecteeeecteeee e e e eveeeeraeeeeaaeens 136
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 136
ciclopirox shampoo 1%..........ccccceevueeeuennne. 136
ciclopirox solution 8% ...........cccceeeeveenennee. 136
cilostazol tab 100 Mg .......ccoueeeueeecreeeveerereanne 17
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cilostazoltab 50 Mg ........c.ccecvveeveeeeenennnen. 171
CIMDUO TAB 300-300......cccceecerrrerruervenne 108
cimetidine hcl soln 300 mg/5mi.............. 230
cimetidine tab 300 mg.........ccccceeveevcueennn. 230
cimetidine tab 400 Mg..........ccccecvveecueennen. 230
cimetidine tab 800 Mg.........cccccceevueeeennene 230
CIMZIA PREFL KIT 200MG/ML ................ 166
CIMZIA START KIT 200MG/ML................ 166
cinacalcet hcl tab 30 mg (base equiv).....160
cinacalcet hcl tab 60 mg (base equiv).....160
cinacalcet hcl tab 90 mg (base equiv).....160
CINRYZE SOL 500 UNIT ....cooerverreneenenne 170
CIPRO (10%) SUS 500MG/5.........cccueueee. 164
CIPRO (5%) SUS 250MG/5.......ccceeueennne 164
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 215
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) ... 212
ciprofloxacin hcl otic soln 0.2% (base
eQUIVALENL) ......oeeeeeeeeeeeeereeeeeeeee e 215
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 165
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 165
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 165
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 165
CIPRO TAB 250MG.......c.coeverrerreerreneeeeennes 164
CIPRO TAB 500MG.....cccecteviereneereneeeeneen 164
citalopram hydrobromide oral soln 10
MQG/BML ... 57
citalopram hydrobromide tab 10 mg (base
EQUIV) ceoeeeieeeeeeeeeeteeceesae e te et e s sreesaeeas 57
citalopram hydrobromide tab 20 mg (base
L= T0 (1117 USSR 58
citalopram hydrobromide tab 40 mg (base
EQUIV) eeeeeeeeeeeeeeeeeeeeeeteeeeraeeerreeeereeeenaees 58
CLARINEX-D TAB 2.5-120........ccccevverurnnen. 133
CLARINEX TABS5MG .....cceecteereereerereeneene 70
clarithromycin for susp 125 mg/5mil ........ 177
clarithromycin for susp 250 mg/5mi........ 177
clarithromycin tab 250 mg ...............ccu.... 177

clarithromycin tab 500 mg........................ 177
clarithromycin tab er 24hr 500 mgq........... 177
CLEANLET 28G MIS LANCETS.................. 181
clemastine fumarate tab 2.68 mg.............. 69
CLENPIQ SOL....oerteteiriertenteeteeeeeeeeene 176
CLEOCIN CAP 150MG.......coceeeeerererrennnans 39
CLEOCIN CAP 300MG......ccccerterirnrerrennenns 39
CLEOCIN CAP 75MG......cccoovemerirrrreeeaenn 39
CLEOCIN CRE 2% VAG .....ccceeevverrerenen. 233
CLEOCIN PED SOL 75MG/5ML.................. 39
CLEOCIN SUP 100MG......cccoeevveerereerennen. 233
CLEOCIN-T LOT 1%..c.cevcterrerrereenerneeraenne 134
CLEVER CHECK MIS.......cocovmiriririeienenn. 181
CLEVER CHECK MIS 30G......ccccecvreuererennne 181
CLEVR CHOICE LIQ HIGH............coccuuun.... 181
CLEVR CHOICE LIQ LOW........cccecvveverrennne 181
CLIMARA PRO DIS WEEKLY ......cccceevuenuene 163
clindamycin hclcap 150 mg............ccu...... 39
clindamycin hclcap 300 mg ...................... 39
clindamycin hclcap 75 mg.............uuuu...... 39
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............cueeeueeeuennen. 39
clindamycin phosphate-benzoyl peroxide
GELT1.2°2.5% oot 134
clindamycin phosphate-benzoyl peroxide
GELT-5% e 134
clindamycin phosphate foam 1% ............. 134
clindamycin phosphate gel 1%.................. 134
clindamycin phosphate lotion 1%............. 134
clindamycin phosphate soln 1% ............... 134
clindamycin phosphate swab 1%.............. 134
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..ottt 134
clindamycin phosphate vaginal cream 2%
.................................................................. 233
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% .....ccueeeveecveernnee. 134
CLINDESSE CRE 2% ......cccoeveverirreeennen. 233
clobazam suspension 2.5 mg/mi............... 50
clobazam tab 10 Mg..........cccoeeeveeceeecreennnen. 50
clobazam tab20 mg........cccceveeceeeeeveennnenne 50
clobetasol propionate cream 0.05% ....... 143

248
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clobetasol propionate emollient base cream

0.05% .ottt 143
clobetasol propionate foam 0.05% ......... 143
clobetasol propionate gel 0.05%.............. 144
clobetasol propionate lotion 0.05% ........ 144
clobetasol propionate oint 0.05%............ 144
clobetasol propionate shampoo 0.05%..144
clobetasol propionate soln 0.05%............ 144
CLOBEX LOT 0.05% ....cvevvuerreneeerereenneanne 144
CLOBEX SHA 0.05%.....ceevuerienerrerreneennes 144
CLODERM CRE 0.1%......ccecevverrereereeneenne 144
clomiphene citrate tab 50 mg................... 158
clomipramine hclcap 25 mg.............cuu..... 60
clomipramine hclcap 50 mg...................... 60
clomipramine hclcap 75 mg.............c....... 60
clonazepam orally disintegrating tab 0.125

INIG ettt ettt rre e saae e e 50
clonazepam orally disintegrating tab 0.25

ING e 50
clonazepam orally disintegrating tab 0.5 mg

.................................................................... 50
clonazepam orally disintegrating tab 1 mg

.................................................................... 50
clonazepam orally disintegrating tab 2 mg

.................................................................... 50
clonazepam tab 0.5mg ........cccccceeueeueennne. 50
clonazepam tab 1mg............cceceeeveecuveennn. 50
clonazepamtab 2 mg...........cccceeeveecuveennen. 50
clonidine hcltab 0.1mMg........ccccevvveevuenennens 77
clonidine hcltab 0.2 Mg ........ccueeeveecueeennns 77
clonidine hcltab 0.3 Mg ........cccoceeeeeuennnene. 77
clonidine hcl tab er 12hr 0.1mg..................... 5
clonidine td patch weekly 0.1 mg/24hr....77

clonidine td patch weekly 0.2 mg/24hr ....77
clonidine td patch weekly 0.3 mg/24hr ....77

L=T0 (1117 S 17
clopidogrel bisulfate tab 75 mg (base equiv)

.................................................................... 171
clorazepate dipotassium tab 15 mg........... 42
clorazepate dipotassium tab 3.75 mg........ 42
clorazepate dipotassium tab 7.5 mg ......... 42
clotrimazole troche 10 mg...........cccccuueu.... 207

clotrimazole w/ betamethasone cream 1-

0.05% oottt 136
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 136
clozapine orally disintegrating tab 100 mg
................................................................... 103
clozapine orally disintegrating tab 12.5 mg
................................................................... 103
clozapine orally disintegrating tab 150 mg
................................................................... 103
clozapine orally disintegrating tab 200 mg
................................................................... 103
clozapine orally disintegrating tab 25 mg
................................................................... 103
clozapine tab 100 Mg .......cccueevueeevveecueennen. 103
clozapine tab 200 Mg .........cccceveeeeeennene 103
clozapine tab 25 mg.........cccoueeveeecveecrvenen. 103
clozapine tab 50 mg.........cccceeveeecveecvennnen. 103
CLOZARIL TAB100MG......cccevercrerrernranne 104
CLOZARIL TAB 200MG........ccovcerverrenennen 104
CLOZARIL TAB 25MG.......ccccvveuercreerennanne 104
CLOZARIL TAB50MG.......ccocevverrerrenennen 104
COAGUCHEK MIS LANCETS........cccecueuneee. 181
coaltar SolN 20% .........cueeeeeeeeveeiecuereeennnn. 149
COARTEM TAB 20-120MG.........cccevuervene. 82
codeine sulfate tab 30 mg .............ccc.c...... 26
CODEINE SULF TAB 15MG........ccccevvuerurenen. 26
CODEINE SULF TAB 60MG.......cccccevueeueenne. 26
colchicine tab 0.6 MQ...........cccceeeveevuennnen. 170
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 170
colesevelam hcl packet for susp 3.75 gm .71
colesevelam hcltab 625 mg........................ 71
COLESTID FLA GRA 5/7.5GM........cccceeeuen.e. 4
COLESTID FLA GRA5GM.......covevirereenneen 4
COLESTID GRASGM........ooevreeieeeeceeeennen 4
COLESTID POW 5GM......ccoctvvririerieniernennen 4
COLESTID TAB1GM .....cociiiiiiieneeereeneen 4
colestipol hcl granule packets 5 gm........... 71
colestipol hcl granules 5 gm........................ 71
colestipolhcltab 1gm..........ccceveeveeeeneuennee. 4
COMBIPATCH DIS......oovvterieieieriereeneenne 163
COMBIVENT AER 20-100......cccccecerreeruernne. 47
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COMBIVIR TAB 150-300 .......ccceevuvrverunenne. 108
COMETRIQ KIT 100MG.........ccceecevuirnrrnrennene o1
COMETRIQ KIT 140MG......ccceeiveiriirienne o1
COMETRIQ KIT 60MG........cccecuvveririirennene o1
COMFORT ASSU MIS LANC 28G.............. 181
COMFORT ASSU MIS LANC 33G............... 181
COMFORT EZ MIS 21G........cccevueririrninene 181
COMFORT EZMIS 23G........ccccevvveriirnienne 181
COMFORT EZ MIS 28G........ccccevvuerirnrnee 181
COMFORT MIS LANCETS. ......ccoccevieeienene 181
COMFORTOUCH MIS LANCET ................. 181
COMFORT TCH MIS LANC 28G................ 181
COMFORT TCH MIS LANC 31G................. 181
COMPACT SPAC MIS CHAMBER............. 198
COMPACT SPAC MIS LG MASK .............. 198
COMPACT SPAC MIS MD MASK.............. 198
COMPACT SPAC MIS SM MASK.............. 198
COMPLEAT LIQ CLSSYS......cccvviiiinenne 150
COMPLEAT PED LIQ ORG BLND ............. 150
COMTAN TAB 200MG .......ccccevueeveeienennen. 97
CONDYLOX GEL 0.5%....ccceevvvrvvruivuennnene 147
CONTOUR HIGH LIQ CONTROL ............... 181
CONTOUR LOW LIQ CONTROL................ 181
CONTOUR NEXT SOL LEVEL 1................... 181
CONTOUR NEXT SOL LEVEL 2.................. 181
CONTOUR NORM LIQ CONTROL............. 181
CONTROL HIGH SOL UNISTRIP................ 181
CONTROL LOW SOL UNISTRIP ................ 181
CONTROL NORM SOL EASY STP.............. 181
CONTROL SOL LIQ HI/MID/L.........cccccu..... 181
CONTROL SOL LIQ HIGH/LOW ................ 181
CONTROL SOL LIQ LEVEL 2...................... 181
CONTROL SOL LIQ MID.......ccccevvuerieninnene 181
CONTROL SOL NORMAL.......cccevererrennene 181
CONZIP CAP 100MG ......cccevverierrenieneennen. 26
CONZIP CAP 200MG......ccccevuiruirriniineennene 26
CONZIP CAP 300MG......ccccovevirirrircnneinnnne 26
COOL CONTROL SOL A ...cccoiviiiirieniinene 181
COOL CONTROL SOL B.......cccccevueruernrnee 181
COPAXONE INJ 40MG/ML......ccccceeveruennen. 221
COPIKTRA CAP 1I5MGi........covtvviieiricnnicnnens o1
COPIKTRA CAP 25MG........ccccuvvvvirniirenene o1
COREG TAB 12.5MG .....ccceevuiiiiiiiiinecnene 116

COREG TAB 25MGi.......ccoveeerereeieeieeeennnens 116
COREG TAB 3.125MG.......ccceeereeerrerennenn 116
COREG TAB 6.25MG......ccccceevvererireerenaenn 116
CORGARD TAB 20MGi.......cccceeiereererrennenn 17
CORGARD TAB 40MG......cccceveererereeeennene 17
CORGARD TAB 80MG.......cccceeverreererrennens 17
CORLANOR SOL 5MG/5ML..........cecueuu.... 126
CORLANOR TAB5MG .....cccevevirerreeennenn 126
CORLANORTAB 7.5MGi.....cccccevvrverrrenne 126
CORTEF TAB 1I0MG.....ccceecteiereneereeeeeenen 130
CORTEF TAB20MG........ccovevcerreereeeeeene 130
CORTEF TAB BMG.......cocveieierereeeeeeeeeenes 130
CORTENEMA ENE 100MG........ccccecereeuene. 37
CORTIFOAM AER 90MG......ccceevverterernene 37
CORTISPORIN SUS -TC OTIC........ccceueueee 215
CORTROPHIN GEL 80UNIT........cccceevvennene 158
COSENTYX INJ 150MG/ML.........cccuevnnee. 138
COSENTYX INJ 300DOSE.........cccecerunnee 139
COSENTYX INJ 7T5MG/0.5.....ccccvvvveevenne 138
COSENTYX PEN INJ 150MG/ML.............. 139
COSENTYX PEN INJ 300DOSE ................ 139
COSENTYX UNO INJ 300/2ML................ 140
COSOPT SOL 2-0.5%0P........cccecerereruenne 210
COTELLIC TAB 20MG.....cccceeeereererrenneennens o1
CREON CAP 12000UNT......cccevvererrrrenenn 155
CREON CAP 24000UNT ......ccvveveeecrervennnnne 155
CREON CAP 3000UNIT .....cccoererrrrrrennn 155
CREON CAP 36000UNT.....ccccecerererrrennnn 155
CREON CAP 6000UNIT ...cccoeevererrereennnene 155
CRIXIVAN CAP 400MGi......cccceeeveeereenneen 108
cromolyn sodium ophth soln 4%.............. 214

cromolyn sodium oral conc 100 mg/5ml 165
cromolyn sodium soln nebu 20 mg/2ml...43

crotamiton lotion 10%............eeeeeevuveeeennen. 149
CRUCIAL LIQ UNFLAVOR ......cccoveeeerrenee 150
CURITY PREP PAD ALCOHOL................... 197
CURITY SWABS PAD ALCOHOL .............. 197
CUTIVATE LOT 0.05% ....oeeeeuvreenreeerreennee. 144
CUVPOSA SOL 1IMG/5ML.......uuvveeerrrennne. 229
CVS KETONE TES CARE........cccevvreeureennee. 149
CVS LANCETS MIS 21G....ccoeevvereeeenrereeennes 181
CVS LANCETS MIS 30G.....cceeevveeenrreennenn. 181
CVS LANCETS MIS 33G .....coeeeevreereeennee. 181
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CVS LANCETS MIS ORIGINAL................... 182
CVS LANCETS MIS THIN 26G................... 182
CVS LANCETS MIS THIN 30G................... 182
CVS LANCETS MIS THIN 33G........cccceu.... 182
CVS LANCING MIS DEVICE..........cccccueu... 182
cyanocobalamin inj 1000 mcg/mil............. 172
cyclobenzaprine hcltab 10 mg................. 208
cyclobenzaprine hcltab 5 mg................. 208
CYCLOGYL SOL 0.5% OP.....cccceeveevereenen. 211
CYCLOGYLSOL1% OP......cuveeeeveerereenen. 211
CYCLOGYL SOL 2% OP.....ccveeeecreererrennen. 211
CYCLOMYDRILSOLOP......cccteeveereeeiene 211
cyclopentolate hcl ophth soln 0.5% ......... 211
cyclopentolate hcl ophth soln 1% ............. 211
cyclopentolate hcl ophth soln 2%............ 211
cyclophosphamide cap 25 mg................... 84
cyclophosphamide cap 50 mg................... 84
CYCLOPHOSPH TAB 25MG........ccceeeveenene 84
CYCLOPHOSPH TAB 50MG........cccceeueennne 84
cycloserine cap 250 Mg ........ccccceueeeveenennne 83
cyclosporine cap 100 Mg.......ccccceevueeeunene 205
cyclosporine cap 25 mg..........ccccueeeuveennene 205
cyclosporine modified cap 100 mg ......... 205
cyclosporine modified cap 25 mg............ 205
cyclosporine modified cap 50 mg........... 205
cyclosporine modified oral soln 100 mg/ml
.................................................................. 205
cyproheptadine hcl syrup 2 mg/5mi......... 70
cyproheptadine hcltab 4 mg ..................... 70
CYSTAGON CAP 150MG........ccoeecveerrennenne. 169
CYSTAGON CAP 50MG.......ccceccerreeerennene 169
CYSTARAN SOL 0.44% .......uueeevveereerrannee 214
CYTOTEC TAB100MCG.......cccveevecrrenrenee. 231
CYTOTEC TAB 200MCG.......cccceevrvurrrennen. 231
D
dalfampridine tab er 12hr 10 mg ............... 221
danazolcap 100 Mg ......cecueeveeeveerceesieennnes 36
danazol cap 200 MQ .......cuueeeverevuerceenseennne 36
danazolcap 50 Mg........eueeeeveecvreeceeecneanne 36
DANTRIUM CAP 25MG.......cccceecueevernrannen. 209
DANTRIUM CAP 50MG........cccccveevrerrenee 209
dantrolene sodium cap 100 mg................ 209
dantrolene sodium cap 25 mg................. 209

dantrolene sodium cap 50 mg................. 209
dapsone gel 5% ......ueeeeeeeeeeeeeereeeeenne 134
dapsone gel 7.5% ........euueeeeceecciieeeecnenne, 134
dapsone tab 100 M@ .......coccueeveeeveereveerneennne 39
dapsone tab25mg .........ueeceieceeceeeennne 39
darifenacin hydrobromide tab er 24hr 15
Mg (base eqQUIV).........cucueeeeeecueeecreecreene 231
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €qQUIV).........cocueeeeeeveeeeceeeceennne 231
DAYPRO TAB 600MG ......ccoovvevereerreennen. 20
DDAVP SOL 0.01%....uceeeecrerrerrereeeeeeeveneen 161
DDAVP TAB O.1IMG......cccvvirerrerrereenennn 162
DDAVP TAB 0.2MGi....ccccoiirrierreeeeneennne 162
deferasirox granules packet 180 mg ......... 67
deferasirox granules packet 360 mg ........ 67
deferasirox granules packet 90 mg........... 67
deferasirox tab 180 mg...........cceeeveeueecnnens 67
deferasirox tab 360 Mg..........ccceeveeevueeennenns 67
deferasirox tab 90 mg ..........cocceeeveeeecveneneenns 67
deferasirox tab for oral susp 125 mg ......... 67
deferasirox tab for oral susp 250 mg ........ 67
deferasirox tab for oral susp 500 mg ........ 67
deferiprone tab 500 Mg ........cccceeveeevueecnnnnne 67
deferoxamine mesylate for inj2 gm.......... 67
DELESTROGEN INJ 1I0OMG/ML ................. 163
DELESTROGEN INJ 20MG/ML................. 163
DELESTROGEN INJ 40MG/ML................. 163
demeclocycline hcl tab 150 mg................ 227
demeclocycline hcl tab 300 mg............... 227
DEMSER CAP 250MG.........cccoovvieeriveencnennne 76
DEPEN TITRA TAB 250MG........ccceeeeunene 204
DEPO-ESTRADI INJ 5MG/ML................... 163
DEPO-PROVERA INJ 150MG/ML............. 130
DERMA-SMOOTH OIL /FS BODVY............. 144
DERMA-SMOOTH OIL /FS SCLP ............. 144
DERMOTIC OIL 0.01%....cccceecverreereereenrenne 215
DESCOVY TAB 120-15MG.......ccccecvervenne 108
DESCOVY TAB 200/25MG .........ccceevnuene. 108
desipramine hcltab 100 mg..............ceuue.. 60
desipramine hcltab 10 mg.............cccuvenen. 60
desipramine hcltab 150 mg ....................... 60
desipramine hcltab 25 mg......................... 60
desipramine hcltab 50 mg..............uueuu... 60
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desipramine hcltab 75 mg......................... 60
desloratadine tab5mg ...........cccoeeueeunenn.e. 70
desloratadine tab orally disintegrating 2.5
ING ettt 70
desloratadine tab orally disintegrating 5 mg
.................................................................... 70
desmopressin acetate nasal spray soln
0.07% ettt 162
desmopressin acetate nasal spray soln
0.01% (refrigerated).............cccuveeueeeunnne 162
desmopressin acetate tab 0.1mg ............ 162
desmopressin acetate tab 0.2 mqg............ 162
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) coeeveeeeeeeieevereaneenn 128
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg...........cceeuuen... 128
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG oottt 128
DESONATE GEL 0.05% .....cceeeevervenennnen. 144
desonide cream 0.05% .........cccceveeveennen. 144
desonide [0tion 0.05%.........ccccueevuerecueennn. 144
desonide 0int 0.05%.........ccocuevceeeereuenuenne 144
DESOWEN CRE 0.05% ....ccccecurveneerenennene 144
desoximetasone cream 0.05% ................ 144
desoximetasone cream 0.25% ................ 144
desoximetasone gel 0.05%....................... 144
desoximetasone oint 0.25% ..................... 144
desoximetasone spray 0.25%................... 144
DESOXYN TAB 5MGi.....ccccevieriieereeieeeenneans 1
desvenlafaxine succinate tab er 24hr 100
Mg (DASE €QUIV) .......ueeeueeeceeieieeeiieireereenns 59
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..uueeeeeeeeereeeeteeeeeeeeee e 59
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..uueeeeveeereeeeveeeeveeeecree e 59
DETROL TABIMGi......ccooceeieeeeeeieeeenene 232
DETROL TAB2MG .......covevieieeriereenens 232
DEXAMETHASON CON 1IMG/ML.............. 131
dexamethasone elixir 0.5 mg/5mi............ 131
dexamethasone sodium phosphate ophth
SOIN O0.1% ettt 213
dexamethasone soln 0.5 mg/5mi.............. 131
dexamethasone tab 0.5 mg....................... 131

dexamethasone tab 0.75 mg..................... 131
dexamethasone tab 1.5 mg........................ 131
dexamethasone tab 1mg ..........ccceeueeuenee. 131
dexamethasone tab 2 mg............cccceeuee... 131
dexamethasone tab 4 mg ............cueeuuue... 131
dexamethasone tab 6 mg ............cccceuen.... 131
dexamethasone tab therapy pack 1.5 mg
(27) e 131
dexamethasone tab therapy pack 1.5 mg
(35) et 131
dexamethasone tab therapy pack 1.5 mg
(57) ettt 131
DEXCOM G6 MIS RECEIVER..................... 182
DEXCOM G6 MIS SENSOR...........ccceeuenee. 182
DEXCOM G6 MIS TRANSMIT.................... 182
DEXCOM G7 MIS RECEIVER...................... 182
DEXCOM G7 MIS SENSOR.........ccccecueueenee 182
DEXEDRINE CAP 10MG CR........cccceeevrerneenee. 1
DEXEDRINE CAP 1I5MG CR.......cccecvevveeenens 2
DEXEDRINE CAP5MG CR.........ccoeveeveerenee. 1
dexmethylphenidate hcl cap er 24 hr 10 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 15 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 20 mg
....................................................................... 7
dexmethylphenidate hcl cap er 24 hr 25 mg
....................................................................... 7
dexmethylphenidate hcl cap er 24 hr 30 mg
....................................................................... 7
dexmethylphenidate hcl cap er 24 hr 35 mg
....................................................................... 7
dexmethylphenidate hcl cap er 24 hr 40 mg
....................................................................... 7
dexmethylphenidate hcl cap er 24 hr 5 mg 6
dexmethylphenidate hcl tab 10 mg.............. 7
dexmethylphenidate hcltab 2.5 mg ............ 7
dexmethylphenidate hcltab 5 mg................ 7
dextroamphetamine sulfate cap er 24hr 10
INIG ittt ettt e e e e s aaa e e e 2
dextroamphetamine sulfate cap er 24hr 15
INIG ittt et e e e e e s ra e e e s aaaeeens 2



CareFirst Formulary 3 5T eff 3/1/2024

dextroamphetamine sulfate cap er 24hr 5

INIG ceeeiiieeeeeeeeette e erte e e s eree e s e s sata e s e s raaeeeas 2
dextroamphetamine sulfate oral solution 5
MG/BM ..ottt 2
dextroamphetamine sulfate tab 10 mg........ 2
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab2.5mg......2
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg ......2
DIABETIC TF LIQ...cccieieeiereeerierieneeeeane 150
DIABETISOURC LIQ......coceevieieieererienene 150
DIASTIX TES STRIPS.....ccceeteteeeieeeennenn 149
DIATHRIVE LIQ CONTROL ........cccveeueneee. 182
DIATHRIVE MIS LANCETS.......ccccccervennene. 182
DIATHRIVE MIS LANCING.........ccccervirnne. 182
DIATHRIVE MIS UT 30G......cccocevcererruenennen 182
DIATRUE CONT SOL LEVEL 1.................... 182
DIATRUE CONT SOL LEVEL 2................... 182
DIATRUE CONT SOL LEVEL 3................... 182
diazepam conc 5 mg/mi.............................. 42
diazepam oral soln 1Tmg/mi........................ 42
diazepam rectal gel delivery system 10 mg
.................................................................... 50
diazepam rectal gel delivery system 2.5 mg
.................................................................... 50
diazepam rectal gel delivery system 20 mg
.................................................................... 50
diazepam tab 10 Mg........cccceeceeevveeceeecuennne 42
diazepam tab 2 mg ........cccceeveeeveevernenseenncnns 42
diazepam tab 5mg ........cccveevveecveeceeeeenne 42
diazoxide susp 50 mg/mi............................ 63
DIBENZYLINE CAP 10MG........ccccvrveererrene 76
dichlorphenamide tab 50 mqg.................... 155
DICLEGIS TAB10-10MG......cccceevveeeerrennnne 68
diclofenac epolamine patch 1.3% ............ 136
diclofenac potassium tab 50 mg ............... 20
diclofenac sodium (actinic keratoses) gel
Bttt 137
diclofenac sodium ophth soln 0.1% ......... 215
diclofenac sodium soln 1.5% .................... 136

diclofenac sodium tab delayed release 25

ING oottt rree e sre e e s aee e e 20
diclofenac sodium tab delayed release 50
ING ettt 20
diclofenac sodium tab delayed release 75
NG ettt 20
diclofenac sodium tab er 24hr 100 mqg......20
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg.......ccoeeueeverevuereeensenennn 21
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......cocceeveeeveenercensuennenns 21
dicloxacillin sodium cap 250 mg .............. 217
dicloxacillin sodium cap 500 mg.............. 217
dicyclomine hclcap 10 mg ........ccoeuveeuuennee 229
dicyclomine hcl oral soln 10 mg/5ml.......229
dicyclomine hcltab 20 mg........................ 229
diethylpropion hcl tab 25 mg........................ 4
diethylpropion hcl tab er 24hr 75 mg .......... 4
DIFFERIN CRE 0.1%...cccvevteieieeieeieeeenne 134
DIFFERIN GEL 0.1% .cccecvvveeeicveeeeeereeeenne 134
DIFFERIN GEL 0.3% ...cccvevueeieeieeeeeeeeene 135
DIFICID SUS.......oootiieeienteneeieeieseeseenaene 177
DIFICID TAB 200MG ......ccccovvveeeecrrreeeennen. 177
DIFLUCAN SUS 10OMG/ML.......ccccecevvuerrennen. 69
DIFLUCAN SUS 40MG/ML ........ccceeeeuveennee. 69
DIFLUCAN TAB 100MG.......cccceeveeeerrerrennen. 69
DIFLUCAN TAB 150MG......cccccectvviirerrennen. 69
DIFLUCAN TAB 200MG ......cccoeevvveeiecrreenn. 69
DIFLUCAN TAB 50MG........ccccevvereererrennen. 69
diflunisal tab 500 Mg .......cccoueveevervreeerenernanns 26
difluprednate ophth emulsion 0.05%......213
digoxin oral soln 0.05 mg/mi..................... 121
digoxin tab 125 mcg (0.125 mg)................. 121
digoxin tab 250 mcg (0.25 mg) ................. 121
DILATRATE SR CAP 40MG........ccceeeuvveeennnen 40
DILAUDID LIQ IMG/ML........cceeereerereanrenne 26
DILAUDID TAB 2MG .....ccceoverierieeeieeeenne 26
DILAUDID TABAMG .......ccoeerrreeeecrrreeeennen. 26
DILAUDID TAB 8MG .......cccoovrierieeereeeenne 26
diltiazem hcl cap er 12hr 120 mg ............... 118
diltiazem hcl cap er 12hr 60 mg................. 118
diltiazem hcl cap er 12hr 90 mqg................. 118
diltiazem hcl cap er 24hr 120 mg .............. 118
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diltiazem hcl cap er 24hr 180 mg .............. 118
diltiazem hcl cap er 24hr 240 mg.............. 118
diltiazem hcl coated beads cap er 24hr 120
ING ettt 118
diltiazem hcl coated beads cap er 24hr 180
MG ettt 118
diltiazem hcl coated beads cap er 24hr 240
ING ettt e e e e e e e 119
diltiazem hcl coated beads cap er 24hr 300
ING ettt et e e e ssre e e s snae e e s eanee 19
diltiazem hcl coated beads cap er 24hr 360
ING ettt e et e e e ssaae e e s s saaeeessanes 19
diltiazem hcl extended release beads cap
€r 24Rhr 120 MG ..ccouveeeeeeieeeeeeieeceeeeeenne 19
diltiazem hcl extended release beads cap
er 24hr 180 Mg .....cooueeueeeeneeeeceeeeeeene 119
diltiazem hcl extended release beads cap
er 24hr 240 Mg ....ccueeeeeereereereeeecreeceennes 119
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......ueeeveeeieeceeereeereeeeeenns 119
diltiazem hcl extended release beads cap
er 24hr 360 Mg ......ueeueeeeeeeeeeeeereeceeenns 19
diltiazem hcl extended release beads cap
€r 24Rhr 420 MQ ....uuveeeeeeieeeeieieeeieneeeenne 19
diltiazem hcltab 120 mg.............ccuueeuuuen.... 19
diltiazem hcltab 30 mg ........cccceveeveeeeennene 119
diltiazem hcltab 60 mg...............cuueeuueen.... 19
diltiazem hcltab 90 mg..............coeueeuenee. 119
dimethyl fumarate capsule delayed release
T20 MG ettt 221
dimethyl fumarate capsule delayed release
A0 MG vttt 221
dimethyl fumarate capsule dr starter pack
120mMg & 240 MG ...uuueveeiieeeieeeeeiene 221
DIPENTUM CAP 250MG.......cccceccveervenrennen. 166
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML ... 66
diphenoxylate w/ atropine tab 2.5-0.025
ING et 66
DIPROLENE AF CRE 0.05% ......c.cccveueunee. 144
DIPROLENE OIN 0.05%.....cccccceevververnrannen. 144
dipyridamole tab 25 mg.............cccccuveeuuenne. 17
dipyridamole tab 50 Mg ..........ccccceeeuveeuenne 171

dipyridamole tab 75 mg...........ccccevevueveuenne 17
disopyramide phosphate cap 100 mg....... 42
disopyramide phosphate cap 150 mg....... 42
disulfiram tab 250 Mg ..........cccceevvevvueeevuenne 218
disulfiram tab 500 Mg..........ccccecvueeeuveecueene 218
DITROPAN XL TAB 1IOMG.......cccceecverrennne 232
DITROPAN XL TAB5MG.......ccocevierrenene 232
DIURIL SUS 250/5ML.....cccoevtrrveneererennennnn 157
divalproex sodium cap delayed release
Sprinkle 125 mg.........ueeeceeecieeeeeeeene. 56
divalproex sodium tab delayed release 125
ING ettt e e are e e s aaae e e 56
divalproex sodium tab delayed release 250
ING e 56
divalproex sodium tab delayed release 500
NG ettt 56

divalproex sodium tab er 24 hr 250 mg ....56
divalproex sodium tab er 24 hr 500 mg....56

DIVIGEL GEL 0.25MG........ccccevveeirrrennenne 163
DIVIGEL GEL O.5MG.......cccoecerrrererereenrnnen 163
DIVIGEL GEL O.75MG.......ccccoveererrereenrenne 163
DIVIGEL GEL 1.25MG......ccceecveverrerereenrnen. 163
DIVIGEL GEL IMG/GM.........cccevreerreeerrane 164
dofetilide cap 125 mcg (0.125 mg)............. 43
dofetilide cap 250 mcg (0.25 mg) ............. 43
dofetilide cap 500 mcg (0.5 mg) ............... 43
donepezil hydrochloride orally
disintegrating tab 10 mg .........ccccceceeuuene 218
donepezil hydrochloride orally
disintegrating tab 5 mg.............ccceuuu.. 218
donepezil hydrochloride tab 10 mg........... 218
donepezil hydrochloride tab 23 mg ......... 218
donepezil hydrochloride tab 5 mg ........... 218
DOPTELET TAB 20MG......ccoceeiereereenene 173
DORAL TAB 15MGi.....ccoovieiirieeeeeeereeee, 175
dorzolamide hcl ophth soln 2% ................ 215
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oot 211
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ...uooeeeeeiieieeieeeeeeeeeeeene 21
DOVATO TAB 50-300MG.......ccceevveeurennene 108
DOVONEX CRE 0.005%.......ccceeueruereennenne 140
doxazosin mesylate tab 1mg...................... 144
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doxazosin mesylate tab2 mg..................... 77
doxazosin mesylate tab4 mg..................... 77
doxazosin mesylate tab 8 mqg..................... 77
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 175
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 175
doxepin hclcap 100 MG .......coceeeeeeeecueeennane 60
doxepin hclcap 10 M@......c.eeeeeevveeeeveeneneenne 60
doxepin hclcap 150 Mg ......ueecveeceveccueeennene 60
doxepin hclcap 25 Mg ......ueeeceeeveeccueennnenns 60
doxepin hclcap 50 mg.........ocveeceveecueeennne 60
doxepin hclcap 75 Mg ......ueeeeeecveccueeennene 60
doxepin hclconc 10 mg/mi......................... 60
doxercalciferolcap 0.5 mcg............c........ 160
doxercalciferolcap 1mcg ...........ceueuue.e. 160
doxercalciferolcap 2.5 mcg ..................... 160
doxycycline hyclate cap 100 mg.............. 227
doxycycline hyclate cap 50 mg ............... 227
doxycycline hyclate tab 100 mg............... 227
doxycycline hyclate tab 20 mg ................ 227
doxycycline monohydrate cap 100 mg...227
doxycycline monohydrate cap 50 mg.....227
doxycycline monohydrate for susp 25
MQG/BML ...t 227

doxycycline monohydrate tab 100 mg....227
doxycycline monohydrate tab 150 mg....227

doxycycline monohydrate tab 50 mg .....227
doxycycline monohydrate tab 75 mg......227
doxylamine-pyridoxine tab delayed release
TO-TO MG et 68
DRISDOL CAP 50000UNT......cccecvervrrunne 234
dronabinolcap 10 Mg .........cccceeeveeceeeeuennne 68
dronabinolcap 2.5 mg.........veeeeveeevuennne. 68
dronabinolcap 5 mg........uceeeecveeceeeeuennne 68
DROPLET LANC MIS 30G.......ccccevveeeennne 182
DROPLET LANC MIS DEVICE.................... 182
DROPLET PERS MIS LANC 30G................ 182
drospirenone-ethinyl estradiol tab 3-0.02
INIG ettt e e e rrre e s e e e e eane 128
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt ree e raee e e saa e e s aes 128

drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451MQg..ccuuecereeereecreernns 128
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ...cc..ouuvvuevevueneeenens 128
DROXIA CAP 200MGi......ccooveevrereeieerennene 172
DROXIA CAP 300MGi.......ccoveeerreereereenen. 172
DROXIA CAP 400MG.......cccoveecereereenrenen. 172
droxidopa cap 100 Mg........ccceeeveeveueeevennne. 234
droxidopa cap 200 Mg.........cccoeeeeveeennnenn. 234
droxidopa cap 300 Mg........cceveecreeenenne 234
DRYSOL SOL 20%....ccouveerreenreerreeveeereennne 148
DUETACT TAB 30-2MG .......ccccccvveeveereennnen. 62
DUETACT TAB 30-4MG.......cccoeeveererenene 62
DUEXIS TAB 800-26.6........cccceeeueeereenrenen. 21
DULERA AER 100-5MCG........cccoeeereereenrnnne 47
DULERA AER 200-5MCG.........cccccveeureenen. 47
DULERA AER 50-5MCG........ccccoeevveereennen. 47
duloxetine hcl enteric coated pellets cap 20
Mg (base Q) ....ccccuevvueevcuereieeceeeieeeeeeneen. 59
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) ....ccccueveueercuereieecieeieerieeaeenn 59
duloxetine hcl enteric coated pellets cap 40
Mg (basS€ €Q) ....ccccueeeuerrcreieieecreecieeeeeeeanenn 59
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) ....cccueeeueeeereeeieecreecieeereeeanenn 59
DUO-CARE LIQ LEVEL1/2............ocecuuenn..e. 182
DUPIXENT INJ 100/0.67 ......ceevveeerreereennene 43
DUPIXENT INJ 200/1.14 .......oocveiererenene 44
DUPIXENT INJ 200MG...........ocevrerrennee 146
DUPIXENT INJ 300/2ML.....cveeverrenrennene 146
DURAGESIC DIS 100MCG/H ...................... 27
DURAGESIC DIS 12MCG/HR....................... 27
DURAGESIC DIS 25MCG/HR...........ccuueuee. 27
DURAGESIC DIS 50MCG/HR .........cccceeuene 27
DURAGESIC DIS 75MCG/HR...........ccuveuee. 27
DUREZOL EMU 0.05% ....cccevveeuvrecrrecreennen. 213
dutasteride cap 0.5 mg.........cccoeeeveecreennen. 169
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 169
E
EAA SUPPLEME POW TROPICAL............ 150
EASIVENTMIS ...t 198
EASIVENT MIS MASK LG........ccceevvennee 198
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EASIVENT MIS MASK MED..........cccceveuenne 198
EASIVENT MIS MASK SM.....cccoeviievirniene 198
EASY COMFORT MIS 30G........ccccceveuvennenn. 182
EASY COMFORT MIS LANC/30G............. 182
EASY COMFORT MIS TWIST .......ccccveueee. 182
EASY COMFORT PAD ALCOHOL............. 197
EASYGLUCO SOL PLUS.......ccccceeverrreannenn. 183
EASYMAX 15 LIQ LEVEL2-3 ...................... 183
EASYMAX 15 SOL LEVEL 2...........ccuueu...... 183
EASYMAX LIQ NORM/HIG................c....... 183
EASYMAX SOL NORMAL .....ccccevvvvrreennen. 183
EASY MINIMIS....ccciiiiiieeeeeeeeeene 182
EASY MINIMIS EJECT .....cccvveviiiieineenen. 182
EASY PLUS Il SOL HIGH........cccccoevvernrennenn. 182
EASY PLUS I SOL LOW. .......cocvveeverrrenen. 182
EASYSTEP HGH SOL CONTROL .............. 183
EASYSTEP LOW SOL CONTROL.............. 183
EASY TALKSOL HIGH .......ccocvieiiiienee. 183
EASY TALK SOL LOW .....coocviiviirieinieenen. 183
EASY TALK SOL NORMAL .......cccoveeveennen. 183
EASY TOUCH MIS.......ooviiiiiiieeereeeen, 183
EASY TOUCH MIS LANC/21G.................... 183
EASY TOUCH MIS LANC/23G................... 183
EASY TOUCH MIS LANC/26G................... 183
EASY TOUCH MIS LANC/28G................... 183
EASY TOUCH MIS LANC/30G.................. 183
EASY TOUCH MIS LANC/32G................... 183
EASY TOUCH MIS LANC/33G................... 183
EASY TOUCH SOL CONTROL................... 183
EASY TOUCH SOL HIGH/LOW ................. 183
EASY TRAK II LIQ NORMAL .....cccccevueennen. 183
EASY TRAKSOL HIGH ........coociiiiiienneen. 183
EASY TRAK SOL LOW......cccceveierierreenen. 183
EASY TRAK SOL NORMAL ......cccccevrveennen. 183
EC-NAPROSYN TAB 375MG........cccceeeuuun.e 21
EC-NAPROSYN TAB 500MG............cceuuun.e. 21
econazole nitrate cream 1%...................... 136
EDECRIN TAB 25MGi......cccoeecuierreereereeenne 156
EDEX KIT 1IOMCG .....coviirieiiereeeeeeeeeeenn 123
EDEX KIT 20MCG .......ooevvvveieeireeieeeeeeeenn 123
EDEX KIT 40MCG ....ccvevievieeeeeeeeeeeeenn 123
efavirenz cap 200 Mg .......cceceveevueeevueeennenne 108
efavirenz cap 50 Mg........cceeeceeecveeeveeecneenne 108

efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQ...ccccuveeereaereecreeeireecenanns 109
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ..oouvierieiieieeeeeeecieeee e 109
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .cotirtiereeieriereeieereeieeeens 109
efavirenz tab 600 mg...........ccoeeeeeecueeennne 108
EFFIENT TAB1OMG.......ccoeceeieeieeeeeeeeeee 17
EFFIENT TABS5MG ..o, 17
EFUDEX CRE 5% ...ccuveeuieieeieceeeeeeieecveeaeene 137
EGRIFTASV INJ 2MG........cceveereerrenee. 159
ELEMENT CONT LIQ NORMAL................. 183
ELEMENT LIQ HIGH ......oooevirereieeee 183
ELEMENT LIQ LOW ..., 183
ELEMNT COMPA SOL LEVEL 2................. 183
ELEMNT COMPA SOL LEVEL 3................ 183
eletriptan hydrobromide tab 20 mg (base
equivalent) ...........eeceeeeeceeeeceeeeceeeenen. 200
eletriptan hydrobromide tab 40 mg (base
equIvalent) ...........ecceeeeceeeeceeeecreeeeneen. 200
ELIMITE CRE 5%.....uoveeeeeeeereeeeeeeeeeene, 149
ELIQUISST P TABS5MG........cccieeieeieeene 48
ELIQUIS TAB 2.5MG .......ccceeveerereereenrennen. 48
ELIQUIS TABS5MG.......cccoeeieceeeeeeeieeeeene 48
ELLATAB 3OMGi......ooooieieeeeeeeeieereeeane 130
EMBRACE CNTRLIQ HIGH ....................... 183
EMBRACE EVO LIQ LEVEL 1...................... 183
EMBRACE LANC MIS /EJECTOR.............. 183
EMBRACE LANC MIS THIN 30G............... 183
EMBRACE PRO LIQ GLUCOSE ................. 183
EMBRACE SOL LOW......cccvveeveeieeeieeeene 183
EMBRACE TALK SOL HIGH/L2 ................ 184
EMBRACE TALK SOL LOW/LI1.................. 184
EMCYT CAP 140MG........ceceieeeeieereenen. 87
EMGALITY INJ 100MG/ML...........cueeue... 199
EMGALITY INJ 120MG/ML..........ccuueu.... 200
EMSAM DIS 12MG/24H............ccoecveeneneen. 57
EMSAM DIS 6MG/24HR...........cccevveervennene. 57
EMSAM DIS 9MG/24HR.............cccuveueeneen. 57
emtricitabine caps 200 mg............ccuee... 109
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ..cuuveeeeereecreeeeeeeeceenne 109
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emtricitabine-tenofovir disoproxil fumarate

tab 133-200 MQ......ooeoueeereeceeeeeecreeieenne 109
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....uuuvvuereeieeieeereeeneenne 109
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ......ccovueeueecreerecreecreerannes 109
EMTRIVA CAP 200MG .......coccevverernrernenne 109
EMTRIVA SOL 1I0OMG/ML.....cceevveererrennene 109
EMVERM CHW 100MG.........cccoevvuerrereenenne 37
enalapril maleate & hydrochlorothiazide tab
1025 MG .ttt 79
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG .ttt 79
enalapril maleate oral soln 1mg/mi........... 74
enalapril maleate tab 10 mg........................ 74
enalapril maleate tab 2.5 mg ...................... 74
enalapril maleate tab 20 mg........................ 74
enalapril maleate tab 5 mg ...............c......... 74
ENBREL INJ 25/0.5ML.....ccceevvrrerieerene 24
ENBREL INJ 5O0MG/ML ........ccoveereereerrennne 25
ENBREL MINI INJ 50MG/ML.......ccceeuveuene 25
ENBREL SRCLK INJ 50MG/ML.................. 25
ENCARE SUP 100MG........ccceevveereecreereennnne 232
ENDARI POW 5GM........cccevieciieierieneeeenne 172
ENDOMETRIN SUP 100MG.........ccoccuveuene 233
enoxaparin sodium inf 300 mg/3mil........... 49
enoxaparin sodium inj soln pref syr 100
0010 74 1 0] SRS 49
enoxaparin sodium inj soln pref syr 120
MQG/O0.8M.......uueeieiieeeceeeeeeeeeee e 49
enoxaparin sodium inj soln pref syr 150
0010 74 1 01 S 49
enoxaparin sodium inj soln pref syr 30
MG/O0.3M.....ceooeiniiiiieeeeeeeeeeeeeee 49
enoxaparin sodium inj soln pref syr 40
MQG/0.4M ......cceoouieiaieieieeeeeeeee 49
enoxaparin sodium inj soln pref syr 60
MQG/O.6M ... 49
enoxaparin sodium inj soln pref syr 80
MQG/O.8M.......uueeieeieeeeceeeeeee e 49
ENSPRYNG INJ....oooiieeieeeeeeeeeeeeee 205
ENSTILAR AER.......oooviiietieeieeiereeseeeens 144
ENSURE PLANT LIQ CHOCOLAT............. 150

entacapone tab 200 mg.........cccceeeeevueeueennen. o7
entecavir tab 0.5 mg.........ccvveeeveeveecnnnnne. 13
entecavirtab 1mg ........ccoeeeeeeeeveecceeeeneenne. 113
ENTEREG CAP 12MG .......ccovvveeeeererrennen. 168
ENTOCORT EC CAP BMG DR..................... 131
ENTRESTO TAB 24-26MG...........cceeveuen. 122
ENTRESTO TAB 49-51IMG........ccccecvevvennene 122
ENTRESTO TAB 97-103MG..........ccccuenee. 122
ENVARSUS XR TAB 0.75MG..................... 205
ENVARSUS XR TABIMG ........cccccveenneenee. 205
ENVARSUS XR TAB 4MG........ccceeveuenee. 205
EO28 SPLASH LIQ ORANGE...................... 150
EPCLUSA PAK 150-37.5.....coveeierieeeenne 113
EPCLUSA PAK 200-50MG.........ccceevennenne. 13
EPCLUSA TAB 200-50MG.......cccceecvvennene 113
EPCLUSA TAB 400-100......ccccccveeveecreenrennen. 114
EPIDIOLEX SOL 100MG/ML......ccceceeruvrnnnne. 51
EPIDUO FORTE GEL 0.3-2.5%.................. 135
EPIDUO GEL 0.1-2.5%....cccevvververrereranene 135
EPIFOAM AER 1% ....coovieeieeieceeceeeee 144
epinastine hcl ophth soln 0.05% .............. 215
EPINEPHRINE INJ 0.2MG.........cccceeueeuenee. 234
epinephrine inj 1 mg/ml (1:1000).............. 234
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt 234
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .........oeeeveecrveerrannnen. 234
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).......ccccoeeeeereeerreennnen. 234
EPIVIR SOL 1IOMG/ML ....ccovveeiiiiecreeneen. 109
EPIVIR TAB 150MG.......ccoteeueeieeieeieereeennne 109
EPIVIR TAB 300MG......ccccooirierierieniennnne 109
eplerenone tab 25 mg ..........coccvevvveecuenennenns 82
eplerenone tab 50 Mg ..........coccvevvuveevuennnens 82
EPZICOM TAB 600-300......ccccecuerieneenane 109
EQL LANCETS MIS 21G COLR. .................. 184
EQL LANCETS MIS 33G COLR.................. 184
EQL LANCETS MIS THIN 26G................... 184
EQL LANCETS MIS THIN 30G................... 184
EQUETRO CAP 100MG........ccccervuirrrerrenene 101
EQUETRO CAP 200MGi........ccceeevrcreerenne 101
EQUETRO CAP 300MG........cocevverveerrennnene 101

ergocalciferol cap 1.25 mg (50000 unit).234
257
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ergoloid mesylates tab 1mg..................... 224
ERGOMAR SUB 2MG.........cccecerereneeirnennes 200
ERIVEDGE CAP 150MG .......ccoeevvvirereeenenne 87
ERLEADA TAB 240MG .....cccecerieeerencnenne 87
ERLEADA TAB 60MG........ccccevverreeereeenann. 87

erlotinib hcl tab 100 mg (base equivalent)86
erlotinib hcl tab 150 mg (base equivalent)86
erlotinib hcl tab 25 mg (base equivalent) .86

ERYGEL GEL 2% .....cooveeeeeienienieeeeeeeene 135
erythromycin ethylsuccinate for susp 200
MG/BM....ceeiiiiiieeeeeeeeeeaee 177
erythromycin ethylsuccinate for susp 400
MG/BML....eeirieiieeeeeeceee e 177
erythromycin ethylsuccinate tab 400 mg
................................................................... 177
erythromycin gel 2% ..........uueeeeeeceeeenennne. 135
erythromycin ophth oint 5 mg/gm ........... 212
erythromycin pads 2%...........cceeeecveeeennn. 135
erythromycin soln 2% .............eeveeeeeueenee. 135
erythromycin stearate tab 250 mqg........... 177
erythromycin tab 250 mg ...........cccccueeeuenne 177
erythromycin tab 500 mg..............cuueuue.. 177
erythromycin tab delayed release 250 mg
................................................................... 177
erythromycin tab delayed release 333 mg
................................................................... 177
erythromycin tab delayed release 500 mg
................................................................... 177
erythromycin w/ delayed release particles
CAP 250 MG cceeearieieeereeeeeeeeeeeeeeeeeenes 177
escitalopram oxalate soln 5 mg/5ml (base
L= T0 (117 S 58
escitalopram oxalate tab 10 mg (base
EQUIV) ettt see s 58
escitalopram oxalate tab 20 mg (base
L= T0 (1117 USSR 58
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 58
ESGIC TAB.....oieeeteeeeeecteetese e 26
esomeprazole magnesium cap delayed
release 20 mg (base €q) ........ccceeeuuen... 230
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........ccceeeuun... 230

esomeprazole magnesium for delayed

release susp packet 10 mg ................... 230
esomeprazole magnesium for delayed
release susp packet 20 mqg................... 230
esomeprazole magnesium for delayed
release susp packet 40 mg................... 230
estazolam tab 1mMg.......cccoveeeveecveeecveecnnenne 175
estazolam tab 2 mg ........cccoeeeueeeveeeceencnnenne 175
ESTRACE TAB O.5MG.......ccceectvririerrenne 164
ESTRACE TAB IMGi......ccceeveeereeieeienen, 164
ESTRACE TAB 2MG.......cccveecrveereerrecneenne 164
ESTRACE VAG CRE 0.01%.......ccccuveeuvenneen. 233
estradiol & norethindrone acetate tab 0.5-
O.1TMQ ettt 163
estradiol & norethindrone acetate tab 1-0.5
NG ettt 163
estradioltab 0.5mg .........cccveevveecueecnrennen. 164
estradioltab 1mg ........coeveeeveeveecceeeenennnen. 164
estradioltab 2 mg.........cccceeeeeevevinveeneeennnnn. 164
estradiol td gel 0.25 mg/0.25gm (0.1%) .164
estradiol td gel 0.5 mg/0.5gm (0.1%) .....164

estradiol td gel 0.75 mg/0.75gm (0.1%) .164
estradiol td gel 1.25 mg/1.25gm (0.1%) ...164

estradiol td gel 1mg/gm (0.1%) ............... 164
estradiol td patch twice weekly 0.025
MG/2AR ... 164
estradiol td patch twice weekly 0.0375
[0 aTe V422 o | USSR 164
estradiol td patch twice weekly 0.05
[0 aTe V42 | o | G SR 164
estradiol td patch twice weekly 0.075
MQG/2ARE ... 164
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 164
estradiol td patch weekly 0.025 mg/24hr
................................................................... 164
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/2AR)....coeeeeeeeeinieieen, 164

estradiol td patch weekly 0.05 mg/24hr.164
estradiol td patch weekly 0.06 mg/24hr.164
estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.1 mg/24hr ....164
258



CareFirst Formulary 3 5T eff 3/1/2024

estradiol vaginal cream 0.1 mg/gm......... 233
estradiol valerate im in oil 20 mg/ml ....... 164
estradiol valerate im in oil 40 mg/ml ....... 164
ESTROSTEP FETAB ....cceeeeeeeeeeeeene 128
eszopiclone tab 1mg.........cccueecveeeveennnnnee. 175
eszopiclonetab2mg .......ccceceverveeesuenn. 175
eszopiclonetab3 mg.............ccccveeuveennnee. 175
ethacrynic acid tab 25 mg........................ 156
ethambutol hcltab 100 mg..........ccuceeueen... 83
ethambutol hcl tab 400 mg........................ 83
ethosuximide cap 250 Mg .........cccccceeeennene. 56
ethosuximide soln 250 mg/bml.................. 56
ETHYL CHLOR AER FINE PIN ................... 147
ETHYL CHLOR AER FN STRM................... 147
ETHYL CHLOR AER MED JET ................... 147
ETHYL CHLOR AER MED STRM................ 147
ETHYL CHLOR AER MIST.....cccvvtvrrerrennen. 148
ethyl chloride aerosol spray ...................... 148
ethynodiol diacetate & ethinyl estradiol tab
TMQG-85 MCQ....uueiiiiiiiiicieeeeeeeen. 128
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG..ccoveeuviiiiereiiieciieeeeeceeeens 128
etodolac cap 200 Mg .......ueevueveceeeveeeirenenenns 21
etodolac cap 300 Mg .......couvevvceerveenveeneeenns 21
etodolac tab 400 Mg ........cccoueeeeeeceeeveeeenenns 21
etodolac tab 500 Mg ........cccceveeeeverceennuennen. 21
etodolac tab er 24hr 400 mq....................... 21
etodolac tab er 24hr 500 mg............cccu.... 21
etodolac tab er 24hr 600 mg..............cc...... 21
etoposide cap 50 MQ.......ueeeveeeveecreereenns o7
etravirine tab 100 Mg ........cccceveeveeevuenneenne. 109
etravirine tab 200 Mg..........cccoveeeueeeveecneene 109
EUCRISA OIN 2%....cooeriririeienenerieeeaens 148
EVAMIST SPR1.53MG ......ccceeevvrrrerrennen. 164
EVENCARE G2 SOL LOW/HIGH............... 184
EVENCARE G3 SOL LOW/HIGH............... 184
EVENCARE SOL LIQ LOW/HIGH.............. 184
EVENCAR MINI SOL NORMAL ................. 184
everolimus tab 0.25mg .........ccecceeevueveneene 205
everolimus tab 0.5 mg ..........ccccveevueeennne 205
everolimus tab 0.75mg ...........cccceeueeunen.e. 205
everolimus tab 2.5 mg............coecveeecveeunnne. o1
everolimus tab 5 mg..........eeceeeveeceeecnnenne. o1

everolimus tab 7.5 mg .........ccccccevvevenuennen. 92
EVISTATABBOMG........cocerieiernierienneen 159
EVOCLIN AER 1%....coouiiiriiniiieeeeeeene 135
EVOLUTION SOL NORMAL.......ccecvreuennne. 184
EVOTAZ TAB 300-150 ....ccccevveervierienreenene 109
EVOXAC CAP 30MG......ccceeeverreererreerennens 207
EVRYSDI SOL ....uoovviieieniieeieeeeeeeseenees 210
EXELDERM CRE 1%....ccevvuenieieeeeeeenne 136
EXELDERM SOL 1% ....coovvvvierieriereeeeenene 136
EXELON DIS 13.3/24 ......ccvveieiieieaene 218
EXELON DIS 4.6MG/24 .........cuveevverennnne 218
EXELON DIS 9.5MG/24 .........cccevevvveennnne 218
exemestane tab 25 mg...........cccvveeevueeenenns 87
EXODERM LOT 25-1% ...cocvevveeeeeeeeeeeenne 136
EXTINA AER 2%...uveveeiiieieicceeeeene 136
EYSUVIS DRO 0.25%....ccoeeeueeveeveceereenene 213
ezetimibe-simvastatin tab 10-10 mqg.......... 70
ezetimibe-simvastatin tab 10-20 mqg......... 70
ezetimibe-simvastatin tab 10-40 mg......... 70
ezetimibe-simvastatin tab 10-80 mg......... 70
ezetimibe tab 10 MQ.......cccoocevveeveenceenennnene 73
E-ZJECT LANC MIS 33G.....ccceecvreverrennnnen 182
E-ZJECTMIS 21G...ceiiieieeeceeeene 182
E-Z JECT MIS 21G COLR........cccvverrerenenee 182
E-Z JECT MIS 30G......coocevvierieerieeieneenes 182
E-Z JECT MIS 32G COLR.......ccvereerennnee 182
E-Z JECT MIS LANC 21G.......covcevverrernne 182
E-Z JECT MIS THIN 26G.........ccccceeeuveneenee. 182
EZ-LETS 21G MIS LANCETS........cceeueneee. 184
EZ-LETS 26G MIS LANCETS......ccccceeeuenne 184
EZ-LETS 28G MIS LANCETS...................... 184
EZ-LETS 30G MIS LANCETS.......cccceeuenue. 184
F

FAAA LIQ ettt 150
famciclovir tab 125 mg..........cccccevueeveeeuennen. 115
famciclovir tab 250 mg..........cccoeeeueecunnee. 115
famciclovir tab 500 mg............cccceeeueeeueenee. 115
famotidine for susp 40 mg/5mi............... 230
famotidine tab 40 mg...........cceeeueeeuvennen. 230
FARESTON TAB 60MG........ccceeeeceeerenrnne 88
FARXIGA TAB 1IOMG .......coovtvrirrieierveneenen 65
FARXIGA TABS5MG......cccconiiiririereeeeene 65
FASENRA PEN INJ 30MG/ML.................... 44
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FASTCLIX MIS LANCETS .....ccoeeveeerennee. 184
FAVIPIRAVIR TAB 200MG ........ccccverernnenne 115
FC2 FEMALE MIS CONDOM ..................... 178
FC FEMALE MIS CONDOM .......cccccecveunenee. 178
febuxostat tab 40 Mg.........cceeeeeecueecvennnen. 170
febuxostat tab 80 mg.........ccccevveeeeeeenene 170
felbamate susp 600 mg/bmi...................... 55
felbamate tab 400 MQ.......ccccceeeveecueeereennnn. 55
felbamate tab 600 MQ.......ccccceevuerevuereneennne. 55
FELBATOL SUS 600/5ML......cccceecuveereannen. 55
FELBATOL TAB 400MG.......cceecvecreerenrnne 55
FELBATOL TAB 600MG........cccecevvrerrenenne. 55
FELDENE CAP 1OMG .......ccovviiiriieinieeneeen. 21
FELDENE CAP 20MG......cccceevtererrrerrienienaens 21
felodipine tab er 24hr 10 mg....................... 19
felodipine tab er 24hr 2.5 mg..................... 119
felodipine tab er 24hr 5 mg....................... 19
FEMARA TAB 2.5MG.......ccceviierriierieennneen 88
FEMCAP MIS 22MM........ccovvvircrerrerienenne 178
FEMCAP MIS 26MM.......cccceeviirrrrereniennnne 178
FEMCAP MIS 30MM........ccovvirrerreerrerenne 178
fenofibrate cap 150 M@ .......ccceevueeevecvueecnnenns 71
fenofibrate micronized cap 134 mg............ 71
fenofibrate micronized cap 200 mg............ 71
fenofibrate micronized cap 43 mg ............. 71
fenofibrate micronized cap 67 mg ............. 7
fenofibrate tab 145 mg...........ccceeeeeecuveennns 72
fenofibrate tab 160 Mg .........cccceveveecuveennens 72
fenofibrate tab 48 Mg .........cccecuevvvenvuenenens 72
fenofibrate tab 54 Mg ..........ccceeeeveecuveennens 72
fenofibric acid tab 105 mg...........cccccceue.... 72
fenofibric acid tab 35 Mg ...........ccueecueennen. 72
FENOGLIDE TAB 40MG........cccoevvvereeeernnnn. 72
fentanyl citrate buccal tab 100 mcg (base
EQUIV) aeeeeeeeeecreeeeceeeeceeeeeeeeeeveeeeaeeeeseeenns 27
fentanyl citrate buccal tab 200 mcg (base
(=T0 (1117 RS SSRS 27
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ettt sae st esaae s s 27
fentanyl citrate buccal tab 600 mcg (base
(= T0 (1117 RSSO 27
fentanyl citrate buccal tab 800 mcg (base
EQUIV) coeeeeeeeeeeeeeeeeeeceeeeeae e e e e e eaeeeeneeenns 27

fentanyl citrate lozenge on a handle 1200

INCG eeeveeieeeeteeeeeceeeeeesree e e ssareesessaraesessanns 27
fentanyl citrate lozenge on a handle 1600
INCG ettt 27
fentanyl citrate lozenge on a handle 200
IMNCQ oottt eaee e 27
fentanyl citrate lozenge on a handle 400
INCG ettt e ctee e e e e nree e e e 27
fentanyl citrate lozenge on a handle 600
INCG eeviiieeeeeeeeeteeeeectee e e seareeeeseareesesnnee 27
fentanyl citrate lozenge on a handle 800
INCG ceeeveeieeeeteeeeeeeeeeesree e e ssareesessaraesessanns 27
fentanyl td patch 72hr 100 mcg/hr ............ 28
fentanyl td patch 72hr 12 mcg/hr ............... 27
fentanyl td patch 72hr 25 mcg/hr .............. 27
fentanyl td patch 72hr 37.5 mcg/hr ........... 27
fentanyl td patch 72hr 50 mcg/hr.............. 27
fentanyl td patch 72hr 62.5 mcg/hr ........... 27
fentanyl td patch 72hr 75 mcg/hr .............. 27
fentanyl td patch 72hr 87.5 mcg/hr ........... 27

fesoterodine fumarate tab er 24hr 4 mg.232
fesoterodine fumarate tab er 24hr 8 mg.232

FIASP FLEX INJ TOUCH.........cccceeviiinnen. 64
FIASP INJ 100/ML......oovvieriiniiceeieeiereennens 64
FIASP PENFIL INJ U-100.......ccccevverienrennen. 64
FIBERSOURCE LIQ CLSSYS......cccceveuennen. 151
FIBERSOUR HN LIQ CLS SYS........ccccueueene 150
FIBRICOR TAB 105MG......ccccevvirienieeennenne 72
FIBRICOR TAB 35MG......cccocevereeeenencnnenne 72
FIFTY50 PREP PAD PADS ........cccccvvveunne. 197
FIFTY50 SAFE MIS LANCETS .......cccccceuee. 184
FINACEA AER 15% ...coouvereirierienienienieennen. 148
finasteride tab 5mg .........cccveeveeeeeercueennnn. 169
FINE3O MIS.....cciiiieieeeeeeeeeeeeeeeee 184
FINGERSTIX MIS LANCETS ......ccceverernenne 184
fingolimod hcl cap 0.5 mg (base equiv) ..221
FIORICET CAP CODEINE.........cccccevvirrennene 33
FIRDAPSE TAB 1IOMG ......cccceevteeirerienenne. 83
FLAGYL CAP 375MGi......cooeiiririerenceenen. 38
FLAGYL TAB 500MG.......coocerienirrerrenneennes 38
flavoxate hcltab 100 mg ..............ccueuu.e... 232
flecainide acetate tab 100 mg .................... 43
flecainide acetate tab 150 mg..................... 43
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flecainide acetate tab 50 mg..................... 43
FLEXICHAMBER MIS.........cccocvviriiieenne. 198
FLEXICHAMBER MIS MASK LRG.............. 198
FLEXICHAMBER MIS MASK SM............... 198
FLOMAX CAP 0.4AMG.......cccccevererrrrenrennns 169
FLOVENT HFA AER 11OMCG ...................... 45
FLOVENT HFA AER 220MCG..........ccceue... 45
FLOVENT HFA AER 44MCG...........ccocu...... 45
fluconazole for susp 10 mg/mi................... 69
fluconazole for susp 40 mg/mi................... 69
fluconazole tab 100 Mg ........cccoeevueeveenennene 69
fluconazole tab 150 Mg ...........cccveeueennnee. 69
fluconazole tab 200 Mg .........ccccveecueecueennee. 69
fluconazole tab 50 Mg.......ccccevvuveevueveneennne. 69
flucytosine cap 250 Mmg.......cceeeeveecuveevenne 68
fludrocortisone acetate tab 0.1mg .......... 132
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 210

fluocinolone acetonide (otic) oil 0.01% ...215
fluocinolone acetonide cream 0.01% ......144
fluocinolone acetonide cream 0.025% ...144
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 144
fluocinolone acetonide 0il 0.01% (scalp oil)

................................................................... 144
fluocinolone acetonide oint 0.025%........ 144
fluocinolone acetonide soln 0.01%........... 144
fluocinonide cream 0.05%........................ 144
fluocinonide emulsified base cream 0.05%

................................................................... 144
fluocinonide gel 0.05% ............cccccevueuee.e. 144
fluocinonide oint 0.05% .........cccueeeeeveenne.. 144
fluocinonide soln 0.05%............ccceeuvenn... 145
FLUORABON DRO. ......uvveevereetreeereeeeneen. 203
fluorometholone ophth susp 0.1% ........... 214
fluorouracil cream 5% .........cccceueveeeennennn. 137
fluorouracil SOIN 2%..........ccueeeevveeecreeeennnn. 137
fluorouracil soln 5% ............uueeeeeveeecuveennnen. 137
fluoxetine hclcap 10 Mg ........eevevevceeennennnee. 58
fluoxetine hclcap 20 mg..........cucecuveennn.e. 58
fluoxetine hclcap 40 MQ........c.coeeeveeeeenncn. 58
fluoxetine hcl cap delayed release 90 mg58
fluoxetine hcl solution 20 mg/5mi............. 58

fluoxetine hcltab 10 Mg .......cooeeeeeeencnnne 58
fluoxetine hcltab 20 mgq...............ccueeunue.... 58
fluphenazine decanoate inj 25 mg/ml......105
fluphenazine hcl elixir 2.5 mg/5mi........... 105
fluphenazine hclinj 2.5 mg/mi.................. 105
fluphenazine hcl oral conc 5 mg/ml ........ 106
fluphenazine hcl tab 10 mg ....................... 106
fluphenazine hcltab 1Tmg............cceveenene 106
fluphenazine hcltab 2.5 mg...................... 106
fluphenazine hcltab 5 mg......................... 106
flurazepam hclcap 15 Mg........cceeeeueeenenne 175
flurazepam hclcap 30 mg..............uueueee.. 175
flurbiprofen sodium ophth soln 0.03%....215
flurbiprofen tab 100 Mg.........ccecceveeeeveeennen. 21
flurbiprofen tab 50 Mg .........ccccevveeveecuveennens 21
flutamide cap 125 Mg .....c.ccocceeveeveeveencnnene 88

fluticasone propionate cream 0.05% ......145
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve)............uueeeeueeennnen. 45
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve).............uuvceeevuenennens 45
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve)...........eueeceeevueeennene 45
fluticasone propionate lotion 0.05% ....... 145
fluticasone propionate nasal susp 50
MCG/ACT ...t 210
fluticasone propionate oint 0.005% ........ 145
fluticasone-salmeterol aer powder ba 100-

50 MCQG/aCH.....uuuiiiieeieeieeieeeeeeaen 47
fluticasone-salmeterol aer powder ba 250-
50 MCG/aC.....coiiiieeeeeeeeeeeee 47
fluticasone-salmeterol aer powder ba 500-
50 MCQG/ACH.....uueeeieeeeeeeeeeeeeeee e 47
fluvastatin sodium cap 20 mg (base
EQUIVALENL) ... 72
fluvastatin sodium cap 40 mg (base
eqUIVALENL) ... 72
fluvastatin sodium tab er 24 hr 80 mg (base
eQUIVALENT) ..ot T2

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 mqg................. 58
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fluvoxamine maleate tab 50 mg ................ 58
FOCALIN TAB 10MG .....cccovctrrerierieneeneeennens 7
FOCALIN TAB 2.5MG......ccocevcirieieierenennenne 7
FOCALIN TABB5MG......ccovtiririieieeieeeeneeenens 7
folic acid cap 0.8 Mg .....uuecueecveevreecreernane 172
folicacid tab 1mg .......coceeveeeveevcevenieeeenne. 172
folic acid tab 400 MCQ ......ueeevveecveeereernne 172
folic acid tab 800 MCQ ........cceveeevueeeeeecenane 172
FOLLISTIM AQ INJ 300UNIT......cccccueeunenee. 158
FOLLISTIM AQ INJ 600UNIT ...........c........ 159
FOLLISTIM AQ INJ 9Q00UNIT .......cccueueeee 159
fondaparinux sodium subcutaneous inj 10
MQG/O.8Ml.......uuriieeiieieeceeeeeeiee e 49
fondaparinux sodium subcutaneous inj 2.5
MQG/O.5M........oeeeeeieeeeeeeeeeeeee 49
fondaparinux sodium subcutaneous inj 5
MG/O0.4AMN ... 49
fondaparinux sodium subcutaneous inj 7.5
MG/O0.6M ..ot 49
FORACARE GDH SOL HIGH...................... 184
FORACARE GDH SOL LOW..........cceeuuun.... 184
FORACARE GDH SOL NORMAL............... 184
FORA CONTROL SOL HIGH....................... 184
FORA CONTROL SOL LOW......cccceevruvenen. 184
FORA CONTROL SOL NORMAL................ 184
FORA GTEL TES KETONE..........cceeeveeueenen. 149
FORA LANCETS MIS 30G......ccccecevreruennen. 184
FORA MIS LANCETS. .....cccovteieererteeene 184
FORA MIS LANCING ......ccccevvertererierrenens 184
FORFIVO XL TAB 450MG........ccccecererurennene 57
formaldehyde solution 10% ...................... 107
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 47
FORTEO INJ 600/2.4........ooovverereereerenne 158
FORTISCARE SOL CNTL Hl.......ccceecvenennee 184
FORTISCARE SOL CNTL LOW................... 184
FORTISCARE SOL CNTL NML................... 184
FOSAMAX + D TAB 70-2800.................... 158
FOSAMAX + D TAB 70-5600.................... 158
FOSAMAX TAB 7TOMG.......ccccevverrerereenennen 158
fosamprenavir calcium tab 700 mg (base
L= T0 (1117 SR 109

fosfomycin tromethamine powd pack 3 gm

(base equivalent)..............cccueevueeeveennnnne. 39
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG .. 79
fosinopril sodium & hydrochlorothiazide tab
20-12.5 M.ttt 79
fosinopril sodium tab 10 mg...............c........ 74
fosinopril sodium tab 20 mg.............cccueu.. 74
fosinopril sodium tab 40 mg............cceueu.. 74
FREESTYLE LIQ CONTROL .........cccueuuun.e. 184
FREESTYLE MIS LANCETS.......ccccecvveuennnen. 184
FREESTYLE MIS UNISTICK .........cccueeuennee. 184
FROVA TAB 2.5MG......cccecovereereerecreenene 200
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL) ... 201
furosemide oral soln 10 mg/mi................. 156
furosemide oral soln 8 mg/mi................... 156
furosemide tab 20 mg...........ccccueevueeeuvennn. 156
furosemide tab 40 Mg .........ccevveevueveueennn. 156
furosemide tab 80 mg............cceeeueeeuvenneen. 156
FUZEON INJ O0MG.......cccceeieeieirereeieneene 10
FYCOMPA SUS 0.56MG/ML .....ccccevvvreernne 50
FYCOMPA TAB 1IOMG .......cceecreererrereeeenne 50
FYCOMPA TAB 12MGi.......ccoveeeerierreeeeeenne 50
FYCOMPA TAB 2MG .....ccoeeeeveerecrecreeeenne 50
FYCOMPA TABAMG........ooovieeeieereereeeenne 50
FYCOMPA TABBMG......cccooceeieriirieeeeenne 50
FYCOMPA TAB 8MGi......cccoeereereerereeeenne 50
FYLNETRA INJ 6MG/0.6 .......ccccvevverennne 173
G
gabapentin cap 100 Mg .........ccceveevveecuvennnen. 51
gabapentin cap 300 mg...........ccoeevueveuvennen. 51
gabapentin cap 400 Mg ........cceeceeeveerevennnen. 52
gabapentin oral soln 250 mg/5mi.............. 52
gabapentin tab 600 mg...........cccceeueeueenene. 52
gabapentin tab 800 mg...........ccccceueeeuuenneen. 52
GABITRIL TAB 12MG......cccceevereereereerenenns 55
GABITRIL TAB 16MG......cccceeieeeieeieeienenne 55
GABITRIL TAB2MG.......cooveerereereeieereneens 55
GABITRIL TABAMG.......ccoeieeeieeieeeeeeane 55
GALAFOLD CAP 123MG........ccceevvrrrrennenne 160
galantamine hydrobromide cap er 24hr 16
ING e 218
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galantamine hydrobromide cap er 24hr 24

INIG ettt e ree e rree e e s saae e e eaes 218
galantamine hydrobromide cap er 24hr 8

ING et 218
galantamine hydrobromide oral soln 4

MG/ Mo 218
galantamine hydrobromide tab 12 mg.....219
galantamine hydrobromide tab 4 mg......219
galantamine hydrobromide tab 8 mg ......219
GANIRELIX AC INJ 250/0.5.....ccccecevueenene 159
GASTROCROM CON 100/5ML................. 165
gatifloxacin ophth soln 0.5%..................... 212
GATTEXKITBMG ....cociiiiieieeieeeeeiene 168
GAVRETO CAP 100MG.......ccceveecvervarnrennen. 92
GE100 CONTRL SOL NORMAL................. 184
GELFILM MIS OP ..ot 214
gemfibrozil tab 600 Mg...........ccccceeeuveenennee. 72
GEMTESA TAB 7T5MG.......coceveririrreeennen. 232
GENERESS FE CHW ......ccoeoviieiieeieeienee 128
gentamicin sulfate cream 0.1% ................ 136
gentamicin sulfate oint 0.1%..................... 136
gentamicin sulfate ophth oint 0.3%......... 212
gentamicin sulfate ophth soln 0.3% ........ 212
GENTEEL LANC KIT BLUE...........ccceeuvenene 185
GENTEEL MIS LANCETS......ccccevererrennene 185
GENTEEL MIS NOZZLES...........ccevveeuvenne 185
GENTEEL PLUS MIS BLACK.......ccccoeveenune 185
GENTEEL PLUS MIS BLUE...............c..c....... 185
GENTEEL PLUS MIS PINK ......ccccevvieerenne 185
GENTEEL PLUS MIS PURPLE.................... 185
GENTEEL PLUS MIS WHITE.........cccccveuuen. 185
GENTEEL TIPS MIS BLUE ........ccccocveevennene 185
GENTEEL TIPS MIS CLEAR .........cccoueunee. 185
GENTEEL TIPS MIS GREEN. ............ccccu.... 185
GENTEEL TIPS MIS ORANGE.................... 185
GENTEEL TIPS MIS RAINBOW ................. 185
GENTEEL TIPS MIS VIOLET........cccevernne 185
GENTEEL TIPS MIS YELLOW. ............c..... 185
GENTLE-LET MIS 26G......cccceccervuereereennne 185
GENTLE-LET MIS 28G.......ccccevveeererrnee 185
GENTLE-LET MIS LANCETS ......cccceevenne 185
GENTLE-LET MIS PLATFORM................... 185
GENVOYA TAB. ..ottt 10

