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PLEASE READ: This document contains information about the drugs we

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

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

Members with a student health plan

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



Introduction

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

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

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

Using Your Formulary

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

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

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

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

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

Tier 0: $0 Drugs

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

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

Quantity Limits have been placed on the

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

Members can view specific cost-share (copay

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

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

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

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

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

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

Drugs $$

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

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

the non-preferred brand category.

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

cost-share will be lower.

Brand Drugs $$$

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

Specialty Drugs $$$$

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

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

Specialty Drugs $$$$


http://www.carefirst.com/myaccount

CareFirst Exchange Formulary - 5-Tier eff 3/1/2024

Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg Tier 1
celecoxib cap 100 mg Tier 1
celecoxib cap 200 mg Tier 1
GOUT
allopurinol tab 100 mg Tier 1
allopurinol tab 300 mg Tier 1
colchicine tab 0.6 mg Tier 1
colchicine w/ probenecid tab 0.5-500 mg Tier 1
febuxostat tab 40 mg Tier 1 ST; PA**
febuxostat tab 80 mg Tier 1 ST; PA**
probenecid tab 500 mg Tier 1
NSAIDS, COMBINATIONSS
diclofenac w/ misoprostol tab delayed release Tier 1
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 1
75-0.2 mg
NSAIDSS§
diclofenac potassium tab 50 mg Tier 1
diclofenac sodium tab delayed release 25 mg Tier 1
diclofenac sodium tab delayed release 50 mg Tier 1
diclofenac sodium tab delayed release 75 mg Tier 1
diclofenac sodium tab er 24hr 100 mg Tier 1
etodolac cap 200 mg Tier 1
etodolac cap 300 mg Tier 1
etodolac tab 400 mg Tier 1
etodolac tab 500 mg Tier 1
etodolac tab er 24hr 400 mg Tier 1
etodolac tab er 24hr 500 mg Tier 1
etodolac tab er 24hr 600 mg Tier 1
fenoprofen calcium tab 600 mg Tier 3
flurbiprofen tab 50 mg Tier 1
flurbiprofen tab 100 mg Tier 1
ibuprofen susp 100 mg/5ml Tier 1

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

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



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

Drug Name Drug Tier Requirements/Limits

ibuprofen tab 400 mg Tier 1
ibuprofen tab 600 mg Tier 1
ibuprofen tab 800 mg Tier 1
ketorolac tromethamine im inj 60 mg/2ml (30 Tier 7 M
mg/ml)
ketorolac tromethamine inj 15 mg/ml Tier 7 M
ketorolac tromethamine inj 30 mg/ml Tier 7 M
ketorolac tromethamine tab 10 mg Tier 1 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg Tier 1
meclofenamate sodium cap 100 mg Tier 1
mefenamic acid cap 250 mg Tier 1
meloxicam tab 7.5 mg Tier 1
meloxicam tab 15 mg Tier 1
nabumetone tab 500 mg Tier 1
nabumetone tab 750 mg Tier 1
naproxen tab 250 mg Tier 1
naproxen tab 375 mg Tier 1
naproxen tab 500 mg Tier 1
oxaprozin tab 600 mg Tier 1
piroxicam cap 10 mg Tier 1
piroxicam cap 20 mg Tier 1
sulindac tab 150 mg Tier 1
sulindac tab 200 mg Tier 1
tolmetin sodium cap 400 mg Tier 1
tolmetin sodium tab 600 mg Tier 1
OPIOID ANALGESICSS§

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

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

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

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



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

Drug Name Drug Tier Requirements/Limits

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

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

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

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

butorphanol tartrate inj 1 mg/ml Tier 7 M

butorphanol tartrate inj 2 mg/ml Tier 7 M

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

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

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

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

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

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

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

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

Therapy

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

Resources under the Coverage tab.


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

Drug Name Drug Tier Requirements/Limits

endocet tab 7.5-325 Tier 1 ST, OL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

fentanyl citrate lozenge on a handle 200 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 400 mcg Tier1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 600 mcg Tier1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 800 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1200 mcg Tier1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1600 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl td patch 72hr 12 mcg/hr Tier 1 ST, QL (10 patches every
30 days)

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

fentanyl td patch 72hr 37.5 mcg/hr Tier 1 ST, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr Tier1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 4

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

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

Drug Tier

Requirements/Limits

fentanyl td patch 72hr 100 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

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

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

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

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

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

hydrocodone bitartrate tab er 24hr deter 100 Tier 1 ST, PA; High Strength

mg Requires PA

hydrocodone bitartrate tab er 24hr deter 120 Tier 1 ST, PA; High Strength

mg Requires PA

hydrocodone-acetaminophen soln 7.5-325 Tier 1 ST, QL (2700 mL every 30

mg/15ml days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 5-325 mg Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 10-325 mg Tier 1 ST, QL (180 tabs every 30

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

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

Therapy

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

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

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

hydromorphone hclinj 2 mg/ml Tier 7 M

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 32 mg Tier1 ST, PA; High Strength
Requires PA

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

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

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

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

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

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



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

Drug Name Drug Tier Requirements/Limits

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

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

methadone hcl tab for oral susp 40 mg Tier 1 QL (9 tabs every 30 days)

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

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

methadose Tier 1 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml Tier 7 M

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

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



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

Drug Name

Drug Tier

Requirements/Limits

morphine sulfate iv soln 10 mg/ml

Tier 7

M

morphine sulfate oral soln 10 mg/5ml

Tier 1

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

morphine sulfate oral soln 20 mg/5ml

Tier 1

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

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

Tier 1

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

morphine sulfate tab 15 mg

Tier 1

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

morphine sulfate tab 30 mg

Tier 1

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

morphine sulfate tab er 15 mg

Tier 1

ST, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg

Tier 1

ST, OL (90 tabs every 30
days)

morphine sulfate tab er 60 mg

Tier 1

ST, PA; High Strength
Requires PA

morphine sulfate tab er 100 mg

Tier 1

ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg

Tier 1

ST, PA; High Strength
Requires PA

nalbuphine hclinj 10 mg/ml

Tier 7

M

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

Therapy

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

nalbuphine hclinj 20 mg/ml

Tier 7

M

NUCYNTA ER TAB 50MG

Tier 3

ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG

Tier 3

ST, OL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG

Tier 3

ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG

Tier 3

ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG

Tier 3

ST, PA; High Strength
Requires PA

NUCYNTA TAB 50MG

Tier 2

ST, OL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

NUCYNTA TAB 75MG

Tier 2

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

NUCYNTA TAB 100MG

Tier 2

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

oxycodone hcl cap 5 mg

Tier 1

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

Tier 1

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

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

Therapy

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

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

oxycodone hcl soln 5 mg/5ml Tier 1 ST, OL (900 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

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

oxycodone hcltab 15 mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tab 20 mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

oxycodone hcl tab er 12hr deter 10 mg Tier 1 ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg Tier 1 ST, QL (60 tabs every 30
days)

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

oxycodone hcl tab er 12hr deter 80 mg Tier1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 10

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

Therapy

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg Tier1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 7.5-325 mg Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

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

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

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

oxymorphone hcl tab er 12hr 5 mg Tier1 ST, QL (60 tabs every 30
days)

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

oxymorphone hcl tab er 12hr 10 mg Tier 1 ST, QL (60 tabs every 30
days)

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

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

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

Therapy

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

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

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

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

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

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

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

tramadol hcl tab er 24hr 200 mg Tier 1 ST, PA; High Strength
Requires PA

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

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

XTAMPZA ER CAP 9MG Tier2 ST, QL (60 caps every 30
days)

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

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

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

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

OPIOID PARTIAL AGONISTSS§

BELBUCA MIS 75MCG Tier2 ST, QL (60 films every 30
days)

BELBUCA MIS 150MCG Tier 2 ST, QL (60 films every 30
days)
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BELBUCA MIS 300MCG Tier 2 ST, QL (60 films every 30
days)
BELBUCA MIS 450MCG Tier2 ST, QL (60 films every 30
days)
BELBUCA MIS 600MCG Tier2 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG Tier2 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 900MCG Tier2 ST, PA; High Strength
Requires Prior Auth
buprenorphine hclinj 0.3 mg/ml (base equiv) Tier 7 M
buprenorphine td patch weekly 5 mcg/hr Tier 1 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr Tier 1 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr Tier 1 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr Tier 1 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr Tier 1 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE INJ 100/0.5 Tier 4
SUBLOCADE INJ 300/1.5 Tier 4
SALICYLATES
aspirin enteric coated ad TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
diflunisal tab 500 mg Tier 1
goodsense aspirin TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
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ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% Tier 7 M
lidocaine hcl local inj 1% Tier 7 M
lidocaine hcl local inj 2% Tier 7 M
lidocaine hcl local preservative free (pf) inj Tier 7 M
0.5%
lidocaine hcl local preservative free (pf) inj 1% Tier 7 M
lidocaine hcl local preservative free (pf) inj 2% Tier 7 M
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier 3 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier3 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 1
praziquantel tab 600 mg Tier 1 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) Tier 1
amikacin sulfate inj 500 mg/2ml (250 mg/ml) Tier 1
fosfomycin tromethamine powd pack 3 gm Tier 1
(base equivalent)
gentamicin sulfate inj 40 mg/ml Tier 1
neomyecin sulfate tab 500 mg Tier 1
sulfadiazine tab 500 mg Tier 1
sulfamethoxazole-trimethoprim susp 200-40 Tier 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 Tier 1
mg
tinidazole tab 250 mg Tier 1
tinidazole tab 500 mg Tier 1
tobramycin sulfate for inj 1.2 gm Tier 1 QL (2 vials every day);
Initial limit allows up to a 10
day course every 365 days
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tobramyecin sulfate inj 2 gm/50ml (40 mg/ml) Tier 1 QL (36 mL every day);

(base equiv) Initial limit allows up to a 10
day course every 365 days

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) Tier 1 QL (36 mL every day);

(base equiv) Initial limit allows up to a 10
day course every 365 days

ANTIFUNGALS

amphotericin b for iv soln 50 mg Tier 7 M

CRESEMBA CAP 74.5MG Tier 3

CRESEMBA CAP 186 MG Tier 3

fluconazole for susp 10 mg/ml Tier 1

fluconazole for susp 40 mg/ml Tier 1

fluconazole tab 50 mg Tier 1

fluconazole tab 100 mg Tier 1

fluconazole tab 150 mg Tier 1

fluconazole tab 200 mg Tier 1

griseofulvin microsize susp 125 mg/5ml Tier 1

griseofulvin microsize tab 500 mg Tier 1

griseofulvin ultramicrosize tab 125 mg Tier 1

griseofulvin ultramicrosize tab 250 mg Tier 1

itraconazole cap 100 mg Tier 1 PA

itraconazole oral soln 10 mg/ml Tier 1 PA

nystatin tab 500000 unit Tier 1

posaconazole susp 40 mg/ml Tier 1 PA

posaconazole tab delayed release 100 mg Tier 3 PA

terbinafine hcl tab 250 mg Tier 1

voriconazole for susp 40 mg/ml Tier 3 PA

voriconazole tab 50 mg Tier3 PA

voriconazole tab 200 mg Tier 3 PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate tab 250 mg Tier 1

chloroquine phosphate tab 500 mg Tier 1

COARTEM TAB 20-120MG Tier 3

mefloquine hcl tab 250 mg Tier 1
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primaquine phosphate tab 26.3 mg (15 mg Tier 1

base)

quinine sulfate cap 324 mg Tier 1

ANTIRETROVIRAL AGENTS

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

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

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

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

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

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

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

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

EDURANT TAB 25MG Tier2 QL (60 tabs every 30 days)

efavirenz cap 50 mg Tier 1 QL (90 caps every 30
days)

efavirenz cap 200 mg Tier1 QL (90 caps every 30
days)

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

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

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

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

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

fosamprenavir calcium tab 700 mg (base equiv) Tier 1 QL (120 tabs every 30
days)

FUZEON INJ 90MG Tier4  PA, QL (60 vials every 30
days)

INTELENCE TAB 25MG Tier 2 QL (120 tabs every 30
days)

ISENTRESS CHW 25MG Tier2 QL (180 tabs every 30
days)
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ISENTRESS CHW 100MG Tier 2 QL (180 tabs every 30
days)

ISENTRESS HD TAB 600MG Tier2 QL (60 tabs every 30 days)

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

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

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

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

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

LEXIVA SUS 50MG/ML Tier 2 QL (1575 mL every 28
days)

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

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

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

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

nevirapine tab er 24hr 100 mg Tier 1 QL (90 tabs every 30 days)

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

NORVIR POW 100MG Tier 2 QL (360 packets every 30
days)

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

PREZISTA TAB 75MG Tier 2 QL (300 tabs every 30
days)

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

RETROVIR INJ 10MG/ML Tier 7 M

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

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

SELZENTRY SOL 20MG/ML Tier2 QL (1840 mL every 30
days)

SELZENTRY TAB 25MG Tier 2 QL (240 tabs every 30
days)

SELZENTRY TAB 75MG Tier 2 QL (60 tabs every 30 days)
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stavudine cap 15 mg Tier 1 QL (60 caps every 30
days)

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

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

stavudine cap 40 mg Tier 1 QL (60 caps every 30
days)

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

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

TIVICAY TAB 10MG Tier 2 QL (240 tabs every 30
days)

TIVICAY TAB 25MG Tier 2 QL (60 tabs every 30 days)

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

TROGARZO INJ 150MG/ML Tier 7 M

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

VIRACEPT TAB 250MG Tier 2 QL (300 tabs every 30
days)

VIRACEPT TAB 625MG Tier2 QL (120 tabs every 30
days)

VIREAD POW 40MG/GM Tier2 QL (240 gm every 30 days)

VIREAD TAB 150MG Tier2 QL (30 tabs every 30 days)

VIREAD TAB 200MG Tier 2 QL (30 tabs every 30 days)

VIREAD TAB 250MG Tier2 QL (30 tabs every 30 days)

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

zidovudine syrup 10 mg/ml Tier 1 QL (1920 ml every 30 days)

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

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 QL (30 tabs every 30 days)

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

CIMDUO TAB 300-300 Tier2 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG Tier 2 QL (30 tabs every 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 18

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

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



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

Drug Name Drug Tier Requirements/Limits
DESCOVY TAB 200/25MG Tier 2 PA, QL (30 tabs every 30
days); Exception process
available for $0 copay
when medically necessary
for pre-exposure

prophylaxis
DOVATO TAB 50-300MG Tier2 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- Tier 1 QL (30 tabs every 30 days)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- Tier 1 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- Tier 1 QL (30 tabs every 30 days)
300 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30
200-300 mg days); $0 copay for pre-
exposure prophylaxis
EVOTAZ TAB 300-150 Tier 2 QL (30 tabs every 30 days)
GENVOYA TAB Tier2 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg Tier 1 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 Tier 1 QL (480 mlevery 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg Tier 1 QL (300 tabs every 30
days)
lopinavir-ritonavir tab 200-50 mg Tier 1 QL (120 tabs every 30
days)
ODEFSEY TAB Tier 2 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 Tier 2 QL (30 tabs every 30 days)
SYMTUZA TAB Tier3 QL (30 tabs every 30 days)
TRIUMEQ PD TAB Tier3 QL (180 tabs every 30
days)
TRIUMEQ TAB Tier3 QL (30 tabs every 30 days)
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ANTITUBERCULAR AGENTS

cycloserine cap 250 mg Tier 1

ethambutol hcl tab 100 mg Tier 1

ethambutol hcl tab 400 mg Tier 1

isoniazid inj 100 mg/ml Tier 1

isoniazid syrup 50 mg/5ml Tier 1

isoniazid tab 100 mg Tier 1

isoniazid tab 300 mg Tier 1

PRETOMANID TAB 200MG Tier3 PA

PRIFTIN TAB 150MG Tier 2

pyrazinamide tab 500 mg Tier 1

rifabutin cap 150 mg Tier 1

rifampin cap 150 mg Tier 1

rifampin cap 300 mg Tier 1

rifampin for inj 600 mg Tier 1

SIRTURO TAB 20MG Tier5 PA

SIRTURO TAB 100MG Tier5 PA

TRECATOR TAB 250MG Tier 2

ANTIVIRALSS

acyclovir cap 200 mg Tier 1

acyclovir susp 200 mg/5ml Tier 1

acyclovir tab 400 mg Tier 1

acyclovir tab 800 mg Tier 1

adefovir dipivoxil tab 10 mg Tier 4

BARACLUDE SOL Tier 4 PA, QL (630 mL every 30
days)

cidofovir iv inj 75 mg/ml Tier 7 M

entecavir tab 0.5 mg Tier 4 PA, QL (30 tabs every 30
days)

entecavir tab 1mg Tier 4 PA, QL (30 tabs every 30
days)

famciclovir tab 125 mg Tier 1

famciclovir tab 250 mg Tier 1

famciclovir tab 500 mg Tier 1

lamivudine tab 100 mg (hbv) Tier 1
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oseltamivir phosphate cap 30 mg (base equiv) Tier 1 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) Tier 1 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) Tier 1 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base Tier 1 QL (360 mL every 90 days)

equiv)

PAXLOVID TAB 150-100 Tier3 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier3 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier 2 QL (2 inhalers every 90
days)

rimantadine hydrochloride tab 100 mg Tier 1

valacyclovir hcltab 1gm Tier 1

valacyclovir hcl tab 500 mg Tier 1

valganciclovir hcl for soln 50 mg/ml (base Tier 4 PA, QL (1000 mL every 30

equiv) days)

valganciclovir hcl tab 450 mg (base equivalent) Tier 4 PA, QL (120 tabs every 30
days)

VEMLIDY TAB 25MG Tier3  PA, QL (30 tabs every 30
days)

CEPHALOSPORINS

cefaclor cap 250 mg Tier 1

cefaclor cap 500 mg Tier 1

cefaclor for susp 125 mg/5ml Tier 1

cefaclor for susp 250 mg/5ml Tier 1

cefaclor for susp 375 mg/5ml Tier 1

cefadroxil cap 500 mg Tier 1

cefadroxil for susp 250 mg/5ml Tier 1

cefadroxil for susp 500 mg/5ml Tier 1

cefadroxil tab 1gm Tier 1

cefazolin sodium for inj 1gm Tier 1

cefdinir cap 300 mg Tier 1

cefdinir for susp 125 mg/5ml Tier 1

cefdinir for susp 250 mg/5ml Tier 1

cefepime hcl forinj1gm Tier 1
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cefepime hcl foriv soln 2 gm Tier 1
cefixime cap 400 mg Tier 1
cefixime for susp 100 mg/5ml Tier 1
cefixime for susp 200 mg/5ml Tier 1
cefpodoxime proxetil for susp 50 mg/5ml Tier 1
cefpodoxime proxetil for susp 100 mg/5ml Tier 1
cefpodoxime proxetil tab 100 mg Tier 1
cefpodoxime proxetil tab 200 mg Tier 1
cefprozil for susp 125 mg/5ml Tier 1
cefprozil for susp 250 mg/5ml Tier 1
cefprozil tab 250 mg Tier 1
cefprozil tab 500 mg Tier 1
ceftazidime for iv soln 2 gm Tier 1
ceftriaxone sodium for inj 1gm Tier 1 QL (2 vials every day);

Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 2 gm Tier 1 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 10 gm Tier 1 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 250 mg Tier 1 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 500 mg Tier 1 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 1gm Tier 1 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for iv soln 2 gm Tier 1 QL (2 vials every day);
Initial limit allows up to a 14
day course every 365 days

cefuroxime axetil tab 250 mg Tier 1
cefuroxime axetil tab 500 mg Tier 1
cephalexin cap 250 mg Tier 1
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cephalexin cap 500 mg Tier 1
cephalexin cap 750 mg Tier 1
cephalexin for susp 125 mg/5ml Tier 1
cephalexin for susp 250 mg/5ml Tier 1
cephalexin tab 250 mg Tier 1
cephalexin tab 500 mg Tier 1
SUPRAX CHW 100MG Tier 2
SUPRAX CHW 200MG Tier 2
SUPRAX SUS 500/5ML Tier 2
tazicef Tier 1
ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml Tier 1
azithromycin for susp 200 mg/5ml Tier 1
azithromycin powd pack for susp 1gm Tier 1
azithromycin tab 250 mg Tier 1
azithromycin tab 500 mg Tier 1
azithromycin tab 600 mg Tier 1
clarithromycin for susp 125 mg/5ml Tier 1
clarithromycin for susp 250 mg/5ml Tier 1
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
clarithromycin tab er 24hr 500 mg Tier 1
DIFICID SUS Tier2 PA
DIFICID TAB 200MG Tier2 PA
ery-tab Tier 1
erythrocin stearate Tier 1
erythromycin ethylsuccinate for susp 200 Tier 1
mg/5ml

erythromycin ethylsuccinate for susp 400 Tier 1
mg/5ml

erythromycin ethylsuccinate tab 400 mg Tier 1
erythromycin tab 250 mg Tier 1
erythromycin tab 500 mg Tier 1
erythromycin w/ delayed release particles cap Tier 1
250 mg
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FLUOROQUINOLONES

BAXDELA TAB 450MG Tier 3

CIPRO (10%) SUS 500MG/5 Tier 3

ciprofloxacin hcl tab 100 mg (base equiv) Tier 1

ciprofloxacin hcl tab 250 mg (base equiv) Tier 1

ciprofloxacin hcl tab 500 mg (base equiv) Tier 1

ciprofloxacin hcl tab 750 mg (base equiv) Tier 1

levofloxacin iv soln 25 mg/ml Tier 1 QL (40 mL every day);
Initial limit allows up to a 14
day course every 365 days

levofloxacin oral soln 25 mg/ml Tier 1

levofloxacin tab 250 mg Tier 1

levofloxacin tab 500 mg Tier 1

levofloxacin tab 750 mg Tier 1

moxifloxacin hcl tab 400 mg (base equiv) Tier 1

ofloxacin tab 300 mg Tier 1

ofloxacin tab 400 mg Tier 1

HEPATITIS C

EPCLUSA PAK 150-37.5 Tier4  PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG Tier 4 PA, QL (28 pellets every 28
days)

EPCLUSA TAB 200-50MG Tier4  PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 Tier4  PA, QL (28 tabs every 28
days)

HARVONI PAK Tier 4 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG Tier4  PA, QL (28 pellets every 28
days)

HARVONI TAB 45-200MG Tier4  PA, QL (28 tabs every 28
days)

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

PEGASYS INJ Tier4  PA

PEGASYS INJ 180MCG/M Tier4  PA
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ribavirin cap 200 mg Tier 1

ribavirin tab 200 mg Tier 1

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

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

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

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

VOSEVI TAB Tier 4 PA, QL (28 tabs every 28
days)

ZEPATIER TAB 50-100MG Tier5 ST, PA, QL (28 tabs every
28 days)

MISCELLANEOUS

ALINIA SUS 100/5ML Tier 3 QL (540 mL every 30 days)

atovaquone susp 750 mg/5ml Tier 1

aztreonam for inj 1gm Tier 7 M

aztreonam for inj 2 gm Tier 7 M

clindamycin hcl cap 75 mg Tier 1

clindamycin hcl cap 150 mg Tier 1

clindamycin hcl cap 300 mg Tier 1

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

(base equiv)

clindamycin phosphate inj 9 gm/60ml Tier 7 M

clindamycin phosphate injf 300 mg/2ml Tier 7 M

clindamycin phosphate inj 600 mg/4ml Tier 7 M

dapsone tab 25 mg Tier 1

dapsone tab 100 mg Tier 1

ertapenem sodium for inj 1 gm (base equivalent) Tier 7 M

linezolid for susp 100 mg/5ml Tier 1

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

linezolid tab 600 mg Tier 1

meropenem iv for soln 1gm Tier 7 M

meropenem iv for soln 500 mg Tier 7 M

methenamine hippurate tab 1 gm Tier 1
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metronidazole cap 375 mg Tier 1

metronidazole iv soln 500 mg/100ml Tier 7 M

metronidazole tab 250 mg Tier 1

metronidazole tab 500 mg Tier 1

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

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

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

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

nitrofurantoin monohydrate macrocrystalline Tier 1 PA; High Risk Medications

cap 100 mg require PA for members
age 70 and older

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

pentamidine isethionate for inj soln 300 mg Tier 7 M

pentamidine isethionate for nebulization soln Tier 7 M

300 mg

polymyxin b sulfate for injf 500000 unit Tier 7 M

pyrimethamine tab 25 mg Tier 3 PA

trimethoprim tab 100 mg Tier 1

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

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

vancomycin hcl for iv soln 1 gm (base Tier 7 M

equivalent)

vancomycin hcl for iv soln 5 gm (base Tier 7 M

equivalent)

vancomyecin hcl for iv soln 10 gm (base Tier 7 M

equivalent)

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

equivalent)
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vancomyecin hcl for iv soln 750 mg (base Tier 7 M
equivalent)

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 Tier 1
mg
amoxicillin & k clavulanate chew tab 400-57 mg Tier 1
amoxicillin & k clavulanate for susp 200-28.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 Tier 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000- Tier 1
62.5 mg
amoxicillin (trihydrate) cap 250 mg Tier 1
amoxicillin (trihydrate) cap 500 mg Tier 1
amoxicillin (trihydrate) chew tab 125 mg Tier 1
amoxicillin (trihydrate) chew tab 250 mg Tier 1
amoxicillin (trihydrate) for susp 125 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 200 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 250 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 400 mg/5ml Tier 1
amoxicillin (trihydrate) tab 500 mg Tier 1
amoxicillin (trihydrate) tab 875 mg Tier 1
ampicillin cap 500 mg Tier 1
ampicillin sodium for inj 1gm Tier 1
ampicillin sodium for inj 2 gm Tier 1
dicloxacillin sodium cap 250 mg Tier 1
dicloxacillin sodium cap 500 mg Tier 1
penicillin g potassium for inj 5000000 unit Tier 1
penicillin g potassium for inj 20000000 unit Tier 1
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penicillin g sodium for injf 5000000 unit Tier 1
penicillin v potassium for soln 125 mg/5ml Tier 1
penicillin v potassium for soln 250 mg/5ml Tier 1
penicillin v potassium tab 250 mg Tier 1
penicillin v potassium tab 500 mg Tier 1
pfizerpen Tier 1
piperacillin sod-tazobactam na for inj 3.375 gm Tier 1
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm Tier 1
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm Tier1
(36-4.5gm)

TETRACYCLINES
avidoxy Tier 1
demeclocycline hcl tab 150 mg Tier 1
demeclocycline hcl tab 300 mg Tier 1
doxy 100 Tier 1
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg Tier 1
doxycycline hyclate tab 20 mg Tier 1
doxycycline hyclate tab 100 mg Tier 1
doxycycline monohydrate cap 50 mg Tier 1
doxycycline monohydrate cap 100 mg Tier 1
doxycycline monohydrate for susp 25 mg/5ml Tier 1
doxycycline monohydrate tab 50 mg Tier 1
doxycycline monohydrate tab 75 mg Tier 1
doxycycline monohydrate tab 150 mg Tier 1
minocycline hcl cap 50 mg Tier 1
minocycline hcl cap 75 mg Tier 1
minocycline hcl cap 100 mg Tier 1
minocycline hcl tab 50 mg Tier 1
minocycline hcl tab 75 mg Tier 1
minocycline hcl tab 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1 QL (120 caps every 30

days)
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tetracycline hcl cap 500 mg Tier 1 QL (120 caps every 30
days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml Tier 7 M
carmustine for inj 100 mg Tier 7 M
cyclophosphamide cap 25 mg Tier O
cyclophosphamide cap 50 mg Tier O
cyclophosphamide for inj 1gm Tier 7 M
cyclophosphamide for inj 2 gm Tier 7 M
cyclophosphamide for inj 500 mg Tier 7 M
dacarbazine for inj 100 mg Tier 7 M
dacarbazine for inj 200 mg Tier 7 M
EMCYT CAP 140MG Tier O
GLEOSTINE CAP 10MG Tier O
GLEOSTINE CAP 40MG Tier O
GLEOSTINE CAP 100MG Tier O
GLIADEL WAF 7.7TMG Tier7 M
ifosfamide for inj 1 gm Tier 7 M
ifosfamide iv inj 1 gm/20ml (50 mg/ml) Tier 7 M
ifosfamide iv injf 3 gm/60ml (50 mg/ml) Tier 7 M
LEUKERAN TAB 2MG Tier O
MATULANE CAP 50MG Tier O
melphalan hcl for inj 50 mg (base equiv) Tier 7 M
melphalan tab 2 mg Tier O
TEMODAR INJ 100MG Tier4  PA
temozolomide cap 5 mg TierO PA
temozolomide cap 20 mg TierO PA
temozolomide cap 100 mg TierO PA
temozolomide cap 140 mg TierO PA
temozolomide cap 180 mg TierO PA
temozolomide cap 250 mg TierO PA
ANTIBIOTICS
adriamycin Tier 7 M
bleomycin sulfate for inj 15 unit Tier 7 M
bleomycin sulfate for inj 30 unit Tier 7 M
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daunorubicin hcliv soln 20 mg/4ml (base equiv)  Tier 7 M
doxorubicin hcl for inj 10 mg Tier 7 M
doxorubicin hclinj 2 mg/ml Tier 7 M
doxorubicin hcl liposomal inj (for iv infusion) 2 Tier 7 M
mg/ml

idarubicin hcliv inj 5 mg/5ml (1 mg/ml) Tier 7 M
idarubicin hcliv inj 10 mg/10ml (1 mg/ml) Tier 7 M
idarubicin hcliv inj 20 mg/20ml (1 mg/ml) Tier 7 M
mitomycin for iv soln 5 mg Tier 7 M
mitomycin for iv soln 20 mg Tier 7 M
mitomycin for iv soln 40 mg Tier 7 M
mitoxantrone hcl inj conc 20 mg/10ml (2 Tier7 M
mg/ml)

mitoxantrone hcl inj conc 25 mg/12.5ml (2 Tier 7 M
mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml (2 Tier 7 M
mg/ml)

ANTIMETABOLITES

azacitidine for inj 100 mg Tier4 PA
capecitabine tab 150 mg Tier O PA
capecitabine tab 500 mg TierO PA
cladribine iv soln 10 mg/10ml (1 mg/ml) Tier 7 M
clofarabine iv soln 1 mg/ml Tier 7 M
cytarabine inj 20 mg/ml Tier 7 M
cytarabine inj pf 20 mg/ml Tier 7 M
cytarabine inj pf 100 mg/ml Tier 7 M
decitabine for inj 50 mg Tier4 PA
fludarabine phosphate for injf 50 mg Tier 7 M
fludarabine phosphate inj 25 mg/ml Tier 7 M
fluorouracil iv soln 1 gm/20ml (50 mg/ml) Tier 7 M
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) Tier7 M
fluorouracil iv soln 5 gm/100ml (50 mg/ml) Tier 7 M
fluorouracil iv soln 500 mg/10ml (50 mg/ml) Tier7 M
gemcitabine hcl for inj 1gm Tier 7 M
gemcitabine hcl for inj2 gm Tier 7 M
gemcitabine hcl for inj 200 mg Tier 7 M
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gemcitabine hclinj 1gm/26.3ml (38 mg/ml) Tier 7 M

(base equiv)

gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) Tier7 M

(base equiv)

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

(base equiv)

mercaptopurine tab 50 mg Tier O

methotrexate sodium for inj 1gm Tier 1 $0 copay based on your

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

methotrexate sodium inj 250 mg/10ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 50 mg/2ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 250 mg/10ml (25 Tier1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 1000 mg/40ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
pemetrexed disodium for iv soln 100 mg (base Tier 7 M

equiv)

pemetrexed disodium for iv soln 500 mg (base Tier 7 M

equiv)

TABLOID TAB 40MG Tier O

ANTIMITOTIC, TAXOIDS

docetaxel for inj conc 20 mg/ml Tier7 M

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

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

docetaxel soln for iv infusion 20 mg/2ml Tier 7 M

docetaxel soln for iv infusion 80 mg/8ml Tier7 M

docetaxel soln for iv infusion 160 mg/16ml Tier 7 M

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

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

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

paclitaxel iv conc 300 mg/50ml (6 mg/ml) Tier 7 M
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ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml Tier 7 M

vincristine sulfate iv soln 1 mg/ml Tier 7 M

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

vinorelbine tartrate injf 50 mg/5ml (10 mg/ml) Tier 7 M

(base equiv)

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG TierO  PA, QL (120 tabs every 30
days)

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

VENCLEXTA TAB 100MG TierO  PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK TierO  PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG Tier 7 M

ERBITUX INJ 200MG Tier 7 M

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

GAZYVA INJ 25MG/ML Tier4 PA

KADCYLA INJ 100MG Tier 7 M

KADCYLA INJ 160MG Tier 7 M

KEYTRUDA INJ 100MG/4M Tier4 PA

POLIVY INJ 30MG Tier5 PA

POLIVY INJ 140MG Tier5 PA

POMALYST CAP 1IMG Tier O PA, QL (21 caps every 28
days)

POMALYST CAP 2MG Tier O PA, QL (21 caps every 28
days)

POMALYST CAP 3MG TierO  PA, QL (21 caps every 28
days)

POMALYST CAP 4MG Tier O PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG Tier O PA, QL (28 caps every 28
days)
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REVLIMID CAP 5MG Tier O PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG TierO  PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG TierO  PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG Tier O PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG Tier O PA, QL (21 caps every 28
days)

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

THALOMID CAP 100MG TierO  PA, QL (28 caps every 28
days)

THALOMID CAP 150MG Tier O PA, QL (56 caps every 28
days)

THALOMID CAP 200MG TierO  PA, QL (56 caps every 28
days)

TICEBCG INJ Tier 7 M

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier O PA, QL (120 tabs every 30
days)

abiraterone acetate tab 500 mg Tier O PA, QL (60 tabs every 30
days)

anastrozole tab 1 mg TierO  $0 copay for women ages

35 and older for the
primary prevention of
breast cancer

bicalutamide tab 50 mg Tier O

ELIGARD INJ 7.5MG Tier 7 M

ELIGARD INJ 22.5MG Tier 7 M

ELIGARD INJ 30MG Tier 7 M

ELIGARD INJ 45MG Tier 7 M

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

ERLEADA TAB 240MG TierO  PA, QL (30 tabs every 30
days)
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exemestane tab 25 mg Tier O $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant inj soln pref syr 250 mg/5ml Tier 4 PA

letrozole tab 2.5 mg Tier O

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier4 PA

LYSODREN TAB 500MG Tier O

megestrol acetate susp 40 mg/ml Tier O

megestrol acetate tab 20 mg Tier O

megestrol acetate tab 40 mg Tier O

nilutamide tab 150 mg Tier O

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

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

primary prevention of
breast cancer

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

toremifene citrate tab 60 mg (base equivalent) Tier O

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

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

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

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

KINASE INHIBITORS

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

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 34

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

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



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

Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

imatinib mesylate tab 400 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)
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IMBRUVICA CAP 7TOMG Tier O PA, QL (30 caps every 30
days)

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

IMBRUVICA SUS 7T0OMG/ML Tier O PA, QL (216 ml every 36
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

LENVIMA CAP 4MG TierO  PA, QL (30 caps every 30
days)
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LENVIMA CAP 8 MG Tier O PA, QL (60 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

RYDAPT CAP 25MG Tier O PA, OL (224 caps every 28
days)

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

SPRYCEL TAB 20MG TierO  PA, QL (90 tabs every 30
days)

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

SPRYCEL TAB 7TOMG TierO  PA, QL (30 tabs every 30
days)
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SPRYCEL TAB 80MG Tier O PA, QL (30 tabs every 30
days)

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

SPRYCEL TAB 140MG Tier O PA, QL (30 tabs every 30
days)

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

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

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

days)

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

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

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

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

TAFINLAR TAB 10MG TierO  PA, QL (4 bottles every 28
days)

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

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

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

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

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

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

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

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

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

VOTRIENT TAB 200MG Tier O PA, QL (120 tabs every 30
days)

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

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

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

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

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

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

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

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

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

MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) Tier 7 M

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

bexarotene cap 75 mg TierO PA

hydroxyurea cap 500 mg Tier O

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

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

LYNPARZA TAB 100MG Tier O PA, QL (120 tabs every 30
days)

LYNPARZA TAB 150MG TierO  PA, QL (120 tabs every 30
days)
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NIPENT INJ 10MG Tier7 M

ODOMZO CAP 200MG TierO  PA, QL (30 caps every 30
days)

ONCASPAR INJ 750/ML Tier4  PA

PHOTOFRIN INJ 75MG Tier7 M

tretinoin cap 10 mg Tier O

VISTOGARD PAK 10GM Tier 4 QL (20 packets every 5
days)

ZEJULA CAP 100MG TierO  PA, QL (90 caps every 30
days)

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

ZEJULA TAB 200MG TierO  PA, QL (30 tabs every 30
days)

ZEJULA TAB 300MG Tier O PA, QL (30 tabs every 30
days)

ZOLINZA CAP 100MG TierO  PA, QL (120 caps every 30
days)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml Tier7 M

carboplatin iv soln 150 mg/15ml Tier 7 M

carboplatin iv soln 450 mg/45ml Tier7 M

carboplatin iv soln 600 mg/60ml Tier 7 M

cisplatin inj 50 mg/50ml (1 mg/ml) Tier 7 M

cisplatin inj 100 mg/100ml (1 mg/ml) Tier 7 M

cisplatin inj 200 mg/200ml (1 mg/ml) Tier 7 M

oxaliplatin for iv inj 50 mg Tier 7 M

oxaliplatin for iv inj 100 mg Tier 7 M

oxaliplatin iv soln 50 mg/10ml Tier 7 M

oxaliplatin iv soln 100 mg/20ml Tier 7 M

paraplatin Tier 7 M

PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base Tier 7 M

equivalent)

dexrazoxane hcl for inj 500 mg (base Tier 7 M

equivalent)
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leucovorin calcium for inj 50 mg Tier7 M
leucovorin calcium for inj 100 mg Tier 7 M
leucovorin calcium for inj 200 mg Tier7 M
leucovorin calcium for inj 350 mg Tier 7 M
leucovorin calcium for inj 500 mg Tier 7 M
leucovorin calcium tab 5 mg Tier O
leucovorin calcium tab 10 mg Tier O
leucovorin calcium tab 15 mg Tier O
leucovorin calcium tab 25 mg Tier O
mesna inj 100 mg/ml Tier 7 M
MESNEX TAB 400MG Tier O
TOPOISOMERASE INHIBITORS
etoposide cap 50 mg Tier O
etoposide inj 1gm/50ml (20 mg/ml) Tier7 M
etoposide inj 100 mg/5ml (20 mg/ml) Tier7 M
etoposide inj 500 mg/25ml (20 mg/ml) Tier7 M
irinotecan hcl inj 40 mg/2ml (20 mg/ml) Tier 7 M
irinotecan hcl inj 100 mg/5ml (20 mg/ml) Tier 7 M
irinotecan hcl inj 300 mg/15ml (20 mg/ml) Tier 7 M
irinotecan hcl inj 500 mg/25ml (20 mg/ml) Tier 7 M
topotecan hcl for inj 4 mg (base equiv) Tier 7 M
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1

mg

amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1

mg

amlodipine besylate-benazepril hcl cap 5-40 Tier 1

mg

amlodipine besylate-benazepril hcl cap 10-20 Tier 1

mg

amlodipine besylate-benazepril hcl cap 10-40 Tier 1

mg

benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
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benazepril & hydrochlorothiazide tab 10-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-12.5 mg Tier 1
quinapril-hydrochlorothiazide tab 20-25 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1
ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
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fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 1
eplerenone tab 50 mg Tier 1
ALPHA BLOCKERS
prazosin hcl cap 1 mg Tier 1
prazosin hcl cap 2 mg Tier 1
prazosin hcl cap 5 mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-20 mg
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amlodipine besylate-olmesartan medoxomil tab Tier 1

5-40 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg Tier 1
amlodipine besylate-valsartan tab 5-320 mg Tier 1
amlodipine besylate-valsartan tab 10-160 mg Tier 1
amlodipine besylate-valsartan tab 10-320 mg Tier 1
candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

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

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

telmisartan-amlodipine tab 40-5 mg Tier 1
telmisartan-amlodipine tab 40-10 mg Tier 1
telmisartan-amlodipine tab 80-5 mg Tier 1
telmisartan-amlodipine tab 80-10 mg Tier 1

telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1

telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
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valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS
amiodarone hcl tab 200 mg Tier 1
amiodarone hcl tab 400 mg Tier 1
disopyramide phosphate cap 100 mg Tier 1
disopyramide phosphate cap 150 mg Tier 1
dofetilide cap 125 mcg (0.125 mg) Tier 1 PA
dofetilide cap 250 mcg (0.25 mg) Tier 1 PA
dofetilide cap 500 mcg (0.5 mg) Tier 1 PA
flecainide acetate tab 50 mg Tier 1
flecainide acetate tab 100 mg Tier 1
flecainide acetate tab 150 mg Tier 1
lidocaine hcl (cardiac) iv pf soln pref syr 50 Tier 7 M
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 Tier 7 M
mg/5ml (2%)
MULTAQ TAB 400MG Tier3 PA
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone Tier 1
procainamide hcl inj 100 mg/ml Tier 7 M
propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
sotalol hcl tab 80 mg Tier 1
sotalol hcl tab 120 mg Tier 1
sotalol hcl tab 160 mg Tier 1
sotalol hcl tab 240 mg Tier 1
ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose Tier 1
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cholestyramine light powder packets 4 gm Tier 1
cholestyramine powder 4 gm/dose Tier 1
cholestyramine powder packets 4 gm Tier 1
colesevelam hcl packet for susp 3.75 gm Tier 1
colesevelam hcl tab 625 mg Tier 1
colestipol hcl granule packets 5 gm Tier 1
colestipol hcl granules 5 gm Tier 1
colestipol hcl tab 1gm Tier 1
prevalite Tier 1
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg Tier 1
ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric Tier 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric Tier1
acid equiv)
fenofibrate cap 150 mg Tier 1
fenofibrate micronized cap 43 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
fenofibrate micronized cap 134 mg Tier 1
fenofibrate micronized cap 200 mg Tier 1
fenofibrate tab 48 mg Tier 1
fenofibrate tab 54 mg Tier 1
fenofibrate tab 145 mg Tier 1
fenofibrate tab 160 mg Tier 1
gemfibrozil tab 600 mg Tier 1
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg Tier 1
ezetimibe-simvastatin tab 10-20 mg Tier 1
ezetimibe-simvastatin tab 10-40 mg Tier 1
ezetimibe-simvastatin tab 10-80 mg Tier 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 20 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75
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atorvastatin calcium tab 40 mg (base
equivalent)

Tier 1

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

atorvastatin calcium tab 80 mg (base
equivalent)

Tier 1

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

fluvastatin sodium cap 20 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75

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

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

lovastatin tab 20 mg Tier1 $0 copay for members age
40 through 75

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

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

pitavastatin calcium tab 2 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 4 mg Tier 1 $0 copay for members age
40 through 75

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

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

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 80 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 20 mg

Tier 1

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

rosuvastatin calcium tab 40 mg

Tier 1

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

simvastatin tab 5 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 10 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 20 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 40 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 80 mg

Tier 1

ST; PA**; Exception
process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease
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ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) Tier 1
niacin tab er 750 mg (antihyperlipidemic) Tier 1
niacin tab er 1000 mg (antihyperlipidemic) Tier 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm Tier 1
icosapent ethyl cap 1gm Tier 1 Only indicated as an
adjunct to diet to reduce
TG levels in adult patients
with severe (greater than
or equal to 500 mg/dL)
hypertriglyceridemia
omega-3-acid ethyl esters cap 1gm Tier 1
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 4 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 Tier 4 PA, QL (1injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier4  PA, QL (3 pensevery 28
days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1
bisoprolol & hydrochlorothiazide tab 10-6.25 Tier 1
mg
metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1
metoprolol & hydrochlorothiazide tab 100-25 Tier 1
mg
metoprolol & hydrochlorothiazide tab 100-50 Tier 1
mg
BETA-BLOCKERS
acebutolol hcl cap 200 mg Tier 1
acebutolol hcl cap 400 mg Tier 1
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atenolol tab 25 mg Tier 1
atenolol tab 50 mg Tier 1
atenolol tab 100 mg Tier 1
betaxolol hcl tab 10 mg Tier 1
betaxolol hcl tab 20 mg Tier 1
bisoprolol fumarate tab 5 mg Tier 1
bisoprolol fumarate tab 10 mg Tier 1
carvedilol phosphate cap er 24hr 10 mg Tier 1
carvedilol phosphate cap er 24hr 20 mg Tier 1
carvedilol phosphate cap er 24hr 40 mg Tier 1
carvedilol phosphate cap er 24hr 80 mg Tier 1
carvedilol tab 3.125 mg Tier 1
carvedilol tab 6.25 mg Tier 1
carvedilol tab 12.5 mg Tier 1
carvedilol tab 25 mg Tier 1
labetalol hcl tab 100 mg Tier 1
labetalol hcl tab 200 mg Tier 1
labetalol hcl tab 300 mg Tier 1
metoprolol succinate tab er 24hr 25 mg Tier1
(tartrate equiv)

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

metoprolol succinate tab er 24hr 100 mg Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier 1
(tartrate equiv)

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

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier1
2.5-10mg

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

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg

amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg

amlodipine besylate-atorvastatin calcium tab 5- Tier 1
40 mg

amlodipine besylate-atorvastatin calcium tab 5- Tier 1
80 mg

amlodipine besylate-atorvastatin calcium tab Tier1
10-10 mg

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

amlodipine besylate-atorvastatin calcium tab Tier1
10-40 mg

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

Therapy

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

Resources under the Coverage tab.

52


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

Drug Name Drug Tier Requirements/Limits
amlodipine besylate-atorvastatin calcium tab Tier 1
10-80 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base Tier 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) Tier 1
amlodipine besylate tab 10 mg (base Tier 1
equivalent)
cartia xt Tier 1
dilt-xr Tier 1
diltiazem hcl cap er 12hr 60 mg Tier 1
diltiazem hcl cap er 12hr 90 mg Tier 1
diltiazem hcl cap er 12hr 120 mg Tier 1
diltiazem hcl coated beads cap er 24hr 120 mg Tier 1
diltiazem hcl coated beads cap er 24hr 180 mg Tier 1
diltiazem hcl coated beads cap er 24hr 240 mg Tier 1
diltiazem hcl coated beads cap er 24hr 300 mg Tier 1
diltiazem hcl coated beads cap er 24hr 360 mg Tier 1
diltiazem hcl extended release beads cap er Tier 1
24hr 120 mg
diltiazem hcl extended release beads cap er Tier 1
24hr 180 mg
diltiazem hcl extended release beads cap er Tier 1
24hr 240 mg
diltiazem hcl extended release beads cap er Tier 1
24hr 300 mg
diltiazem hcl extended release beads cap er Tier 1
24hr 360 mg
diltiazem hcl extended release beads cap er Tier 1
24hr 420 mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) Tier 7 M
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) Tier 7 M
diltiazem hcl tab 30 mg Tier 1
diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
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diltiazem hcl tab er 24hr 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
matzim la Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1
nifedipine tab er 24hr osmotic release 30 mg Tier 1
nifedipine tab er 24hr osmotic release 60 mg Tier 1
nifedipine tab er 24hr osmotic release 90 mg Tier 1
nimodipine cap 30 mg Tier 1
nisoldipine tab er 24hr 8.5 mg Tier 1
nisoldipine tab er 24hr 17 mg Tier 1
nisoldipine tab er 24hr 20 mg Tier 1
nisoldipine tab er 24hr 25.5 mg Tier 1
nisoldipine tab er 24hr 30 mg Tier 1
nisoldipine tab er 24hr 34 mg Tier 1
nisoldipine tab er 24hr 40 mg Tier 1
taztia xt Tier 1
verapamil hcl cap er 24hr 100 mg Tier 1
verapamil hcl cap er 24hr 120 mg Tier 1
verapamil hcl cap er 24hr 180 mg Tier 1
verapamil hcl cap er 24hr 200 mg Tier 1
verapamil hcl cap er 24hr 240 mg Tier 1
verapamil hcl cap er 24hr 300 mg Tier 1
verapamil hcl cap er 24hr 360 mg Tier 1
verapamil hcl tab 40 mg Tier 1
verapamil hcl tab 80 mg Tier 1
verapamil hcl tab 120 mg Tier 1
verapamil hcl tab er 120 mg Tier 1
verapamil hcl tab er 180 mg Tier 1
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verapamil hcl tab er 240 mg Tier 1
DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 1
digoxin tab 62.5 mcg (0.0625 mg) Tier 1
digoxin tab 125 mcg (0.125 mg) Tier 1
digoxin tab 250 mcg (0.25 mg) Tier 1
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 1
aliskiren fumarate tab 300 mg (base equivalent) Tier 1
DIURETICS
acetazolamide cap er 12hr 500 mg Tier 1
acetazolamide tab 125 mg Tier 1
acetazolamide tab 250 mg Tier 1
amiloride & hydrochlorothiazide tab 5-50 mg Tier 1
amiloride hcl tab 5 mg Tier 1
bumetanide tab 0.5 mg Tier 1
bumetanide tab 1 mg Tier 1
bumetanide tab 2 mg Tier 1
chlorthalidone tab 25 mg Tier 1
chlorthalidone tab 50 mg Tier 1
DIURIL SUS 250/5ML Tier 3
ethacrynic acid tab 25 mg Tier 3
furosemide inj 10 mg/ml Tier 7 M
furosemide oral soln 8 mg/ml Tier 1
furosemide oral soln 10 mg/ml Tier 1
furosemide tab 20 mg Tier 1
furosemide tab 40 mg Tier 1
furosemide tab 80 mg Tier 1
hydrochlorothiazide cap 12.5 mg Tier 1
hydrochlorothiazide tab 12.5 mg Tier 1
hydrochlorothiazide tab 25 mg Tier 1
hydrochlorothiazide tab 50 mg Tier 1
indapamide tab 1.25 mg Tier 1
indapamide tab 2.5 mg Tier 1
mannitol iv soln 20% Tier 1
mannitol iv soln 25% Tier 1
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methazolamide tab 25 mg Tier 1
methazolamide tab 50 mg Tier 1
metolazone tab 2.5 mg Tier 1
metolazone tab 5 mg Tier 1
metolazone tab 10 mg Tier 1
osmitrol viaflex Tier 1
spironolactone & hydrochlorothiazide tab 25-25 Tier 1
mg

spironolactone tab 25 mg Tier 1
spironolactone tab 50 mg Tier 1
spironolactone tab 100 mg Tier 1
torsemide tab 5 mg Tier 1
torsemide tab 10 mg Tier 1
torsemide tab 20 mg Tier 1
torsemide tab 100 mg Tier 1
triamterene & hydrochlorothiazide cap 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 75-50 Tier 1
mg

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

HEART FAILURE
CORLANOR SOL 5MG/5ML Tier 2
CORLANOR TAB 5MG Tier 2
CORLANOR TAB 7.5MG Tier 2
ENTRESTO TAB 24-26MG Tier 2
ENTRESTO TAB 49-51MG Tier 2
ENTRESTO TAB 97-103MG Tier 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 1
mg
MISCELLANEOUS

clonidine hcl tab 0.1 mg Tier 1
clonidine hcl tab 0.2 mg Tier 1
clonidine hcl tab 0.3 mg Tier 1
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clonidine td patch weekly 0.1 mg/24hr Tier 1

clonidine td patch weekly 0.2 mg/24hr Tier 1

clonidine td patch weekly 0.3 mg/24hr Tier 1

guanfacine hcl tab 1 mg Tier 1

guanfacine hcltab 2 mg Tier 1

hydralazine hcl tab 10 mg Tier 1

hydralazine hcl tab 25 mg Tier 1

hydralazine hcl tab 50 mg Tier 1

hydralazine hcl tab 100 mg Tier 1

methyldopa tab 250 mg Tier 1

methyldopa tab 500 mg Tier 1

midodrine hcltab 2.5 mg Tier 1

midodrine hcltab 5 mg Tier 1

midodrine hcl tab 10 mg Tier 1

minoxidil tab 2.5 mg Tier 1

minoxidil tab 10 mg Tier 1
phenoxybenzamine hcl cap 10 mg Tier 4 PA, QL (360 caps every 30

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

isosorbide dinitrate tab 5 mg Tier 1

isosorbide dinitrate tab 10 mg Tier 1

isosorbide dinitrate tab 20 mg Tier 1

isosorbide dinitrate tab 30 mg Tier 1

isosorbide mononitrate tab 10 mg Tier 1

isosorbide mononitrate tab 20 mg Tier 1

isosorbide mononitrate tab er 24hr 30 mg Tier 1

isosorbide mononitrate tab er 24hr 60 mg Tier 1

isosorbide mononitrate tab er 24hr 120 mg Tier 1

NITRO-BID OIN 2% Tier 3
NITRO-DUR DIS 0.3MG/HR Tier 2
NITRO-DUR DIS 0.8MG/HR Tier 2
nitroglycerin sl tab 0.3 mg Tier 1
nitroglycerin sl tab 0.4 mg Tier 1
nitroglycerin sl tab 0.6 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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nitroglycerin td patch 24hr 0.1 mg/hr Tier 1

nitroglycerin td patch 24hr 0.2 mg/hr Tier 1

nitroglycerin td patch 24hr 0.4 mg/hr Tier 1

nitroglycerin td patch 24hr 0.6 mg/hr Tier 1

nitroglycerin tl soln 0.4 mg/spray (400 Tier 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG Tier5  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier 5 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1IMG Tier 5 PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG Tier5  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG Tier 5 PA, QL (90 tabs every 30
days)

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

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

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

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

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

ORENITRAM TAB 0.25MG Tier 4 PA

ORENITRAM TAB 0.125MG Tier4  PA

ORENITRAM TAB 1IMG Tier 4 PA

ORENITRAM TAB 2.5MG Tier4 PA

ORENITRAM TAB 5MG Tier4  PA

ORENITRAM TAB MONTH 1 Tier 4 PA

ORENITRAM TAB MONTH 2 Tier4 PA

ORENITRAM TAB MONTH 3 Tier4  PA

REMODULIN INJ IMG/ML Tier 5 PA

REMODULIN INJ 2.5MG/ML Tier5 PA
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REMODULIN INJ 5MG/ML Tier 5 PA

REMODULIN INJ 10MG/ML Tier5 PA

sildenafil citrate iv soln 10 mg/12.5ml (base Tier7 M

equivalent)

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

tadalafil tab 20 mg (pah) Tier 5 PA, QL (60 tabs every 30
days)

TYVASO REFIL SOL 0.6MG/ML Tier4  PA, QL (28 ampules every
28 days)

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

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

UPTRAVI INJ 1800MCG Tier 7 M

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

UPTRAVI TAB 200MCG Tier 4 PA, QL (140 tabs every 28
days)

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

UPTRAVI TAB 600MCG Tier 4 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 800MCG Tier4  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1000MCG Tier 4 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1200MCG Tier4  PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1400MCG Tier 4 PA, QL (60 tabs every 30
days)

UPTRAVI TAB 1600MCG Tier 4 PA, QL (60 tabs every 30
days)

VENTAVIS SOL 10MCG/ML Tier 4 PA, QL (270 ampules every
30 days)

VENTAVIS SOL 20MCG/ML Tier 4 PA, QL (270 ampules every
30 days)
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CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS

acamprosate calcium tab delayed release 333 Tier 1 PA

mg

disulfiram tab 250 mg Tier 1

disulfiram tab 500 mg Tier 1

ANTIANXIETYS§

ALPRAZOLAM CON 1 MG/ML Tier2 QL (300 mL every 30 days)

alprazolam orally disintegrating tab 0.5 mg Tier 1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 0.25 mg Tier1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 1 mg Tier1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 2 mg Tier 1 QL (150 tabs every 30
days)

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

alprazolam tab 0.25 mg Tier 1 QL (150 tabs every 30
days)

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

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

buspirone hcl tab 5 mg Tier 1

buspirone hcltab 7.5 mg Tier 1

buspirone hcltab 10 mg Tier 1

buspirone hcl tab 15 mg Tier 1

buspirone hcltab 30 mg Tier 1

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

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

chlordiazepoxide hcl cap 25 mg Tier 1 QL (360 caps every 30
days)
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clomipramine hcl cap 25 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older

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

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

fluvoxamine maleate cap er 24hr 100 mg Tier 1

fluvoxamine maleate cap er 24hr 150 mg Tier 1

fluvoxamine maleate tab 25 mg Tier 1

fluvoxamine maleate tab 50 mg Tier 1

fluvoxamine maleate tab 100 mg Tier 1

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

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

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

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

meprobamate tab 200 mg Tier 1

meprobamate tab 400 mg Tier 1

oxazepam cap 10 mg Tier 1 QL (120 caps every 30
days)

oxazepam cap 15 mg Tier 1 QL (120 caps every 30
days)

oxazepam cap 30 mg Tier 1 QL (120 caps every 30
days)

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating Tier 1

tab 5 mg

donepezil hydrochloride orally disintegrating Tier 1

tab 10 mg

donepezil hydrochloride tab 5 mg Tier 1

donepezil hydrochloride tab 10 mg Tier 1

donepezil hydrochloride tab 23 mg Tier 1
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galantamine hydrobromide cap er 24hr 8 mg Tier 1
galantamine hydrobromide cap er 24hr 16 mg Tier 1
galantamine hydrobromide cap er 24hr 24 mg Tier 1
galantamine hydrobromide oral soln 4 mg/ml Tier 1
galantamine hydrobromide tab 4 mg Tier 1
galantamine hydrobromide tab 8 mg Tier 1
galantamine hydrobromide tab 12 mg Tier 1
memantine hcl cap er 24hr 7 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl cap er 24hr 14 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl cap er 24hr 21 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl cap er 24hr 28 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl oral solution 2 mg/ml Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl tab 5 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcl tab 10 mg Tier 1 PA; PA applies for
members less than 30
years of age
memantine hcltab 28 x 5 mg & 21 x 10 mg Tier1 PA; PA applies for
titration pack members less than 30
years of age
rivastigmine tartrate cap 1.5 mg (base Tier1 PA
equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) Tier 1 PA
rivastigmine tartrate cap 4.5 mg (base Tier 1 PA
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent) Tier 1 PA

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

Therapy

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

Resources under the Coverage tab.
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rivastigmine td patch 24hr 4.6 mg/24hr Tier 1 PA

rivastigmine td patch 24hr 9.5 mg/24hr Tier 1 PA

rivastigmine td patch 24hr 13.3 mg/24hr Tier 1 PA
ANTIDEPRESSANTSS

amitriptyline hcl tab 10 mg Tier 1 QL (150 tabs every 30

days); QL applies to
members age 65 and older

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

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

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

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

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

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

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

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

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

bupropion hcltab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 63

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

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

bupropion hcl tab er 12hr 150 mg Tier 1
bupropion hcl tab er 12hr 200 mg Tier 1
bupropion hcl tab er 24hr 150 mg Tier 1
bupropion hcl tab er 24hr 300 mg Tier 1
citalopram hydrobromide oral soln 10 mg/5ml Tier 1
citalopram hydrobromide tab 10 mg (base Tier 1
equiv)

citalopram hydrobromide tab 20 mg (base Tier 1
equiv)

citalopram hydrobromide tab 40 mg (base Tier 1
equiv)

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

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

desvenlafaxine succinate tab er 24hr 25 mg Tier 1 ST, OL (30 tabs every 30
(base equiv) days); (generic of Pristiq)
PA**
desvenlafaxine succinate tab er 24hr 50 mg Tier 1 ST, OL (30 tabs every 30
(base equiv) days); (generic of Pristiq)
PA**
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 64

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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desvenlafaxine succinate tab er 24hr 100 mg Tier 1 ST, OL (30 tabs every 30

(base equiv) days); (generic of Pristiq)
PA**

doxepin hcl cap 10 mg Tier 1 QL (90 caps every 30

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

duloxetine hcl enteric coated pellets cap 20 mg Tier 1

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 65

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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escitalopram oxalate tab 20 mg (base equiv) Tier 1

FETZIMA CAP 20MG Tier3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 40MG Tier3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 80MG Tier3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP 120MG Tier 3 ST, QL (30 caps every 30
days); PA**

FETZIMA CAP TITRATIO Tier3 ST, QL (30 caps every 30
days); PA**

fluoxetine hcl cap 10 mg Tier 1

fluoxetine hcl cap 20 mg Tier 1

fluoxetine hcl cap 40 mg Tier 1

fluoxetine hcl cap delayed release 90 mg Tier 1

fluoxetine hcl solution 20 mg/5ml Tier 1

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

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

imipramine hcl tab 10 mg Tier 1 QL (120 tabs every 30

days); QL applies to
members age 65 and older
imipramine hcl tab 25 mg Tier 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older
imipramine hcl tab 50 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 75 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 66
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

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



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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imipramine pamoate cap 125 mg Tier 1 PA; High strength requires
PA for members age 65
and older

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

MARPLAN TAB 10MG Tier 3

mirtazapine orally disintegrating tab 15 mg Tier 1

mirtazapine orally disintegrating tab 30 mg Tier 1

mirtazapine orally disintegrating tab 45 mg Tier 1

mirtazapine tab 7.5 mg Tier 1

mirtazapine tab 15 mg Tier 1

mirtazapine tab 30 mg Tier 1

mirtazapine tab 45 mg Tier 1

nefazodone hcl tab 50 mg Tier 1

nefazodone hcl tab 100 mg Tier 1

nefazodone hcl tab 150 mg Tier 1

nefazodone hcl tab 200 mg Tier 1

nefazodone hcl tab 250 mg Tier 1

nortriptyline hcl cap 10 mg Tier 1 QL (150 caps every 30

days); QL applies to
members age 65 and older
nortriptyline hcl cap 25 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 50 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

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

nortriptyline hcl soln 10 mg/5ml Tier 1 QL (750 mL every 30

days); QL applies to
members age 65 and older

paroxetine hcl tab 10 mg Tier 1
paroxetine hcl tab 20 mg Tier 1
paroxetine hcl tab 30 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 67

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

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

paroxetine hcl tab 40 mg Tier 1
paroxetine hcl tab er 24hr 12.5 mg Tier 1
paroxetine hcl tab er 24hr 25 mg Tier 1
paroxetine hcl tab er 24hr 37.5 mg Tier 1
phenelzine sulfate tab 15 mg Tier 1
protriptyline hcl tab 5 mg Tier 1 QL (90 tabs every 30

days); QL applies to
members age 65 and older
protriptyline hcl tab 10 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

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

sertraline hcl tab 25 mg Tier 1
sertraline hcl tab 50 mg Tier 1
sertraline hcl tab 100 mg Tier 1
tranylcypromine sulfate tab 10 mg Tier 1
trazodone hcl tab 50 mg Tier 1
trazodone hcl tab 100 mg Tier 1
trazodone hcl tab 150 mg Tier 1
trazodone hcl tab 300 mg Tier 1
trimipramine maleate cap 25 mg Tier 1 QL (60 caps every 30

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

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

equivalent)

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

equivalent)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 68

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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venlafaxine hcl cap er 24hr 150 mg (base Tier 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) Tier 1
venlafaxine hcl tab 37.5 mg (base equivalent) Tier 1
venlafaxine hcl tab 50 mg (base equivalent) Tier 1
venlafaxine hcl tab 75 mg (base equivalent) Tier 1
venlafaxine hcl tab 100 mg (base equivalent) Tier 1
venlafaxine hcl tab er 24hr 37.5 mg (base Tier 1
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base Tier1
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base Tier 1
equivalent)
VIIBRYD KIT STARTER Tier 3
vilazodone hcl tab 10 mg Tier 1
vilazodone hcl tab 20 mg Tier 1
vilazodone hcl tab 40 mg Tier 1
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg Tier 1
amantadine hcl soln 50 mg/5ml Tier 1
amantadine hcl tab 100 mg Tier 1
APOKYN INJ 10MG/ML Tier 5 PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml Tier 7 M
benztropine mesylate tab 0.5 mg Tier 1
benztropine mesylate tab 1 mg Tier 1
benztropine mesylate tab 2 mg Tier 1
bromocriptine mesylate cap 5 mg (base Tier 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 1
equivalent)
carbidopa & levodopa orally disintegrating tab Tier 1
10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-250 mg

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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carbidopa & levodopa tab 10-100 mg Tier 1

carbidopa & levodopa tab 25-100 mg Tier 1

carbidopa & levodopa tab 25-250 mg Tier 1

carbidopa & levodopa tab er 25-100 mg Tier 1

carbidopa & levodopa tab er 50-200 mg Tier 1

carbidopa tab 25 mg Tier 1

carbidopa-levodopa-entacapone tabs 12.5-50- Tier 1

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- Tier 1

200 mg

carbidopa-levodopa-entacapone tabs 25-100- Tier 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- Tier 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- Tier 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- Tier 1

200 mg

entacapone tab 200 mg Tier 1

INBRIJA CAP 42MG Tier 4 PA, QL (300 caps every 30
days)

NEUPRO DIS 1IMG/24HR Tier 2

NEUPRO DIS 2MG/24HR Tier 2

NEUPRO DIS 3MG/24HR Tier 2

NEUPRO DIS 4MG/24HR Tier 2

NEUPRO DIS 6MG/24HR Tier 2

NEUPRO DIS 8MG/24HR Tier 2

ONGENTYS CAP 25MG Tier3 PA

ONGENTYS CAP 50MG Tier3 PA

pramipexole dihydrochloride tab 0.5 mg Tier 1

pramipexole dihydrochloride tab 0.25 mg Tier 1

pramipexole dihydrochloride tab 0.75 mg Tier 1

pramipexole dihydrochloride tab 0.125 mg Tier 1

pramipexole dihydrochloride tab 1 mg Tier 1

pramipexole dihydrochloride tab 1.5 mg Tier 1

pramipexole dihydrochloride tab er 24hr 0.75 Tier 1

mg

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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pramipexole dihydrochloride tab er 24hr 0.375 Tier 1

mg

pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 2.25 Tier 1
mg

pramipexole dihydrochloride tab er 24hr 3 mg Tier 1
pramipexole dihydrochloride tab er 24hr 3.75 Tier 1
mg

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

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml Tier 1
aripiprazole orally disintegrating tab 10 mg Tier 1
aripiprazole orally disintegrating tab 15 mg Tier 1
aripiprazole tab 2 mg Tier 1
aripiprazole tab 5 mg Tier 1
aripiprazole tab 10 mg Tier 1
aripiprazole tab 15 mg Tier 1
aripiprazole tab 20 mg Tier 1
aripiprazole tab 30 mg Tier 1
ARISTADA INJ 441MG/1. Tier 2
ARISTADA INJ 662MG/2 Tier 2
ARISTADA INJ 882MG/3 Tier 2

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

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

ARISTADA INJ 1064MG Tier 2
ARISTADA INJ INITIO Tier 2
asenapine maleate sl tab 2.5 mg (base equiv) Tier 1
asenapine maleate sl tab 5 mg (base equiv) Tier 1
asenapine maleate sl tab 10 mg (base equiv) Tier 1
chlorpromazine hcl inj 25 mg/ml Tier 1
chlorpromazine hcl inj 50 mg/2ml Tier 1
chlorpromazine hcl tab 10 mg Tier 1
chlorpromazine hcl tab 25 mg Tier 1
chlorpromazine hcl tab 50 mg Tier 1
chlorpromazine hcl tab 100 mg Tier 1
chlorpromazine hcl tab 200 mg Tier 1
clozapine orally disintegrating tab 12.5 mg Tier 1
clozapine orally disintegrating tab 25 mg Tier 1
clozapine orally disintegrating tab 100 mg Tier 1
clozapine orally disintegrating tab 150 mg Tier 1
clozapine orally disintegrating tab 200 mg Tier 1
clozapine tab 25 mg Tier 1
clozapine tab 50 mg Tier 1
clozapine tab 100 mg Tier 1
clozapine tab 200 mg Tier 1
fluphenazine decanoate inj 25 mg/ml Tier 1
fluphenazine hcl elixir 2.5 mg/5ml Tier 1
fluphenazine hclinj 2.5 mg/ml Tier 1
fluphenazine hcl oral conc 5 mg/ml Tier 1
fluphenazine hcl tab 1 mg Tier 1
fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcl tab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1
haloperidol tab 2 mg Tier 1

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

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

haloperidol tab 5 mg Tier 1
haloperidol tab 10 mg Tier 1
haloperidol tab 20 mg Tier 1
loxapine succinate cap 5 mg Tier 1
loxapine succinate cap 10 mg Tier 1
loxapine succinate cap 25 mg Tier 1
loxapine succinate cap 50 mg Tier 1
lurasidone hcl tab 20 mg Tier 1
lurasidone hcl tab 40 mg Tier 1
lurasidone hcl tab 60 mg Tier 1
lurasidone hcl tab 80 mg Tier 1
lurasidone hcl tab 120 mg Tier 1
olanzapine for im inj 10 mg Tier 1
olanzapine orally disintegrating tab 5 mg Tier 1
olanzapine orally disintegrating tab 10 mg Tier 1
olanzapine orally disintegrating tab 15 mg Tier 1
olanzapine orally disintegrating tab 20 mg Tier 1
olanzapine tab 2.5 mg Tier 1
olanzapine tab 5 mg Tier 1
olanzapine tab 7.5 mg Tier 1
olanzapine tab 10 mg Tier 1
olanzapine tab 15 mg Tier 1
olanzapine tab 20 mg Tier 1
paliperidone tab er 24hr 1.5 mg Tier 1
paliperidone tab er 24hr 3 mg Tier 1
paliperidone tab er 24hr 6 mg Tier 1
paliperidone tab er 24hr 9 mg Tier 1
perphenazine tab 2 mg Tier 1
perphenazine tab 4 mg Tier 1
perphenazine tab 8 mg Tier 1
perphenazine tab 16 mg Tier 1
quetiapine fumarate tab 25 mg Tier 1
quetiapine fumarate tab 50 mg Tier 1
quetiapine fumarate tab 100 mg Tier 1
quetiapine fumarate tab 200 mg Tier 1
quetiapine fumarate tab 300 mg Tier 1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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quetiapine fumarate tab 400 mg Tier 1
quetiapine fumarate tab er 24hr 50 mg Tier 1
quetiapine fumarate tab er 24hr 150 mg Tier 1
quetiapine fumarate tab er 24hr 200 mg Tier 1
quetiapine fumarate tab er 24hr 300 mg Tier 1
quetiapine fumarate tab er 24hr 400 mg Tier 1
risperidone orally disintegrating tab 0.5 mg Tier 1
risperidone orally disintegrating tab 0.25 mg Tier 1
risperidone orally disintegrating tab 1 mg Tier 1
risperidone orally disintegrating tab 2 mg Tier 1
risperidone orally disintegrating tab 3 mg Tier 1
risperidone orally disintegrating tab 4 mg Tier 1
risperidone soln 1 mg/ml Tier 1
risperidone tab 0.5 mg Tier 1
risperidone tab 0.25 mg Tier 1
risperidone tab 1 mg Tier 1
risperidone tab 2 mg Tier 1
risperidone tab 3 mg Tier 1
risperidone tab 4 mg Tier 1
thioridazine hcl tab 10 mg Tier 1
thioridazine hcl tab 25 mg Tier 1
thioridazine hcl tab 50 mg Tier 1
thioridazine hcl tab 100 mg Tier 1
thiothixene cap 1 mg Tier 1
thiothixene cap 2 mg Tier 1
thiothixene cap 5 mg Tier 1
thiothixene cap 10 mg Tier 1
trifluoperazine hcl tab 1 mg (base equivalent) Tier 1
trifluoperazine hcl tab 2 mg (base equivalent) Tier 1
trifluoperazine hcl tab 5 mg (base equivalent) Tier 1
trifluoperazine hcl tab 10 mg (base equivalent) Tier 1
VRAYLAR CAP 1.5-3MG Tier2 ST, PA**
VRAYLAR CAP 1.5MG Tier2  ST; PA**
VRAYLAR CAP 3MG Tier2  ST; PA**
VRAYLAR CAP 4.5MG Tier2 ST, PA**
VRAYLAR CAP 6MG Tier2  ST; PA**

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

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

ziprasidone hcl cap 40 mg Tier 1

ziprasidone hcl cap 60 mg Tier 1

ziprasidone hcl cap 80 mg Tier 1

ANTISEIZURE AGENTSS§

carbamazepine cap er 12hr 100 mg Tier 1

carbamazepine cap er 12hr 200 mg Tier 1

carbamazepine cap er 12hr 300 mg Tier 1

carbamazepine chew tab 100 mg Tier 1

carbamazepine susp 100 mg/5ml Tier 1

carbamazepine tab 200 mg Tier 1

carbamazepine tab er 12hr 100 mg Tier 1

carbamazepine tab er 12hr 200 mg Tier 1

carbamazepine tab er 12hr 400 mg Tier 1

clobazam suspension 2.5 mg/ml Tier 1

clobazam tab 10 mg Tier 1

clobazam tab 20 mg Tier 1

clonazepam tab 0.5 mg Tier 1

clonazepam tab 1 mg Tier 1

clonazepam tab 2 mg Tier 1

clorazepate dipotassium tab 3.75 mg Tier1 QL (180 tabs every 30
days)

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

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

diazepam inj 5 mg/ml Tier 1

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

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

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

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

diazepam tab 10 mg Tier 1 QL (120 tabs every 30
days)
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DILANTIN CAP 30MG Tier 3

divalproex sodium cap delayed release sprinkle Tier 1

125 mg

divalproex sodium tab delayed release 125 mg Tier 1

divalproex sodium tab delayed release 250 mg Tier 1

divalproex sodium tab delayed release 500 mg Tier 1

divalproex sodium tab er 24 hr 250 mg Tier 1

divalproex sodium tab er 24 hr 500 mg Tier 1

epitol Tier 1

ethosuximide cap 250 mg Tier 1

ethosuximide soln 250 mg/5ml Tier 1

felbamate susp 600 mg/5ml Tier 1

felbamate tab 400 mg Tier 1

felbamate tab 600 mg Tier 1

fosphenytoin sodium inj 100 mg/2ml (phenytoin Tier 7 M

equiv)

fosphenytoin sodium inj 500 mg/10ml Tier7 M

(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML Tier 3

FYCOMPA TAB 2MG Tier 3

FYCOMPA TAB 4MG Tier 3

FYCOMPA TAB 6MG Tier 3

FYCOMPA TAB 8MG Tier 3

FYCOMPA TAB 10MG Tier 3

FYCOMPA TAB 12MG Tier 3

gabapentin cap 100 mg Tier 1 QL (6 caps every day)
gabapentin cap 300 mg Tier 1 QL (6 caps every day)
gabapentin cap 400 mg Tier 1 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml Tier 1 QL (72 mL every day)
gabapentin tab 600 mg Tier 1 QL (6 tabs every day)
gabapentin tab 800 mg Tier 1 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) Tier7 M

lacosamide oral solution 10 mg/ml Tier 1

lacosamide tab 50 mg Tier 1

lacosamide tab 100 mg Tier 1

lacosamide tab 150 mg Tier 1
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lacosamide tab 200 mg Tier 1
lamotrigine orally disintegrating tab 25 mg Tier 1
lamotrigine orally disintegrating tab 50 mg Tier 1
lamotrigine orally disintegrating tab 100 mg Tier 1
lamotrigine orally disintegrating tab 200 mg Tier 1
lamotrigine tab 25 mg Tier 1
lamotrigine tab 25 mg (42) & 100 mg (7) starter Tier 1

kit

lamotrigine tab 35 x 25 mg starter kit Tier 1
lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier1
starter kit

lamotrigine tab 100 mg Tier 1
lamotrigine tab 150 mg Tier 1
lamotrigine tab 200 mg Tier 1
lamotrigine tab chewable dispersible 5 mg Tier 1
lamotrigine tab chewable dispersible 25 mg Tier 1
lamotrigine tab er 24hr 25 mg Tier 1
lamotrigine tab er 24hr 50 mg Tier 1
lamotrigine tab er 24hr 100 mg Tier 1
lamotrigine tab er 24hr 200 mg Tier 1
lamotrigine tab er 24hr 250 mg Tier 1
lamotrigine tab er 24hr 300 mg Tier 1
levetiracetam in sodium chloride iv soln 500 Tier 7 M
mg/100ml

levetiracetam in sodium chloride iv soln 1000 Tier7 M
mg/100ml

levetiracetam in sodium chloride iv soln 1500 Tier7 M
mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) Tier 7 M
levetiracetam oral soln 100 mg/ml Tier 1
levetiracetam tab 250 mg Tier 1
levetiracetam tab 500 mg Tier 1
levetiracetam tab 750 mg Tier 1
levetiracetam tab 1000 mg Tier 1
levetiracetam tab er 24hr 500 mg Tier 1
levetiracetam tab er 24hr 750 mg Tier 1
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methsuximide cap 300 mg Tier 1
NAYZILAM SPR 5MG Tier 2 QL (10 units every 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) Tier 1
oxcarbazepine tab 150 mg Tier 1
oxcarbazepine tab 300 mg Tier 1
oxcarbazepine tab 600 mg Tier 1
phenobarbital elixir 20 mg/5ml Tier 1
phenobarbital tab 15 mg Tier 1
phenobarbital tab 16.2 mg Tier 1
phenobarbital tab 30 mg Tier 1
phenobarbital tab 32.4 mg Tier 1
phenobarbital tab 60 mg Tier 1
phenobarbital tab 64.8 mg Tier 1
phenobarbital tab 97.2 mg Tier 1
phenobarbital tab 100 mg Tier 1
phenytoin infatabs Tier 1
phenytoin sodium extended cap 100 mg Tier 1
phenytoin sodium extended cap 200 mg Tier 1
phenytoin sodium extended cap 300 mg Tier 1
phenytoin sodium inj 50 mg/ml Tier 7 M
phenytoin susp 125 mg/5ml Tier 1
pregabalin cap 25 mg Tier 1 ST; PA**
pregabalin cap 50 mg Tier 1 ST; PA**
pregabalin cap 75 mg Tier 1 ST; PA**
pregabalin cap 100 mg Tier 1 ST; PA**
pregabalin cap 150 mg Tier 1 ST; PA**
pregabalin cap 200 mg Tier 1 ST; PA**
pregabalin cap 225 mg Tier 1 ST; PA**
pregabalin cap 300 mg Tier 1 ST; PA**
pregabalin soln 20 mg/ml Tier 1 ST, PA**
primidone tab 50 mg Tier 1
primidone tab 250 mg Tier 1
rufinamide susp 40 mg/ml Tier 1
rufinamide tab 200 mg Tier 1
rufinamide tab 400 mg Tier 1
tiagabine hcltab 2 mg Tier 1
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tiagabine hcltab 4 mg Tier 1
tiagabine hcl tab 12 mg Tier 1
tiagabine hcl tab 16 mg Tier 1
topiramate sprinkle cap 15 mg Tier 1
topiramate sprinkle cap 25 mg Tier 1
topiramate tab 25 mg Tier 1
topiramate tab 50 mg Tier 1
topiramate tab 100 mg Tier 1
topiramate tab 200 mg Tier 1
valproate sodium inj 100 mg/ml Tier 7 M
valproate sodium oral soln 250 mg/5ml (base Tier 1
equiv)
valproic acid cap 250 mg Tier 1
vigabatrin powd pack 500 mg Tier4  PA, QL (180 packets every
30 days)
vigabatrin tab 500 mg Tier4  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 2
XCOPRI PAK 50-100MG Tier 2
XCOPRI PAK 100-150 Tier 2
XCOPRI PAK 150-200 Tier 2
XCOPRI TAB 50MG Tier 2
XCOPRI TAB 100MG Tier 2
XCOPRI TAB 150MG Tier 2
XCOPRI TAB 200MG Tier 2
zonisamide cap 25 mg Tier 1
zonisamide cap 50 mg Tier 1
zonisamide cap 100 mg Tier 1
ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR TAB 3.1IMG Tier 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG Tier3 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG Tier 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG Tier 3 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier3 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier 3 QL (30 tabs every 30 days)
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amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (60 tabs every 30 days)
amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (30 tabs every 30 days)
atomoxetine hcl cap 10 mg (base equiv) Tier 1
atomoxetine hcl cap 18 mg (base equiv) Tier 1
atomoxetine hcl cap 25 mg (base equiv) Tier 1
atomoxetine hcl cap 40 mg (base equiv) Tier 1
atomoxetine hcl cap 60 mg (base equiv) Tier 1
atomoxetine hcl cap 80 mg (base equiv) Tier 1
atomoxetine hcl cap 100 mg (base equiv) Tier 1
AZSTARYS CAP 26.1-5.2 Tier 2 QL (30 caps every 30

days)
AZSTARYS CAP 39.2-7.8 Tier 2 QL (30 caps every 30
days)
AZSTARYS CAP 52.3-10. Tier2 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 5 mg Tier 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 10 mg Tier 1 QL (60 caps every 30
days)
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dexmethylphenidate hcl cap er 24 hr 15 mg Tier 1 QL (60 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

mg/5ml days)

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

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

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

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

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

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

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

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

guanfacine hcl tab er 24hr 4 mg (base equiv) Tier 1
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methamphetamine hcl tab 5 mg Tier 1 QL (150 tabs every 30
days)

methylphenidate hcl cap er 10 mg (cd) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 20 mg (cd) Tier 1 QL (60 caps every 30
days)

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

methylphenidate hcl cap er 24hr 30 mg (la) Tier1 QL (60 caps every 30
days)

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

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

methylphenidate hcl cap er 30 mg (cd) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 40 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 50 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 60 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl chew tab 2.5 mg Tier1 QL (180 chew tabs every
30 days)

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

methylphenidate hcl chew tab 10 mg Tier1 QL (180 chew tabs every
30 days)

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

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

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

methylphenidate hcl tab 10 mg Tier1 QL (180 tabs every 30
days)

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

methylphenidate hcl tab er 10 mg Tier 1 QL (90 tabs every 30 days)
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methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)
(osm) 18 mg
methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)
(osm) 27 mg
methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)
(osm) 36 mg
methylphenidate hcl tab er osmotic release Tier 1 QL (30 tabs every 30 days)
(osm) 54 mg
VYVANSE CAP 10MG Tier 2 QL (60 caps every 30

days)
VYVANSE CAP 20MG Tier 2 QL (60 caps every 30
days)
VYVANSE CAP 30MG Tier 2 QL (60 caps every 30
days)
VYVANSE CAP 40MG Tier2 QL (30 caps every 30
days)
VYVANSE CAP 50MG Tier 2 QL (30 caps every 30
days)
VYVANSE CAP 60MG Tier2 QL (30 caps every 30
days)
VYVANSE CAP 7TO0MG Tier 2 QL (30 caps every 30
days)
VYVANSE CHW 10MG Tier 2 QL (60 chew tabs every 30
days)
VYVANSE CHW 20MG Tier 2 QL (60 chew tabs every 30
days)
VYVANSE CHW 30MG Tier 2 QL (60 chew tabs every 30
days)
VYVANSE CHW 40MG Tier2 QL (30 chew tabs every 30
days)
VYVANSE CHW 50MG Tier 2 QL (30 chew tabs every 30
days)
VYVANSE CHW 60MG Tier2 QL (30 chew tabs every 30
days)
zenzedi Tier 1 QL (120 tabs every 30
days)
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FIBROMYALGIA

SAVELLA MIS TITR PAK Tier3 ST, PA**

SAVELLA TAB 12.5MG Tier 3 ST; PA**

SAVELLA TAB 25MG Tier3  ST; PA**

SAVELLA TAB 50MG Tier3 ST, PA**

SAVELLA TAB 100MG Tier 3 ST; PA**

HYPNOTICSS§

BELSOMRA TAB 5MG Tier 2 ST; PA**

BELSOMRA TAB 10MG Tier2  ST; PA**

BELSOMRA TAB 15MG Tier2 ST, PA**

BELSOMRA TAB 20MG Tier 2 ST; PA**

cvs sleep-aid nighttime Tier 1 OoTC

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

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

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

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

estazolam tab 1 mg Tier 3 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier 3 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 2 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 3 mg Tier 1 QL (15 tabs every 30 days)
ramelteon tab 8 mg Tier 1 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg Tier 4 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 30 mg Tier 1 QL (15 caps every 30 days)
triazolam tab 0.25 mg Tier 3 QL (10 tabs every 30 days)
triazolam tab 0.125 mg Tier 3 QL (10 tabs every 30 days)
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zaleplon cap 5 mg Tier 1 QL (15 caps every 30 days)

zaleplon cap 10 mg Tier 1 QL (15 caps every 30 days)

zolpidem tartrate tab 5 mg Tier 1 QL (15 tabs every 30 days)

zolpidem tartrate tab 10 mg Tier 1 QL (15 tabs every 30 days)

zolpidem tartrate tab er 6.25 mg Tier 1 QL (15 tabs every 30 days)

zolpidem tartrate tab er 12.5 mg Tier 1 QL (15 tabs every 30 days)

MIGRAINES

AJOVY INJ 225/1.5 Tier 2 ST, OL (3 injections every
90 days); PA**

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

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

dihydroergotamine mesylate inj 1 mg/ml Tier 7 M

eletriptan hydrobromide tab 20 mg (base Tier 1 QL (12 tabs every 30 days)

equivalent)

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

equivalent)

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

EMGALITY INJ 120MG/ML Tier 2 ST, OL (2 injections every
30 days); PA**

ergotamine w/ caffeine tab 1-100 mg Tier 3

frovatriptan succinate tab 2.5 mg (base Tier 1 QL (18 tabs every 30 days)

equivalent)

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

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

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

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

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

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

(base eq)

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

mg (base eq)

rizatriptan benzoate tab 5 mg (base equivalent) Tier 1 QL (18 tabs every 30 days)
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rizatriptan benzoate tab 10 mg (base Tier 1 QL (18 tabs every 30 days)

equivalent)

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

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

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

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

mg/0.5ml days)

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

mg/0.5ml

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

mg/0.5ml days)

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

mg/0.5ml

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

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

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

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

UBRELVY TAB 50MG Tier2 ST, QL (16 tabs every 30
days); PA**

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

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

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

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

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

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

MISCELLANEOUS

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

lithium carbonate cap 150 mg Tier 1

lithium carbonate cap 300 mg Tier 1

lithium carbonate cap 600 mg Tier 1

lithium carbonate tab 300 mg Tier 1
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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
lithium carbonate tab er 300 mg Tier 1
lithium carbonate tab er 450 mg Tier 1
LITHIUM SOL SMEQ/5ML Tier 3
pyridostigmine bromide oral soln 60 mg/5ml Tier 1
pyridostigmine bromide tab 60 mg Tier 1
pyridostigmine bromide tab er 180 mg Tier 1
riluzole tab 50 mg Tier 1
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg Tier 4 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg Tier 4 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG Tier 4 PA, QL (14 injections every
28 days)
COPAXONE INJ 40MG/ML Tier 4 PA, QL (12 syringes every
28 days)
dalfampridine tab er 12hr 10 mg Tier5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 Tier 4 PA, QL (14 caps every 28
mg days)
dimethyl fumarate capsule delayed release 240 Tier4  PA, QL (60 caps every 30
mg days)
dimethyl fumarate capsule dr starter pack 120 Tier 4 PA, QL (1 kit every 30 days)
mg & 240 mg
fingolimod hcl cap 0.5 mg (base equiv) Tier 4 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 Tier 2 PA, QL (12 syringes every
mg/ml 28 days)
glatopa Tier 2 PA, QL (30 injections every
30 days)
teriflunomide tab 7 mg Tier 4 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg Tier 4 PA, QL (30 tabs every 30
days)
TYSABRI INJ 300/15ML Tier7 M
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 87

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

Therapy

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

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

baclofen tab 5 mg Tier 1

baclofen tab 10 mg Tier 1

baclofen tab 20 mg Tier 1

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

chlorzoxazone tab 500 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 5 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

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

dantrolene sodium cap 25 mg Tier 1

dantrolene sodium cap 50 mg Tier 1

dantrolene sodium cap 100 mg Tier 1

metaxalone tab 800 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

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

methocarbamol tab 750 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

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

orphenadrine citrate injf 30 mg/ml Tier 7 M

orphenadrine citrate tab er 12hr 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

tizanidine hcl tab 2 mg (base equivalent) Tier 1

tizanidine hcl tab 4 mg (base equivalent) Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 88

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

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

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

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

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

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

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

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

SOD OXYBATE SOL 500MG/ML Tier 4 PA, QL (540mL every 30
days)

SUNOSI TAB 75MG Tier2  PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG Tier 2 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 1 QL (3 units every day)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier 1 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 1 QL (3 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 1 QL (2 units every day)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg Tier O QL (3 tabs every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (3 tabs every day); $0
(base equiv) copay

ZUBSOLV SUB 0.7-0.18 Tier 2 QL (3 units every day)
ZUBSOLYV SUB 1.4-0.36 Tier 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 Tier 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 Tier 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 Tier 2 QL (2 units every day)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 89

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

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

ZUBSOLV SUB 11.4-2.9 Tier 2 QL (1 unit every day)
OPIOID ANTAGONIST

naloxone hclinj 0.4 mg/ml Tier 1

naloxone hcl inj 4 mg/10ml Tier 1

naloxone hcl nasal spray 4 mg/0.1ml Tier 1

naloxone hcl soln cartridge 0.4 mg/ml Tier 1

naloxone hcl soln prefilled syringe 2 mg/2ml Tier 1

naltrexone hcl tab 50 mg TierO  $0 copay
OPIOID PARTIAL AGONISTSS§

buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30

days); $0 copay; Must
obtain approval after the
first 30 day supply

buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply

PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier3 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier 3 QL (60 tabs every 30
days); QL applies to
members age 65 and older
NUEDEXTA CAP 20-10MG Tier 2 PA
perphenazine-amitriptyline tab 2-10 mg Tier 3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier 3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg Tier3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 920
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

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

perphenazine-amitriptyline tab 4-50 mg Tier 3 QL (30 units every 30
days); QL applies to

members age 65 and older

pimozide tab 1 mg Tier 1
pimozide tab 2 mg Tier 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr TierO  $0 limited to 2 treatment
150 mg cycles/year
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 Tier O OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every

year); $0 limited to 2
treatment cycles/year

NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

sm nicotine transdermal s TierO  OTC; $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment

cycles/year

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

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

o1
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Drug Name Drug Tier Requirements/Limits

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg Tier0  $0 limited to 2 treatment
start pack cycles/year

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

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

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

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

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

DIABETIC TF LIQ Tier 3 PA, OTC; Coverage is

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

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

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 02
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

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

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

subject to your
plan/benefits

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

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

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

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

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

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

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

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

your plan/benefits

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
GLYTROL LIQ PREBIOf1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

HCU ANAMIX POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits
HCU EXP20 PAK UNFLAVOR Tier 3 OTC; Coverage is subject
to your plan/benefits
HCU EXPRESS PAK Tier3  OTC; Coverage is subject
to your plan/benefits
HCY 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOM 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOMACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
HOMINEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOMINEX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
I-VALEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
I-VALEX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
ISOSOURCE HN LIQ Tier 3 PA, OTC; Coverage is

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

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

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

JEVITY 1 CAL LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

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

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

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

KETONEX-1 POW Tier3  OTC,; Coverage is subject
to your plan/benefits
KETONEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
LANAFLEX PAK Tier3  OTC; Coverage is subject
to your plan/benefits
LIPISTART POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

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

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

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

subject to your
plan/benefits

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

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

MODULEN IBD POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

subject to your
plan/benefits

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

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

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

subject to your
plan/benefits
NOVASOURCE LIQ RENAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTRAMINE PAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.0 LIQ UNFLAVOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.5 LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 2.0 LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN JR LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN LIQ JUNIOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN RENAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTRIRENAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 96
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

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

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

subject to your
plan/benefits
OSMOLITE 1.2 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OSMOLITE 1.5 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OSMOLITE HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OSMOLITE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OXEPA 1.5LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OXEPALIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE EN LIQ /FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE LIQ PEPTIDE Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ PREBIO1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ UNFLAVOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

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

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

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

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

PERIFLEX POW ADVANCE Tier 3 OTC; Coverage is subject
to your plan/benefits
PFD 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
PHENACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
PHENEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENYL-FREE POW 2 Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENYLADEGO POW Tier3  OTC; Coverage is subject
to your plan/benefits
PIVOT LIQ 1.5 CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

PKU EXPLORE5 POW UNFLAVOR Tier 3 OTC; Coverage is subject
to your plan/benefits
PORTAGEN POW Tier3  OTC; Coverage is subject
to your plan/benefits
PPA/MMA POW EXPRESS Tier 3 OTC; Coverage is subject
to your plan/benefits
PRO-PHREE POW Tier3  OTC; Coverage is subject
to your plan/benefits
PROMACTIN AA SUS PLUS Tier 3 Coverage is subject to

your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o8
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
PROMOTE 1.0 LIQ W/ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/ LIQ FIBER Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/FB LIQ VANILLA Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
PROMOTE/ LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

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

PROSOURCE LIQ TF Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

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

REPLETE FIBE LIQ 1 CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

REPLETE LIQ ULTRAPAK Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

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

S.0.S. 20 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 99
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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S.0.S. 25 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
SOL CARB POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
SUPLENA LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
TOLEREX POW Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
TWOCAL HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

TYLACTIN POW BLD 20PE Tier3  Coverage is subject to
your plan/benefits
TYR ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits
TYREX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
TYREX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
TYROS 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
UCD ANAMIX POW JUNIOR Tier 3 OTC; Coverage is subject
to your plan/benefits
ULTRACAL HN LIQ PLUS Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
ULTRACAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
ULTRAMINO POW SOY PROT Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
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ULTRIENT 1.5 LIQ SAFE-T Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

VITAL HN POW Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

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

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

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

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

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

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

XPHE-XTYR POW MAXAMAID Tier3  OTC; Coverage is subject

to your plan/benefits

ENDOCRINE AND METABOLIC
ACROMEGALY

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier4  PA, QL (90 mlevery 30
days)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier 4 PA, QL (225 ml every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

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

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

50 mecg/ml days)
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octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30
100 mecg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30
500 mcg/ml days)
SOMATULINE INJ 60/0.2ML Tier7 M
SOMATULINE INJ 90/0.3ML Tier7 M
SOMATULINE INJ 120/.5ML Tier7 M
SOMAVERT INJ 10MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier4  PA, QL (30 vials every 30
days)
ANDROGENS
oxandrolone tab 2.5 mg Tier 1 PA
oxandrolone tab 10 mg Tier 1 PA
testosterone cypionate im inj in oil 100 mg/ml Tier 1 PA
testosterone cypionate im inj in oil 200 mg/ml Tier 1 PA
testosterone enanthate im inj in oil 200 mg/ml Tier 1 PA
testosterone td gel 10mg/act (2%) Tier 1 PA
testosterone td gel 25 mg/2.5gm (1%) Tier 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg Tier 1
acarbose tab 50 mg Tier 1
acarbose tab 100 mg Tier 1
miglitol tab 25 mg Tier 1
miglitol tab 50 mg Tier 1
miglitol tab 100 mg Tier 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG Tier3  ST; PA**
SYMLNPEN 120 INJ 1000MCG Tier3  ST; PA**
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ANTIDIABETICS, BIGUANIDE
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metformin hcl tab 500 mg Tier 1
metformin hcl tab 850 mg Tier 1 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg Tier 1
metformin hcl tab er 24hr 500 mg Tier 1
metformin hcl tab er 24hr 750 mg Tier 1
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg Tier 1
glipizide-metformin hcl tab 2.5-500 mg Tier 1
glipizide-metformin hcl tab 5-500 mg Tier 1
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) Tier 1 ST; PA**
JANUVIA TAB 25MG Tier2  ST; PA**
JANUVIA TAB 50MG Tier2  ST; PA**
JANUVIA TAB 100MG Tier2  ST; PA**
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST; PA**
JANUMET TAB 50-500MG Tier2  ST; PA**
JANUMET TAB 50-1000 Tier2  ST; PA**
JANUMET XR TAB 50-500MG Tier2  ST; PA**
JANUMET XR TAB 50-1000 Tier2  ST; PA**
JANUMET XR TAB 100-1000 Tier2  ST; PA**
JENTADUETO TAB XR Tier3  ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
MOUNJARO INJ 2.5/0.5 Tier2 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 5MG/0.5 Tier2 ST, QL (4 pens every 28
days); PA**
MOUNJARO INJ 7.5/0.5 Tier 2 ST, OL (4 pens every 28
days); PA**
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MOUNJARO INJ 10MG/0.5 Tier 2 ST, OL (4 pens every 28
days); PA**

MOUNJARO INJ 12.5/0.5 Tier 2 ST, QL (4 pens every 28
days); PA**

MOUNJARO INJ 15MG/0.5 Tier 2 ST, OL (4 pens every 28
days); PA**

OZEMPIC INJ 2MG/3ML Tier2  ST,QL (3 mL every 28
days); PA**

OZEMPIC INJ 4MG/3ML Tier2  ST,QL (3 mLevery28
days); PA**

OZEMPIC INJ 8MG/3ML Tier2  ST,QL (3 mL every 28
days); PA**

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

TRULICITY INJ 1.5/0.5 Tier 2 ST, OL (4 pens every 28
days); PA**

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

TRULICITY INJ 4.5/0.5 Tier 2 ST, OL (4 pens every 28
days); PA**

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

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier2  ST; PA**
XULTOPHY INJ 100/3.6 Tier2  ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNIT Tier 2

FIASP FLEX INJ TOUCH Tier 2

FIASP INJ 100/ML Tier 2

FIASP PENFIL INJ U-100 Tier 2

HUMULIN INJ 70/30 Tier3 OTC

HUMULIN INJ 70/30KWP Tier3 OTC

HUMULIN N INJ U-100 Tier3 OTC

HUMULIN N INJ U-100KWP Tier3 OTC

HUMULIN R INJ U-100 Tier3 OTC

HUMULIN R INJ U-500 Tier 2
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LEVEMIR INJ Tier 2
LEVEMIR INJ FLEXPEN Tier 2
NOVOLIN INJ 70/30 Tier2  OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier 2 OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier2  OTC; RELION not covered
NOVOLIN N INJ U-100 Tier2  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier 2 OTC; RELION not covered
NOVOLIN R INJ U-100 Tier 2 OTC; RELION not covered
NOVOLOG INJ 100/ML Tier 2
NOVOLOG INJ FLEXPEN Tier 2
NOVOLOG INJ PENFILL Tier 2
NOVOLOG MIX INJ 70/30 Tier 2
NOVOLOG MIX INJ FLEXPEN Tier 2
TRESIBA FLEX INJ 100UNIT Tier 2
TRESIBA FLEX INJ 200UNIT Tier 2
TRESIBA INJ 100UNIT Tier 2
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) Tier 1
pioglitazone hcl tab 30 mg (base equiv) Tier 1
pioglitazone hcl tab 45 mg (base equiv) Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 1
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg Tier 1
nateglinide tab 120 mg Tier 1
repaglinide tab 0.5 mg Tier 1
repaglinide tab 1 mg Tier 1
repaglinide tab 2 mg Tier 1

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS
SYNJARDY TAB Tier2 ST, PA**
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SYNJARDY TAB 5-500MG Tier2 ST, PA**
SYNJARDY TAB 5-1000MG Tier2 ST, PA**
SYNJARDY TAB 12.5-500 Tier2 ST, PA**
SYNJARDY XR TAB Tier2 ST, PA**
SYNJARDY XR TAB 5-1000MG Tier2 ST, PA**
SYNJARDY XR TAB 10-1000 Tier2 ST, PA**
SYNJARDY XR TAB 25-1000 Tier2 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)
INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG Tier2 ST, PA**

GLYXAMBI TAB 25-5 MG Tier 2 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier2  ST; PA**