GILOTRIF TAB 20MGi......cccoveerreereerreerenne 86
GILOTRIF TAB 30MG.......coecieeireeieeeieeneenne 87
GILOTRIF TAB 40MG.......cccoueiieereerienenaenns 87
glatiramer acetate soln prefilled syringe 20
(0070 74 1 0] S S 221
glatiramer acetate soln prefilled syringe 40
(0070 74 1 0] S 221
GLEOSTINE CAP 100MG........cccoecveevvreerennne 84
GLEOSTINE CAP 10MG......cccccevvierieeeennne. 84
GLEOSTINE CAP 40MG......cccceeeveerrerrennne 84
glimepiride tab 1mg .......cccceveevieveevenneennen. 66
glimepiride tab 2 mg.............occeueecveecueeennens 66
glimepiride tab 4 mg..........ccooeeueeveeevuenenenns 66

glipizide-metformin hcl tab 2.5-250 mg ...62
glipizide-metformin hcl tab 2.5-500 mg ...62

glipizide-metformin hcl tab 5-500 mg ......62
glipizide tab 10 M@ ......ueeeveeeeeieeeeeieeeeen, 66
glipizide tab 5 mMg........coovvveveiiciiecieeieeenenns 66
glipizide tab er 24hr 10 mg............ccccueeueen. 66
glipizide tab er 24hr2.5mg............cucuu...... 66
glipizide tab er 24hr 5 mg.............ccceeuuen.... 66
GLOBAL 28G MIS LANCETS........cccecvennen. 185
GLOBAL 30G MIS LANCETS......ccccevueuene 185
GLOBAL LANC MIS DEVICE...........cccueu.... 185
GLOBAL PREP PAD PADS.......cccccecevvvennn. 197
glucagon (rdna) for inj kit 1 mg.................... 63
GLUC CONTROL LIQ NORMAL................. 185
GLUC CONTROL SOL .....covctreeirierienienne 185
GLUC CONTROL SOL MID........cccecereenee 185
GLUC CONTROL SOL NORMAL............... 185
GLUCERNA 1.0 LIQ CARB VAN ................. 151
GLUCERNA LIQ 1.2 CAL....coovevverrerrerneennene 151
GLUCERNA SEL LIQ VANILLA................... 151
GLUCOCARD 01 LIQ NORM/HGH............ 185
GLUCOCARD 01SOL NORMAL................ 185
GLUCOCARD LIQ LEVEL 1......cccovvreerennene 185
GLUCOCARD SOL NORMAL......cccccecvennen. 185
GLUCOCARD SOL SHINE.........ccccccenuennene 185
GLUCOCOM MIS 28G......cccevvereeeerereeneenn 185
GLUCOCOM MIS 30G.....ccoctvverreerierienneene 185
GLUCOCOM MIS 33G.....cocevvveeernernereenenn 185
GLUCOCOM TES HIGH CON..........cccueueee. 185
GLUCOCOM TES NORM CON................... 186
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GLUCOSE CONT LIQ HIGH/LOW............. 186
GLUCOSE CONT SOL HIGH.........ccccceeuenee 186
GLUCOSE CONT SOL NORMAL............... 186
GLUCOSE CONT SOL PRECISIO.............. 186
GLUCOTROL TAB 10MG......ccceeverrerrerrennne 66
GLUCOTROL XL TAB 10MG.........cccveereennene 66
GLUCOTROL XL TAB 2.5MG.......cccceecvennene 66
GLUCOTROL XL TAB5MG........ccoceruenrnnene 66
GLUTARALDEHY SOL 25%.....ccecveruvennenee. 107
glyburide-metformin tab 1.25-250 mg.......62
glyburide-metformin tab 2.5-500 mg ....... 62
glyburide-metformin tab 5-500 mg .......... 62
glyburide micronized tab 1.5 mqg................ 66
glyburide micronized tab 3 mg.................. 66
glyburide micronized tab 6 mg .................. 66
glyburide tab 1.25mg .........cccceveeveeneeneenen. 66
glyburide tab 2.5 mg...........occeveeceecieennns 66
glyburide tab 5 mg.........oovceeevvieveecieneens 66
glycopyrrolate oral soln 1mg/5ml............ 229
glycopyrrolate tab 1mg...........cccoeeueenen. 229
glycopyrrolate tab2 mg............ccceeeueennene. 229
GLYNASE TAB 1.56MGi.......covceriirierieneenenne 66
GLYNASE TAB BMG.......coceverirreienereenene 66
GLYNASE TAB BMG .....ccoceeeeeveeierieieeeeane 66
GLYTACTIN PAK BTMK/DLT ......ccoeeeveunene 151
GLYTACTIN POW BETMLKI15.................... 151
GLYTACTIN POW RSTLT10 ...ccccevvverrennenne 151
GLYTROL LIQ PREBION........cccevererirranene 151
GLYXAMBI TAB10-5 MGi.......ccccecveevrrnrnnen. 62
GLYXAMBI TAB 25-5 MG.....cccecvvvvererennenne 62
GNP ALCOHOL PAD SWABS.........cccceeuu.. 197
GNP LANCETS MIS 21G.....coocvieieeeieraene 186
GNP LANCETS MIS THIN ......cccooenienennenne. 186
GNP LANCETS MIS THIN 26G................... 186
GOJJI BLOOD TES KETONE ..................... 149
GOJJICNTRL SOL NORMAL.......cceeveeneene 186
GOJJI LANCET MIS 30G ......cceoceeveerernene 186
GOJJI MIS LANC DEV........cocevirriierennne 186
GOODSENSE MIS LANC 26G..........ccoue... 186
GOODSENSE MIS LANC 30G ........cc.c....... 186
GOODSENSE MIS LANC 33G......cccccceeueene 186
GOODSENSE MIS LANC DVC........cccceuene 186
GORDOFILM SOL .....ooveviririeieiereeeeenes 147

GRALISE TAB 300MG........ccccerverrrereannenne 223
GRALISE TAB 450MG........cocererneenrennenne 223
GRALISE TAB 600MG .......ccceeveereeeeennennee 223
GRALISE TAB 750MG........covereerrereerenne 223
GRALISE TAB 900MG .......cocueveereeeeennaenne 223
granisetron hcltab 1mg..........ccceeveeeueennenne. 67
GRASTEK SUB 2800BAU.........cccecuerierrrenenne 10
griseofulvin microsize susp 125 mg/5ml...68
griseofulvin microsize tab 500 mg ............ 69
griseofulvin ultramicrosize tab 125 mg .....69
griseofulvin ultramicrosize tab 250 mg.....69
guaifenesin-codeine liquid 225-7.5 mg/5ml
................................................................... 133
guaifenesin-codeine soln 100-10 mg/5ml
................................................................... 133
guanfacine hcltab 1mg.............ccceeeeeuenneen. 7
guanfacine hcltab2 mg...............cccueeueen.e. 7
guanfacine hcl tab er 24hr 1 mg (base
CQUIV).eeteeeieieeeiteeieeeteeseeeseesetessaeesaessaeens 5
guanfacine hcl tab er 24hr 2 mg (base
CQUIV).eueeeeeieieeeieeceeeeteeseesseeesaessseessessaeens 5
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) .eeeeeeeeeeeeeeeeeteeeeteeeeiaeeeecaeeeesaeeesaeenans 5
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) .ueeeeeteeeeeeeeeeeeeeeirreeeraeeeeiseeeessseeesaeennns 5
GUANIDINE TAB 125MG.........cccecueevererannen. 83
GVOKE HYPO 1INJ .5/.AML.....ccccevvrerrenen. 63
GVOKE HYPO 1INJ IMG/.2ML................... 63
GVOKE HYPO 2 INJ .5/ 1ML......ccceeceruennen. 63
GVOKE HYPO 2 INJ IMG/.2ML.................. 63
GVOKE KIT SOL IMG/0.2M.......ccceeevvevenen. 63
GVOKE PFS INJ ..ottt 63
GYNAZOLE-1CRE 2% ......cocueeveeeeereennen. 233
GYNOL Il GEL 3% ...cooueeieeieeieeeeeieeeenne 232
H
HAEGARDA INJ 2000UNIT .....cccccecverueennene 170
HAEGARDA INJ 3000UNIT .....cccccecueeuennen. 170
HAEMOLANCE MIS HIGH FLO.................. 186
HAEMOLANCE MIS LOW FLOW............... 186
HAEMOLANCE MIS PLUS ............cccue...e. 186
HAEMOLANCE MIS PLUS LOW ............... 186
HAEMOLANCE MIS PLUS MAX................ 186
HAEMOLANCE MIS PLUS PED................. 186



CareFirst Formulary 3 5T eff 3/1/2024

HAEMOLANCE MIS RETRACT.................. 186
HALCION TAB 0.25MG.......ccccecerveriennenne 175
HALDOL DECAN INJ 100MG/ML............. 103
HALDOL DECAN INJ 50MG/ML .............. 103
HALDOL INJ 5MG/ML.....cccoevtrvrerirerrannns 103
halobetasol propionate cream 0.05%.....145
halobetasol propionate oint 0.05% ......... 145
haloperidol decanoate im soln 100 mg/ml
................................................................... 103
haloperidol decanoate im soln 50 mg/ml
................................................................... 103
haloperidol lactate inj 5 mg/miL................. 103
haloperidol lactate oral conc 2 mg/ml..... 103
haloperidol tab 0.5 mg.........ccccceeevevvueennenn. 103
haloperidol tab 10 Mg ......cccueevueecveecueennnnn. 103
haloperidoltab 1mg........ccccceceeveeveeeennene 103
haloperidol tab 20 mg.............cccccvueeeueennen. 103
haloperidoltab 2 mg .........cceeveeeueecueennnnn. 103
haloperidoltab 5 mg ..........cccoevueeeveeuennenn. 103
HARVONI PAK ..ottt 114
HARVONI PAK 45-200MG........cccceeveunenen. 14
HARVONI TAB 45-200MG........cccccecevuenen. 14
HARVONI TAB 90-400MG.......ccccceevueuene. 114
HC/PRAMOXINE CRE 1-2.35%................. 145
HC LANCING MIS DEVICE ..........ccccceuen... 186
HCU EXP20 PAK UNFLAVOR. .................... 151
HCU EXPRESS PAK......cocvvirierierieneeenne 151
HEMANGEOL SOL 4.28/ML.........cccccc...... 17
HEMLIBRA INJ 300/2ML .....ccceeevrererrenen. 170
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 49

heparin sodium (porcine) inj 1000 unit/ml49
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 49
heparin sodium (porcine) inj 5000 unit/ml

.................................................................... 49
heparin sodium (porcine) pf injf 5000

UNIt/0.5M.....ccueoeiiiiiieeeeeeee 49
HETLIOZ CAP 20MG.......cccvverreeiereeeenne 176
HETLIOZ LQ SUS 4MG/ML..........ccceuven.... 176
HIPREX TAB 1GM ......cccveeieeeieeieeeeeeeeene 39
HLTHY ACCNTS MIS LANC 30G.............. 186
HM STERILE PAD ALCHOL ............c.......... 197

HOLD CHAMBER MIS ADLT LG ............... 198
HOLD CHAMBER MIS MEDIUM ............... 198
HOLD CHAMBER MIS SMALL .................. 198
HOMACTIN AALIQ PLUS........cccccoevrenenne 151
HUMATROPE INJ 12MG ......ccccocererierennene 159
HUMATROPE INJ 24MG.........cccccvvcueenrnen. 159
HUMATROPE INJ BMG.........ccccoecvrruerrannen. 159
HUMIRA INJ 10/0.1ML ...c.ooiriiiireieeeennen i
HUMIRA INJ 20/0.2ML.....cccovvervrerrereanenne i
HUMIRA INJ 40/0.4ML ....c.covveveveriereeennen i
HUMIRA KIT 40MG/0.8 .....ccoeeveeereeiennene 12
HUMIRA PEDIA INJ CROHNS. ..................... 12
HUMIRA PEN INJ 40/0.4ML .........ccoceuueu.e. 12
HUMIRA PEN INJ 40MG/0.8........cccceevueuene 13
HUMIRA PEN INJ 80/0.8ML ........cccoceuveuene 13
HUMIRA PEN INJ CD/UC/HS........ccccveunene 13
HUMIRA PEN INJ PS/UV ......cccovviriinieenne 13
HUMIRA PEN KIT CD/UC/HS...................... 14
HUMIRA PEN KIT PED UC .......ccccccvvvuvrnenee. 14
HUMIRA PEN KIT PS/UV......ccoccevevererennen. 14
HUMULIN R INJ U-500........ccceeeevrrerernrnne 65
HYCAMTIN CAP 0.25MG........ccccevcerruernnenne o7
HYCAMTIN CAP IMG ......cccoctvvieereneeenees o7
hydralazine hcltab 100 mg............ccucuuee.. 82
hydralazine hcltab 10 mg...............ccueeuuen. 82
hydralazine hcltab 25 mg........................... 82
hydralazine hcltab 50 mg..................c........ 82
HYDREA CAP 500MG........cccooemvererirrennene 96
hydrochlorothiazide cap 12.5 mg ............. 157
hydrochlorothiazide tab 12.5 mg .............. 157
hydrochlorothiazide tab 25 mg................. 157
hydrochlorothiazide tab 50 mqg................. 157
hydrocodone-acetaminophen soln 10-325
MG/TE5M.c.eeeeiiiieiiieeeeeetee e 34
hydrocodone-acetaminophen soln 7.5-325
MG/ 15M.......oeiiiiieieeeeeeeeeeeae 34
hydrocodone-acetaminophen tab 10-300
ING ettt 34
hydrocodone-acetaminophen tab 10-325
ING ettt ettt e e 34
hydrocodone-acetaminophen tab 5-300
ING ettt e st e s aae e e s aaeeeens 34
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hydrocodone-acetaminophen tab 5-325

ING ettt ere e e s sree s e s araeaeas 34
hydrocodone-acetaminophen tab 7.5-300
ING et e e 34
hydrocodone-acetaminophen tab 7.5-325
MG ettt 34
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 133
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 132

hydrocodone bitartrate cap er 12hr 10 mg28
hydrocodone bitartrate cap er 12hr 15 mg28
hydrocodone bitartrate cap er 12hr 20 mg

MG ittt 28
ING ettt 28
INIG ettt ettt e e anee s 28
INIG ettt e e e e rra e e e aeae s 28

ING et 28
hydrocodone-ibuprofen tab 10-200 mg ...34
hydrocodone-ibuprofen tab 5-200 mg......34
hydrocodone-ibuprofen tab 7.5-200 mg..34
hydrocod polst-chlorphen polst er susp 10-

8MG/BML ... 133
hydrocortisone acetate suppos 25 mg .....37
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%........ueceveeveecvveecnnenne 37
hydrocortisone butyrate cream 0.1% ......145

hydrocortisone butyrate oint 0.1%........... 145
hydrocortisone butyrate soln 0.1% .......... 145
hydrocortisone cream 2.5% ..................... 145
hydrocortisone enema 100 mg/60mi........ 37
hydrocortisone lotion 2.5%....................... 145
hydrocortisone 0int 2.5% ..........cccceeeueenee. 145
hydrocortisone perianal cream 1%............ 37
hydrocortisone perianal cream 2.5% ........ 37
hydrocortisone tab 10 mg.............cccceeue... 131
hydrocortisone tab 20 mg.............cc.ceu..... 131
hydrocortisone tab5mg...........cccceeeuuen..e. 131
hydrocortisone valerate cream 0.2% ......145
hydrocortisone valerate oint 0.2%........... 145
hydrocortisone w/ acetic acid otic soln 1-
2 eeeeeeeeeeereseeieensessesessesessesseseesessesens 215
hydrogen peroxide soln 30% ................... 107
hydromorphone hcl ligd 1 mg/mi............... 28
hydromorphone hcltab2 mg..................... 28
hydromorphone hcltab 4 mg..................... 28
hydromorphone hcltab 8 mg..................... 28

hydromorphone hcl tab er 24hr 12 mg.......29
hydromorphone hcl tab er 24hr 16 mqg......29
hydromorphone hcl tab er 24hr 32 mg .....29
hydromorphone hcl tab er 24hr8 mg ....... 29

HYDROMORPHON SUP 3MG..................... 28
hydroxychloroquine sulfate tab 200 mg...83
hydroxyurea cap 500 mg.............ccueeuuun... 96
hydroxyzine hcl syrup 10 mg/5mil .............. 41
hydroxyzine hcltab 10 mg.........coceeeveevneen. 41
hydroxyzine hcl tab 25 mg...............c.ucuuu.... 41
hydroxyzine hcltab 50 mg . ..........ccoevueeueen. 41
hydroxyzine pamoate cap 100 mg ............. 41
hydroxyzine pamoate cap 25 mg................ 41
hydroxyzine pamoate cap 50 mg............... 41
hyoscyamine sulfate elixir 0.125 mg/5ml
.................................................................. 229

hyoscyamine sulfate sl tab 0.125 mg ......230
hyoscyamine sulfate soln 0.125 mg/ml ..230
hyoscyamine sulfate tab 0.125 mg........... 230
hyoscyamine sulfate tab disint 0.125 mg230

HYPERSAL NEB 3.5% ....ccccvvuvriinivninnnenne 133
HYPERSAL NEB 7%.....cccocvvviiviininniiiinnnne. 133
HYPOLANCE KIT LANCING...........ccecu.ee. 186
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HYRIMOZ ...ttt 14
HYRIMOZ INJ 10/0.1ML ....cocveviiriiniereeeenne 15
HYRIMOZ INJ 20/0.2ML.....cccceveeerreeerreennns 15
HYRIMOZ INJ 40/0.4ML ......cocvevveeieranene 15
HYRIMOZ INJ 40/0.8ML .....ccccuvveerreeerreennns 15
HYRIMOZ INJ 80/0.8ML ......ccceecueeveerrannene. 16
HYRIMOZ-PED INJ CROHNS...................... 16
HYRIMOZ-PLAQ INJ PSORIASI .................. 16
HYSINGLA ER TAB 100 MG ........ccccevvueennene 29
HYSINGLA ER TAB 120 MG......ccccevvveeennnes 29
HYSINGLAER TAB20 MG.......ccceevecreennne 29
HYSINGLAER TAB 30 MG.......cccvvvrruernene 29
HYSINGLAER TAB40 MGi.......cccceevvveeennnn 29
HYSINGLAER TABGBO MG.......ccceevecreennne 29
HYSINGLAER TAB8OMG.......ccceeevvreeennne 29
|
ibandronate sodium tab 150 mg (base
EQUIVALENT) ..ot 158
IBRANCE CAP 100MGi......ccceeveereerrereenenne 92
IBRANCE CAP 125MG.......cccceeverrecreereenenne 92
IBRANCE CAP 7T5MGi......ccoovierieniireeniennenne 92
IBRANCE TAB 100MG ......ccoecrreeeeciieeeenne 92
IBRANCE TAB 125MG.......cocceveeriereerennenne 92
IBRANCE TAB 75MG ......coeeeevieeeecieeeeeene 92
ibuprofen tab 400 Mg.........cccocceeveereenennnene 21
ibuprofen tab 600 Mg ........cccoeeeuveevveecrvenen. 21
ibuprofen tab 800 Mg...........ccceeveevuercreennen. 21
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi.........ueeeeeeeeecveecieeenenns 170
ICLUSIG TAB 1OMG.......cocoeereereeeecreereeaenne 92
ICLUSIG TAB I5MG.......cooerierieneeeeieneenne 92
ICLUSIG TAB 30MGi......cooemiirirreierenenne 92
ICLUSIG TAB 45MGi......cccoeeierienieneeeiennenne 92
IDHIFA TAB 100MG........vviieeieeeeccreeeeeene 92
IDHIFA TAB 50MG ........ooceeieereeeeeeecieeaeane 92
imatinib mesylate tab 100 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeee e 92
imatinib mesylate tab 400 mg (base
EQUIVALENL)........ueeeeeeeeereeereeeeeeeeee e 92
IMBRUVICA CAP 140MG........cccecvverereannane 92
IMBRUVICA CAP TOMG .......oocveviieirennenne 92
IMBRUVICA SUS 7TOMG/ML ..........ccuveuue... 93
IMBRUVICA TAB 140MG........ccccvevierrenne 93

IMBRUVICA TAB 280MG.........ccceeverrenenee. 93
IMBRUVICA TAB 420MG........cocevverrennne 93
IMBRUVICA TAB 560MG........ccceeceenueennenne 93
imipramine hcltab 10 mg................couueu..... 60
imipramine hcltab 25 mg..............ccuueeuuen. 61
imipramine hcltab 50 mg..............cccceueen.... 61
imipramine pamoate cap 100 mg............... 61
imipramine pamoate cap 125 mg ............... 61
imipramine pamoate cap 150 mg............... 61
imipramine pamoate cap 75 mg................. 61
imiquimod cream 3.75% ........cccccueeeueveueen. 147
imiquimod cream 5%............cueevveeecueecnnne 147
IMITREX INJ 4MG/0.5......cooeriiieeeenen. 201
IMITREX INJ BMG/0.5......cooveeeeiereienen. 201
IMITREX SPR 20MG/ACT....ccccevvveriereennen. 201
IMITREX SPR 5MG/ACT .....oooeeeeerereennen. 201
IMITREX TAB 100MG .......cooceviiriirieeennen. 201
IMITREX TAB 25MGi......ccceeiriiieneeenen. 201
IMITREX TAB 50MGi......ccceeiereeiervenneennen. 201
IMPAVIDO CAP 50MG .......ccovtvrirrerieneenne 38
IMURAN TAB 50MG.......coceeieereceeneenen. 205
IMVEXXY MAIN SUP 10MCG.................... 233
IMVEXXY MAIN SUP 4MCG...................... 233
IMVEXXY STRT SUP 1I0MCG .................... 233
IMVEXXY STRT SUP 4MCG..........cecuenee. 233
INBRIJA CAP 42MG........coooeereeieeeereevenee. 98
INCONTROL MIS LANC 28G........cccoueenue. 186
INCONTROL MIS LANC 30G..........cceuen.e. 186
INCONTROL MIS LANC 33G.....cccecvveurnee. 186
INCONTROL MIS LANC DEV .................... 186
INCONTROL PAD ALCOHOL..................... 197
indapamide tab .25 mg..........ccccoeeeueeunnnn. 157
indapamide tab 2.5 Mg .........cccceeeevveenunne 157
indomethacin cap 25 mg ........cccceevuevevennen. 21
indomethacin cap 50 mg...........cccveeuuenneen. 21
indomethacin cap er 75 mg...........cccceu...... 21
INFINITY SOL NORM CON.......cccceveverurennen. 186
INFNTY VOICE LIQ LEVEL 2...................... 186
INGREZZA CAP 40-80MG.......ccccecveevennne 221
INGREZZA CAP 40MG........coverveerienienne 221
INGREZZA CAP 60MG ........ccoveieeieeienne 221
INGREZZA CAP 80MG ........coocevierierienene 221
INLYTATABIMG ... 85
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INLYTA TAB BMG......cccteeieeeieeieceeeeeeeeee 85
INPEN 100EL MIS BLUE-HUM................... 197
INQOVI TAB 35-100MG........coovveevurecrenreenne 89
INSPIRACHAMB MIS LARGE .................... 198
INSPIRACHAMB MIS MEDIUM.................. 198
INSPIRACHAMB MIS MOUTHPCE........... 198
INSPIRACHAMB MIS SMALL.................... 198
INSPIREASE MIS DD SYST .....cooieeieiene 198
INSPIREASE MIS RES BAG...........cccueneee 198
INSPRATAB 25MGi.......oooeieeiecieeeeeeeee 82
INSPRA TAB 50MGi.......coooeecieeieeieeeecreeaeane 82
IN TOUCH LAN MIS 30G ......coccevvervennnne 186
IN TOUCH LAN MIS DEVICE ..........ccceuuun.. 186
IN TOUCH SOL GLUCOSE.............cccueeuee.e. 186
INTRON A INJ1OMU........ooieiiiieieeieeieene 96
INTRON AINJ18MU........oooiererereeieeeene 96
INTRON A INJ 25MU ......oovviiriiiieeieeeene 96
INTRON A INJB50OMU.......ooovieriiiieecieeieenne 96
INVEGA SUST INJ 117/0.75.....ccccvveveeenen. 102
INVEGA SUST INJ 156MG/ML.................. 102
INVEGA SUST INJ 234/1.5........ccovveeenrenen. 102
INVEGA SUST INJ 39/0.25.......cccevvervenen. 102
INVEGA SUST INJ 78/0.5ML .................... 102
INVEGA TAB 1.5MGi......cooerieieeeeeienee. 102
INVEGA TAB 3MG .....cccvvieeeecieceeeeene 102
INVEGA TABBMG ......ccoeevveererereereeeenee. 102
INVEGA TABOMG ......ccevveeieiereeeeieneen 102
iodoquinol-hc cream 1-1%...........ccueeeuu.e... 136
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% ....ueeeeeeeeeeeeecceeeeeeceeeeeene 136
IOPIDINE SOL 1% OP.......coovvecrrererreeeeeene 212
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ...ttt 47
ipratropium bromide inhal soln 0.02% .....44
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) .cceveeeeeeirienieeeseesseeessresseenns 209
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) .cccveeeveeereeireesressreesseeeseenns 209
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt rre et e e s neae s 79
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 79
irbesartan tab 150 Mg........cceevevvveecvencnnnnne 76

irbesartan tab 300 mg.........ccccceceeeeecuennnnne. 76
irbesartan tab 75 mg.........cccoueeveecveevreeennenns 76
ISENTRESS CHW 100MG.........cccevueruvennene 110
ISENTRESS CHW 25MG.......ccceevvveverrenn. 10
ISENTRESS HD TAB 600MG ..................... 10
ISENTRESS POW 100MG.........cccevcveerennn. 10
ISENTRESS TAB 400MG.........ccocervvervenene 110
isoniazid syrup 50 mg/5mi.......................... 83
isoniazid tab 100 Mg ........coccuevveeervueeeeennrennne 83
isoniazid tab 300 MQ .......cccoueeeeeecreecreecreanns 83
ISOPTO ATROP SOL 1% OP........cccveeuvenene 21
ISOPTO CARP SOL 1% OP ......covvvvvveeienne 21
ISOPTO CARP SOL 2% OP......cccceevvvevennene 21
ISOPTO CARP SOL 4% OP.......cccceevvevenne 21
isosorbide dinitrate tab 10 mg.................... 40
isosorbide dinitrate tab 20 mg ................... 40
isosorbide dinitrate tab 30 mg................... 40
isosorbide dinitrate tab 5 mg ..................... 40
isosorbide mononitrate tab 10 mg.............. 40
isosorbide mononitrate tab 20 mg ............ 40
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 40
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 40
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 40
ISOSOURCE HN LIQ....cccueeieiiieierieenne 151
ISOSOURCE LIQ....cc.coveeieieieeeieeeeeeenne 151
isotretinoin cap 10 Mg .....cccceveveeeveeerveereeenne 135
isotretinoin cap 20 Mg ........cceevveeevvereneen. 135
isotretinoin cap 30 Mg ......ccccceceeeeeeuernuennen. 135
isotretinoin cap 40 Mg .......ccceeevveeecrveeennnn. 135
ISOVACTIN AALIQ PLUS........cceovveerennnne. 151
isoxsuprine hcltab 20 mg ...........ccueeeueen. 124
isradipine cap 2.5 mg........ccccceueevueeeveecunanne 19
isradipine cap 5 mg.......cceeevveeeveerceennuennne 19
itraconazole cap 100 Mg .......ccccceeeeveennnnne. 69
itraconazole oral soln 10 mg/mi................. 69
ivermectin [otion 0.5%..........cccceevueveuennnen. 149
ivermectin tab 3mg ........cccceeveeveeeieecveennen. 37
IWILFIN TAB 192MG .......coceeieereeeeeerenee. 96
J
JANUMET TAB 50-1000 .......ccccceevreevrrrrennen. 62
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JANUMET TAB 50-500MG.........ccceecveeneee. 62
JANUMET XR TAB 100-1000.........cccveruee... 62
JANUMET XR TAB 50-1000...........cccveuuee.e. 62
JANUMET XR TAB 50-500MG................... 62
JANUVIA TAB 100MG.....cccoocteieierereereneene 63
JANUVIA TAB 25MG ......ccoveeieeeeeeeeiennen, 63
JANUVIA TABS50MG......cooerieiiieeeeriennees 63
JARDIANCE TAB 10MG........cccoveereereerrennene 66
JARDIANCE TAB 25MGi.......ccoveeeierierienenne 66
JEVITY 1.2 LIQ CAL ..o 151
JEVITY 1.5 LIQ CAL oottt 151
JEVITY 1 CAL LIQ...uciiiiirieieeeeeieeeeeen 151
JUBLIA SOL 10%.....coctevieriereririenienieeeeene 136
JULUCA TAB 50-25MG.......cccoerviercverrennnne 110
K
KALBITOR INJ 1IOMG/ML........ccoctvmerrernane 171
KALYDECO GRA 13.4MGi........ccceecveerenne 226
KALYDECO GRA 5.8MG.......ccceccerrrerrenenne 226
KALYDECO PAK 25MGi.......ccoeecueecvecrennnne 226
KALYDECO PAK 50MG.......ccoeceecrerrenenne 226
KALYDECO PAK 75MGi......ccccvvercrervennenne 226
KALYDECO TAB 150MG.........cccceecveerenne 226
KARBINAL ER SUS 4MG/5ML.................... 70
KEFLEX CAP 7T50MGi.......ccovveerreieeieeeenne 127
KERENDIA TAB 10MG.......cceceeiereereeneenne 161
KERENDIA TAB 20MG........coceeiereeiennene 161
KESIMPTA INJ 20/ 4ML.......ccceevevueenrnnen. 222
ketoconazole cream 2%..........cceeeeeeeeuenne 136
ketoconazole shampoo 2%....................... 136
ketoconazole tab 200 mg............cccceeeeunene. 69
KETO-DIASTIX TES ...c..oovieieeeiereeneenieene 150
KETONE TES ...ttt 150
KETONE TEST TES ...ccveeieeeeeeeieeeeene 150
ketoprofen cap 50 mg.........ccceeeeecvueecuvennnen. 21
ketoprofen cap 75 mg.......cccevveeeeveercueennnen. 21
ketorolac tromethamine ophth soln 0.4%
................................................................... 215
ketorolac tromethamine ophth soln 0.5%
................................................................... 215
ketorolac tromethamine tab 10 mg ............ 21
KETOSTIX TES STRIP......oootririerienieeenne 150
KEVEYIS TAB 50MG.......cccceevverreerrereennene 155
KEVZARA INJ 150/1.14 ...t 20

KEVZARA INJ 200/1.14 ......coveeveieeeeennen. 20
KINNEY MIS LANCETS ....cccoooveereeeeeennene 186
KINNEY THIN MIS LANCETS .................... 187
KISQALI 200 PAK FEMARA........cccccceevennn. 90
KISQALI 400 PAK FEMARA.......cocviieirennns 90
KISQALI 600 PAK FEMARA.........cccceevueenen. 90
KISQALI TAB 200DOSE.........cccoevereererennee 93
KISQALI TAB 400DOSE..........cccoevvvereerennnne 93
KISQALI TAB 600DOSE.........cccceerverrrennnne 93
KLARON LOT 10% ....uvvvecreieiiiecneecceeeee 135
KLONOPIN TAB 0.5MGi........ccoeeruerrereenenne 50
KLONOPIN TAB IMG.....ccceeeerereiereeeeneene 50
KLONOPIN TAB2MGi......ccccieeieeeireeeenn. 50
KLOXXADO SPRB8MG.......cccecuerrereereeneene 67
KOSELUGO CAP 10MG.......ccccecercereerverrennene 93
KOSELUGO CAP 25MG.......cccoeecveereerennne 93
K-PHOS TAB NO 2......ccoeeeeeeieereeeeeenne 168
KRAZATI TAB 200MG ......ccovvvverrneereeeennne 93
KRISTALOSE PAK 10GM........ccccevvereennnne 176
KRISTALOSE PAK 20GM.......cccevvveeereennee. 176
KROGER LANCE MIS.......cccooerierereenne 187
KROGER LANCE MIS 26G ........cccceeeennen. 187
KROGER LANCE MIS THIN.........cccceceuenne. 187
KROGER LANCE MIS THIN 30G............... 187
K-TAB TAB10MEQ CR.......coovvvierrrernnen. 203
K-TAB TAB 20MEQ.......cccceevveeierrrreerenenn 203
K-TAB TAB8MEQ CR.......cceevvreerrrrrennene 203
KYNMOBI MIS 10MGi.......ccccoevviirieenieennnee o8
KYNMOBI MIS 1I5MG.......cccoviiriiieeeeennee. 28
KYNMOBI MIS 20MG .......coovvvviecieeiieeennee o8
KYNMOBI MIS 25MG.......ccoceceeieeeereerennee. 28
KYNMOBI MIS BOMG ......cccoevvrereeeeierenene 98
L

labetalol hcl tab 100 mg.........ccuueeeveennnee. 116
labetalol hcl tab 200 mg.........ccceevueeueenene. 116
labetalol hcl tab 300 mg.............cceueennen... 116
lacosamide oral solution 10 mg/mi............ 52
lacosamide tab 100 M@ ........coccuevveeeevuerennene 52
lacosamide tab 150 Mg .........cceeeuveecueeennens 52
lacosamide tab 200 mg..........cccceeveeeeeeuenee. 52
lacosamide tab 50 Mg..........cccoueeeuveecueeennens 52
LACTIC ACID LOT 10% ...c..eeceereeereereenaenees 147
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lactulose (encephalopathy) solution 10

GM/1EM ... 167
lactulose solution 10 gm/15mi .................. 176
LAGEVRIO CAP 200MG.........ccceveecreenrenne 116
lamivudine oral soln 10 mg/mil .................. 110
lamivudine tab 100 mg (hbv) ..................... 114
lamivudine tab 150 Mg .........ccceeeuveeveennene 110
lamivudine tab 300 mg..........cccceeeveevueeennene 110

lamivudine-zidovudine tab 150-300 mg ..110
lamotrigine orally disintegrating tab 100 mg

.................................................................... 52
lamotrigine orally disintegrating tab 200 mg
.................................................................... 52
lamotrigine orally disintegrating tab 25 mg
.................................................................... 52
lamotrigine orally disintegrating tab 50 mg
.................................................................... 52
lamotrigine tab 100 MQ.........cccoeeveeevvencrnenns 52
lamotrigine tab 150 MQ.........ccccevveevevennnnens 52
lamotrigine tab 200 MQ........cccueevueeeueecrnens 52
lamotrigine tab 25 mg.........ccccceceveeveenuennen. 52
lamotrigine tab 25 mg (42) & 100 mg (7)
StArter Kit........ooueeeeeeeeeeieeieeeeeeeeeeeeenees 52
lamotrigine tab 35 x 25 mg starter kit ....... 52
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEAILEr Kit...oooueeeeeeeeveeeieeieeeieeceeeeee e 52
lamotrigine tab chewable dispersible 25 mg
.................................................................... 52
lamotrigine tab chewable dispersible 5 mg
.................................................................... 52
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 52
lamotrigine tab er 24hr 100 mg .................. 52
lamotrigine tab er 24hr 200 mg ................. 52
lamotrigine tab er 24hr 250 mqg.................. 52
lamotrigine tab er 24hr 25 mg..................... 52
lamotrigine tab er 24hr 300 mg ................. 53
lamotrigine tab er 24hr 50 mg.................... 52
LAMPIT TAB 120MG.....ccccovcerierrereeneeeeenne 38
LAMPIT TAB 30MG......cocvmerveerierieneeeenne 38
LANAFLEX PAK ..ottt 151
LANCET AUTO MIS INJECTOR................. 187
LANCET CARRY MIS CASE ..........cccceeuuene. 187

LANCET DEVIC MIS 30G........cccccevvvenunnne. 187
LANCET DEVIC MIS ADJUST .................... 187
LANCET MICRO MIS THIN 33G................ 187
LANCETS MICR MIS THIN 33G................. 187
LANCETS MIS ..ot 187
LANCETS MIS 21G......cccciviiiiiiiiiicnnenne 187
LANCETS MIS 21G COLR.........ccceuvvuruennen. 187
LANCETS MIS 28G.......cccocuvviviireiicnnenne 187
LANCETS MIS 30G......cccocevirivieicncncnen. 187
LANCETS MIS 333G .....cccceviivieirierrcneenne 187
LANCETS MIS ORANGE ...........cccccevenenne 187
LANCETS MIS ORIGINAL ........cccecevuveunnnen. 187
LANCETS MIS THIN ...ccceviiiiiiiiiiinne 187
LANCETS MIS THIN 26G..........ccccccevueunen. 187
LANCETS MISTHIN 30G.......ccccceervennenee. 187
LANCETS SUPR MIS THIN 28G ................ 187
LANCET STAND MIS 21G........cccevvvvuvnnnnene 187
LANCETS THINMIS ..o, 187
LANCETS THIN MIS 26G..........ccccccevueunnen. 187
LANCETS ULTRMIS THIN.....ccccccervenenee. 187
LANCET SUPER MIS THIN 30G................. 187
LANCET ULTRAMIS 28G .........ccceuvvuvnnnene 187
LANCET ULTRA MIS THIN 30G................. 187
LANCET WITH MIS EJECTOR................... 187
LANCING DEVIMIS ......ccovviiiiiiiiinnne 187
LANCING DEVIMIS 25G........cccccovvuennnne 187
LANCING DEVIMIS 30G.......ccoevueruenunnnen. 187
LANCING MIS DEVICE ........ccccocvvueruinnnnne. 187
LANOLIN OIN ..ottt 217
LANOXIN TAB 0.0625MG..........cccceevueeuuenee 121

lansoprazole cap delayed release 15 mg230
lansoprazole cap delayed release 30 mg231

LANTUS INJ100/ML ......ooeveereriereereenrnne 65
LANTUS SOLOS INJ 100/ML........ccuveuuene 65
LANZO MIS LANCING........cccovveeeeerrreeenns 188
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 93
LASIX TAB 20MG.......ccoeeieeieeereeieeveneen 156
LASIX TABAOMG ... 156
LASIX TAB 80MG ......cccueeveereceereeieerenee. 156
latanoprost ophth soln 0.005%................ 215
LB LANCET MIS 28G......ccccecveeveerrereerennen. 188
LB LANCING MIS DEVICE ............ccceuen.... 188
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leflunomide tab 10 Mg .........ccceeeveeeeueannnnee. 23
leflunomide tab 20 mg...........ccueeeueecveennns 23
lenalidomide cap 10 Mg .........ccceveecueeennen. 204
lenalidomide cap 15 Mg .....cccuevveveevuerennne 204
lenalidomide cap 25 mg .........cccuveeveennen. 204
lenalidomide cap 5 mg.........ccccceceeeueennenee. 204
LENVIMA CAP 10 MGi......coovviiriereeieeeene 86
LENVIMA CAP 12MG........ccovvvierieenieenee, 86
LENVIMA CAP 14 MGi......coooveieeieeeeeeene 86
LENVIMA CAP 18 MGi.......coovcrieeieeceeeenee 86
LENVIMA CAP20 MG .....cccceevveereeereeeene 86
LENVIMA CAP 24 MGi......coccevvveriereeieeeenne 86
LENVIMA CAP 4AMG.......ccccevvvierieereeeenne 85
LENVIMA CAP 8 MGi.....ccceeerierierieneeeenne 85
letrozole tab 2.5 M@ .......cccuveecveecveeeeennne 88
leucovorin calcium tab 10 mg..................... 96
leucovorin calcium tab 15 mg..................... 96
leucovorin calcium tab 25 mg..................... 96
leucovorin calcium tab 5 mg....................... 96
LEUKERAN TAB 2MGi.......ccoeceveeereeerneeennen. 84
LEUKINE INJ 250MCG.........cccvvverrrerrenene 173
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ..ottt 88
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV).....uueeeeeeeeceeeeeeeeecreeeeree e 47
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV)....ccuueeeeeeeeeeeeeeeeeeee e 47
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeieeeceeeecee e 47
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ............ccueeeueene. 47
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV)..........cccoueeeueeevennnen. 47
LEVBID TAB O.375ER ...oeeveieeeenen 230
levetiracetam oral soln 100 mg/ml............. 53
levetiracetam tab 1000 mg.............ccucu.... 53
levetiracetam tab 250 mq.................c......... 53
levetiracetam tab 500 mg............cccueeuue... 53
levetiracetam tab 750 mg.........cccoeveeuenee. 53
levetiracetam tab er 24hr 500 mg............. 53
levetiracetam tab er 24hr 750 mg ............. 53
levobunolol hcl ophth soln 0.5%............... 211

levocarnitine oral soln 1gm/10ml (10%) .160

levocarnitine tab 330 mg..............ccccuen... 160
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........cueeeuveevuennnne 70
levocetirizine dihydrochloride tab 5 mg ...70
levofloxacin ophth soln 0.5%.................... 212
levofloxacin oral soln 25 mg/mi................ 165
levofloxacin tab 250 mg ...............uccuun.... 165
levofloxacin tab 500 mg............ccceeeuvennee. 165
levofloxacin tab 750 mg ............ccueeeueennee. 165
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01mQg .....ceceeceeeeenennnene 128
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ.....cccvevuervernireeeeeeenne 128
levonorgestrel & ethinyl estradiol tab 0.15
MG-B0 MCG ceeevarieieeeeieeeeceeeeeeeeeeeenes 128
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG cveeiarieieeereeeeeereeeessiveeeenes 128
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg............ 128
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ................. 129
levonorgestreltab 1.5 mg.......................... 130
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) .eeeeeeeeeeeeeeeeeeeeennen. 128
levonorg-eth est tab 0.15-0.03mg(84) & eth
esttab 0.0TMQG(7) ...coeeueeeeevceeeceecienceennne 128
levothyroxine sodium tab 100 mcg ......... 228
levothyroxine sodium tab 112 mcg........... 228
levothyroxine sodium tab 125 mcg.......... 228
levothyroxine sodium tab 137 mcg.......... 228
levothyroxine sodium tab 150 mcg.......... 228
levothyroxine sodium tab 1775 mcg.......... 228
levothyroxine sodium tab 200 mcg......... 228
levothyroxine sodium tab 25 mcg ........... 228
levothyroxine sodium tab 300 mcg......... 228
levothyroxine sodium tab 50 mcg............ 228
levothyroxine sodium tab 75 mcg ........... 228
levothyroxine sodium tab 88 mcg............ 228
LEVSIN/SL SUB 0.125MG.........ccccecuvruuennen. 230
LEVSIN TAB 0.125MG........cccccerererrerrennene 230
LEVULAN KERA SOL 20% ......cccueeveerernene 137
lidocaine hcl laryngotracheal soln 4% ....207
lidocaine hclsoln 4% .............coeeeeeeeennnne 148
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lidocaine hcl urethral/mucosal gel 2%....148
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% c.uueeeveereeeereieereeeeeeessireessiaeens 148
lidocaine hcl viscous soln 2% .................. 207
lidocaine 0iNt 5% .........cceevevvervvenceeninnenne 148
lidocaine patch 5%...........cuceevevevueveeennen. 148
lidocaine-prilocaine cream 2.5-2.5% ......148
LIDODERM DIS 5%.....cocevervienieneneriereans 148
LIFESCAN MIS UNISTIK2........ccccevevveenrnne 188
lindane shampoo 1% .........ccceveeevvveeevvennnee. 149
linezolid for susp 100 mg/5mil..................... 39
linezolid tab 600 M@ .......cccveeeeeevreeceeerenne 39
LINZESS CAP 145MCG ......ccccocerervriernnen 167
LINZESS CAP 290MCQG.......ccceecererervernrannen 168
LINZESS CAP 7T2MCG.......cccccevererrrrerenes 167
liothyronine sodium tab 25 mcg .............. 229
liothyronine sodium tab 50 mcg.............. 229
liothyronine sodium tab 5 mcg................. 229
LIPOFEN CAP 150MG......ccceceverrerreriennenns 72
LIPOFEN CAP 50MG.......cccocerenerrrreienenn 72
LIQUID HOPE LIQ.....cccueeieeeeeeieeeeeeenee 152