JARDIANCE TAB 25MG Tier2 ST, PA**
ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg Tier 1

glimepiride tab 2 mg Tier 1

glimepiride tab 4 mg Tier 1

glipizide tab 5 mg Tier 1

glipizide tab 10 mg Tier 1

glipizide tab er 24hr 2.5 mg Tier 1

glipizide tab er 24hr 5 mg Tier 1

glipizide tab er 24hr 10 mg Tier 1
BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml Tier 1

alendronate sodium tab 5 mg Tier 1

alendronate sodium tab 10 mg Tier 1

alendronate sodium tab 35 mg Tier 1

alendronate sodium tab 70 mg Tier 1

FOSAMAX + D TAB 70-2800 Tier 3 ST; PA**

FOSAMAX + D TAB 70-5600 Tier3  ST; PA**

ibandronate sodium iv soln 3 mg/3ml (base Tier 7 M

equivalent)

ibandronate sodium tab 150 mg (base Tier 1

equivalent)

pamidronate disodium iv soln 3 mg/ml Tier7 M

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

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

106


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

Drug Name Drug Tier Requirements/Limits
risedronate sodium tab 5 mg Tier 1
risedronate sodium tab 30 mg Tier 1
risedronate sodium tab 35 mg Tier 1
risedronate sodium tab 150 mg Tier 1
risedronate sodium tab delayed release 35 mg Tier 1
zoledronic acid inj conc for iv infusion 4 mg/5ml Tier7 M
zoledronic acid iv soln 5 mg/100ml Tier7 M
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier4  PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) Tier4  PA, QL (120 tabs every 30
days)
CHELATING AGENTS
CHEMET CAP 100MG Tier 3
deferiprone tab 500 mg Tier4  PA
deferiprone tab 1000 mg Tier4 PA
FERPRX 2-DAY TAB 1000MG Tier4  PA
FERRIPROX SOL 100MG/ML Tier 4 PA
penicillamine tab 250 mg Tier 4 PA
sps Tier 1
CONTRACEPTIVES
altavera Tier O
alyacen 1/35 Tier O
alyacen 7/7/7 Tier O
amethia Tier O
amethyst Tier O
ANNOVERA MIS TierO QL (1every 300 days)
apri Tier O
aranelle Tier O
ashlyna Tier O
aviane Tier O
azurette Tier O
camila Tier O
CAYA DPR TierO QL (1 every 300 days)
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chateal eq Tier O

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

cryselle-28 Tier O

dasetta 1/35 Tier O

dasetta 7/7/7 Tier O

delyla Tier O

DEPO-SQ PROV INJ 104 TierO QL (4 injevery 300 days)

drospirenone-ethinyl estrad-levomefolate tab Tier O

3-0.02-0.451mg

drospirenone-ethinyl estrad-levomefolate tab Tier O

3-0.03-0.451mg

drospirenone-ethinyl estradiol tab 3-0.02 mg Tier O

drospirenone-ethinyl estradiol tab 3-0.03 mg Tier O

DUREX MIS REALFEEL Tier O QL (12 condoms every 30
days), OTC

elinest Tier O

ELLA TAB 30MG Tier O

enpresse-28 Tier O

enskyce Tier O

errin Tier O

ethynodiol diacetate & ethinyl estradiol tab 1 Tier O

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.120- TierO QL (13 every 300 days)

0.015 mg/24hr

falmina Tier O

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM TierO QL (1every 300 days)

FEMCAP MIS 26 MM TierO QL (1 every 300 days)

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

gemmily Tier O

heather Tier O

introvale Tier O

jolessa Tier O

junel 1.5/30 Tier O
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junel 1/20 Tier O
junel fe 1.5/30 Tier O
junel fe 1/20 Tier O
junel fe 24 Tier O
kariva Tier O
kelnor 1/35 Tier O
kurvelo Tier O
KYLEENA IUD 19.5MG Tier7 M
larin 1.5/30 Tier O
leena Tier O
lessina Tier O
levonest Tier O
levonorg-eth est tab 0.1-0.02mg(84) & eth est Tier O

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab Tier O
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 Tier O

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- Tier O

30 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- Tier O

20 mcg (21)

levora 0.15/30-28 Tier O
LILETTA IUD 52MG Tier 7 M
LO LOESTRIN TAB 1-10-10 Tier O
loryna Tier O
low-ogestrel Tier O
lutera Tier O
marlissa Tier O
medroxyprogesterone acetate im susp 150 TierO QL (4 injevery 300 days)
mg/ml

medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days)
syr 150 mg/ml

microgestin 1.5/30 Tier O
MIRENA IUD SYSTEM Tier7 M
mono-linyah Tier O
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NATAZIA TAB Tier O
necon 0.5/35-28 Tier O
NEXPLANON IMP 68MG Tier7 M
NEXTSTELLIS TAB 3-14.2MG Tier O

nikki Tier O
nora-be Tier O
norethindrone & ethinyl estradiol-fe chew tab Tier O

0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab Tier O

0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 mg- Tier O

20 mcg

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

norethindrone ace-ethinyl estradiol-fe cap 1 Tier O
mg-20 mcg (24)

norethindrone tab 0.35 mg Tier O
norgestimate & ethinyl estradiol tab 0.25 mg-35  Tier O

mcg

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

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

nortrel 0.5/35 (28) Tier O
nortrel 1/35 Tier O
nortrel 7/7/7 Tier O

nylia 1/35 Tier O
ocella Tier O
OMNIFLEX DPR TierO QL (1every 300 days)
PARAGARD IUD T380A Tier7 M
portia-28 Tier O
reclipsen Tier O
rivelsa Tier O
SKYLA IUD 13.5MG Tier7 M
SLYND TAB 4MG Tier O
sprintec 28 Tier O
sronyx Tier O

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

take action TierO OTC

tilia fe Tier O

tri-linyah Tier O

tri-sprintec Tier O

trivora-28 Tier O

TRUSTEX/RIA MIS NON-LUB TierO QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD Tier O QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

velivet Tier O

viorele Tier O

vyfemla Tier O

wera Tier O

WIDE-SEAL DPR KIT 60 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 65 TierO QL (1every 300 days)

WIDE-SEAL DPRKIT 70 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 75 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 80 TierO QL (1every 300 days)

WIDE-SEAL DPRKIT 85 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 90 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 95 TierO QL (1every 300 days)

xulane Tier O

zovia 1/35 Tier O

DIABETIC SUPPLIES

ACCU-CHEKKIT AVIVA PL Tier7 OTC;M

ACCU-CHEK KIT GUIDE Tier7 OTC;M

ACCU-CHEK KIT GUIDE ME Tier 7 OTC; M

ACCU-CHEK KIT NANO Tier7 OTC;M

ACCU-CHEK LIQ SMART TierO OTC

ACCU-CHEK TES AVIVA PL Tier O QL (150 Test Strips every
30 days), OTC

ACCU-CHEK TES GUIDE TierO QL (150 Test Strips every

30 days), OTC

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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management listed on this document is dependent on your benefit plan and is subject
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ACCU-CHEK TES SMART Tier O QL (150 Test Strips every
30 days), OTC

ALCOHOL PREP PAD TierO OTC

AUTOLET PLAT MIS 1.8MM Tier0O OTC

CAREFINE MIS 32GX6MM Tier0O OTC

CHEMSTRIP 9 TES STRIPS Tier2 OTC

DEXCOM G5 MIS RECEIVER Tier O

DEXCOM G5 MIS TRANSMIT Tier O

DEXCOM G6 MIS RECEIVER Tier O

DEXCOM G6 MIS SENSOR TierO QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT Tier O

DEXCOM G7 MIS RECEIVER Tier O

DEXCOM G7 MIS SENSOR TierO QL (3 sensors every 30
days)

DIASCREEN 10 MIS TierO OTC

DIASTIX TES STRIPS Tier0O OTC

INSULIN SYRG MIS 1IML/31G TierO OTC

KETO-DIASTIX TES TierO OTC

LANCING DEVI MIS Tier0O OTC

NOVOFINE MIS 32GX6MM TierO OTC

OMNIPOD 5 G6 KIT INTRO Tier O

OMNIPOD 5 G6 MIS PODS Tier O

OMNIPOD DASH KIT INTRO Tier O

OMNIPOD DASH KIT PDM Tier O

OMNIPOD DASH MIS PODS Tier O

OMNIPOD MIS CLASSIC Tier O

OMNIPOD PDM KIT CLASSIC Tier O

ONETOUCH KIT ULT MINI Tier7 OTC;M

ONETOUCH KIT ULTRA 2 Tier7 OTC;M

ONETOUCH KIT VERIO Tier7 OTC;M

ONETOUCH KIT VERIO FL Tier7 OTC;M

ONETOUCH KIT VERIO 1Q Tier7 OTC;M

ONETOUCH KIT VERIO RE Tier7 OTC;M

ONETOUCH SOL KIT COMPLETE Tier7 OTC;M

ONETOUCH SOL KIT FIT Tier7 OTC;M
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ONETOUCH SOL KIT REFILL Tier O OTC

ONETOUCH SOL KIT STARTER Tier7 OTC,M

ONETOUCH TES ULTRA TierO QL (150 Test Strips every
30 days), OTC

ONETOUCH TES VERIO TierO QL (150 Test Strips every
30 days), OTC

SHARPS CONT MIS 2QUART Tier0O OTC

SOFTCLIX MIS LANCETS Tier O OoTC

V-GO 20 KIT Tier O

V-GO 30 KIT Tier O

V-GO 40 KIT Tier O

ENDOMETRIOSIS

danazol cap 50 mg Tier 1

danazol cap 100 mg Tier 1

danazol cap 200 mg Tier 1

ORILISSA TAB 150MG Tier 2

ORILISSA TAB 200MG Tier 2

ENZYME REPLACEMENTS

betaine powder for oral solution Tier 4 PA

carglumic acid soluble tab 200 mg Tier4 PA

CERDELGA CAP 84MG Tier 4 PA, QL (56 caps every 28
days)

CYSTAGON CAP 50MG Tier 4 PA

CYSTAGON CAP 150MG Tier4  PA

MYALEPT INJ 11.3MG Tier4  PA, QL (30 vials every 30
days)

sapropterin dihydrochloride powder packet 100 Tier4  PA

mg

sapropterin dihydrochloride powder packet 500  Tier 4 PA

mg

sapropterin dihydrochloride tab 100 mg Tier 4 PA

sodium phenylbutyrate oral powder 3 Tier4  PA, QL (798g every 30

gm/teaspoonful days)

sodium phenylbutyrate tab 500 mg Tier4  PA, QL (1200 tabs every 30

days)

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

CLIMARA PRO DIS WEEKLY Tier 2

DEPO-ESTRADI INJ 5MG/ML Tier 3

DUAVEE TAB 0.45-20 Tier 2

ELESTRIN GEL 0.06% Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

estradiol & norethindrone acetate tab 0.5-0.1 Tier 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg Tier 1

estradiol tab 0.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

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

estradiol tab 2 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.5 mg/0.5gm (0.1%) Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.25 mg/0.25gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.75 mg/0.75gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1 mg/gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1.25 mg/1.25gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.1 mg/24hr Tier 1 PA; High Risk Medications

require PA for members
age 70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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estradiol td patch twice weekly 0.05 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.025 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.075 mg/24hr Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.0375 mg/24hr Tier 1 PA; High Risk Medications
require PA for members

age 70 and older

estradiol td patch weekly 0.1 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.05 mg/24hr Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.06 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.025 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.075 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier1 PA; High Risk Medications

mcg/24hr) require PA for members
age 70 and older

estradiol vaginal cream 0.1 mg/gm Tier 1

estradiol valerate im in oil 20 mg/ml Tier 1

estradiol valerate im in oil 40 mg/ml Tier 1

ESTROGEL GEL Tier 3 PA; High Risk Medications
require PA for members
age 70 and older
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EVAMIST SPR 1.53MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAIN SUP 4MCG Tier 2

IMVEXXY MAIN SUP 10MCG Tier 2

IMVEXXY STRT SUP 4MCG Tier 2

IMVEXXY STRT SUP 10MCG Tier 2

jinteli Tier 1

MENEST TAB 0.3MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 0.625MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 1.25MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 2.5MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

mimvey Tier 1

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 1

mg-2.5 mcg

PREMARIN TAB 0.3MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.9MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.45MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.625MG Tier 3  PA; High Risk Medications
require PA for members
age 70 and older
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PREMARIN TAB 1.25MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN VAG CRE 0.625MG Tier 3

yuvafem Tier 1

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT Tier5 PA

clomid Tier 1

GANIRELIX AC INJ 250/0.5 Tier4  PA

GONAL-F INJ 450UNIT Tier4  PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT Tier4  PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 75UNIT Tier4  PA, QL (60 vials every 28
days)

GONAL-F RFF INJ 300/0.5 Tier 4 PA, QL (15 cartridges every
28 days)

GONAL-F RFF INJ 450/0.75 Tier 4 PA, QL (10 cartridges every
28 days)

GONAL-F RFF INJ 900/1.5 Tier 4 PA, QL (7 cartridges every
28 days)

OVIDREL INJ Tier4  PA

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML Tier 7 M

DEXAMETHASON CON 1MG/ML Tier 2

dexamethasone elixir 0.5 mg/5ml Tier 1

dexamethasone sod phosphate preservative Tier 7 M

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

dexamethasone sodium phosphate inj 10 Tier7 M
mg/ml
dexamethasone sodium phosphate inj 20 Tier 7 M
mg/5ml
dexamethasone sodium phosphate inj 100 Tier 7 M
mg/10ml
dexamethasone sodium phosphate inj 120 Tier 7 M
mg/30ml
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 17
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dexamethasone soln 0.5 mg/5ml Tier 1

dexamethasone tab 0.5 mg Tier 1

dexamethasone tab 0.75 mg Tier 1

dexamethasone tab 1 mg Tier 1

dexamethasone tab 1.5 mg Tier 1

dexamethasone tab 2 mg Tier 1

dexamethasone tab 4 mg Tier 1

dexamethasone tab 6 mg Tier 1

EMFLAZA SUS 22.75/ML Tier5  PA, QL (52 mL every 30
days)

EMFLAZA TAB 6MG Tier5  PA, QL (60 tabs every 30
days)

EMFLAZA TAB 18MG Tier 5 PA, QL (30 tabs every 30
days)

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

EMFLAZA TAB 36MG Tier 5 PA, QL (30 tabs every 30
days)

fludrocortisone acetate tab 0.1 mg Tier 1

hydrocortisone tab 5 mg Tier 1

hydrocortisone tab 10 mg Tier 1

hydrocortisone tab 20 mg Tier 1

MEDROL TAB 2MG Tier 2

methylprednisolone acetate inj susp 40 mg/ml Tier 7 M

methylprednisolone acetate inj susp 80 mg/ml Tier 7 M

methylprednisolone sod succ for inj 125 mg Tier 7 M

(base equiv)

methylprednisolone sod succ for inj 1000 mg Tier 7 M

(base equiv)

methylprednisolone tab 4 mg Tier 1

methylprednisolone tab 8 mg Tier 1

methylprednisolone tab 16 mg Tier 1

methylprednisolone tab 32 mg Tier 1

methylprednisolone tab therapy pack 4 mg (21) Tier 1

prednisolone sod phos orally disintegr tab 10 Tier 1

mg (base eq)
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prednisolone sod phos orally disintegr tab 15 Tier 1
mg (base eq)
prednisolone sod phos orally disintegr tab 30 Tier 1
mg (base eq)
prednisolone sod phosph oral soln 6.7 mg/5ml Tier 1
(5 mg/5ml base)
prednisolone sod phosphate oral soln 15 Tier 1
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 Tier 1
mg/5ml (base eq)
prednisolone soln 15 mg/5ml Tier 1
PREDNISONE CON 5MG/ML Tier 2
prednisone oral soln 5 mg/5ml Tier 1
prednisone tab 1 mg Tier 1
prednisone tab 2.5 mg Tier 1
prednisone tab 5 mg Tier 1
prednisone tab 10 mg Tier 1
prednisone tab 20 mg Tier 1
prednisone tab 50 mg Tier 1
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 5 mg (48) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
prednisone tab therapy pack 10 mg (48) Tier 1
SOLU-CORTEF INJ 100MG Tier 3
SOLU-CORTEF INJ 250MG Tier 3
SOLU-CORTEF INJ 500MG Tier 3
SOLU-CORTEF INJ 1000MG Tier 3
SOLU-MEDROL INJ 2GM Tier7 M
GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg Tier 1
GVOKE HYPO 1INJ IMG/.2ML Tier 2
GVOKE HYPO 1INJ .5/.1ML Tier 2
GVOKE KIT SOL 1IMG/0.2M Tier 2
GVOKE PFS INJ Tier 2
INSTA-GLUCOS GEL 77.4% Tier2 OTC
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 119
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HEREDITARY TYROSINEMIA TYPE 1 AGENTS

nitisinone cap 2 mg Tier4 PA
nitisinone cap 5 mg Tier 4 PA
nitisinone cap 10 mg Tier 4 PA
ORFADIN CAP 20MG Tier4  PA
ORFADIN SUS 4MG/ML Tier4  PA
HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG Tier4  PA
GENOTROPIN INJ 0.4MG Tier4  PA
GENOTROPIN INJ 0.6MG Tier4  PA
GENOTROPIN INJ 0.8MG Tier4 PA
GENOTROPIN INJ 1.2MG Tier4  PA
GENOTROPIN INJ 1.4MG Tier4  PA
GENOTROPIN INJ 1.6MG Tier4  PA
GENOTROPIN INJ 1.8MG Tier4  PA
GENOTROPIN INJ 1IMG Tier4  PA
GENOTROPIN INJ 2MG Tier4  PA
GENOTROPIN INJ 5MG Tier4  PA
GENOTROPIN INJ 12MG Tier4  PA
NORDIPEN 5 MIS DEVICE Tier O
NORDIPEN DEL MIS SYSTEM TierO OTC
NORDITROPIN INJ 5/1.5ML Tier4  PA
NORDITROPIN INJ 10/1.5ML Tier4 PA
NORDITROPIN INJ 15/1.5ML Tier4  PA
NORDITROPIN INJ 30/3ML Tier4  PA
LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS
SYNAREL SOL 2MG/ML Tier5 PA
TRIPTODUR SUS 22.5MG Tier4  PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG Tier 3 PA
KERENDIA TAB 20MG Tier 3 PA
MISCELLANEOUS
cabergoline tab 0.5 mg Tier 1
calcitonin (salmon) nasal soln 200 unit/act Tier 1
INCRELEX INJ 40MG/4ML Tier4  PA
INTRAROSA SUP 6.5MG Tier 3
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 120
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OSPHENA TAB 60MG Tier 3 PA

PROLIA INJ 60MG/ML Tier7 M

raloxifene hcl tab 60 mg Tier 1 $0 copay for women ages
35 and older for the

primary prevention of
breast cancer

SIGNIFOR INJ 0.3MG/ML Tier 5 PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier5  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML Tier5 PA, QL (60 ampules every
30 days)

SUPPRELIN LA KIT 50MG Tier4 PA

tolvaptan tab 15 mg Tier4 PA

tolvaptan tab 30 mg Tier4 PA

TYMLOS INJ Tier 4 PA, QL (1 pen every 30
days)

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 Tier 1

mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 mg Tier 1

lanthanum carbonate chew tab 500 mg Tier 1

(elemental)

lanthanum carbonate chew tab 750 mg Tier 1

(elemental)

lanthanum carbonate chew tab 1000 mg Tier 1

(elemental)

PHOSLYRA SOL Tier 2

sevelamer carbonate packet 0.8 gm Tier 1

sevelamer carbonate packet 2.4 gm Tier 1

sevelamer carbonate tab 800 mg Tier 1

VELPHORO CHW 500MG Tier 2

PROGESTINS

CRINONE GEL 4% VAG Tier 2

CRINONE GEL 8% VAG Tier 2

medroxyprogesterone acetate tab 2.5 mg Tier 1
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medroxyprogesterone acetate tab 5 mg Tier 1
medroxyprogesterone acetate tab 10 mg Tier 1
megestrol acetate susp 625 mg/5ml Tier 1
norethindrone acetate tab 5 mg Tier 1
progesterone cap 100 mg Tier 1
progesterone cap 200 mg Tier 1

THYROID AGENTS
levothyroxine sodium tab 25 mcg Tier 1
levothyroxine sodium tab 50 mcg Tier 1
levothyroxine sodium tab 75 mcg Tier 1
levothyroxine sodium tab 88 mcg Tier 1
levothyroxine sodium tab 100 mcg Tier 1
levothyroxine sodium tab 112 mcg Tier 1
levothyroxine sodium tab 125 mcg Tier 1
levothyroxine sodium tab 137 mcg Tier 1
levothyroxine sodium tab 150 mcg Tier 1
levothyroxine sodium tab 175 mcg Tier 1
levothyroxine sodium tab 200 mcg Tier 1
levothyroxine sodium tab 300 mcg Tier 1
levoxyl Tier 1
liothyronine sodium tab 5 mcg Tier 1
liothyronine sodium tab 25 mcg Tier 1
liothyronine sodium tab 50 mcg Tier 1
methimazole tab 5 mg Tier 1
methimazole tab 10 mg Tier 1
propylthiouracil tab 50 mg Tier 1
SYNTHROID TAB 25MCG Tier 2
SYNTHROID TAB 50MCG Tier 2
SYNTHROID TAB 75MCG Tier 2
SYNTHROID TAB 88MCG Tier 2
SYNTHROID TAB 100MCG Tier 2
SYNTHROID TAB 112MCG Tier 2
SYNTHROID TAB 125MCG Tier 2
SYNTHROID TAB 137TMCG Tier 2
SYNTHROID TAB 150MCG Tier 2
SYNTHROID TAB 1775MCG Tier 2

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
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SYNTHROID TAB 200MCG Tier 2
SYNTHROID TAB 300MCG Tier 2
unithroid Tier 1
VASOPRESSINS

desmopressin acetate inj 4 mcg/ml Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
(refrigerated)

desmopressin acetate preservative free (pf) inj Tier 1
4 mcg/ml

desmopressin acetate tab 0.1 mg Tier 1
desmopressin acetate tab 0.2 mg Tier 1

ENDOCRINE AND METABOLIC AGENTS - MISC.
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg Tier 1 $0 copay based on your

plan/benefit

GASTROINTESTINAL

ANTICHOLINERGICS

atropine sulfate soln prefill syr 0.25 mg/5ml Tier 7 M

(0.05 mg/ml)

atropine sulfate soln prefill syr 1 mg/10ml (0.1 Tier 7 M

mg/mil)

dicyclomine hcl cap 10 mg Tier 1

dicyclomine hclinj 10 mg/ml Tier 7 M

dicyclomine hcl oral soln 10 mg/5ml Tier 1

dicyclomine hcl tab 20 mg Tier 1

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) Tier 7 M

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) Tier 7 M

glycopyrrolate oral soln 1 mg/5ml Tier 1

glycopyrrolate tab 1 mg Tier 1

glycopyrrolate tab 2 mg Tier 1

methscopolamine bromide tab 2.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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methscopolamine bromide tab 5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

ANTIDIARRHEALS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml Tier 1

diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1

loperamide hcl cap 2 mg Tier 1

MOTOFEN TAB 1-0.025 Tier 3

ANTIEMETICSS

AKYNZEO CAP 300-0.5 Tier 3 QL (2 caps every 28 days)

aprepitant capsule 40 mg Tier 1 QL (3 caps every 180 days)

aprepitant capsule 80 mg Tier 1 QL (4 caps every 28 days)

aprepitant capsule 125 mg Tier 1 QL (2 caps every 28 days)

aprepitant capsule therapy pack 80 & 125 mg Tier 1 QL (2 packs every 28 days)

compro Tier 1

dronabinol cap 2.5 mg Tier 1 QL (60 caps every 30
days)

dronabinol cap 5 mg Tier 1 QL (60 caps every 30
days)

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

granisetron hclinj 1 mg/ml Tier 7 M

granisetron hcl tab 1 mg Tier 1 QL (12 tabs every 28 days)

meclizine hcl tab 12.5 mg Tier 1

meclizine hcl tab 25 mg Tier 1

metoclopramide hclinj 5 mg/ml (base Tier 7 M

equivalent)

metoclopramide hcl orally disintegrating tab 5 Tier 1

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 Tier 1

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) Tier 1

metoclopramide hcl tab 10 mg (base Tier 1

equivalent)

ondansetron hclinj 4 mg/2ml (2 mg/ml) Tier 7 M

ondansetron hcl inj 40 mg/20ml (2 mg/ml) Tier 7 M
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ondansetron hcl inj soln pref syr 4 mg/2ml Tier 7 M

ondansetron hcl oral soln 4 mg/5ml Tier 1 QL (200 mL every 28 days)
ondansetron hcltab 4 mg Tier 1 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg Tier 1 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg Tier 1 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg Tier 1 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg Tier 1 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base Tier 1

equivalent)

prochlorperazine maleate tab 10 mg (base Tier 1

equivalent)

prochlorperazine suppos 25 mg Tier 1

promethazine hclinj 25 mg/ml Tier 7 M

promethazine hcl inj 50 mg/ml Tier 7 M

promethazine hcl suppos 12.5 mg Tier 1

promethazine hcl suppos 25 mg Tier 1

promethazine hcl syrup 6.25 mg/5ml Tier 1 PA; High Risk Medications

require PA for members
age 70 and older

promethazine hcl tab 12.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 50 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

promethegan Tier 1

SANCUSO DIS 3.1MG Tier 2 QL (2 patches every 28
days)

scopolamine td patch 72hr 1 mg/3days Tier 1

trimethobenzamide hcl cap 300 mg Tier 1

VARUBI TAB 90MG Tier 2

H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg Tier 1
cimetidine tab 300 mg Tier 1
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cimetidine tab 400 mg Tier 1
cimetidine tab 800 mg Tier 1
famotidine for susp 40 mg/5ml Tier 1
famotidine in nacl 0.9% iv soln 20 mg/50ml Tier 7 M
famotidine preservative free inj 20 mg/2ml Tier 7 M
famotidine tab 20 mg Tier 1
famotidine tab 40 mg Tier 1
nizatidine cap 150 mg Tier 1
nizatidine cap 300 mg Tier 1
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 1
budesonide delayed release particles cap 3 mg Tier 1
budesonide tab er 24hr 9 mg Tier 1
DIPENTUM CAP 250MG Tier3 PA
hydrocortisone enema 100 mg/60ml Tier 1
mesalamine cap dr 400 mg Tier 1
mesalamine cap er 24hr 0.375 gm Tier 1
mesalamine enema 4 gm Tier 1
mesalamine rectal enema 4 gm & cleanser wipe Tier1
kit
mesalamine suppos 1000 mg Tier 1
mesalamine tab delayed release 1.2 gm Tier 1
mesalamine tab delayed release 800 mg Tier 1
sulfasalazine tab 500 mg Tier 1
sulfasalazine tab delayed release 500 mg Tier 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG Tier 2
LINZESS CAP 145MCG Tier 2
LINZESS CAP 290MCG Tier 2
lubiprostone cap 8 mcg Tier 1
lubiprostone cap 24 mcg Tier 1
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) Tier 1 PA
alosetron hcl tab 1 mg (base equiv) Tier 1 PA
VIBERZI TAB 75MG Tier2 PA
VIBERZI TAB 100MG Tier2 PA
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LAXATIVES

CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 2 for all
others

enulose Tier 1

gavilyte-c Tier 1

gavilyte-g Tier 1

generlac Tier 1

lactulose solution 10 gm/15ml Tier 1

OSMOPREP TAB 1.5GM Tier 3

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

236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c TierO  $0 copay for members age

for soln 100 gm 45 through 75, otherwise
not covered

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

PEG-PREP KIT TierO  $0 copay for members age

45 through 75, otherwise
not covered

PLENVU SOL TierO  $0 copay for members age
45 through 75, otherwise
not covered

polyethylene glycol 3350 oral powder 17 Tier 1 OoTC

gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO0  $0 copay for members age

agm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered

SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml Tier 1
misoprostol tab 100 mcg Tier 1 $0 copay based on your
plan/benefit
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misoprostol tab 200 mcg Tier 1 $0 copay based on your
plan/benefit

MOVANTIK TAB 12.5MG Tier 2

MOVANTIK TAB 25MG Tier 2

SUCRAID SOL 8500/ML Tier 3 PA, QL (354 mL every 30
days)

sucralfate tab 1 gm Tier 1

ursodiol cap 300 mg Tier 1

ursodiol tab 250 mg Tier 1

ursodiol tab 500 mg Tier 1

PANCREATIC ENZYMES

CREON CAP 3000UNIT Tier2 PA

CREON CAP 6000UNIT Tier 2 PA

CREON CAP 12000UNT Tier2 PA

CREON CAP 24000UNT Tier 2 PA

CREON CAP 36000UNT Tier2 PA

VIOKACE TAB 10440 Tier2 PA

VIOKACE TAB 20880 Tier 2 PA

ZENPEP CAP 3000UNIT Tier2 PA

ZENPEP CAP 5000UNIT Tier2 PA

ZENPEP CAP 10000UNT Tier 2 PA

ZENPEP CAP 15000UNT Tier2 PA

ZENPEP CAP 20000UNT Tier2 PA

ZENPEP CAP 25000UNT Tier 2 PA

ZENPEP CAP 40000UNT Tier2 PA

ZENPEP CAP 60000UNT Tier2 PA

PROTON PUMP INHIBITORSS§

esomeprazole magnesium cap delayed release Tier 1 QL (90 caps every 365

20 mg (base eq) days)

esomeprazole magnesium cap delayed release Tier 1 QL (90 caps every 365

40 mg (base eq) days)

esomeprazole magnesium for delayed release Tier 1 QL (90 packets every 365

susp packet 10 mg days); Covered for age less
than 1 year only

lansoprazole cap delayed release 15 mg Tier 1 QL (90 caps every 365
days)
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lansoprazole cap delayed release 30 mg Tier 1 QL (90 caps every 365
days)

NEXIUM GRA 2.5MG DR Tier 3 QL (90 packets every 365
days); Covered for age less
than 1 year only

NEXIUM GRA 5MG DR Tier3 QL (90 packets every 365
days); Covered for age less
than 1 year only

omeprazole cap delayed release 10 mg Tier 1 QL (90 caps every 365
days)

omeprazole cap delayed release 20 mg Tier 1 QL (90 caps every 365
days)

omeprazole cap delayed release 40 mg Tier 1 QL (90 caps every 365
days)

omeprazole-sodium bicarbonate powd pack for Tier 3 QL (90 packets every 365

susp 20-1680 mg days)

omeprazole-sodium bicarbonate powd pack for Tier3 QL (90 packets every 365

susp 40-1680 mg days)

pantoprazole sodium ec tab 20 mg (base equiv) Tier 1 QL (90 tabs every 365
days)

pantoprazole sodium ec tab 40 mg (base equiv) Tier 1 QL (90 tabs every 365
days)

rabeprazole sodium ec tab 20 mg Tier 1 QL (90 tabs every 365
days)

RECTAL, CORTICOSTEROIDS

hydrocortisone perianal cream 1% Tier 1

hydrocortisone perianal cream 2.5% Tier 1

proctozone-hc Tier 1

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr Tier 1

500 &500 &30mg

HELIDAC MIS THERAPY Tier 3

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg Tier 1

CARDURA XL TAB 4MG Tier3  ST; PA**
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CARDURA XL TAB 8MG Tier3  ST; PA**
doxazosin mesylate tab 1 mg Tier 1
doxazosin mesylate tab 2 mg Tier 1
doxazosin mesylate tab 4 mg Tier 1
doxazosin mesylate tab 8 mg Tier 1
dutasteride cap 0.5 mg Tier 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1
finasteride tab 5 mg Tier 1
silodosin cap 4 mg Tier 1
silodosin cap 8 mg Tier 1
tadalafil tab 2.5 mg Tier 1 PA, QL (30 tabs every 30
days)
tadalafil tab 5 mg Tier 1 PA, QL (30 tabs every 30
days)
tamsulosin hcl cap 0.4 mg Tier 1
terazosin hcl cap 1 mg (base equivalent) Tier 1
terazosin hcl cap 2 mg (base equivalent) Tier 1
terazosin hcl cap 5 mg (base equivalent) Tier 1
terazosin hcl cap 10 mg (base equivalent) Tier 1
CONTRACEPTIVES
ENCARE SUP 100MG TierO OTC
GYNOL Il GEL 3% Tier0O OTC
PHEXXI GEL Tier O
TODAY SPONGE MIS Tier0O OTC
VCF VAGINAL GEL CONTRACE TierO OTC
VCF VAGINAL MIS CONTRACP TierO OTC
ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS
sildenafil citrate tab 25 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 50 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 100 mg Tier 1 QL (6 tabs per month)
tadalafil tab 10 mg Tier 1 QL (6 tabs per month)
tadalafil tab 20 mg Tier 1 QL (6 tabs per month)
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 1
bethanechol chloride tab 10 mg Tier 1
bethanechol chloride tab 25 mg Tier 1
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bethanechol chloride tab 50 mg Tier 1
ELMIRON CAP 100MG Tier 3
potassium citrate tab er 5 meq (540 mg) Tier 1
potassium citrate tab er 10 meq (1080 mg) Tier 1
potassium citrate tab er 15 meq (1620 mg) Tier 1
urinary pain relief Tier 1 oTC
URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg Tier 1
(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg Tier 1
(base equiv)

fesoterodine fumarate tab er 24hr 4 mg Tier 1
fesoterodine fumarate tab er 24hr 8 mg Tier 1
GEMTESA TAB 75MG Tier 3
MYRBETRIQ SUS 8MG/ML Tier 2
MYRBETRIQ TAB 25MG Tier 2
MYRBETRIQ TAB 50MG Tier 2
oxybutynin chloride solution 5 mg/5ml Tier 1
oxybutynin chloride tab 5 mg Tier 1
oxybutynin chloride tab er 24hr 5 mg Tier 1
oxybutynin chloride tab er 24hr 10 mg Tier 1
oxybutynin chloride tab er 24hr 15 mg Tier 1
solifenacin succinate tab 5 mg Tier 1
solifenacin succinate tab 10 mg Tier 1
tolterodine tartrate cap er 24hr 2 mg Tier 1
tolterodine tartrate cap er 24hr 4 mg Tier 1
tolterodine tartrate tab 1 mg Tier 1
tolterodine tartrate tab 2 mg Tier 1
trospium chloride cap er 24hr 60 mg Tier 1
trospium chloride tab 20 mg Tier 1

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG Tier 2
clindamycin phosphate vaginal cream 2% Tier 1
GYNAZOLE-1CRE 2% Tier 3
metronidazole vaginal gel 0.75% Tier 1
miconazole 3 Tier 1
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terconazole vaginal cream 0.4% Tier 1
terconazole vaginal cream 0.8% Tier 1
terconazole vaginal suppos 80 mg Tier 1
HEMATOLOGIC
ANTICOAGULANTS

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

ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 5MG Tier 2
enoxaparin sodium inj 300 mg/3ml Tier 1
enoxaparin sodium inj soln pref syr 30 Tier 1
mg/0.3ml

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

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

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

enoxaparin sodium inj soln pref syr 100 mg/ml Tier 1
enoxaparin sodium inj soln pref syr 120 Tier 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml Tier 1
fondaparinux sodium subcutaneous inj 2.5 Tier 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 1
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 3
FRAGMIN INJ 2500/ML Tier 3
FRAGMIN INJ 5000/0.2 Tier 3
FRAGMIN INJ 7500/0.3 Tier 3
FRAGMIN INJ 10000/ML Tier 3
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FRAGMIN INJ 12500UNT Tier 3
FRAGMIN INJ 15000UNT Tier 3
FRAGMIN INJ 18000UNT Tier 3
FRAGMIN INJ 95000UNT Tier 3
heparin sodium (porcine) inj 1000 unit/ml Tier 1
heparin sodium (porcine) inj 5000 unit/ml Tier 1
heparin sodium (porcine) inj 10000 unit/ml Tier 1
heparin sodium (porcine) inj 20000 unit/ml Tier 1
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 1
jantoven Tier 1
PRADAXA CAP 75MG Tier 3
PRADAXA CAP 110MG Tier 3
warfarin sodium tab 1 mg Tier 1
warfarin sodium tab 2 mg Tier 1
warfarin sodium tab 2.5 mg Tier 1
warfarin sodium tab 3 mg Tier 1
warfarin sodium tab 4 mg Tier 1
warfarin sodium tab 5 mg Tier 1
warfarin sodium tab 6 mg Tier 1
warfarin sodium tab 7.5 mg Tier 1
warfarin sodium tab 10 mg Tier 1
XARELTO STAR TAB 15/20MG Tier 2
XARELTO SUS 1IMG/ML Tier 2
XARELTO TAB 2.5MG Tier 2
XARELTO TAB 10MG Tier 2
XARELTO TAB 15MG Tier 2
XARELTO TAB 20MG Tier 2
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG Tier4  PA
ARANESP INJ 25MCG Tier4 PA
ARANESP INJ 40MCG Tier4  PA
ARANESP INJ 60MCG Tier4  PA
ARANESP INJ 100MCG Tier4  PA
ARANESP INJ 150MCG Tier4  PA
ARANESP INJ 200MCG Tier4  PA
ARANESP INJ 300MCG Tier4  PA
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ARANESP INJ 500MCG Tier 4 PA

DOPTELET TAB 20MG (10 TABLETS) Tier4  PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (15 TABLETS) Tier 4 PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (30 TABLETS) Tier4  PA, QL (2 cartons every 30
days)

FYLNETRA INJ 6MG/0.6 Tier 4 PA, QL (2 syringes every
28 days)

MIRCERA INJ 30MCG Tier4  PA

MIRCERA INJ 50MCG Tier4  PA

MIRCERA INJ 75MCG Tier 4 PA

MIRCERA INJ 100MCG Tier4  PA

MIRCERA INJ 120MCG Tier4  PA

MIRCERA INJ 150MCG Tier 4 PA

MIRCERA INJ 200MCG Tier4  PA

NIVESTYM INJ 300/0.5 Tier4  PA

NIVESTYM INJ 300MCG Tier4 PA

NIVESTYM INJ 480/0.8 Tier4  PA

NIVESTYM INJ 480MCG Tier 4 PA

NYVEPRIA INJ 6/0.6ML Tier4  PA, QL (2 syringes every
28 days)

RETACRIT INJ 2000UNIT Tier4  PA

RETACRIT INJ 3000UNIT Tier 4 PA

RETACRIT INJ 4000UNIT Tier4  PA

RETACRIT INJ 10000UNT Tier4  PA

RETACRIT INJ 20000UNI Tier 4 PA

RETACRIT INJ 40000UNT Tier4  PA

HEMOPHILIA A AGENTS

HEMLIBRA INJ 30MG/ML Tier5 PA

HEMLIBRA INJ 60/0.4 Tier 5 PA

HEMLIBRA INJ 105/0.7 Tier5 PA

HEMLIBRA INJ 150/ML Tier5 PA

MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 134

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

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



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

Drug Name Drug Tier Requirements/Limits

cilostazol tab 50 mg Tier 1

cilostazol tab 100 mg Tier 1

DROXIA CAP 200MG Tier 2

DROXIA CAP 300MG Tier 2

DROXIA CAP 400MG Tier 2

pentoxifylline tab er 400 mg Tier 1

tranexamic acid iv soln 1000 mg/10ml (100 Tier 7 M

mg/ml)

tranexamic acid tab 650 mg Tier 1

PLATELET AGGREGATION INHIBITORS

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

clopidogrel bisulfate tab 75 mg (base equiv) Tier 1

clopidogrel bisulfate tab 300 mg (base equiv) Tier 1

dipyridamole tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

dipyridamole tab 50 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

dipyridamole tab 75 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

prasugrel hcl tab 5 mg (base equiv) Tier 1

prasugrel hcl tab 10 mg (base equiv) Tier 1

YOSPRALA TAB 81-40MG Tier 3

YOSPRALA TAB 325-40MG Tier 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80OMG/4ML Tier 5 ST, PA, QL (10 vials every
14 days)

ACTEMRA INJ 200/10ML Tier5 ST, PA, QL (4 vials every 14
days)

ACTEMRA INJ 400/20ML Tier 5 ST, PA, QL (2 vials every 14
days)

INFLIXIMAB INJ 100MG Tier7 M

SIMPONI ARIA SOL 50MG/4ML Tier7 M
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SKYRIZI SOL 60MG/ML

Tier 4

PA, QL (3 vials every 56
days); Preferred Agent for
Crohn's Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

Tier 5

ST, PA, QL (4 syringes
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 4

PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 4

PA, QL (4 syringes every
28 days)

COSENTYX INJ 75MG/0.5

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 150MG/ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX UNO INJ 300/2ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
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ENBREL INJ 25/0.5ML

Tier 4

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 4

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML

Tier 4

PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

HUMIRA INJ 10/0.1ML

Tier 4

PA, QL (2 injections every
28 days)

HUMIRA INJ 20/0.2ML

Tier 4

PA, QL (4 injections every
28 days)

HUMIRA INJ 40/0.4ML

Tier 4

PA, QL (4 injections every
28 days)

HUMIRA KIT 40MG/0.8

Tier 4

PA, QL (4 injections every
28 days)

HUMIRA PEDIA INJ CROHNS

Tier 4

PA, QL (Starter pack -
initial dose only); (80mg
and 40mg dual strength
kit)
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HUMIRA PEDIA INJ CROHNS Tier 4 PA, QL (Starter pack -
initial dose only); (80mg
single strength kit)

HUMIRA PEN INJ 40/0.4ML Tier 4 PA, QL (4 injections every
28 days)

HUMIRA PEN INJ 40MG/0.8 Tier4  PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 80/0.8ML Tier 4 PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PS/UV Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ INJ 10/0.1ML Tier 4 PA, QL (2 syringes every
28 days)

HYRIMOZ INJ 20/0.2ML Tier 4 PA, QL (4 syringes every
28 days)

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

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

HYRIMOZ INJ 40/0.8ML Tier4  PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.8ML Tier 4 PA, QL (4 syringes every
28 days)

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

HYRIMOZ-CROH INJ UC SP Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PED INJ CROHNS Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PLAQ INJ PSORIASI Tier 4 PA, QL (Starter pack -
initial dose only)

KEVZARA INJ 150/1.14 Tier4  PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14 Tier 4 PA, QL (2 syringes every 4

weeks); Preferred agent
for Rheumatoid Arthritis
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KEVZARA INJ 200/1.14 Tier 4 PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

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

weeks); Preferred agent
for Rheumatoid Arthritis

OTEZLA TAB 10/20/30 Tier 4 PA, OL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG Tier 4 PA, OL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

RINVOQ TAB 15MG ER Tier 4 PA, OL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.

RINVOQ TAB 30MG ER Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER Tier 4 PA, OL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML Tier5 ST, PA, QL (1injection
every 28 days)
SIMPONI INJ 100MG/ML Tier 5 ST, PA, QL (1injection
every 28 days)
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SKYRIZI INJ 150MG/ML

Tier 4

PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

SKYRIZI INJ 180/1.2

Tier 4

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease

SKYRIZI INJ 360/2.4

Tier 4

PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease

SKYRIZI PEN INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis

STELARA INJ 45MG/0.5

Tier 4

PA, QL (1 syringe every 84

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA INJ 45MG/0.5

Tier 4

PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

STELARA INJ 90MG/ML

Tier 4

PA, QL (1 syringe every 56

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

TALTZ INJ 80OMG/ML

Tier 4

PA, QL (1injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML

Tier 4

PA, OL (1injection every 56
days); Preferred agent for
Psoriasis

XELJANZ SOL 1IMG/ML

Tier 4

PA, QL (240 mL every 24
days)
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XELJANZ TAB 5MG

Tier 4

PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG

Tier 4

PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TAB 11IMG

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg Tier 1
leflunomide tab 10 mg Tier 1
leflunomide tab 20 mg Tier 1
methotrexate sodium tab 2.5 mg (base equiv) TierO  $0 copay based on your
plan/benefit
HEREDITARY ANGIOEDEMA
HAEGARDA INJ 2000UNIT Tier5  PA, QL (20 vials every 30
days)
HAEGARDA INJ 3000UNIT Tier 5 PA, QL (20 vials every 30
days)
icatibant acetate subcutaneous soln pref syr 30 Tier 4 PA, QL (45 syringes every
mg/3ml 90 days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM Tier7 M
CUTAQUIG SOL 1GM Tier7 M
CUTAQUIG SOL 2GM Tier7 M
CUTAQUIG SOL 3.3GM Tier7 M
CUTAQUIG SOL 4GM Tier7 M
CUTAQUIG SOL 8GM Tier7 M
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier 5 PA
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ARCALYST INJ 220MG Tier 4 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 3
ASTAGRAF XL CAP 1IMG Tier 3
ASTAGRAF XL CAP 5MG Tier 3
azathioprine tab 50 mg Tier 1
azathioprine tab 75 mg Tier 1
azathioprine tab 100 mg Tier 1
CELLCEPT CAP 250MG Tier 3
CELLCEPT IV INJ 500MG Tier7 M
CELLCEPT SUS 200MG/ML Tier 3
CELLCEPT TAB 500MG Tier 3
cyclosporine cap 25 mg Tier 1
cyclosporine cap 100 mg Tier 1
cyclosporine iv soln 50 mg/ml Tier 7 M
cyclosporine modified cap 25 mg Tier 1
cyclosporine modified cap 50 mg Tier 1
cyclosporine modified cap 100 mg Tier 1
cyclosporine modified oral soln 100 mg/ml Tier 1
ENVARSUS XR TAB 0.75MG Tier 3
ENVARSUS XR TAB 1IMG Tier 3
ENVARSUS XR TAB 4MG Tier 3
everolimus tab 0.5 mg Tier 1
everolimus tab 0.25 mg Tier 1
everolimus tab 0.75 mg Tier 1
everolimus tab 1 mg Tier 1
gengraf Tier 1
mycophenolate mofetil cap 250 mg Tier 1
mycophenolate mofetil for oral susp 200 mg/ml Tier 1
mycophenolate mofetil hcl for iv soln 500 mg Tier7 M
(base equiv)
mycophenolate mofetil tab 500 mg Tier 1
mycophenolate sodium tab dr 180 mg Tier 1

(mycophenolic acid equiv)
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mycophenolate sodium tab dr 360 mg Tier 1
(mycophenolic acid equiv)

MYFORTIC TAB 180MG Tier 3
MYFORTIC TAB 360MG Tier 3
NEORAL CAP 25MG Tier 3
NEORAL CAP 100MG Tier 3
NEORAL SOL 100MG/ML Tier 3
NULOJIX INJ 250MG Tier 3
PROGRAF CAP 0.5MG Tier 3
PROGRAF CAP 1IMG Tier 3
PROGRAF CAP 5MG Tier 3
PROGRAF GRA 0.2MG Tier 3
PROGRAF GRA 1MG Tier 3
PROGRAF INJ 5MG/ML Tier7 M
RAPAMUNE SOL IMG/ML Tier 3
RAPAMUNE TAB 0.5MG Tier 3
RAPAMUNE TAB 1IMG Tier 3
RAPAMUNE TAB 2MG Tier 3
SANDIMMUNE CAP 25MG Tier 3
SANDIMMUNE CAP 100MG Tier 3
SANDIMMUNE INJ 50MG/ML Tier7 M
SANDIMMUNE SOL 100MG/ML Tier 3
sirolimus oral soln 1 mg/ml Tier 1
sirolimus tab 0.5 mg Tier 1
sirolimus tab 1 mg Tier 1
sirolimus tab 2 mg Tier 1
tacrolimus cap 0.5 mg Tier 1
tacrolimus cap 1 mg Tier 1
tacrolimus cap 5 mg Tier 1
ZORTRESS TAB 0.5MG Tier 3
ZORTRESS TAB 0.25MG Tier 3
ZORTRESS TAB 0.75MG Tier 3
ZORTRESS TAB 1IMG Tier 3

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML Tier7 M
BEYFORTUS INJ 100MG/ML Tier 7 M
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VACCINES

ABRYSVO INJ Tier O

ACTHIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

ADACEL INJ Tier O

AREXVY INJ 120MCG Tier O

BEXSERO INJ Tier O

BOOSTRIX INJ Tier O

COMIRNATY INJ 30/0.3ML Tier O

DAPTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

DENGVAXIA SUS Tier 7 M

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUMIST Tier O

GARDASIL 9 INJ Tier O

HAVRIX INJ 720UNIT Tier O

HAVRIX INJ 1440UNIT Tier O

HEPLISAV-B INJ 20/0.5ML Tier O

HIBERIX SOL 1I0MCG TierO  $0 copay for members age

18 and younger, otherwise
not covered

INFANRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

INFLUENZA VACCINE Tier O

IPOL INJ INACTIVE TierO  $0 copay for members age
18 and younger, otherwise
not covered

KINRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

M-M-R I INJ Tier O
MENACTRA INJ Tier O
MENQUADFI INJ Tier O
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MENVEO INJ Tier O
MENVEO SOL Tier O
MODERNA INJ 6MO-11Y Tier O
NOVAVAX VAC INJ COVID-19 Tier O
PEDIARIX INJ 0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered

PEDVAX HIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PENTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PFIZER 5-11Y INJ 2023-24 Tier O
PFIZER 6M-4Y INJ 2023-24 Tier O
PNEUMOVAX 23 INJ 25/0.5 Tier O
PREHEVBRIO SUS 10MCG/ML Tier O
PREVNAR 13 INJ Tier O
PREVNAR 20 INJ Tier O
PRIORIX INJ Tier O
PROQUAD INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

QUADRACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

QUADRACEL INJ 0.5ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 10MCG/ML Tier O
RECOMBIVA-HB INJ 40MCG/ML Tier O
ROTARIX SUS TierO  $0 copay for members age
18 and younger, otherwise
not covered
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ROTATEQ SOL TierO  $0 copay for members age
18 and younger, otherwise
not covered

SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered

SPIKEVAX INJ 50/0.5ML Tier O

TDVAXINJ 2-2 LF TierO  $0 copay for members age
19 and older, otherwise not
covered

TENIVAC INJ 5-2LF TierO  $0 copay for members age
19 and older, otherwise not
covered

TRUMENBA INJ Tier O

TWINRIX INJ TierO  $0 copay for members age
19 and older, otherwise not
covered

VAQTA INJ 25/0.5ML Tier O

VAQTA INJ 50UNT/ML Tier O

VARIVAX INJ Tier O

VAXELIS INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

VAXNEUVANCE INJ Tier O

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k Tier 1

fluoritab TierO  $0 applies for ages 5 and
under, otherwise not
covered

klor-con 8 Tier 1

klor-con 10 Tier 1

klor-con mi15 Tier 1

magnesium sulfate in dextrose 5% iv soln 1 Tier 7 M

gm/100ml

magnesium sulfate inj 50% Tier7 M
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magnesium sulfate iv soln 2 gm/50ml (40 Tier 7 M

mg/ml)

monoject sodium chloride Tier 7 M

nafrinse drops TierO  $0 applies for ages 5 and
under, otherwise not
covered

potassium chloride cap er 8 meq Tier 1

potassium chloride cap er 10 meq Tier 1

potassium chloride microencapsulated crys er Tier 1

tab 10 meq

potassium chloride microencapsulated crys er Tier 1

tab 20 meq

potassium chloride oral soln 10% (20 Tier 1

meq/15ml)

potassium chloride oral soln 20% (40 Tier 1

meq/15ml)

potassium chloride tab er 8 meq (600 mg) Tier 1

potassium chloride tab er 10 meq Tier 1

potassium chloride tab er 20 meq (1500 mg) Tier 1

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

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

naf) under, otherwise not
covered

sodium fluoride chew tab 0.25 mg f (from 0.55 TierO  $0 applies for ages 5 and

mg naf) under, otherwise not
covered

sodium fluoride chew tab 1 mg f (from 2.2 mg Tier 1

naf)