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10

lisinopril & hydrochlorothiazide tab 20-12.5

INIG ettt e s aa e e s aaa s 79
lisinopril & hydrochlorothiazide tab 20-25

ING e 79
lisinopril tab 10 Mg .......ccuveeveicreecreeieeeeenns 75
lisinopriltab 2.5 mg.........cccoeeevenveenvennennnen. 74
lisinopril tab 20 MQ.......cccueevueeecueeireeieeennenns 75
lisinopril tab 30 MQ.......cccuvevueiecuenciierenenenns 75
lisinopril tab 40 MQ.......cccuvvvuervcuenieinieneaenns 75
lisinopril tab 5 Mg ........cccveeeeeiciieeieeceeereene 74
LITETOUCH MIS LANCETS.......cccceevevenen. 188
LITE TOUCH MIS LANCETS. ........ccccevuvnee. 188
LITE TOUCH MIS LANC PEN............c........ 188
LITFULO CAP50MG ......cccoeviereieireeene 147
lithium carbonate cap 150 mg................... 101
lithium carbonate cap 300 mg................... 101
lithium carbonate cap 600 mg................... 101
lithium carbonate tab 300 mg................... 101
lithium carbonate tab er 300 mg .............. 101
lithium carbonate tab er 450 mg............... 101
LITHIUM SOL 8BMEQ/5ML.........ccccveurennenn. 101
LITHOBID TAB 300MG CR.......cccccceruvennen. 101
LIVTENCITY TAB 200MG......ccccecevvrvenenne. 113
LOCOID LIPO CRE 0.1% ....ceeevveveererneannen. 145
LOCOID LOT 0.1% cceveveieiereeieeieeieneennens 145
LODOCO TAB O.5MG......ccccvvereieeieeienne 122
LODOSYN TAB 25MG......ccccevuervierieeeneenne o7
LO LOESTRIN TAB 1-10-10 ......coceeuvrvenenee. 129
LOMOTIL TAB 2.5MG......ccccevveriereerrerrennen. 66
LONGS LANCET MIS STANDARD............ 188
LONGS LANCET MIS THIN.......ccceuvrunennen. 188
LONGS LANCET MISULTRA TH .............. 188
LONSURF TAB 15-6.14 .....cocoeeiirieiennne. 90
LONSURF TAB 20-8.19......cccceevvvrererienene 90
LOPHLEX POW ....cccooviiiirienieneceeeeeeene 152
LOPID TAB BOOMG........coceecreereereerereeaenne 72
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 M@/ M) .....uueeeeeeiieienieeeeenen, 110
lopinavir-ritonavir tab 100-25 mqg.............. 110
lopinavir-ritonavir tab 200-50 mg............. 110
LOPRESSOR TAB 100MG.........ccccevrueenrenen. 116
LOPRESSOR TAB 50MG .......cccceecvrvurrvennen. 116
LOPROX SHA 1% ...eooeieiieieeieeeeeeeeene 136
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lorazepam conc 2 mg/mi............................ 42
lorazepam tab 0.5 mg...........ccoeevveecuvecnnnee. 42
lorazepam tab 1mQg.........ccueevevvvveeceeenenne 42
lorazepam tab 2 mg.........cccoeveeeveencvenuennne. 42
LORTAB ELX 10-300MG........ccocevvuervennrnne. 34
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ..cccueeeeeecreeeeeeeecreecaeens 79
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ..c..uuvvvueveieriieeiereienieeeeens 80
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg ..cucoveeiiiiieeeeeene 79
losartan potassium tab 100 mg .................. 76
losartan potassium tab 25 mg.................... 76
losartan potassium tab 50 mg.................... 76
LOSEASONIQUE TAB......cccvveriereeeeeaene 129
LOTENSIN HCT TAB 10-12.5 .......cccveeuvenene 80
LOTENSIN HCT TAB 20-12.5.......cccceevennene 80
LOTENSIN HCT TAB 20-25MG.................. 80
LOTENSIN TAB 10MG......ccccevveerierreneenenns 75
LOTENSIN TAB 20MGi.......ccceeverierienneenenne 75
LOTENSIN TAB 40MGi......cccoeeveeieerecreenenne 75

loteprednol etabonate ophth gel 0.5%....214
loteprednol etabonate ophth susp 0.5%.214

LOTREL CAP 10-20MGi......ccccevervrrrerrenenne 80
LOTREL CAP 10-40MG.....cccccecevveerreerennenne 80
LOTREL CAP 5-10MG.......cooeeireereeienenne 80
LOTREL CAP 5-20MG.......coccevvirrerrrerrennenns 80
LOTRONEX TAB 0.5MG........ccccerveeerenennne. 168
LOTRONEX TAB IMG......ccceecvvveererrenneanne 168
lovastatin tab 10 M@ ......cc.ueeeeeeecveecveecreeenenns 72
lovastatin tab 20 mg ........cccceeveeveeeveeeennnene 72
lovastatin tab 40 Mg .........ccueeeveeceeeccneecnnenns 73
LOVENOX INJ 100MG/ML.......ccccceveruenncn. 50
LOVENOX INJ 120/0.8......covveevieereeeennnens 50
LOVENOX INJ 150MG/ML.......ccccvrvuerrenenn 50
LOVENOX INJ 30/0.3ML....c.coeevvvevererrennen. 49
LOVENOX INJ 300/3ML......ccoctvrvrrrercrennnene 50
LOVENOX INJ 40/0.4ML.......covvevernernannen. 49
LOVENOX INJ 60/0.6ML.......ccccercverernennen. 49
LOVENOX INJ 80/0.8ML.......coccevcerrueruennen. 49
loxapine succinate cap 10 mg .................. 104
loxapine succinate cap 25 mg.................. 104
loxapine succinate cap 50 mg.................. 104

loxapine succinate cap 5 mg..................... 104
lubiprostone cap 24 mcg............ccccueenen. 166
lubiprostone cap 8 Mcg..........ccceevueeeuvenen. 165
LUMAKRAS TAB 120MG........ccccccervererennnne 93
LUMAKRAS TAB 320MG.......c.cccceeveerrennenne. 93
LUMRYZ PAK BGM......cceeveererereeieeeene 218
LUMRYZ PAK 7.5GM......ccccevviimirnrerrennanne 218
LUMRYZ PAK 9GM ......cccoviririeierienenenens 218
LUMRYZ PKG 4.5GM .....cccceevverieeerreenanne 218
LUNG PERFM MIS METER............ccceue..... 198
LUPRON DEPOT INJ 11.25MG..................... 88
LUPRON DEPOT INJ 3.75MG............c....... 88
lurasidone hcltab 120 Mg ..........cuceeueenene. 101
lurasidone hcltab 20 mg..........ccceeeeueenene. 101
lurasidone hcltab 40 mg...............ccueeunen. 101
lurasidone hcltab 60 mg............cccceueeuen... 101
lurasidone hcltab 80 mgq...............cuuun.... 101
LYNPARZA TAB 100MG.......ccccccveeveerrennenne. 93
LYNPARZA TAB 150MG.......ccceververrrennnne 93
LYSODREN TAB 500MG.........cccceremerrennnne 88
LYSTEDA TAB 650MG.......cccceeveereereennnne 174
LYVISPAH GRA 10MG.......cccocevverreriennnne 208
LYVISPAH GRA 20MG ........ccoveervereerennne 208
LYVISPAH GRA BMG......cccceecervuerrerrennnnne 208
M
MACROBID CAP 100MG.......cccecverrverrennnnn 39
mafenide acetate packet for topical soln
5% (50 gM)...uuceeeeeeeeeeeeeeeeecee e, 143
MALARONE TAB 250-100 .......ccceeeveervennenee. 82
MALARONE TAB 62.5-25 .......cccceevveervennnne 82
malathion [0tion 0.5%..........ccceeevvuevcuennn. 149
maprotiline hcltab 25 mg ............ueecueennen. 57
maprotiline hcltab 50 mg.............coeueeneen. 57
maprotiline hcltab 75 mg .............ueeueennen. 57
MAR-COF CG LIQ 225-7.5.....cccoeevveerrerne 133
MARINOL CAP 10MG ......ccceverieriereerennen 68
MARINOL CAP 2.5MGi.......ccccovererirrerennene 68
MARINOL CAP 5MG.......coooereeiereereeeeneen 68
MARPLAN TAB 10MG.......cccceevecreereerrennnne. 57
MATULANE CAP 50MG.......cccccveeeereerennen. 96
MAVENCLAD PAK 10MG(10).....ccccceevennene 222
MAVENCLAD PAK 10MG(4) ...ccveeveerenee 222
MAVENCLAD PAK 10MG(5) ....ccceeververnene 222
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MAVENCLAD PAK 10MG(6) .....ccceeveeuvennen. 222
MAVENCLAD PAK1OMG(7) ..coveevevererennene 222
MAVENCLAD PAK 10MG(8) ......ccccvveeuneenn. 222
MAVENCLAD PAK 10MG(9) ...ccccevvveruvennen. 222
MAXITROL OIN 0.1% OP .....ccceeeevvreeeennnnnn. 214
MAXITROL SUS 0.1% OP.......ccceeveevenenee 214
MAXZIDE-25 TAB....ccoeeeeeeeeeeeereereeeenens 156
MAXZIDE TAB 75-50....ccccciiieiiirrreeeeeeennne 156
MAYZENT PAK STARTER ......cccccevvuerrenen. 222
MAYZENT TAB 0.25MGi ......cccveeeerreeeenns 222
MAYZENT TAB IMG......cccceevveeeeieeieerennen. 222
MAYZENT TAB 2MG.....cccceceeeereeereeeennene 222
MCT PRO-CAL PAK ....coeeeeeeereeeeee, 152
meclofenamate sodium cap 100 mqg.......... 21
meclofenamate sodium cap 50 mg ........... 21
MEDICHOICE MIS LANCET.......cccceeveeunenee 188
MEDISENSE LIQ GLUC/KET........cccceeuun.n. 188
MEDISENSE LIQ GLUC-KET.........cceeuue... 188
MEDLANCE MIS 30G PLUS...........cccceue.... 188
MEDLANCE MIS EXTR 21G........cceeeeuvuenne. 188
MEDLANCE MIS LITE 25G.........ccceeueneee. 188
MEDLANCE MIS PLUS.........cccvrerereennen. 188
MEDLANCE MIS PLUS 30G.......ccccccueeuueee. 188
MEDLANCE MISUNV 21G.........cccceevuenenee. 188
MEDLANCE PLS MIS 0.8MM..................... 188
MEDLANCE PLS MIS EXTR 21G................ 188
MEDLANCE PLS MIS LITE 25G................. 188
MEDLANCE PLS MIS UNIV 21G................. 188
MEDROL TAB 1BMG......cccceeovvvrerierienrenenne 131
MEDROL TAB2MG .......ooeeeerreeecerreeeenen 131
MEDROL TAB 32MG.......ccccoveverieerererenenne 131
MEDROL TAB 4MG .......ccecveieeeereeeeeenes 131
MEDROL TAB 8MG .......ccoeeeuvereeieereereenene 131
medroxyprogesterone acetate im susp 150
010 74 1 0] PSSR 130
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.......................... 130
medroxyprogesterone acetate tab 10 mg
................................................................... 217
medroxyprogesterone acetate tab 2.5 mg
................................................................... 217
medroxyprogesterone acetate tab 5 mg.217
mefenamic acid cap 250 mg............c......... 21

mefloquine hcltab 250 mg......................... 83
megestrol acetate susp 40 mg/mi............. 88
megestrol acetate susp 625 mg/5ml.......217
megestrol acetate tab 20 mg..................... 88
megestrol acetate tab 40 mg..................... 88
MEIJER LANCE MIS COLOR...................... 188
MEIJER LANCE MIS UNIV 21G................... 188
MEIJER LANCE MIS UNIV 30G................. 188
MEIJER LANCE MIS UNIVERSA................ 188
MEIJER MIS LANCETS......ccccoovtiririerrennene 188
MEKTOVI TAB 15MG.........ccoeverrerrerrenne 93
meloxicam tab 15mg .........cccoeeeveevevecnenen. 21
meloxicam tab 7.5 Mg.........ccccceeveeveeevennnen. 21
melphalan tab 2 mg............coccevvvvevveenvuennne. 84
memantine hcl cap er 24hr 14 mg............. 219
memantine hcl cap er 24hr21mg............. 219
memantine hcl cap er 24hr28 mg ........... 219
memantine hcl cap er 24hr 7 mqg.............. 219
memantine hcl oral solution 2 mg/ml.......219
memantine hcltab 10 Mg ..........ueeueenen. 219
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PacK............cceeeeueeceeeceeecreeceenne 219
memantine hcltab 5 mg..............ouueenee. 219
MEMBRANEBLUE INJ 0.15% ........c..c........ 214
MENOPUR INJ 75UNIT .....oociiiiinieriennene 159
MEPHYTON TAB 5MG ......ccceeveereerenenne 234
meprobamate tab 200 mg ..............ccuceuu.en. 41
meprobamate tab 400 mg ..........cccceeueeeunen. 41
MEPRON SUS ........oooiiieeeieeerececveeeee 38
mercaptopurine tab 50 mg..............cccue... 85
mesalamine cap dr 400 mg ...................... 167
mesalamine cap er 24hr 0.375 gm........... 167
mesalamine cap er 500 mg...............cu.... 167
mesalamine enema 4 gm ............ccceeeueen. 167
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eeeeeeeeiieieeeieeceeeieeereese e 167
mesalamine suppos 1000 mg................... 167

mesalamine tab delayed release 1.2 gm 167
mesalamine tab delayed release 800 mg

................................................................... 167
MESNEX TAB 400MG.......ccceveereerereenrenne o7
MESTINON TAB TIMESPAN. .........ccccceeuen.n. 83
metaxalone tab 800 mg............cccceeeuuenneen. 208
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metformin hcl oral soln 500 mg/5mi......... 63
metformin hcl tab 1000 mg ...............c........ 63
metformin hcltab 500 mg.............ccueeuueen. 63
metformin hcltab 850 mg............coeueeneen. 63
metformin hcl tab er 24hr 500 mgqg............. 63
metformin hcl tab er 24hr 750 mg.............. 63
methadone hcl conc 10 mg/mil .................. 29
methadone hcl soln 10 mg/5mi.................. 29
methadone hcl soln 5mg/5mi ................... 29
methadone hcltab 10 mg..............cccveenenne 29
methadone hcltab5mg.............cccoueuue.e. 29
methadone hcl tab for oral susp 40 mg ....29
METHADOSE CON 10MG/ML.................... 29
METHADOSE SF CON 10MG/ML............... 29
methamphetamine hcltab 5 mg.................. 3
methazolamide tab 25 mg......................... 156
methazolamide tab 50 mg ........................ 156
methenamine hippurate tab 1gm.............. 39
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg ..........ceceueecuveennennee. 38
methenamine mandelate tab 0.5 gm........ 39
methenamine mandelate tab 1gm............ 39
methimazole tab 10 mg...........c.ceeeueenene. 228
methimazole tab 5 mg............ccceevueenene. 228
METHITEST TAB 10MG .......cccoeerirerreenne. 36
methocarbamol tab 500 mg .................... 208
methocarbamol tab 750 mqg..................... 208
methotrexate sodium for inj 1gm .............. 85
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) ..ottt 85
methotrexate sodium inj 50 mg/2ml (25
0010 74 1 01} ISR 85
methotrexate sodium inj pf 1000 mg/40ml
(25 mMg/Mml) ..., 85
methotrexate sodium inj pf 250 mg/10ml
(25MG/ML) ..o 85
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) .ottt 85
methotrexate sodium tab 2.5 mg (base
EQUIV) eveeeereeeeeeeeeeeeeeeeeeeeaeeeeraeeeseeeeneees 85
methoxsalen rapid cap 10 mg................... 140
methscopolamine bromide tab 2.5 mg...230
methscopolamine bromide tab 5 mg......230

methyldopa & hydrochlorothiazide tab 250-

15 MG .ttt 80
methyldopa & hydrochlorothiazide tab 250-
25 MG ettt 80
methyldopa tab 250 mg...........cceeeeueeeueenee. 7
methyldopa tab 500 mg............cccevueeeueennee. 7
methylergonovine maleate tab 0.2 mg....216
METHYLIN SOL 10MG/5ML......ccccceeeureeuuanee. 7
METHYLIN SOL BMG/5ML .....ccceeeverveerannens 7
methylphenidate hcl cap er 10 mg (cd)....... 7
methylphenidate hcl cap er 20 mg (cd) .....7
methylphenidate hcl cap er 24hr 10 mg (la)
....................................................................... 7
methylphenidate hcl cap er 24hr 10 mg (xr)
....................................................................... 7
methylphenidate hcl cap er 24hr 15 mg (xr)
....................................................................... 7
methylphenidate hcl cap er 24hr 20 mg (la)
...................................................................... 8
methylphenidate hcl cap er 24hr 20 mg (xr)
...................................................................... 8
methylphenidate hcl cap er 24hr 30 mg (la)
...................................................................... 8
methylphenidate hcl cap er 24hr 30 mg (xr)
...................................................................... 8
methylphenidate hcl cap er 24hr 40 mg (la)
...................................................................... 8
methylphenidate hcl cap er 24hr 40 mg (xr)
...................................................................... 8
methylphenidate hcl cap er 24hr 50 mg (xr)
...................................................................... 8
methylphenidate hcl cap er 24hr 60 mg (la)
...................................................................... 8
methylphenidate hcl cap er 24hr 60 mg (xr)
...................................................................... 8
methylphenidate hcl cap er 30 mg (cd)......8
methylphenidate hcl cap er 40 mg (cd)......8
methylphenidate hcl cap er 50 mg (cd)......8
methylphenidate hcl cap er 60 mg (cd)......8
methylphenidate hcl chew tab 10 mg.......... 8
methylphenidate hcl chew tab 2.5 mg ........ 8
methylphenidate hclchew tab5mg........... 8
methylphenidate hcl soln 10 mg/5mil........... 8
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methylphenidate hcl soln 5 mg/5mi............ 8
methylphenidate hcltab 10 mg.................... 9
methylphenidate hcltab 20 mg ................... 9
methylphenidate hcltab 5 mqg...................... 9
methylphenidate hcl tab er 10 mg................ 9
methylphenidate hcltab er 20 mg............... 9

methylphenidate hcl tab er 24hr 18 mqg....... 9
methylphenidate hcl tab er 24hr 27 mg ......9
methylphenidate hcl tab er 24hr 36 mg.......9
methylphenidate hcl tab er 24hr 54 mg.......9
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ... 9
methylphenidate hcl tab er osmotic release
(0SM) 27 MG e 9
methylphenidate hcl tab er osmotic release
(0SM) 36 MG c.uuveeiieiiieieeeieeceeeeeseeesaeene 9
methylphenidate hcl tab er osmotic release
(0SM) B4 MG ettt 9
METHYLPHENID TAB 72MG ER.................... 7
methylprednisolone tab 16 mg .................. 131
methylprednisolone tab 32 mqg.................. 131
methylprednisolone tab 4 mq.................... 131
methylprednisolone tab 8 mgq.................... 131
methylprednisolone tab therapy pack 4 mg
(27) et 131
methyltestosterone cap 10 mg................... 36
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccceevueveeeecrerevennnen. 166
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................c......... 166
metoclopramide hcl tab 10 mg (base
eqQUIVALENL) ..o 166
metoclopramide hcl tab 5 mg (base
EQUIVALENT) ... 166
METOCLOPRAMI TAB 10MG ODT........... 166
metolazone tab 10 Mg........ccccoceveeeueecuennee. 157
metolazone tab 2.5 mg............cccueeuueennnn. 157
metolazone tab 5 mg ........coeveeeveecueennnn. 157
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 80
metoprolol & hydrochlorothiazide tab 100-
S5O MGttt 80

metoprolol & hydrochlorothiazide tab 50-25

INIG ettt sare e s aaa e e e anee 80
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) .......cccueeeeeeeeecieeeceeeeeennn. 17
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) .......ccceeeeeceveeeceeeecreeennen. "7
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) ........ccueeeeceveeecreeecreeeenneen. "7
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........cccueeeeeeveeeceeeeeeeeeenneen. "7
metoprolol tartrate tab 100 mg.................. 17
metoprolol tartrate tab 25 mg ................... "7
metoprolol tartrate tab 37.5 mg................. 17
metoprolol tartrate tab 50 mqg ................... "7
metoprolol tartrate tab 75 mqg.................... "7
METROCREAM CRE 0.75% ....cccceecveeuenne. 148
METROLOTION LOT 0.75%....cccevcveruernnen. 148
metronidazole cap 375 mg...........cccveeuene 38
metronidazole cream 0.75% .................... 148
metronidazole gel 0.75% ...............cuuuu..... 148
metronidazole gel 1% .........cocceveeveeveenene 148
metronidazole lotion 0.75%...................... 149
metronidazole tab 250 mg..............ccceueun. 38
metronidazole tab 500 Mg ...........cccceeuenne 38
metronidazole vaginal gel 0.75% ............ 233
metyrosine cap 250 Mg .......ccccevveeevueneeenns 76
mexiletine hclcap 150 mg ...........ueeeuveennene 43
mexiletine hcl cap 200 mg..........eeecueeeuene 43
mexiletine hcl cap 250 mg............coeeeeneene 43
miconazole nitrate vaginal suppos 200 mg
.................................................................. 233
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35%.....ccccevvueeceeecireennene 137
MICROCHAMBER MIS.........ccovvireienen. 198
MICRODOT CON SOL HIGH/LOW........... 188
MICROLET MIS LANCETS......cccccvvvevennen. 188
MICROLET MIS NEXT ...ccccevvieniirinierieneen 188
MICROLIFE MIS PEAK FLO. ..........ccocu.e..... 198
MICRO THIN MIS LANC 333G .......ccceeuvenee. 188
midodrine hcltab 10 mg..............cccuveeunenee 234
midodrine hcltab 2.5 mg.............c..c.c...... 234
midodrine hcltab5mg...............ccuueueee. 234
MIFEPREX TAB 200MG.......cccccceeveerrennnne. 162
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mifepristone tab 200 Mg...........c.cccceeuune.. 162
miglitol tab 100 Mg .......ccuveeeeeeieecreeieeenen, 61
miglitol tab 25 Mg ........cocveeeviveiieieeieeeeen, 61
miglitol tab 50 M@ ........coovuveevuevvieniiinieneeenns 61
miglustat cap 100 MQ.......ccceeeceeeceeecueenen. 172
MINI LANCING MIS DEVICE...................... 188
MINIPRESS CAP IMG .......ccocvieiiiiienieneens 77
MINIPRESS CAP 2MG........ccccoevirririenienens 77
MINIPRESS CAP BMG........ccccoeverreerrerrennnnne 77
MINI WRIGHT MIS PFM.......cocvviiviienennen. 198
MINI WRIGHT MIS PFM LOW. ................... 199
minocycline hcl cap 100 mg ..................... 227
minocycline hclcap 50 mg....................... 227
minocycline hclcap 75 mg...........c..c...... 227
minocycline hcltab 100 mg....................... 227
minocycline hcltab 50 mg........................ 227
minocycline hcltab 75 mg........................ 227
minoXidil tab 10 MG ......cccueeveevveecieeeieeieeenns 82
minoXidil tab 2.5 MQg........cccccevvvinvuereviennennns 82
MIRAPEX ER TAB 0.375MG........cccecveuene. 98
MIRAPEX ER TAB 0.75MG........cccccveurenenee. 98
MIRAPEX ER TAB 1.5MGi.......ccecevrirrrernnnne 98
MIRAPEX ER TAB 2.25MG.......ccccecerirvenee 98
MIRAPEX ER TAB 3.75MG......cccccecevrureneenee. 98
MIRAPEX ER TAB 3MG ......cccoeveririerennene 99
MIRAPEX ER TAB 4.5MG........ccceceeveenenne 99
MIRAPEX TAB 0.125MGi......cccccecerverrrernanne 99
MIRAPEX TAB 0.5MG.......ccccectreirrerreaneenne 99
MIRAPEX TAB O.75MG ......cccccevierrereenrenne 99
MIRAPEX TAB IMGi......ccccovvierieieeeeeeeene 99
MIRCETTE TAB 28 DAY .....cccevveeiereerene 129
mirtazapine orally disintegrating tab 15 mg
.................................................................... 56
mirtazapine orally disintegrating tab 30 mg
.................................................................... 56
mirtazapine orally disintegrating tab 45 mg
.................................................................... 56
mirtazapine tab 15 Mg ........ccccceeevveeceeevuennne 56
mirtazapine tab 30 Mg ........cccccoevveveeeevuenne. 56
mirtazapine tab 45 mg ..........cccceveeeuveenennee. 56
mirtazapine tab 7.5 mg..........ccccccceeveevueencn. 56
misoprostol tab 100 Mcg .........cccveeeueeennene 231
misoprostol tab 200 MCg.........ccccceevueeeunn. 231

MITIGARE CAP 0.6MG...........ccveerrerennee. 170
MITOSOL KIT 0.2MG......coeeveerreereeeeenen. 212
MM LANCING MIS DEVICE....................... 188
MM TWIST MIS LANCETS.......ccccevenene. 188
MOBIC TAB 15MGi......cccoeeciecieeeeeieeeeeeen. 21
MOBIC TAB 7.5MG........ceeeveerrereereeereenen. 21
MOBILE LANCE MIS 30G........cccceeeuvenenee. 189
modafinil tab 100 Mg ..........cccoveeveeecveevreennens 9
modafinil tab 200 Mg.........cocueevervceervernnene 9
moexipril hcl tab 15 mg.........occveeeeveecueeennens 75
moexipril hcltab 7.5 mg.........ccceeeuennen.e. 75
molindone hcltab 10 mg ...............cuuu....... 105
molindone hcltab 25 mg................uu...... 105
molindone hcltab 5 mg.............uceueeneen. 105
mometasone furoate cream 0.1%............ 145
mometasone furoate nasal susp 50
[0 gTeT0 74 Vo] SNSRI 210
mometasone furoate oint 0.1% ................ 145
mometasone furoate solution 0.1% (lotion)
................................................................... 145
MONOLET MIS LANCETS ......cccoovvvveerenen. 189
MONOLET OPD MIS LANCETS. ................ 189
MONOLETTOR MIS LANCETS.................. 189
montelukast sodium chew tab 4 mg (base
EQUIV) ceveeeeeeeeeereeeereeeerreeeiareeeeseeeeeseeeeseeenes 44
montelukast sodium chew tab 5 mg (base
L= T0 (0117 S 44
montelukast sodium oral granules packet 4
Mg (BaSE €QUIV)......coucueeecuereieneererereneenne 44
montelukast sodium tab 10 mg (base equiv)
.................................................................... 44
MONUROL PAK GRANULES....................... 39
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 30
morphine sulfate beads cap er 24hr 30 mg
.................................................................... 29
morphine sulfate beads cap er 24hr 45 mg
.................................................................... 30
morphine sulfate beads cap er 24hr 60 mg
.................................................................... 30
morphine sulfate beads cap er 24hr 75 mg
.................................................................... 30

277
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morphine sulfate beads cap er 24hr 90 mg

.................................................................... 30
morphine sulfate cap er 24hr 100 mg ....... 30
morphine sulfate cap er 24hr 10 mg.......... 30
morphine sulfate cap er 24hr20 mg.......... 30
morphine sulfate cap er 24hr 30 mg.......... 30
morphine sulfate cap er 24hr 40 mqg........ 30
morphine sulfate cap er 24hr 50 mg.......... 30
morphine sulfate cap er 24hr 60 mg......... 30
morphine sulfate cap er 24hr 80 mqg........ 30
morphine sulfate oral soln 100 mg/5ml (20

0010 74 1 01} S 30
morphine sulfate oral soln 10 mg/5mi.......30
morphine sulfate oral soln 20 mg/5ml......30
morphine sulfate suppos 10 mg.................. 30
morphine sulfate suppos 20 mg ................ 30
morphine sulfate suppos 30 mg ................. 31
morphine sulfate suppos 5 mg................... 30
morphine sulfate tab 15 mg............cccuuenee. 31
morphine sulfate tab 30 mg......................... 31
morphine sulfate tab er 100 mg................... 31
morphine sulfate tab er 15mg..................... 31
morphine sulfate tab er 200 mg ................. 31
morphine sulfate tab er 30 mqg.................... 31
morphine sulfate tab er 60 mgq.................... 31
MOUNJARO INJ 10MG/0.5......ccccvververenee. 64
MOUNJARO INJ 12.5/0.5 ...cceevververrrrennenn 64
MOUNJARO INJ 15MG/0.5 .......cccevvuernnenee. 64
MOUNJARO INJ 2.5/0.5.....ccccevierveeeeene 63
MOUNJARO INJ 5MG/0.5......cocvereeernnne 63
MOUNJARO INJ 7.5/0.5....ccceeveerererennee. 64
MOXEZA SOL 0.5% ..ccvevververririerieneeeenne 212
moxifloxacin hcl ophth soln 0.5% (base eq)

(2times daily) ........ueeeeueeeeeieeeeeeeieenen, 212
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) coeeeieeeiieeieeeieeseesseeesaeesaeessaeesanens 212
moxifloxacin hcl tab 400 mg (base equiv)

................................................................... 165
MPD SFTY LAN MIS 21G........cccceeveevennennne. 189
MPD SFTY LAN MIS 23G.......ccccccvveveneee. 189
MPD SFTY LAN MIS 28G.......ccccccveueennenee. 189
MPD SFTY LAN MIS 30G.......cccceccervvennenne. 189
MS CONTIN TAB 100MG ER.............c.......... 31

MS CONTIN TAB1BMG ER. ........ccoceverenene 31
MS CONTIN TAB 200MG ER........c..cccceeuenee 31
MS CONTIN TAB30MG ER ..........ccceeueenenee. 31
MS CONTIN TABBOMGER...........ccveuenene 31
MULPLETA TAB 3MG.....cccecvevererrereeenenne 173
MULTAQ TAB 400MG......ccoeevveeierereeeene 43
MULTI-LANCET KIT DEVICE..................... 189
MULTI-LANCET MIS DEVICE.................... 189
MUPIFOCIN OINt 2% ..ueeeeeeeieeeeeeieeeierieeenns 136
MUSE SUP 1000MCG........cccecuerirrirrennene 123
MUSE SUP 125MCG.........cccoeveieererrereenene 123
MUSE SUP 250MCQG........coocevverieriereneenne 123
MUSE SUP 500MCG .......cccoevveerirnirennene 123
MYALEPT INJ 11.3MGi.....ccccevirierieieene 160
MYAMBUTOL TAB 400MG..........cccccuvuue.e. 83
MYCOBUTIN CAP 150MG..........ccccveveneee 83
mycophenolate mofetil cap 250 mg ....... 205
mycophenolate mofetil for oral susp 200
MG/ Moottt 205
mycophenolate mofetil tab 500 mqg........ 205
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ................... 205
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................... 206
MYFORTIC TAB 180MG.......cccccveveerennene 206
MYFORTIC TAB 360MG ........cccoeecveerennne 206
MYGLUCOHEALT MIS LANC 30G............ 189
MYGLUCOHEALT SOL LO/NL/HI............. 189
MYLERAN TAB 2MG.......cccoevvieriireerereenenn 84
MYSOLINE TAB 250MG.......cccceverereenennen. 53
MYSOLINE TAB 50MG........ccccerveeeereenrnne 53
N
nabumetone tab 500 mg..........c.ccceceveuvennnen. 21
nabumetone tab 750 mg..............ccueeuuun.... 22
nadololtab 20 Mg........cccceveevenveeneecenneene 17
nadololtab 40 Mg ........cccveecveevreeereecreennen. "7
nadololtab 80 MQ ........cceueeveieveeeeieereennen. 17
NAFRINSE DLY SOL /NEUTRAL .............. 207
NAFRINSE SOL DAILY .....ooeveiereeieerenee. 207
NAFRINSE WK SOL 0.2% .......ccevevueennnne. 207
naftifine hcl cream 1%.........cccoeeeveeevvennenne. 137
naftifine hcl cream 2% .............cccceueneenee. 137
naftifine hcl gel 1%........eeeeeeecvenceeineennee. 137



CareFirst Formulary 3 5T eff 3/1/2024

NALFON CAP 400MG .......ccoeeeerrrererrennnans 22
NALFON TAB 600MG........ccccevcerrerrrerrennenns 22
naloxone hclinj 0.4 mg/mi ......................... 67
naloxone hclinj4 mg/10mi......................... 67
naloxone hcl nasal spray 4 mg/0.1ml........ 67
naloxone hcl soln cartridge 0.4 mg/mil .....67
naloxone hcl soln prefilled syringe 2
MQG/2M ..ot 67
naltrexone hcltab 50 Mg .........cooueeeeveenene 67
NAMENDA TAB 10MG .......cccccovveevienennenne 219
NAMENDA TAB 5-10MG........cccceevveeurennenne. 219
NAMENDA TAB5MGi......cccvvercierieeeeenne 219
NAMZARIC CAP......oooteteieeeeeeeeeeeeenne 219
NAMZARIC CAP 14-10MG.........ccceeveunen.e. 219
NAMZARIC CAP 21-10MG.........cccceecueenneen. 219
NAMZARIC CAP 28-10MG..........cccccuveuue.e. 219
NAMZARIC CAP 7-10MG.......cccccevtvreruenne 219
NAPROSYN TAB 500MG.......ccccocervveruenne 22
naproxen sodium tab 275 mg..................... 22
naproxen sodium tab 550 mg .................... 22
naproxen tab 250 mg ........c.ccceveeveeeeennene 22
naproxen tab 375 mg..........coeeeeeeeveeeveenen. 22
naproxen tab 500 Mg .........ccccceeeveevveeevennnen. 22
naproxen tab ec 375 mg .......cccceevuevvvennen. 22
naproxen tab ec 500 mg............cceveeuvenneen. 22
naratriptan hcl tab 1 mg (base equiv)....... 201
naratriptan hcl tab 2.5 mg (base equiv)...201
NARCAN SPRAMG......ccccemvieriinieereeeeenne 67
NARDIL TAB 15MGi.....cccoeiiieeierierieneeeeane 57
NASCOBAL SPR 500MCG . .........ccccevernene 172
NASONEX SPR 50MCG/AC........cccovveuenen. 210
NATACYN SUS 5% OP.....ccceevrvieriereeene 212
NATAZIATAB ...t 129
nateglinide tab 120 Mg ........cccccoeeevevenvuennne. 65
nateglinide tab 60 Mg ...........ccccceueecuveeuennne. 65
NATESTO GEL 5.5MG ......cccecerreererrennne 36
NATPARA INJ100MCG........ccccevrerrrrrenne 158
NATPARA INJ 25MCG.......cocemerrereeneenne 158
NATPARA INJ50MCG.......ccccevierrereenenne 158
NATPARA INJ 7T5MCG.......coveviereeeenaenne 158
NATROBA SUS 0.9% ....cccveeveereereereerennen. 149
NAYZILAM SPR 5MG.......cccocervirrirnierrennenns 50

nebivolol hcl tab 10 mg (base equivalent) 117

nebivolol hcl tab 2.5 mg (base equivalent)

.................................................................... 17
nebivolol hcl tab 20 mg (base equivalent)
.................................................................... 17
nebivolol hcl tab 5 mg (base equivalent)..117
nefazodone hcltab 100 mg ........................ 59
nefazodone hcl tab 150 mg................cu...... 59
nefazodone hcltab 200 mg..............couueu.. 59
nefazodone hcltab 250 mg..............couueue. 59
nefazodone hcltab 50 mg.............c..ueueen. 58
NEOCATE LIQ SPLASH.........ccccvververenenee 152
NEOKE MCT70 POW......ccccevviiriiiirennenne 152
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN .......c.ceeeuveeuennne. 212
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 212
neomycin-polymyxin-dexamethasone
ophth 0iNt 0.1% ......ccuueeeeveeeereeecveeeennen. 214
neomycin-polymyxin-dexamethasone
Ophth sUSP 0.1%....ccccuueeeeveeeerreeeveeeennnen. 214
neomycin-polymyxin-hc ophth susp ....... 214
neomycin-polymyxin-hc otic soln 1%......215
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 215
neomyecin sulfate tab 500 mg...................... 10
NEORAL CAP 100MG......cccceevvevreererrennnne 206
NEORAL CAP 25MGi........ccccevvervuerrerrennnnne 206
NEORAL SOL 100MG/ML.......ccceeveevenne 206
NEOTUSS PLUS LIQ ....cceeeirerierieeeeene 133
NEPRO LIQ VANILLA.......ccoeeerrerrereerene 152
NERLYNX TAB 40MG.......ccoevercrerrenrrannnne 93
NEUPRO DIS IMG/24HR........cccccocuvveruennen. 99
NEUPRO DIS 2MG/24HR...........cccoveveennnen. 99
NEUPRO DIS 3BMG/24HR.........cccccvvvevernenen. 99
NEUPRO DIS 4MG/24HR............cccoeeuveunenen. 99
NEUPRO DIS 6MG/24HR...........ccceeuernvenen. 99
NEUPRO DIS 8MG/24HR............ccccevueruenen. 99
NEURONTIN CAP 100MG ........ccceverenenee 53
NEURONTIN CAP 300MG.......cccceevereveennnne 53
NEURONTIN CAP 400MG ..........ccvevenenee. 53
NEURONTIN SOL 250/5ML........ccceeueeuue.e. 53
NEURONTIN TAB 600MG.......cccceeceeverneenne. 53
NEURONTIN TAB 800MG.......ccccevvevenenee 53
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NEUTEK 2TEK SOL CONTROL.................. 189
nevirapine susp 50 mg/b6mi....................... 110
nevirapine tab 200 Mmg..........cccceevveeevennnen. 110
nevirapine tab er 24hr 100 mg................... 110
nevirapine tab er 24hr 400 mg................... m
NEXLETOL TAB 180MG.......ccceeveereeveennnne 70
NEXLIZET TAB 180/10MG.........cccccervverueenne. 70
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 73

niacin tab er 500 mg (antihyperlipidemic)73
niacin tab er 750 mg (antihyperlipidemic) 73

NIASPAN TAB 1000 ER ........coocevverieennene 73
NIASPAN TAB 500MG ER..........cccoeveuennenne. 73
NIASPAN TAB 7T50MG ER........cccceeeveeueennne 73
nicardipine hclcap 20 mg...............ccuuen.... 19
nicardipine hcl cap 30 mg..........ccceeeuuenee. 119
NICODERM CQ DIS 14MG/24H ............... 224
NICODERM CQ DIS 21MG/24H................ 224
NICODERM CQ DIS TMG/24HR .............. 224
NICORETTE GUM 2MG.......ccccevveveeeennene 224
NICORETTE GUM 2MG CINN.................... 224
NICORETTE GUM 2MGFRUIT ................... 224
NICORETTE GUM 2MG MINT................... 224
NICORETTE GUM 2MG ORIG.................... 224
NICORETTE GUM 4AMG......cccceevievieernene 224
NICORETTE GUM 4MG CINN................... 224
NICORETTE GUM 4MGFRUIT................... 225
NICORETTE GUM 4MG MINT................... 224
NICORETTE GUM 4MG ORIG................... 224
NICORETTE LOZ 2MG MINT .........cccu..... 225
NICORETTE LOZ 4MG MINT ........cceeuene 225
NICORETTE ST GUM 2MG MINT ............. 225
NICORETTE ST GUM 2MG ORIG.............. 225
NICORETTE ST GUM 4MG ORIG ............. 225
nicotine polacrilex gum 2 mg.................... 225
nicotine polacrilexgum 4 mg.................... 225
nicotine polacrilex lozenge 2 mg ............. 225
nicotine polacrilex lozenge 4 mg ............. 225
nicotine td patch 24hr 14 mg/24hr .......... 225
nicotine td patch 24hr 21 mg/24hr .......... 225
nicotine td patch 24hr 7 mg/24hr ............ 225
NICOTROL INH.....coctiriiiiiienienieneeneeeenne 225
NICOTROL NS SPR 1I0MG/ML ................. 225

nifedipine cap 10 Mg........ccceeeeeeverceenvueenne 119
nifedipine cap 20 Mg ........ccccveevueecveecunanne. 19
nifedipine tab er 24hr 30 mq...................... 19
nifedipine tab er 24hr 60 mg ..................... 19
nifedipine tab er 24hr 90 mg..................... 19
nifedipine tab er 24hr osmotic release 30
ING oottt erre e s aee e s s saae e s saes 119
nifedipine tab er 24hr osmotic release 60
ING ettt 19
nifedipine tab er 24hr osmotic release 90
0T SRR UPR 19
nilutamide tab 150 Mg ..........ccooveevveecveecnnens 88
nimodipine cap 30 Mg .......cccoueevueeeveevunanne. 19
NINLARO CAP 2.3MG ....cccceeveerereererrennen. 94
NINLARO CAP 3MG.......cccoctieieririenieneennens 94
NINLARO CAP 4MG........cccceeiecrrereererrennenn 94
nisoldipine tab er 24hr 177 mg..................... 120
nisoldipine tab er 24hr 20 mg.................... 120
nisoldipine tab er 24hr 25.5 mg................. 120
nisoldipine tab er 24hr 30 mg.................... 120
nisoldipine tab er 24hr 34 mg ................... 120
nisoldipine tab er 24hr 40 mqg................... 120
nisoldipine tab er 24hr 8.5 mg................... 120
nitazoxanide tab 500 Mg .........ccecceeevervuennns 38
nitisinone cap 10 Mg .....ceeeevveeeevueerecneennne 160
NitisinonNe Cap 2 Mg .....cccceveeveeeceeneeneennenne 160
nitisinone cap 5 mg .......cceeeeveeecvveeecneennnnn. 160
NITRO-BID OIN 2%....cccoecerrtereenererierenes 40
NITRO-DUR DIS 0.1IMG/HR..........ccceeuvennene 40
NITRO-DUR DIS 0.2MG/HR ........ccccecvenueee. 40
NITRO-DUR DIS 0.3MG/HR ............ccuuuene 40
NITRO-DUR DIS 0.4MG/HR ........ccccevvrnnene 40
NITRO-DUR DIS 0.6MG/HR........................ 40
NITRO-DUR DIS 0.8MG/HR.........cccceeuvennene 40
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 40
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 40
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 40
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 40
nitrofurantoin susp 25 mg/5mi................... 40
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nitroglycerin sltab 0.3 mg............ccccceu...... 40
nitroglycerin sltab 0.4 mg...........ccccueu...... 40
nitroglycerin sltab 0.6 mg............cccecueu.... 40

nitroglycerin td patch 24hr 0.1 mg/hr ....... 40
nitroglycerin td patch 24hr 0.2 mg/hr.......40
nitroglycerin td patch 24hr 0.4 mg/hr ....... 41
nitroglycerin td patch 24hr 0.6 mg/hr ....... 41
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPrAY) eeeeeeeeeeeeeieneeeeeiieeseeeseeessuessaeenns 41
NITROLINGUAL SPR 400MCG.................... 41
NITROSTAT SUB 0.3MG......cccceevveererrenrnne 41
NITROSTAT SUB 0.4MG.......ccccecverieruernenne 41
NITROSTAT SUB 0.6MGi........ccceceereerernnnne. 41
NIVESTYM INJ 300/0.5......coocevverierienne 173
NIVESTYM INJ 300MCG..........cccovvrerrennnen. 173
NIVESTYM INJ 480/0.8.......cccvevveevreerenne 173
NIVESTYM INJ 480MCG.........ccccevvvervennne 173
nizatidine cap 150 Mg.........ccceeecvevcueeeuennne 230
nizatidine cap 300 Mg.........cccecceevvueeeuennne. 230
nizatidine oral soln 15 mg/mi.................... 230
NOCDURNA SUB 27.7TMCQG........cccecveuen.e. 162
NOCDURNA SUB 55.3MCG ..........cccceeuen.e. 162
norelgestromin-ethinyl estradiol td ptwk

150-35 MCQ/24hr .......oueeeeeaeeaieaene 130
norethindrone & ethinyl estradiol-fe chew

tab 0.4 mg-35mcCg.....ccceveeeeeeerceneennen. 129
norethindrone & ethinyl estradiol-fe chew

tab 0.8 Mg-25MCQg ....cccuvvevueeereeveerene 129
norethindrone & ethinyl estradiol tab 0.4

MQG-85 MCQ .cccoeeiiiiieieeeeeeeeieeeeae 129
norethindrone & ethinyl estradiol tab 0.5

MQG-85 MCQ ..o, 129
norethindrone & ethinyl estradiol tab 1 mg-

S5 MCG oot 129
norethindrone ace & ethinyl estradiol-fe tab

1.5Mg-80 MCQG ...coovveviiieeeeeeenen. 129
norethindrone ace & ethinyl estradiol-fe tab

TMG-20 MCG..covreiiieieeeeeeeeeeeeeeene. 129
norethindrone ace & ethinyl estradiol tab 1.5

MQG-80 MCG cccoverriiieeiieeeeereeeeeeeeeeeenee 129
norethindrone ace & ethinyl estradiol tab 1

MQG-20 MCG cccoovnrriiieeeiieeeeeireeeeessreeesenns 129

norethindrone ace-eth estradiol-fe chew

tab 1mg-20mcg (24) .....ccueeeveeeveennnnne. 129
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) .ccueeveveeeieeereiencereeaenns 129
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c..eeeeeeeeeeeeeeereeeeenenns 129
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCg.....uuueieicceieinveeeeeeen. 163
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG ittt 163
norethindrone acetate tab 5 mg.............. 217
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg........ceeecueeeuvennen. 129
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg ..................... 129
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35mg-mcg.......ueeeeeeveecrennnn 129
norethindrone tab 0.35 mg........................ 130
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG ..covviiiiiiiiiiiiieciteeeeee 130
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg........ccceeeveecueeennns 130
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcg ......cccouvevuevcveeuenne. 130
norgestrel & ethinyl estradiol tab 0.3 mg-30
IMNCG ettt 130
NORPRAMIN TAB 10MG.......ccccecevveerernenne. 61
NORPRAMIN TAB 25MG.........ccceeeeveennenne 61
nortriptyline hcl cap 10 Mg .......cooueeeeeenens 61
nortriptyline hcl cap 25 mg............cccuueeunen. 61
nortriptyline hcl cap 50 mg............coeeeeuens 61
nortriptyline hcl cap 75 mg............cccuueeunen. 61
nortriptyline hcl soln 10 mg/5ml.................. 61
NOVA MAX GLU LIQ /KET CON................ 189
NOVA MAX PLS TES KETONE................... 150
NOVA SAFETY MIS LANC 23G.................. 189
NOVA SAFETY MIS LANC 28G.................. 189
NOVASOURCE LIQ RENAL...........cccueuuue... 152
NOVA SUREFLX MIS LANC DEV .............. 189
NOVA SURE MIS LANCETS.......cccccceeuvenen. 189
NOVOLIN INJ 70/30....ccuiereiecreeieeieeneenne 65
NOVOLIN INJ 70/30 FP .....oovvrierieriennenne 65
NOVOLIN N INJ100O UNIT.....cccvereerennnee 65
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NOVOLIN N INJ U-100 ....cccoeeierreierrerenne 65
NOVOLIN RINJ 100 UNIT ...cccevviiernnne 65
NOVOLIN RINJ U-100......cccoeveierrieereeneenne 65
NOVOLOG INJ 100/ML ...cccvvvvverrereeeeeeene 65
NOVOLOG INJ FLEXPEN ......cccceeeieereennene 65
NOVOLOG INJ PENFILL......cccoeeeveereranrnne 65
NOVOLOG MIXINJ 70/30.....ccocereervennne 65
NOVOLOG MIX INJ FLEXPEN .................... 65
NOZIN NASAL MIS SANITIZE................... 209
NP THYROID TAB 120MG..........ccceeveunene 229
NP THYROID TAB 15MG ........ccccoeeveerennne 229
NP THYROID TAB 30MG .......ccccceevervenene 229
NP THYROID TAB 60MG .......cccceecveeurennene 229
NP THYROID TAB 90OMG .......cccoevcveevenne 229
NUBEQA TAB 300MG ......ccccevevercereereeenenne 88
NUCALA INJ 100MG/ML ......cocvveeeererrenen. 44
NUCALA INJ 40MG/0.4........ooevvverrerrennenn 44
NULYTELY SOL LMN/LIME....................... 176
NUPLAZID CAP 34MG.......cccceevvrveerrrerrennenn 101
NUPLAZID TAB 1IOMG.......ccoeeverrereenrennen. 101
NURTEC TAB 75MG ODT .....cccceecvecveennenee 200
NUTRAMINE PAK ....cccoviiriitnienreeeenieen 152
NUTREN 1.0 LIQ UNFLAVOR..................... 152
NUTREN 1.5 LIQ FIBER........ccceeerrerrennne 152
NUTREN 2.0 LIQ VANILLA.............ccc........ 152
NUTREN JRLIQ ..oooeiieieeeeeeeeeeeee 152
NUTREN LIQ JUNIOR........cccocervrerririananne 152
NUTREN RENAL LIQ.....ccceieiereerecrenne. 152
NUTRIRENAL LIQ.....coiirieriieeieeeeneeeene 152
NUVARING MIS.......ooiiieieeeeceeeeee 130
NUZYRA TAB 150MG........ccceevecreereerennen. 227
NYMALIZE SOL......ooviriirierieneeneeneeseennen 120
nystatin cream 100000 unit/gm............... 137
nystatin oint 100000 unit/gm.................... 137
nystatin oral powder .............cccevuveeevveeennnn. 69
nystatin susp 100000 unit/ml .................. 207
nystatin tab 500000 unit...............cccecuuen.... 69

nystatin topical powder 100000 unit/gm137
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =D et e e 137
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =% et 137
NYVEPRIA INJ 6/0.6ML ......ccccoeerveeneennenee 173

o
OCALIVATAB 1IOMG ....ccooteiereereeeeeenn 165
OCALIVA TAB5MG......cccteeveeeeieeieriennenne 165
octreotide acetate inj 1000 mcg/ml (1
MG/t 162
octreotide acetate inj 100 mcg/ml (0.1
(0070 74 1 01} J USRS 162
octreotide acetate inj 200 mcg/ml (0.2
(0070 74 1.0} J USSR 162
octreotide acetate inj 500 mcg/ml (0.5
0070 74 101} J SR 162
octreotide acetate inj 50 mcg/ml (0.05
MG/ M) oottt 162
OCUFLOX DRO 0.3% OP......ccceecevveeerneen 212
ODEFSEY TAB.....oeoeeeeteeeeceeeeeee e M
ODOMZO CAP 200MG.......cocerceereereerrenenn 87
OFEV CAP 100MG.......coctiieienererteieeennes 227
OFEV CAP 150MG......ccoctirirrerreeieneeeenns 227
ofloxacin ophth soln 0.3%..............c.......... 212
ofloxacin otic s0ln 0.3%..........ccccceeeeeeeuenn. 215
ofloxacin tab 300 Mg .........cccecccveevueecvenen. 165
ofloxacin tab 400 Mg .........ccceeeveevueeevennnen. 165

olanzapine-fluoxetine hcl cap 12-25 mg .220
olanzapine-fluoxetine hcl cap 12-50 mg.220
olanzapine-fluoxetine hcl cap 3-25 mg ..220
olanzapine-fluoxetine hcl cap 6-25 mg ..220
olanzapine-fluoxetine hcl cap 6-50 mg ..220

olanzapine for im inj 10 mg.........cccceeeeuene 104
olanzapine orally disintegrating tab 10 mg
.................................................................. 104
olanzapine orally disintegrating tab 15 mg
.................................................................. 104
olanzapine orally disintegrating tab 20 mg
.................................................................. 104
olanzapine orally disintegrating tab 5 mg
.................................................................. 104
olanzapine tab 10 Mg .........cccceeeeveevveecuennne 104
olanzapine tab 15 Mg .........ccecevvveeeveeevuennne 104
olanzapine tab 2.5 mg.........ccccceevueeevueeenennne 104
olanzapine tab 20 mg .........c.ccceveeueeuenne. 104
olanzapine tab 5 mg...........cccoveeveeeveecnene 104
olanzapine tab 7.5 mg.........ccccceevueeeveevuenne 104
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olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..80
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 80
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ..80
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..80
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....80
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mqg......80
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....80
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg........ 80

olmesartan medoxomil tab 20 mg............. 76
olmesartan medoxomil tab 40 mqg............. 76
olmesartan medoxomil tab 5 mg............... 76
olopatadine hcl nasal soln 0.6%.............. 209
OLUX AER 0.05% ...cooveeereeeerreeeeeeeeene 145
OMECLAMOX- MIS PAK......ccoeevererrerrennene 231
omega-3-acid ethyl esters cap 1gm.......... 71

omeprazole cap delayed release 10 mg ..231
omeprazole cap delayed release 20 mg .231
omeprazole cap delayed release 40 mg .231

OMNIFLEX DPR ....cooctiiirierienieneeieeeenaeens 178
OMNIPOD 5 G6 KIT INTRO ......cccceceruennenee 189
OMNIPOD 5 G6 MIS PODS..........cccceceuuen.e. 189
OMNIPOD MIS CLASSIC .......ccceeererennne 189
OMNIPOD PDM KIT CLASSIC................... 189
ondansetron hcl oral soln 4 mg/5mi.......... 67
ondansetron hcltab24 mg................cuue... 67
ondansetron hcltab 4 mg...........coeceeenenne 67
ondansetron hcltab8 mg..............uueeuuen. 67
ondansetron orally disintegrating tab 4 mg
.................................................................... 67
ondansetron orally disintegrating tab 8 mg
.................................................................... 68
ONETOUCH DEL MIS LANC DEV ............. 189
ONETOUCH DEL MIS PLUS 30G............... 189
ONETOUCH DEL MIS PLUS 33G............... 189
ONETOUCH FP MIS LANCETS ................. 189

ONETOUCH KIT ULTRA 2......cooviviiniinene 189
ONETOUCH KIT VERIO FL........cccccceeueuneeee. 189
ONETOUCH KIT VERIO RE..........ccccceueuee. 189
ONETOUCH LIQ ULT CONT .....ccccecevuenuee 189
ONETOUCH LIQ VERIO........cccevueriiinnne 189
ONETOUCH LIQ VERIO 4 ...........ccceeeuveunen. 189
ONETOUCH MIS 30G........ccccevvvvverirninnnnnee 190
ONETOUCH MIS LANC DEV .........cccceue.... 190
ONETOUCH MIS LANCETS........cccecevueenee. 190
ONETOUCH SOL KIT COMPLETE............. 190
ONETOUCH SOL KIT FIT ...cceevuiiiiiiinnnne 190
ONETOUCH SOL KIT REFILL .................... 190
ONETOUCH TESULTRA......cccoviiiiiinnne 150
ONETOUCH TES VERIO........cccceceruvrurunenne. 150
ONETOUCH US MIS LANCETS................. 190
ONEXTON GEL 1.2-3.75....cc.cocvvveiriiienne 135
ON-THE-GO MIS LANC 30G.......cc.ceueuuee. 189
ONZETRA XSAIMIS 1IMG.......ccccevivvennene 201
OPSUMIT TAB 1I0MGi.....cccoceiiireiciininnene 125
OPTICHAMBER MIS DIA MD .........cccccuuc... 199
OPTICHAMBER MIS DIAMOND ............... 199
OPTICHAMBER MIS DIA SM..........ccccu..... 199
OPTIMENTAL LIQ e 152
OPZELURA CRE 1.5% ...c..cocuvvvivuerinniinrnnene 147
ORACEA CAP 40MG......ccccveerrericnienene 149
ORACIT SOL....otviiriiniiiiiiiniiicciieciens 169
ORAFATE PST 10%...ccovveviiiiiiienncnnennene 207
ORAPRED ODT TAB 1I0MG........cccccecvrvenee. 131
ORAPRED ODT TAB 15MG.....ccccecevvevennene 131
ORAPRED ODT TAB 30MG..........cccceruenee. 131
ORAVIG TAB 50MGi........oocevvririiriineinenns 207
ORENCIA CLCK INJ 125MG/ML ................ 23
ORENCIA INJ 125MG/ML ....ccceeciivvivininene 24
ORENCIA INJ 50/0.4ML .......coceviririinennens 23
ORENCIA INJ 87.5/0.7 ...ccvevieirierenenennenne 24
ORENITRAM TAB 0.125MG........cccccecveuuene 124
ORENITRAM TAB 0.25MG ..........cceeuvuuee. 124
ORENITRAM TAB IMGi.......cccocevviiriiniinene 124
ORENITRAM TAB 2.5MG.......cccccevuvrureunee. 124
ORENITRAM TABS5MG.......cccovvuiriiniinene 124
ORENITRAM TAB MONTH 1.......cccceuveunee. 124
ORENITRAM TAB MONTH 2..................... 124
ORENITRAM TAB MONTH 3........cccoceeuueee 124
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ORFADIN CAP 10MG .....cccveeiereereereeneenne 160
ORFADIN CAP 20MG.......cccoctrvrerrerrenneennen 160
ORFADIN CAP 2MGi......ccooveeeieiieeieeeneenne 160
ORFADIN CAP5MG.......cccceviererrerieneenne 160
ORFADIN SUS 4MG/ML ....cccoveeereerreenene 160
ORGOVYX TAB 120MG......ccceevvrcrerrerrennnans 88
ORIAHNN CAP. ...ttt 163
ORILISSA TAB 150MG......cccoeeieerierreennen. 159
ORILISSA TAB 200MG........ceceevereerreenenne 159
ORKAMBI GRA 100-125 ......ceeeveevveenrennne 226
ORKAMBI GRA 150-188 .......ccceeveveeerenen. 226
ORKAMBI GRA 75-94MG ........cccevvervennen. 226
ORKAMBI TAB 100-125........cceeeveeeeeenee 226
ORKAMBI TAB 200-125 .......ccceverveeerennen. 226
ORLADEYO CAP 1IOMG .......ccceeeveerrerrene 171
ORLADEYO CAP 150MG........ccoecveeveenrannen. 171
orlistat cap 120 Mg .......ceeeueeereeceeecreeereecenenne 4
orphenadrine citrate tab er 12hr 100 mg 208
ORTHO MICRON TAB 0.35MG................. 130
oseltamivir phosphate cap 30 mg (base
EQUIV).c.eeeeeeieieecieestesieeesteesesessseessesssaenas 15
oseltamivir phosphate cap 45 mg (base
(= To (01177 F S 15
oseltamivir phosphate cap 75 mg (base
EQUIV) .vveeereeeecreeeeeeeeeeeeeeeaeeeeaeeeeseeeenseens 15
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ...c.eueeeeeeeeeeeeeceeeeeecee e 115
OSMOLITE1.2 LIQ CAL ....uuvvveereereeerennne 152
OSMOLITE1.5LIQ CAL ...cooveveererieeeeene 153
OSMOLITE1LIQ CAL ..o 152
OSMOLITEHN LIQ ..o 153
OSMOLITE LIQ ..coveeieeierienieeeieeeeeeeaeene 153
OTEZLA TAB 10/20/30....cccciicieeeeereeeneenns 22
OTEZLA TAB 30OMG .....ccceeieiereeereeeene 23
OVIDE LOT 0.5% ...eeeeveereeereeeieeeeeveeeenenn 149
OVIDREL INJ ..cvetiiiieeeteeteeteceeseeaeane 159
oxandrolone tab 10 Mg..........cccccoeeeuveennenee. 36
oxandrolone tab 2.5 mg ..........ccccceeeuveeuuenne. 36
oxaprozin tab 600 MQ.........cceecervceerveeencuenns 22
oxazepam cap 10 Mg.......ccccceeveevcveeeeeevneennn. 42
oxazepam cap 15 Mg .....cccvceereeeveenncccneenn. 42
oxazepam cap 30 Mg .......cceeeeevvueeereevneennns 42

oxcarbazepine susp 300 mg/5ml (60

0070 74 101 ) ISR 53
oxcarbazepine tab 150 Mg..........ccccceueeeuene 53
oxcarbazepine tab 300 mg..........cccccueeuene 53
oxcarbazepine tab 600 mg............cccceeueun. 53
OXEPA 1.5 LIQ it 153
OXEPA LIQ..uiieeieeeeeeeeceeeeeeee e 153
OXERVATE SOL 20MCG/ML .................... 213
oxiconazole nitrate cream 1%................... 137
OXTELLAR XR TAB 150MG...........cccueeure... 53
OXTELLAR XR TAB 300MG........cccecvveuvenne. 53
OXTELLAR XR TAB 600MG..........cccuveeunenne 53
oxybutynin chloride solution 5 mg/5ml ..232
oxybutynin chloride tab 5 mg................... 232

oxybutynin chloride tab er 24hr 10 mg....232
oxybutynin chloride tab er 24hr 15 mg....232

oxybutynin chloride tab er 24hr 5 mg .....232
oxycodone-aspirin tab 4.8355-325 mg ....34
oxycodone hclcap 5mg.......ceeeceeeeveenenenns 31
oxycodone hcl conc 100 mg/5ml (20
MG/ e 31
oxycodone hclsoln 5 mg/5mi..................... 31
oxycodone hcltab 10 Mg..........coecuveevueeennns 31
oxycodone hcltab 15 mg ........ccovveeeveenenenns 31
oxycodone hcltab 20 mg............ucccueeennene 32
oxycodone hcltab 30 mg............cccceeueuen.e. 32
oxycodone hcltab 5 mg.............cuveeueennnnns 31
oxycodone hcl tab er 12hr deter 10 mg .....32
oxycodone hcl tab er 12hr deter 15 mg .....32
oxycodone hcl tab er 12hr deter 20 mg.....32
oxycodone hcl tab er 12hr deter 30 mg.....32

oxycodone hcl tab er 12hr deter 40 mg ....32
oxycodone hcl tab er 12hr deter 60 mg ....32
oxycodone hcl tab er 12hr deter 80 mg ....32
oxycodone w/ acetaminophen tab 10-325

NG ittt 34
oxycodone w/ acetaminophen tab 2.5-325
ING ettt 34
oxycodone w/ acetaminophen tab 5-325
ING ettt ettt e e 34
oxycodone w/ acetaminophen tab 7.5-325
ING ettt e st e s aae e e s aaeeeens 34
oxymorphone hcltab 10 mg ..............cuuu... 32
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oxymorphone hcltab 5 mg..............couueen. 32
OZEMPIC INJ 2/1.5ML ....covctvvirririeneenenne 64
OZEMPIC INJ 2MG/3ML.....ccoctrvrireereenene 64
OZEMPIC INJ 4AMG/3ML.....cccctrererererrennnne 64
OZEMPIC INJ 8MG/3ML.....ccoctrvverrerrannnne 64
P
paliperidone tab er 24hr 1.5 mg................ 102
paliperidone tab er 24hr 3mg................... 102
paliperidone tab er 24hr 6 mg .................. 102
paliperidone tab er 24hr 9 mg .................. 102
PAMELOR CAP 10MG ......ccccvverierreneenenne 61
PAMELOR CAP 25MG.......ccccoverienieneenenne 61
PAMELOR CAP 50MG.......ccccevervieereneenenne 61
PAMELOR CAP 75MG.......ccccovervienieneenenne 61
PANDEL CRE 0.1% ...ueeeuveieeieeeeeeeceeeveneen 145
PANRETIN GEL 0.1% ...ccocveviireieierienienneee 137
pantoprazole sodium ec tab 20 mg (base
EQUIV) c.eeeeeeieteeciteeieestee e estesseeessaeesaaenas 231
pantoprazole sodium ec tab 40 mg (base
EQUIV) c.eeeeeeieeieeeteeieesteeseeeseesseeessaessaeeens 231
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ..o 231
paricalcitol cap 1mMCg .......cceeeeeeeecveeveeennee. 160
paricalcitol cap 2 mCg........ccueeeeeecveecenennne 160
paricalcitol cap 4 MCg .......ccceeveeevveeeeeennnn. 160
PARLODEL CAP 5MGi......ccccoevienieneeieneenne 99
PARLODEL TAB 2.5MGi........ccccovevvurecreeneenne 99
PARNATE TAB 1OMG.......ccccoevvirrerieeenenne 57
paromomyecin sulfate cap 250 mg ............. 10
paroxetine hcltab 10 mg.............cccccueeuen... 58
paroxetine hcltab 20 mg..............uecueennen. 58
paroxetine hcltab 30 mg..........cocueecuveennen. 58
paroxetine hcltab 40 mg..........coeeeeevennen. 58
paroxetine hcl tab er 24hr 12.5 mg ............ 58
paroxetine hcl tab er 24hr 25 mg.............. 58
paroxetine hcl tab er 24hr 37.5 mg............ 58
PASER GRA 4GM ......coctieiiirericneeeeeeene 83
PATANASE SPR0.6%.....cccceeeruerverneannen. 209
PAXLOVID TAB 150-100......cccccceeeveerrennnen. 113
PAXLOVID TAB 300-100......ccccceveevvervenne 113
PC LANCETS MIS 30G......ccceccervierirnrernenne 190
PEAK AIR FLO MIS ADLT/PED ................. 199
PEAK A-I-R MIS FLW METR........ccceeuen.e. 199

PEAK FLOW MIS METER..........ccceevveuennnen. 199
PEAK FLW MTR MIS ADULT .......cccceeueunue. 199
PEAK FLW MTR MIS CHILD....................... 199
PEAK FLW MTR MIS UNIVERSL ............... 199
PEDIAPRED SOL 5MG/5ML..........cccueuuue.. 131
PEDIASURE EN LIQ /FIBER........................ 153
PEDIASURE LIQ PEPTIDE..........cccceeernnene. 153
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...t 176
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ... 176
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ettt e s 176
PEGINTRON KIT 50MCG.......cccceccervuerrennen. 114
PEG-PREP KIT ..ottt 176
penciclovir cream 1%.........coeceeevveeceeennnen. 142
penicillamine cap 250 mg ........................ 204
penicillamine tab 250 mg ......................... 204
penicillin v potassium for soln 125 mg/5ml
................................................................... 216
penicillin v potassium for soln 250 mg/5ml
................................................................... 216
penicillin v potassium tab 250 mg............ 216
penicillin v potassium tab 500 mg............ 216
PENLET Il KIT BLOOD......ccccveeveereerrennnen. 190
PENLET Il MIS REPL CAP.......ceeverenene 190
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 36
pentoxifylline tab er 400 mg....................... 171
PEPCID TAB 40MG.......ccccceeeuveerercrreereenne 230
PEPTAMEN LIQ PREBIOL1...........cccoeeuvenen.e. 153
PEPTAMEN LIQ UNFLAVOR .........c..cc....... 153
PEPTINEX DT LIQ «eooeuveeiieeieecieeeeeeeeieene 153
PEPTINEX DT LIQ VANILLA ..........ccn...... 153
PERATIVE LIQ ..oooeeeeeeeeeeeeeeeeeeeeeeae 153
PERFECT 28G MIS LANCETS ........cceeu... 190
PERFECT 30G MIS LANCETS.................... 190
PERFOROMIST NEB 20MCG...................... 47
PERIDEX SOL 0.12% .....cecvevveereereereriennens 207
perindopril erbumine tab 2 mg................... 75
perindopril erbumine tab 4 mqg................... 75
perindopril erbumine tab 8 mqg................... 75
permethrin cream 5%................oueeueeennen. 149
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perphenazine-amitriptyline tab 2-10 mg 220
perphenazine-amitriptyline tab 2-25 mg 220
perphenazine-amitriptyline tab 4-10 mg 220
perphenazine-amitriptyline tab 4-25 mg220
perphenazine-amitriptyline tab 4-50 mg220

perphenazine tab 16 Mg ..........ccccecueeeueenee. 106
perphenazine tab2mg...............ccueeuueen.... 106
perphenazine tab 4 mg...............ccueeeueenee. 106
perphenazine tab 8 mg.............coecveeeuenee. 106
PERSERIS INJ 120MG .......cccooeririrreiennene 102
PERSERIS INJOOMG........ccccoeeierereerennen. 102
PHARMACY COU MIS LANCETS.............. 190
PHEBURANE MIS 483/GM..........ccceeuveuuene 160
PHENACTIN AA LIQ PLUS.........cceeueennene. 153
phenazopyridine hcl tab 200 mg.............. 169
PHENDIMETRAZ CAP 105MG ER................. 4
phendimetrazine tartrate tab 35 mqg............ 4
phenelzine sulfate tab 15 mg....................... 57
phenobarbital elixir 20 mg/5mi................. 174
phenobarbital tab 100 mg.......................... 175
phenobarbital tab 15 mg...........ccccceeuene.e. 174
phenobarbital tab 16.2 mg......................... 174
phenobarbital tab 30 mg................cuueu...... 174
phenobarbital tab 32.4 mg........................ 174
phenobarbital tab 60 mg...............c.uc....... 174
phenobarbital tab 64.8 mg........................ 175
phenobarbital tab 97.2 mg......................... 175
phenoxybenzamine hcl cap 10 mg ............ 76
phentermine hclcap 15 mg..........cooueveueenneen. 4
phentermine hclcap 30 mg.............cc.uu....... 4
phentermine hclcap 37.5 mg...........ccuueun.... 4
phentermine hcltab 37.5 mg........................ 4
phenylephrine hcl ophth soln 10%............ 211
phenylephrine hcl ophth soln 2.5% .......... 211
phenytoin chew tab 50 mg......................... 55

phenytoin sodium extended cap 100 mg .55
phenytoin sodium extended cap 200 mg.56
phenytoin sodium extended cap 300 mg.56

phenytoin susp 125 mg/5mi ....................... 56
PHLEXY-10 POW ...ttt 153
PHOSLYRA SOL.....ooooteeieeieceeeeieeeeeeenne 168
PHOSPHOLINE SOL 0.125%0P................. 21
phytonadione tab 5 mg...........ccceeeueenene. 234

PIKO 1 MIS ELECTRON .....ccoeeeeiierernnen. 199
pilocarpine hcl ophth soln 1% .................... 211
pilocarpine hcl ophth soln 2% ................... 211
pilocarpine hcl ophth soln 4% .................. 212
pilocarpine hcltab 5 mg...............cuueuee. 207
pilocarpine hcltab 7.5 mg ..............c......... 208
pimecrolimus cream 1%............ccceeeueenneen. 147
pimozide tab 1mg........cceecveeceicveeeeennnen. 224
pimozide tab 2 mg .........ccoecveeviievienneennen. 224
pindolol tab 10 Mg .........cccueeeveecieeceeerennne 17
pindololtab 5 mg.......cccceeveeeiiciniiniineeene 17

pioglitazone hcl-glimepiride tab 30-2 mg.62
pioglitazone hcl-glimepiride tab 30-4 mg 62
pioglitazone hcl-metformin hcl tab 15-500

INIG ettt 62
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt et e aa e e e s aaa s 62

pioglitazone hcl tab 15 mg (base equiv)....65
pioglitazone hcl tab 30 mg (base equiv)...65
pioglitazone hcl tab 45 mg (base equiv) ...65

PIP LANCETS MIS 28G......ccccceevveeveereennne 190
PIP LANCETS MIS 30G.......ccccevuervieniennnne 190
PIQRAY 200MG TAB DOSE..........ccccceeeuuee. 94
PIQRAY 250MG TAB DOSE ..........cccceeuuenue. 94
PIQRAY 300MG TAB DOSE...........cccceeueunuee. 94
pirfenidone tab 267 mg...........ccccceeeeuuenee. 227
pirfenidone tab 801 mg .............ccuueuuun... 227
piroxicam cap 10 MQg......ccceeeeveeeeveeersreerennen 22
piroxicam €ap 20 Mg .......coceeeeueeeveercreersuennns 22
PIVOT LIQ 1.5 CAL ..ottt 153
PKU EXPLORE5 POW UNFLAVOR............ 153
PLAQUENIL TAB 200MG........ccccevercverurenne. 83
PLEGRIDY INUJ...cooctiiiiirienteeeeceeeeeeeneene 222
PLEGRIDY INJPEN....c.cooeriiiiieeeieeene 222
PLEGRIDY INJ STARTER........ccceeevveeurennne. 222
PLEGRIDY PEN INJ STARTER................... 222
POCKET CHAMB MIS. ........cccoovevviiriereennen. 199
POCKETCHEM SOL EZ...........ccceeieinnene 190
POCKET PEAK MIS METER..........cceeueun.... 199
POCKETPEAK MIS MTR LOW .................. 199
POCKET SPACEMIS. ..o, 199
podofilox soln 0.5% .........ceeeeeceveereeeeannen. 147
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polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .......cccueeeeeecereencuenen. 213
POLYTRIM SOL OP.......ccoveeveieieeieeieeneene 213
POMALYST CAP IMG......cccoevveriereeeeeeenne 89
POMALYST CAP 2MGi......ccoecvveererrereennne 89
POMALYST CAP 3MGi......ccoevveerereereenrenne 89
POMALYST CAP AMG......ccceveriereeeeeeenne 89
posaconazole susp 40 mg/mi.................... 69
pot & sod citrates w/ cit ac soln 550-500-

334 mg/E5mi.........eooeeieieeeeieeene, 169
potassium chloride cap er 10 meq........... 203
potassium chloride cap er 8 meq............. 203
potassium chloride microencapsulated crys

ertab 10 Meq .....ueveeeevceeeeieniieeieeeeene 203
potassium chloride microencapsulated crys

ertab 15 meq ......uuvceeeveeeciencieeeeeeeene 203
potassium chloride microencapsulated crys

ertab 20 MeQq .....occueeeeceeeeeceeeeereeeereeenns 203
potassium chloride oral soln 10% (20

MeqQ/15Ml)......ceeeeeeeeeeeeeeeeeeeeeeeeeeenns 203
potassium chloride oral soln 20% (40

MeQ/15Ml) ... 203
potassium chloride powder packet 20 meq

.................................................................. 203
potassium chloride tab er 10 meq ........... 203
potassium chloride tab er 20 meq (1500

010 ) S 204
potassium chloride tab er 8 meq (600 mg)

.................................................................. 203
potassium citrate & citric acid powder pack

3300-1002 MG...uuivviiarieircreeieereeresreanne 169
potassium citrate & citric acid soln 1100-

334 mMg/E5mi.......eueeevieiieieieeene 169
potassium citrate tab er 10 meq (1080 mg)

................................................................... 169
potassium citrate tab er 15 meq (1620 mg)

................................................................... 169
potassium citrate tab er 5 meq (540 mg)169
POTASSIUM POW CHLORIDE................. 204
POVIDONE IOD SOL 5% .....cccoveeueereerennne 213
PPA/MMA POW EXPRESS...........cccu...... 153
pramipexole dihydrochloride tab 0.125 mg

.................................................................... 99

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.5 mg .99
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 929
pramipexole dihydrochloride tab 1.5 mg ..99
pramipexole dihydrochloride tab 1 mg .....99
pramipexole dihydrochloride tab er 24hr