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

mg/ml naf) under, otherwise not
covered

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) TierO  $0 applies for ages 5 and
under, otherwise not
covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) Tier 1

IV REPLACEMENT SOLUTIONS
potassium chloride inj 2 meq/ml Tier 7 M
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sodium chloride iv soln 0.9% Tier 7 M

sodium chloride iv soln 0.45% Tier 7 M

sodium chloride iv soln 3% Tier 7 M

sodium chloride iv soln 5% Tier 7 M

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

PRENATAL VITAMINS

elite-ob Tier 1

inatal gt Tier 1

pnv-dha Tier 1

pnv-select Tier 1

prenatal 19 Tier 1

trinate Tier 1

VITAMINS

calcitriol cap 0.5 mcg Tier 1

calcitriol cap 0.25 mcg Tier 1

calcitriol oral soln 1 mcg/ml Tier 1

cyanocobalamin inj 1000 mcg/ml Tier 1

doxercalciferol cap 0.5 mcg Tier 1

doxercalciferol cap 1 mcg Tier 1

doxercalciferol cap 2.5 mcg Tier 1

ergocalciferol cap 1.25 mg (50000 unit) Tier 1

folic acid cap 0.8 mg TierO QL (100 caps every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 1

folic acid tab 400 mcg Tier O QL (100 tabs every 30

days), OTC; $0 copay for
members 55 and younger

capable of pregnancy,
otherwise not covered
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folic acid tab 800 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

multi-vitamin/fluoride dr Tier 1
multi-vitamin/fluoride/ir Tier 1
multivitamin/fluoride Tier 1
paricalcitol cap 1 mcg Tier 1
paricalcitol cap 2 mcg Tier 1
paricalcitol cap 4 mcg Tier 1
phytonadione tab 5 mg Tier 1
pyridoxine hcl tab 25 mg Tier 1 oTC
pyridoxine hcl tab 50 mg Tier 1 oTC
tri-vite/fluoride Tier 1
vitamin d3 Tier 1 oTC
vitamins a/c/d/fluoride Tier 1
westab max Tier 1

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint Tier 1
1%
neomycin-polymyxin-dexamethasone ophth Tier 1
oint 0.1%
neomycin-polymyxin-dexamethasone ophth Tier 1
susp 0.1%
neomycin-polymyxin-hc ophth susp Tier 1
sulfacetamide sodium-prednisolone ophth soln Tier 1
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% Tier 2
TOBRADEX ST SUS 0.3-0.05 Tier 2
tobramycin-dexamethasone ophth susp 0.3- Tier 1
0.1%
ZYLET SUS 0.5-0.3% Tier 3
ANTI-INFECTIVES

AZASITE SOL 1% Tier 2
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bacitracin ophth oint 500 unit/gm Tier 1
bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUS 0.6% Tier 3
ciprofloxacin hcl ophth soln 0.3% (base Tier 1
equivalent)
erythromycin ophth oint 5 mg/gm Tier 1
gatifloxacin ophth soln 0.5% Tier 1
gentamicin sulfate ophth soln 0.3% Tier 1 QL (20 mL every 30 days)
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 1
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 1
NATACYN SUS 5% OP Tier 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% Tier 1
polycin Tier 1
polymyxin b-trimethoprim ophth soln 10000 Tier 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 1
sulfacetamide sodium ophth soln 10% Tier 1
tobramycin ophth soln 0.3% Tier 1
trifluridine ophth soln 1% Tier 1
ZIRGAN GEL 0.15% Tier 3
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% Tier 2
bromfenac sodium ophth soln 0.09% (base Tier 1
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 1
0.1%
diclofenac sodium ophth soln 0.1% Tier 1
difluprednate ophth emulsion 0.05% Tier 1
flurbiprofen sodium ophth soln 0.03% Tier 1
ILEVRO DRO 0.3% OP Tier 2
ketorolac tromethamine ophth soln 0.4% Tier 1
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ketorolac tromethamine ophth soln 0.5% Tier 1
loteprednol etabonate ophth susp 0.5% Tier 1
NEVANAC SUS 0.1% OP Tier 2
PRED SOD PHO SOL 1% OP Tier 2
prednisolone acetate ophth susp 1% Tier 1
ANTIALLERGICS
ALOCRIL SOL 2% Tier 3
ALOMIDE SOL 0.1% OP Tier 3
azelastine hcl ophth soln 0.05% Tier 1
bepotastine besilate ophth soln 1.5% Tier 1
cromolyn sodium ophth soln 4% Tier 1
epinastine hcl ophth soln 0.05% Tier 1
olopatadine hcl ophth soln 0.1% (base Tier 1
equivalent)
olopatadine hcl ophth soln 0.2% (base Tier 1
equivalent)
ZERVIATE DRO 0.24% Tier 3
ANTIGLAUCOMA
ALPHAGAN P SOL 0.1% Tier 3
apraclonidine hcl ophth soln 0.5% (base Tier 1
equivalent)
betaxolol hcl ophth soln 0.5% Tier 1
BETIMOL SOL 0.5% Tier 3
BETIMOL SOL 0.25% Tier 3
BETOPTIC-S SUS 0.25% OP Tier 2
brimonidine tartrate ophth soln 0.1% Tier 1
brimonidine tartrate ophth soln 0.2% Tier 1
brimonidine tartrate ophth soln 0.15% Tier 1
brimonidine tartrate-timolol maleate ophth soln Tier 1
0.2-0.5%
brinzolamide ophth susp 1% Tier 1
carteolol hcl ophth soln 1% Tier 1
dorzolamide hcl ophth soln 2% Tier 1
dorzolamide hcl-timolol maleate ophth soln 2- Tier 1
0.5%
IOPIDINE SOL 1% OP Tier 3
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latanoprost ophth soln 0.005% Tier 1
levobunolol hcl ophth soln 0.5% Tier 1
LUMIGAN SOL 0.01% Tier2  ST; PA**
PHOSPHOLINE SOL 0.125%0P Tier 3
pilocarpine hcl ophth soln 1% Tier 1
SIMBRINZA SUS 1-0.2% Tier 2
tafluprost preservative free (pf) ophth soln Tier 1
0.0015%
timolol maleate ophth gel forming soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.25% Tier 1
timolol maleate ophth soln 0.5% Tier 1
timolol maleate ophth soln 0.5% (once-daily) Tier 1
timolol maleate ophth soln 0.25% Tier 1
travoprost ophth soln 0.004% (benzalkonium Tier 1
free) (bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP Tier 1 Tier 1 with DAW 9
RESTASIS MUL EMU 0.05% OP Tier 2 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 1
CYSTARAN SOL 0.44% Tier 5 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 1
phenylephrine hcl ophth soln 10% Tier 1
proparacaine hcl ophth soln 0.5% Tier 1
tropicamide ophth soln 0.5% Tier 1
tropicamide ophth soln 1% Tier 1
OTHER
IRRIGATION SOLUTIONS
physiolyte Tier 7 M
physiosol irrigation Tier 7 M
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG Tier7 M
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epinephrine solution auto-injector 0.3 mg/0.3ml Tier 1 QL (4 auto-injectors every

(1:1000) 30 days)

epinephrine solution auto-injector 0.15 Tier 1 QL (4 auto-injectors every

mg/0.3ml (1:2000) 30 days)

epinephrine solution auto-injector 0.15 Tier 1 QL (4 auto-injectors every

mg/0.15ml (1:1000) 30 days); (generic of
Adrenaclick)

EPIPEN 2-PAK INJ 0.3MG Tier 2 QL (4 auto-injectors every
30 days)

EPIPEN-JR INJ 0.15MG Tier 2 QL (4 auto-injectors every

30 days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS

BEVESPI AER 9-4.8MCG Tier 2 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 1 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 Tier 2 QL (1 package every 30

days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS

BREZTRI AERO AER SPHERE Tier 2 QL (1 package every 30
days)

TRELEGY AER 100MCG Tier 2 QL (1 package every 30
days)

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

ANTICHOLINERGICSS

ipratropium bromide inhal soln 0.02% Tier 1 QL (5 boxes every 30 days)

ipratropium bromide nasal soln 0.03% (21 Tier 1

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 Tier 1

mcg/spray)

SPIRIVA AER 1.25MCG Tier2 QL (1 package every 30
days)

SPIRIVA CAP HANDIHLR Tier 2 QL (1 package every 30
days)
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SPIRIVA SPR 2.5MCG Tier 2 QL (1 package every 30
days)
tiotropium bromide monohydrate inhal cap 18 Tier 1 QL (1 package every 30
mcg (base equiv) days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- Tier 1 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINESS
azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier 1 QL (2 bottles every 30
days)
azelastine hcl nasal spray 0.15% (205.5 Tier 1 QL (2 bottles every 30
mcg/spray) days)
carbinoxamine maleate soln 4 mg/5ml Tier 1
carbinoxamine maleate tab 4 mg Tier 1
clemastine fumarate tab 2.68 mg Tier 1 PA; High Risk Medications

require PA for members
age 70 and older

cyproheptadine hcl syrup 2 mg/5ml Tier 1

cyproheptadine hcl tab 4 mg Tier 1

desloratadine tab 5 mg Tier 1

desloratadine tab orally disintegrating 2.5 mg Tier 1

desloratadine tab orally disintegrating 5 mg Tier 1

diphenhydramine hcl elixir 12.5 mg/5ml Tier1 PA; High Risk Medications
require PA for members
age 70 and older

diphenhydramine hcl inj 50 mg/ml Tier 7 M

hydroxyzine hclim soln 25 mg/ml Tier 7 M

hydroxyzine hclim soln 50 mg/ml Tier 7 M

hydroxyzine hcl syrup 10 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

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

hydroxyzine hcl tab 25 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older
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hydroxyzine hcl tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml Tier 1

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1

olopatadine hcl nasal soln 0.6% Tier 1 QL (1 container every 30
days)

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

BETA AGONISTSS§

albuterol sulfate inhal aero 108 mcg/act Tier 1 QL (2 inhalers every 30

(90mcg base equiv) days)

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

albuterol sulfate soln nebu 0.63 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)

albuterol sulfate soln nebu 0.083% (2.5 Tier 1 QL (5 boxes every 30 days)

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)

albuterol sulfate syrup 2 mg/5ml Tier 1

albuterol sulfate tab 2 mg Tier 1

albuterol sulfate tab 4 mg Tier 1

arformoterol tartrate soln nebu 15 mcg/2ml Tier 1 QL (60 vials every 30 days)

(base equiv)

formoterol fumarate soln nebu 20 mcg/2ml Tier 1 QL (60 vials every 30 days)
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levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

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

equiv)

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

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml Tier 1 QL (45 mL every 30 days)

(base equiv)

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

(base equiv) days)

SEREVENT DIS AER 50MCG Tier2 QL (1 package every 30
days)

STRIVERDI AER 2.5MCG Tier 2 QL (1 package every 30
days)

terbutaline sulfate tab 2.5 mg Tier 1

terbutaline sulfate tab 5 mg Tier 1

COLD/COUGH

benzonatate cap 100 mg Tier 1

benzonatate cap 200 mg Tier 1

guaifenesin-codeine soln 100-10 mg/5ml Tier 1 QL (60 mL every day),

OTC; Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydrocod polst-chlorphen polst er susp 10-8 Tier 1 QL (10 mL every day);
mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other

ages
hydrocodone bitart-homatropine methylbrom Tier 1 QL (30 mL every day);
soln 5-1.5 mg/5ml Subject to initial 3-day limit

for 19 and younger; 7-day
initial limit for all other
ages
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hydrocodone bitart-homatropine Tier 1 QL (6 tabs every day);
methylbromide tab 5-1.5 mg Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

hydromet Tier 1 QL (30 mL every day);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

promethazine vc Tier 1

promethazine vc/codeine Tier 1 QL (30 mL every day);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

promethazine w/ codeine syrup 6.25-10 Tier 1 QL (30 mL every day);

mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

promethazine-dm syrup 6.25-15 mg/5ml Tier 1

pseudoephed-bromphen-dm syrup 30-2-10 Tier 1

mg/5ml

TUZISTRA XR SUS Tier 3 QL (20 mL every day);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier 4 PA, QL (84 vials every 28
days)

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

KALYDECO GRA 13.4MG Tier 4 PA, QL (56 packets every
28 days)
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KALYDECO PAK 25MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier4  PA, QL (56 tabs every 28
days); carton consists of
56 tablets

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

ORKAMBI GRA 100-125 Tier4  PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI TAB 100-125 Tier4  PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 Tier4  PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG Tier4  PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 Tier4  PA, QL (56 tabs every 28
days)

tobramycin nebu soln 300 mg/4ml Tier 4 PA, OL (224 mL every 28
days)

tobramycin nebu soln 300 mg/5ml Tier 4 PA, QL (280 mL every 28
days)

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

TRIKAFTA PAK 7T5MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA TAB Tier4  PA, QL (84 tabs every 28
days)

LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg Tier 3 PA
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LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium chew tab 4 mg (base Tier 1
equiv)
montelukast sodium chew tab 5 mg (base Tier 1
equiv)
montelukast sodium oral granules packet 4 mg Tier 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) Tier 1
zafirlukast tab 10 mg Tier 1
zafirlukast tab 20 mg Tier 1
MAST CELL STABILIZERSS
cromolyn sodium soln nebu 20 mg/2ml Tier 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 1
acetylcysteine inhal soln 20% Tier 1
roflumilast tab 250 mcg Tier 1 PA
roflumilast tab 500 mcg Tier 1 PA
sodium chloride soln nebu 0.9% Tier 1
sodium chloride soln nebu 3% Tier 1
sodium chloride soln nebu 7% Tier 1
sodium chloride soln nebu 10% Tier 1
NASAL STEROIDSS§
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (8 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act Tier 1 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 1 QL (2 packages every 30
days)
OMNARIS SPR Tier3 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol Tier 1 QL (1 package every 30
suspension 55 mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG Tier 4 PA, QL (60 caps every 30
days)
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OFEV CAP 150MG Tier 4 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg Tier 4 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg Tier 4 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier 4 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS Tier 2
FLEXICHAMBER MIS MASK SM Tier 2
HOLD CHAMBER MIS MEDIUM Tier2 OTC
PANDA MASK MIS PEDIATRI Tier 2 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 Tier 4 PA, QL (2 syringes every
28 days); Indicated for
Asthma
FASENRA INJ 30MG/ML Tier 4 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 3S0OMG/ML Tier4  PA, QL (1syringe every 56
days)
XOLAIRINJ 75/0.5 Tier 4 PA, QL (2 syringes every
28 days)
XOLAIR INJ 150MG/ML Tier 4 PA, QL (8 syringes every
28 days)
XOLAIR SOL 150MG Tier 4 PA, QL (8 vials every 28
days)
STEROID INHALANTSS
ALVESCO AER 80MCG Tier 3 QL (3 packages every 30
days)
ALVESCO AER 160MCG Tier 3 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG Tier 2 QL (1 package every 30
days)
ARNUITY ELPT INH 100MCG Tier2 QL (1 package every 30
days)
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ARNUITY ELPT INH 200MCG Tier2 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier 1 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml Tier 1 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml Tier 1 QL (1 box every 30 days)

QVAR REDIHA AER 80MCG Tier 2 QL (2 packages every 30
days)

QVAR REDIHAL AER 40MCG Tier2 QL (2 packages every 30
days)

STEROID/BETA-AGONIST COMBINATIONSS

BREO ELLIPTA INH 50-25MCG Tier 2 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier 2 QL (1 package every 30
days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (3 packages every 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (3 packages every 30

160-4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 500-50 Tier 1 QL (1 package every 30

mcg/act days)

XANTHINES

aminophylline inj 25 mg/ml Tier 7 M

theophylline elixir 80 mg/15ml Tier 1

theophylline soln 80 mg/15ml Tier 1

theophylline tab er 12hr 300 mg Tier 1

theophylline tab er 12hr 450 mg Tier 1

theophylline tab er 24hr 400 mg Tier 1

theophylline tab er 24hr 600 mg Tier 1
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TOPICAL
DERMATOLOGY, ACNE

adapalene cream 0.1% Tier 1 PA, QL (45g every 28
days); PA applies for
members age 35 and older

adapalene gel 0.1% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene gel 0.3% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% Tier 1

adapalene-benzoyl peroxide gel 0.3-2.5% Tier 1

benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) Tier 1 QL (45g every 30 days)

gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 1

clindamycin phosphate gel 1% Tier 1 QL (75g every 30 days)

clindamycin phosphate lotion 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate soln 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate swab 1% Tier 1

clindamycin phosphate-benzoyl peroxide gel 1- Tier 1 QL (50g every 30 days)

5%

clindamycin phosphate-benzoy! peroxide gel Tier 1 QL (50g every 30 days)

1.2-2.5%

ery Tier 1

erythromycin gel 2% Tier 1 QL (60g every 30 days)

erythromycin soln 2% Tier 1 QL (60 mL every 30 days)

isotretinoin cap 10 mg Tier 1 PA

isotretinoin cap 20 mg Tier 1 PA

isotretinoin cap 30 mg Tier 1 PA

isotretinoin cap 40 mg Tier 1 PA

sulfacetamide sodium lotion 10% (acne) Tier 1

tretinoin cream 0.1% Tier 1 PA; PA applies for
members age 35 and older

tretinoin cream 0.05% Tier 1 PA; PA applies for
members age 35 and older
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tretinoin cream 0.025% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.01% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.05% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.025% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.1% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.04% Tier 1 PA; PA applies for

members age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5% Tier 1
fluorouracil soln 2% Tier 1
fluorouracil soln 5% Tier 1
imiquimod cream 5% Tier 1
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% Tier 1 QL (120g every 30 days)
gentamicin sulfate oint 0.1% Tier 1 QL (120g every 30 days)
IV PREP WIPE PAD Tier 2 OTC
mupirocin oint 2% Tier 1 QL (30g every 30 days)
silver sulfadiazine cream 1% Tier 1
ssd Tier 1
SULFAMYLON CRE 85MG/GM Tier 3
XEPI CRE 1% Tier 3 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% Tier 1 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) Tier 1 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% Tier 1 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 1
clotrimazole cream 1% Tier 1 QL (120g every 30 days)
clotrimazole soln 1% Tier 1 QL (120 mL every 30 days)

clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 1 QL (60 mL every 30 days)
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econazole nitrate cream 1% Tier 1 QL (60g every 30 days)

ERTACZO CRE 2% Tier3 QL (60g every 30 days)

JUBLIA SOL 10% Tier3  PA,QL (4 mL every 28
days)

ketoconazole cream 2% Tier 1 QL (120g every 30 days)

luliconazole cream 1% Tier 3 QL (60g every 30 days)

MENTAX CRE 1% Tier 3 QL (60g every 30 days)

naftifine hcl cream 1% Tier 1 QL (60g every 30 days)

naftifine hcl cream 2% Tier 1 QL (60g every 30 days)

nyamyc Tier 1 QL (120g every 30 days)

nystatin cream 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin oint 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin topical powder 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 Tier 1 QL (60g every 30 days)

unit/gm-%

nystatin-triamcinolone oint 100000-0.1 Tier 1 QL (60g every 30 days)

unit/gm-%

nystop Tier 1 QL (120g every 30 days)

oxiconazole nitrate cream 1% Tier 1 QL (60g every 30 days)

sulconazole nitrate cream 1% Tier 1 QL (60g every 30 days)

sulconazole nitrate solution 1% Tier 1 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% Tier 3 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg Tier 1

acitretin cap 17.5 mg Tier 1

acitretin cap 25 mg Tier 1

calcipotriene soln 0.005% (50 mcg/ml) Tier 1 ST, QL (60 mL every 30
days); PA**

calcitriol oint 3 mcg/gm Tier3 ST, QL (100g every 30
days); PA**

methoxsalen rapid cap 10 mg Tier 1

tazarotene cream 0.1% Tier 1 PA

tazarotene gel 0.1% Tier 1 PA

tazarotene gel 0.05% Tier 1 PA

TAZORAC CRE 0.05% Tier 2 PA
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DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2% Tier 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 1

DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier4  PA, QL (2 syringes every

28 days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 200MG Tier 4 PA, QL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier 4 PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier 4 PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic

Dermatitis
EUCRISA OIN 2% Tier2 ST, QL (60g every 30
days); PA**
pimecrolimus cream 1% Tier3  ST; PA**
tacrolimus oint 0.1% Tier3  ST; PA**
tacrolimus oint 0.03% Tier3  ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort Tier 1 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% Tier 1 QL (120g every 30 days)
amcinonide lotion 0.1% Tier 1 QL (120 mL every 30 days)
amcinonide oint 0.1% Tier 1 QL (120g every 30 days)
betamethasone dipropionate augmented cream Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented lotion Tier 1 QL (120 mL every 30 days)
0.05%
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betamethasone dipropionate augmented oint Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% Tier 1 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base Tier 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
BRYHALI LOT 0.01% Tier 2 QL (120 mL every 30 days)
calcipotriene-betamethasone dipropionate oint Tier3 ST, QL (60g every 30
0.005-0.064% days); PA**
clobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate emollient base cream Tier 1 QL (120g every 30 days)
0.05%
clobetasol propionate foam 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate gel 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% Tier 1 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% Tier 3 QL (120g every 30 days)
desonide cream 0.05% Tier 1 QL (120g every 30 days)
desonide lotion 0.05% Tier 1 QL (120 mL every 30 days)
desonide oint 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.25% Tier 1 QL (120g every 30 days)
desoximetasone gel 0.05% Tier 1 QL (120g every 30 days)
desoximetasone oint 0.25% Tier 1 QL (120g every 30 days)
desoximetasone spray 0.25% Tier3 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% Tier 3 QL (120g every 30 days)
diflorasone diacetate oint 0.05% Tier 3 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% Tier 1 QL (120g every 30 days)
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fluocinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% Tier 1 QL (120g every 30 days)
fluocinonide gel 0.05% Tier 1 QL (120g every 30 days)
fluocinonide oint 0.05% Tier 1 QL (120g every 30 days)
fluocinonide soln 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier 1 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % Tier 1 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier 1 QL (120 mL every 30 days)
hydrocortisone cream 1% Tier 1 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 1 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 1 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% Tier 1 QL (120g every 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl soln 4% Tier 1 QL (50 mL every 30 days)
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lidocaine hcl urethral/mucosal gel prefilled Tier 1 QL (60 mL every 30 days)

syringe 2%

lidocaine oint 5% Tier 1 QL (50g every 30 days)

lidocaine pain relief pat Tier 1 QL (30 patches every 30
days), OTC

lidocaine patch 5% Tier 1 PA, QL (90 patches every
30 days)

lidocaine-prilocaine cream 2.5-2.5% Tier 1 QL (30g every 30 days)

SYNERA DIS 70-7TOMG Tier 3 QL (2 patches every 30
days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% Tier 3

bexarotene gel 1% Tier4  PA

CONDYLOX GEL 0.5% Tier 3

diclofenac sodium (actinic keratoses) gel 3% Tier 3

diclofenac sodium gel 1% (1.16% diethylamine Tier 1 QL (3009 every 30 days)

equiv)

diclofenac sodium gel 1% (1.16 % diethylamine Tier 1 QL (3009 every 30 days),

equiv) OoTC

lactic acid (ammonium lactate) cream 12% Tier 1

lactic acid (ammonium lactate) lotion 12% Tier 1

penciclovir cream 1% Tier 1

podofilox gel 0.5% Tier 1

podofilox soln 0.5% Tier 1

RECTIV OIN 0.4% Tier 3

VOLTAREN GEL 1% ARTHR Tier 1 QL (3009 every 30 days),
oTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15% Tier 1

brimonidine tartrate gel 0.33% (base Tier 1 PA

equivalent)

FINACEA AER 15% Tier 2

ivermectin cream 1% Tier 1 PA

metronidazole cream 0.75% Tier 1 QL (60g every 30 days)

metronidazole gel 0.75% Tier 1 QL (60g every 30 days)

metronidazole gel 1% Tier 1 QL (60g every 30 days)
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metronidazole lotion 0.75% Tier 1 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan Tier 1

cvs ivermectin lice treat Tier 1 OoTC

cvs lice treatment Tier 1 oTC

lice treatment Tier 1 OTC

malathion lotion 0.5% Tier 1 ST; PA**

permethrin cream 5% Tier 1

spinosad susp 0.9% Tier 1 ST; PA**
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% Tier3  PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9% Tier7 M
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg Tier 1

chlorhexidine gluconate soln 0.12% Tier 1

clotrimazole troche 10 mg Tier 1 QL (90 lozenges every 30

days)

lidocaine hcl laryngotracheal soln 4% Tier 1

lidocaine hcl viscous soln 2% Tier 1

nystatin susp 100000 unit/ml Tier 1

oralone dental paste Tier 1

ORAVIG TAB 50MG Tier 3 QL (14 tabs every 30 days)

periogard Tier 1

pilocarpine hcl tab 5 mg Tier 1

pilocarpine hcl tab 7.5 mg Tier 1

triamcinolone acetonide dental paste 0.1% Tier 1
OTIC

acetic acid otic soln 2% Tier 1

ciprofloxacin hcl otic soln 0.2% (base Tier 1

equivalent)

ciprofloxacin-dexamethasone otic susp 0.3- Tier 1

0.1%

ciprofloxacin-fluocinolone aceton (pf) otic soln Tier 3

0.3-0.025%

CORTISPORIN SUS -TC OTIC Tier 3

fluocinolone acetonide (otic) oil 0.01% Tier 1
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hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 1
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 1
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EQUIVAIENT).....ueeeeeeeeieieeiieieeeeeceeeaeee 55
aliskiren fumarate tab 300 mg (base
eQUIVALENT)........oecceeeeeeeeeeeeeeeeeeee e, 55
allopurinoltab 100 M@ ......ccccevvveerveirveereeennnen. 1
allopurinoltab 300 Mg .........cccoevcveevereeeennen. 1
almotriptan malate tab 12.5 mg.................. 85
almotriptan malate tab 6.25 mqg................. 85
ALOCRIL SOL 2% ....covvereririeieneneriesienene 151
alogliptin benzoate tab 12.5 mg (base equiv)
................................................................... 103
alogliptin benzoate tab 25 mg (base equiv)
................................................................... 103
alogliptin benzoate tab 6.25 mg (base
CQUIV) ceoneeeeieeeeeeieeeteeeeee st saeeseeesae e 103
alogliptin-metformin hcl tab 12.5-1000 mg
................................................................... 103
alogliptin-metformin hcl tab 12.5-500 mg
................................................................... 103
ALOMIDE SOL 0.1% OP.....cccceecevrerrrrennenn 151
alosetron hcl tab 0.5 mg (base equiv) .....126
alosetron hcl tab 1 mg (base equiv).......... 126

ALPHAGAN P SOL 0.1% ...covuvrveeieneennenne. 151
ALPRAZOLAM CON 1 MG/ML ........c..cc...... 60
alprazolam orally disintegrating tab 0.25

alprazolam orally disintegrating tab 1 mg .60
alprazolam orally disintegrating tab 2 mg 60

alprazolam tab 0.25mg ........cccccceevueeueennne. 60
alprazolam tab 0.5mg ..........ccccoeecuveeuvennen. 60
alprazolam tab 1mg.........cccoeceevveeveeeeennnen. 60
alprazolam tab 2 mg..........ccccceevevevuereeennnen. 60
AltAVEra ..ottt 107
ALVESCO AER 160MCG........ccceeverrennenne 160
ALVESCO AER 80MCG.......ccccevverirrerrnenne 160
alyacen 1/35 ... 107
AlYACEN T/T/T et 107
amantadine hclcap 100 mg ....................... 69
amantadine hcl soln 50 mg/5mi................. 69
amantadine hcltab 100 mg ........................ 69
ambrisentan tab 10 Mg...........ccceveeevenennenns 58
ambrisentan tab 5 mg .........cceccevevveeviennennns 58
amcinonide lotion 0.1% ..........cccceeeuveeuennne. 165
amcinonide 0int 0.1%........ccccceeevueeveenvuennne 165
AMELRIA ..ot 107
AMELAYST ...t 107
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
..................................................................... 14
amikacin sulfate inj 500 mg/2ml (250
0070 74 101 ) I SRS 14
amiloride & hydrochlorothiazide tab 5-50
ING ettt 55
amiloride hcltab 5 mg.........ccceveeevecnennnns 55
aminophylline inj 25 mg/mi........................ 161
amiodarone hcltab 200 mg ....................... 46
amiodarone hcltab 400 mg....................... 46
amitriptyline hcltab 100 mg ..............c........ 63
amitriptyline hcltab 10 mg.............ccuueuue.. 63
amitriptyline hcl tab 150 mg........................ 63
amitriptyline hcltab 25 mg......................... 63
amitriptyline hcltab 50 mg......................... 63
amitriptyline hcltab 75 mg. ............cueeuue.. 63
amlodipine besylate-atorvastatin calcium
tab 10-10 MQ...couereeieieieeeeeeeeeeeeneee 52
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amlodipine besylate-atorvastatin calcium

tab 10-20 MG ..covueeiiieeeeieeeeeeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..cuueeeeiaeeeneeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-80 MQG...cueveieeiieieeieeieeeeeecreeens 53
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MQ ..ccuveeerieeeeeieecreceeereeceene 52
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ ccuveeeeeeeereeeeeeeeere e 52
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..cuueevviieiieeieeieeieeeieeeene 52
amlodipine besylate-atorvastatin calcium
tab 5-10 MG .o 52
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....ccovueieiieieeieecieeieeeeeeceens 52
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot 52
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....uuureeieeieeeeeeeeeee e 52
amlodipine besylate-benazepril hcl cap 10-
2O MGttt 41
amlodipine besylate-benazepril hcl cap 10-
O MG oottt 41
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ot 41
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 41
amlodipine besylate-benazepril hcl cap 5-
P2{0 N 0 0 To IS OO OO U PRTPRPRR 41
amlodipine besylate-benazepril hcl cap 5-
O MG ettt 41
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg...............c......... 44
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg..........ccueeueu... 44
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.............ccucu..... 43
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......................... 44
amlodipine besylate tab 10 mg (base
EQUIVALENT)......eeeeeeiieeieeieieetee e 53
amlodipine besylate tab 2.5 mg (base
EQUIVAIENT)......ueeeeeieieeieeieeeectee e 53

amlodipine besylate tab 5 mg (base

EQUIVALENT) ..ot 53
amlodipine besylate-valsartan tab 10-160
ING et 44
amlodipine besylate-valsartan tab 10-320
ING ettt e s 44
amlodipine besylate-valsartan tab 5-160
INIG ettt e e 44
amlodipine besylate-valsartan tab 5-320
INIG ettt e e e 44
amoxapine tab 100 Mg .........ccccceeeveevueennenns 63
amoxapine tab 150 Mg .........ccccevveeevuenennen. 63
amoxapine tab 25 mg...........cccveeeeeecveennens 63
amoxapine tab 50 mg.........ccccceceeeeeverenennee. 63
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg ......cccueeveeeeeeneenene 129
amoxicillin (trihydrate) cap 250 mg........... 27
amoxicillin (trihydrate) cap 500 mqg........... 27

amoxicillin (trihydrate) chew tab 125 mg ..27
amoxicillin (trihydrate) chew tab 250 mg .27
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 27
amoxicillin (trihydrate) for susp 200
MG/BM ..o 27
amoxicillin (trihydrate) for susp 250
MG/BM ..ottt 27
amoxicillin (trihydrate) for susp 400
MG/BM ..ot 27
amoxicillin (trihydrate) tab 500 mg ........... 27
amoxicillin (trihydrate) tab 875 mg............ 27
amoxicillin & k clavulanate chew tab 200-
28.5 MG it 27
amoxicillin & k clavulanate chew tab 400-
ST MG ittt 27
amoxicillin & k clavulanate for susp 200-
28.5mMQg/BMl.......uuceeieieiieiieieecieeieenne 27
amoxicillin & k clavulanate for susp 250-
62.5MQg/E5Ml.........uuoeeeiieieeieeceeeieeen, 27
amoxicillin & k clavulanate for susp 400-57
MG/BM ... 27
amoxicillin & k clavulanate for susp 600-
42.9MQG/E5Ml......uueaeiiiniiniiieicieeieene 27
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 27
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amoxicillin & k clavulanate tab 500-125 mg

.................................................................... 27
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 27
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG ..t 27
amphetamine-dextroamphetamine cap er
P21 o T [0 1o oo ISR 80
amphetamine-dextroamphetamine cap er
2271 o T F X 0 T TSR 80
amphetamine-dextroamphetamine cap er
24Rr 20 MQG..uueeieiieienieeieeeieeceeecieseeens 80
amphetamine-dextroamphetamine cap er
24Rr 25 MQ...uuiiiinieiieeeeeeeeeee 80
amphetamine-dextroamphetamine cap er
24Rr 30 MG...uuiniiiinieeieeeeeeeeeeeeeee 80
amphetamine-dextroamphetamine cap er
P21 o TGRS Y 0 To BSOS 80
amphetamine-dextroamphetamine tab 10
INIG ettt e s s 80
amphetamine-dextroamphetamine tab 12.5
ING et s 80
amphetamine-dextroamphetamine tab 15
NG ittt 80
amphetamine-dextroamphetamine tab 20
ING ettt 80
amphetamine-dextroamphetamine tab 30
INIG ettt 80
amphetamine-dextroamphetamine tab 5
INIG ettt ree e s e e s 80
amphetamine-dextroamphetamine tab 7.5
ING et s 80
amphotericin b for iv soln 50 mg................. 15
ampicillin cap 500 Mg .......cccceeveveveerncvennnen. 27
ampicillin sodium for inj 1gm...................... 27
ampicillin sodium for inj 2 gm.................... 27
anagrelide hclcap 0.5 mg..............ccuue..... 134
anagrelide hclcap 1mg..........ccueeeuveeunenee. 134
anastrozole tab 1mg........ccccocceeveeeveecennene. 33
ANNOVERA MIS ......oooiiiiiiieerieeeeneene 107
APOKYN INJ 1IOMG/ML .....c.coveriieieneanene 69
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENL) ..o 151
aprepitant capsule 125 mg ..........ccceeeuenne 124

aprepitant capsule 40 Mg .........ccceeeueeeueene 124

aprepitant capsule 80 mg ...........ccueeeueen. 124
aprepitant capsule therapy pack 80 & 125
ING ettt ettt e e 124
= o o OSSPSR 107
APTIVUS CAP 250MG.......ccoveevieeereenneennene 16
Aranelle ............ooeeeeeeeeceiiieeieeeeeeeeeee 107
ARANESP INJ 100MCG......cccceevtrrierreraenne 133
ARANESP INJ 1IOMCG.......cccceereererreeene 133
ARANESP INJ 150MCG.......ccccevverirrrraenne 133
ARANESP INJ 200MCQG.......ccceveereererenne 133
ARANESP INJ 25MCG ......ccoccevveriereeeenne 133
ARANESP INJ 300MCG......cccevtvriereeenne 133
ARANESP INJ 40MCG.......cccceeveevereeeenne 133
ARANESP INJ 500MCG.......ccccevvververurnnen. 134
ARANESP INJ B0MCG.......cccceeveeeeereaenne 133
ARCALYST INJ 220MG......ccccecevverrerrennen. 142
AREXVY INJ120MCG ......cccevvveeierieeenene 144
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..o 155
aripiprazole orally disintegrating tab 10 mg
..................................................................... 4
aripiprazole orally disintegrating tab 15 mg
..................................................................... 4
aripiprazole oral solution 1mg/mi............... 71
aripiprazole tab 10 mg ..........ccceeeveeveeevennnen. 71
aripiprazole tab 15 mg .........cccceeveeeverevennnen. 71
aripiprazole tab 20 Mg ..........cccccveeveeeuvenen. 71
aripiprazole tab 2 mg............ccceeeeveveveeennnen. 71
aripiprazole tab 30 mg ...........cccveecuveeuvennen. 71
aripiprazole tab 5 mg..........cccceeeveeveeevennnen. 71
ARISTADA INJ 1064MG .......cccerverveereenenne 72
ARISTADA INJ 441MG/1. ..cevviriiienieenne 4
ARISTADA INJ 662MG/2.........oeeeeveevenne. 4
ARISTADA INJ 882MG/3......ccceverrereenennn 4
ARISTADA INJINITIO ...ooieiiieeieeeeeeene 72
armodafinil tab 150 mg...........cccecevevenuennne. 89
armodafinil tab 200 mg..........ccccccevevveecunnnne. 89
armodafinil tab 250 mg.........ccccceceeveeeuence. 89
armodafinil tab 50 mg ............ccccvveuveennnn.e. 89
ARNUITY ELPT INH 100MCG.................... 160
ARNUITY ELPT INH 200MCG.................... 161
ARNUITY ELPT INH 50MCG...................... 160
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arsenic trioxide iv soln 10 mg/10ml (1

MG/ ML) .ottt 39
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml)
.................................................................... 39
asenapine maleate sl tab 10 mg (base
(= Te (01177 USRS 72
asenapine maleate sl tab 2.5 mg (base
EQUIV) ceeeeeeeeeeceeeeeeeeeeceeeeeeeeeereeeesaeeesaeenns 72
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 72
ASHIYNA ... 107
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 135
aspirin enteric coated ad ...........cccccueeeueenne. 13
ASTAGRAF XL CAP O.5MG........ccecueruennne. 142
ASTAGRAF XL CAP IMG ......ccceecvvevenrnne. 142
ASTAGRAF XL CAP5MG........cccccevverrannen. 142
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 16

atenolol & chlorthalidone tab 100-25 mg .50
atenolol & chlorthalidone tab 50-25 mg...50

atenolol tab 100 M@ ......ccceeeveeeeeenceeeceeeceennns 51
atenolol tab 25 Mg ........oeeeveevviinieeniienaenns 51
atenolol tab 50 MQg........ccceeevveeeeecceeeceeecneenns 51

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

EQUIVALENT)......eeeeeeieeieeieeieeeeeieeeee 47
atorvastatin calcium tab 20 mg (base
EQUIVALENT).....eeeeeieieeieeieeecieeeeeieeeene 47
atorvastatin calcium tab 40 mg (base
eqUIVALENL) .......cceeeeeeeeeeeeeeeeee e, 48
atorvastatin calcium tab 80 mg (base
EQUIVALENL) ..., 48

atovaquone-proguanil hcl tab 250-100 mg

..................................................................... 15
atovaquone-proguanil hcl tab 62.5-25 mg15
atovaquone susp 750 mg/5mil.................... 25
atropine sulfate ophth soln 1%.................. 152
atropine sulfate soln prefill syr 0.25 mg/5ml

(0.05MG/MI) e, 123
atropine sulfate soln prefill syr 1 mg/10ml

(0.1MQG/MI) ..ot 123
AUTOLET PLAT MIS 1.8MM .......ccccceueeuenee. 112
AVIANE ..ottt sttt 107
AQVIAOXY .eveeeeieieieieeiieeeiieseteesieesressseesssessaaeens 28
azacitidine for inj 100 Mg ..........ccceeeueeeueenee. 30
AZASITE SOL 1%...cccueeieeieereeeceeeieeeeeenene 149
azathioprine tab 100 Mg .........ccccoeeeveennnn. 142
azathioprine tab 50 mg...........ccccoveeveeenene 142
azathioprine tab 75 mg .......ccccceeveeevvennunene 142
azelaic acid gel 15% .......cueevueeeeeecreeenennne 168
azelastine hcl-fluticasone prop nasal spray

1837-50 MCQ/aCt.......cuueeeeeeeeeieeeeeeene 154
azelastine hcl nasal spray 0.1% (137

MCG/SPraY) c.eeeeeeeeeeereieeereenieeesieeeseesseenns 154
azelastine hcl nasal spray 0.15% (205.5

MCG/SPrAY) c.ceeeeeeieceereiieeereenireesieessaesseesnns 154
azelastine hcl ophth soln 0.05% ............... 151
azithromyecin for susp 100 mg/5mil............. 23
azithromyecin for susp 200 mg/5mil ........... 23
azithromycin powd pack for susp 1gm.....23
azithromycin tab 250 mg ........ccccceeeeeueeunene. 23
azithromycin tab 500 mg.............ccccceuueu.... 23
azithromycin tab 600 mg...........ccccceeeuvennen. 23
AZSTARYS CAP 26.1-5.2......ccceevieiereenenne 80
AZSTARYS CAP 39.2-T.8.....covveeierieeenenne 80
AZSTARYS CAP 52.3-10. ....ooecveeieeereenene 80
aztreonam for inj 1 gm ........cceeeveeeveecrveenenns 25
aztreonam for inj 2 gM........cceeceeeeeecueennenns 25
ZUIETEE ... 107
B
bacitracin ophth oint 500 unit/gm............ 150
bacitracin-polymyxin b ophth oint ........... 150
bacitracin-polymyxin-neomycin-hc ophth

OINE TPttt 149
baclofen tab 10 mg.........cccceeeeveevenseenennnen. 88
baclofen tab 20 mg.........ccceeevveecveeceeecnnenns 88



baclofen tab 5 mg ........cccceevueeviicvenceencnnnnne 88

balsalazide disodium cap 750 mg............ 126
BARACLUDE SOL....cccuvivieeieeieerieeceeeeeenne 20
BASAGLAR INJ 100UNIT .....cccveverierrenene 104
BAXDELA TAB 450MG........ccccervverveneenenne 24
BCAD 2 POW ...ttt 92
BELBUCA MIS 150MCG .......ccoovevvrerrerienenne 12
BELBUCA MIS 300MCG........ccceeeueeereerranneen 13
BELBUCA MIS 450MCG........cccoemvereecreenenne 13
BELBUCA MIS 600MCG .......ccccevceerernrernene 13
BELBUCA MIS 7T50MCQG......cccccevvrirrrerreannen. 13
BELBUCA MIS 7T5MCG.......cccevervrerieriennenne 12
BELBUCA MIS 900MCG .......ccceeevveeveereennne. 13
BELSOMRA TAB 10MG........cccceevecreerenenne 84
BELSOMRA TAB 1I5MG.......ccccevvirverienennen 84
BELSOMRA TAB 20MG.......ccccceerveeecriereennne 84
BELSOMRA TABS5MG......cccoeceveeereeienenne 84
benazepril & hydrochlorothiazide tab 10-
12.5 MGttt 42
benazepril & hydrochlorothiazide tab 20-
125 MGt 42
benazepril & hydrochlorothiazide tab 20-25
ING ettt e et e e rre e s e e 42
benazepril & hydrochlorothiazide tab 5-
B.25 MG ot 41
benazepril hcltab 10 Mg .......cueeeceveevenennens 42
benazepril hcltab 20 mg...........ooueeeueeneene 42
benazepril hcltab 40 mg............ueeeueennene 42
benazepril hcltab 5 mg..........ccccoeveeuennnnnen. 42
benzonatate cap 100 Mg ..........cccceueeuunee. 156
benzonatate cap 200 Mg ........cccceeueeeuuenee. 156
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 162
benztropine mesylate inj 1 mg/mi.............. 69
benztropine mesylate tab 0.5 mg............. 69
benztropine mesylate tab 1mg.................. 69
benztropine mesylate tab2 mg................. 69
bepotastine besilate ophth soln 1.5%....... 151
BESIVANCE SUS 0.6%.....ccceeveevuervenrennne 150
betaine powder for oral solution................ 13
betamethasone dipropionate augmented
cream 0.05% .....cooeeeeeeceeercceeneiieeeeeeane 165
betamethasone dipropionate augmented
GEL0.05% ..o 165

betamethasone dipropionate augmented

[0tiON 0.05% ...ueeeeeeeeeieeieieieeeeeiene 165
betamethasone dipropionate augmented
OINE 0.05% ..coueeeieeieeiieeeeeceeeeeeeeeees 166
betamethasone dipropionate cream 0.05%
................................................................... 166
betamethasone dipropionate lotion 0.05%
................................................................... 166
betamethasone valerate aerosol foam
O.12% ettt 166
betamethasone valerate cream 0.1% (base
EQUIVALENT) ..ot 166
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ...t 166
betamethasone valerate oint 0.1% (base
EQUIVALENL) ... 166
BETASERON INJ 0.3MG.......ccccecvereerrrennnne 87
betaxolol hcl ophth soln 0.5% ................... 151
betaxolol hcltab 10 Mg .......cccceeveeerceeneennen. 51
betaxolol hcltab 20 mg.............ueeceveeueennnns 51
bethanechol chloride tab 10 mg................ 130
bethanechol chloride tab 25 mqg............... 130
bethanechol chloride tab 50 mg................ 131
bethanechol chloride tab 5 mg................. 130
BETIMOL SOL 0.25%.....ccoctereereeeerrennnennen 151
BETIMOL SOL 0.5% ...ceeeueeveerereeieeieennenne 151
BETOPTIC-S SUS 0.25% OP..........ccceu.e... 151
BEVESPI AER 9-4.8MCG ........ccccccveeueenenee. 153
bexarotene cap 75 Mg .......cccceeveeeveevernennen. 39
bexarotene gel 1% .........oeeeeveecveecreeenenne 168
BEXSERO INJ ...c.ooviiieiiieieieereeeeeenee 144
BEYFORTUS INJ 100MG/ML .................... 143
BEYFORTUS INJ 50/0.5ML...........ccoc........ 143
bicalutamide tab 50 mg ...........c.ccccceeueuee... 33
BIKTARVY TAB...cooititeeeeeeerteeeeeeeee 18
bisoprolol & hydrochlorothiazide tab 10-
B.25 M.ttt 50
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ..oeiiiiiieeeeeeeeeeeee e 50
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt 50
bisoprolol fumarate tab 10 mg .................... 51
bisoprolol fumarate tab 5 mg..................... 51
bleomycin sulfate for inj 15 unit.................. 29



bleomycin sulfate for inj 30 unit................. 29

BOOSTRIX INJ ..ot 144
bosentan tab 125 Mg ..........ccccveevrereveenennne. 58
bosentan tab 62.5 mg.........ccccccceeervernuenn. 58
BREO ELLIPTA INH 100-25........cccceeueeuenee. 161
BREO ELLIPTA INH 200-25 ...........cucuue... 161
BREO ELLIPTA INH 50-25MCG................. 161
BREZTRI AERO AER SPHERE..................... 153
brimonidine tartrate gel 0.33% (base
EQUIVALENL) ... 168
brimonidine tartrate ophth soln 0.1% ....... 151
brimonidine tartrate ophth soln 0.15%.....151
brimonidine tartrate ophth soln 0.2% ...... 151
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o 151
brinzolamide ophth susp 1%...................... 151
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ..........cuueeeueeeeuveennee. 150
bromocriptine mesylate cap 5 mg (base
eqQUIVALENL) ... 69
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ..ottt 69
BRYHALI LOT 0.01% ....oeevueerecvecrecreerenee. 166
budesonide delayed release particles cap 3
INIG ettt sree e e e e e rae e e s eaes 126
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act...............uuuueen. 161
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............c.cu..... 161

budesonide inhalation susp 0.25 mg/2ml161
budesonide inhalation susp 0.5 mg/2ml..161

budesonide inhalation susp 1mg/2mil...... 161
budesonide tab er 24hr 9 mqg.................... 126
bumetanide tab 0.5 mg..........ccccceevueeuennen. 55
bumetanide tab 1mg.........cccoceeeeveeecveecnennns 55
bumetanide tab 2 mg .........ccceveeeeevvinenennns 55
buprenorphine hclinj 0.3 mg/ml (base
EQUIV) coveeeeereeeeereeeeeteeeeeeeeeeaeeeeaaeeesaeennns 13
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (DASE EQUIV) .......ceccueeereeereeceeecreeenenns 89
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equIV) .........uuueeeueeecreeannen. 89
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE €QUIV) .......uevcueeeceeeeiieieeireeieenne 89

buprenorphine hcl-naloxone hcl sl film 8-2
Mg (baSE €QUIV) .......ceeeueeeveeiereeeieeieeeeeenns 89
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (bASE €QUIV) .......ceeeeeeveiereeeieeieeereenns 89
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE €QUIV) .......ueeeveeciiereeeieecreeeeenns 89
buprenorphine hcl sl tab 2 mg (base equiv)

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

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

120r 150 MG ittt o1
bupropion hcltab 100 mg.................uuu....... 63
bupropion hcltab 75 mg..........ucecuveeeueennens 63
bupropion hcl tab er 12hr 100 mg .............. 63
bupropion hcl tab er 12hr 150 mqg............... 64
bupropion hcl tab er 12hr 200 mg.............. 64
bupropion hcl tab er 24hr 150 mqg.............. 64
bupropion hcl tab er 24hr 300 mqg............. 64
buspirone hcltab 10 Mg.......cccccceeeeeueennene. 60
buspirone hcltab 15mg............cccueeeueeneen. 60
buspirone hcltab 30 mg............cccueeeuuenneen. 60
buspirone hcltab 5 mg...........ccceveveeeueenneen. 60
buspirone hcltab 7.5 mg...............uuuuun.... 60
busulfan inf6 mg/mi................ccccceveeuennnen.e. 29
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/ml...3
Cc

cabergoline tab 0.5 mg.............cccoueeuuenenn. 120
CABOMETYX TAB 20MG......ccoccveerereernnnn. 34
CABOMETYX TAB 40MG.......ccceveeverrenen. 35
CABOMETYX TABG6OMG........ccccveerrreennen. 35
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%........cccueeueeeeveecrenennnn 166



calcipotriene soln 0.005% (50 mcg/ml) .164
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 120
calcitriol cap 0.25 MCQG ......coceeveeeeenuennne 148
calcitriolcap 0.5 McCg.......cccueecveeveecnnennenn. 148
calcitriol oint 3 Mcg/gm .........ccceevevcueenneen. 164
calcitriol oral soln Tmcg/ml ...................... 148
calcium acetate (phosphate binder) cap