0.375MQ oottt 99
pramipexole dihydrochloride tab er 24hr

O.75 MGttt 99
pramipexole dihydrochloride tab er 24hr 1.5

ING oottt e e 99
pramipexole dihydrochloride tab er 24hr

225 MG ittt 99
pramipexole dihydrochloride tab er 24hr

.75 M.ttt 99
pramipexole dihydrochloride tab er 24hr 3

ING ot 99
pramipexole dihydrochloride tab er 24hr

4.5 MG ittt 99
PRAMOSONE CRE 1-1% ...ccuvvecvveereerenee. 145
PRAMOSONE LOT 1%...cccceeeieecrierreeceenneen 145
PRAMOSONE LOT 2.5%....cccceceeeververneannen. 145
prasugrel hcl tab 10 mg (base equiv) ....... 172
prasugrel hcl tab 5 mg (base equiv) ......... 17
pravastatin sodium tab 10 mg .................... 73
pravastatin sodium tab 20 mqg.................... 73
pravastatin sodium tab 40 mqg.................... 73
pravastatin sodium tab 80 mqg.................... 73
praziquantel tab 600 Mg...........cccceeveevuennne. 37
prazosin hclcap 1mg.........ueeeceeeeeeeceeeneene 7
prazosin hclcap 2mg..........ueeceeeecveecveecueenne 7
prazosin hclcap 5 mg......eeeeceevecvenceennnennne 7
PR BENZOYL LIQ 7% WASH...................... 135
PRECISION LIQ CONTROL......ccceeeuerrrennene 190
PRECISION LIQ GLUC/KET.......cccceeveennen. 190
PRECISION LIQ NRML/MID.........ccccuuuu.... 190
PRECISN XTRA TES KETONE ................... 150
PRECOSE TAB 100MG.......cccceeeveerreereennen. 61
PRECOSE TAB 25MGi.......cccoevveeeecreeieennenne 61
PRECOSE TAB 50MG.......ccccoieciecreecieennee. 61
PRED-G S.O.POINOP ..o 214



CareFirst Formulary 3 5T eff 3/1/2024

PRED-G SUS OP.......ccoveeeeteereeeeeieeeenne 214
prednicarbate cream 0.1%..........ccccueeuuuen.. 145
prednicarbate oint 0.1% ............cccccuveennen. 145
prednisolone acetate ophth susp 1%....... 214
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) ........ccoevueveveeuennne. 132
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....cccueevueeeveeceveccreeceeennenn 131
prednisolone sod phos orally disintegr tab
15 mg (base €q).....cccueevueeeveecueecreeceeennen. 131
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) .....ccceeeueeeveeceeeceeereennen. 132
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .............coccueeeuuennne. 132
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ...................... 132
prednisolone soln 15 mg/5mi.................... 132
PREDNISOLONE SUS 1%......ccccveereereannenne 214
PREDNISONE CON 5MG/ML.........cccueu..u. 132
prednisone oral soln 5 mg/bmi................. 132
prednisone tab 10 mg..........ccccceeceeveeeencne 132
prednisone tab 1mg ..........ccccceeeeeeecveennnne. 132
prednisone tab 2.5 mg .........cccceeeeveeuennne. 132
prednisone tab 20 Mmg...........ccoeceeveeeuennne. 132
prednisone tab 50 mg..........cccccueeeuveennennee. 132
prednisone tab 5 mg ........ccccoecevveeveneenn. 132

prednisone tab therapy pack 10 mg (21)..132
prednisone tab therapy pack 10 mg (48).132
prednisone tab therapy pack 5 mg (21) ...132
prednisone tab therapy pack 5 mg (48) ..132

PRED SOD PHO SOL 1% OP...................... 214
pregabalin cap 100 Mmg.........ccceveeerveevennen. 53
pregabalin cap 150 Mg .........cccoevveeevueeennenns 54
pregabalin cap 200 Mg ........ccccueveueeevuennuennns 54
pregabalin cap 225 Mg..........ccceeeeeecueeernens 54
pregabalin cap 25 mg........ccceceeverveeneennene 53
pregabalin cap 300 Mg .........ccceeeueeecreeernene 54
pregabalin cap 50 mg.........cccceeecveevueenvennnen. 53
pregabalin cap 75 mg........cccceeveeeveerecvennnen. 53
pregabalin soln 20 mg/mi........................... 54
pregabalin tab er 24hr 165 mg ................. 223
pregabalin tab er 24hr 330 mg................. 223
pregabalin tab er 24hr 82.5 mqg................ 223

PREMARIN INJ 25MG.......cccevvvrirrerrenne 164
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
ING ettt 208
prenatal vit w/ fe fumarate-fa chew tab 29-1
ING ottt ettt e rre e areeees 208
prenatal vit w/ fe fumarate-fa tab 28-1 mg
.................................................................. 208
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4MQG ccuvvvvreirerieeieeeeeeeseeenns 208
prenatal vit w/ iron carbonyl-fa tab 29-1 mg
.................................................................. 208
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ....cccurvereueeeeeennenne 208
PREPIDIL GEL 0.5MG/3G.......ccccecvervrnne. 216
PREP PADS PAD......oooteirieieereeeeeeeeaes 197
PRESSURE ACT MIS LANCET.................. 190
PRESSURE ACT MIS LANCETS. ................ 190
PRETOMANID TAB 200MG.........cccoeceuene. 83
PREVYMIS TAB 240MG........ccccccevvereennne. 13
PREVYMIS TAB 480MG........ccccevervrvennnne. 113
PREZCOBIX TAB 800-150.......cccceevveeveennenee. m
PRIFTIN TAB 150MG.......ccccevvierirnenieriennens 84
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 83
PRIMAQUINE TAB 26.3MG..........ccceeeuene. 83
primidone tab 250 mg............ccccceeveeeennne. 54
primidone tab 50 Mg ...........ccoeeeveecuveennenns 54
PRIMSOL SOL 50MG/5ML.......cccecureune. 38
PRINIVIL TAB 20MG.....ccccoeieieriereeeeeeenne 75
probenecid tab 500 mg...........cccceeeuveenenne 170
PROCARDIA CAP 10MG.......ccccecueevernennen. 120
PROCARDIA XL TAB 30MG CR................ 120
PROCARDIA XL TAB 60MG CR................ 120
PROCARDIA XL TAB 90MG CR................ 120
PROCARE MIS ADULT .....coceeieveerereennene 199
PROCARE MIS CHILD........ccceeeecreerenrannen. 199
prochlorperazine edisylate inj 10 mg/2ml
.................................................................. 106
prochlorperazine edisylate inj 50 mg/10ml
.................................................................. 106
prochlorperazine maleate tab 10 mg (base
EQUIVALENL) ... 106
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prochlorperazine maleate tab 5 mg (base

(=10 [V1177- (=T 1 o BSOS 106
prochlorperazine suppos 25 mqg............... 106
PRO COMFORT MIS 31G.....cccceecvveiereeneene 190
PRO COMFORT MIS LANC 30G............... 190
PRO COMFORT MIS LANCETS. ................ 190
PRO COMFORT PAD ALCOHOL............... 197
PROCRIT INJ 10000/ML .....ccoccvervueierennnen. 173
PROCRIT INJ 2000/ML ......coovurvuervrerrannnnne 173
PROCRIT INJ 20000/ML.....cccccveevrererennen. 173
PROCRIT INJ 3000/ML ......coevveverieerennne 173
PROCRIT INJ 4000/ML....c.oovirvrrieniennanne 173
PROCRIT INJ 40000/ML......cccouervuereuennnen. 173
PROCTOFOAM AER HC 1% .....cccevveeueennene 37
PRODIGY MIS 26G .......cccoveeerreereeeeeereennee. 190
PRODIGY MIS 28G ......ccooeeeeeeieeiereereeienne 190
PRODIGY MIS LANC DEV.......ccccovvirveenene 190
PRODIGY SOL HIGH .....cccceoeiiriiiieeenee. 190
PRODIGY SOL LOW. .....ccceeverierierierreeienne 190
progesterone cap 100 Mg........ccceeevuveeeennee 217
progesterone cap 200 mg............cceeeuuen.. 217
progesterone im in oil 50 mg/mi............... 217
PROGLYCEM SUS 50MG/ML.........cccceu..... 63
PROGRAF CAP 0.5MG.......ccccceveverrerrannenn 206
PROGRAF CAP IMG.......cccccvveevrecreenrennne 206
PROGRAF CAP5MGi.......cccoeeeereeieeeennen. 206
PROGRAF GRA 0.2MG........ccccevvververnrennene 206
PROGRAF GRA IMG.......ccceevveerrerreeeennne 206
PROMACTA PAK 25MG.......ccccecervuervenne 173
PROMACTA POW 12.5MG.........cccceveuvenneen. 173
PROMACTA TAB 125MG .......cccceevueevennne 173
PROMACTA TAB 25MG......ccccvvervierieneee 173
PROMACTA TAB50MG........ccccuvevvererennen. 173
PROMACTA TAB 7T5MG.......cccvverrierrenene 173
PROMACTIN AASUS PLUS ........cccecuuue.e. 154
promethazine & phenylephrine syrup 6.25-

5mg/5ml........eeeeeeeeeeeeeeeea, 133
promethazine-dm syrup 6.25-15 mg/5ml

................................................................... 133
promethazine hcl suppos 12.5 mg ............. 70
promethazine hcl suppos 25 mg................ 70
promethazine hcl suppos 50 mg ............... 70
promethazine hcl syrup 6.25 mg/5mil....... 70

promethazine hcltab 12.5 mg .................... 70
promethazine hcltab 25 mg....................... 70
promethazine hcltab 50 mgq....................... 70
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi........................ 133
promethazine w/ codeine syrup 6.25-10
MQG/BML..ceeeieeeeeeeeeeee e 133
PROMOTE/ LIQ FIBER ......ccooeeveererenne. 154
PROMOTE 1.0 LIQ W/ FIBER..................... 154
PROMOTE LIQ VANILLA........ccceveererrnnee. 154
PROMOTE W/FB LIQ VANILLA ................ 154
PROMOTE W/ LIQ FIBER............ccceeuun..... 154
propafenone hcl cap er 12hr 225 mg.......... 43
propafenone hcl cap er 12hr 325 mg......... 43
propafenone hcl cap er 12hr 425 mg......... 43
propafenone hcltab 150 mg....................... 43
propafenone hcltab 225 mg ...................... 43
propafenone hcl tab 300 mg...................... 43
proparacaine hcl ophth soln 0.5% ........... 213
PRO-PHREE POW.......cccoeeiiiieeieeeieeeeenne 153
propranolol & hydrochlorothiazide tab 40-
25 MG ittt 80
propranolol & hydrochlorothiazide tab 80-
25 MG ettt 81
propranolol hcl cap er 24hr 120 mg .......... "7
propranolol hcl cap er 24hr 160 mg .......... "7
propranolol hcl cap er 24hr 60 mqg............ 17
propranolol hcl cap er 24hr 80 mq............ "7
propranolol hcl oral soln 20 mg/5mi......... "7
propranolol hcl oral soln 40 mg/5mil ........ 118
propranolol hcl tab 10 mg..............cceeueennee.. 118
propranolol hcltab 20 mg.......................... 118
propranolol hcltab 40 mg.................c....... 118
propranolol hcltab 60 mq.......................... 118
propranolol hcltab 80 mg......................... 118
propylthiouracil tab 50 mg ....................... 228
PROSCARTABS5MG ..o 169
PROSOURCE LIQ TF....uoeviieieeeeeeeeeeenee, 154
PROSTIN E2 SUP 20MG.........cccceevverrrennne 216
PROTHELIAL PST 10%....cccueevveerreveerenens 208
PROTONIX INJ40MG......cccveeveerrecreennen. 231
PROTOPIC OIN 0.03%....ccueeeveerreereeneenne 147
PROTOPIC OIN 0.1%.....ueeeieerieeieeeieraeenne 147
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protriptyline hcltab 10 mg...........ccccceeueenneen. 61
protriptyline hcltab 5 mg............................ 61
PROVERA TAB 1IOMG ......cccceevuerierieienene 217
PROVERA TAB 2.5MG......ccccecceerieriereenenne 217
PROVERA TAB5MGi.......cccocevvierienieneeiene 217
PRUDOXIN CRE 5%......ccoceevieieieeieceeenenne 137
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML..c...ceveiiiiieieeeeeeeeeee e 133
PSS SAFE LAN MIS.......ccoiiiririieieeeienne 190
PSS SEL LANC MIS .....oooiiiiiiiirieieeienne 190
PSS SEL PLAT MIS ..o 190
PTS PANELS TES KETONE.........cccccecveunene 150
PULMICORT INH 180MCG.........cccccevueeuenne. 45
PULMICORT INH 90OMCG........ccccccererrennenne. 45
PULMOZYME SOL IMG/ML ..........ccuueu... 226
PURE COMFORT PAD.....cccceevevieerereerene 197
PURIXAN SUS 20MG/ML......ccceeervvervrnnenne 85
PXLANCETS MIS 28G.....ccccecvvrirrireeeene 190
PXLANCETS MISULT THIN ......cccceeueeuene 190
PYLERA CAP ...ttt 231
pyrazinamide tab 500 mg...........cccccueeeueene 84
pyridostigmine bromide oral soln 60
MG/BML ...t 83
pyridostigmine bromide tab 60 mg.......... 83
pyridostigmine bromide tab er 180 mg.....83
pyrimethamine tab 25 mg...........ccccceeuvenne... 83
PYROGALL ACD OIN.....cccccerierrrrrerrennenne 147
Q
QBRELIS SOL IMG/ML......covviiiiierieraennen. 75
QBREXZA PAD 2.4% .....ucoeeeeereereeeeanenne 148
QC ALCOHOL PAD SWABS........cccccevuveuene 197
QC LANCETS MIS 28G .......cceovveeveeenennne. 190
QC LANCETS MIS 30G ....cccoeeceerierreneenene 191
QC LANCING MIS DEVICE.......ccceeveeurennene 191
QSYMIA CAP 11.25-69......ccceeveeeeeeeeerennen. 5
QSYMIA CAP 15-92MG.......cccocverveerrerrerreneen 5
QSYMIA CAP 3.75-23.......ooeeeieeeeeeeeeeee 5
QSYMIA CAP 7.5-46MG.......cccceevveververrennen. 5
QUALAQUIN CAP 324MG........ccocevvuerrennn 83
QUDEXY XR CAP 100/24HR.........ccccuveuuene 54
QUDEXY XR CAP 150/24HR........cccoevennene 54
QUDEXY XR CAP 200/24HR...........ccuueu.... 54
QUDEXY XR CAP 25/24HR........cccccuveueennene 54

QUDEXY XR CAP 50/24HR ........................ 54
QUESTRAN POW 4GM........cccovevveereerrerrnee 71
QUESTRAN POW 4GM LITE.......ccceeuvennenee. 4!
quetiapine fumarate tab 100 mg .............. 104
quetiapine fumarate tab 150 mg .............. 104
quetiapine fumarate tab 200 mg ............. 104
quetiapine fumarate tab 25 mg................. 104
quetiapine fumarate tab 300 mg ............. 104
quetiapine fumarate tab 400 mg ............. 104
quetiapine fumarate tab 50 mqg................ 104

quetiapine fumarate tab er 24hr 150 mg.104
quetiapine fumarate tab er 24hr 200 mg 104
quetiapine fumarate tab er 24hr 300 mg104
quetiapine fumarate tab er 24hr 400 mg104
quetiapine fumarate tab er 24hr 50 mg ..104

QUICKTEK LIQ SOLUTION........cccevvverrenne 191
quinapril hcltab 10 Mg ........ueeeveeeveeeennn, 75
quinapril hcltab 20 mg.........coeeveeeeveecueeennens 75
quinapril hcltab 40 mg........eeeeveeveeieceenennens 75
quinapril hcltab 5mg .......cueeeeeveeceeccenennen, 75
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt e s aa e e e s aaae s 81
quinapril-hydrochlorothiazide tab 20-12.5
INIG e 81
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 81
quinidine gluconate tab er 324 mgqg............ 42
quinidine sulfate tab 200 mg............cc....... 42
quinidine sulfate tab 300 mg............c........ 42
quinine sulfate cap 324 mg............ccceeueun. 83
QUINTET CONT SOL HGH/NORM............ 191
QULIPTA TAB 1IOMG.....ccccevcteriiieierrenneen 200
QULIPTATAB 30MG.....ccceccveererrereerenee. 200
QULIPTATABBOMG........cocveeieeererrennenn 200
QVAR REDIHA AER 80MCG........cccueeuveuene 46
QVAR REDIHAL AER 40MCG..........ccuveuen. 46
R
RABEPRAZOLE CAP 1IOMG DR ................. 231
rabeprazole sodium ec tab 20 mqg............ 231
RADICAVA ORS SUS 105/5ML ................. 210
RADICAVA ORS SUS STARTER................ 210
RADIOGARDASE CAP 0.5GM .................... 67
RA E-ZJECT MIS 28G........cccceererereeerennen. 191
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RA E-ZJECT MIS THIN 26G...........ccueu.e... 191
RA E-ZJECT MIS THIN 28G.......cccceeueeuenee. 191
RA E-ZJECT MIS ULT THIN........cceeuvennne.e. 191
RAGWITEK SUB .......cooveeiirieeeieeieeeeneeeene 10
raloxifene hcltab 60 mg.............ccueeuuuen... 159
ramelteon tab 8 mg.........cccocceeveeveeveeneennen. 176
ramipril cap 1.25 Mg.....ccueeveeccreeceeecreeernenns 75
ramipril cap 10 Mg........oecueeeveeecceereeeecreeereens 75
ramipril Cap 2.5 Mg ......ooceeeveevvveneeeeecieneeenns 75
ramipril Cap 5 Mg ....cccueeeveeeceeecieeeeeeeeeeens 75
RANEXA TAB 1000MG.......cccccceeverrereeeenne 40
RANEXA TAB 500MG........cccevervenienreeaenne 40
ranolazine tab er 12hr 1000 mg.................. 40
ranolazine tab er 12hr 500 mg.................... 40
RAPAMUNE SOL IMG/ML......cccccevveruennnne 206
RAPAMUNE TAB 0.5MG........ccccceeveenrnnen. 206
RAPAMUNE TAB IMGi......ccccocevierieniennen. 206
RAPAMUNE TAB 2MG .......ccccocvevereniennene 206
RAPID-SAFE MIS LANCING...........cccceeuuen.e. 191
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................. 100
rasagiline mesylate tab 1 mg (base equiv)
.................................................................. 100
RASUVO INJ1IOMG.......ooviiirieeieeeeeeeeeene 19
RASUVO INJ12.5MG.....ccceerrererereeeeeene 19
RASUVO INJ1BMG .......coociereieeieereeeeeeeee 19
RASUVO INJ17.5MGi.....cccvvirirrierieneenenne 19
RASUVO INJ20MG .......coveririeierereeieeennes 19
RASUVO INJ 22.5MG .......ccoocerrreieereneeenennn 19
RASUVO INJ 25MG......cccereeirieeereneeeennene 20
RASUVO INJ 3OMG .....cccveerereeeeeieeeene 20
RASUVO INJ 7.5MG.......cocvmirerierieneennenn 19
RAZADYNE ER CAP 16MG.........cccccueeuuen.e. 219
RAZADYNE ER CAP 24MG.......cccceeveunenee. 219
RAZADYNE ER CAP 8MG.......ccccccveervennene. 219
READYLANCE MIS 21G.......cccceeveeeereennnne 191
READYLANCE MIS 23G......cccccevveveeeernnenne 191
READYLANCE MIS 26G........cccceveverinnnen. 191
READYLANCE MIS 28G......ccccecvereerreennenne 191
READYLANCE MIS 30G......ccccccenerereenennnn 191
REALITY MIS LANCETS......ccoeeieeereerene 191
REALITY SWAB PAD ......cooovverierieeeiene 197
REALITY TRIG MIS LANCETS. .................... 191

REBIF INJ 22/0.5......cocieeieeeeeeeeeeeeeeenne 223
REBIF INJ 44/0.5 ....cooviieiieeeeicnieneeeene 223
REBIF REBIDO INJ 22/0.5........ccceceeuenenne. 223
REBIF REBIDO INJ 44/0.5 .....ccceecveevenene 223
REBIF REBIDO INJ TITRATN.......cceecvneene. 223
REBIF TITRTN INJ PACK ..o 223
RECTIV OIN 0.4%......cooveerieniinerierieneenaens 37
REFUAH PLUS SOL CONTROL................... 191
REGIMEX TAB 25MG ......cccceevverierieneeeieeeenne 5
REGLAN TAB 10MG.......coceevieiereriereeeennne 166
REGLAN TAB5MG .......cooeeiereeieeeeeeennen. 166
REGRANEX GEL 0.01% ....cccoevvvvvirveerienne 149
RELENZA MIS DISKHALE.............cccoeveucnen. 115
RELION KIT LANCING ......coccevvereeeeienen. 191
RELION LANCE MIS THIN 26G.................. 191
RELION LANCE MIS THIN 30G.................. 191
RELION LANCI MIS DEVICE.............cc...... 191
RELION MICRO MIS THIN 33G.................. 191
RELION TES KETONE.......ccccoevivvirierienne 150
RELION ULTRA MIS THIN 30G................... 191
RELION ULTRA MIS THIN PLS................... 191
RELPAX TAB 20MG.......ccccoeevvrerierienneennens 201
RELPAX TAB 40MG ......cocevivirieriererennnne 201
REMERON SLTB TAB 15MG ..........cccoeeuee.e. 56
REMERON SLTB TAB 30MG........ccceceeuenene 56
REMERON SLTB TAB 45MG....................... 56
REMERON TAB 15MG......cccccoctvrirreriennennen 56
REMERON TAB 30MG.......ccccoeveriririeneennes 57
RENAGEL TAB 800MG........cccoeeveecuerrennen. 168
repaglinide tab 0.5 Mg .......ccccoveeveecveecnennns 65
repaglinide tab 1mg .......ccccoeceeveevenceenennnen. 65
repaglinide tab 2 mg..........ccoceeeevveecveecnnens 65
REPATHA INJ 140MG/ML ......ccocvverenennen. 74
REPATHA PUSH INJ 420/3.5........cceeuue.e. 74
REPATHA SURE INJ 140MG/ML................ 74
REPLETE FIBE LIQ 1 CAL .....cccvveveerenennen. 154
REPLETE LIQ ULTRAPAK .....ccceevvvriereennen. 154
RESOURCEDIALIQ TF ....coueeiiiiierieeneene 154
RESTASIS EMU 0.05% OP........cccceceeenene 213
RESTASIS MUL EMU 0.05% OP ............... 213
RESTORIL CAP 15MG.......cccccevrereereennnne 175
RESTORIL CAP 22.5MG.........ccceeervuernnenne 175
RESTORIL CAP 30MG.......ccccovvererereeinee. 175
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RESTORIL CAP 7.5MG.......cccceeeerreerenne 175
RETACRIT INJ 10000UNT .....ccceeeverrrernnennen 174
RETACRIT INJ 20000UNI......cceevveerreannen. 174
RETACRIT INJ 2000UNIT ......coceeereecrennrannen 174
RETACRIT INJ 3000UNIT ......cceeeveeereannen. 174
RETACRIT INJ 40000UNT ......cccoveveenrenne 174
RETACRIT INJ 4000UNIT......ccceverrrernenne. 174
RETEVMO CAP 40MGi........ccccerveerveenernenneen 94
RETEVMO CAP 80MG.......cccoeevvereererrennnn 94
RETIN-A CRE 0.025% ....cccceevverveneeneennenne 135
RETIN-A CRE 0.05% ....cceeeuevverreeereeeenne 135
RETIN-A CRE 0.1% ..cueevivierienieeeieeeenne 135
RETIN-A GEL 0.01% ...covveeeirieieeeenne 135
RETIN-A GEL 0.025% ....cccevvververrereanenne 135
RETROVIR CAP 100MG........cccvvervierrenene m
RETROVIR SYP 50MG/5ML........ccccecuveuen... m
REVCOVIINJ 1.6MG/ML ....cccevvvieirrerrene 160
REVLIMID CAP 10MG......cccoceeeverrerceennen. 204
REVLIMID CAP 15MG......cccceecevverrerrennnnne 204
REVLIMID CAP 2.5MG.........ceeveereeneennen. 204
REVLIMID CAP 20MG......ccceecveevrreerennnne 204
REVLIMID CAP 25MGi........ccocevverrerrennene 204
REVLIMID CAP BMG .......cccevirverierienene 204
REXULTI TAB 0.25MG.......ccccevvvervrrrerrennen. 107
REXULTI TAB 0.5MG......ccccovterieririeriennenn 107
REXULTI TAB IMG......ccoeveeveeieneeeeeeenee. 107
REXULTI TAB 2MG ........ooverieneereeeiereennen 107
REXULTI TAB BMG ......ccooveeieeieeeeeeenees 107
REXULTITABAMG.......ooceeieeeeeeeeeeneen 107
REYVOW TAB 100MG.......ccccevvterirreriennees 201
REYVOW TAB 50MG.......cccccemverrecreerenen. 201
RIAX AER 5.5% ...covvveverieiiienienienceneeeeenes 135
RIAX AER 9.5% ...covveuiiiniinieneeeceeeeeene 135
ribavirin cap 200 Mg ........ccceevereveerecvensueenne 114
ribavirin tab 200 MQ........ccoeeeveeeveeeecveecrnanne. 114
RIDAURA CAP BMGi......cccceeuerrecrrereereeneenne 20
rifabutin cap 150 Mg ........cceeevveeeveecveeceennne. 84
rifampin cap 150 M@ .......ccoeeeveeecvencreeeeennne 84
rifampin cap 300 Mg ......cceevveeeveeevueeneenne. 84
RIGHTEST ALT MIS ADAPTOR.................. 191
RIGHTEST LIQ HIGH CON..........ccccccueunuen.e. 191
RIGHTEST LIQ NORM CON........ccccceceruenee. 191
RIGHTEST MIS GD500 .......cccceeveevueeeennnnne. 191

RIGHTEST MIS GL300.......cccccecveeeereerennen. 191
RILUTEK TAB 50MG........cccocervverierrenneennens 210
riluzole tab 50 MQ@.........coceeeeveeveiereeceenne 210
rimantadine hydrochloride tab 100 mg ....115
RINVOQ TAB I5MG ER........cccoviriieienne 17
RINVOQ TAB 30OMG ER..........ccecvrveereeienne 17
RINVOQ TAB45MG ER..........coocereverreriennns 17
risedronate sodium tab 150 mg................ 158
risedronate sodium tab 30 mg ................. 158
risedronate sodium tab 35 mg.................. 158
risedronate sodium tab 5 mg.................... 158
risedronate sodium tab delayed release 35
ING ettt 158
RISPERDAL INJ 12.5MG.......cccoeveriernrnnen. 102
RISPERDAL INJ 25MGi.......cccecervverienennnen. 102
RISPERDAL INJ 37.5MG.......ccccecverrverrrannen. 102
RISPERDAL INJ 50MG.......ccccocervierrerneennen. 102
RISPERDAL SOL IMG/ML .......ccccevveeuennen. 102
RISPERDAL TAB O.5MG .......ccccecvevveruennen. 102
RISPERDAL TAB IMG.......ccccvverieriennennnen. 102
RISPERDAL TAB 2MGi.......ccoeeceecveeverneennen. 102
RISPERDAL TAB 3MG......cccceverrierrerneennen. 102
RISPERDAL TAB 4MG........cccocceeveeneennennen. 102
risperidone orally disintegrating tab 0.25
INIG ettt ettt erre e erre e e nra e e 102
risperidone orally disintegrating tab 0.5 mg
................................................................... 102
risperidone orally disintegrating tab 1 mg
................................................................... 102
risperidone orally disintegrating tab 2 mg
................................................................... 102
risperidone orally disintegrating tab 3 mg
................................................................... 102
risperidone orally disintegrating tab 4 mg
................................................................... 102
risperidone soln Tmg/ml............................ 102
risperidone tab 0.25mg ...........ccccueeuueen.e. 102
risperidone tab 0.5 mg..........cccccueevveeeunenen. 102
risperidone tab 1mg........ccccceeveeeveeveeennen. 103
risperidone tab 2 mg..........cccccveecveeennenen. 103
risperidone tab 3 mg.........c.cccceveevieneenn. 103
risperidone tab 4 mg...........ecceveeeueecvennen. 103
RITALIN LA CAP 10MG......ccccvveerienieneenenne 9
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RITALIN LA CAP 20MG ......ccoceeeerrerrereeeenns 9
RITALIN LA CAP 30MG.......coocevierienreieeeenns 9
RITALIN LA CAP 40MGi......ccoocteieerereeennee 9
RITALIN TAB1OMG .....cccoeeieeeieeieeieeeeenene 10
RITALIN TAB 20MG.......ccocemererrenieneneennene 10
RITALIN TABBMG.......cccceeieeeieeieeeeeeenen. 10
RITEFLO MIS ...c.eoiiiiieeeeeeeneee e 199
ritonavir tab 100 Mg .....c.cueeveeecveeceeecrennnenns m
rivastigmine tartrate cap 1.5 mg (base
eqQUIVALENL) ... 219
rivastigmine tartrate cap 3 mg (base
(=10 [V1177-1(=1 g 1 o BSOS 219
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ...t 219
rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ..ot 219

rivastigmine td patch 24hr 13.3 mg/24hr 219
rivastigmine td patch 24hr 4.6 mg/24hr .219
rivastigmine td patch 24hr 9.5 mg/24hr..219
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).......cccueecueevcuerceeiecrerenanns 201
rizatriptan benzoate oral disintegrating tab
5mg (base €q) .....cccccueeveeeveereeeecieecreannn 201
rizatriptan benzoate tab 10 mg (base
EQUIVALENL) ... 201
rizatriptan benzoate tab 5 mg (base
eqQUIVALENL) ..o 201
ROCALTROL CAP 0.25MCG..........ccucu..... 160
ROCALTROL CAP O.5MCG........cccceeueruene 160
ROCALTROL SOL IMCG/ML..........ccceu..... 160
ropinirole hydrochloride tab 0.25 mg........ 99
ropinirole hydrochloride tab 0.5 mg.......... 99
ropinirole hydrochloride tab 1mg.............. 99
ropinirole hydrochloride tab2 mg ............. 99
ropinirole hydrochloride tab 3 mg............ 100
ropinirole hydrochloride tab 4 mg ........... 100
ropinirole hydrochloride tab 5 mg ........... 100
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) .............cccoueeeeueeecnennns 100
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) .............cccueeeeveeecnennns 100
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............cccoueeeeveeeeunnnns 100

ropinirole hydrochloride tab er 24hr 6 mg

(base equivalent)...............cccoueeueecuvennen. 100
ropinirole hydrochloride tab er 24hr 8 mg

(base equivalent)..............ueeeuveecuneenen. 100
rosuvastatin calcium tab 10 mqg.................. 73
rosuvastatin calcium tab 20 mg.................. 73
rosuvastatin calcium tab 40 mg.................. 73
rosuvastatin calcium tab 5 mg ................... 73
ROXICODONE TAB 15MG.......cccccevvverrenenne 32
ROXICODONE TAB 30MG .......ccccevvvereenene 32
ROXICODONE TAB 5MG.......cccceceevierrenne 32
ROZLYTREK CAP 100MG.......cccceecevrverrennen. 94
ROZLYTREK CAP 200MG.........cccceevuerueenne. 94
ROZLYTREK PAK50MG.........ccccevvverurnnen. 94
RUCONEST INJ 2100UNIT ......ccccevviernennene 170
rufinamide susp 40 mg/mi ......................... 54
RUKOBIA TAB 600MG ER...........ccceeeuenene. M
RUZURGI TAB1OMG.......coveeieieeeeieneenne 83
RYBELSUS TAB 14MG........ccceeveveeererrennen. 64
RYBELSUS TAB SMGi......ccccoovtveirienieneennen. 64
RYBELSUS TAB TMGi......cccceeveeerrereeienrennen. 64
RYDAPT CAP 25MG ......ccocievieieienieniennens 94
RYKINDO INJ 25MG.........cccemirvirienienene 103
RYKINDO INJ 37.5MG .....cccceocvrverierrennne 103
RYKINDO INJ 50MG ........cocvmirerienienene 103
RYTARY CAP 145MG........cccoeevveeereerennen. 100
RYTARY CAP 195MG.......ccocevvienieierrennen. 100
RYTARY CAP 245MG .......ccccoeveeveeveeeeennen. 100
RYTARY CAP 95MG.......ccccecerieneeirrrennen. 100
RYTHMOL SR CAP 225MG.........cccceeueeueenne. 43
RYTHMOL SR CAP 325MG.........ccceeuveuenee. 43
RYTHMOL SR CAP 425MG.........ccccevuerneenne 43
S
S.0.S. 20 POW ...ttt 154
S.0.S. 25 POW ...ttt 154
SAFE-T-LANCE MIS 21G......ccccevververrenne 191
SAFE-T-LANCE MIS 25G........cccecevvverrennene 191
SAFE-T-LANCE MIS HI FLOW ................... 191
SAFE-T-LANCE MIS LOW FLOW .............. 191
SAFE-T-LANCE MIS NOR FLOW................ 191
SAFE-T-PRO MIS LANCETS .......cccceevvennene 191
SAFE-T-PRO MIS PLUS.........cccoectriirienee 192
SAFETY 21G MIS LANCETS......ccccccvvvvenee. 192
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SAFETY 23G MIS LANCETS. ......ccccoeevenee 192
SAFETY 28G MIS LANCETS.........ccceuen.e 192
SAFETY 30G MIS LANCETS........ccoeevennene 192
SAFETY MIS LANCETS ... 192
SAFYRAL TAB ..ottt 130
SALAGEN TABS5MGi......cccoeerecirereeeene 208
SALAGEN TAB 7.5MG......cccccoveevreereenene 208
SALIMEZ FORT CRE 10%....cccceeeveeveereennne 147
salsalate tab 500 Mg ......ccoevueveviveceeervuenncn. 26
salsalate tab 750 Mg..........ccocveevveecveecueennnn. 26
SAMSCA TAB15MGi......ccoeeeeeeeereeeenee. 163
SAMSCA TAB 30MG.......cceccveeveereeeeenee 163
SANCUSO DIS 3.IMG .....c.uoeceveveereeiecieeeee 68
SANDIMMUNE CAP 100MG..................... 206
SANDIMMUNE CAP 25MG...........ccuueeee.. 206
SANDIMMUNE SOL 100MG/ML.............. 206
SANDOSTATIN INJ 100MCG..................... 162
SANDOSTATIN INJ 500MCG.................... 162
SANDOSTATIN INJ 50MCG/ML .............. 162
SANTYL OIN 250/GM........oveeevveeerreeennnnnn. 147
SAPHRIS SUB 1I0MG.........cceceveerrerrecrenee 104
SAPHRIS SUB 2.5MG.......ccccvecieerecennee 104
SAPHRIS SUBS5MG........ccoeecveeierereerennee. 104
sapropterin dihydrochloride powder packet

TOO MG oottt 161
sapropterin dihydrochloride powder packet

500 M@ttt 161
sapropterin dihydrochloride tab 100 mg..161
SAPSCARE MIS TWIST .....oocvvveieereeee 192
SAPS CARE PAD ALCOHOL........ccccuveeeunnee 197
SAPS HEALTH MIS TWIST .......cccevvenenee 192
SAPS HEALTH PAD ALCOHOL................. 197
SAPS TWIST MIS 30G.....ccccceeieeeiecienne 192
SAVELLA MISTITR PAK......cceieererennee. 220
SAVELLA TAB 100MG.......ccvveveerreeeennnen 220
SAVELLA TAB12.5MG .........ccevveevrenrenneen. 220
SAVELLA TAB 25MG.......cccoveecrreereenrenen. 220
SAVELLA TAB 50MG.......ccceeveereereereennnns 220
SAXENDA INJ 18MG/3ML.......ccccevveeurennenee. 4
SB ALCOHOL PAD PREP.........ccoecveerennene 197
SB LANCETS MIS THIN.......cceererrennee 192
SB LANCETS MISULTR THN..................... 192

scopolamine td patch 72hr 1 mg/3days....68

SELECT-LITE KIT DEV/LANC.................... 192
SELECT-LITE MIS LANC DEV.................... 192
selegiline hclcap 5mg .......uueeveeeeeeennenee. 100
selegiline hcltab 5 mg...........cceeveueennnne. 100
selenium sulfide lotion 2.5%...................... 142
SENSIPAR TAB 30MG ......cccveeveierieeienn, 161
SENSIPAR TAB BOMG ......ccceecervierrerrennne 161
SENSIPAR TAB OOMG .......cccovveviririerenene 161
SERNIVO SPR.......ottiteeeeeteeteeeeeeaene 145
SERNIVO SPR 0.05%......covevveeereneerennenne 145
SEROQUEL TAB 100MG . ........ccceeveerrennenee 105
SEROQUEL TAB 200MG........ccccevverurennene 105
SEROQUEL TAB 25MG.....ccccocerirrieneennennen. 104
SEROQUEL TAB 300MG........ccccerverurennnne 105
SEROQUEL TAB 400MG........cccocervrvennenne. 105
SEROQUEL TAB 50MG........ccceeveereerrennne 105
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te V4 0 | OSSOSO 58
sertraline hcltab 100 Mg.......ccoeeeveeveenenenne 58
sertraline hcltab 25 mg............cocveeeveennns 58
sertraline hcltab 50 mg ..........ccccceevueeuennen. 58
sevelamer carbonate packet 0.8 gm....... 168
sevelamer carbonate packet 2.4 gm....... 168
sevelamer carbonate tab 800 mg............ 168
sevelamer hcltab 400 mq...............c.uu...... 168
sevelamer hcltab 800 mg..............c.......... 168
SHOPKO LANC MIS DEVICE..................... 192
SHUR-SEAL GEL 2%......coceeveieieerinnnen. 232
SIDE BUTTON MIS SAFETY ....covvvvvervenn. 192
SIGNIFOR INJ 0.3MG/ML......ccceevrrrrrennene 162
SIGNIFOR INJ 0.6MG/ML ......cccoeevveerennene 163
SIGNIFOR INJ 0.9MG/ML ......ccccevvverirnne 163
SIKLOS TAB 1000MG........ccccvvuemererieneennes 172
SIKLOS TAB100MG .......ooverierieeereeeenne 172
sildenafil citrate for suspension 10 mg/ml
................................................................... 125
sildenafil citrate tab 100 mg ...................... 123
sildenafil citrate tab 20 mg............ccecuue.. 125
sildenafil citrate tab 25 mg.............ccueeu.... 123
sildenafil citrate tab 50 mg........................ 123
Silodosin cap 4 mg........coceeeeeveenenseenennnene 169
silodosin cap 8 MQ.......ueeeeeeeveecveereeerenne 169
SILVADENE CRE 1% .....coceviririeveneerennenne 143
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silver sulfadiazine cream 1%..................... 143
SIMBRINZA SUS 1-0.2%.....ccceevvreeerrereanne 212
SIMPLE DIAG MIS LANCING...........ccoeu..... 192
simvastatin tab 10 Mg ........ccecceevveeeveeeceennnn. 73
simvastatin tab 20 Mg .........cccceeeeeecveeenennn. 73
simvastatin tab 40 Mg ........c.cccceevueeveeeeennene 73
simvastatin tab 5 mg...........cccoceeeveevveecnnennen. 73
simvastatin tab 80 Mg .........cccceeveecveeeunennnn. 73
SINEMET TAB 10-100MG.......cccceevverueennne 100
SINEMET TAB 25-100MG........cccccveereennene 100
SINGLE-LET MIS 23G......ccceeveveeieeiennne 192
sirolimus oral soln 1Tmg/mi....................... 206
sirolimus tab 0.5 mMg........ccccceevvercueecueennne. 206
sirolimus tab 1mg ........cocceeeeeeveeinceeeceenne. 206
sirolimus tab 2 mg .........cceeeeeeeeeecveecnnennne. 206
SIRTURO TAB 100MG.......cccceeverreerereenenne 84
SIRTURO TAB 20MG .......ooocerierierieieeeenne 84
SITAVIG TAB50MG......ccoceeveieiieieereeneen, 115
SIVEXTRO TAB 200MG........cccoevvervrerrenenne 39
SKELAXIN TAB 800MG .......ccoveervereennenne 208
SKYRIZI INJ 150DOSE........ccceevveerrrerrennen. 140
SKYRIZI INJ 1I50MG/ML ......covvevvirrerrannen. 140
SKYRIZI INJ 180/1.2.....ucctereieieeieeveeee 167
SKYRIZI INJ 360/2.4 .......ocoveeveeeieriannnne 167
SKYRIZI PEN INJ 150MG/ML.................... 140
SM ALCOHOL PAD PREP.........cccecueevenne 197
SMARTEST MIS LANCETS ......ccccevvvienne 192
SMARTEST SOL CONTROL........ccceeuvennene 192
SMART SENSE MIS LANC 21G.................. 192
SMART SENSE MIS LANC 26G................. 192
SMART SENSE MIS LANC 30G................. 192
SMART SENSE MIS LANC 33G................. 192
SM LANCETS MIS 33G.....cccceevveveereerenene 192
SM TRUEDRAW MIS LANC DEV............... 192
sodium chloride soln nebu 0.9%............... 133
sodium chloride soln nebu 10%................ 133
sodium chloride soln nebu 3% ................. 133
sodium chloride soln nebu 7% ................. 133
sodium citrate & citric acid soln 500-334
MQG/BML ... 169
sodium fluoride chew tab 0.25 mg f (from
0.55mg naf) ..o 203

sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAT) v 203
sodium fluoride gel 1.1% (0.5% f)............. 207
sodium fluoride soln 0.125 mg/drop f (0.275

mMQ@/drop NAr) ........ecceeeveeceeeceeeeeeceeenne 203
sodium fluoride soln 0.25 mg/drop f (from

0.55 mg/drop naf) ...........ecceeeeeueecuvennnen. 203
sodium fluoride soln 0.5 mg/ml f (from 1.1

MG/MINAL) .....oooveeniiiiiiieeieeeieeieenne 203
sodium fluoride tab 0.5 mg f (from 1.1mg

0= 1 SR 203
sodium phenylbutyrate oral powder 3

gm/teaspoonful...............eeeeeecueeevennnen. 161
sodium phenylbutyrate tab 500 mg ......... 161
sodium polystyrene sulfonate oral susp 15

GM/BOMN ... 206
sodium polystyrene sulfonate powder ...206
SODIUM SULFA LIQ 10% WASH .............. 142
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml............oocuueeveereannnn. 176
SOFTCLIX MIS LANCETS. .....cccoecveeeeienee 192
SOGROYA INJ1OMG/1.5....oveieiirienieene 159
SOGROYA INJ 15MG/1.5 ..o 159
SOGROYA INJ5MG/1.5.....oveveiiieieene 159
solifenacin succinate tab 10 mg................ 232
solifenacin succinate tab 5 mg................. 232
SOLIQUA INJ 100/33.....coocieieieeeriereenees 62
SOLTAMOX SOL 1I0OMG/5ML .......cc.ceueuue.e. 88
SOLU-CORTEF INJ 1000MG.............c........ 132
SOLU-CORTEF INJ 100MG.........cccercerune. 132
SOLU-CORTEF INJ 250MG..........cccoeeuue... 132
SOLU-CORTEF INJ 500MG..........cccoeeuue.e. 132
SOLUS V2 MIS LANC 28G......ccccecevvenvenene 192
SOLUS V2 MIS LANC 30G......ccccevvercvennne 192
SOLUS V2 MIS LANC DEV .....cccecvvcverenee. 192
SOLUS V2 SOL HIGH.......occceeveieieeienee, 192
SOLUS V2 SOL LOW ....ccceviirviirierienee 192
SOMA TAB 250MG........cocvvienererirreneennes 208
SOMA TAB 350MGi......cceecirierierreneeeeenne 208
SOOLANTRA CRE 1%.....cocvverererreveeene 149
sorafenib tosylate tab 200 mg (base

eqUIVAlENt) .........eeceeeeeeeeeeeeeeee e 94
SORIATANE CAP 10MG.......cocvvtrvierenennen. 140
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SORIATANE CAP 25MG.......ccceeeeecveerennn. 141
sotalol hcl (afib/afl) tab 120 mg ................. 118
sotalol hcl (afib/afl) tab 160 mg................. 118
sotalol hcl (afib/afl) tab 80 mg .................. 118
sotalol hcltab 120 Mg ........uueeeveeceeeeieenene 118
sotalol hcltab 160 Mg ........coceeeeeeeeeceeeneenne. 118
sotalol hcltab 240 Mg ........ueeeveeceveeieeenne 118
sotalol hcltab 80 mMQ@.......ccueeeeeeeeceeeeieeneene 118
SOTYKTU TAB BMG......ccceeieeirieereriennnene 141
SOTYLIZE SOL 5MG/ML .......oeevveerreerennne. 118
SOVALDI PAK150MG.......ccceeercerererrennnene 114
SOVALDI PAK 200MG......cccceecervuercrerrennnnne 14
SOVALDI TAB 200MGi.....cccooceririrrereeennes 114
SOVALDI TAB 400MG......cccceevvrvrercrerrennnnne 114
SPACE CHAMBR MIS ANTI-STA.............. 199
SPACE CHAMBR MIS LARGE ................... 199
SPACE CHAMBR MIS MEDIUM................. 199
SPACE CHAMBR MIS SMALL................... 199
SPACER CHAMB MIS ADULT ..........cc....... 199
SPACER CHAMB MIS CHILD.................... 199
SPACER CHAMB MIS INFANT.................. 199
spinosad susp 0.9% .......cceeeveeeceeecreeecnennne 149
SPIRIVA AER1.25MCG.......ccooveeeeerreeeenen. 44
SPIRIVA CAP HANDIHLR......c.ccccevvvrrrnnnnne. 44
SPIRIVA SPR 2.5MCQG.......cccceeviirrcreercreennne 44
spironolactone & hydrochlorothiazide tab
25-25 Mgttt 156
spironolactone tab 100 mg...........cccceue... 157
spironolactone tab 25 mg.............c.cuue... 157
spironolactone tab 50 mg ............ccuceuu..... 157
SPRAVATO SOL 56MG DOS.............cu...... 57
SPRAVATO SOL 84MG DOS..........ccceeuvenue. 57
SPRYCEL TAB 100MG......ccccocemeririerenaennes 94
SPRYCEL TAB 140MGi.......ccceevircrerierienenne 95
SPRYCEL TAB 20MG.......cccceveveeeerieerieenne 94
SPRYCEL TAB 50MG........cooevircrerienrenenne 94
SPRYCEL TAB 7TOMG.......ccoctvrirrerrenreeenne 94
SPRYCEL TAB 80MG........ccceecemerireerreneennes 94
STALEVO 100 TAB ...ceveeieeeieeieeeeeeeeenne 100
STALEVO 125 TAB.....coerereeeeeeereeeeenee 100
STALEVO 150 TAB....cveeieeeeeeeeeeeeeeenne 100
STALEVO 200 TAB......oovteeeeriereeneeeenne 100
STALEVO 50 TAB.....oooeirieteeerereeeeene 100

STALEVO 75 TAB ..ottt 100
STARLIX TAB 120MG......cceoverrerrerrerieneenne 65
stavudine cap 15 Mg .....ccueevveevveecreecceenennanns M
stavudine cap 20 Mg .......ceecueeveeeceeecvvensennns M
stavudine cap 30 Mg .......oucveeeveecreeecueecrnenns M
stavudine cap 40 Mg .......cocceeveeveeeensuenuenne m
STELARA INJ 45MG/0.5.....covvvviieienienene 141
STELARA INJ9OMG/ML.....ccoverrereerrannne 141
STERILANCE MIS 1.8MM.........ccccvvvvrvennn. 192
STERILANCE MIS TL28G......ccccveveerennen. 192
STERILANCE MIS TL 30G.......cccceeeueevennne 192
STERILANCE MIS TL 32G ....cccceecvvverrennene 192
STIOLTO AER 2.5-2.5 ....oovvieiieieieereeene 47
STIVARGA TAB 40MG.......ccoeevereeerenreenenne 95
STRATTERA CAP 100MG.......ccccoveervereenrenen. 6
STRATTERA CAP 10MG .......ccovveeereeieeneenen. 5
STRATTERA CAP 18MG.......ccocevverrerrerneennen. 5
STRATTERA CAP 25MG.......ccoveeeereerenrennen. 5
STRATTERA CAP 40MG......ccccevveeerrerrennen. 6
STRATTERA CAP 60MG.......ccoceeveerrereerennen. 6
STRATTERA CAP 80MG......cccceeveevereerennen. 6
STRENSIQ INJ 18/0.45.........oovivirrerrenne 161
STRENSIQ INJ 28/0.7TML .....ccvevvvecreerennene 161
STRENSIQ INJ 40MG/ML ....covvvrrerrannene 161
STRENSIQ INJ 80/0.8ML........ccccveeveeurennene 161
STRIVERDI AER 2.5MCG........cccecverveerrnnen. a7
STROMECTOL TAB 3MGi......ccccevvververnrenen. 38
SUCRAID SOL 8500/ML.....ccccevurirurrrennnne 155
sucralfate tab 1 gm .......cccceevevvveevceenvunnnne. 230
SULARTABITMGER........ccoevereeereenne 120
SULARTAB 34MGER.....cccveveeierereene 120
SULARTAB8.5MGER.......cccuvvirieiennne 120
sulconazole nitrate cream 1%................... 137
sulconazole nitrate solution 1% ................ 137

sulfacetamide sodium lotion 10% (acne)135
sulfacetamide sodium ophth oint 10% ....213
sulfacetamide sodium ophth soln 10%....213
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ...eoeueeerercreereeeannne 214
sulfacetamide sodium w/ sulfur cleansing
PAA 10-4% . 135
sulfacetamide sodium w/ sulfur emulsion
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sulfadiazine tab 500 mg.........cccccccceeeenncne. 227
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ... 38
sulfamethoxazole-trimethoprim tab 400-80
ING ettt e s e e 38
sulfamethoxazole-trimethoprim tab 800-
TEO MG ..ttt eaee e 38
SULFAMYLON CRE 85MG/GM ................ 143
SULFAMYLON PAK 5% ...cccvveervveriervannenne 143
sulfasalazine tab 500 mg.............ccccueeueen. 167
sulfasalazine tab delayed release 500 mg
................................................................... 167
SULF LIME SOL .....oovtiiiieieiereeeeeeeenes 149
sulindac tab 150 Mg .......ccocceevvereveerveenuennne 22
sulindac tab 200 Mg .......cccueeveeevueecveecneanne 22
sumatriptan nasal spray 20 mg/act......... 201
sumatriptan nasal spray 5 mg/act ........... 201

sumatriptan succinate inj 6 mg/0.5ml....202
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.................cuueuuun... 202
sumatriptan succinate solution auto-
injector 6 mg/0.5ml.................cuuuuu..... 202
sumatriptan succinate solution cartridge 4
MG/0.5Ml ........ueveeaiiieniieeeeeeeceene 202
sumatriptan succinate solution cartridge 6
MQG/0.5Ml ..o 202
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml ...............cueeeueeeunn. 202
sumatriptan succinate tab 100 mg........... 202
sumatriptan succinate tab 25 mg............ 202
sumatriptan succinate tab 50 mg............ 202
sunitinib malate cap 12.5 mg (base
eqQUIVALENL) ..., 95
sunitinib malate cap 25 mg (base
EQUIVALENL) ... 95
sunitinib malate cap 37.5 mg (base
eqQUIVALENL) ... 95
sunitinib malate cap 50 mg (base
EQUIVALENT) ...t 95
SUNOSI TAB 150MG.....cccoevvtenireerieeieneennens 6
SUNOSI TAB 75MG.......cocveeierrereeeeeeeeeenees 6
SUPER THIN MIS LANC 28G.........cccceeuuene 193
SUPER THIN MIS LANCETS. ......cccoeevenee 193

SUPLENA LIQ VANILLA ......cocvvviiiiiiinene 154
SUPRAX CAP 400MG ........cccoovvvueruvrrinnennen 127
SUPRAX CHW 100MG........cccceeiiiiininnenne 127
SUPRAX CHW 200MG.......cccccevererrnnnnee 127
SUPRAX SUS 100/5ML .....cccevvevenerinnnnen 127
SUPRAX SUS 200/5ML.....cccccevverirvrnennee 127
SUPRAX SUS 500/5ML.......ccccceverenrenueenncns 127
SUPREME Il LIQ HIGH/LOW ..................... 193
SURE COMFORT MIS LANC 18G............... 193
SURE COMFORT MIS LANC 21G............... 193
SURE COMFORT MIS LANC 23G.............. 193
SURE COMFORT MIS LANC 30G.............. 193
SURE COMFORT MIS LANCETS............... 193
SURE COMFORT MIS LANC PEN.............. 193
SUREFLEX MIS LANCETS.......ccccevvivirnenne 193
SURE-LANCE MIS 26G.........cccccecervinuirnene 193
SURE-LANCE MIS LANCETS .........ccoeuuee. 193
SURELITE MIS LANCETS......cccocenviininnenne 193
SURE-PEN MIS......cccoviiiiiiiininciine 193
SURESTEP GLU SOL.....cccccooeieiriiriiniinene 193
SURESTEP GLU SOL HIGH/LOW ............. 193
SURESTEP PRO TES HIGH CON............... 193
SURESTEP PRO TES LOW CON ............... 193
SURESTEP PRO TES NORM CON............. 193
SURESTEP SOL CONTROL.......cccccevuerunene 193
SURE-TOUCH MIS UNV LANC.................. 193
SUSTIVA CAP 200MGi.......cocvcivivviirniniinnene m
SUSTIVA CAP 50MG.......cccoviiviiiinicniennen. m
SUSTIVA TAB 6O00MG .......coceeiiiiririncnnene m
SYMAX DUOTAB TAB ....cccctiviriirieienee 230
SYMBYAX CAP 12-50MG ..........cccvevuvrnene 220
SYMBYAX CAP 3-25MG........cccccevuvruvnee 220
SYMBYAX CAP 6-25MG........ccccecvveuernene 220
SYMBYAX CAP 6-50MG..........cccceceeueuune 220
SYMDEKO TAB 100-150.......ccccecververuernnen. 226
SYMDEKO TAB 50-75MG...........ccceeeueueen. 226
SYMFILO TAB ..ottt m
SYMFITAB ..o, m
SYMLINPEN 60 INJ 1000MCG.................... o1
SYMLNPEN 120 INJ 1000MCG .................. 62
SYMPROIC TAB 0.2MG.......ccccevvvriivnirnene 168
SYMTUZA TAB....coiriiiiiiiiicicicnieccns m
SYNALAR CRE 0.025% ......cccevvvvuircuennnene 145
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SYNALAR OIN 0.025% ......cevvrcveeveenranenne 145
SYNALAR SOL 0.01%.....ccocurrercrerrenrenennn 145
SYNAREL SOL 2MG/ML......cccvveeverreennen. 159
SYNERADIS 70-TOMG.......ccocevvrerrereenene 148
SYNJARDY TAB ...ttt 62
SYNJARDY TAB 12.5-500......ccccecervverurennen. 62
SYNJARDY TAB 5-1000MG..........cccerueenue. 62
SYNJARDY TAB 5-500MG.......cccceevvveruenne 62
SYNJARDY XR TAB.....cocteeteeeeeeeeeeeeeeene 62
SYNJARDY XR TAB 10-1000........ccccvveeuuenne 62
SYNJARDY XR TAB 25-1000........ccccceueuee. 62
SYNJARDY XR TAB 5-1000MG.................. 62
SYNTHROID TAB 100MCG.........cccceeeuuenee. 229
SYNTHROID TAB 12MCG..........cccevueeneen. 229
SYNTHROID TAB 125MCG ............ccu...... 229
SYNTHROID TAB 137MCG..........ccceeuuen..e. 229
SYNTHROID TAB 150MCG.........ccccevuuenee. 229
SYNTHROID TAB 175MCG ..........c.cceuuen.e. 229
SYNTHROID TAB 200MCG..........ccccuuen..e. 229
SYNTHROID TAB 25MCG.........cccccveeuuenee. 229
SYNTHROID TAB 300MCG..........c.ccue..... 229
SYNTHROID TAB 50MCQG........ccccevuerueenen. 229
SYNTHROID TAB 75MCG........ccccveeueenee. 229
SYNTHROID TAB 88MCG........cccceeuvruvnen. 229
T
TABLOID TAB 40MG .....ccccevvveriereeeierreneens 85
TACHOSIL PAD 4.8X4.8.......ccoeeveeeeerenne 174
TACHOSIL PAD 9.5X4.8.......ccoeeveeverrennen. 174
TACLONEX OIN ..cceviiieeieeieeceecie e 145
TACLONEX SUS. ..ot 145
tacrolimus cap 0.5mg .........eecvevecveennenne 206
tacrolimus cap 1 Mg.......ccceeeeeeecveeeeeencnnenne 206
tacrolimus cap 5 mg......ccceevceeeveeeceennennnne 206
tacrolimus oint 0.03%...........cccceeevveecueennn. 147
tacrolimus 0int 0.1% .........ccceeeveeevvercueennnen. 147
tadalafil tab 10 MG ......ueeeeveeeeeieeeeereenee. 124
tadalafil tab 2.5 Mg ........coeveeveiccreecieenenne 123
tadalafil tab 20 MQ.......ccccueeeeeeeveeeceenreannn. 124
tadalafil tab 20 mg (pah)..........cccccveeuuenneen. 125
tadalafil tab 5mg ......cccoeveevieeiiiiieienne 123
TADLIQ SUS 20MG/5ML......cccvervrrrrrennen. 125
tafluprost preservative free (pf) ophth soln
0.00715% ..ueeeeeeeeeeceeeeeeeeeeeceesiee et 215

TAGRISSO TAB 40MG.......ccccceeveerereeeene 87
TAGRISSO TAB 80MG......ccccocverierieeereenne 87
TAIDOC SOL NORM CON......ccceecerirrenene 193
TAKHZYRO INJ 150MG/ML...........cccuvrue... 171
TAKHZYRO INJ 300/2ML........ccocererrenrnnee. 171
TALICIA CAP ...ttt 231
TALTZ INJ 80MG/ML...ccoverriiiiiiierrennen. 142
TAMIFLU CAP 30MGi.....cocevirieieienerenenne 115
TAMIFLU CAP 45MG........coovvviereeienneennen. 115
TAMIFLU CAP 7T5MG .....ccooceeiereieneeeennene 115
TAMIFLU SUS 6MG/ML........cccvvecreereenrannen. 115
tamoxifen citrate tab 10 mg (base
eQUIVALENL) ..., 88
tamoxifen citrate tab 20 mg (base
EQUIVALENL) ..., 88
tamsulosin hclcap 0.4 mg ...........ccccue... 169
TAPAZOLE TAB 10MG.......cccevveereerernrene 228
TAPAZOLE TAB5MG .......cociiieieeeeenee. 228
TARCEVA TAB100MG .......ocovverierereeene 87
TARCEVA TAB 150MG........ccceremererierennene 87
TARCEVA TAB 25MG ......cccoevcveeierereeeene 87
TARKA TAB 2-180 CR.....coovveriiieeeiereennene 81
TARKA TAB 2-240 CR.....coeeteieieereereene 81
TARKA TAB 4-240 CR.....cocvvvieieeeeeeeenenn 81
tasimelteon capsule 20 mg....................... 176
TASMAR TAB 100MG......cccoeecieeierrereeeene o7
TAVALISSE TAB 100MG.......ccoceevieeennnne 171
TAVALISSE TAB 1I50MG........cocceveeririnennee. 171
tazarotene cream 0.1% ......ccccveeeeeveeeeeueennne 142
TECHLITE AST MIS LANCETS. .................. 193
TECHLITE MIS LANC 30G......cccccveveenrnen. 193
TECHLITE MIS LANCETS......ccccoocvvvierrennen. 193
TEGSEDI INJ 284/1.5.....cccoviieeeeieeneen 225
TEKTURNA HCT TAB 150-12.5..........cu....... 81
TEKTURNA HCT TAB 150-25MG................ 81
TEKTURNA HCT TAB 300-12.5................... 81
TEKTURNA HCT TAB 300-25MG............... 81
TEKTURNA TAB 150MG......ccoceniririeiennene 82
TEKTURNA TAB 300MG.......ccocverieerernnnne 82
telmisartan-amlodipine tab 40-10 mg ....... 81
telmisartan-amlodipine tab 40-5 mg.......... 81
telmisartan-amlodipine tab 80-10 mg ....... 81
telmisartan-amlodipine tab 80-5 mg.......... 81
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telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 81
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt e 81
telmisartan-hydrochlorothiazide tab 80-25
NG ettt 81
telmisartan tab 20 Mg .........ccceeeveecveecnnenen. 76
telmisartan tab 40 Mg ........cccceeveeecveecueennnn. 76
telmisartan tab 80 Mg ........ccccceevevvvceereneennne. 76
temazepam cap 15 mg.........cceeveeeeevnnnnnnnn. 175
temazepam cap 22.5mg.........cceeevevevueenn. 175
temazepam cap 30 Mg.......cceeveevuveereennen. 175
temazepam cap 7.5 mg ........cccceeevveerennnen. 175
TEMBEXA SUS 10MG/ML ......ccccevvvereennne. 116
TEMBEXA TAB 100MG........cccoocevveriereennen. 116
TEMIXYS TAB 300-300......ccccecverereerrernneenns m
TEMODAR CAP 100MG........ccoveveverierennenne 84
TEMODAR CAP 140MG........cooveeveerieneanene 84
TEMODAR CAP 180MG.......cccceeverrrerneennnn. 84
TEMODAR CAP 250MG.......ccccevvvervenennenne 84
TEMOVATE CRE 0.05%.......ccocceervvereeennnen. 145
TEMOVATE OIN 0.05% ..cccuvvvvervuerienienenne 146
temozolomide cap 100 Mg ........ccccueeueennee. 84
temozolomide cap 140 Mg ...........ceeueeuee. 84
temozolomide cap 180 mg ............cccuueun... 84
temozolomide cap 20 mg...........ccccecueuee.e. 84
temozolomide cap 250 mg.............cc.uc....... 84
temozolomide cap 5 mg ........ccceeeveeueennen. 84
tenofovir disoproxil fumarate tab 300 mg
.................................................................... 112
TENORETIC TAB 100......ccoceeieieeieeveeeeennen. 81
TENORETIC TAB 50.....coceviiniiierienieneeennens 81
TENORMIN TAB 100MG........ccocerveevennennne. 17
TENORMIN TAB 25MG.......cccceeeevreereennnne 17
TENORMIN TAB 50MG.......ccccovctrveerrenenne. 17

terazosin hcl cap 10 mg (base equivalent) 77
terazosin hcl cap 1 mg (base equivalent) .77
terazosin hcl cap 2 mg (base equivalent) .77
terazosin hcl cap 5 mg (base equivalent) .77

terbinafine hcltab 250 mg.......................... 69
terbutaline sulfate tab 2.5 mg..................... 47
terbutaline sulfate tab 5 mg........................ 47
terconazole vaginal cream 0.4% ............. 233

terconazole vaginal cream 0.8%.............. 233
terconazole vaginal suppos 80 mqg.......... 233
teriflunomide tab 14 mg ..........ccceeeveenenne 223
teriflunomide tab 7mg ........ccccoevueeeeennenne 223
TESSALON PER CAP 100MG..................... 133
TESTOST CYP INJ 200MG/ML.................. 36
testosterone cypionate im inj in oil 100
0070 74 1 01 S USRS 36
testosterone cypionate im inj in oil 200
0070 74 1 01 SRS 36
testosterone enanthate im inj in oil 200
0070 74 1 01 B 36
testosterone td gel 10mg/act (2%) ........... 36
testosterone td gel 12.5 mg/act (1%) ........ 36
testosterone td gel 20.25 mg/1.25gm
(1.6296) .ottt 36
testosterone td gel 20.25 mg/act (1.62%)36
testosterone td gel 25 mg/2.5gm (1%) .....36
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 36
testosterone td gel 50 mg/5gm (1%)......... 36
testosterone td soln 30 mg/act.................. 37
tetrabenazine tab 12.5mg ..........cccueeuuenn. 221
tetrabenazine tab 25 mg..........ccccvevueveuen. 221
tetracaine hcl ophth soln 0.5%................. 213
tetracycline hclcap 250 mg ..................... 228
tetracycline hcl cap 500 mg..................... 228
TEXACORT SOL 2.5%.....cevvereireerieneenne 146
TEZSPIRE INJ 210MG .......oovcvieeeerierieneens 44
TGT LANCET MIS 26G.......cocveeieierieenen. 193
TGT LANCET MIS 30G......ccoeeeereererrennen. 193
TGT LANCET MIS 33G....covieieieriereennen. 193
TGT LANCING MIS DEVICE....................... 193
THALOMID CAP 100MG.......coceeverrrenene 204
THALOMID CAP 150MG........cccevierueenene 204
THALOMID CAP 200MG .......cccveevevrernane 205
THALOMID CAP 50MG.......ccccecuemienernenne 204
theophylline elixir 80 mg/15mi................... 48
theophylline tab er 12hr 300 mg ................ 48
theophylline tab er 12hr 450 mg ................ 48
theophylline tab er 24hr 400 mg ............... 48
theophylline tab er 24hr 600 mg ............... 48
THIN LANCETS MIS ..o 193
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THIN LANCETS MIS 26G........cccccveevenennnen. 193
THIN LANCETS MIS 30G......ccccocvervenennnen. 193
THINLETS GP MIS 26G.........cccceevveeeenennnen. 193
thioridazine hcltab 100 mg....................... 106
thioridazine hcltab 10 mg ..............cuu...... 106
thioridazine hcltab 25 mg......................... 106
thioridazine hcl tab 50 mg......................... 106
thiothixene cap 10 Mg ......cccceeeueeeeeecuerenene 107
thiothixene cap 1mMQg .......cccceevvevveenveenneene 107
thiothixene cap 2 Mg........cccceeeueecveevueeenenne 107
thiothixene cap 5 mMg........ccccceeveeveenennene 107
tiagabine hcltab 12 mg...........ccceeeeveenenee. 55
tiagabine hcltab 16 Mg ........ccoeeveeeveeneenee. 55
tiagabine hcltab 2 mg.........ceeecueeevencnennnen. 55
tiagabine hcltab 4 mg............oceeeeeeveennnee. 55
TIAZAC CAP 120MG/24 ........oooveeeevenne 120
TIAZAC CAP 180MG/24 .........covevvevenne 120
TIAZAC CAP 240MG/24.........ccccevvveeeenen. 120
TIAZAC CAP 300MG/24 ........covvvveeevenne 120
TIAZAC CAP 360MG/24..........cccevvueeeenn. 120
TIAZAC CAP 420MG/24..........ccveeveevenn. 120
TIBSOVO TAB 250MG.......ccceviierierienenns 95
TIGAN CAP 300MG.......coceeienireerieneenenne 68
TIKOSYN CAP 125MCG........cccoceererverernnen. 43
TIKOSYN CAP 250MCQG........coocervverienrnnen. 43
TIKOSYN CAP 500MCG.........ccoeevreervereranen. 43
timolol maleate ophth gel forming soln
0.25% .ottt 21
timolol maleate ophth gel forming soln
0.5%6 ettt 21
timolol maleate ophth soln 0.25% ............ 211
timolol maleate ophth soln 0.5% .............. 211
timolol maleate ophth soln 0.5% (once-
AAILY) et 21
timolol maleate preservative free ophth soln
0.5% ettt 21
timolol maleate tab 10 mg..............ccuuu...... 118
timolol maleate tab 20 mg .............ccuuu.... 118
timolol maleate tab 5 mg..............ccoeueen.... 118
TIMOPTIC SOL 0.25% OP......ccceevvervenuenne. 21
TIMOPTIC SOL 0.5% OP........cccovveveevennnee 21
TIMOPTIC-XE SOL 0.25% OP.................... 21
TIMOPTIC-XE SOL 0.5% OP..........c.cc....... 21

tinidazole tab 250 Mg .........cccccoeevueeveevennene 38
tinidazole tab 500 mg.........ccceeeveecueecnnennee. 38
tiopronin tab 100 M@ .......ccccueeeeeeveeecueennn. 170
TISSEEL KIT 10ML.....utvvieiirienieeeiereeneen 174
TISSEEL KIT 2ML ...coviiieriiieeeeeeeeeeees 174
TISSEEL KIT 4ML ...t 174
TISSEEL SOL 10ML....covviriiriineeeeiereenneen 174
TISSEEL SOL 2ML......coveriiiiieenieeeennee. 174
TISSEEL SOL 4ML......covvviiriiieeeiereenen. 174
TIVICAY PD TAB 5MG.....ccccecteiererereennnees 112
TIVICAY TAB1IOMGi......cceeveeieereeereeeene 12
TIVICAY TAB 25MG......ccceverreriereeeeeeenne 112
TIVICAY TAB5OMG........coverierieeereneene 112
tizanidine hcl cap 2 mg (base equivalent)
.................................................................. 208
tizanidine hcl cap 4 mg (base equivalent)
.................................................................. 208
tizanidine hcl cap 6 mg (base equivalent)
.................................................................. 209
tizanidine hcl tab 2 mg (base equivalent)
.................................................................. 209
tizanidine hcl tab 4 mg (base equivalent)
.................................................................. 209
tobramycin-dexamethasone ophth susp
0.370.1% ettt 214
tobramycin nebu soln 300 mg/4mi ........... 10
tobramycin nebu soln 300 mg/5mi ........... 10
tobramycin ophth soln 0.3%..................... 213
TOBREX OIN 0.3% OP ......ooocveeieeereeene 213
TOBREX SOL 0.3% OP......oooviveiririeenne. 213
TODAY SPONGE MIS.......ccooeeeieeierienene 232
TOLAK CRE 4%...ccuooeeieeieeieeieeeieeeenne 137
tolbutamide tab 500 Mg ........cccceeeueveueenneen. 66
tolcapone tab 100 Mg .........coeveveeercueenvuennne. o7
TOLEREX POW .....ooviiriiiiieieeiereeseeeene 154
tolmetin sodium cap 400 mg...................... 22
tolmetin sodium tab 600 mg ...................... 22
tolterodine tartrate cap er 24hr2 mg......232
tolterodine tartrate cap er 24hr4 mg.......232
tolterodine tartrate tab 1mg...................... 232
tolterodine tartrate tab2 mg .................... 232
tolvaptan tab 30 mg .........cccveecvvecveccneennenn. 163
TOPAMAX SPR CAP I5MG.......cccecveeurennene 54
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TOPAMAX SPR CAP 25MG.......cccecveeuvennene 54
TOPAMAX TAB 100MGi........coovevvverierienenne 54
TOPAMAX TAB 200MG.......ccoveeereerecrrerenne 54
TOPAMAX TAB 25MG......cooceeeveeierieieenenne 54
TOPAMAX TAB 50MG......cccvcvvreriereeeennene 54
TOPCARE MIS LANC 33G .....cceccveeveeennen. 193
TOPICORT CRE 0.05% ...cccevvververeeneeenene 146
TOPICORT CRE 0.25% ...coovevveeienieeennne 146
TOPICORT GEL 0.05% ...ccovvveveeverreneannne 146
TOPICORT OIN 0.05%....ccccevvuervuereeneennene 146
TOPICORT OIN 0.25% ....ceevecrrereereereenenne 146
TOPICORT SPR 0.25% ...cccvvvvevvverienienenne 146
topiramate cap er 24hr 200 mg.................. 54
topiramate sprinkle cap 15 mg................... 54
topiramate sprinkle cap 25 mg .................. 54
topiramate tab 100 Mg ........cccceeveeeeeveeeneennee 54
topiramate tab 200 Mg ..........cccoeeeveeeueennnnn. 54
topiramate tab 25 mg.........eeeveeecvercneennnn. 54
topiramate tab 50 Mg........ccccceevvevvvervueennn. 54
toremifene citrate tab 60 mg (base
EQUIVALENT) ...t 88
torsemide tab 100 Mg ..........cccvveeeveeveennen. 156
torsemide tab 10 Mg .......ccccueeeeeeceeercneennn. 156
torsemide tab 20 Mg........ccccceeveeeveeeecuennn. 156
torsemide tab5mg.........coceeeveecvecneannnnn. 156
TOUJEO MAX INJ 300/ML......coovvrereerenne 65
TOUJEO SOLO INJ 300/ML.....ccceevvervenne 65
TPOXX CAP 200MG ......coceieieririenieneennens 116
TPOXX INU..eoiieeeeeeeeeeeteeeeeve e 116
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 34
tramadol hcltab 50 mg............oeeveecrveennnnns 32
tramadol hcl tab er 24hr 100 mg................ 32
tramadol hcl tab er 24hr 200 mg ............... 32
tramadol hcl tab er 24hr 300 mg ............... 32
tramadol hcl tab er 24hr biphasic release
TOO MG vttt 33
tramadol hcl tab er 24hr biphasic release
200 M.ttt 33
tramadol hcl tab er 24hr biphasic release
00 M.ttt 33
trandolapril tab 1mg ........cceeeeeeeveecrveenenne 75
trandolapril tab 2 mg............ccceeeveeceeeeuennne. 75

trandolapriltab 4 mg .........ccccceveeveevennuenncn. 75
trandolapril-verapamil hcl tab er 1-240 mg
..................................................................... 81
trandolapril-verapamil hcl tab er 2-180 mg
..................................................................... 81
trandolapril-verapamil hcl tab er 2-240 mg
..................................................................... 81
trandolapril-verapamil hcl tab er 4-240 mg
..................................................................... 81
tranexamic acid tab 650 mg...................... 174
TRANXENE T TAB 7.5MG........ccoevveerennnne 42
tranylcypromine sulfate tab 10 mg ............ 57
TRAVEL LANCE MIS 30G .......cccoveeverneene 193
TRAVEL LANCE MIS ADV 28G.................. 194
travoprost ophth soln 0.004%
(benzalkonium free) (bak free,).............. 215
trazodone hcltab 100 Mg ...........cccueeuuee.... 59
trazodone hcltab 150 mg............ccccueeuennee. 59
trazodone hcltab 300 mg.............cccuueun... 59
trazodone hcltab 50 mg............ccuueeuuee..e. 59
TRECATOR TAB 250MGi.......ccceecuveieerennne 84
TRELEGY AER 100MCG .......coocevverierienenne 48
TRELEGY AER 200MCQG.......cccceevvercrrerrennne 48
TREMFYA INJ 100MG/ML.......cccovveuerrennen. 142
TRESIBA FLEX INJ 100UNIT ........occvennenee. 65
TRESIBA FLEX INJ 200UNIT......ccceeeveeurnnen. 65
TRESIBA INJ 100UNIT ...cooviiiiiiiiereenieenene 65
tretinoin cap 10 MQ ....eeevevceeevccveeneieeeneieeennne 96
tretinoin cream 0.025%............ccceuevevenne. 135
tretinoin cream 0.05%.........ccccveeevueeiecueennns 135
tretinoin cream 0.1% ........coccueeveeeveeeeveennnen. 135
tretinoin gel 0.071%........ucceeeeeeecveeceeeeneennen. 135
tretinoin gel 0.025%.........cc.ccoevveeveeeceenncn. 135
tretinoin gel 0.05%.......ceeveceeeveeeveeneeennnen. 135
tretinoin microsphere gel 0.04% ............. 135
tretinoin microsphere gel 0.1%................. 135
TREXALL TAB1OMG.......covvirieieierieriennen. 85
TREXALL TAB I5MGi.......ooveiiiieerieecrieneeene 85
TREXALL TABB5MG.....cccceviieeieeeieeieriennen. 85
TREXALL TAB7.5MGi ......ccciiiiiereeieeieene 85
triamcinolone acetonide cream 0.025% 146
triamcinolone acetonide cream 0.1%......146
triamcinolone acetonide cream 0.5% .....146

301
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triamcinolone acetonide dental paste 0.1%

.................................................................. 207
triamcinolone acetonide lotion 0.025% ..146
triamcinolone acetonide lotion 0.1% ....... 146
triamcinolone acetonide oint 0.025% .....146
triamcinolone acetonide oint 0.1% .......... 146
triamcinolone acetonide oint 0.5%.......... 146
triamterene & hydrochlorothiazide cap

37.5-25MQ ...ueiriiiieeee, 156
triamterene & hydrochlorothiazide tab 37.5-

PE MGttt 156
triamterene & hydrochlorothiazide tab 75-

SO MG et 156
triamterene cap 100 MQ........cccceevuerevuennnen. 157
triamterene cap 50 Mg .......cccccueeeveeeeveennns 157
triazolam tab 0.125 mg........ccccceverveenuence. 175
triazolam tab 0.25mg ...........cccveecuveenennen. 175
TRIBENZOR20- TAB 5-12.5MG................... 81
TRIBENZOR40- TAB10-12.5 .....cccceevenenne. 81
TRIBENZOR40- TAB 10-25MG...........c.u..... 81
TRIBENZOR40- TAB 5-12.56MG................... 81
TRIBENZOR40- TAB 5-25MG...........ccoucu.e. 81
TRIDESILON CRE 0.05%.....ccccuveevereueenneen. 146
trientine hclcap 250 mg...........ceeveeunenee. 204
trifluoperazine hcl tab 10 mg (base

EQUIVALENT) ...t 106
trifluoperazine hcl tab 1 mg (base

eqUIVALENT) ... 106
trifluoperazine hcl tab 2 mg (base

eQUIVALENL) .......ueeeeeeeeeeeeeeeeeeeeere e 106
trifluoperazine hcl tab 5 mg (base