667 Mg (169 Mg CaQ)...ceeeveeeeeeeeeeeeenene 121
calcium acetate (phosphate binder) tab 667

ING ettt ettt e st e e 121
CALQUENCE TAB 100MG........ccecevvuervenene 35
CAMUl@ ...ttt 107
CAMINO PRO LIQ 15PE......ccceeeeereeveeennen. 92
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccccuevieiereicieeceeeieeeeeeaens 44
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 M@ .., 44
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..o, 44
candesartan cilexetil tab 16 mg.................. 45
candesartan cilexetil tab 32 mg.................. 45
candesartan cilexetiltab4 mg................... 45
candesartan cilexetiltab 8 mg.................... 45
capecitabine tab 150 mg...........ccccceeeueenneen. 30
capecitabine tab 500 mg...........ccccceeeuueneen. 30
CAPRELSA TAB 100MG.......cccccvverrrerrennene 35
CAPRELSA TAB 300MG.......ccccecerervevennene 35
captopril tab 100 MQ.......ccccevvereveereeervuennne 42
captopriltab 12.5mg .......ccueeeveevveecveeeennee 42
captopriltab 25 mg.........cccueeveieveeceencnennne 42
captopril tab 50 mg.........ccccceeveveveerceensuennne 42
carbamazepine cap er 12hr 100 mqg........... 75
carbamazepine cap er 12hr 200 mg........... 75
carbamazepine cap er 12hr 300 mg........... 75
carbamazepine chew tab 100 mg.............. 75
carbamazepine susp 100 mg/5mi ............. 75
carbamazepine tab 200 mg.............ccccuu.... 75
carbamazepine tab er 12hr 100 mg............ 75
carbamazepine tab er 12hr 200 mg............ 75
carbamazepine tab er 12hr 400 mqg........... 75
carbidopa & levodopa orally disintegrating

tab 10-100 MG ...uoeureeeeereeeeeeeeeeee e 69

carbidopa & levodopa orally disintegrating

tab 25-100 MQG....coovuereieniiieieeeiereeeeeene 69
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....uurviriireieeeeeeeeenee 69

carbidopa & levodopa tab 10-100 mg ....... 70
carbidopa & levodopa tab 25-100 mqg....... 70
carbidopa & levodopa tab 25-250 mg ......70
carbidopa & levodopa tab er 25-100 mg ..70
carbidopa & levodopa tab er 50-200 mg .70
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.uvrtitiieieeeeeeeee e 70
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ..ccouvevtiiririeriereeeenne 70
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG...utrrririririiriineenerirenieeneeenaeene 70
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....oovuvveireereeieeeeeennn 70
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uuviriiiiinieeeeceeeeeeeeeeeenne 70
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .c.uetrtiriiinienieeeeeeeeeieneenaens 70
carbidopa tab 25 mg .......ccceevevvverveenvuennne. 70
carbinoxamine maleate soln 4 mg/5ml...154
carbinoxamine maleate tab 4 mg............. 154
carboplatin iv soln 150 mg/15ml................. 40
carboplatin iv soln 450 mg/45mi............... 40
carboplatin iv soln 50 mg/5mi.................... 40
carboplatin iv soln 600 mg/60mi .............. 40
CARDURA XL TAB 4AMG.......ccceevecrerrenne 129
CARDURA XL TAB 8MG ......cccecveeierennnne 130
CAREFINE MIS 32GX6MM .........cccccvveuvenee. 112
carglumic acid soluble tab 200 mg........... 13
carisoprodol tab 350 mg...........ccccccueeeuunee. 88
carmustine for inj 100 mg..........ccccceceeueenen. 29
carteolol hcl ophth soln 1% ........................ 151
CArtiA Xt u.cueeeeeeeeeeeeeeeeeteetesee et 53

carvedilol phosphate cap er 24hr 10 mg....51
carvedilol phosphate cap er 24hr 20 mg...51
carvedilol phosphate cap er 24hr 40 mg...51
carvedilol phosphate cap er 24hr 80 mg...51

carvedilol tab 12.5 MQ........cccevecueeveeeveeeennnns 51
carvedilol tab 25 Mg .........cocuevveeeveeenveeneeenns 51
carvedilol tab 3.125 Mg .........cccoeevueeevueecnnenns 51
carvedilol tab 6.25 mg.........ccccceeeevervenuennen. 51



CAYADPR ...t 107

CAYSTON INH 75MG......cocerierreieeienene 157
cefaclor cap 250 Mg......ueeeeeeevveeceveeveeeenenns 21
cefaclor cap 500 Mg .......ccccceveeveeveeceennuennen. 21
cefaclor for susp 125 mg/bmi...................... 21
cefaclor for susp 250 mg/5mi..................... 21
cefaclor for susp 375 mg/5mi..................... 21
cefadroxil cap 500 Mg ......cueeeveeceveevueecnnenns 21
cefadroxil for susp 250 mg/5mi.................. 21
cefadroxil for susp 500 mg/bml.................. 21
cefadroxil tab 1 gm........ccceeeveeeieviieeieeinenns 21
cefazolin sodium forinj 1gm ...........ccceeueen. 21
cefdinir cap 300 Mg ......eeeeeueeeveecveeiieeeeenns 21
cefdinir for susp 125 mg/5mi....................... 21
cefdinir for susp 250 mg/5mi...................... 21
cefepime hcl forinj 1 gm ........eeceveeveeeennens 21
cefepime hclforivsoln 2 gm...................... 22
cefixime cap 400 Mg .......uucceeecreeeveecreeenenns 22
cefixime for susp 100 mg/5mi.................... 22
cefixime for susp 200 mg/5mi.................... 22
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 22
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 22
cefpodoxime proxetil tab 100 mg .............. 22
cefpodoxime proxetil tab 200 mg.............. 22
cefprozil for susp 125 mg/5mi..................... 22
cefprozil for susp 250 mg/5mil.................... 22
cefproziltab 250 mg........cocceeveeveeneeeennnene 22
cefprozil tab 500 mg.........cccveeeeecveecreaenens 22
ceftazidime forivsoln 2 gm........................ 22
ceftriaxone sodium for inj 10 gm................ 22
ceftriaxone sodium for inj 1 gm................... 22
ceftriaxone sodium for inj 250 mg ............. 22
ceftriaxone sodium for inj2 gm.................. 22
ceftriaxone sodium for inj 500 mg............ 22
ceftriaxone sodium forivsoln 1gm ........... 22
ceftriaxone sodium for iv soln 2 gm........... 22
cefuroxime axetil tab 250 mg..................... 22
cefuroxime axetil tab 500 mqg..................... 22
celecoxib cap 100 MQ.....cccueeveiecueeceeeseeienen, 1
celecoxib cap 200 Mg ........ueeveveveevceeeseenenen. 1
celecoxib cap 50 Mg ......cccueeceeeceeeceeecreeenen, 1
CELLCEPT CAP 250MG.......ccceevuerverreenenne 142

CELLCEPT IV INJ 500MG......cccocerirrenee 142
CELLCEPT SUS 200MG/ML.......ccccercvreuene 142
CELLCEPT TAB 500MG......ccccocercererrennene 142
cephalexin cap 250 Mg .........cccceveveevuennnnn. 22
cephalexin cap 500 Mg.........cccveeeeeecreeennens 23
cephalexin cap 750 Mg ......ccoeeueveeeecueeenenns 23
cephalexin for susp 125 mg/5mi................. 23
cephalexin for susp 250 mg/bmil................ 23
cephalexin tab 250 Mg ........ccccceceeeeeennnne. 23
cephalexin tab 500 mg...........ccoeeeveecuveennens 23
CERDELGA CAP 84MG.......cccoceveririeaennen. 113
cevimeline hcl cap 30 mg.............couuenee. 169
chateal €q........ueeeeceeeecreeecreeeeeeeeveeeene 108
CHEMET CAP 100MG......ccoeeceeereerereenene 107
CHEMSTRIP 9 TES STRIPS .......cccovveenene. 112
chlordiazepoxide-amitriptyline tab 10-25
ING e 90
chlordiazepoxide-amitriptyline tab 5-12.5
NG ettt 90
chlordiazepoxide hclcap 10 mg ................ 60
chlordiazepoxide hclcap 25 mg................ 60
chlordiazepoxide hclcap 5 mg.................. 60
chlorhexidine gluconate soln 0.12% ........ 169
chloroquine phosphate tab 250 mg............ 15
chloroquine phosphate tab 500 mqg........... 15
chlorpromazine hclinj 25 mg/mi ............... 72
chlorpromazine hclinj 50 mg/2mi.............. T2
chlorpromazine hcl tab 100 mg.................. 72
chlorpromazine hcltab 10 mg .................... 72
chlorpromazine hcl tab 200 mg ................. 72
chlorpromazine hcltab 25 mqg.................... 72
chlorpromazine hcltab 50 mg.................... T2
chlorthalidone tab 25 mg.................ccuu....... 55
chlorthalidone tab 50 mg.........ccccccceeueeunene. 55
chlorzoxazone tab 500 mg......................... 88

cholestyramine light powder 4 gm/dose..46
cholestyramine light powder packets 4 gm

.................................................................... 47
cholestyramine powder 4 gm/dose........... 47
cholestyramine powder packets 4 gm......47
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)...........cceeueeeunen.. 47
choline fenofibrate cap dr 45 mg (fenofibric

F=Tod [0 I =To (V117 S SRRSO 47
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CHOR GONADOT INJ 10000UNT ............. 17
Ciclopirox gel 0.77%.....cuueeeeeeeeeereeeeceeannne 163
ciclopirox olamine cream 0.77% (base
EQUIV) c.eeieeeeeeeieeeteeeteeceeesteeseessaeeseeenne 163
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 163
ciclopirox shampoo 1%...........ccceeeeveveeeennee. 163
ciclopirox solution 8% ...........cceeeeuveeenenn. 163
cidofovirivinj 75 mg/mi..............ccccceeeeuuee. 20
cilostazol tab 100 Mg.........cccoeeeveecreeenennne 135
cilostazol tab 50 Mg .........ceevuevevevcvveenennne 135
CIMDUO TAB 300-300......cccceeererrereeneeennns 18
cimetidine tab 200 mg.........ccccceeeveeunnnne. 125
cimetidine tab 300 mg.........ccccceceeveevuenn. 125
cimetidine tab 400 Mg...........cccoeeeuveenennne. 126
cimetidine tab 800 mg...........cccccevevveeuenne. 126

cinacalcet hcl tab 30 mg (base equiv).....107
cinacalcet hcl tab 60 mg (base equiv).....107
cinacalcet hcl tab 90 mg (base equiv).....107

CIPRO (10%) SUS 500MG/5........cccveeuenee. 24
ciprofloxacin-dexamethasone otic susp
0.370.1% e 169
ciprofloxacin-fluocinolone aceton (pf) otic
S0IN 0.3-0.025% ...cceuveeeeeeeeeeeecveeennen. 169
ciprofloxacin hcl ophth soln 0.3% (base
eqUIVALENL) .......uueeeeeeeeeeeeeeeeeeee e 150
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ... 169

ciprofloxacin hcl tab 100 mg (base equiv) 24
ciprofloxacin hcl tab 250 mg (base equiv)24
ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)24
cisplatin inj 100 mg/100ml (1 mg/ml)........ 40
cisplatin inj 200 mg/200ml (1 mg/mi)....... 40

cisplatin inf 50 mg/50ml (1mg/mi) ........... 40
citalopram hydrobromide oral soln 10
MQG/E5M ..ottt 64
citalopram hydrobromide tab 10 mg (base
L=T0 (117 S 64
citalopram hydrobromide tab 20 mg (base
EQUIV) c.eeeeeeeteeeeeieeete st ae s se e sae e 64
citalopram hydrobromide tab 40 mg (base
L= T0 (1117 SRS 64

cladribine iv soln 10 mg/10ml (1 mg/ml) ...30
clarithromycin for susp 125 mg/5mi.......... 23
clarithromycin for susp 250 mg/5mi.......... 23

clarithromycin tab 250 mg...........ccccceu..... 23
clarithromycin tab 500 mg ..............cccuu..... 23
clarithromycin tab er 24hr 500 mg............. 23
clemastine fumarate tab 2.68 mg ............ 154
CLENPIQ SOL ..ottt 127
CLEOCIN SUP 100MG........ccoceeverrereerennen 131
CLIMARA PRO DIS WEEKLY........cccceevurune 114
clindamycin hclcap 150 mg ..........ccueeuen. 25
clindamycin hclcap 300 mg .............cu.... 25
clindamycin hclcap 75 mg...........cccueenen. 25
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............ccueeeueeeunennen. 25
clindamycin phosphate-benzoyl peroxide
GELT1.2°2.5% et 162
clindamycin phosphate-benzoyl peroxide
GELT-5% e 162
clindamycin phosphate foam 1% ............. 162
clindamycin phosphate gel 1%.................. 162

clindamycin phosphate inj 300 mg/2ml ...25
clindamycin phosphate inj 600 mg/4ml...25
clindamycin phosphate inj 9 gm/60ml .....25

clindamycin phosphate lotion 1%............. 162
clindamycin phosphate soln 1% ............... 162
clindamycin phosphate swab 1%.............. 162
clindamycin phosphate vaginal cream 2%
.................................................................... 131
clindamycin phosph-benzoy! peroxide
(refrig) gel 1.2 (1)-5% .....coevueeevevcrvecnnnnne. 162
clobazam suspension 2.5 mg/mi............... 75
clobazam tab 10 Mg..........ccoeeeveecveccrenennens 75
clobazam tab20 mg........ccceceeveevenvennuennen. 75

clobetasol propionate cream 0.05% ....... 166
clobetasol propionate emollient base cream

0.05% et 166
clobetasol propionate foam 0.05% ......... 166
clobetasol propionate gel 0.05%............. 166
clobetasol propionate lotion 0.05%......... 166
clobetasol propionate oint 0.05%............ 166
clobetasol propionate shampoo 0.05% ..166
clobetasol propionate soln 0.05% ........... 166

clobetasol propionate spray 0.05%......... 166
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clocortolone pivalate cream 0.1%............ 166

clofarabine ivsoln 1Tmg/mi......................... 30
ClOMIA ...t 17
clomipramine hclcap 25 mg............c........ 61
clomipramine hclcap 50 mqg....................... 61
clomipramine hclcap 75 mg............c........ 61
clonazepam tab 0.5 Mg........ccccceevuevevennnenne 75
clonazepam tab 1mg.........oeceeeveecvueecnnenne 75
clonazepam tab 2 mg .........ccceeeeeveevevnneennen. 75
clonidine hcltab 0.1mg.........cccccoveecuveennnee. 56
clonidine hcltab 0.2 mg..........cccoueeeuveeunenee. 56
clonidine hcltab 0.3 mg..........ccccevvuveenunne. 56
clonidine td patch weekly 0.1 mg/24hr .....57

clonidine td patch weekly 0.2 mg/24hr ....57
clonidine td patch weekly 0.3 mg/24hr ....57

EQUIV) c.eeeeeeeeeeceeeeeeeite et eeee s seeesaesseeens 135
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 135
clorazepate dipotassium tab 15mg........... 75
clorazepate dipotassium tab 3.75mg........ 75
clorazepate dipotassium tab 7.5 mg ......... 75
clotrimazole cream 1% ..........cccueeeveecueenee. 163
clotrimazole soln 1% ..........ccueeeveevveeceeennee. 163
clotrimazole troche 10 mg............ccuu....... 169
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 163
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 163
clozapine orally disintegrating tab 100 mg
.................................................................... 72
clozapine orally disintegrating tab 12.5 mg
.................................................................... 72
clozapine orally disintegrating tab 150 mg
.................................................................... 72
clozapine orally disintegrating tab 200 mg
.................................................................... 72
clozapine orally disintegrating tab 25 mg .72
clozapine tab 100 MQg.......cccccoceeveeeveecenenene 72
clozapine tab 200 M@ ........ccueeeeeeveecreeennens 72
clozapine tab 25 mg..........cccueeveecvecceeenenns 72
clozapine tab 50 Mg ........cooceveveevveenvenenenns 72
COARTEM TAB 20-120MG.......ccccercveruenne. 15
codeine sulfate tab 30 mg...........cccceeueeuunen. 3

CODEINE SULF TAB 60MG.......ccceceverveunene 3
colchicine tab 0.6 Mg ......cccccoevueevvverveenveeenen. 1
colchicine w/ probenecid tab 0.5-500 mg .1
colesevelam hcl packet for susp 3.75 gm 47

colesevelam hcl tab 625 mg....................... 47
colestipol hcl granule packets 5gm.......... 47
colestipol hcl granules 5 gm........................ 47
colestipol hcltab 1gm ..........ccceeeeeeceveeneens 47
COMETRIQ KIT 100MG ......ccoeevereerererenen. 35
COMETRIQ KIT 140MG ......ccceeviererrenrennen. 35
COMETRIQ KIT B0MG........ccvveeereereenrenen. 35
COMIRNATY INJ 30/0.3ML.....ccccterueenenee. 144
COMPLEAT LIQ CLSSYS.....cccveeeveerenee. 92
COMPLEAT PED LIQ ORG BLND................ 92
COMPIO ceeeieeeieeeeeeireeeseeiereeessssneesessssseesssnnns 124
CONDOMS MIS .....ccoviiiieteieneneeeeeenees 108
CONDYLOX GEL 0.5%....ccecvvvueereerrenreennnnne 168
COPAXONE INJ 40MG/ML .......ccueeuveurnee. 87
CORLANOR SOL 5MG/5ML........cccecvvereennne 56
CORLANOR TAB 5MG......cccceveverierieiennenne 56
CORLANOR TAB 7.5MG......ccccceerverrerreerenne 56
CORTISPORIN SUS -TC OTIC........ccceuuen. 169
COSENTYX INJ 1I50MG/ML .......ccvueeuvennene 136
COSENTYX INJ 300DOSE..........ccccceevennne 136
COSENTYX INJ 7T5MG/0.5.....ccccevvveeienne 136
COSENTYX PEN INJ 150MG/ML.............. 136
COSENTYX PEN INJ 300DOSE ................ 136
COSENTYX UNO INJ 300/2ML................. 136
CREON CAP 12000UNT....ccceeerreerererennen. 128
CREON CAP 24000UNT ......coeverrvervenannnens 128
CREON CAP 3000UNIT ...ccoovieieienencneene 128
CREON CAP 36000UNT ......cccvervverrereennens 128
CREON CAP 6000UNIT ......cocveeverienereennene 128
CRESEMBA CAP 186 MG........ccceeeeceeenrenen. 15
CRESEMBA CAP 7T4.5MG.......cccccevervrerrennen. 15
CRINONE GEL 4% VAG......cceevveeeereerenen. 121
CRINONE GEL 8% VAG .....cccceevveeeeveriennen. 121
cromolyn sodium ophth soln 4% .............. 151

cromolyn sodium oral conc 100 mg/5ml.127
cromolyn sodium soln nebu 20 mg/2ml .159

CrOLAN ..ttt 169
CRUCIAL LIQ UNFLAVOR........coeeteeveerene 92
CrySelle-28...........uueeeeeeeeeeceeeereeecvreeenne 108
CUTAQUIG SOL 1.65GM..........cccuveeuveernnee 141



CUTAQUIG SOL1GM .......oeeverrerrereerenes 141
CUTAQUIG SOL 2GM........oevctirrreerrerrennnnns 141
CUTAQUIG SOL 3.3GM.....cccveererrereerenne, 141
CUTAQUIG SOL 4GM.......coevveerrerrererrennnne 141
CUTAQUIG SOL 8GM.......oeeeveereerreeenen. 141
cvs ivermectin lice treat.................ccuu....... 169
cvs lice treatment .............ueeceveeeceeeecneennnee 169
cvs sleep-aid nighttime................cc.ueeeueen.... 84
cyanocobalamin inj 1000 mcg/mi............ 148
CYCLINEX-1POW.....oieieereeeeeeeeeeeeneene 92
CYCLINEX-2 POW .....ooocteeteeereeeeceeeeeennen. 92
cyclobenzaprine hcltab 10 mg................... 88
cyclobenzaprine hcltab 5 mg .................... 88
cyclophosphamide cap 25 mg................... 29
cyclophosphamide cap 50 mg................... 29
cyclophosphamide for inj 1 gm................... 29
cyclophosphamide for inj2 gm.................. 29
cyclophosphamide for inj 500 mg.............. 29
cycloserine cap 250 Mg.......ccccceceeveeeeenene 20
cyclosporine cap 100 mg...........ccccueeuune.. 142
cyclosporine cap 25 mg..........cccceeeveeeuvennne. 142
cyclosporine iv soln 50 mg/mi.................. 142
cyclosporine modified cap 100 mg .......... 142
cyclosporine modified cap 25 mg............ 142
cyclosporine modified cap 50 mg............ 142
cyclosporine modified oral soln 100 mg/ml
................................................................... 142
cyproheptadine hcl syrup 2 mg/5mi........ 154
cyproheptadine hcltab 4 mg.................... 154
CYSTAGON CAP 150MG........cccceveevreenenee 13
CYSTAGON CAP 50MG........cceveeereereerennenn 13
CYSTARAN SOL 0.44% ...ccveevevveceeeeannnn. 152
cytarabine inj 20 mg/mi....................cuueu..... 30
cytarabine inj pf 100 mg/mi........................ 30
cytarabine inj pf 20 mg/mi.......................... 30
D
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......cccoeeeevveeeveeennnenn. 132
dacarbazine for inj 100 mg............cccueeueune 29
dacarbazine for inj 200 mg .........ccccceueeeueene 29
dalfampridine tab er 12hr 10 mg................. 87
danazolcap 100 M@ .......cccueeeeeeveercrencreanne 13
danazol cap 200 Mg.......cccceeveeeveeverseerneennens 113
danazolcap 50 mg.......cccveeceeevveeceeeeneene 13

dantrolene sodium cap 100 mg.................. 88

dantrolene sodium cap 25 mg ................... 88
dantrolene sodium cap 50 mg.................... 88
dapsone tab 100 Mg .......cccoeevueeveeneenernuennens 25
dapsone tab 25 mg ..........ucceeeveecveccieenens 25
DAPTACEL INJ ..o 144
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) .........occeeeceeeceeecreeeeeennen. 131
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ........cccueeeeeeeceeecreeeeeennen. 131
darunavir tab 600 Mg.........cccceeveeeveeeevercunanns 16
darunavir tab 800 Mg........ccccceceeevueeveennuennns 16
dasetta 1/35......covveveivieienieeeeeeeeee 108
AASEULA T/T/T cueeeeeeeeeeeeeieeeeeeeceeeiresseens 108
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) ceveeeeeeeeeeeeeceeeeeeeeeeteeeeveeeeaaeeesaeens 30
DAYVIGO TAB1IOMG......cccevvierieeeieriennen. 84
DAYVIGO TAB5MG.....cccoceeirieierereeieneene 84
decitabine for inf 50 mg ..........ccccceeeeeeeeuene 30
deferiprone tab 1000 mg............cccecueuen. 107
deferiprone tab 500 mg...........ccccoueeeueennen. 107
delyla.......uueoeeeeeiiiiieeeeeeetee e 108
demeclocycline hcl tab 150 mqg.................. 28
demeclocycline hcl tab 300 mg................. 28
DENGVAXIA SUS ...ttt 144
DEPO-ESTRADI INJ 5SMG/ML ................... 114
DEPO-MEDROL INJ 20MG/ML................. 17
DEPO-SQ PROV INJ 104........cccovererrenene 108
DESCOVY TAB 120-15MG........cccceeeevrennenne. 18
DESCOVY TAB 200/25MG........cccecervueruenne. 19
desipramine hcltab 100 mg........................ 64
desipramine hcltab 10 mg..........cccceeeuenee. 64
desipramine hcltab 150 mg ....................... 64
desipramine hcltab 25 mg.................c....... 64
desipramine hcltab 50 mg........................ 64
desipramine hcltab 75 mg ..............ccuuu...... 64
desloratadine tab 5 mg...........cceecueevueennen. 154
desloratadine tab orally disintegrating 2.5
NG ittt 154
desloratadine tab orally disintegrating 5 mg
................................................................... 154
desmopressin acetate inj 4 mcg/mi......... 123
desmopressin acetate nasal spray soln
0.07% ettt saeesaens 123



desmopressin acetate nasal spray soln

0.01% (refrigerated) ..........coeeueeeeuunennee. 123
desmopressin acetate preservative free (pf)
INf4mcg/Ml.......ccoveeneniiiiniinenienenne 123
desmopressin acetate tab 0.1mg ............ 123
desmopressin acetate tab 0.2 mg............ 123
desonide cream 0.05% ........cccceevuevevennen. 166
desonide [0tion 0.05%..........cccoueeeueeeuennen. 166
desonide 0iNt 0.05%........ccccueeveeeveereveennnn. 166
desoximetasone cream 0.05% ................ 166
desoximetasone cream 0.25%................. 166
desoximetasone gel 0.05% ...................... 166
desoximetasone oint 0.25% ..................... 166
desoximetasone spray 0.25%................... 166
desvenlafaxine succinate tab er 24hr 100
Mg (DASE €QUIV) .......ucecueeeceeiereecieecieeeaenns 65
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..ueeeeeeeeeeeeeeceeeeeeeeeerre e 64
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ...uueeeeeeeeeeceeeteeceeeceeeee e 64
DEXAMETHASON CON 1IMG/ML.............. 17
dexamethasone elixir 0.5 mg/5mi............ 17
dexamethasone sodium phosphate inj 100
MG/T0OM ... 17
dexamethasone sodium phosphate inj 10
0010 74 1 0] SO SRS RUSUS 17
dexamethasone sodium phosphate inj 120
MQG/30M ... 17
dexamethasone sodium phosphate inj 20
MG/BML ... 17
dexamethasone sodium phosphate inj 4
MG/ M. "7
dexamethasone sodium phosphate ophth
SOIN O0.1% ettt 150
dexamethasone sod phosphate
preservative free inj 10 mg/mi. ............... "7
dexamethasone soln 0.5 mg/5mi............. 118
dexamethasone tab 0.5 mg....................... 118
dexamethasone tab 0.75 mg..................... 118
dexamethasone tab 1.5 mg........................ 118
dexamethasone tab 1mg.........cccecveeuenee. 118
dexamethasone tab2 mg ..........ccceeeuun.e. 118
dexamethasone tab4 mg.............cceeuuun... 118
dexamethasone tab 6 mg ...........cccceueueee. 118

DEXCOM G5 MIS RECEIVER...................... 112
DEXCOM G5 MIS TRANSMIT .......cccecveunene 12
DEXCOM G6 MIS RECEIVER...................... 112
DEXCOM G6 MIS SENSOR.........cccceevennene 12
DEXCOM G6 MIS TRANSMIT ........cccceeuene 112
DEXCOM G7 MIS RECEIVER...................... 112
DEXCOM G7 MIS SENSOR.......ccccecvvreennne 12
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 15 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 20 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 25 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 30 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 35 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 40 mg
..................................................................... 81
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 80
dexmethylphenidate hcltab 10 mg............. 81
dexmethylphenidate hcl tab 2.5 mg........... 81
dexmethylphenidate hcltab 5 mg.............. 81
dexrazoxane hcl for inj 250 mg (base
EQUIVALENL) ...t 40
dexrazoxane hcl for inj 500 mg (base
eQUIVALENL) ... 40
dextroamphetamine sulfate cap er 24hr 10
INIG e 81
dextroamphetamine sulfate cap er 24hr 15
NG ettt 81
dextroamphetamine sulfate cap er 24hr 5
INIG ettt 81
dextroamphetamine sulfate oral solution 5
MG/BM...coneeiieieeeeeeeeeeeee e 81
dextroamphetamine sulfate tab 10 mg.......81
dextroamphetamine sulfate tab 15 mg......81
dextroamphetamine sulfate tab 20 mg .....81
dextroamphetamine sulfate tab 30 mg .....81
dextroamphetamine sulfate tab 5 mqg........ 81
DIABETIC TF LIQ oottt 92



DIABETISOURC LIQ ......cooveiiiieieiecnne 92
DIASCREEN 10 MIS ......cooviiiiieieriirieceeiene 112
DIASTIX TES STRIPS.......ccoveeveeeieereeenne 112
diazepam inj 5 mg/mi..............cccocevevueveunnns 75
diazepam intensol...............ceccveeeeeevveeernenns 75
diazepam oral soln 1Tmg/mi........................ 75
diazepam tab 10 MQ.....ccceevvevveeervueecceenneenns 75
diazepam tab 2 Mg ......cccoeeeceeecveecreeecieeenenns 75
diazepam tab 5 mg .......ccceceeveeveivenveneennen. 75
diclofenac potassium tab 50 mg................... 1
diclofenac sodium (actinic keratoses) gel
Bttt 168
diclofenac sodium gel 1% (1.16%
diethylamine equivV) ............cccueeeueeeueennee. 168
diclofenac sodium ophth soln 0.1%.......... 150
diclofenac sodium tab delayed release 25
INIG ettt e et e e e s srrrre e e e e e e s e anes 1
diclofenac sodium tab delayed release 50
INIG ettt e e e s 1
diclofenac sodium tab delayed release 75
INIG ettt ettt et e s e e s 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....ccccuvervenvervcensenneennene 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......ccceeeveeveeeceeeceensenenne 1
dicloxacillin sodium cap 250 mg................ 27
dicloxacillin sodium cap 500 mg ............... 27
dicyclomine hclcap 10 mg..........coeveeneen. 123
dicyclomine hclinj 10 mg/mi..................... 123
dicyclomine hcl oral soln 10 mg/5mi ....... 123
dicyclomine hcltab 20 mg ...............cu...... 123
DIFICID SUS ..ottt 23
DIFICID TAB 200MGi......ccceeeeereererrenreenenns 23
diflorasone diacetate cream 0.05% ........ 166
diflorasone diacetate oint 0.05%.............. 166
diflunisal tab 500 MQ.......cccoevvuerevueeveencuennns 13
difluprednate ophth emulsion 0.05%......150
digoxin oral soln 0.05 mg/mi...................... 55
digoxin tab 125 mcg (0.125 mg) ................. 55
digoxin tab 250 mcg (0.25 mg).................. 55
digoxin tab 62.5 mcg (0.0625 mg) ............ 55
dihydroergotamine mesylate inj 1 mg/ml .85
DILANTIN CAP 30MG......cccoceererreererennenne 76

diltiazem hcl cap er 12hr 120 mg................. 53

diltiazem hcl cap er 12hr 60 mg ................. 53
diltiazem hcl cap er 12hr 90 mg ................. 53
diltiazem hcl coated beads cap er 24hr 120
INIG ettt ara e e s anae s 53
diltiazem hcl coated beads cap er 24hr 180
ING e 53
diltiazem hcl coated beads cap er 24hr 240
NG ittt 53
diltiazem hcl coated beads cap er 24hr 300
ING ettt 53
diltiazem hcl coated beads cap er 24hr 360
ING ettt 53
diltiazem hcl extended release beads cap
€er24hr 120 Mg ......cccueeeceeeereeereeceeecveeennen. 53
diltiazem hcl extended release beads cap
€r24hr 180 MQ.....couueeeceeeeieeeieeeeeeieeneens 53
diltiazem hcl extended release beads cap
€r 24Nr 240 Mg ..couueeveeeeaeeeeeeieeeeceeeenne 53
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......ccueeeueeeceeecieeceeecreeennns 53
diltiazem hcl extended release beads cap
€er24hr 360 Mg .....cueeeeeeeeeeereecreeceeeenenn 53
diltiazem hcl extended release beads cap
er 24hr 420 Mg .......ueeeeeeeeceeeereeceeecreeennen. 53
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
.................................................................... 53
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 53
diltiazem hcltab 120 mg...........cccveeeuveennnns 53
diltiazem hcltab 30 mg.........cceeeveecvencnnens 53
diltiazem hcltab 60 MQ........ccceeevueevvennnenns 53
diltiazem hcltab 90 mg........cueeecvvecveennns 53
diltiazem hcl tab er 24hr 120 mg................. 54
o 111 o (USSR 53
dimethyl fumarate capsule delayed release
T20 M.ttt 87
dimethyl fumarate capsule delayed release
240 MG .ottt 87
dimethyl fumarate capsule dr starter pack
120MQg & 240 MG cnuuveieieieieeeereeeereennne 87
DIPENTUM CAP 250MG.......cccceecveruvenenne 126
diphenhydramine hcl elixir 12.5 mg/5ml .154
diphenhydramine hclinj 50 mg/mi.......... 154

184



diphenoxylate w/ atropine liq 2.5-0.025

MG/BML.....eooiiniiniiiieeeeeeeeee e 124
diphenoxylate w/ atropine tab 2.5-0.025

INNG vttt ettt e et nees 124
dipyridamole tab 25 mg...............c.ccuuu...... 135
dipyridamole tab 50 mg.............ccccueeuuenee. 135
dipyridamole tab 75 mg.............ccocueeeuuen.e. 135

disopyramide phosphate cap 150 mg....... 46

disulfiram tab 250 Mg ........ccccoveeeeeevreecnnene 60
disulfiram tab 500 Mg ........cccceceveeeevuerenenne 60
DIURIL SUS 250/5ML .....ccooververirrrerrerneanen 55
divalproex sodium cap delayed release
SPrinkle 125 Mmg........ooeeeeevenieneneeneennen. 76
divalproex sodium tab delayed release 125
ING ettt e 76
divalproex sodium tab delayed release 250
ING ettt e e e snree s 76
divalproex sodium tab delayed release 500
INIG ettt e ree e e are e s ane s 76

divalproex sodium tab er 24 hr 250 mg ....76
divalproex sodium tab er 24 hr 500 mg....76
docetaxel for inj conc 160 mg/8ml (20

MG/ ML) et 31
docetaxel for injconc 20 mg/mi................. 31
docetaxel for inj conc 80 mg/4ml (20

MG/ <.ttt 31
docetaxel soln for iv infusion 160 mg/16ml

..................................................................... 31

docetaxel soln for iv infusion 20 mg/2ml...31
docetaxel soln for iv infusion 80 mg/8ml ..31

dofetilide cap 125 mcg (0.125 mg)............. 46
dofetilide cap 250 mcg (0.25 mg) ............. 46
dofetilide cap 500 mcg (0.5 mg) ............... 46
donepezil hydrochloride orally
disintegrating tab 10 Mg ..........ccccccveeuuen. 61
donepezil hydrochloride orally
disintegrating tab 5 mg............cceceueenen. 61
donepezil hydrochloride tab 10 mg............. 61
donepezil hydrochloride tab 23 mg............ 61
donepezil hydrochloride tab 5 mg.............. 61

DOPTELET TAB 20MG (10 TABLETS)......134
DOPTELET TAB 20MG (15 TABLETS)......134
DOPTELET TAB 20MG (30 TABLETS) .....134

dorzolamide hcl ophth soln 2%................. 151
dorzolamide hcl-timolol maleate ophth soln

2-0.5% et 151
DOVATO TAB 50-300MG........ccoceeueeveennnnee. 19
doxazosin mesylate tab 1mg.................... 130
doxazosin mesylate tab2 mg.................... 130
doxazosin mesylate tab 4 mg................... 130
doxazosin mesylate tab 8 mg................... 130

doxepin hcl (sleep) tab 3 mg (base equiv)84
doxepin hcl (sleep) tab 6 mg (base equiv)84

doxepin hclcap 100 Mg .....ccuveeeveeeveecneennee. 65
doxepin hclcap 10 MQ........coeeeevevevcvencnennnee. 65
doxepin hclcap 150 Mg .....cuueeeuveeveeneenee. 65
doxepin hclcap 25 mg .......cccveeceeevcveeeneennee. 65
doxepin hclcap 50 mg.........uueeceveeveecnnenee. 65
doxepin hclcap 75 Mg .......coceeeceeeceeeeneennne. 65
doxepin hclconc 10 mg/mi ........................ 65
doxepin hclcream 5%..........uueeeeuveeeneenee. 164
doxercalciferol cap 0.5 mcg.............c....... 148
doxercalciferolcap 1mcg ..........cecuueunen. 148
doxercalciferolcap 2.5 mcg ..................... 148
doxorubicin hcl for inj 10 mg...............c...... 30
doxorubicin hclinj2 mg/mi........................ 30
doxorubicin hcl liposomal inj (for iv infusion)

P20 0 010 74 o 0 | SRS 30
(00} 14 VAN 1010 IS 28
doxycycline hyclate cap 100 mg................ 28
doxycycline hyclate cap 50 mqg.................. 28
doxycycline hyclate for inj 100 mqg............. 28
doxycycline hyclate tab 100 mg................. 28
doxycycline hyclate tab 20 mg .................. 28

doxycycline monohydrate cap 100 mg......28
doxycycline monohydrate cap 50 mg.......28
doxycycline monohydrate for susp 25

dronabinol cap 10 M@.......c..cccceveeveeeveennene 124
dronabinolcap 2.5 mg ..........cceeeeveeunennee. 124
dronabinolcap 5mg .......cecceeeveeeceencnennne 124
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt e e ree e et e e e anae e 108



drospirenone-ethinyl estradiol tab 3-0.03

ING ettt 108
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ....uueueeveeeereennne 108
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ..ccuveeeveerceeeeeeeeaane 108
DROXIA CAP 200MG......ccceeverrereeeeeeenne 135
DROXIA CAP 300MGi......ccoecierreerrereenrene 135
DROXIA CAP 400MG......cccceeerrerrrereerenne 135
DUAVEE TAB 0.45-20......cccceeevieecreereeennenne 114
duloxetine hcl enteric coated pellets cap 20
Mg (basSe €Q) ....cccueveuerveeenieeieieeiieeiieeeeenne 65
duloxetine hcl enteric coated pellets cap 30
Mg (baSE €Q) ...cccvveveverceiieiiieieeieeieeeeeenns 65
duloxetine hcl enteric coated pellets cap 60
Mg (basS€ €Q) ....cccueveuercueerreieieecieeiieeeeens 65
DUPIXENT INJ 100/0.67 ....cocververeenrrenanne 160
DUPIXENT INJ 200/1.14.........ccuvereerenenee 165
DUPIXENT INJ 200MG ......ccceeeecreereenrnne 165
DUPIXENT INJ 300/2ML.......ooeecueecrrecrenne 165
DUREX MIS REALFEEL.........cccccceeveerrannene 108
dutasteride cap 0.5 mMg........ccccceeverevuennenn. 130
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 130
E
EAA SUPPLEME POW TROPICAL.............. 92
econazole nitrate cream 1%...................... 164
EDURANT TAB 25MG.......cccoeeeeieereerrenene 16
efavirenz cap 200 Mg.......cceceveeveeeevveecunenne 16
efavirenz cap 50 Mg .......ucceecveeveeccveecunenne 16
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...cuveverreererereecreecrereeens 19
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG...uuriiiriaiieieecreereeereecreeaens 19
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uttviiiiiriiniinireeeereeeeneenaeene 19
efavirenz tab 600 Mg .........cceveeeveecveecnnanne 16
L= =] o - S 146
ELECARE DHA/ POW ARA INFA................ 92
ELECARE POW DHA/ARA .......cooeeieeenene 92
ELESTRIN GEL 0.06%......ccccccevvververrerennne. 114
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT)......ooceeeiiiieieeceeeieeeeeeee 85

eletriptan hydrobromide tab 40 mg (base

EQUIVALENT)......eeeeeeeeeiieeieeeeeeeeeeene 85
ELIGARD INJ 22.5MG........ccccoveerrecreereennnn 33
ELIGARD INJ 30MGi.......ccoeecuerierieeeereenenne 33
ELIGARD INJ 45MGi.......cccoverienieneeiennenne 33
ELIGARD INJ 7.5MG ......cccoverieniineeeneenne 33
ElINEST ...ttt 108
ELIQUISSTP TABS5MG .......cccveeeerenee. 132
ELIQUIS TAB 2.5MG........ccoceeveereceereenene 132
ELIQUIS TABB5MG .......ooveeierieeieeeieniene 132
EUIEE-0D ... 148
ELLA TAB 3OMGi.......cocieieieieeiecieeeeneeane 108
ELMIRON CAP 100MG.......ccceevveeeieereennnene 131
EMCYT CAP 140MG......ccceevereereeeereeeene 29
EMFLAZA SUS 22.75/ML ......coccervvrirnennen. 118
EMFLAZATAB 18MG .......cccceveiereerreeeene 118
EMFLAZA TAB 30MG .....cccovvevieeeeeeeneen 118
EMFLAZA TAB 36MG........ccceeierrieereennene 118
EMFLAZA TAB BMG........ccoevcveeieeeereerennee. 118
EMGALITY INJ 100MG/ML.......ccecereuerurnne. 85
EMGALITY INJ 120MG/ML......coovueeevernnnn 85
EMSAM DIS 12MG/24H..........covvvvveerenrnne 65
EMSAM DIS 6MG/24HR ..........coovveerrenene 65
EMSAM DIS OMG/24HR ..........cceeveeveenennee 65
emtricitabine caps 200 mg...........cccoueeuenn. 16
emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ....covouervvieeiiinieieieeeeeneeenne 19
emtricitabine-tenofovir disoproxil fumarate

tab 133-200 Mg .....oovueruenieneeeeeeeeeeennes 19
emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MQ .....ooueeeeeieeeeeneeeeeene 19
emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MG .....uueeereeereereeeieecreecaeenne 19
EMTRIVA SOL 10OMG/ML.....cccvveveerrerrannnne 16
EMVERM CHW 100MG........ccccecvvrirnrreennen. 14
enalapril maleate & hydrochlorothiazide tab

1025 MQG.eiiitiiiiiieieeeeeeeceeeeeeeeeeeeeeaee 42
enalapril maleate & hydrochlorothiazide tab

5-125MQ i 42
enalapril maleate tab 10 mg...............c........ 42
enalapril maleate tab 2.5 mg...................... 42
enalapril maleate tab 20 mg............coeueun. 42
enalapril maleate tab5mg.................c........ 42
ENBREL INJ 25/0.5ML.....ccoecuerieriereenane 137



ENBREL INJ 25MG ......cccocvieieriienieeceeenen. 137
ENBREL INJ 50MG/ML.......ccccevvervrervannnne 137
ENBREL MINI INJ 50MG/ML .................... 137
ENBREL SRCLK INJ 50MG/ML ................ 137
ENCARE SUP 100MG........ccccevervieriereennen. 130
endocet tab 10-325mg .......cccceecveevevevencunenne 4
endocet tab 2.5-325........ccccoevevevenieiniiiieienne 3
endocet tab 5-325mg . .........cccoeevevcviecieeenen. 3
endocet tab 7.5-325........cccoevevviirviiiieneenne 4
ENGERIX-B INJ10/0.5ML.......ccccevcvrruenne. 144
ENGERIX-B INJ 20MCG/ML............c......... 144
enoxaparin sodium inf 300 mg/3ml.......... 132
enoxaparin sodium inj soln pref syr 100
MG/ Mot 132
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml ........ooueeeeiieiieieecieeieeeieeann 132
enoxaparin sodium inj soln pref syr 150
010 74 1 01 E USSR 132
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml ... 132
enoxaparin sodium inj soln pref syr 40
MG/0.4M ........ooovueniiaieiieneeeieeeieeaens 132
enoxaparin sodium inj soln pref syr 60
MQG/0.6ML ..o 132
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml ... 132
ENPIESSE-28 ......uueieeieeeeeeeeeeeeeeeeeeeeeeeaees 108
ENSKYCE...uoeeeeeeeeeeeeereeeeteeeecveeeeree e erne e neas 108
ENSURE PLANT LIQ CHOCOLAT .............. 93
entacapone tab 200 mg..........cccoeeeueeeunennee. 70
entecavir tab 0.5 mg.........ccccevvevveeevueeceennnn. 20
entecavirtab 1mg..........cocceeeveevveenveenseennne. 20
ENTRESTO TAB 24-26MG........ccccceecueeneene 56
ENTRESTO TAB 49-51MG......cccceecveervennenee. 56
ENTRESTO TAB 97-103MG ........cccervrnnenee 56
ENUIOSE ...ttt 127
ENVARSUS XR TAB 0.75MG.........cccu.e... 142
ENVARSUS XRTAB IMG ........ccceccvveevenen. 142
ENVARSUS XR TAB 4AMG.......cccceeveveennenee 142
EO28 SPLASH LIQ ORANGE..............c........ 93
EPCLUSA PAK 150-37.5....cccccevveerierieenen. 24
EPCLUSA PAK 200-50MG........cccecuerueennenne 24
EPCLUSA TAB 200-50MG.........cccceveueenneen. 24
EPCLUSA TAB 400-100 ......cccoeecverveereeneenne 24

epinastine hcl ophth soln 0.05%............... 151
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) .......cccoverveerveercuenenne 153
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)........ccoeeeueeeueecrraennane 153
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) .......oeeeeueeeereeeereeennee 153
EPIPEN 2-PAK INJ 0.3MG.........ccoeeuvenenee. 153
EPIPEN-JR INJ O.15MG ......ccceecveererrnnene 153
EPILOL ... 76
eplerenone tab 25 mg .........cccceveeevcuveenennne. 43
eplerenone tab 50 Mg .........cccceeevvevvueenuennne. 43
ERBITUX INJ 100MG.......ccoviieierreereeeeenne 32
ERBITUX INJ 200MGi......ccoeeicieieeieeieneane 32
ergocalciferol cap 1.25 mg (50000 unit) .148
ergotamine w/ caffeine tab 1-100 mg ....... 85
ERIVEDGE CAP 150MG .......cccocevvueriereenenne 32
ERLEADA TAB 240MG .........ccoeeveerrereennene 33
ERLEADA TAB 60MG........cccoeecvereeneereenenne 33

erlotinib hcl tab 100 mg (base equivalent)35
erlotinib hcl tab 150 mg (base equivalent) 35
erlotinib hcl tab 25 mg (base equivalent)..35

EITIN ceeeveeeeeeeeteeeetee e cte e e sere e s sae e s saaeessaneessanas 108
ERTACZO CRE 2%....cccuvecveeieeeeceeieeiennane 164
ertapenem sodium for inj 1 gm (base
equUIValent)............ucceeeeeceeeeeeeeeeeeceeee 25
EFY ettt ettt e s 162
EIYLAD ..o 23
erythrocin stearate...........ccocceeecveveeeecueneeenns 23
erythromycin ethylsuccinate for susp 200
MG/BM ..ottt 23
erythromycin ethylsuccinate for susp 400
MG/BM ...t 23
erythromycin ethylsuccinate tab 400 mg.23
erythromycin gel 2% ..........ueeeeeeeveennnne. 162
erythromycin ophth oint 5 mg/gm........... 150
erythromycin soln 2% ............ccueeeeeeuennee. 162
erythromycin tab 250 mg............ccccveeunne 23
erythromycin tab 500 mg .........ccccceeveveunene 23
erythromycin w/ delayed release particles
CAP 250 MG ...t 23
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) eeeeeeereeeeereeeecteeeeereeeectreeeeseeeeesneeeseeens 65

187



escitalopram oxalate tab 10 mg (base

EQUIV) ettt sttt ae e 65
escitalopram oxalate tab 20 mg (base
EQUIV) c.eeeeeeeeeeteeteeseeesreesre e e e s seeesae e e 66
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 65
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........ccccuueeuen. 128
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........ccccuveuuen.. 128
esomeprazole magnesium for delayed
release susp packet 10 mg .................... 128
estazolam tab 1mg .......ccccoeeeveccreeecveecneennn. 84
estazolam tab 2 mg ........cccocceeveeveevcncennnene 84
estradiol & norethindrone acetate tab 0.5-
O0.1TMQG ettt 14
estradiol & norethindrone acetate tab 1-0.5
ING ittt e eeernrree e e e s e e snnneeees 114
estradiol tab 0.5 Mg ......ccccoeceververvensucnnen. 14
estradioltab 1mg .........coccveeceeecveecreceenen. 114
estradioltab 2 mg..........cccouvevueeceenceeincuennnen. 114
estradiol td gel 0.25 mg/0.25gm (0.1%) ..114
estradiol td gel 0.5 mg/0.5gm (0.1%) ......114

estradiol td gel 0.75 mg/0.75gm (0.1%) ..114
estradiol td gel 1.25 mg/1.25gm (0.1%)....114

estradiol td gel 1mg/gm (0.1%) ................ 114
estradiol td patch twice weekly 0.025