(=10 [V1177:1(=T g 1 o BSOS 106
trifluridine ophth soln 1% ............cccueeuun... 213
trihexyphenidyl hcl oral soln 0.4 mg/ml....97
trihexyphenidyl hcltab 2 mg ...................... o7
trihexyphenidyl hcltab 5 mg ...................... o7
TRIJARDY XR TAB ...ttt 62
TRIKAFTA PAK59.5MG......ccccecvierernnene 226
TRIKAFTA PAK 75MG ......cocoevvenieeeerennen. 226
TRIKAFTATAB ...ttt 226
TRILIPIX CAP 135MG.......oooieeeieeieeeeene 72
TRILIPIX CAP 45MG .....ccooviierienreeeeenne 72
trimethobenzamide hcl cap 300 mg.......... 68

trimethoprim tab 100 Mg .........ccccceveeeueenne 38
trimipramine maleate cap 100 mg.............. 61
trimipramine maleate cap 25 mg................ 61
trimipramine maleate cap 50 mg ............... 61
TRINTELLIX TAB1IOMG......ccceovirierieenen. 59
TRINTELLIX TAB 20MG.......cceeeereevenrannen. 59
TRINTELLIX TABS5MG......coociiiirienieeeennen. 59
TRIUMEQ PD TAB.....cccooierieeieeeeeeeeeeene 112
TRIUMEQ TAB. ...ttt 12
TRIZIVIR TAB....ooiteeteteeeeeeeeteseeeeeaeaee 112
TROKENDI XR CAP 100MG.........cccceeuvennene 54
TROKENDI XR CAP 200MG.........ccccerruennne 54
TROKENDI XR CAP 25MG.......ccccevveeuienncne 54
TROKENDI XR CAP 50MG.......cccovvervenene 54
trospium chloride cap er 24hr 60 mqg......232
trospium chloride tab 20 mg .................... 232
TRUDHESA AER 0.725MG..........cccocevunee. 200
TRUECONTROL LIQ LEVEL O.................... 194
TRUECONTROL LIQ LEVEL 1..................... 194
TRUEDRAW MIS LANC DEV .........ccocueuee. 194
TRUE METRIX SOL LEVEL 1...................... 194
TRUE METRIX SOL LEVEL 2...................... 194
TRUE METRIX SOL LEVEL 3...................... 194
TRULANCE TAB 3MG.......cccceeierrrierienene 165
TRULICITY INJ O.75/0.5 ..cocueririeieeenene 64
TRULICITY INJ 1.5/0.5 ..o 64
TRULICITY INJ 3/0.5...coiiiieeeieeieeeienne 64
TRULICITY INJ 4.5/0.5.....conciiiiiinieeenenne 64
TRUPLUS LANC MIS 26G.........ccccvvreueennee. 194
TRUPLUS LANC MIS 28G.......ccccevveerienene 194
TRUPLUS LANC MIS 30G......ccccecuvrrrennen. 194
TRUPLUS LANC MIS 33G.....cccooververiennne 194
TRUSOPT SOL 2% OP.......oovvieirinreeenne 215
TRUZONE PEAK MIS FLOW MTR............. 199
TUKYSA TAB 150MG.....cocevienieeeierienens 86
TUKYSA TAB 50MG.......cooeeveeieeeeieeeeeneens 86
TURPENTINE SOL SPIRITS.......cccceeevvenen. 147
TUSSICAPS CAP 10-8MG.........cccceeeueennenne 133
TWIST LANCET MIS 30G MULT ............... 194
TWOCAL HN LIQ c.ceveieiieeieeieeeeeeiene 154
TWYNEO CRE 0.1-3% ...cocveereereeeeeerenee. 135
TWYNSTA TAB 40-10MG.......ccceverveerrennen. 81
TWYNSTA TAB 40-5MG......cccoocieirieienne. 81
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TWYNSTA TAB 80-10MGi.......cccecvvvvvninen. 81
TWYNSTA TAB 80-5MGi........cccoevvvviruinninnnne 81
TYBOST TAB 150MG.......ccceecivvuirienrennenne. 12
TYKERB TAB 250MGi........ccccevvvinirirrennenn 95
TYLACTIN POW BLD 20PE.................c...... 154
TYMLOS INJ...couiiiiiiiiiiiiiiiicnicccnee 158
TYVASO REFIL SOL 0.6MG/ML................ 124
TYVASO SOL 0.6MG/ML.......ccccevererununee 124
TYVASO START SOL 0.6MG/ML.............. 124
U

UBRELVY TAB 100MG .......cccccvvuiruirninee 200
UBRELVY TABS50OMG.......cccooeriiriininnene 200
UCERIS TABOMG ..o 132
ULTICARE PAD ALCOHOL .........ccceeuveuuene 197
ULTI-LANCE MISCLR TIP .....ccceevviirinnnne 194
ULTILET MIS 26G......cccoceniriiiiiciinennnne. 194
ULTILET MIS 28G........cooceriiiiiiiiiiennenne 194
ULTILET MIS 300G .......ooviiiiiiicicneenne. 194
ULTILET MIS 33G....cccoiiiriiiieieciiceeene 194
ULTILET MIS LANCETS......cccceeviiiiiinnene 194
ULTILET MIS SAFETY ..ccovviniiiiiiiniininee 194
ULTILET PAD ALCOHOL.......ccccceriiinnene 197
ULTILET SAFE MIS 21G........cccevvvviinnee. 194
ULTRACAL HN LIQ PLUS ......cccceveiene 154
ULTRACAL LIQ.....coiiiiiiiiiniiniiiiiiinene 154
ULTRACET TAB 37.5-325 .......ccceeuvruirrinnene 35
ULTRAM TAB 50MGi......ccccoviiviiiricnienenns 33
ULTRA THIN MIS 28G.......cccocvviiiinnnn. 194
ULTRA THIN MIS 30G.......cccceviiirrennenne 194
ULTRATHIN MIS 31G.....ccceviiiiiiiiiienne 194
ULTRA THIN MIS 33G.....ccccoceviiiiiiinneee 194
ULTRA THIN MIS LAN 31G .......cccevvenenee 194
ULTRA THIN MIS LANC 28G..................... 194
ULTRA THIN MIS LANC 30G.........ccccue.... 194
ULTRA THIN MIS LANCETS.........cccceeuuenee. 194
ULTRIENT 1.5 LIQ SAFE-T ....ccceevririnnnnee 155
UNILET CMFR MIS TCH 28G..................... 194
UNILET CMFR MIS TCH 30G..................... 194
UNILET EXCEL MIS 23G .......cooviiiiiienee 194
UNILET EXII MIS 28G ........cocvvvniiriiiinnnne 194
UNILET G.P. MIS 21G.......ccocevviiirininnnee 194
UNILET G.P MIS SUPR 23G........c..cccueeuenee. 194
UNILET GP 28 MIS ULT THIN.................... 194

UNILET LANCE MIS 21G .......coocviniininnenne 195
UNILET LANCE MIS 28G........c.ccceviruvennnnee 195
UNILET LANCE MIS 33G.......ccocvveiininnnne 195
UNILET LANC MIS 33G......ccceeevirirninnennee 195
UNILET LANCT MIS 28G........cccceeveveuernnnne 195
UNILET LANCT MIS 30G .......cocuvvuivninnnnne 195
UNILET LANCT MIS 33G.......ccceceririinnennee 195
UNILET MICRO MIS 33G.......ccocuveiininnnne 195
UNILET MIS 21G.....ccocoiiiiiiicienceicnneee 195
UNILET SUPER MIS 23G........cocveeuiininnnne 195
UNILET SUPER MIS G.P. 23G.................... 195
UNISTIK1MIS 24MM.......cccvvviviniinnnne. 195
UNISTIK 1 MIS 3.0MM.....ccccovviriiiininnene 195
UNISTIK2 MIS.....ccooiiiiiiiiicnencniciees 195
UNISTIK2 MIS1.8MM ......cccooviriiiiinnene 195
UNISTIK2 MIS 2.4MM .......cccvviviininnane 195
UNISTIK 2 MIS COMFORT .......ccccevvvennnnee 195
UNISTIK2 MIS EXTRA.....cccoiriiiiinene 195
UNISTIK 2 MIS NEONATAL .....coceviviennnnee 195
UNISTIK 2 MIS NORMAL .....cccovvieiiiinne 195
UNISTIK 2 MIS SUPER.........ccccoevvriininnnne 195
UNISTIK 3 MIS 1.8MM.......cccvvvviirinnnnee 195
UNISTIK 3 MIS COMFORT. ........ccccvvuirnnnne 195
UNISTIK 3 MIS EXTRA.....ccooiiiriiiieinnee 195
UNISTIK 3 MIS GENT 30G.....cccccocuveuernne 195
UNISTIK 3 MIS NEONATAL .......cccvvuinnne 195
UNISTIK 3 MIS NORMAL ......cccecvruirinnnee. 195
UNISTIK3 MIS XTR 21G.....coceviiiiiinne 195
UNISTIK CZT MIS COMFORT.........cccccuuuee. 195
UNISTIK CZT MIS NORMAL ......ccccecueeuuenee 195
UNISTIK Il MIS LANCETS.......ccceviininenne 195
UNISTIK PRO MIS LANC 21G............ccue.e. 195
UNISTIK PRO MIS LANC 28G ................... 195
UNISTIK SAFE MIS LANC 28G.................. 195
UNISTIK SAFE MIS LANC 30G.................. 195
UNISTIK TOUC MIS LANC 21G.................. 196
UNISTIK TOUC MIS LANC 23G................. 196
UNISTIK TOUC MIS LANC 28G................. 196
UNISTIK TOUC MIS LANC 30G................. 196
UNITSTIK PRO MIS LANC 25G................. 196
UNIVERSAL 1 MIS 33G.......cocvvvuiiiiiiinnnne 196
UNIVERSAL 1 MIS LANC 26G.................... 196
UNIVERSAL 1 MIS LANC 30G ................... 196
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UPTRAVI PACK TAB 200/800.................. 125
UPTRAVI TAB 1000MCG........ccccevvvervenene 126
UPTRAVI TAB 1200MCG .......ccceeverirrenene 126
UPTRAVI TAB 1400MCG.........ccccevvvervenne 126
UPTRAVI TAB 1600MCG........ccccecererrennene 126
UPTRAVI TAB 200MCG.......ccceevercreerenne 125
UPTRAVI TAB 400MCG.......ccccevervuervenene 125
UPTRAVI TAB 600MCG.........cocevtrirrennene 125
UPTRAVI TAB 800MCG.......ccceverveervennne 125
urea cream 39% ......cceeeeeeeeicnieicnieneneen. 147
UROCIT-K10 TAB ...ttt 169
UROCIT-K 15 TAB ..ottt 169
UROCIT-K5 TAB....ccereerteieereeeeeeeenen 169
URSO 250 TAB 250MG.......ccceecevereereenrnne 165
ursodiolcap 300 M@ .......ceccveevreeceeecreennen. 165
ursodiol tab 250 Mg ........cccceevueeveencernennene 165
ursodiol tab 500 Mg ......ceeceeeeveeeceeccreennnn. 165
URSO FORTE TAB 500MG..........ccceceueeen. 165
\'"/
VAGIFEM TAB 10MCG.......cccceevverrrereenrne 233
valacyclovir hcltab 1 gm.............c.ueeueene... 115
valacyclovir hcltab 500 mg....................... 15
VALCHLOR GEL 0.016%......ccocverveneernnnne 137
valganciclovir hcl for soln 50 mg/ml (base
EQUIV).cceeiieeeeieeiieeeitesieeesiseeseessaeessesssaenns 13
valganciclovir hcl tab 450 mg (base
eqQUIVALENL) ........ueeeeeeeeeeeeeeeeeeeeee e 13
VALIUM TAB 10MGi......ccoeeeirrerreeeieerenenn 42
VALIUM TAB 2MGi.....cccoeererierenereeeeeeens 42
VALIUM TAB 5MG.......cooviereeieeeeeeceeeaenee. 42
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ...ueeeeeeeeeeeeeeeeeeeeeeee e 56
valproic acid cap 250 mg...........ceceveueeneen. 56
valsartan-hydrochlorothiazide tab 160-12.5
MG ittt 82
valsartan-hydrochlorothiazide tab 160-25
ING ettt 82
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e e e s anae s 82
valsartan-hydrochlorothiazide tab 320-25
ING ettt e re e rae e e e s anae s 82
valsartan-hydrochlorothiazide tab 80-12.5
INIG et 81

valsartan tab 160 mg.........ccccceeveevueeveeneeenene 76
valsartan tab 320 mg..........ccoeeeveecuvecnnennne 76
valsartan tab 40 Mg .........cccceevveecveeceeesveennne 76
valsartan tab 80 mg .........cccceevveeveevvueeneennne. 76
VALTOCO SPR1OMG......ccccevvierieerreriennens 51
VALTOCO SPRI5MG.......ccoerieerereereeeenee. 51
VALTOCO SPR20MG .....ccccevcveriererreraeneen 51
VALTOCO SPRB5MG......cccoveriirienieneeaenne 50
VANCOCIN CAP 125MG.......cccecververrrrennen. 39
VANCOCIN CAP 250MG........cocceverrernennen. 39
vancomycin hcl cap 125 mg (base
EQUIVAIENL)......ueeeeeeeeeeeceeeeeeeeecee e 39
vancomycin hcl cap 250 mg (base
EQUIVAIENT)......eeeeeeeieeieeeeeeieetee e 39
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)...............ccccueeecveeennenne. 39
VANDAZOLE GEL 0.75% ......coevevveneennnnne 233
VANTAGE LANC MIS DEVICE................... 196
vardenafil hcl orally disintegrating tab 10
INIG ettt e et e e e e s 124
vardenafil hcltab 10 mg.............cccceueuen... 124
vardenafil hcltab 2.5 mg ...............c..uc....... 124
vardenafil hcltab 20 mg...........cccueeeueennee. 124
vardenafil hcltab 5 mg ...........coevevueenneen. 124
VASCEPA CAP 0.5GM.......cccceververrerrennenne 4
VASCEPA CAP 1GM.......ooovereeeieeeeeeeee 4
VASERETIC TAB 10-25MG......cccccectveuernnnne. 82
VASOTEC TAB 10MG.......ccccerverienieeenene 75
VASOTEC TAB 2.5MG......cccecverveereeenenne 75
VASOTEC TAB 20MG......ccccevvverrentereenenne 75
VASOTEC TABS5MG .....cctveeereeieeeeeeeene 75
VCF VAGINAL AER CONTRACP............... 233
VCF VAGINAL GEL CONTRACE............... 233
VCF VAGINAL MIS CONTRACP................ 233
VECAMYL TAB 2.5MG.....ccccevervierteennenne 82
VELPHORO CHW 500MG........cccccervennne 168
VELTASSA POW 16.8GM.........ccccevuveurnne. 207
VELTASSA POW 25.2GM........cccceevuvrueennen. 207
VELTASSA POW 8.4GM ........cccoeecveevenne 206
VEMLIDY TAB 25MG .....cccoviriirierieneennens 114
VENCLEXTA TAB 100MG........cccccveererrenne 86
VENCLEXTA TAB 1IOMG.......cccoctvvirrerrenens 86
VENCLEXTA TAB 50MG .......cocevirvereene. 86
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VENCLEXTA TAB START PK......ccceeveerennene 86
venlafaxine hcl cap er 24hr 150 mg (base
eqQUIVALENL) ..o, 59
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL) ... 59
venlafaxine hcl cap er 24hr 75 mg (base
eqQUIVALENL) ... 59
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ...t 60
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 59
venlafaxine hcl tab 37.5 mg (base
eqQUIVALENL) ..., 59
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 59
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 60
venlafaxine hcl tab er 24hr 225 mg (base
EQUIVAIENT) ..ot 60
VENTAVIS SOL 1IOMCG/ML ........cccuveuen..e. 125
VENTAVIS SOL 20MCG/ML.........ccveuen.... 125
verapamil hcl cap er 24hr 100 mg............. 120
verapamil hcl cap er 24hr 120 mg ............ 120
verapamil hcl cap er 24hr 180 mg ............ 120
verapamil hcl cap er 24hr 200 mg ........... 120
verapamil hcl cap er 24hr 240 mg ........... 120
verapamil hcl cap er 24hr 300 mg ........... 120
verapamil hcl cap er 24hr 360 mg ........... 120
verapamil hcltab 120 mg.........c.cceevueeneene. 120
verapamil hcltab 40 mg............ccuueeuuen... 120
verapamil hcltab 80 mg..............ccucu..... 120
verapamil hcltab er 20 mg....................... 120
verapamil hcltab er 180 mg...................... 120
verapamil hcltab er 240 mg...................... 120
VERASENS LIQ LEVEL 1.......ccveevrererennene 196
VERELAN CAP 120MG SR........cccevveevenne 120
VERELAN CAP 180MG SR.........ccccevverneenne. 121
VERELAN CAP 240MG SR .........ccceecveeneee. 121
VERELAN CAP 360MG SR ........cccceecveeueenee. 121
VERELAN PM CAP 100MG ER................... 121
VERELAN PM CAP 200MG ER................... 121
VERELAN PM CAP 300MG ER................... 121
VERIFINE MIS UNIV 30G.......cccccovrvreerennn. 196

VERSACLOZ SUS 50MG/ML .................... 105
VERZENIO TAB 100MG.........cccccevvreriernrennen. 95
VERZENIO TAB 150MG ......ccccoveeieeienenen. 95
VERZENIO TAB 200MG........cccceveeveenenennenne 95
VERZENIO TAB 50MG.......ccocvverieniereennen. 95
VESICARE LS SUS 5MG/5ML................... 232
VFEND SUS 40MG/ML......cocvrvirrirnierrannenns 69
VFEND TAB 200MG.......cccceeviemiererieneennenns 69
VFEND TAB 50MG......cociviiieieeneneeeeene 69
V-GO 20 KIT ..ooiteeeieeienteneeeeeteeeeseeieane 196
V=GO BOKIT .ottt 196
V-GO 40 KIT ..ooiiieieeiereeneeieereeseeseesaene 196
VIBERZI TAB 100MG .......ccoctreiriinieneenene 168
VIBERZI TAB 7T5MG.......cocveeiereeieeiereenenne 168
VIBRAMYCIN CAP 100MG.........ccceeceeuee. 228
VIBRAMYCIN SUS 25MG/5ML ................ 228
VIBRAMYCIN SYP 50MG/5ML ................ 228
VICTOZA INJ 18MG/3ML......ccceverieneanene 64
VIDAZA INJ 100MG......ccomiriieieeneneeeene 85
vigabatrin powd pack 500 mg................... 55
vigabatrin tab 500 Mg .........cccccevuevveeeeeenenne. 55
VIGAMOX DRO 0.5% ....covvvevverirreereneennen 213
VILACTIN AALIQ PLUS ......ccceviriereienenn. 155
VIMOVO TAB 375-20MG .......ccccevuevenennee 22
VIMOVO TAB 500-20MG........ccecevrvrrrernene 22
VIOKACE TAB 10440 .......cccevvemervirieeennnn 155
VIOKACE TAB 20880.......ccccevcverrrrerrennnene 155
VIRAMUNE SUS 50MG/5ML.............c........ 112
VIRAMUNE XR TAB 400MG........cccceceeueeee. 12
VIREAD POW 40MG/GM ......cccoecevvervrnneen 112
VIREAD TAB 150MG......ccocervirieienenceeenees 12
VIREAD TAB 200MG.......cccoevvierieniereneenne 112
VIREAD TAB 250MG.......cccceevuereeneerennenne 12
VIREAD TAB 300MG.......cccevierueneeneneneennes 12
VISIONBLUE INJ 0.06% ......ccocvvvuerueraannen. 214
VISTARIL CAP 25MG......ccccovuivininirieieaenn 41
VISTARIL CAP 50MG ......cccoevcveriinerreraennnen 41
VISTOGARD PAK 10GM ......cocveieireenanne 67
VITAL HN POW......cooviiiriirieeteneeeeeeeeeane 155
VITRAKVI CAP 100MG .......ccceeveerverieennen. 95
VITRAKVI CAP 25MG ..ot 95
VITRAKVI SOL 20MG/ML.....ccccevvvervvererannen. 95
VIVAGUARD LIQ CONTROL......cccecerueunenee. 196
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VIVAGUARD MIS 28G ......cccveeuveveerieeiennene 196
VIVAGUARD MIS 30G......ccceeverererrerennenn 196
VIVAGUARD MIS LANCING .......cccceevueenne 196
VIVJOA CAP 150MGi......coceriirirreeieneeeenns 69
VIVONEX RTF LIQ ..ot 155
VONJO CAP 100MG ......ccceevtereeenereeieeenn 95
VOQUEZNA PAK DUAL PAK .......cccecveuenee. 231
VOQUEZNA PAK TRIP PK......ccoevvverereennne. 231
voriconazole for susp 40 mg/mi................ 69
voriconazole tab 200 Mg ...........ccceceueeuene 69
voriconazole tab 50 mg..............ccccceeueeueen.e. 69
VOSEVITAB ...ttt 115
VOWST CAP. ..ottt 168
VOXZOGO INJ 0.AMG ......cocevirieinenenene 161
VOXZOGO INJ 0.56MG.......ccceerverererrennnne 161
VOXZOGO INJ 1.2MG........coevvereereererrennen. 161
VRAYLAR CAP 1.5-3MG........cceeverrrrenrnne. 101
VRAYLAR CAP 1.5MGi.......cccovviiirreenieennne 101
VRAYLAR CAP MG .....ccoeeerererieeeeneenaenne 101
VRAYLAR CAP 4.5MGi.......cccoovveiereerreennne 101
VRAYLAR CAP BMG.......ccoceverreieerenrenenne 101
VTAMA CRE 1% ...ceeeeeeeeeeeeeeeieeeeeeene 142
VUMERITY CAP 231MG........ccceeveerereennne 223
VYNDAMAX CAP 61MG........cccceecvecuerrennen. 126
VYTORIN TAB 10-10MGi.......cccovvverrreennnnnne 70
VYTORIN TAB 10-20MG........ccoeeverrerreerenne 70
VYTORIN TAB 10-40MG . ........ccocevrerrernne 70
VYTORIN TAB 10-80MG .......ccccctvrvreeennnn. 70
VYVANSE CAP 10MG......ccccoeirierierieeeeenne 3
VYVANSE CAP 20MG.......cccociirriieirieereieennne 3
VYVANSE CAP 30MG.....cccoceereeieeeereeeenne 3
VYVANSE CAP 40MG.......ccccecveveeereereienne 3
VYVANSE CAP 50MGi.......ccccovvevenenerieaenens 3
VYVANSE CAP 60MG........coovevrerieriereeeenne 3
VYVANSE CAP 7TOMG.......cocviirrieicieercieennne 3
VYVANSE CHW 10MGi.......ccooeeierieiereeeene 3
VYVANSE CHW 20MG.........ccccoererererreiennans 3
VYVANSE CHW 30MG ........coocenenirerreiennene 3
VYVANSE CHW 40MG ......cccovverierieneeeenne 3
VYVANSE CHW 50MG .......ccccevviieireenieenne 3
VYVANSE CHW 60MG .......ccceecveeieeiereeneene 3
w

WAKIX TAB17.8MGi......ccooeereriereeeeieeeenen. 6

WAKIX TAB 4.45MGi......ccoeeerieereeeeeeeeenee. 6
warfarin sodium tab 10 mg ...............ccuu..... 48
warfarin sodium tab 1mg..........cccceevueenene 48
warfarin sodium tab 2.5 mg...............cc.c.... 48
warfarin sodium tab2mg............cceueeueene 48
warfarin sodium tab 3mg.........cccccecueeueen.e. 48
warfarin sodium tab 4 mg..............ccueeuuen. 48
warfarin sodium tab 5 mg...........ccccceueeueen. 48
warfarin sodium tab 6 mg...........ccceeeueeeuen. 48
warfarin sodium tab 7.5 mg........................ 48
WEGOVY INJ 0.25MG .......oeeveieieeiereeene 3
WEGOVY INJ O.5MGi.....ccoviiiririerieneeenn 3
WEGOVY INJ 1.7TMG......coviriiiiieeeeeeeenen. 4
WEGOVY INJIMG.....ccooiiiieierieeeeeeeeeeneen 4
WEGOVY INJ 2.4MG......cccooviiriiieenieneenens 4
WELCHOL PAK 3.75GM ......ccocvvcveeverrenne. 4
WELCHOL TAB 625MG.........ccccevercvervennenne 4
WELLBUTRIN TAB 100MG SR............c........ 57
WELLBUTRIN TAB 150MG SR..................... 57
WELLBUTRIN TAB 200MG SR ................... 57
WIDE-SEAL DPR KIT 60.....cccceceveereereenenne. 178
WIDE-SEAL DPR KIT 65.....cccceevereverreneennen 178
WIDE-SEAL DPRKIT 70....cccectiiirienennennes 178
WIDE-SEAL DPRKIT 75....ccoctieieveereeneenne 178
WIDE-SEAL DPRKIT 80....cccceceevvererernennen. 178
WIDE-SEAL DPRKIT 85.....ccceeeeveeveenenne 178
WIDE-SEAL DPR KIT 90.....cccceecerererverrannen 178
WIDE-SEAL DPRKIT 95.....ccocevviieneennene 178
WINLEVI CRE 1% ...covuveveeieeieeeieeeeeeeneen 136
X

XACIATO GEL 2% ....ueovevveirieeienierieeeennen 233
XALATAN SOL 0.005% ...ccoeeeuerveneenneennee 215
XARELTO STAR TAB 15/20MG................... 48
XARELTO TAB1OMG.....cccovirierierienienenne 48
XARELTO TAB15MG .....cceeeeereeieeieeieneane 48
XARELTO TAB 2.5MG.......coocervirrrerieneenenne 48
XARELTO TAB20MG .......covireirierieneenene 48
XATMEP SOL 2.5MG/ML......ccoeeercrereenenne 85
XCOPRI PAK 100-150....cccteeeeierierieneenenne 55
XCOPRI PAK12.5-25 .....oooveeieeeieeieeieeeane 55
XCOPRI PAK 150-200 ......covveeveererieniennenns 55
XCOPRI PAK 50-100MG........ccceveerienienene 55
XCOPRI PAK 50-200MG.......ccceeerrvervenenne 55
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XCOPRI TAB 100MG.......cccvvuirvviirinniineennene 55
XCOPRITAB 150MG......cccviviriiriicncnnnne 55
XCOPRI TAB 200MGi......ccccoevrviirrenniincnnnen. 55
XCOPRITAB 50MG ........coceririiiircnrenncineene 55
XELJANZ SOL IMG/ML ....cooiviriiienencnnenne 18
XELJANZ TAB 1OMG .......cocvvvuiiiiiiiiinennene 18
XELJANZ TABSMGi........covviviriiicicncnennes 18
XELJANZ XRTAB 1IMG ......cccceviviiiirnennee. 19
XELJANZ XR TAB 22MGi.......ccceceririrrennene 19
XELODA TAB 150MG.......cccooueviivirrernenes 85
XELODA TAB 500MGi........cocceviivuirveerncnnnnns 85
XENLETA TAB GOOMG.........covvvivirniinrnene 39
XEPICRE 1% ...coouiiiiiiiiiiiiiiiiciicicieee 136
XERAC-AC SOL 6.25% .......ccceeuveueruirunennee 148
XERMELO TAB 250MG.......cccceevievirvernene 168
XHANCE MIS 93MCG.......cccoevvviiriiniinne 210
XIFAXAN TAB 550MGi.......cccccvviririirinnene 38
XIGDUO XR TAB 10-1000.......ccccccevvueruvenne. 63
XIGDUO XR TAB 10-500MG.......cc.ccceeuvuuee 63
XIGDUO XR TAB 2.5-1000 .......cccccververuennee. 62
XIGDUO XR TAB 5-1000MG..........cccceuveuuee. 63
XIGDUO XR TAB 5-500MG........ccccecerureunee 63
XIIDRA DRO 5% ...ccuvvvuiiiiiiiiinicicniceene 213
XOPENEX CONC NEB 1.25/0.5.................. 48
XOPENEX NEB O.31IMG........cccceviirirennene 48
XOPENEX NEB 0.63MG .......cccceevvruiiuennnene 48
XOPENEX NEB 1.25/3ML......cccevevurvrcnnennne 48
XOSPATA TAB 40MGi........covveiiveirienniennnne 95
XPOVIO PAK100MG ........covviviriiireiinnene 89
XPOVIO PAK 40MG.......coveriiinienienienenne 89
XPOVIO PAK SOMG.......cocvviiiiiiricnnicnenns 89
XPOVIO PAKBOMG.......cccviriiririnniininnenn 89
XPOVIO PAK 80MG.......coceviieiiienicnnienenne 89
XTAMPZA ER CAP 18MG ......ccccecerirvirenene 33
XTAMPZA ER CAP 27TMG........cccceevveurrnene 33
XTAMPZA ER CAP 36MG........cccccevvuiinnne 33
XTAMPZA ER CAP OMG........cccoiririirennene 33
XTANDI CAP 40MGi.......covceviiviiiricnienenne 88
XTANDI TAB 40MG .......cocvviiiircniriiicnne 88
XTANDI TAB 80MG .......coceviiviiirreneenene 88
XULTOPHY INJ 100/3.6 .......cocveveeeerninrennene 63
XURIDEN POW 2GM......cccocivviiiviininnccnnene 161
XYOSTED INJ 100/0.5.....ccceviiiererencnennnee 37

XYOSTED INJ 50/0.5 .....oooeeeieeieeeeeee 37
XYOSTED INJ 75/0.5...ccciiieierieieneeeenne 37
XYWAYV SOL 0.5GM/ML......cccoevvuvrvurnennnen. 218
Y

YONSA TAB 125MG.......ooocveeeeieeieeeeeerennen. 88
YUPELRI SOL .....ctvviiiiiierieneeneereeieseeniens 44
Z

ZACLIR LOT 8% .ccoutevereenienieneeeeneesaenees 136
zafirlukast tab 10 Mg........ccccocoeeveeeveevernnennee. 44
zafirlukast tab 20 Mg ........cccevvcvevveeevuenennens 44
zaleplon cap 10 M@ .......uccveeceeeceeecieeeeene 175
zaleplon cap 5mg.........uoeceeeveevceeenveeneeenne. 175
ZANAFLEX CAP 2MGi......cccoveerrereerrenen. 209
ZANAFLEX CAP AMG......ccoeeeeereereeeenenne 209
ZANAFLEX CAP BMG......ccceeerierrenrenenne 209
ZANAFLEX TABAMG......cccoveecreererrienen. 209
ZARONTIN CAP 250MG........cccoevveeeernennen. 56
ZARONTIN SOL 250/5ML......oeeeveerreerens 56
ZAVESCA CAP 100MG......ccooeeveerrereeeene 172
ZEGALOGUE INJ 0.6/0.6........cocvevverrenennen. 63
ZEJULA CAP 100MG......cooctrririirreneeeennen. 95
ZEJULA TAB100MG......ccceeieeeeeererieneans 96
ZEJULA TAB 200MG .....ccceevteieeeriereenneens 96
ZEJULA TAB 300MG .....ccceeiereereeieeeeneans 96
ZELBORAF TAB 240MG.......ccocevvervierrenenne 96
ZEMBRACE SYM INJ 3/0.5ML................. 202
ZEMPLAR CAP IMCG ......ceevveveeeeerrenee. 161
ZEMPLAR CAP 2MCGi......cceecvveereereeeeenne 161
ZENPEP CAP 10000UNT .....ccceevecrrerennnene 155
ZENPEP CAP 15000UNT .....cccceecirviervennnene 155
ZENPEP CAP 20000UNT ....cceeecveeerveereanne 155
ZENPEP CAP 25000UNT.....cccceectvveercvennnene 155
ZENPEP CAP 3000UNIT .....ccoeeereeerrearrnnne 155
ZENPEP CAP 40000UNT .....ccceevvevvecvennnne 155
ZENPEP CAP 5000UNIT......ccccevvvrrrerrennnene 155
ZENPEP CAP 60000UNT .......ccccevveereennee 155
ZEPOSIA 7TDAY CAP STR PACK............... 223
ZEPOSIA CAP .92MQG......ccccevvuervierieneeaenne 223
ZEPOSIA CAP STRKIT ..ot 223
ZESTRIL TAB 10MG......cccctvvirirerrenreneeeneenne 75
ZESTRIL TAB 2.5MG.......ccoverierieeeeenene 75
ZESTRIL TAB 20MGi......ccctveirrerreeeeneeennenne 75
ZESTRIL TAB 30MGi......cccevverierieneeneeeaenne 75
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ZESTRIL TAB 40MGi.....cccoeeveereeiereereerenne 75
ZESTRIL TABB5MG .......ovviriiieieeeeeeeene 75
ZIAC TAB 10/6.25.....ccceeeeieieeeeeeeeeene 82
ZIAC TAB 2.5/6.25 ....cuveveeeeeeeeeeeeeeeene 82
ZIAC TAB 5-6.25MG........covterierirrerrenaene 82
ZIAGEN SOL 20MG/ML......cccevvrcrercrerrane 112
ZIAGEN TAB 300MG.......coccerienerreerrerneennen 112
zidovudine cap 100 Mg......ccceeeeeeveeeeeennne. 12
zidovudine syrup 10 mg/mi........................ 13
zidovudine tab 300 Mmg..........cccoeevveecrvenen. 13
ZIOPTAN DRO 0.0015% ...cccveeverevenrrerenen. 215
ziprasidone hclcap 20 mg..............ccuu...... 101
ziprasidone hclcap 40 mg.............ccuuue.... 101
ziprasidone hclcap 60 mg..............ccuee..... 101
ziprasidone hclcap 80 mg..............c......... 101
ziprasidone mesylate for inj 20 mg (base
eqUIVAlENL) ..o, 101
ZITHROMAX POW 1GM PAK.........ccoccuu.... 177
ZITHROMAX SUS 100/5ML.......ccceeeveeunenee. 177
ZITHROMAX SUS 200/5ML ..........coccu.e... 177
ZITHROMAX TAB 250MG..........cccveeveeneenne. 177
ZITHROMAX TAB 500MG.........cccceevveennenne. 177
ZITHROMAX TAB TRI-PAK........ccveeueue.e. 177
ZITHROMAX TAB Z-PAK ......oooieierenne 177
ZOCOR TAB1OMG ..ot 73
ZOCOR TAB 20MGi.......cooiereereereeeeereeeenne 73
ZOCOR TAB 40MG ......coovtererierreneeeeeneennes 73
ZOCOR TAB 80MG.......ccoceeeerienieeeeeneene 73
ZOFRAN TAB AMGi.......ccocerieeeierieeeeeaens 68
ZOKINVY CAP 50MG ......ccooverieiererennene 207
ZOKINVY CAP 7T5MGi.......coveeieeeecreerennnans 207
ZOLINZA CAP 100MG ......coccevererrerrenieenenne 96
zolmitriptan nasal spray 2.5 mg/spray unit
.................................................................. 202
zolmitriptan nasal spray 5 mg/spray unit
.................................................................. 202
zolmitriptan orally disintegrating tab 2.5 mg
.................................................................. 202
zolmitriptan orally disintegrating tab 5 mg
.................................................................. 202
zolmitriptan tab 2.5 mg ...........cccceeeeunen.e. 202
zolmitriptan tab 5mg ..........ccceeeveecreennen. 202
zolpidem tartrate tab 10 mg ...................... 175

zolpidem tartrate tab 5 mg............cc.c....... 175
zolpidem tartrate tab er 12.5 mg............... 176
zolpidem tartrate tab er 6.25 mqg.............. 175
ZOMIG SPR 2.5MG ......coocteviereeieeieeeennenn 202
ZOMIG SPR5MG.......cocerieieieeieeienienens 202
ZOMIG TAB2.5MGi......coocverereeeeeeeeeeennen. 202
ZOMIG TABBMG ......covverieieenieeieneeeenn 202
ZOMIG ZMT TAB25 MG ....cccooveveiinee 202
ZOMIG ZMT TAB 5MG ODT.......ccecveeuenen. 202
ZONALON CRE 5%....cceoveverrrrenreneeneeeennes 137
zonisamide cap 100 Mg........cccceverveeeernuenne 55
zonisamide cap 25 Mg ......ccceeeveeeveeeeveennen. 55
zonisamide cap 50 Mg .......cceeeveeeveecevennnen. 55
ZORTRESS TAB 0.25MG........ccccevveerenne 206
ZORTRESS TAB 0.5MG......cccooererrrrenene 206
ZORTRESS TAB 0.75MG........ccceereerennne 206
ZORTRESS TAB IMG......ccccevverierrenienenne 206
ZORYVE CRE 0.3% ....ceveverieienenereeieens 142
ZORYVE MIS 0.3%....ccovurierieneeneeeeesnennens 142
ZTLIDO PAD 1.8% ...cvevverereeeereeeneereeeaenns 148
ZUBSOLV SUB O0.7-0.18......ccceeceneririerennene 36
ZUBSOLV SUB 1.4-0.36......ccccevvererrrrnenenn 36
ZUBSOLV SUB 11.4-2.9 .....c.coovviirieierenens 36
ZUBSOLV SUB 2.9-0.71.....oooveeieeeeeeeneen 36
ZUBSOLV SUB 5.7-1.4.....ccoeeeeeereeieiennens 36
ZUBSOLV SUB 8.6-2.1......ccoecveevereeerennee. 36
ZYDELIG TAB 100MG........oocverirrerierrennenns 96
ZYDELIG TAB 150MG .......coccevenererreienaene 96
ZYFLO TAB 6OOMG .......coverieieeeierieneane 45
ZYKADIA TAB 150MGi.......cooeriererereeeenenn 96
ZYLOPRIM TAB 100MGi.......ccoeecverrereennne 170
ZYLOPRIM TAB 300MG .......cceecverirernene 170
ZYPREXA INJ 1OMGi.......coviiieeeneeeeeenen 105
ZYPREXA RELP INJ 210MG.........ccceveuenee. 105
ZYPREXA RELP INJ 300MG..........cccoenve... 105
ZYPREXA RELP INJ 405MG.............c........ 105
ZYPREXA TAB 10MG.......cccvverrrerrerienenne 105
ZYPREXA TAB15MG.......cccoeerereriereaenes 105
ZYPREXA TAB 2.5MG.....ccceverrerreeeenenne 105
ZYPREXA TAB 20MG......cccovemererrereeene 105
ZYPREXA TABS5MG ......ooeiieeieieeeene 105
ZYPREXA TAB 7.5MG.....cccovevrerrenrenenne 105
ZYPREXA ZYDI TAB 10MG........cccccevvenenee. 105
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ZYPREXA ZYDI TAB 1I5MG ........cccceeueuenee 105 ZYPREXA ZYDI TAB 5MGi.........ccocvveuivnnene. 105
ZYPREXA ZYDI TAB 20MG........ccceeuveueenee. 105
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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

10455 Mill Run Circle
Owings Mills, MD 21117

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 8/5/19)

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

CareFirst:

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

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

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

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

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

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

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: £T7 P28 29977+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A79.5R'+ AONLTICE &40 119157 ap P AANP:: W18 ONLA aPAN LATP: PTLLAFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 JTIh! StAT dhartol & aR # STehIy &1 1S § | 81 el & Toh SHH AT
TAfIaT T 3eoi@ 81 3R 319 forw fFaY A TaT-HTAT & HIaR e FAT ST Y| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 3 3T ST §dT¢ 31R 3! SATEITHR H halde
o fe=m smwam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kda) dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fAE ST FE AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MEIF AR J2Te! T8IT
SIS AN A= | FOH@AR O TAHCTTAF FHRE ATFT TIEF FeT FA© ST | AT 855-258-6518 TG
71 B 0 B 1 I TS SACHHT FA© =M | FHT (FIEA] TS SOF (N O S=ATH (NS ST 1 Tl
AFR AT (ST NET IS F 2F|
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1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, LN IR 1A REFEHRHEAY 1 B IRk
o & BERETRIES 20l -5 m RO FERE SRS, JLAbATA At n 4T #ERE 855-258-6518, <5 fix . F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,



Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