0 aT0 V42 o | USSR 15
estradiol td patch twice weekly 0.0375

[0 aT0 V42 o | USSR 15
estradiol td patch twice weekly 0.05

MG/2ANN ..ottt 15
estradiol td patch twice weekly 0.075

MG/2ARF ... 15
estradiol td patch twice weekly 0.1 mg/24hr

................................................................... 114

estradiol td patch weekly 0.025 mg/24hri15
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Nr) ..., 115
estradiol td patch weekly 0.05 mg/24hr.. 115
estradiol td patch weekly 0.06 mg/24hr..115
estradiol td patch weekly 0.075 mg/24hri15
estradiol td patch weekly 0.1 mg/24hr.....115
estradiol vaginal cream 0.1 mg/gm .......... 115

estradiol valerate im in oil 20 mg/mil......... 115
estradiol valerate im in oil 40 mg/ml......... 115
ESTROGEL GEL........cooerieriiiierienienneenne 115
eszopiclone tab 1mg ........cccevceeveevenveeenene 84
eszopiclone tab2mg.............ceeveecueecnnennee 84
eszopiclone tab 3 mg .........ccccevevevcuveenennne. 84
ethacrynic acid tab25mg ...........ccceuuuen.e. 55
ethambutol hcltab 100 mg......................... 20
ethambutol hcltab 400 mg.............cuceu..... 20
ethosuximide cap 250 Mg .........ccceeevueeneene 76
ethosuximide soln 250 mg/bml.................. 76
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG ceevvvraiieieeeeeeeeeeeeeeee 108
etodolac cap 200 MQ......cccceeveeveeeveecensueneenne 1
etodolac cap 300 MQ.......ccceeeeeeecreeceeereene. 1
etodolac tab 400 Mg .......cccveveeeeveeeceerreennen. 1
etodolac tab 500 Mg .......coceevveeevvverveenceeenen. 1
etodolac tab er 24hr 400 mg.............ccueu..... 1
etodolac tab er 24hr 500 mg............ccc...... 1
etodolac tab er 24hr 600 mgq.............c...c....... 1
etonogestrel-ethinyl estradiol va ring 0.120-
0.015 MG/2ARN[ ..o 108
etoposide cap 50 Mg ......cueeecveecieecveernne 41
etoposide inj 100 mg/5ml (20 mg/ml)........ 41
etoposide inj 1gm/50ml (20 mg/mi) ......... 41
etoposide inf 500 mg/25ml (20 mg/ml) ....41
etravirine tab 100 MQ........cccceeveeeveeevveennuennns 16
etravirine tab 200 Mg .......cccueeeeeevueeceencneanns 16
EUCRISA OIN 2%....cuveeeieeieeeeeeeeeeenee 165
EVAMIST SPR1.53MG.......ccccevvveriireriennen. 116
everolimus tab 0.25mg...........cceveveeuennne. 142
everolimus tab 0.5 mg ..........cceeeevvueeeuennne. 142
everolimus tab 0.75mg............ceeeuveenennee. 142
everolimus tab 10 mg..........cccceeceeveeveeneennen. 35
everolimus tab 1mg ........ccecveeeveeceveenenne 142
everolimus tab 2.5 mg .........occeeeeveecveencnnenns 35
everolimus tab 5mg ........coceevveeeveeeceennnennns 35
everolimus tab 7.5 mg ..........occveeveeecveecnnenne 35
everolimus tab for oral susp 2 mg.............. 35
everolimus tab for oral susp 3 mqg.............. 35
everolimus tab for oral susp 5 mg.............. 35
EVOTAZ TAB 300-150......ccccervereerreerernnennen 19
EVRYSDI SOL....covirieiiirienientereeeeeee 86
exemestane tab 25 mg.........coccevceeveeeenn. 34



ezetimibe-simvastatin tab 10-10 mqg.......... 47

ezetimibe-simvastatin tab 10-20 mg.......... 47
ezetimibe-simvastatin tab 10-40 mqg......... 47
ezetimibe-simvastatin tab 10-80 mqg......... 47
ezetimibe tab 10 MQ........cccueeeeeevveecveeeenne 47
F
FAAA LIQu ettt 93
falminag .......cccoeeveevieeiiieieecieeceeseeeeeeeeene 108
famciclovir tab 125 mg ........ccceeeveeveennenee. 20
famciclovir tab 250 mg .........cccccovevvueeeueennne. 20
famciclovir tab 500 mg..........cecceeevueeeueennee. 20
famotidine for susp 40 mg/5mi................ 126
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 126
famotidine preservative free inj 20 mg/2ml
................................................................... 126
famotidine tab 20 mg...........cccceeueecuveenennne. 126
famotidine tab 40 mg..........ccccceveeveeeveenne 126
FASENRA INJ 30MG/ML....cccceevvvrirrernane 160
FASENRA PEN INJ 3SOMG/ML.................. 160
FC2 FEMALE MIS CONDOM..........cccceeuuene 108
febuxostat tab 40 Mg .......cceevveeveeeccveecreeenen. 1
febuxostat tab 80 Mg ........cccceeveeveeeeeeerneennen. 1
felbamate susp 600 mg/5mi...................... 76
felbamate tab 400 MQg........coeeeeeveevvencnnnnne 76
felbamate tab 600 MQg........ccoovueveververncuennns 76
felodipine tab er 24hr 10 mg............cc......... 54
felodipine tab er 24hr 2.5 mg ..................... 54
felodipine tab er 24hr 5 mq......................... 54
FEMCAP MIS 22MM........cccccovtrvenenereennnne 108
FEMCAP MIS 26MM ........ccovverciirieneennnne 108
FEMCAP MIS 30MM ....cccooirviiriirieieeenne 108
fenofibrate cap 150 M@.......c.ccccceveeveeeuenncne 47
fenofibrate micronized cap 134 mg............ 47
fenofibrate micronized cap 200 mg .......... 47
fenofibrate micronized cap 43 mg............. 47
fenofibrate micronized cap 67 mgqg............. 47
fenofibrate tab 145 Mg ......ccccoeveeveevenveenncn. 47
fenofibrate tab 160 Mg ........cccoeeevueecveenennee. 47
fenofibrate tab 48 Mg..........cccoeevueveeeeuennne. 47
fenofibrate tab 54 mg..........ccccevvvvevvvenuennne. 47
fenoprofen calcium tab 600 mg ................... 1
fentanyl citrate lozenge on a handle 1200
INCG.ceiiiiieieeiieteeeeeeeeeerrrreeeeeeeessssssnsnreeeessenas 4

fentanyl citrate lozenge on a handle 1600

INCG.eeiiiiiiiiiieeteeteeecretece e ereee e 4
fentanyl citrate lozenge on a handle 200

0 17 o PR 4
fentanyl citrate lozenge on a handle 400

INCG ittt e et e e 4
fentanyl citrate lozenge on a handle 600

INCG.eeiiiiiieiieeereeteeeeeeeeerrreeeeeeeesesnnraeeeeees 4
fentanyl citrate lozenge on a handle 800

INCG.eeiiiiiieeieeiieeeeeeeeeeeeesnrreeeeeesessesnnraeeeeeas 4
fentanyl td patch 72hr 100 mcg/hr .............. 5
fentanyl td patch 72hr 12 mcg/hr ................. 4
fentanyl td patch 72hr 25 mcg/hr ................ 4
fentanyl td patch 72hr 37.5 mcg/hr ............. 4
fentanyl td patch 72hr 50 mcg/hr ................ 4
fentanyl td patch 72hr 62.5 mcg/hr ............. 4
fentanyl td patch 72hr 75 mcg/hr ................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............. 4
FERPRX 2-DAY TAB 1000MG................... 107
FERRIPROX SOL 100MG/ML.........cccucu..... 107

fesoterodine fumarate tab er 24hr 4 mg ..131
fesoterodine fumarate tab er 24hr 8 mg ..131

FETZIMA CAP 120MG........ccccevererrreerennene 66
FETZIMA CAP 20MG.......ccoeeciveieeereerennen. 66
FETZIMA CAP 40MGi.......cccovvvevvieneriereeneen 66
FETZIMA CAP 80MGi.......cccoevierieirereennee. 66
FETZIMA CAP TITRATIO ....cccveetieeeerennen. 66
FIASP FLEX INJ TOUCH ......ccoceevvvieenenne 104
FIASP INJ 100/ML......oooereriieiecieceecieeiene 104
FIASP PENFIL INJ U-100 ....ccccocvveiriennene 104
FIBERSOURCE LIQ CLS SYS.....cccocvvverennee 93
FIBERSOUR HN LIQ CLS SYS.........ccceeuene. 93
FINACEA AER 15% ...covuveriiieeeieeeeeeennees 168
finasteride tab5mg ........ccccoeevvueeeencnnenne. 130
fingolimod hcl cap 0.5 mg (base equiv)....87
flecainide acetate tab 100 mg..................... 46
flecainide acetate tab 150 mg.................... 46
flecainide acetate tab 50 mqg...................... 46
FLEXICHAMBER MIS MASK SM............... 160
fluconazole for susp 10 mg/mi.................... 15
fluconazole for susp 40 mg/mi.................... 15
fluconazole tab 100 M@ ........cooveeevuereveencnnnns 15
fluconazole tab 150 Mg .........cccveeceveeuencnnnns 15
fluconazole tab 200 Mg .........ccoceverveeeneenne. 15



fluconazole tab 50 MQ........cccceeeeevueeceencnnnnns 15

fludarabine phosphate for inj 50 mg......... 30
fludarabine phosphate inj 25 mg/mi.......... 30
fludrocortisone acetate tab 0.1mg............ 118
FLUMIST ...t 144
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 159
fluocinolone acetonide (otic) oil 0.01% ...169
fluocinolone acetonide cream 0.01% ......166

fluocinolone acetonide cream 0.025% ...167
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 167
fluocinolone acetonide oil 0.01% (scalp oil)
................................................................... 167
fluocinolone acetonide oint 0.025%......... 167
fluocinolone acetonide soln 0.01% .......... 167
fluocinonide cream 0.05%........................ 167
fluocinonide gel 0.05%...........ccueeeuveeuennee. 167
fluocinonide 0int 0.05% ..........cccceeuveeuennne. 167
fluocinonide soln 0.05%...........cccccevcueun. 167
fUOKTEAD ... 146
fluorouracil cream 5% ..........ccccueeecveenennee. 163
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
.................................................................... 30
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
.................................................................... 30
fluorouracil iv soln 500 mg/10ml (50
0010 74 1 01} F S 30
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 30
fluorouracil s0lN 2% ...........cccueeceeeeeeuennene 163
fluorouracil SolN 5% .........ccucueeveerecveenuennnne. 163
fluoxetine hclcap 10 Mg ........oceeuveeveennenee. 66
fluoxetine hclcap 20 Mg..........cocueeeeeueennenee 66
fluoxetine hclcap 40 mg.........cccveeveennenee. 66
fluoxetine hcl cap delayed release 90 mg66
fluoxetine hcl solution 20 mg/5mi............. 66
fluoxetine hcltab 10 Mg ..........ccuveeuueennnenee. 66
fluoxetine hcltab 20 mg..........ccocceeveeeueennene 66
fluphenazine decanoate inj 25 mg/mi....... 72
fluphenazine hcl elixir 2.5 mg/5mi............. 72
fluphenazine hclinj 2.5 mg/mil ................... 72
fluphenazine hcl oral conc 5 mg/mi .......... 72
fluphenazine hcltab 10 mg ...........ccucu...... 72

fluphenazine hcltab 1Tmg..........ccecueeeveennen. 72
fluphenazine hcltab 2.5 mg........................ T2
fluphenazine hcltab 5 mg...............c.uu........ 72
flurbiprofen sodium ophth soln 0.03%....150
flurbiprofen tab 100 M@........cccoeevveecveecueennnn. 1
flurbiprofen tab 50 mg..........cccoceevveeveercueennen. 1
fluticasone propionate cream 0.05% ......167
fluticasone propionate lotion 0.05%........ 167
fluticasone propionate nasal susp 50
(041070 74 Vo] SRS 159
fluticasone propionate oint 0.005% ........ 167
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCt.....ueeeeeeeeeieeieeeeeeeeaen 161
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/aCt....ueeeeeeeeeeeeeeeeeeeee e, 161
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt.....cuueeeiiieieieeeeeeeeieeeene 161
fluvastatin sodium cap 20 mg (base
eQUIVALENT) ...ttt 48
fluvastatin sodium cap 40 mg (base
equUIVAlENt) ........oeeeeeeeeeeeeeeeeee e, 48
fluvastatin sodium tab er 24 hr 80 mg (base
eqQUIVALENL) ..., 48

fluvoxamine maleate cap er 24hr 100 mg .61
fluvoxamine maleate cap er 24hr 150 mg .61

fluvoxamine maleate tab 100 mg................ 61
fluvoxamine maleate tab 25 mg ................. 61
fluvoxamine maleate tab 50 mg.................. 61
folic acid cap 0.8 Mg.......ccocevvueecervervenaene 148
folic acid tab 1mg........eccueeeeecveeceeereenn. 148
folic acid tab 400 MCQg .........coeveeceveeueennen. 148
folic acid tab 800 mcg .........coecvvecueveuvennen. 149
fondaparinux sodium subcutaneous inj 10
MG/0.8Ml ........cueveeeiieeeeeeeeeenen. 132
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5Ml .........oouueeeeiieeieeeeeieeeeeee 132
fondaparinux sodium subcutaneous inj 5
MQG/0.4ML .........ooueeeeeeieeceeeceeeieeceeeee 132
fondaparinux sodium subcutaneous inj 7.5
MQG/0.6Ml ... 132
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 155
FOSAMAX + D TAB 70-2800.................... 106
FOSAMAX + D TAB 70-5600.................... 106



fosamprenavir calcium tab 700 mg (base

EQUIV) coeeeeeeeeeeeteseteeseeeeesstessaeessessaeeens 16
fosfomycin tromethamine powd pack 3 gm
(base equivalent)..............ceeeeeeeecveennnen. 14
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ettt 42
fosinopril sodium & hydrochlorothiazide tab
20125 MQG.ccciiiiiiieeieeeeeeeeceeee e 42
fosinopril sodium tab 10 mg............cccc...... 43
fosinopril sodium tab 20 mg....................... 43
fosinopril sodium tab 40 mg....................... 43
fosphenytoin sodium inj 100 mg/2ml
(Phenytoin @QUIV)..........ecccuveeeeeveeecrreeenen. 76
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @qQUIV)..........cccueeeeecceeeceeeneenne 76
FRAGMIN INJ 10000/ML.......ccceecereruennene 132
FRAGMIN INJ 12500UNT........ccccevvirrrenene 133
FRAGMIN INJ 15000UNT .......ccocererurnenne 133
FRAGMIN INJ 18000UNT .......cccoeevvrrreenne 133
FRAGMIN INJ 2500/0.2 .....ccocevverveervenene 132
FRAGMIN INJ 2500/ML .....cccevererirrennene 132
FRAGMIN INJ 5000/0.2.......ccceverveervennenne 132
FRAGMIN INJ 7500/0.3 .....ccooveeererrennenn 132
FRAGMIN INJ 95000UNT .......ccceevverrernene 133
frovatriptan succinate tab 2.5 mg (base
eQUIVALENL)........ooeceeeeeeeeeceeeeeeeeee e, 85
fulvestrant inj soln pref syr 250 mg/5ml...34
furosemide inj 10 mg/mi ..................cc......... 55
furosemide oral soln 10 mg/mi................... 55
furosemide oral soln 8 mg/mi..................... 55
furosemide tab 20 Mg ........cccceevueeecueecneennen. 55
furosemide tab 40 Mg ........ccccceevuvevcverenennnee. 55
furosemide tab 80 mg.........ccceveeveenenee. 55
FUZEON INJ 90MG.......ccotverrrrrrenrenreenenne 16
FYCOMPA SUS 0.5MG/ML......cccovrvrvueruane 76
FYCOMPA TAB 10MG.......cccvciririeerenennes 76
FYCOMPA TAB 12MGi.......cocerierireereeeenne 76
FYCOMPA TAB2MG .......coocererrererereeneennes 76
FYCOMPA TAB AMG.......coceereereeeereeeenne 76
FYCOMPA TABBMG .......ccovueviiieieiennenne 76
FYCOMPA TAB8MG.......cccoceveririeierenenne 76
FYLNETRA INJ 6MG/0.6.......cccveeverrannene 134
G
GA-1 ANAMIX POW ERLY YRS........ccceuee. 93

gabapentin cap 100 Mg.........ccccveeeervueennnen. 76
gabapentin cap 300 mg.........cccceeeeeeevueennn. 76
gabapentin cap 400 Mg ........ccccoeeeveeeuveennen. 76
gabapentin oral soln 250 mg/5mi.............. 76
gabapentin tab 600 mg.............ccccoveeeuvenneen. 76
gabapentin tab 800 mg...........cccccvueevueennen. 76
galantamine hydrobromide cap er 24hr 16
INIG ettt 62
galantamine hydrobromide cap er 24hr 24
INIG ettt e e aa e e s 62
galantamine hydrobromide cap er 24hr 8
ING e 62
galantamine hydrobromide oral soln 4
MG/ oo 62
galantamine hydrobromide tab 12 mg ......62
galantamine hydrobromide tab 4 mg........ 62
galantamine hydrobromide tab 8 mg........ 62
GANIRELIX AC INJ 250/0.5.....cccceeveeruvene. 17
GA POW ..ottt 93
GARDASIL 9 INJ ..ottt 144
gatifloxacin ophth soln 0.5% .................... 150
GAVIIYTE=C .ottt 127
QAVIlYLE=F .ot 127
GAZYVA INJ 25MG/ML....cuvrcrerieerereenene 32
gemcitabine hcl forinj1gm........................ 30
gemcitabine hcl for inj 200 mg .................. 30
gemcitabine hclforinj 2 gm ................e.... 30
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) ...eueeeeeeeeeeeeeeeeeee e 31
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equUIV) .........ccueeeeeevuveenennne. 31
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equIV) .........ccueeeeeecueeenenne. 31
gemfibrozil tab 600 Mg........c.ccccevervuenuennne. 47
GEMMIULY ...t 108
GEMTESA TAB 7T5MG ........coveeieeeeeeennees 131
GENEXIAC ...ttt 127
[o =1 gle [ | USSR 142
GENOTROPIN INJ 0.2MG.......ccceevecreenrne 120
GENOTROPIN INJ 0.4MG .........ccocererernne 120
GENOTROPIN INJ 0.6MG .........ccceevuenene 120
GENOTROPIN INJ 0.8MG ......ccceevvrerernnne 120
GENOTROPIN INJ 1.2MG .......cccevirverene 120
GENOTROPIN INJ 1.AMG .......cccveeveene 120



GENOTROPIN INJ 1.6MG ..........cocuveurnnene 120

GENOTROPIN INJ 1.8BMG ......cccceecverrennenne 120
GENOTROPIN INJ12MG .......cocerienrannenne 120
GENOTROPIN INJ IMG.......ccoeevreererrennnne 120
GENOTROPIN INJ 2MG.......cccecerrerranenne 120
GENOTROPIN INJ 5MG.......cccocerieeanne 120
gentamicin sulfate cream 0.1% ................ 163
gentamicin sulfate inj 40 mg/mi................. 14
gentamicin sulfate oint 0.1%..................... 163
gentamicin sulfate ophth soln 0.3% ........ 150
GENVOYA TAB....cooteeeeeteeeeeeeeeeeeeeene 19
glatiramer acetate soln prefilled syringe 40
MG/ M ..ot 87
glatopa........coceeveeeeii e 87
GLEOSTINE CAP 100MG.......cccceevververurennen. 29
GLEOSTINE CAP 10MG......cccceveeiereenenen. 29
GLEOSTINE CAP 40MGi........covcevveeveerenen. 29
GLIADEL WAF 7.TMG ....ccoctvverierieneenennnen. 29
glimepiride tab 1mg........ccccoeceeveevenvennene 106
glimepiride tab2mg..........ccccueecuveeueennen. 106
glimepiride tab 4 mg...........cccceeeeeecuennnen. 106

glipizide-metformin hcl tab 2.5-250 mg..103
glipizide-metformin hcl tab 2.5-500 mg .103

glipizide-metformin hcl tab 5-500 mg.....103
glipizide tab 10 M@.......cccueecveeeeeeceeereenneen. 106
glipizide tab 5mg ........cccveecueieeeecieereane. 106
glipizide tab er 24hr 10 mg.........cccceeeeuueeee 106
glipizide tab er 24hr 2.5 mg....................... 106
glipizide tab er 24hr 5 mg...........ccccoeueueee. 106
glucagon (rdna) for inj kit 1 mg .................. 19
GLUCERNA 1.0 LIQ CARB VAN .......c......... 93
GLUCERNA LIQ 1.2 CAL ..covveieieeieeeeeane 93
GLUCERNA SEL LIQ VANILLA.........cccceeuc... 93
GLUTAREX-1POW......cccteieeeeeeeeeieeeeeens 93
GLUTAREX-2 POW .....cccevviirieirierieneenaens 93

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) 123
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

................................................................... 123
glycopyrrolate oral soln 1mg/5mi............ 123
glycopyrrolate tab1mg .............ccueeueneen. 123
glycopyrrolate tab 2 mg.............ccceeeueenneen. 123
GLYTACTIN PAK BTMK/DLT ....ccceevervenene 93
GLYTACTIN POW BETMLK15..................... 93
GLYTACTIN POW RSTLT10....cccceevverrennene 93

GLYTROL LIQ PREBIO1 ........covueeienieennene 94
GLYXAMBI TAB 10-5 MG ......cccceeeerveennenne 106
GLYXAMBI TAB 25-5 MG......cccceevruernnnne. 106
GONAL-F INJ 1050UNIT ....cccveeieereererrennen. 17
GONAL-F INJ 450UNIT .....covvvrieinieniennens 17
GONAL-F RFF INJ 300/0.5......ccccevveeueenne. 17
GONAL-F RFF INJ 450/0.75.....ccccecvvevenen. 17
GONAL-F RFF INJ 75UNIT ....ccccooverieriennen. 17
GONAL-F RFF INJ 900/1.5.......cccovveveerenen. 17
goOdSENSE aSPIliN .......cccuveeereeecreeerreereeeaeannns 13
goodsense nicotine polacr .......................... o1
granisetron hclinj 1Tmg/mi........................ 124
granisetron hcltab 1mg............ueeeueennen. 124
griseofulvin microsize susp 125 mg/5ml ...15
griseofulvin microsize tab 500 mg.............. 15
griseofulvin ultramicrosize tab 125 mg ......15
griseofulvin ultramicrosize tab 250 mg .....15
guaifenesin-codeine soln 100-10 mg/5ml
................................................................... 156
guanfacine hcltab 1mg..........cccoeeveeeunenneen. 57
guanfacine hcltab2 mg..........ccceeevennen. 57
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ceeeeeeeeeeecteeeeieeeeecreeeeerreeeeraeeeenseeennas 81
guanfacine hcl tab er 24hr 2 mg (base
(= T0 (7117 BRSSP 81
guanfacine hcl tab er 24hr 3 mg (base
CQUIV) ceeeeeeieeeteeeeeeteeseteste st e s seeesaessneens 81
guanfacine hcl tab er 24hr 4 mg (base
CQUIV) ceeeieeieeeeteeeeeetesceeesseeeseeesseeessessseens 81
GVOKE HYPO 1INJ .5/.AML....ccccevvverrennen. 119
GVOKE HYPO 1INJ IMG/.2ML.................. 119
GVOKE KIT SOL IMG/0.2M .......ceeveerennen. 19
GVOKE PFS INJ ...oeiiiiiieieieeeeeeieeeeeene 19
GYNAZOLE-1CRE 2%....cccueevveeveereerrevennen 131
GYNOL Il GEL 3% ...covuveeieenierieneeeeeenne 130
H
HAEGARDA INJ 2000UNIT......cccccevcerrennene 141
HAEGARDA INJ 3000UNIT.......ccoeeveeurennen. 141
halobetasol propionate cream 0.05% .....167
halobetasol propionate oint 0.05%.......... 167
haloperidol decanoate im soln 100 mg/ml
.................................................................... 72
haloperidol decanoate im soln 50 mg/ml.72
haloperidol lactate inj 5 mg/miL................... 72



haloperidol lactate oral conc 2 mg/ml ......72

haloperidol tab 0.5 mg.........ccccoecvvevuvrvvennen. 72
haloperidol tab 10 M@ ........cccoveevueeceeecueennen. 73
haloperidoltab 1mQg.........cccceverveeveenennene 72
haloperidol tab 20 mg...........cccooeeeuveecuvennenn. 73
haloperidoltab 2 mg..........ccccceevveevuervvennnen. 72
haloperidoltab 5 mg..........cccceeveevciervuennenn. 73
HARVONI PAK ..ottt 24
HARVONI PAK 45-200MG........ccccceevennenne. 24
HARVONI TAB 45-200MG..........ccceeeennnne 24
HARVONI TAB 90-400MG .........cccveeuvenenee. 24
HAVRIX INJ 1440UNIT .....cooveriririenieneennen. 144
HAVRIX INJ T20UNIT ....ccveeeereeieeeeeeenen. 144
HCU ANAMIX POW ERLY YRS................... 94
HCU EXP20 PAK UNFLAVOR........c.ccccun..e. 94
HCU EXPRESS PAK .....ccveeeeieeieeeeceeveee 94
HCY 2 POW. ...ttt 94
hEALREr ...t 108
HELIDAC MIS THERAPY ......vvveeveiene 129
HEMLIBRA INJ 105/0.7 ....ooovvevierieneenenne 134
HEMLIBRA INJ 150/ML .....ccceevveererrennne. 134
HEMLIBRA INJ SOMG/ML.......cccecvvrvrnnne 134
HEMLIBRA INJ 60/0.4........ccoveveevereenrne 134
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 133
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 133
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 133
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 133
heparin sodium (porcine) pf inj 5000
UNIt/0.5M ... 133
HEPLISAV-B INJ 20/0.5ML .........cccccuu.... 144
HIBERIX SOL 1I0MCG .......cccoevvreriereennennnen. 144
HOLD CHAMBER MIS MEDIUM ............... 160
HOM 2 POW ..ottt 94
HOMACTIN AALIQ PLUS........ccceeverreenee. 94
HOMINEX-1 POW.....ccoeeieieieeieeeeceeeeeen 94
HOMINEX-2 POW .....ccooviiirienieneeneeeeen 94
HUMIRA INJ 10/0.AML ....ooevveieieieeieee 137
HUMIRA INJ 20/0.2ML....ccccovcervrerierrenene 137
HUMIRA INJ 40/0.4ML.......cccvvevvecreerennne 137
HUMIRA KIT 40MG/0.8.......ccovveerreerenene 137

HUMIRA PEDIA INJ CROHNS ........... 137,138
HUMIRA PEN INJ 40/0.4ML.........cc.c........ 138
HUMIRA PEN INJ 40MG/0.8.............c....... 138
HUMIRA PEN INJ 80/0.8ML..................... 138
HUMIRA PEN KIT PS/UV ......ccocovviininnene 138
HUMULIN INJ 70/30...ccoverienirrieieneenne 104
HUMULIN INJ 70/30KWHP........ccceevvrereerane 104
HUMULIN N INJ U-100 ...ccoooveiriririenaene 104
HUMULIN N INJ U-100KWP ..........cceeuene 104
HUMULIN R INJ U-100....cccccoctvrirrirrernene 104
HUMULIN R INJ U-500........cccceeverrirnenaanne 104
hydralazine hcltab 100 mg............cc.cou.... 57
hydralazine hcltab 10 mg...............ccuueuuen. 57
hydralazine hcltab 25 mg........................... 57
hydralazine hcltab 50 mg........................... 57
hydrochlorothiazide cap 12.5 mg............... 55
hydrochlorothiazide tab 12.5 mg................ 55
hydrochlorothiazide tab 25 mg .................. 55
hydrochlorothiazide tab 50 mg................... 55
hydrocodone-acetaminophen soln 7.5-325
MG/TBM ..ottt 5
hydrocodone-acetaminophen tab 10-325
INIG ettt ettt e srrrr e e e e e e e s s nnnneee 5
hydrocodone-acetaminophen tab 5-325
TN ettt et e e e e ssrrne e e e e e e e s e nnnneee 5
hydrocodone-acetaminophen tab 7.5-325
INNG ittt 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg.................. 157
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............ 156
hydrocodone bitartrate tab er 24hr deter
TOO MG oottt ree e 5
hydrocodone bitartrate tab er 24hr deter
17200 0 0 To OO P PR PPUPURRUPPPPRRS 5
hydrocodone bitartrate tab er 24hr deter 20
INNG ittt 5
hydrocodone bitartrate tab er 24hr deter 30
0 PR 5
hydrocodone bitartrate tab er 24hr deter 40
ING ittt tee et e e e e s 5
hydrocodone bitartrate tab er 24hr deter 60
INIG ettt ettt srare e e e e e e e s nnnneee 5



hydrocodone bitartrate tab er 24hr deter 80

hydrocodone-ibuprofen tab 10-200 mg......6
hydrocod polst-chlorphen polst er susp 10-

8MG/BML ..., 156
hydrocortisone butyrate cream 0.1% ......167
hydrocortisone butyrate oint 0.1%........... 167
hydrocortisone butyrate soln 0.1% .......... 167
hydrocortisone cream 1% ...........ccccceue.u.... 167
hydrocortisone cream 2.5% ..................... 167
hydrocortisone enema 100 mg/60ml.......126
hydrocortisone lotion 2.5%....................... 167
hydrocortisone oint 2.5% ...........ccccuueeuu.... 167
hydrocortisone perianal cream 1% .......... 129
hydrocortisone perianal cream 2.5% ......129
hydrocortisone tab 10 Mg .............cccceuuu... 118
hydrocortisone tab 20 mg...............cceu..... 118
hydrocortisone tab5mg............ccuueuuun.... 118
hydrocortisone valerate cream 0.2% ......167
hydrocortisone valerate oint 0.2%........... 167
hydrocortisone w/ acetic acid otic soln 1-

2 eieeeiieiieeiiieiiseiiteeessrtee s s srre e s saaeesenans 170
hydromet ............ueeeeeeeeeeeeeeeeeceeeeceeeeneenn 157
hydromorphone hclinj2 mg/mi................... 6
hydromorphone hcltab2 mg ....................... 6
hydromorphone hcltab 4 mg...................... 6
hydromorphone hcltab 8 mg....................... 6

hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg......... 6
hydromorphone hcl tab er 24hr 32 mg ....... 6
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg..141

hydroxyurea cap 500 mg..........cccceevueeeunene 39
hydroxyzine hclim soln 25 mg/ml ........... 154
hydroxyzine hclim soln 50 mg/mil............ 154
hydroxyzine hcl syrup 10 mg/5mil............. 154
hydroxyzine hcltab 10 mg......................... 154
hydroxyzine hcltab 25 mg......................... 154
hydroxyzine hcltab 50 mg....................... 155
hydroxyzine pamoate cap 100 mg............ 155
hydroxyzine pamoate cap 25 mg.............. 155
hydroxyzine pamoate cap 50 mg............. 155
HYRIMOZ-CROH INJUC SP ..................... 138
HYRIMOZ INJ 10/0.1ML.....cccevvveerrerrnnenne 138

HYRIMOZ INJ 20/0.2ML ......ccccccevueruerunnnee. 138

HYRIMOZ INJ 40/0.4ML .......cccueeveeennnne. 138
HYRIMOZ INJ 40/0.8ML.........cccuvveeureneee. 138
HYRIMOZ INJ 80/0.8ML .......ccceeveeueennenee. 138
HYRIMOZ-PED INJ CROHNS.................... 138
HYRIMOZ-PLAQ INJ PSORIASI................ 138
|
ibandronate sodium iv soln 3 mg/3ml (base
eqQUIVALENL) ... 106
ibandronate sodium tab 150 mg (base
EQUIVALENT) ...t 106
ibuprofen susp 100 mg/5mi........................... 1
ibuprofen tab 400 Mg .........cccceveevenveeneennene 2
ibuprofen tab 600 Mg.........cccccoeeeveecueeennennne. 2
ibuprofen tab 800 Mg .......ccccceevueveeeeveeeenennne. 2
icatibant acetate subcutaneous soln pref
Syr30mg/3ml .........ueeeeeeeeieeeeieeeinenns 141
icosapent ethyl cap 0.5 gm ........................ 50
icosapent ethylcap 1gm............cccccueeuuen.e. 50

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 30
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 30
idarubicin hcliv inj 5 mg/5ml (1mg/ml) ...30
IDHIFA TAB 100MG......ccccovteiieninerieieeenene 39
IDHIFA TAB 50MG.......coociiiriirieneeeeeene 39
ifosfamide forinj 1 gm.........ccoecevveevvenneenne 29

ifosfamide iv inj 1 gm/20ml (50 mg/ml) ....29
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...29

ILEVRO DRO 0.3% OP ....ccccovviririenienene 150
imatinib mesylate tab 100 mg (base
EQUIVALENT) ..ot 35
imatinib mesylate tab 400 mg (base
EQUIVALENT) ..ot 35
IMBRUVICA CAP 140MG........ccccevverrenne 36
IMBRUVICA CAP TOMG.......ccceeieeeeenne 36
IMBRUVICA SUS 7TOMG/ML ......ccccevvuernnnn 36
IMBRUVICA TAB 140MG.........cocevverrnnenne 36
IMBRUVICA TAB 280MG.........ccceeveerrenene 36
IMBRUVICA TAB 420MG........cocevverrennne 36
imipramine hcltab 10 mg............cccceeuun... 66
imipramine hcltab 25 mg............cc.ceuue.... 66
imipramine hcltab 50 mg........................... 66
imipramine pamoate cap 100 mg .............. 66
imipramine pamoate cap 125 mg............... 67



imipramine pamoate cap 150 mg .............. 67

imipramine pamoate cap 75 mg................ 66
imiquimod cream 5%...........ccceueeeeveeennnn. 163
IMVEXXY MAIN SUP 10MCG...................... 116
IMVEXXY MAIN SUP 4MCG...........cccou...... 116
IMVEXXY STRT SUP 10MCG.............ccuuue.. 116
IMVEXXY STRT SUP 4MCQG ..........cccueeuue.e. 116
oL 1 =1 e | S SRRSRR 148
INBRIJA CAP 42MG........ooovteerecriereereeneenne 70
INCRELEX INJ 40MG/4ML .........ccccevuenen. 120
indapamide tab 1.25mg........ccccoevveevvencnnnnns 55
indapamide tab 2.5 Mg .......ccccceevveeevernvuennns 55
INFANRIX INUJ....ooiiiieieninerieeieneeeeeeens 144
INFLIXIMAB INJ 100MG ........cocveerrerrnenee 135
INFLUENZA VACCINE........ccceevervrerierrennnen. 144
INLYTATABIMG ..ot 36
INLYTA TAB BMG......ccceeieiirierieeeeeeeenne 36
INSTA-GLUCOS GEL 77.4% .....cccueeuenene. 119
INSULIN SYRG MIS IML/31G..........cccuenuene 112
INTELENCE TAB 25MG........coccervierienreenne 16
INTRAROSA SUP 6.5MG .........ccccereuernennee. 120
INErOVALE ...t 108
IOPIDINE SOL 1% OP.......covtvvierienteneeeene 151
IPOL INJ INACTIVE ...t 144
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML....cuooniiiiieieieeeeectee e 153

ipratropium bromide inhal soln 0.02% ....153
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) ceveeeeeeeiereeieeieesseesseeesiaessseenns 153
ipratropium bromide nasal soln 0.06% (42
MCG/SPraAY) ccuveeeeeeereeireeireeseessreessaessaenns 153
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt e e e e s naeeeee s 44
irbesartan-hydrochlorothiazide tab 300-
125 MQ ot 44
irbesartan tab 150 mMg.........cccceeeveecueeeuenne. 45
irbesartan tab 300 Mg........cccceevevvuereuennne. 45
irbesartan tab 75 mg ........ocveeevevcreeenennn 45

irinotecan hcl inj 100 mg/5ml (20 mg/ml) .41
irinotecan hcl inj 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml)...41
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

ISENTRESS CHW 100MG........ccceccerueruennennn 17
ISENTRESS CHW 25MG ......cccoeviveueerennnnnen 16
ISENTRESS HD TAB 600MG............cocueneee. 17
ISENTRESS POW 100MG.......ccceeerereerennne 17
ISENTRESS TAB 400MG........ccceevervuervennnens 17
isoniazid inj 100 mg/mi.................ccoueeuenn... 20
isoniazid syrup 50 mg/5mil.......................... 20
isoniazid tab 100 Mg .......cccueeveeevrerceeecrennne 20
isoniazid tab 300 Mg ........cccceeveeversensuenncne 20
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MG 56
isosorbide dinitrate tab 10 mg.................... 57
isosorbide dinitrate tab 20 mg ................... 57
isosorbide dinitrate tab 30 mg ................... 57
isosorbide dinitrate tab 5 mg...................... 57
isosorbide mononitrate tab 10 mg ............. 57
isosorbide mononitrate tab 20 mqg............. 57
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 57
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 57
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 57
ISOSOURCE HN LIQ....cccooieierieieeieeeenen. 94
ISOSOURCE LIQ ....cueiiiieieieeeieeieeeenenn 94
isotretinoin cap 10 Mg .....cccceeeveeeeeeeceeennenns 162
isotretinoin cap 20 MQ .....ccceeveeeveenveerneenns 162
isotretinoin cap 30 Mg ......ccceeevverevverennnn. 162
isotretinoin cap 40 Mg .......cccceeeeceeeercuenen. 162
ISOVACTIN AA LIQ PLUS.......cccovvveiernen. 94
isradipine cap 2.5 mg .......cccceeeeevuereeervuennne 54
isradipinge Cap 5 mg ......cccoeceeeverevverceennuennne 54
itraconazole cap 100 MQ........ccoceeeveevueeenenns 15
itraconazole oral soln 10 mg/mi.................. 15
IVA ANAMIX POW ERLY YRS........ccccoceenue. 94
[-VALEX-1 POW ...t 94
[-VALEX-2 POW .....ooiiieieeeeeeeeeeeeaeen 94
ivermectin cream 1% ........cccceeeveeeveeeeeennne. 168
ivermectin tab 3 mg.......c.ccceveeveevenccnneennen. 14
IV PREP WIPE PAD.....ccccovieieieeeeeeene 163
J
JAKAFI TAB 1OMG .....ccctrierieieeeeerieneens 36
JAKAFI TAB 15MG .....cooviiiieeeeeeeeeeene 36
JAKAFI TAB 20MG......ccceverierienernieraenneens 36



JAKAFI TAB 25MG......ccccvviiriiiiiinienncnnen. 36

JAKAFI TABS5MG.......oocieiecieeeeeeieeeeas 36
JANTOVEN ...ttt 133
JANUMET TAB 50-1000.......cccceeeveerrennen. 103
JANUMET TAB 50-500MG...........c..ucu...... 103
JANUMET XR TAB 100-1000..........c.ue..... 103
JANUMET XR TAB 50-1000...................... 103
JANUMET XR TAB 50-500MG................. 103
JANUVIATAB100MG..........oeecveerecrrennee. 103
JANUVIATAB 25MG.......coocieieeeeceeeee. 103
JANUVIA TAB 50MG.......ccoviieieereerieenen. 103
JARDIANCE TAB 1OMG.......cccveevrenrenen. 106
JARDIANCE TAB 25MG........cccevvveeerreennnen. 106
JENTADUETO TAB XR.....oocvreieeeeereeee. 103
JEVITY 1.2 LIQ CAL ..ot 95
JEVITY 1.5 LIQ CAL .ot 95
JEVITY 1CALLIQ e 94
JINELUi . 116
JOIESSA ...ttt 108
JUBLIA SOL 10% ..cuveeeeeieeeeeeeeeeeeveeeeen 164
JUNELT/20 ...t 109
JUNEL1.5/30 ...t 108
JUNELTE 1/20 ...t 109
junel fe 1.5/30.......uueveeeeviieciinieeeieeeeene, 109
JUNELTE 24 ... 109
K

KADCYLA INJ 100MG.......cccecvveereereeerrenne 32
KADCYLA INJ 160MG.........cccvveerreereerenee 32
KALYDECO GRA 13.4MG..........cccvveenrenneen. 157
KALYDECO GRA5.8MG........cccceevererennen. 157
KALYDECO PAK 25MG.......cccoeeurecreenenne 158
KALYDECO PAKS50MG ......cccoveevvereerene 158
KALYDECO PAK 75MG.......cccoeeueeereeneene 158
KALYDECO TAB 150MG........cccccveeveenenne 158
KAliVA....ucccuieeiieeeieieeceeeceeeeteecees e saeesaeens 109
Kelnor 1/35...... et 109
KERENDIA TAB 10MG.........cceeecvveeereeennnen. 120
KERENDIA TAB20MG.......cccveevveerreenreee 120
ketoconazole cream 2%.............cueecuuene.. 164
ketoconazole shampoo 2%....................... 165
KETO-DIASTIX TES ...ceveeeeeeeeeeeeeeee 12
KETONEX-1POW .....cviiieeiieieeeeceeeeeens 95
KETONEX-2 POW ...t 95

ketorolac tromethamine im inj 60 mg/2ml

(B0 MQG/MI) ... 2
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%

................................................................... 150
ketorolac tromethamine ophth soln 0.5%

................................................................... 151
ketorolac tromethamine tab 10 mg.............. 2
KEVZARA INJ 150/1.14 ..ot 138
KEVZARA INJ 200/1.14 ..o 139
KEYTRUDA INJ 100MG/4M.........cccoeevueeun. 32
KINRIX INUJ ..ottt 144
KISQALI TAB 200DOSE........cccceeveeveerrennene 36
KISQALI TAB 400DOSE.........ccceeveruerrennnne 36
KISQALI TAB 600DOSE.........ccccecertrrveranne. 36
KIOr-CON 10 .....uooeeeiieeieeeeeeeteeie e 146
KIOr-CON 8.ttt 146
KIOr-con mi5......uoveeeeciieciiceeeceeeeeceeeenn 146
KUPVEIO ...ttt 109
KYLEENA IUD 19.5MG ......ccoceevveiiinene 109
L
labetalol hcltab 100 Mg ......c.ueeeeeeeeenceennanne. 51
labetalol hcl tab 200 Mg .......ceeeeeveecieennnns 51
labetalol hcltab 300 Mg .......cueeeeeeeeeennns 51
lacosamide iv inj 200 mg/20ml (10 mg/mil)

.................................................................... 76
lacosamide oral solution 10 mg/mi............ 76
lacosamide tab 100 M@ ........cccoueeeuvecueecrnenns 76
lacosamide tab 150 Mg ........cccoueevueeevencnnens 76
lacosamide tab 200 mg..........cccceeeeevevuennnen. 7
lacosamide tab 50 Mg..........cccoueevueeccreecnnens 76
lactic acid (ammonium lactate) cream 12%

................................................................... 168
lactic acid (ammonium lactate) lotion 12%

................................................................... 168
lactulose solution 10 gm/15mi................... 127
lamivudine oral soln 10 mg/mi .................... 17
lamivudine tab 100 mg (hbv)...................... 20
lamivudine tab 150 Mg ..........coceeveveeveeennens 17
lamivudine tab 300 Mg .........cccccevecveevevennnen. 17

lamivudine-zidovudine tab 150-300 mg....19
lamotrigine orally disintegrating tab 100 mg



lamotrigine orally disintegrating tab 200 mg

.................................................................... 77
lamotrigine orally disintegrating tab 25 mg
.................................................................... 77
lamotrigine orally disintegrating tab 50 mg
.................................................................... 77
lamotrigine tab 100 MQ........coocevveeevuerenene 77
lamotrigine tab 150 Mg ..........ccooeeeveecuveennens 77
lamotrigine tab 200 Mg .........cccccceeveeeueenne. 77
lamotrigine tab 25 mg............ccceveveecuveennens 77
lamotrigine tab 25 mg (42) & 100 mg (7)
SEAILEr Kit....eooeeeeeeeeeeeeeeeeeieeceeececereeeeene 77
lamotrigine tab 35 x 25 mg starter kit........ 77
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArter Kit.....c.ooeeeveeeieeeeeeesierieneeseeseeees 77
lamotrigine tab chewable dispersible 25 mg
.................................................................... 77
lamotrigine tab chewable dispersible 5 mg
.................................................................... 77
lamotrigine tab er 24hr 100 mg .................. 77
lamotrigine tab er 24hr 200 mg.................. 77
lamotrigine tab er 24hr 250 mgq.................. 144
lamotrigine tab er 24hr 25 mg .................... 77
lamotrigine tab er 24hr 300 mg ................. 77
lamotrigine tab er 24hr 50 mqg.................... 77
LANAFLEX PAK ..ottt 95
LANCING DEVIMIS.......ccoevirierieneeneeeenne 112

lansoprazole cap delayed release 15 mg.128
lansoprazole cap delayed release 30 mg129
lanthanum carbonate chew tab 1000 mg

(elemental) ...........ooceeeeeeeeeeeniiecieeeeenne, 121
lanthanum carbonate chew tab 500 mg
(elemental) ...........ooceeueeeeeeeeeeeieiceeeeeene, 121
lanthanum carbonate chew tab 750 mg
(elemental) ...........oooeeueeeeeeeeeeiiiieeeeeennee 121
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 36
[arin 1.5/30 ...t 109
latanoprost ophth soln 0.005%................ 152
[EENA......eeeeeeeeeeeeeee e 109
leflunomide tab 10 Mg .......ccueeeuveeceeveeennen. 141
leflunomide tab 20 mg...........cccceevuvveuenen. 141
LENVIMA CAP 10 MG ....cooeieieieereeeeeene 37
LENVIMA CAP 12MG ......cccveeveeeeeeeeeeee 37

LENVIMA CAP 14 MG ....ccooeveeeieeieeieneene 37
LENVIMA CAP 18 MG .......covcevirierienieneene 37
LENVIMA CAP 20 MGi.......ooevereeieeieeeeneens 37
LENVIMA CAP 24 MGi.......cocoveeeereeieeeenenns 37
LENVIMA CAP 4AMG......ccccovvirvierienieneeeenn 36
LENVIMA CAP 8 MGi......ccoueeveveeieeieeeeneans 37
[ESSING ..ottt 109
letrozole tab 2.5 M@ .......ocuueeeceeeeieeeeeeenne 34
leucovorin calcium for inj 100 mg................ 41
leucovorin calcium for inj 200 mg.............. 41
leucovorin calcium for inf 350 mg .............. 41
leucovorin calcium for inf 500 mg .............. 41
leucovorin calcium for inj 50 mg................. 41
leucovorin calcium tab 10 mg ..................... 41
leucovorin calcium tab 15 mqg...................... 41
leucovorin calcium tab 25 mg..................... 41
leucovorin calcium tab 5 mg....................... 41
LEUKERAN TAB 2MG .......ccoeevveereerereenrene 29
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) .ot 34
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE €QUIV) .....uueeeeeeereeeeieeeeee e 156
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ... 156
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) .....uueeeeeeeereeeereeeeee e 156
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV)..............cccueeeuuen. 156
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........cccueecueeeunn. 156
LEVEMIR INU ..ottt 105
LEVEMIR INJ FLEXPEN ......cccceevervieriennnne 105
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 7
levetiracetam in sodium chloride iv soln
1000 Mm@/100ml.........ccueeueeveeeiaeneeeeenne 77
levetiracetam in sodium chloride iv soln
1500 mg/100mL............ovecueeeereeereeceeeaeenne 144
levetiracetam in sodium chloride iv soln
500 mg/100mil...........ueeeeeereeeeereeerennne 7
levetiracetam oral soln 100 mg/ml ............ 144
levetiracetam tab 1000 mg.............ccueuee. 7
levetiracetam tab 250 mg..............cccuueun.... 144
levetiracetam tab 500 mg..............ccccue.... 7



levetiracetam tab 750 Mg ........cccccueevuveeunen. 77

levetiracetam tab er 24hr 500 mg............. 77
levetiracetam tab er 24hr 750 mg ............. 77
levobunolol hcl ophth soln 0.5% .............. 152
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml).............cccueevueveunn. 155
levocetirizine dihydrochloride tab 5 mg ..155
levofloxacin iv soln 25 mg/mi..................... 24
levofloxacin oral soln 25 mg/mi................. 24
levofloxacin tab 250 mg...............ccueeuuen... 24
levofloxacin tab 500 mg............cccceeveeuennne. 24
levofloxacin tab 750 mg............cccecveeeenee. 24
[EVONEST ...ttt 109
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG ...cocuveeereeeeeieeceeeieenne 109
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG.covoeiiraiireieeeeeeeceeeeeeeeeane 109
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG ..cueererereieneeeerceeeeeeeseeeenees 109
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) .c.ueeeeeeeeieceieieeeeeecreeenne 109
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7)..cuueeueeeceeeieeceeeeeenen. 109
levora 0.15/30-28......ccueeeeivveieienceeraennne 109
levothyroxine sodium tab 100 mcg .......... 122
levothyroxine sodium tab 112 mcg ........... 122
levothyroxine sodium tab 125 mcg........... 122
levothyroxine sodium tab 137 mcqg........... 122
levothyroxine sodium tab 150 mcg .......... 122
levothyroxine sodium tab 175 mcg........... 122
levothyroxine sodium tab 200 mcg.......... 122
levothyroxine sodium tab 25 mcg............. 122
levothyroxine sodium tab 300 mcg ......... 122
levothyroxine sodium tab 50 mcg............ 122
levothyroxine sodium tab 75 mcg............. 122
levothyroxine sodium tab 88 mcg............ 122
[EVOXYL ...ttt 122
LEXIVA SUS 50MG/ML.....cocevvverrerererrennene 17
lice treatment...........occeeeceeveeieviencieneeeeaenn 169
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) et 46
lidocaine hcl (cardiac) iv soln pref syr 100
MQG/BML (29%) e 46
lidocaine hcl laryngotracheal soln 4%.....169

lidocaine hcllocal inj 0.5% ...............uuuu....... 14
lidocaine hcllocalinj 1% ..........cooueeeuvennennne. 14
lidocaine hcllocal inj2%..............uueeueeenne... 14
lidocaine hcl local preservative free (pf) inj
O0.5% ettt 14
lidocaine hcl local preservative free (pf) inj
T eeeeeieeteete ettt ettt en 14
lidocaine hcl local preservative free (pf) inj
26 eeeereeereeeieeiteetest ettt aeestesaesnaans 14
lidocaine hclsoln 4% ...........ueeeeevceenuenncn. 167
lidocaine hcl urethral/mucosal gel prefilled
SYNNGE 2% .uueeeeeeeeeieieeeeenieienieeesaensaeens 168
lidocaine hcl viscous soln 2%.................... 169
lidocaine 0iNt 5% ........ceevueeeeeeveeecceeneeennnen. 168
lidocaine pain relief pat.............................. 168
lidocaine patch 5%..........cueeeeeeeeeeueeeereens 168
lidocaine-prilocaine cream 2.5-2.5% ...... 168
LILETTAIUD B52MG .....cccveerecieeeeeeeeeen, 109
linezolid for susp 100 mg/5ml .................... 25
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 25
linezolid tab 600 M@ ........coccevecuerveenvuennnaens 25
LINZESS CAP 145MCG .......cccoeevveereennene 126
LINZESS CAP 290MCG........cccecveeverrennne 126
LINZESS CAP 72MCG .......ccoecevrerverrenenne 126
liothyronine sodium tab 25 mcg................ 122
liothyronine sodium tab 50 mcg............... 122
liothyronine sodium tab 5 mcg ................. 122
LIPISTART POW. ...t 95
LIQUID HOPE LIQ.....coceriiieeeieeierieeeene 95
lisinopril & hydrochlorothiazide tab 10-12.5
0T TR 42
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt ettt e e 42
lisinopril & hydrochlorothiazide tab 20-25
ING ettt 42
lisinopril tab 10 Mg .....ccvevveeeeveereieneeeeenne 43
lisinopriltab 2.5 mg.........cuueeveeevreeceeeeenne 43
lisinopril tab 20 M@.........cccoeveeeenvenseneenene 43
lisinopril tab 30 MQ@..........ccceeeceeeereeceeeeenne 43
lisinopril tab 40 Mg ........cooeueevveeveveerceeeeenne 43
lisinopril tab 5 Mg .......coceeeveieveiieiineeeeenne 43
lithium carbonate cap 150 mg................... 86
lithium carbonate cap 300 mg................... 86



lithium carbonate cap 600 mg.................. 86

lithium carbonate tab 300 mg.................... 86
lithium carbonate tab er 300 mg ............... 87
lithium carbonate tab er 450 mg................ 87
LITHIUM SOL 8MEQ/5ML........ccccercvrruennane 87
LMD POW ...ttt 95
LO LOESTRIN TAB 1-10-10.....cccevvrrreennne 109
loperamide hclcap2mg............cuueeuue.... 124
LOPHLEX POW.....ccootitiieieeieeeeceeeeeeeenee 95
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ Mml)........uuoeueveveeiieiiiieeeeenne 19
lopinavir-ritonavir tab 100-25 mg ............... 19
lopinavir-ritonavir tab 200-50 mg .............. 19
lorazepam conc 2 mg/mi............................. 61
lorazepam tab 0.5mg ..........cccveeveecveennnnne. 61
lorazepam tab 1mg .........coeveeevvieveeeceeenenne 61
lorazepam tab 2 mg.........cccceevevveveevcvenunnnne 61
LORBRENA TAB 100MG.......ccccecvervenernene 37
LORBRENA TAB 25MG.......cccccoeevuerreneenenne 37
[OFYNA .o 109
losartan potassium & hydrochlorothiazide
tab 100-12.5 Mg c...oovvuereverieeeeeieeeeenens 44
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....ooouevveeeieeeeeeeeeeeeenene 44
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg..cuuuiviiieieiieecieeieeceeenenn 44
losartan potassium tab 100 mg.................. 45
losartan potassium tab 25 mg................... 45
losartan potassium tab 50 mg.................... 45
loteprednol etabonate ophth susp 0.5% .151
lovastatin tab 10 M@ .......cocveeeveeeceeevrercreennn 48
lovastatin tab 20 Mg .......ccccoevvvvveeevcvencneennen. 48
lovastatin tab 40 Mg ........cueeeveeveecveecneennnn. 48
low-ogestrel...........oeevenieeeeeeeeene 109
loxapine succinate cap 10 Mg .................... 73
loxapine succinate cap 25 mg.................... 73
loxapine succinate cap 50 mg.................... 73
loxapine succinate cap 5 mg..................... 73
lubiprostone cap 24 mcg..........cccocceeuennene. 126
lubiprostone cap 8 mcg..........ccueeeuveeunenee. 126
luliconazole cream 1% ..........cccceeeeuennenne. 164
LUMIGAN SOL 0.01%.....ccocuvrerererrerrennennn 152
lurasidone hcltab 120 Mg .........ccueeeueennnne 73
lurasidone hcltab 20 mg..............c.ccueuue... 73

lurasidone hcltab 40 mg...........cceeevueeennns 73
lurasidone hcltab 60 mg...........coeeeveeeennne 73
lurasidone hcltab 80 mg.............ueeueennene 73
[ULEIA ..ottt 109
LYNPARZA TAB 100MG.......cccceeververrenenne 39
LYNPARZA TAB 150MG.......ccoecveereerrennenee. 39
LYSODREN TAB 500MG........cccccerverveennane 34
M
magnesium sulfate in dextrose 5% iv soln 1
gM/100ML ........ueeveeeeeciieiiieeeeceeecieeeaenn, 146
magnesium sulfate inj 50% ...................... 146
magnesium sulfate iv soln 2 gm/50ml (40
MG/ M)ttt 147
malathion [0tion 0.5%..........cceeeevceeecunnnene 169
mannitol iv S0lN 20% ...........ueeeeeeveeeevuenernanns 55
mannitol iv S0IN 25% ..........eeeveeevueeevuennnnnnns 55
maraviroc tab 150 mg...........ccceeevveeveeevennnen. 17
maraviroc tab 300 mg.......c.cccceveevuenveennenne 17
MAClISSA....ueeeeeeeiinieriiieieeieeeeieetesee e 109
MARPLAN TAB 10MG.......ccccecuerrerrereenrenne 67
MATULANE CAP 50MG .......ccceevvereerreenrenne 29
MALZIM (@ ..o 54
MCT PRO-CAL PAK.....ccoeteeeeeeeeeeeeene 95
meclizine hcl tab 12.5 mg.............cccuveeunen. 124
meclizine hcltab 25 mg.........cocueeeuveenenn. 124
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg............. 2
MEDROL TAB2MG ........coevrerieeeeeeeeenee. 118
medroxyprogesterone acetate im susp 150
0070 74 1 0] SO S S 109
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.......................... 109
medroxyprogesterone acetate tab 10 mg
................................................................... 122
medroxyprogesterone acetate tab 2.5 mg
.................................................................... 121
medroxyprogesterone acetate tab 5 mg.122
mefenamic acid cap 250 mg.............ccceu..... 2
mefloquine hcl tab 250 mgq.......................... 15
megestrol acetate susp 40 mg/ml............. 34
megestrol acetate susp 625 mg/5mil.......122
megestrol acetate tab 20 mg..................... 34
megestrol acetate tab 40 mg...................... 34
MEKINIST SOL 0.05/ML ......covvervuerrerienenne 37



MEKINIST TAB O.5MG......ccccevirierienennenne 37
MEKINIST TAB 2MG ......cocverieeeierieneeneane 37
meloxicam tab 15 Mg ........cceeevevcveeceeecneennee. 2
meloxicam tab 7.5 mg ........cccceeveevvenvvervennnene 2
melphalan hcl for inj 50 mg (base equiv)..29
melphalan tab 2 mg .........cccceeveevveeeceencnnnnns 29
memantine hcl cap er 24hr 14 mqg.............. 62
memantine hcl cap er 24hr 21 mg.............. 62
memantine hcl cap er 24hr28 mg.............. 62
memantine hcl cap er 24hr 7 mg ............... 62
memantine hcl oral solution 2 mg/mi........ 62
memantine hcltab 10 mg.........oeeeeeveeuenne 62
memantine hcl tab 28 x 5 mg & 21 x 10 mg
Ltration PACK ........cecueeeeeeveieceeeeeeeceeniaennne 62
memantine hcltab 5 mg ...........cueeuveennenne 62
MENACTRA INJ..c..oiiiiiiiiieeeieeeeeeeene 144
MENEST TAB 0.3MG ......cccoevierierererrene 116
MENEST TAB 0.625MG.......ccccocevreevuernnnne. 116
MENEST TAB 1.25MG......ccceecvveierereennne 116
MENEST TAB 2.5MG.......ccccevvieriineeeennennen 116
MENQUADFI INJ....ccceriiniiinienieneeneenen. 144
MENTAX CRE 1% ...ccouevreriiiieeeeieeeeneen 164
MENVEO INJ ...oovitiirenierteeeeneeeeeee 145
MENVEO SOL.....coovtirirercieeieeieseeceeecveene 145
meprobamate tab 200 Mg ............ccceeuuen. 61
meprobamate tab 400 Mg ..........cccceeueeeueen. 61
mercaptopurine tab 50 mg.............ccecueeuee. 31
meropenem iv for soln 1gm........................ 25
meropenem iv for soln 500 mg................... 25
mesalamine cap dr 400 mg .............ccu.... 126
mesalamine cap er 24hr 0.375 gm........... 126
mesalamine enema 4 gm ............ccceeeueen. 126
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eeeeeeeeeeieeeeeeeeceeeeeeee e 126
mesalamine suppos 1000 mg................... 126

mesalamine tab delayed release 1.2 gm .126
mesalamine tab delayed release 800 mg

................................................................... 126
mesna inj 100 mg/mi..............cccccoeeeevenuennen. 41
MESNEX TAB 400MG......ccccevverieriereneenne 41
metaxalone tab 800 mg...........cccceeeveeuennne. 88
metformin hcltab 1000 mg....................... 103
metformin hcl tab 500 mg ........................ 103
metformin hcltab 850 mg......................... 103

metformin hcl tab er 24hr 500 mg............ 103

metformin hcl tab er 24hr 750 mg ........... 103
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/5mi.................... 6
methadone hcl soln 5 mg/5mi ..................... 6
methadone hcltab 10 mg.............cocueennnee. 7
methadone hcltab 5 mg............coeeeeeennenee. 7
methadone hcl tab for oral susp 40 mg .....7
methadone hydrochloride.i........................... 7
MELhAdOSE .......ooovueeieieeieeeeeeeee et 7
methamphetamine hcltab 5 mqg................ 82
methazolamide tab 25 mg...........cccceeeuene 56
methazolamide tab 50 mg...............cccueu.. 56
methenamine hippurate tab1gm.............. 25
methimazole tab 10 mg..............ccueeueene.n. 122
methimazole tab 5 mg ..........cccceevuevueeneen. 122
METHIONAID POW......ccovriiieireierieeeenne 95
methocarbamol tab 500 mq....................... 88
methocarbamol tab 750 mg....................... 88
methotrexate sodium for inj 1gm............... 31
methotrexate sodium inj 250 mg/10ml (25
MG/ M) ittt 31
methotrexate sodium inj 50 mg/2ml (25
MG/ e 31
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) e, 31
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ ML) e, 31
methotrexate sodium inj pf 50 mg/2ml (25
(0070 74 101 ) ISR 31
methotrexate sodium tab 2.5 mg (base
CQUIV) ettt e ee et sreessaeeae 141
methoxsalen rapid cap 10 mg................... 164
methscopolamine bromide tab 2.5 mg....123
methscopolamine bromide tab 5 mg.......124
methsuximide cap 300 mg........ccccceeeuuene 78
methyldopa tab 250 mg...........cceecveevuevennene 57
methyldopa tab 500 mg............ccccueeeuveeunen. 57
methylphenidate hcl cap er 10 mg (cd).....82

methylphenidate hcl cap er 20 mg (cd)....82
methylphenidate hcl cap er 24hr 20 mg (la)



methylphenidate hcl cap er 24hr 40 mg (la)

methylphenidate hcl cap er 30 mg (cd)....82
methylphenidate hcl cap er 40 mg (cd)....82
methylphenidate hcl cap er 50 mg (cd)....82
methylphenidate hcl cap er 60 mg (cd)....82

methylphenidate hcl chew tab 10 mg ....... 82
methylphenidate hcl chew tab 2.5 mg.......82
methylphenidate hcl chew tab 5 mg.......... 82
methylphenidate hcl soln 10 mg/5ml........ 82
methylphenidate hcl soln 5 mg/5mi.......... 82
methylphenidate hcltab 10 mg................. 82
methylphenidate hcltab 20 mg.................. 82
methylphenidate hcl tab 5 mg.................... 82
methylphenidate hcltab er 10 mg ............. 82
methylphenidate hcltab er20 mg............. 83
methylphenidate hcl tab er osmotic release
(0SM) 18 MG 83
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ... 83
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..coeeeiiieeiieecieeeeeeeeeveeens 83
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ..oouriiieiiieeieeeeeeeeeeeens 83
methylprednisolone acetate inj susp 40
MG/ M.t 118
methylprednisolone acetate inj susp 80
0010 74 1 0] OSSR 118
methylprednisolone sod succ for inj 1000
Mg (DaSE €QUIV) ......ccecueeeveeeeeeneeeeieeeeeenne 118
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ..o eeaeeeans 118
methylprednisolone tab 16 mg................... 118
methylprednisolone tab 32 mqg.................. 118
methylprednisolone tab 4 mqg.................... 118
methylprednisolone tab 8 mqg.................... 118
methylprednisolone tab therapy pack 4 mg
(27) e 118
metoclopramide hclinj 5 mg/ml (base
EQUIVALENT) ...ttt 124
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......cccceeveevvueircuereeennne. 124

metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiv) ..............c.uueu...... 124
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 124
metoclopramide hcl tab 5 mg (base
equUIValeNt) ...........eueeeeeeeeeeeeeeeeeee e, 124
metolazone tab 10 Mg .........covveeeeveeveeencnennns 56
metolazone tab 2.5 mg...........cecueecveenens 56
metolazone tab 5 mg.........ccccevceeveeeeenuennnen. 56
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 50
metoprolol & hydrochlorothiazide tab 100-
SO MGt 50
metoprolol & hydrochlorothiazide tab 50-25
INIG ettt ettt e e e e e ra e e e 50
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV)........uueccueeeeceeeecieeecreeeeeennn 51
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV)........uueeeueeeeceeeeceeeecreeeennenn. 51
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV).........eccceeeeceeeeeeeeeecreeeennenn. 51
metoprolol succinate tab er 24hr 50 mg
(tartrate EQUIV).........ucccueeeeceeeeeeeeecreeeennenn. 51
metoprolol tartrate tab 100 mg.................... 51
metoprolol tartrate tab 25 mqg..................... 51
metoprolol tartrate tab 50 mg..................... 51
metronidazole cap 375 Mg.........ceevueeuene 26
metronidazole cream 0.75% .................... 168
metronidazole gel 0.75% ...............c.cc...... 168
metronidazole gel 1%............uecveeceveeunenee. 168
metronidazole iv soln 500 mg/100mi........ 26
metronidazole lotion 0.75%...................... 169
metronidazole tab 250 mg.................ccu... 26
metronidazole tab 500 mg ......................... 26
metronidazole vaginal gel 0.75%.............. 131
MicoNazole 3............cueeceeveeeieieeieeeeene 131
microgestin 1.5/30 .......ccevveeeveerveenneenneen. 109
midodrine hcltab 10 Mg.........cceeveecuveennens 57
midodrine hcltab2.5mg ...........ccceeuenene. 57
midodrine hcltab5mg .............ccuveeuvennens 57
mifepristone tab 200 Mg ..........ccccceeeueennee. 123
miglitoltab 100 M@ .......coevueevevevireeeeceeennne. 102
miglitoltab 25 mg..........cceeeveeceeereenrennne 102
miglitol tab 50 M@.........cccoeeeveevenvennenene 102



IMUIMVEY ettt ceeeeaeees 116

minocycline hclcap 100 Mg ..........ccueeueene 28
minocycline hclcap 50 mg...............ueeuuen. 28
minocycline hclcap 75 Mg ........ueeeeeeenene 28
minocycline hcltab 100 mg...............cu..... 28
minocycline hcltab 50 mg.............ccueeueen. 28
minocycline hcltab 75 mg............cueeeeeen. 28
minoXidil tab 10 MQ ......cccueevueeeveeceeeereeenenns 57
minoxidil tab 2.5 MQ.........cccceveeveevenvennnene. 57
MIRCERA INJ 100MCG.......ccccevvvriirrrnnne 134
MIRCERA INJ 120MCG......cccccevteeierernnne 134
MIRCERA INJ 150MCG.......cccevverierrerenne 134
MIRCERA INJ 200MCG........ccocuvrirrernnne 134
MIRCERA INJ 30MCG........ccccerreerereennne 134
MIRCERA INJ 50MCG........ccccervierierrenene 134
MIRCERA INJ 7T5MCG........coccevieeieeanene 134
MIRENA IUD SYSTEM.....cccovveriirieieeeene 109
mirtazapine orally disintegrating tab 15 mg
.................................................................... 67
mirtazapine orally disintegrating tab 30 mg
.................................................................... 67
mirtazapine orally disintegrating tab 45 mg
.................................................................... 67
mirtazapine tab 15 Mg .........cccceeceeveevueenennee. 67
mirtazapine tab 30 Mg ..........ccoeeeueecveecnnenns 67
mirtazapine tab 45 mg..........cccoceevueevvencnnnnne 67
mirtazapine tab 7.5 mg.........cccceevueevvrnvuennns 67
misoprostol tab 100 mcg ..........cccueeveennee. 127
misoprostol tab 200 mcg ..........c.cccueeuuen.ee. 128
mitomycin for iv soln 20 mg ....................... 30
mitomycin for ivsoln 40 mg....................... 30
mitomycin for iv soln 5 mg.......................... 30
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/ ML) .o 30
mitoxantrone hcl inj conc 25 mg/12.5ml (2
0010 74 1.0} SRS 30
mitoxantrone hcl inj conc 30 mg/15ml (2
0010 74 1 01} F SRS 30
MMA/PA ANAMI POW ERLY YRS............. 95
M-M-RITINJ...ooviiiiiiienieeeeeeeeeeeeens 144
modafinil tab 100 Mg ........ccccccoeeevuerveervuennne 89
modafinil tab 200 Mg .......c.ccecvveveerveenvuennne. 89
MODERNA INJ 6MO-11Y ....oovciiireriennee. 145
MODULEN IBD POW........ccooervrerrerrerreeenne 95

moexipril hcl tab 15 mg.........cevveeveeeccvencnnens 43
moexipril hcltab 7.5 mg.......ccceevveeevueneneens 43
mometasone furoate cream 0.1%............ 167
mometasone furoate nasal susp 50
[0 gToT0 74 Vo] SRS 159
mometasone furoate oint 0.1% ................ 167
mometasone furoate solution 0.1% (lotion)
................................................................... 167
monoject sodium chloride......................... 147
MonNo-linyah .............cueeeeeeceeeeieeceecceeennen. 109
montelukast sodium chew tab 4 mg (base
CQUIV) oottt sae e v 159
montelukast sodium chew tab 5 mg (base
[=T0 (1117 BSOS PP 159
montelukast sodium oral granules packet 4
Mg (base €QUIV) ......cccueevueeeeeeieenireeeeenns 159
montelukast sodium tab 10 mg (base equiv)
................................................................... 159
morphine sulfate beads cap er 24hr 120 mg
....................................................................... 7

morphine sulfate beads cap er 24hr 30 mg7
morphine sulfate beads cap er 24hr 45 mg7
morphine sulfate beads cap er 24hr 60 mg7
morphine sulfate beads cap er 24hr 75 mg7
morphine sulfate beads cap er 24hr 90 mg7

morphine sulfate cap er 24hr 100 mg......... 7
morphine sulfate cap er 24hr 10 mg ............ 7
morphine sulfate cap er 24hr 20 mqg............ 7
morphine sulfate cap er 24hr 30 mg ........... 7
morphine sulfate cap er 24hr 50 mg ........... 7
morphine sulfate cap er 24hr 60 mg ........... 7
morphine sulfate cap er 24hr 80 mg ........... 7
morphine sulfate iv soln 10 mg/mi............... 8
morphine sulfate iv soln 4 mg/mi................. 7
morphine sulfate oral soln 100 mg/5ml (20
MG/ ML) ittt 8
morphine sulfate oral soln 10 mg/5mi......... 8
morphine sulfate oral soln 20 mg/5mil ........ 8
morphine sulfate tab 15 mg..........ccccceeeuun.e. 8
morphine sulfate tab 30 mg.......................... 8
morphine sulfate tab er 100 mqg.................... 8
morphine sulfate tab er 15mg...................... 8
morphine sulfate tab er 200 mg................... 8
morphine sulfate tab er 30 mg ..................... 8



morphine sulfate tab er 60 mg..................... 8
MOTOFEN TAB 1-0.025........cccceeververnrnne 124
MOUNJARO INJ 10MG/0.5 ......cccoeeuvneene. 104
MOUNJARO INJ 12.5/0.5....cccecerveerenne 104
MOUNJARO INJ 15MG/0.5......cccecveerennene 104
MOUNJARO INJ 2.5/0.5 .....covvirviirieenen. 103
MOUNJARO INJ 5MG/0.5.......ccccevcverrannen. 103
MOUNJARO INJ 7.5/0.5 ..c.eovvriirieneennene 103
MOVANTIK TAB 12.5MG........cccoerveerrennenee. 128
MOVANTIK TAB 25MGi.......ccccevverieriennne 128
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........uuceuueeeeeeeeereeecieeenen. 150
moxifloxacin hcl ophth soln 0.5% (base
EQUIV).ccueeieieeeieeieeeieeeseessreesseeessessaeesaseas 150
moxifloxacin hcl tab 400 mg (base equiv)24
MSUD AID POW .......ooviiirienieneeneeeeeeennee 95
MULTAQ TAB 400MG.......ccccoevvereerrrrennen 46
multivitamin/fluoride ....................ccuun.... 149
multi-vitamin/fluoride/ir ............................ 149
multi-vitamin/fluoride dr ..............cceueuuen. 149
MUPIFOCIN OINt 2% .ueeeeeeeeereeeecreeeecreeecaeenn. 163
MYALEPT INJ 11.3MGi......cccovviriirierienene 13
mycophenolate mofetil cap 250 mg......... 142
mycophenolate mofetil for oral susp 200
0010 74 1 0] F USSR 142
mycophenolate mofetil hcl for iv soln 500
Mg (base €QUIV) .......cueeevueeeeeeeceeecieneennne 142
mycophenolate mofetil tab 500 mqg......... 142
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 142
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 143
MYFORTIC TAB 180MG.........ccceeuverrenenee. 143
MYFORTIC TAB 360MG........cccceeveerrennenee. 143
MYRBETRIQ SUS 8MG/ML.......cccecuervennen. 131
MYRBETRIQ TAB 25MG.......cccevveeveerennne 131
MYRBETRIQ TAB 50MG.......ccccecuervvervennnne 131
N
nabumetone tab 500 mgq............ccccecueeuen... 2
nabumetone tab 750 mg..........ccccceeevueeueennen. 2
nadolol tab 20 M@ ........coeveeeeeeeveiniieeeieeeennns 51
nadolol tab 40 MQ.........ccceeevveeceeeieeeeeeecreenns 51
nadololtab 80 Mg........ccccceveeveeeievenceeneennen. 51
NAfrinSe AropPs .........cceeeeeeeceeeceeecireeceeeieeens 147

naftifine hcl cream 1% .......ouueeeeeeeeeeeeenennnn.. 164

naftifine hcl cream 2%...........c.coevueveueenne. 164
nalbuphine hclinj 10 mg/mi.......................... 8
nalbuphine hclinj 20 mg/mi.......................... 9
naloxone hclinj 0.4 mg/mi.......................... 90
naloxone hclinj4 mg/10mi......................... 90
naloxone hcl nasal spray 4 mg/0.1ml........ 90
naloxone hcl soln cartridge 0.4 mg/ml.....90
naloxone hcl soln prefilled syringe 2
MQG/2M ...t 90
naltrexone hcltab 50 mg................cuuueu.... 90
naproxen tab 250 mg..........cccevevveeeveeeevuennne. 2
naproxen tab 375 mMg........ccceeveeceeeveeenennne 2
naproxen tab 500 Mg .......c.cccceveeverveencennene 2
naratriptan hcl tab 1 mg (base equiv) ........ 85
naratriptan hcl tab 2.5 mg (base equiv) ....85
NATACYN SUS 5% OP .......coovvvverieriennnne 150
NATAZIATAB ..ottt 110
nateglinide tab 120 Mg ........cccccceeveeeeenne. 105
nateglinide tab 60 mg.............cccceueeeuvenneen. 105
NAYZILAM SPR5MG.......ccccoviriiniieenenne 78

nebivolol hcl tab 10 mg (base equivalent) .51
nebivolol hcl tab 2.5 mg (base equivalent)51
nebivolol hcl tab 20 mg (base equivalent).51
nebivolol hcl tab 5 mg (base equivalent)...51

necon 0.5/35-28 ........eeveeveeervenseneennenn. 110
nefazodone hcltab 100 mg............ccceeueene 67
nefazodone hcl tab 150 mg............ccceeueen. 67
nefazodone hcltab 200 mg....................... 67
nefazodone hcltab 250 mg........................ 67
nefazodone hcltab 50 mg............cccueeneene 67
NEOCATE LIQ SPLASH .......ccoeeirveeienrnne 95
NEOKE MCT70 POW......cocoeviiniienereenenn 96
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OiN.......ccccuverecurene 150
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 150
neomycin-polymyxin-dexamethasone
Ophth 0iNt 0.1% .....cccuvevceeieceereiereeeeene 149
neomycin-polymyxin-dexamethasone
Ophth suUSP 0.1% .....ueeeeeeeeeeereeereeeereeenns 149
neomycin-polymyxin-hc ophth susp ....... 149
neomycin-polymyxin-hc otic soln 1%.....170

203



neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%...................... 170
neomyecin sulfate tab 500 mg...................... 14
NEORAL CAP 100MG.......cccecerrerrereerene 143
NEORAL CAP 25MG.......ccccevviereeneereenenne 143
NEORAL SOL 100MG/ML.....cccecercvrcurunee. 143
NEPRO LIQ VANILLA......c.coveteteeeieeeenne 96
NEUPRO DIS IMG/24HR..........ccceververrennee 70
NEUPRO DIS 2MG/24HR...........ccevvecvvnenee. 70
NEUPRO DIS 3MG/24HR...........cccccevueeneenne. 70
NEUPRO DIS 4MG/24HR.........ccccecevvuruenne. 70
NEUPRO DIS 6MG/24HR...........cccccvveveennnnee. 70
NEUPRO DIS 8MG/24HR..........cccccevvvruenee 70
NEVANAC SUS 0.1% OP......ccccecveeveereenene 151
nevirapine susp 50 mg/bmi......................... 17
nevirapine tab 200 Mg .........cccceeeeeevuereeennnen. 17
nevirapine tab er 24hr 100 mg .................... 17
nevirapine tab er 24hr 400 mg.................... 17
NEXIUM GRA 2.5MG DR.........ccceeverrnenee. 129
NEXIUM GRABMG DR.......ccccevvverieiienenne 129
NEXPLANON IMP 68MG..........cccceevueeurenen. 110
NEXTSTELLIS TAB 3-14.2MG..................... 110
niacin tab er 1000 mg (antihyperlipidemic)

.................................................................... 50
niacin tab er 500 mg (antihyperlipidemic)

.................................................................... 50
niacin tab er 750 mg (antihyperlipidemic)50
nicardipine hcl cap 20 mg............ccuceuuen... 54
nicardipine hclcap 30 mg ...........ccceeeeueee. 54
nicotine polacrilex gum 2 mg..................... o1
nicotine polacrilex gum 4 mg..................... o1
nicotine polacrilex lozenge 2 mg................. o1
NICOLINE SEEP 3....uvveeeteeeeeceeeeecceeee e o1
nicotine td patch 24hr 14 mg/24hr ............. o1
nicotine td patch 24hr 21 mg/24hr ............. o1
nicotine td patch 24hr 7 mg/24hr............... o1
NICOTROL INH....cceeiirierieeeieeieeeeneeeeene o1
NICOTROL NS SPR 1I0MG/ML.........cc...... o1
nifedipine tab er 24hr 30 mg ...................... 54
nifedipine tab er 24hr 60 mg....................... 54
nifedipine tab er 24hr 90 mg...................... 54
nifedipine tab er 24hr osmotic release 30

INIG ettt et e e e e e s snneee 54

nifedipine tab er 24hr osmotic release 60

ING ettt e 54
nifedipine tab er 24hr osmotic release 90
NG ottt 54
DUKKI <ottt ae e 10
nilutamide tab 150 Mg .......cccceecvevvveeveennnenns 34
nimodipine cap 30 Mg........cccccevevuereeenvuennne 54
NIPENT INJ10MG......cccoviiiiinieniereeeeene 40
nisoldipine tab er 24hr 17 mg..................... 54
nisoldipine tab er 24hr 20 mqg..................... 54
nisoldipine tab er 24hr 25.5 mqg.................. 54
nisoldipine tab er 24hr 30 mg..................... 54
nisoldipine tab er 24hr 34 mqg..................... 54
nisoldipine tab er 24hr 40 mg .................... 54
nisoldipine tab er 24hr 8.5 mqg.................... 54
nitazoxanide tab 500 Mg ........ccccceueevueeeruenne 26
nitisinone cap 10 Mg.......ccceeceeeveereveeeneennne. 120
NItiSINONE CAP 2 M ...uvvevecreieereeeeereseeeens 120
nitisinone cap 5 mg ......ccccoeceeveeeveneenennnene 120
NITRO-BID OIN 2% ......coovtinrreerierreneeeenne 57
NITRO-DUR DIS 0.3MG/HR...........ccceuuc.... 57
NITRO-DUR DIS 0.8MG/HR..........cccecurnuen.e. 57
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 26
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 26
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 26
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 26
nitrofurantoin susp 25 mg/5mi................... 26
nitroglycerin sltab 0.3 mg............ccccc....... 57
nitroglycerin sl tab 0.4 mg ..........cccccuveeunen. 57
nitroglycerin sltab 0.6 mg...............c.......... 57
nitroglycerin td patch 24hr 0.1 mg/hr ....... 58
nitroglycerin td patch 24hr 0.2 mg/hr .......58
nitroglycerin td patch 24hr 0.4 mg/hr.......58
nitroglycerin td patch 24hr 0.6 mg/hr.......58
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY) «eeceveeeeeeereeereeeireeereeerreeiseenanens 58
NIVESTYM INJ 300/0.5.....ccceeveeieeeenennne. 134
NIVESTYM INJ B00MCG........ccceeververnrnnne. 134
NIVESTYM INJ 480/0.8........covcererereenenne 134
NIVESTYM INJ 480MCG........cccccveveneenne. 134



nizatidine cap 150 Mg .....cccceeeveeveecvuennnnenne 126

nizatidine cap 300 Mg.........ccccceeveeevuereuennne 126
NOTA-DE ...ttt 110
NORDIPEN 5 MIS DEVICE. ...........cccceeuuen.... 120
NORDIPEN DEL MIS SYSTEM................... 120
NORDITROPIN INJ 10/1.5ML..................... 120
NORDITROPIN INJ 15/1.56ML ........c.cu....... 120
NORDITROPIN INJ 30/3ML........cceeuen.... 120
NORDITROPIN INJ 5/1.5ML........ccceeuen.... 120
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQG ..cccuvevveveereiierrianenn 110
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQ....ccueeeveecreeereecrrennen. 10
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG...uuueeiireirieiieeieeeeesreeeeesenees 110
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....cceeevuevevevceeenen. 110
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24)..ccueeeeeeeeeeeeeceeereennene 110
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG .ccoovueriiiiieieeceeeeenee 116
norethindrone acetate tab5mg............... 122
norethindrone tab 0.35 mg........................ 110
NOIGESIC..uueeeeeeeeeeeeeeeeeeeeeseeeeeeteeaee e saesaeens 88
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCQ.....uuuieiiiiiiieieeeeeeeeeeeeee 110
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mcCg ....cccveeveecveereannans 110
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg .......ccceeeueecrveenannne 110
NORPACE CAP 100MG CR.......ccccceevvvreunene 46
NORPACE CAP 150MG CR.........ccccevvrrennee. 46
nortrel 0.5/35 (28)........uueeeeeeueeeeeeeeeeeennnen. 110
NOILrel 1/35 ...ttt 110
NOTIELT/T/T et 110
nortriptyline hcl cap 10 mg...........cccveeuene 67
nortriptyline hclcap 25 mg .........coeeueeeuene 67
nortriptyline hcl cap 50 mg..............uuuue.. 67
nortriptyline hclcap 75 mg .........ceeeeeeeuene 67
nortriptyline hcl soln 10 mg/bmi................. 67
NORVIR POW 100MG......cccccervrerrierreenrennne 17
NOVASOURCE LIQ RENAL .......ccceceveveenenne. 96
NOVAVAX VAC INJ COVID-19.................. 145
NOVOFINE MIS 32GX6MM.........ccceeuvennene 112

NOVOLIN INJ 70/30 ....cccevviriienerereeenn 105
NOVOLIN INJ 70/30 FP......coevtrverierrennnnne 105
NOVOLIN N INJ100O UNIT .....covevrrrrrennene 105
NOVOLIN N INJ U-100.....ccccecercrrrerrennnne 105
NOVOLIN RINJ 100 UNIT ....ccoeerrerrenne 105
NOVOLIN RINJ U-100.....cccccemeririrrenene 105
NOVOLOG INJ 100/ML ...cuoevirvrerierrenne 105
NOVOLOG INJ FLEXPEN........ccccceecvrvennene. 105
NOVOLOG INJ PENFILL .....ccccveereevrerrenne 105
NOVOLOG MIXINJ 70/30 .....coccervvervennne 105
NOVOLOG MIX INJ FLEXPEN................... 105
NUBEQA TAB 300MG ......ccceevverieeeeeeneene 34
NUCYNTA ER TAB 100MG......ccceecevvererennene 9
NUCYNTA ER TAB 150MG........cccceevvreuvennene 9
NUCYNTA ER TAB 200MG .......ccccevveruvenenne 9
NUCYNTA ER TAB 250MG......ccccocererierennee 9
NUCYNTA ER TAB 50MG........cccecueruerurenenne 9
NUCYNTA TAB 100MG........ccccerererrereeennens 9
NUCYNTA TAB 50MG .......cooovvreeieeieceeeenne 9
NUCYNTA TAB 75MG........coovirerienieneeeeenne 9
NUEDEXTA CAP 20-10MG .......cccceceevvennne. 90
NULOJIX INJ 250MG......cccoocvrrrerrerreneranne 143
NUTRAMINE PAK......coooverieieienereeeeieeene 96
NUTREN 1.0 LIQ UNFLAVOR....................... 96
NUTREN 1.5 LIQ FIBER .......cccceevviririerenen. 96
NUTREN 2.0 LIQ VANILLA........ccccectrirrne. 96
NUTREN JRLIQ....cciiieieieiecieeeeeeeeen 96
NUTREN LIQ JUNIOR........cccvvveririrrerennene 96
NUTREN RENAL LIQ ....ccoeveieeieeieeeeerennee. 96
NUTRIRENAL LIQ ....covtiiiienieniereeieseeneen 96
NYAMYC .coooveeieeeeeeeeecccireeaeee e s s e ssseneeeens 164
NYLAa 1/35 ..ottt 110
nystatin cream 100000 unit/gm............... 164
nystatin oint 100000 unit/gm ................... 164
nystatin susp 100000 unit/mi................... 169
nystatin tab 500000 unit ................cccuveu.... 15

nystatin topical powder 100000 unit/gm164
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM= %6 e 164
nystatin-triamcinolone oint 100000-0.1

(W11 74e [0 0 B SRS 164
NYSTOP oottt 164
NYVEPRIA INJ 6/0.6ML .......cccceevveruenennne. 134



(o)

OA 2 POW ...ttt 96
OCEll@....ueoeeeeiiiieeeeeieeteeece et 110
octreotide acetate inj 1000 mcg/ml (1

[0 aT0 74 1 01} ISP 101
octreotide acetate inj 100 mcg/ml (0.1

(0010 74 1 01} ISR 101
octreotide acetate inj 200 mcg/ml (0.2

(0010 74 0 01} IS 101
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) .ottt 101
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) o 101
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi............ucceeeeeecveecuenenens 102
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi ...........eeeeveecveecenennens 102
octreotide acetate subcutaneous soln pref

SYyr50mecg/mi .........eeeeeeeeeeeeeeeieeenens 101
ODEFSEY TAB ...ttt 19
ODOMZO CAP 200MG ......cccceeereerreerernranne 40
OFEV CAP 100MG .....ccoevererreeerenereeenes 159
OFEV CAP 150MG .....ccocteeierereereeeeeeenne 160
ofloxacin ophth soln 0.3%......................... 150
ofloxacin otic soln 0.3% ...........ccccueeeeunen.e. 170
ofloxacin tab 300 mMg.......ccccecevevuerceenvuennne 24
ofloxacin tab 400 MQ.........cccccoveevuercveevueanne 24
olanzapine for im inj 10 mg..........ccceeceeeueenne 73
olanzapine orally disintegrating tab 10 mg

.................................................................... 73

olanzapine orally disintegrating tab 15 mg73
olanzapine orally disintegrating tab 20 mg

.................................................................... 73
olanzapine orally disintegrating tab 5 mg.73
olanzapine tab 10 Mg .........ccceecvevveeevuencunenns 73
olanzapine tab 15 Mg ........ccccevceeevueevcvennuennns 73
olanzapine tab 2.5 mg...........cccoeveeeevueecnnens 73
olanzapine tab 20 Mg ..........cccceeceeveevuennnnne. 73
olanzapine tab 5 mg...........ccoeeeeveveveccreecnnenns 73
olanzapine tab 7.5 mg..........cccccevveeecvencennns 73

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..44

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 45

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...45
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....44
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......44
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....44
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 44

olmesartan medoxomil tab 20 mg............. 45
olmesartan medoxomil tab 40 mg ............ 45
olmesartan medoxomil tab 5 mg............... 45
olopatadine hcl nasal soln 0.6%............... 155
olopatadine hcl ophth soln 0.1% (base
EQUIVALENL) ... 151
olopatadine hcl ophth soln 0.2% (base
EQUIVALENL) ... 151
omega-3-acid ethyl esters cap 1gm......... 50

omeprazole cap delayed release 10 mg..129
omeprazole cap delayed release 20 mg .129
omeprazole cap delayed release 40 mg .129
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg..................... 129
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg..................... 129
OMNARIS SPR. ...ttt 159
OMNIFLEX DPR......ccoeeeeeeeeereeeeeeeeeeee 110
OMNIPOD 5 G6 KIT INTRO........cccceevveueenne. 112
OMNIPOD 5 G6 MIS PODS. ..........ccccevuvennen. 112
OMNIPOD DASH KIT INTRO.......ccccceeuvnnne. 12
OMNIPOD DASH KIT PDM.......ccccoeeeveerenen. 112
OMNIPOD DASH MIS PODS..........cccccueuue. 12
OMNIPOD MIS CLASSIC .......ccoveeeereerennen. 112
OMNIPOD PDM KIT CLASSIC .........c.c..... 12
ONCASPAR INJ 750/ML ....ccveeveerrerranrne 40
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

................................................................... 124

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 124
ondansetron hclinj soln pref syr 4 mg/2ml

ondansetron hcl oral soln 4 mg/5mi......... 125
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ondansetron hcltab 24 mg ....................... 125

ondansetron hcltab 4 mg.......................... 125
ondansetron hcltab 8 mg.......................... 125
ondansetron orally disintegrating tab 4 mg
................................................................... 125
ondansetron orally disintegrating tab 8 mg
................................................................... 125
ONETOUCH KIT ULT MINI.....cccceeverirnnrnnen. 112
ONETOUCH KIT ULTRA 2.....coeeeveeveereenene 112
ONETOUCH KIT VERIO......cccceecerrrerrereannen. 112
ONETOUCH KIT VERIO FL.....cccccccerveeuennne. 112
ONETOUCH KIT VERIO IQ.....ccceeevervenrnne. 112
ONETOUCH KIT VERIO RE.........cccecvveuennne. 112
ONETOUCH SOL KIT COMPLETE.............. 112
ONETOUCH SOL KIT FIT ..coovvevervenienennene 112
ONETOUCH SOL KIT REFILL ..................... 113
ONETOUCH SOL KIT STARTER................. 113
ONETOUCH TESULTRA.......ccoirerieriennene 13
ONETOUCH TES VERIO........cccoververrerennee. 113
ONGENTYS CAP 25MG........coverierieriennenne 70
ONGENTYS CAP 50MG .......covevierienennene 70
OPSUMIT TAB 1OMG .....ccceeeiiteerierieneens 58
OPTIMENTAL LIQ .ot 96
oralone dental paste ............ccccueevuereuennnen. 169
ORAVIG TAB50OMG........cooctrerieieneeeennn 169
ORENITRAM TAB 0.125MG..........cccceeuvennene. 58
ORENITRAM TAB 0.25MG........cccevreruenen. 58
ORENITRAM TAB IMG ......cccevvirierierienens 58
ORENITRAM TAB 2.5MG......cccceevereerennnn 58
ORENITRAM TABS5MG .....ccceovirierierienens 58
ORENITRAM TAB MONTH 1......cccocveuvennee. 58
ORENITRAM TAB MONTH 2.........ccceeeueunen. 58
ORENITRAM TAB MONTH 3 .......cccceevenneee 58
ORFADIN CAP 20MG......cccceeercrerreereenenne 120
ORFADIN SUS 4AMG/ML ....ccccevvverierranene 120
ORILISSA TAB 150MG ......ccoceeeerreriereennees 113
ORILISSA TAB 200MG.......cccveeeerrerrerrenenn 113
ORKAMBI GRA 100-125......cocceeierieeenene 158
ORKAMBI GRA 150-188.......ccceevueeveereenene 158
ORKAMBI GRA 75-94MG.......ccccevvtervenne 158
ORKAMBI TAB 100-125.......cccceevieeieneenene 158
ORKAMBI TAB 200-125......cccceeveereereenene 158
orphenadrine citrate inj 30 mg/mi............. 88

orphenadrine citrate tab er 12hr 100 mg...88

OS 2 POW. ...ttt saesaneas o7
oseltamivir phosphate cap 30 mg (base

EQUIV) cevveeereeeeereeeeceeeeceeeeeveeeesaeeessseeeeseeenas 21
oseltamivir phosphate cap 45 mg (base

(= T0 (1117 USRS 21
oseltamivir phosphate cap 75 mg (base

CQUIV) ettt aessees 21
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ... 21
OSMItrol ViafleX ..........ueeeeeeeeeeecieeceeeieeceenne 56
OSMOLITE1.2 LIQ CAL...ccocevereieereeierieene o7
OSMOLITE 1.5 LIQ CAL ..ccvevveeeeeieerennene o7
OSMOLITETLIQ CAL..cocteeieeeeeeeeieeieene o7
OSMOLITEHN LIQ ...t o7
OSMOLITE LIQ..c.utioieeeierierieneeeeeeeeeeneen o7
OSMOPREP TAB 1.5GM.......cccoevvieereeneenne 127
OSPHENA TAB 60MG........cccceviereeierrennens 121
OTEZLA TAB 10/20/30....ccocveerecreecrenne 139
OTEZLA TAB 30MGi......ccceeierreieeieeeeeeene 139
OVIDREL INJ ..ottt 17
oxaliplatin for ivinj 100 Mg .........ccccceeeeueene 40
oxaliplatin for ivinj 50 mg .........cccceevueeeueene 40
oxaliplatin iv soln 100 mg/20ml.................. 40
oxaliplatin iv soln 50 mg/10mi.................... 40
oxandrolone tab 10 Mg ...........cccccveeueenen. 102
oxandrolone tab 2.5 mg............cccceeueenen. 102
oxaprozin tab 600 MQ.......cccceeeeevuerevverceeennnen. 2
oxazepam cap 10 MQ........cccceeeeeevveeeeeesneenne 61
oxazepam cap 15 MQg...ccccccvceereevceeencecneennnee 61
oxazepam cap 30 Mg.......cceeeeeeveeeeeeeineennnn. 61
oxcarbazepine susp 300 mg/5ml (60

MG/ M) ettt 78
oxcarbazepine tab 150 mg..........ccccccueeeunene 78
oxcarbazepine tab 300 mg...............c......... 78
oxcarbazepine tab 600 mg.............ccceeuuen. 78
OXEPA 1.5 LIQ...uuiiieiiiecieeieeeeeeeecieeieene o7
OXEPA LIQ .ottt o7
oxiconazole nitrate cream 1%................... 164
oxybutynin chloride solution 5 mg/5ml....131
oxybutynin chloride tab5 mg..................... 131
oxybutynin chloride tab er 24hr 10 mg .....131
oxybutynin chloride tab er 24hr 15 mg..... 131
oxybutynin chloride tab er 24hr 5 mqg....... 131
oxycodone hclcap 5mg ......ccccoeceeeeeveeneennen. 9



oxycodone hcl conc 100 mg/5ml (20

MG/ <ottt 9
oxycodone hclsoln 5mg/5mi .................... 10
oxycodone hcltab 10 mg.........cccceeeeeeennnne 10
oxycodone hcltab 15 mg............ccuueeuueenee. 10
oxycodone hcltab 20 mg..............coeuenee. 10
oxycodone hcltab 30 mg...........cceeueenee. 10
oxycodone hcltab5mg .............ccuveeuenee. 10
oxycodone hcl tab er 12hr deter 10 mg......10
oxycodone hcl tab er 12hr deter 20 mg .....10
oxycodone hcl tab er 12hr deter 40 mg.....10
oxycodone hcl tab er 12hr deter 80 mg.....10
oxycodone w/ acetaminophen tab 10-325

INIG ettt 1
oxycodone w/ acetaminophen tab 2.5-325

ING ettt "
oxycodone w/ acetaminophen tab 5-325

INIG ettt e e e e e nree e e e e s )
oxycodone w/ acetaminophen tab 7.5-325

INIG ettt rree e e e e s e nraeeeees 1
oxymorphone hcltab 10 mg............ccueeueen. 1
oxymorphone hcltab 5 mg.............cceeuuen. 1
oxymorphone hcl tab er 12hr 10 mg............. i
oxymorphone hcl tab er 12hr 15 mg............. 1
oxymorphone hcl tab er 12hr 20 mqg........... 12
oxymorphone hcl tab er 12hr 30 mg........... 12
oxymorphone hcl tab er 12hr 40 mgq........... 12
oxymorphone hcltab er 12hr 5mg.............. i
oxymorphone hcl tab er 12hr 7.5 mg........... 1
OZEMPIC INJ 2MG/3ML.....covvtrrirrrerrennenn 104
OZEMPIC INJ 4MG/3ML......ccoveevecreerenen. 104
OZEMPIC INJ 8MG/3ML.....cccctervrcrerrennen. 104
P
PACEIONE ....cveeverieeieeireeeecireeeesssareesessaeeesas 46
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)

..................................................................... 31

paclitaxel iv conc 150 mg/25ml (6 mg/ml)31
paclitaxel iv conc 300 mg/50ml (6 mg/ml)

..................................................................... 31
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ...31
paliperidone tab er 24hr 1.5 mqg.................. 73
paliperidone tab er 24hr 3 mg .................... 73
paliperidone tab er 24hr 6 mg..................... 73
paliperidone tab er 24hr 9 mg..................... 73

pamidronate disodium iv soln 3 mg/ml... 106

PANDA MASK MIS PEDIATRI.........ccceu..... 160
pantoprazole sodium ec tab 20 mg (base
CQUIV) c.eeeeieeieeeieeeteesteeseesstessaeessaesseeens 129
pantoprazole sodium ec tab 40 mg (base
L= Te (0117 R 129
PARAGARD IUD T380A.......ccooverrrerieneane 110
paraplatin................cceeeeeveeeecveeeeeeeeeeireeeenenn 40
paricalcitol cap 1MCg ......cceeeceevveeeceenenene 149
paricalcitol cap 2 mcg..........cceeeveecveeennn. 149
paricalcitol cap 4 MCg.......ceeeueeveeecveennenne 149
paroxetine hcltab 10 mg.........ccceeeveeeeneenee. 67
paroxetine hcltab 20 mg ..........cucecueeeunenee. 67
paroxetine hcltab 30 mg............ccceeueeuen. 67
paroxetine hcltab 40 mg..........cccueeeuvennen. 68
paroxetine hcl tab er 24hr 12.5 mg ............ 68
paroxetine hcl tab er 24hr 25 mqg............... 68
paroxetine hcl tab er 24hr 37.5 mqg............ 68
PAXLOVID TAB 150-100 .....cccovvveeereeieneene 21
PAXLOVID TAB 300-100 ......ccocevvuervvervennnens 21
pazopanib hcl tab 200 mg (base equiv)....37
PEDIARIX INJ O.5ML....ccccuveirinierierienen. 145
PEDIASURE EN LIQ /FIBER......................... o7
PEDIASURE LIQ PEPTIDE.........ccccecveeueenen.e. o7
PEDVAX HIB INJ....cooveriiieiieienieeieseenenn 145
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ..ot 127
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C forsoln 100 gm.......ccceeeeeercensieneennene 127
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ettt 127
PEGASYS INJ..oiiiieeeeeeteeeececeeeeees 24
PEGASYS INJ 18B0MCG/M.......cccceverernennen. 24
PEG-PREP KIT ..ottt 127
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ... 31
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ... e 31
penciclovir cream 1%..........cccceeveeevveeenenne 168
penicillamine tab 250 mg.......................... 107
penicillin g potassium for inj 20000000 unit
.................................................................... 27
penicillin g potassium for injf 5000000 unit
.................................................................... 27
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penicillin g sodium for inf 5000000 unit ...28
penicillin v potassium for soln 125 mg/5ml

.................................................................... 28
penicillin v potassium for soln 250 mg/5ml
.................................................................... 28
penicillin v potassium tab 250 mg ............. 28
penicillin v potassium tab 500 mg.............. 28
PENTACEL INJ....ooeiieieieeeeceeeee e 145
pentamidine isethionate for inj soln 300 mg
.................................................................... 26
pentamidine isethionate for nebulization
SOIN 300 MG vttt 26
pentoxifylline tab er 400 mg ..................... 135
PEPTAMEN LIQ PREBIOT.............cccuveeunnn.ee. o7
PEPTAMEN LIQ UNFLAVOR.............c......... o7
PEPTINEX DT LIQ...ciioiiiieeieeierieeeieeieenne 98
PEPTINEX DT LIQ VANILLA.......ccooeureneene 98
PERATIVE LIQ ...t 98
PERIFLEX POW ADVANCE.........cccceceuveneene 98
perindopril erbumine tab 2 mqg................... 43
perindopril erbumine tab 4 mqg................... 43
perindopril erbumine tab 8 mg................... 43
PErIOGArd .......ccueeeeeeeieeceeeieeeeeeceeeireeeaeens 169
permethrin cream 5%..........oceeveveeveevnnnen. 169

perphenazine-amitriptyline tab 2-10 mg ..90
perphenazine-amitriptyline tab 2-25 mg..90
perphenazine-amitriptyline tab 4-10 mg ..90
perphenazine-amitriptyline tab 4-25 mg..90
perphenazine-amitriptyline tab 4-50 mg...91

perphenazine tab 16 mg............cceeeueeunnee. 73
perphenazine tab 2 mg...........cccceeevueeenvennne. 73
perphenazine tab 4 mg...........cocceeveeeeeennee. 73
perphenazine tab 8 mg..............cuceeuveeunenee. 73
PFD 2 POW ...ttt 98
PFIZER 5-11Y INJ 2023-24...........cccceveuenee. 145
PFIZER 6M-4Y INJ 2023-24...................... 145
PFIZEIPEN. ..ottt 28
PHENACTIN AALIQ PLUS........ccocerieene 98
phenelzine sulfate tab 15 mg....................... 68
PHENEX-1POW.....ccccovtiirierienteneeneeeeenee 98
PHENEX-2 POW.......oooiiirieeieniereeeeeeene 98
phenobarbital elixir 20 mg/5mi.................. 78
phenobarbital tab 100 mg................ccuu...... 78
phenobarbital tab 15 mg...........cccceeveeeeennne 78

phenobarbital tab 16.2 Mg ...........cccueeuun... 78
phenobarbital tab 30 mg..............ccceeeuun... 78
phenobarbital tab 32.4 mg.............cceuu.n.... 78
phenobarbital tab 60 mg.............cccceueuene. 78
phenobarbital tab 64.8 mg ......................... 78
phenobarbital tab 97.2 mg.............ccccuu... 78
phenoxybenzamine hclcap 10 mg ............ 57
PHENYLADEBO POW ......cccovveriiieiereenneen o8
phenylephrine hcl ophth soln 10% ........... 152
phenylephrine hcl ophth soln 2.5%.......... 152
PHENYL-FREE POW 2.........ooevieivierieeenenne o8
phenytoin infatabs...............ccoccevvveerveenvuenne. 78

phenytoin sodium extended cap 100 mg..78
phenytoin sodium extended cap 200 mg.78
phenytoin sodium extended cap 300 mg.78

phenytoin sodium inj 50 mg/mil.................. 78
phenytoin susp 125 mg/5mi ....................... 78
PHEXXI GEL....coteetiiieieeieneeneeeeeeeseenaeane 130
PHOSLYRA SOL....cooiiieieeieeeeeieeeeseeeaeene 121
PHOSPHOLINE SOL 0.125%0FP................ 152
PHOTOFRIN INJ 75MG.......cocceriiieeenene 40
PhYSIOIYEE. ...t 152
physiosolirrigation ...............ccceeeeeeenennne. 152
phytonadione tab 5 mg...........ccccceeevueveunn. 149
pilocarpine hcl ophth soln 1% ................... 152
pilocarpine hcltab 5 mg...........uceeuveeunenne 169
pilocarpine hcltab 7.5 mg...........ccueeeueene. 169
pimecrolimus cream 1% ..........cccveeevvvenee. 165
pimozide tab 1mg..........ccceeveevenvenvenneenenne o1
pimozide tab 2 mg ..........cccueeeveecreeereeenennen o1
pindolol tab 10 MQ.......ccueecuveeveeieceeeceeeeeanne 52
pindolol tab 5 mg........cccceeveeeveieveeniieneenne 52
pioglitazone hcl-glimepiride tab 30-2 mg
................................................................... 105
pioglitazone hcl-glimepiride tab 30-4 mg
................................................................... 105
pioglitazone hcl-metformin hcl tab 15-500
ING ettt erre e srr e e s s naeeens 105
pioglitazone hcl-metformin hcl tab 15-850
ING ettt e e et e e e saae e s saaaeees 105

pioglitazone hcl tab 15 mg (base equiv) ..105
pioglitazone hcl tab 30 mg (base equiv) .105
pioglitazone hcl tab 45 mg (base equiv) 105
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piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gmM) ...cceeeeeceeeeiineiieeeeene 28
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gm) ....ceueeeeiiieieeeeenen. 28
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM).....uueecueeeieeieeieeieeeeene 28
pirfenidone cap 267 mg...........cccceeueevueennee. 160
pirfenidone tab 267 mg .........cccceeeveeeuvenee. 160
pirfenidone tab 801 mg.........cccccceeveeeeenne 160
piroxicam cap 10 Mg ......cccceeeeeeeeeceeeecreesnnen 2
piroxicam cap 20 Mg ......ceeeceeeeeeeeveeeeeesseennne 2
pitavastatin calcium tab 1mg..................... 48
pitavastatin calcium tab2 mg .................... 48
pitavastatin calcium tab 4 mg .................... 48
PIVOT LIQ 1.5 CAL ...ootiiieieeeeeeeene 98
PKU EXPLORE5 POW UNFLAVOR............. 98
PLENVU SOL ....cooviiiieiereereeeeeeeeeeseesaene 127
PNEUMOVAX 23 INJ 25/0.5.......ccceeuuun.e. 145
PNV=-ANA....coniiiniiiiiieiieieeeieectee e eeee e 148
PNV-SEIECL .........ooeeeeeeeeeeeeeeecee e 148
POdofilox gel 0.5% .......ueeeueeeceeeeeecieeeeenne 168
POdOfilox SOIN 0.5% ......uceueeeeeieveneieaene 168
POLIVY INJ 140MG.......cooviiriiinienieeeaenne 32
POLIVY INJ B30MG......cccoeeierrreieeierieneeneane 32
POLYCIN ..ot 150
polyethylene glycol 3350 oral powder 17
GIM/SCOOP...cueeeiiiereieesreeereeseeessreessesnes 127

polymyxin b sulfate for inf 500000 unit ....26
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ......eeeeueeereecrreerenne 150
POMALYST CAP IMGi.......coovieeereereereenenne 32
POMALYST CAP 2MGi.......ccecveereereeeenee 32
POMALYST CAP 3MGi......ocoeeeeeeerereenenne 32
POMALYST CAP 4MG........cccoeecreerreneennee 32
PORTAGEN POW ........ooocieeeieeeeeeeeeeae 98
o To g 11z B2l SRS 110
posaconazole susp 40 mg/mi..................... 15
posaconazole tab delayed release 100 mg

..................................................................... 15
potassium chloride cap er 10 meq ........... 147
potassium chloride cap er 8 meq.............. 147
potassium chloride inj 2 meq/mi.............. 147
potassium chloride microencapsulated crys

ertab 10 Meq......uueeeeeeeeencieeeieeceenieeenns 147

potassium chloride microencapsulated crys

ertab 20 meq .....coceeeveeveceeveiieieeeieneene 147
potassium chloride oral soln 10% (20
MEQ/T15M)....cueeeeiiiiiieieieieeceeeieeeeene 147
potassium chloride oral soln 20% (40
MeqQ/15Ml)........uueeeeeeeeeceeeeceeeeee e 147
potassium chloride tab er 10 meq ............ 147
potassium chloride tab er 20 meq (1500
ING) ettt ee et e s sreesaessaaens 147
potassium chloride tab er 8 meq (600 mg)
................................................................... 147
potassium citrate tab er 10 meq (1080 mg)
.................................................................... 131
potassium citrate tab er 15 meq (1620 mg)
.................................................................... 131
potassium citrate tab er 5 meq (540 mg) 131
PPA/MMA POW EXPRESS. ........cccccecvvuenen. 28
PRADAXA CAP 11IOMG........ccoeeereererrenne 133
PRADAXA CAP 75MGi.......cccoeerreerereenene 133
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 70
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 70

pramipexole dihydrochloride tab 0.5 mg .70
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 70
pramipexole dihydrochloride tab 1.5 mg ..70
pramipexole dihydrochloride tab 1mg .....7T0
pramipexole dihydrochloride tab er 24hr

O.375 MG vttt eeeeeee 1
pramipexole dihydrochloride tab er 24hr

O.75 MGttt 70
pramipexole dihydrochloride tab er 24hr 1.5

ING ettt 71
pramipexole dihydrochloride tab er 24hr

225 MG .ottt 1
pramipexole dihydrochloride tab er 24hr

.75 M. 1
pramipexole dihydrochloride tab er 24hr 3

INIG ettt e e e e 1
pramipexole dihydrochloride tab er 24hr

GO MG it 1
prasugrel hcl tab 10 mg (base equiv)....... 135
prasugrel hcl tab 5 mg (base equiv)......... 135



pravastatin sodium tab 10 mg..................... 48
pravastatin sodium tab 20 mg.................... 48
pravastatin sodium tab 40 mg ................... 49
pravastatin sodium tab 80 mg ................... 49
praziquantel tab 600 Mg ............cccceeeueennee. 14
prazosin hclcap 1mg ........oeeeeeeeceecceeennn. 43
prazosin hclcap 2 mg........oeeeeceeeceeeneennn. 43
prazosin hclcap 5 mg........eeeeeeecvecveennen. 43
prednisolone acetate ophth susp 1% ....... 151
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........cccueuveevueeeunennen. 19
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) .....ceeeeeeeveecueeceeeceennen. 118
prednisolone sod phos orally disintegr tab
15 mg (base €q).....cccoeeeeeeeeeecveeceeereennen. 19
prednisolone sod phos orally disintegr tab
30 mg (base €Qq)......ccoeueeveeeveiecueneieneeanne 19
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV).............oeceeecueecueene 119
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)....................... 119
prednisolone soln 15 mg/5mil .................... 19
PREDNISONE CON 5MG/ML .................... 119
prednisone oral soln 5 mg/5ml ................. 19
prednisone tab 10 Mg ...........ccceveeeveecuvennnn. 19
prednisone tab 1mg..........cccceeeveeevenceeennnen. 119
prednisone tab 2.5 mg..........ccccceveveevueennnn. 19
prednisone tab 20 mg...........cccoceeeveecuvennnen. 119
prednisone tab 50 mg............ccccoeveevueennnne. 19
prednisone tab 5mg..........ccceeveeeveecreennnn. 19

prednisone tab therapy pack 10 mg (21)..119
prednisone tab therapy pack 10 mg (48) .119
prednisone tab therapy pack 5 mg (21)....119
prednisone tab therapy pack 5 mg (48)...119

PRED SOD PHO SOL 1% OP.......cccccecevue... 151
pregabalin cap 100 Mg........ccceeveeevueeeeennnn. 78
pregabalin cap 150 Mg ........cccceveeevueveueennne. 78
pregabalin cap 200 Mg ..........cceveecueeeunennnn. 78
pregabalin cap 225 mg.........ccccceveeeeeennene 78
pregabalin cap 25 mg..........ccoeeeveecueecnnennen. 78
pregabalin cap 300 Mg ........cceeveevueeeuvennnn. 78
pregabalin cap 50 mg.........cccceeveeeveeeeeennne. 78
pregabalin cap 75 mg.........cccueeeeeevveeenennn 78
pregabalin soln 20 mg/mi........................... 78

PREHEVBRIO SUS 10MCG/ML................. 145

PREMARIN TAB 0.3MG.....cccccecvvrvrrrrrennen. 116
PREMARIN TAB 0.45MG.........ccccovevurennenen. 116
PREMARIN TAB 0.625MG.........cccceecvrrenen. 116
PREMARIN TAB 0.9MG.......cccecvvrirrrrrennen. 116
PREMARIN TAB 1.25MG.......ccccccvvevenrrennene 17
PREMARIN VAG CRE 0.625MG................. 17
prenatal 19 ...........eeeeeveeeeeeeeereeeeeeeecreeeenn 148
PRETOMANID TAB 200MG.......ccccecuevuvnen. 20
Prevalite..........eeeceeeeeeeeeeeeeeeeee e 47
PREVNAR 13 INJ ..cuiiiiiieieteieiereeeeene 145
PREVNAR 20 INJ ...coviriiiieeieeiereeeeeene 145
PREZCOBIX TAB 800-150........ccceevveveenenee. 19
PREZISTA SUS 100MG/ML......ccccovrvueeranene 17
PREZISTA TAB 150MG........cocvvirrerienieneens 17
PREZISTATAB 75MGi.....ccceeieeiereeieeieennens 17
PRIFTIN TAB 150MG.......ccccevvieriireeiervenen. 20
primaquine phosphate tab 26.3 mg (15 mg
o7 1= ) USSR 16
primidone tab 250 mg...........ccccoueeeuveennennne. 78
primidone tab 50 Mg ...........ccccevevuevvveenenne. 78
PRIORIX INJ ...ooiiiiieieeienececeeteeeeeeeee 145
probenecid tab 500 mg...........cccoeevueeeveeeueanne 1
procainamide hclinj 100 mg/ml ................ 46
prochlorperazine maleate tab 10 mg (base
eqQUIVALENL) ... 125
prochlorperazine maleate tab 5 mg (base
EQUIVALENL) ... 125
prochlorperazine suppos 25 mg............... 125
Proctozone-hc...........eeeeeeeeceeeceeeceeceeennen. 129
progesterone cap 100 Mg........cccceevueeennnnee 122
progesterone cap 200 mg.........ccccceeeuueee. 122
PROGRAF CAP 0.5MG......ccccecuvcverenrernenen. 143
PROGRAF CAP IMG.......cooeereeereeeeeeene 143
PROGRAF CAPS5MG......ccccovirierierieneenne 143
PROGRAF GRA 0.2MG.....ccccecevverrierennennen. 143
PROGRAF GRA TMG......ccccoviiirierieneene 143
PROGRAF INJ 5SMG/ML......ccceverrerenrenee 143
PROLASTIN-C INJ 1000MG.............c........ 152
PROLIA INJ B0OMG/ML ....cocuvviiriinieniene 121
PROMACTIN AASUSPLUS........ccccevvunenee. o8
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 157
promethazine hclinj 25 mg/mi.................. 125



promethazine hclinj 50 mg/mi................. 125

promethazine hcl suppos 12.5 mg............ 125
promethazine hcl suppos 25 mg............... 125
promethazine hcl syrup 6.25 mg/5ml.....125
promethazine hcltab 12.5 mg................... 125
promethazine hcltab 25 mg ..................... 125
promethazine hcltab 50 mg ..................... 125
Promethazing Ve ..........uueeceeeeeevveeeirveeeinneenns 157
promethazine vc/codeine ......................... 157
promethazine w/ codeine syrup 6.25-10
MG/BML....cevoiiiiieiieieeceeeeectee e 157
Promethegan............eeeeceeeeeenceenseenseeenens 125
PROMOTE/ LIQ FIBER.......oeoeieereereeiene 99
PROMOTE 1.0 LIQ W/ FIBER....................... 99
PROMOTE LIQ VANILLA ......ccceeireeieriene 99
PROMOTE W/FB LIQ VANILLA.................. 99
PROMOTE W/ LIQ FIBER........cccceeerrenenne. 99
propafenone hcl cap er 12hr 225 mg.......... 46
propafenone hcl cap er 12hr 325 mg......... 46
propafenone hcl cap er 12hr 425 mqg......... 46
propafenone hcltab 150 mg....................... 46
propafenone hcltab 225 mg ...................... 46
propafenone hcltab 300 mg..................... 46
proparacaine hcl ophth soln 0.5% ........... 152
PRO-PHREE POW........ccooviirierieneeeeeeenne 98
PROPIMEX-1POW......cooviieierierieeceeeieeenne 99
PROPIMEX-2 POW ......coociriirieieeeeeeeenne 99
propranolol hcl cap er 24hr 120 mg............ 52
propranolol hcl cap er 24hr 160 mg.......... 52
propranolol hcl cap er 24hr 60 mg ............ 52
propranolol hcl cap er 24hr 80 mg ............ 52
propranolol hcl oral soln 20 mg/5mil ......... 52
propranolol hcl oral soln 40 mg/5mi.......... 52
propranolol hcltab 10 Mg ..........ccevueenenee. 52
propranolol hcltab 20 mg..............ueeuuuen.... 52
propranolol hcltab 40 mg............ccueeuen.e. 52
propranolol hcltab 60 mg................ccuuen.... 52
propranolol hcltab 80 mg...............uccuue.... 52
propylthiouracil tab 50 mg........................ 122
PROQUAD INUJ....oootiiiirierienteneeseeveee 145
PROSOURCE LIQ TF ...cooeieieeeerieeieeieenne 99
protriptyline hcltab 10 mg ........cccceevueeuene 68
protriptyline hcltab 5 mg...............ccueeun... 68
PROVIMIN POW.......oooiieeieeieceeeeeceeeeenes 99

pseudoephed-bromphen-dm syrup 30-2-10

MG/BML...neeeiiiiiieieeeeeeeeeeeeeen 157
pyrazinamide tab 500 mg.............cccceeeuuen. 20
pyridostigmine bromide oral soln 60

MQG/BML ... 87
pyridostigmine bromide tab 60 mg........... 87
pyridostigmine bromide tab er 180 mg.....87
pyridoxine hcltab 25 mg.............ccuueeuu.e.. 149
pyridoxine hcltab 50 mg............cocueeneene. 149
pyrimethamine tab 25 mgq.............cccc.u....... 26
Q
QUADRACEL INJ ..ottt 145
QUADRACEL INJ O.5ML....coecveererrereennene 145
quetiapine fumarate tab 100 mg................. 73
quetiapine fumarate tab 200 mg ............... 73
quetiapine fumarate tab25 mg.................. 73
quetiapine fumarate tab 300 mg ............... 73
quetiapine fumarate tab 400 mg................ 74
quetiapine fumarate tab 50 mqg.................. 73

quetiapine fumarate tab er 24hr 150 mg...74
quetiapine fumarate tab er 24hr 200 mg..74
quetiapine fumarate tab er 24hr 300 mg..74
quetiapine fumarate tab er 24hr 400 mg..74
quetiapine fumarate tab er 24dhr 50 mg....74

quinapril hcltab 10 Mg .......ooeeeevevceeeeeennee. 43
quinapril hcltab 20 mg........ceeveeevceeeeneennee. 43
quinapril hcltab 40 mg...........ccuveeeeeennenee. 43
quinapril hcltab 5 mg .......eeeeveeeevevcvenaennne. 43
quinapril-hydrochlorothiazide tab 10-12.5
ING ettt 42
quinapril-hydrochlorothiazide tab 20-12.5
INIG ettt 42
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 42
quinine sulfate cap 324 Mg .........ccceueeeueene 16
QULIPTA TAB 1OMG .....covieeieieeierienieeeeane 85
QULIPTATAB 30MG.......cooeeereerrecreeeeenne 85
QULIPTATAB BOMG .....cceeeeeveereereeieeneane 85
QVAR REDIHA AER 80MCG.........ccceeevennenne 161
QVAR REDIHAL AER 40MCG..........cc.c....... 161
R
rabeprazole sodium ec tab 20 mg............ 129
raloxifene hcltab 60 mg............cccueeuenee. 121
ramelteon tab 8 mg ..........cocceeevveeceeccuennne 84



ramipril cap 1.25 Mg....cccueeeeeevueeeveeeceenereanns 43

ramipril Cap 10 MQ.......coeeeeeeeeeveeeeieeceenieenns 43
ramipril cCap 2.5 Mg ......cueeeeeeceeecveecieecneenns 43
ramipril Cap 5 mMg ....cccueeeeeveeisceeenieeieenineenns 43
ranolazine tab er 12hr 1000 mg .................. 57
ranolazine tab er 12hr 500 mg.................... 57
RAPAMUNE SOL IMG/ML .......cocvveueennenee. 143
RAPAMUNE TAB 0.5MG........cccceeuverrennene. 143
RAPAMUNE TAB IMG........ccccevvveeveeennne 143
RAPAMUNE TAB 2MGi.......coccevviirieennene 143
rasagiline mesylate tab 0.5 mg (base equiv)

..................................................................... 7
rasagiline mesylate tab 1 mg (base equiv).71
FECLPSEN ...ttt 110
RECOMBIVA HB INJ 1OMCG/ML............. 145
RECOMBIVA-HB INJ 40MCG/ML............ 145
RECOMBIVA HB INJ 5MCG/0.5............... 145
RECTIV OIN 0.4% ...cueevieniinirereereeneenne 168
REGRANEX GEL 0.01%.....cccveveevrcrrerennee. 169
RELENZA MIS DISKHALE........cccccoevvienienne 21
REMODULIN INJ 1I0OMG/ML.........ccccuveuen... 59
REMODULIN INJ IMG/ML ......ccccervervenne 58
REMODULIN INJ 2.5MG/ML ...................... 58
REMODULIN INJ BMG/ML .....cccoeeverrenenee. 59
RENASTART POW .....ooviriiieieeeeeeiene 99
repaglinide tab 0.5 mg.........ccccceveveevueennnn. 105
repaglinide tab 1mg........ccocceeeveevveenvueennen. 105
repaglinide tab2 mg ..........ccecveeeeeecueennnen. 105
REPATHA INJ 140MG/ML ....ccoevrcreerenene 50
REPATHA PUSH INJ 420/3.5.......ccccecveuuee. 50
REPATHA SURE INJ 140MG/ML................ 50
REPLETE FIBELIQ 1 CAL....ccocveevieieeiennne 99
REPLETE LIQ ULTRAPAK........ccoveeveerrnne 99
RESOURCEDIALIQ TF ..o 99
RESTASIS EMU 0.05% OP.........cccccecuenuene. 152
RESTASIS MUL EMU 0.05% OP ............... 152
RETACRIT INJ 10000UNT .....cccveevererenenne 134
RETACRIT INJ 20000UNI......cccveerveerrennenne. 134
RETACRIT INJ 2000UNIT ......covveeverreanenne 134
RETACRIT INJ 3000UNIT ......coceerierennnne 134
RETACRIT INJ 40000UNT .....ccecvvevrennenne 134
RETACRIT INJ 4000UNIT.....ccocveeierrennnne 134
RETROVIR INJ 1IOMG/ML.......ccoevueevreerennnne 17
REVLIMID CAP 10MG .......coocveeieierieeienenns 33

REVLIMID CAP 15MG........cccceeverirnirennenne 33
REVLIMID CAP 2.5MG.......ccccovirvierierienenne 32
REVLIMID CAP 20MG.......ccccevvuerirnierennenne 33
REVLIMID CAP 25MGi.......cccceecverieeiereenenne 33
REVLIMID CAP 5MGi......cccoverieniinieiennenne 33
REYATAZ POW 50MG......ccccvvirverneenienneens 17
ribavirin cap 200 Mg .........coccveevuereceensuernieens 25
ribavirin tab 200 MQ.......c.ucccveeeeeecveeceeenenns 25
rifabutin cap 150 Mg ......coceeveeeerverseneennens 20
rifampin cap 150 M@ .......cccoeeveeevveeceeenenne 20
rifampin cap 300 Mg ......cccueeveeevueeceenvuennne 20
rifampin for inj 600 MQ........cccccoevereeennuennne. 20
riluzole tab 50 MQ.........cccueevueeeceecieereeenenns 87
rimantadine hydrochloride tab 100 mg......21
RINVOQ TAB I5MG ER.......ccccecvvrirrrnenne 139
RINVOQ TAB 30OMG ER..........ccceeeuierenaenne 139
RINVOQ TAB 45MG ER..........ccceervvrreennnne. 139
risedronate sodium tab 150 mg................ 107
risedronate sodium tab 30 mg ................. 107
risedronate sodium tab 35 mqg.................. 107
risedronate sodium tab 5 mg.................... 107
risedronate sodium tab delayed release 35
INIG ettt rre e e nre e e e 107
risperidone orally disintegrating tab 0.25
INIG ettt e e e e e s e s 74
risperidone orally disintegrating tab 0.5 mg
.................................................................... 74

risperidone orally disintegrating tab 1 mg.74
risperidone orally disintegrating tab 2 mg 74
risperidone orally disintegrating tab 3 mg74
risperidone orally disintegrating tab 4 mg74

risperidone soln 1mg/mi...............cccueeuene 74
risperidone tab 0.25 mg.........cccoeeueecveeenenns 74
risperidone tab 0.5 mg .........ccccceveevuennennne. 74
risperidone tab 1mg .........ccueeeveecveecveecnennns 74
risperidone tab 2 mg..........cuoeccveeveeevvencnnnnne 74
risperidone tab 3 mg..........cccoeveveveeeveennnennns 74
risperidone tab 4 mg..........eccceeeeeeecveecnennns 74
ritonavir tab 100 Mg .......ccccoeveevervenseenseennenne 17
rivastigmine tartrate cap 1.5 mg (base
eqUIVALENL).........uueeeeeeeeeeeeeeeee e 62
rivastigmine tartrate cap 3 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeeee e 62



rivastigmine tartrate cap 4.5 mg (base

eQUIVALENT)........ueeeeeeeeeceeeeee e 62
rivastigmine tartrate cap 6 mg (base
eqQUIVALENT)........ueeeeeeeeeeeeeeeee e, 62

rivastigmine td patch 24hr 13.3 mg/24hr..63
rivastigmine td patch 24hr 4.6 mg/24hr...63
rivastigmine td patch 24hr 9.5 mg/24hr...63

FIVEISA ...ttt 110
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) ....cccueeeeecvecceeeeeeceeenenns 85
rizatriptan benzoate oral disintegrating tab
5mg (base €q).....ccceuveeeceereeenveereieneeenne 85
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...t 86
rizatriptan benzoate tab 5 mg (base
eQUIVALENL)........oeeeeeeeeeeeceeeeeeeeee e, 85
roflumilast tab 250 mcg..........cccceeeueeeueenee. 159
roflumilast tab 500 mcg ...........ccueeueenee. 159
ropinirole hydrochloride tab 0.25 mg......... 71
ropinirole hydrochloride tab 0.5 mg........... 71
ropinirole hydrochloride tab 1mg............... 71
ropinirole hydrochloride tab2 mg .............. 71
ropinirole hydrochloride tab 3 mg............... 71
ropinirole hydrochloride tab 4 mg............... 1
ropinirole hydrochloride tab 5 mg............... 71
rosuvastatin calcium tab 10 mg ................. 49
rosuvastatin calcium tab 20 mqg................. 49
rosuvastatin calcium tab 40 mgq................. 49
rosuvastatin calcium tab 5 mg.................... 49
ROTARIX SUS......coctitiirierieeteneeeeeeen 145
ROTATEQ SOL ...cviiiieeeeeeeeeeeeeeees 146
rufinamide susp 40 mg/mi ......................... 78
rufinamide tab 200 MQ........ccccoeeeueeevreeernenns 78
rufinamide tab 400 mg.........ccccecceeeevueeneenne. 78
5703 (o] - WSS 155
RYDAPT CAP 25MG......ccoveveeiinienieneeeenne 37
S
S.0.S. 20 POW.....cutiiereeeeeeeeeeeeeeeaene 99
S.0.S. 25 POW....otriirieteeeeeeeenteseeeene 100
SANCUSO DIS 3AMG .......coceeieereeeeenee 125
SANDIMMUNE CAP 100MG.........cccecuennene. 143
SANDIMMUNE CAP 25MG.........cccceeuvennee. 143
SANDIMMUNE INJ 50MG/ML.................. 143
SANDIMMUNE SOL 100MG/ML............... 143

sapropterin dihydrochloride powder packet

TOO M.ttt 113
sapropterin dihydrochloride powder packet
500 MQ.cciiiiiiiiiiiiiieeeeeeeee e 113
sapropterin dihydrochloride tab 100 mg..113
SAVELLAMIS TITR PAK.....ooeeeeeieeeeene 84
SAVELLA TAB 100MG......cccoevverierrerienenne 84
SAVELLA TAB 12.5MG........ccccvvevvverreeenrenne 84
SAVELLA TAB 25MGi.....cceeeuieieeieeieeieeenne 84
SAVELLA TAB 50MG........coocervuirierieneennenne 84
scopolamine td patch 72hr 1 mg/3days ..125
selegiline hclcap 5mg.......cueeevvveveenevennnen. 71
selegiline hcltab 5 mg.............ccuveecueeennenneen. 71
selenium sulfide lotion 2.5%..................... 165
SELZENTRY SOL 20MG/ML.......coctvrvreuennee. 17
SELZENTRY TAB 25MG .......ccoeecveeveerrerennee. 17
SELZENTRY TAB 7T5MG ......cccoevvververeenennen. 17
SEREVENT DIS AER 50MCG..................... 156
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te V4 0 | SRS 68
sertraline hcltab 100 mg..........cccceveeeeuennee. 68
sertraline hcltab 25 mg............coueveueeennnee. 68
sertraline hcltab 50 mg ............ccceeuveennnn.e. 68
sevelamer carbonate packet 0.8 gm........ 121
sevelamer carbonate packet 2.4 gm........ 121
sevelamer carbonate tab 800 mg............. 121
SHARPS CONT MIS 2QUART ......cccceeuenee. 13
SHINGRIX INJ 50/0.5ML......cccceeeurrerrennee. 146
SIGNIFOR INJ 0.3MG/ML .....ccceeevvevrenrnnen. 121
SIGNIFOR INJ 0.6MG/ML .....ccccoevevveranne. 121
SIGNIFOR INJ O.9MG/ML ......covvuveererraane 121
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENL) ....ueeeeeeeeeeeeeeeeeeeeeee e, 59
sildenafil citrate tab 100 mg...........c......... 130
sildenafil citrate tab 20 mg ............ccueeuuun. 59
sildenafil citrate tab 25 mg............cccuueu.... 130
sildenafil citrate tab 50 mg........................ 130
Silodosin cap 4 MQ.......eeeceeeeeeceeecreeeeennnen. 130
silodosin cap 8 Mg........cccceeveeeeeversienseennene 130
silver sulfadiazine cream 1%...................... 163
SIMBRINZA SUS 1-0.2% ....ccocvveeveecreeeneane 152
SIMPONI ARIA SOL 50MG/4ML............... 135
SIMPONI INJ 100MG/ML ......cccveevrenrenee 139
SIMPONI INJ 50/0.5ML.......ccovvvervreeranne 139



simvastatin tab 10 Mg.........ccocceeeveeeveercueenne 49

simvastatin tab 20 mg .........ccccceeveevecvenvuenne 49
simvastatin tab 40 mg.........cccceeeeeeveecunnne. 49
simvastatin tab 5mg .........ccccceceeeevennennce. 49
simvastatin tab 80 mg...........cccceeeeveennnnne. 49
sirolimus oral soln 1Tmg/mi........................ 143
sirolimus tab 0.5 MQ@........ccccveeeeeveeeveennnnnne 143
sirolimus tab 1mg........ccceeeveeeeeeveeccieeennenne 143
Sirolimus tab 2 mg .......cccecceeveeveeveeccnneennen. 143
SIRTURO TAB 100MG.......cccceveverieniereenenne 20
SIRTURO TAB 20MG .....ccoeeeveeveereeeeieeeeane 20
SKYLA IUD 13.5MG .....ccoceerierierieeeneeeeenne 110
SKYRIZI INJ 150MG/ML ......oocvveerrerrenrenen. 140
SKYRIZI INJ 180/1.2 ....eueeveeieeeeeeeeeeennee 140
SKYRIZI INJ 360/2.4.......oovvveeveirerrenenn 140
SKYRIZI PEN INJ 150MG/ML.................... 140
SKYRIZI SOL 60MG/ML......cccceevvervrnerrane 136
SLYND TAB 4AMG......cccoeevereereereerecreeneene 110
sm nicotine transdermal s ................cc........ o1
sodium chloride inj 2.5 meq/ml (14.6%) 147
sodium chloride irrigation soln 0.9%....... 169
sodium chloride iv soln 0.45% ................. 148
sodium chloride iv soln 0.9%.................... 148
sodium chloride iv soln 3% ....................... 148
sodium chloride iv soln 5% ....................... 148
sodium chloride preservative free (pf) inj
0.9% ettt 148
sodium chloride soln nebu 0.9%.............. 159
sodium chloride soln nebu 10% ............... 159
sodium chloride soln nebu 3% ................. 159
sodium chloride soln nebu 7% ................. 159
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Naf) oo, 147
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAT) oot 147
sodium fluoride chew tab 1 mg f (from 2.2
MG NATE) i 147
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAT) ..o 147
sodium fluoride tab 0.5 mg f (from 1.1 mg
NAT) e 147
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 147

sodium phenylbutyrate oral powder 3

gm/teaspoonful................ceeeceeeeeennuennne 113
sodium phenylbutyrate tab 500 mg ......... 113
SOD OXYBATE SOL 500MG/ML ............... 89
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gM/177ml.........covuveeieiaiane. 127
SOFTCLIX MIS LANCETS......cccevvtererrenen. 13
SOL CARB POW .....ccovirieieierereeeeeeeenne 100
solifenacin succinate tab 10 mg ................ 131
solifenacin succinate tab 5 mg.................. 131
SOLIQUA INJ100/33......ccevereeieienennenens 104
SOLU-CORTEF INJ 1000MG..........ccecveunenn. 19
SOLU-CORTEF INJ 100MG.......ccceecvrrennee. 19
SOLU-CORTEF INJ 250MG..........ccceeeuennene. 119
SOLU-CORTEF INJ 500MG..........ccceecvennen. 19
SOLU-MEDROL INJ 2GM .......ccccocerirrenene 119
SOMATULINE INJ 120/.5ML......cccceeeeunene 102
SOMATULINE INJ 60/0.2ML.................... 102
SOMATULINE INJ 90/0.3ML.......ccccuveuenee 102
SOMAVERT INJ 10MG .......cooviieiiiiiennene 102
SOMAVERT INJ 15MG ....cccociriiieiienne 102
SOMAVERT INJ 20MG........ccccevvierirrennenne 102
SOMAVERT INJ 25MG.......cocvvirrrerrerennne 102
SOMAVERT INJ 30MG........ccoceeeeeiecreenene 102
sorafenib tosylate tab 200 mg (base

eqUIVALENL) ... 37
sotalol hcl (afib/afl) tab 120 mqg.................. 46
sotalol hcl (afib/afl) tab 160 mg.................. 46
sotalol hcl (afib/afl) tab 80 mg................... 46
sotalol hcltab 120 Mmg.........cccueecuvecveenenee 46
sotalol hcltab 160 Mg.........ccevueeeeevcueeenennne. 46
sotalol hcltab 240 mg........ccceeveveeeeeneennee. 46
sotalol hcltab80 mg..........cccueeeuveccveeeennne 46
SOVALDI PAK150MG.......cccecerverrerrrrenen. 25
SOVALDI PAK 200MG........coccerverrrrrrnenneen 25
SOVALDI TAB 200MG.......ccccevemeririeaennens 25
SOVALDI TAB 400MG.......coccerverrerrernennen 25
SPIKEVAX INJ 50/0.5ML .....ccceecervrrvennne. 146
spinosad suSpP 0.9% .......ccceeeveeveveeveeenvennne 169
SPIRIVA AER 1.25MCG.........cocvvirrierrenee 153
SPIRIVA CAP HANDIHLR .......ccoeeeveeiennene 153
SPIRIVA SPR 2.5MCG.....ccccevveeierierreenenne 154
spironolactone & hydrochlorothiazide tab

25-25MQ it 56



spironolactone tab 100 Mg .........cccccceeeuuene 56

spironolactone tab 25 mg...........coeveeuen. 56
spironolactone tab 50 mg.............ccceeue.. 56
SPHNEEC 28 ...ttt 110
SPRYCEL TAB 100MG.......ccccevvtrrerrverienneene 38
SPRYCEL TAB140MG.........ccoccvvererieeeenne 38
SPRYCEL TAB20MG.......cooevveriereereeeene 37
SPRYCEL TABS50OMG.......coceriiirreeieeeenne 37
SPRYCEL TAB7TOMG.......cooeeieiereereeeene 37
SPRYCEL TAB 80MG......ccccectemiirerierieneens 38
SIS rrrrteeee e e r—rrre e e e e e e e e arraaaeeeeaaeenannes 107
SFONYX «eetteeeeaeeeeeeeetee e eete e et e e s eseeeesenee 110
SSA ettt 163
stavudine cap 15 mg.......cccecceeveeveeveeveneenne. 18
stavudine cap 20 Mg .....ccueeeeeeecvveeceeccreeennnn. 18
stavudine cap 30 Mg .......ccceeeeeeveeceercnenennnn. 18
stavudine cap 40 Mg......cceeevueeeeeeverncveneneen. 18
STELARA INJ 45MG/0.5......ceeieerennne 140
STELARA INJ9OMG/ML.....cocveererrerenen. 140
STIOLTO AER 2.5-2.5...c..ooviiiiierieieene 153
STIVARGA TAB 40MG........ccovcvvvrerceereenne 38
STRIVERDI AER 2.5MCG.........ccccevvvrvreenene 156
SUBLOCADE INJ 100/0.5......ccocevvveriennennen. 13
SUBLOCADE INJ 300/1.5 ..o 13
SUCRAID SOL 8500/ML......cccevverveercuennene 128
sucralfate tab 1 gm .......cceeveeeveeeveenceeennenn, 128
SUFLAVE SOL.....uooiiiierieeierieeeeeeeee e 127
sulconazole nitrate cream 1%.................... 164
sulconazole nitrate solution 1% ................ 164

sulfacetamide sodium lotion 10% (acne)162
sulfacetamide sodium ophth oint 10% ....150
sulfacetamide sodium ophth soln 10% ...150
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ...ccveeeueereeeeerearenne 149
sulfadiazine tab 500 Mg ..........ccccoveevueeeunens 14
sulfamethoxazole-trimethoprim susp 200-

40 MG/BML ...t 14
sulfamethoxazole-trimethoprim tab 400-80

ING ettt 14
sulfamethoxazole-trimethoprim tab 800-

TEO MG ...ttt 14
SULFAMYLON CRE 85MG/GM ................ 163
sulfasalazine tab 500 mg.............ccccueeuuen. 126

sulfasalazine tab delayed release 500 mg

................................................................... 126
sulindac tab 150 Mg .....cccueeveeevveeceeeceeeerene 2
sulindac tab 200 Mg ........ccccevceeverienseenceennenne 2
sumatriptan-naproxen sodium tab 85-500

ING oottt e et e e e 86
sumatriptan nasal spray 20 mg/act........... 86
sumatriptan nasal spray 5 mg/act............. 86
sumatriptan succinate inj 6 mg/0.5ml ......86
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.............cceeeueeveeenen. 86
sumatriptan succinate solution auto-

injector 6 mg/0.5ml.............ucceeeeeeeennn. 86
sumatriptan succinate solution cartridge 4

MQG/O0.5M.........oceeeeeeeieeeeeeeeeeeceeeean 86
sumatriptan succinate solution cartridge 6

MG/O.5M........uooveeiiiniieiieieecieeeeeiens 86
sumatriptan succinate tab 100 mg............. 86
sumatriptan succinate tab 25 mg .............. 86
sumatriptan succinate tab 50 mg............. 86
sunitinib malate cap 12.5 mg (base

EQUIVALENT) ..ot 38
sunitinib malate cap 25 mg (base

EQUIVALENT) ..ot 38
sunitinib malate cap 37.5 mg (base

eqUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 38
sunitinib malate cap 50 mg (base

EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e 38
SUNOSI TAB 150MGi......cccceeeeererrerereennnans 89
SUNOSI TAB 75MGi.......coovieriirierierienienneens 89
SUPLENA LIQ VANILLA.......ccceeierierienene 100
SUPPRELIN LA KIT 50MG......ccccecevveerrannen. 121
SUPRAX CHW 100MG.......cccocuerienreneraene 23
SUPRAX CHW 200MG .......cccceeeveerereenene 23
SUPRAX SUS 500/5ML........covervierierernenne 23
SUTAB TAB......ooiieieeeeeeeteeteeeeee e 127
SYEUQ.....uiieiiieieeieieieeeteeeeete et 111
SYMDEKO TAB 100-150 .....ccccevveerrverveneee 158
SYMDEKO TAB 50-75MG .......ccccecveevennene 158
SYMLINPEN 60 INJ 1000MCG................. 102
SYMLNPEN 120 INJ 1000MCG................. 102
SYMTUZA TAB ...ttt 19
SYNAREL SOL 2MG/ML.....cccvrvirrirrrennane 120
SYNERA DIS 70-TOMG........ccooeevveereeeenene 168



SYNJARDY TAB....ccooieiieeteeeceeeeeene 105
SYNJARDY TAB 12.5-500.....ccccccvevveruennne. 106
SYNJARDY TAB 5-1000MG.........ccceeuunee 106
SYNJARDY TAB 5-500MG..........cccueeuue.e. 106
SYNJARDY XR TAB....coctvteteeeiereeseene 106
SYNJARDY XR TAB 10-1000 ......cccceeeuunee 106
SYNJARDY XR TAB 25-1000.........ccu.u... 106
SYNJARDY XR TAB 5-1000MG................ 106
SYNTHROID TAB 100MCG...........cccueeuue... 122
SYNTHROID TAB 12MCG........ccceevveeuenee. 122
SYNTHROID TAB 125MCG.........cccccveeuenne 122
SYNTHROID TAB137TMCG.........ccceeveenenee. 122
SYNTHROID TAB 150MCG........ccccveeuenne 122
SYNTHROID TAB175MCG............ccoeuu.e.... 122
SYNTHROID TAB 200MCG..........cccceeuenee. 123
SYNTHROID TAB 25MCG.......cccoceeeverreene 122
SYNTHROID TAB 300MCG..........ccceeuuenee. 123
SYNTHROID TAB 50MCQG.......cccoceeeveernne 122
SYNTHROID TAB 75MCG.........ccccveeveeneee. 122
SYNTHROID TAB 88MCG.........cccceerverueenne. 122
T
TABLOID TAB 40MG........oeeceeereereeereennen. 31
tacrolimus cap 0.5 Mg .......ccccevueeveeeennene 143
tacrolimus cap 1mg ......ceecveeceeecceeccnvennen. 143
tacrolimus cap 5 mg........euceeeveeeceecceennnen. 143
tacrolimus oint 0.03% .........ccccceeverevuennenn. 165
tacrolimus 0int 0.1%.........ccceeeveeeeveecueennnen. 165
tadalafil tab 10 M@ ......cccueevueveeviiieenenne 130
tadalafil tab 2.5 mg........occeveeceveereeeieenene 130
tadalafil tab 20 MQg......ccceeevuevveeevreeceeneneanns 130
tadalafil tab 20 mg (pah) ........cccceevueveueennnen. 59
tadalafil tab 5 mg.......ccceeecueeeeieieeeieeceene 130
TAFINLAR CAP 50MG.......ccoeeveeeeerennee. 38
TAFINLAR CAP 7T5MG .......ooovveriieierienneen 38
TAFINLAR TAB 1IOMGi......cocoveiieeeeecienieenns 38
tafluprost preservative free (pf) ophth soln
0.0015% .uueveeeeeeeeeieeteeeeeeeeee et 152
taK@ @CLION.....cceeeeeeeeeeeeteeeeeeeete et m
TALTZ INJ 80MG/ML ....cocveviiieiieeeene 140
tamoxifen citrate tab 10 mg (base
EQUIVAIENT)......eeeeeieieieeieeieeeeeeeeeiee 34
tamoxifen citrate tab 20 mg (base
EQUIVALENT)......eeeeeeeieeeiieciieieeeieeceeeieene 34
tamsulosin hclcap 0.4 mg ...........cuueuneee 130

tasimelteon capsule 20 mg ..............c...... 84

tazarotene cream 0.1%......cccceeevueeecueennne. 164
tazarotene gel 0.05% .........ccceueecveecuveennene 164
tazarotene gel 0.1%........coceeveeveeeceeeencnene 164
EAZICES vttt 23
TAZORAC CRE 0.05% ....ccocvvvuerveerieniennene 164
EQZEIA XT .ottt 54
TDVAXINJ 2-2 LF...uuiiiiiiieeieeieeeeee 146
telmisartan-amlodipine tab 40-10 mqg.......45
telmisartan-amlodipine tab 40-5 mg ........ 45
telmisartan-amlodipine tab 80-10 mqg.......45
telmisartan-amlodipine tab 80-5 mg ........ 45
telmisartan-hydrochlorothiazide tab 40-
12.5 MGt 45
telmisartan-hydrochlorothiazide tab 80-12.5
ING oottt e e 45
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt e e s 45
telmisartan tab 20 mg ..........cccceeeeveeeeennne. 45
telmisartan tab 40 Mg .........ceeeeeeveeecneenen. 45
telmisartan tab 80 Mg ........cccceevevevuereueennnen. 45
temazepam cap 15 mg ......cccccceeeeeveeeencnnnen. 84
temazepam cap 22.5mg ........ccoeeveveeeeennen. 84
temazepam cap 30 Mg .......coeecueeeevveeevuennne 84
temazepam cap 7.5 mg.........cccceevvuveeenennnen. 84
TEMODAR INJ 100MG.........covuemvienirrenaenne 29
temozolomide cap 100 Mg .........ccecueeeueenee. 29
temozolomide cap 140 mg...........ccueeuuen... 29
temozolomide cap 180 mg...........cccceeueeuene. 29
temozolomide cap 20 Mg .........ccccueeeunnee. 29
temozolomide cap 250 mg..........cccceuuen... 29
temozolomide cap 5 mg .........coevevvueeneenne. 29
TENIVAC INJ B-2LF.....oooviiriiieinienieneene 146

tenofovir disoproxil fumarate tab 300 mg.18
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent) 130
terazosin hcl cap 2 mg (base equivalent)130
terazosin hcl cap 5 mg (base equivalent)130

terbinafine hcl tab 250 mg........................... 15
terbutaline sulfate tab 2.5 mg.................... 156
terbutaline sulfate tab 5 mg...................... 156
terconazole vaginal cream 0.4%.............. 132
terconazole vaginal cream 0.8%.............. 132



terconazole vaginal suppos 80 mg .......... 132

teriflunomide tab 14 mg.........ccceevveevueeeneennee. 87
teriflunomide tab 7mg ........cccceeeveecueeennennee. 87
testosterone cypionate im inj in oil 100

010 74 1 0] PSS 102
testosterone cypionate im inj in oil 200

MG/ M.ttt 102
testosterone enanthate im inj in oil 200

MG/ Mo 102
testosterone td gel 1I0mg/act (2%).......... 102
testosterone td gel 25 mg/2.5gm (1%) ...102
tetrabenazine tab 12.5 mg.........cccoevueeeueenee. 87
tetrabenazine tab25 mg ...........ccccueeueen.e. 87
tetracycline hclcap 250 mg ...........ccucuu..... 28
tetracycline hclcap 500 mg....................... 29
THALOMID CAP 100MG.......ccccecuemienernnne 33
THALOMID CAP 150MG.......ccccevververernenne 33
THALOMID CAP 200MG.........cecervenernnne 33
THALOMID CAP 50MGi.......cccoeeveerereenne 33
theophylline elixir 80 mg/15mil................... 161
theophylline soln 80 mg/15mi.................... 161
theophylline tab er 12hr 300 mg................ 161
theophylline tab er 12hr 450 mg................ 161
theophylline tab er 24hr 400 mqg............... 161
theophylline tab er 24hr 600 mq............... 161
thioridazine hcltab 100 mg.............couu.n... 74
thioridazine hcltab 10 Mg .......cccceeveeeeneenee. 74
thioridazine hcl tab 25 mgq........................... 74
thioridazine hcltab 50 mg ..............cc.cc...... 74
thiothixene cap 10 Mg ........cccoeeeveecrveenennne 74
thiothixene cap 1mMg.......cccceeeeecveeeveesvuennne 74
thiothixene cap 2 Mg ........cceevevevvevceenvuennne 74
thiothixene cap 5 mg ........ceeveeecveecvecuennne 74
tiagabine hcltab 12mg.........cccceveeeeeeennene 79
tiagabine hcltab 16 mg............cccveeveenennee. 79
tiagabine hcltab 2 mg .........ccceeeveecveeennennee. 78
tiagabine hcltab 4 mg........ceeeveeveeencneennee. 79
TICEBCG INJ...ooriiiititeeeieeeeeeeeeee 33
lia F@..eveeeeeeeeeeeeeeee ettt m
timolol maleate ophth gel forming soln

0.25% ettt 152
timolol maleate ophth gel forming soln

0.5% ettt 152
timolol maleate ophth soln 0.25% ........... 152

timolol maleate ophth soln 0.5%.............. 152
timolol maleate ophth soln 0.5% (once-
AAULY) e 152
timolol maleate tab 10 mg.............cccccueu..... 52
timolol maleate tab20 mg................c......... 52
timolol maleate tab 5 mg ............cccuueeuuen... 52
tinidazole tab 250 MQ.........ccccevveeeveereceennnen. 14
tinidazole tab 500 MQ ........cccoeeeveevreecnennen. 14
tiotropium bromide monohydrate inhal cap
18 mcg (base eqQuIiV) ........oceeeeeeeceeecnnne 154
TIVICAY PD TABS5MGi......ccooeeieeieerieeieenns 18
TIVICAY TAB1OMG .....cooeriereieeeeeeeeneen 18
TIVICAY TAB 25MGi......ccoeeeieeieeieeeeeeieenns 18
TIVICAY TAB 50MG......ccoecrerieeiereeieeeenen. 18

tizanidine hcl tab 2 mg (base equivalent) .88
tizanidine hcl tab 4 mg (base equivalent) .88

TOBRADEX OIN 0.3-0.1% ..cccvvevuevvervenne 149
TOBRADEX ST SUS 0.3-0.05........ccccueueee. 149
tobramycin-dexamethasone ophth susp
0.370.1% oueeeiieiieeeeieeteetese e saeseens 149
tobramycin nebu soln 300 mg/4mil.......... 158
tobramycin nebu soln 300 mg/5mi ......... 158
tobramycin ophth soln 0.3% .................... 150
tobramycin sulfate for inj 1.2 gm................. 14
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equIV) .........ceceeeevueeereennnen. 15
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) .........cucceeeecueeervennen. 15
TODAY SPONGE MIS.......ccoeeieiieieeieene 130
TOLEREX POW ......ooviiirieteneereeeeeienen 100
tolmetin sodium cap 400 mg..........cccceeeueen. 2
tolmetin sodium tab 600 mg...........cccceeeueene. 2
tolterodine tartrate cap er 24hr2 mg ....... 131
tolterodine tartrate cap er 24hr4 mg ....... 131
tolterodine tartrate tab 1mg ...................... 131
tolterodine tartrate tab 2 mgq...................... 131
tolvaptan tab 15 Mg ........coceeeveeeeveenveeenveennne. 121
tolvaptan tab 30 mg.........ceeeeueeeveeceeeenennne 121
topiramate sprinkle cap 15 mg ................... 79
topiramate sprinkle cap 25 mqg................... 79
topiramate tab 100 Mg .......ccccceeevverveveeuennne 79
topiramate tab 200 Mg.........cccceeveevvueeevuennne. 79
topiramate tab 25 mg ..........ccceeeveecreeenennnn. 79
topiramate tab 50 mg.........cccceceeveeveneenene 79



topotecan hcl for inj 4 mg (base equiv) .....41
toremifene citrate tab 60 mg (base

EQUIVALENL).......ueeeeeeeeereeeeeeeecreeecre e, 34
torsemide tab 100 MQ.......cccceeerveerveeneenene 56
torsemide tab 10 Mg ........cueeeveecveecveecneenen. 56
torsemide tab 20 Mg .........ccccueeveeeveereneennnen. 56
torsemide tab 5 mg........ccccevvcvevviievienneennnen. 56
tramadol-acetaminophen tab 37.5-325 mg

..................................................................... 12
tramadol hcltab 50 mg........ccceeecuveceeennns 12
tramadol hcl tab er 24hr 100 mg................. 12
tramadol hcl tab er 24hr 200 mg................. 12
tramadol hcl tab er 24hr 300 mg................ 12
trandolapril tab 1mg.........ccccceveeveeeeenennncne 43
trandolapril tab 2 mg ..........cccoeeeeeecveecnnennee. 43
trandolapril tab 4 mg ..........cccoeeeeeeevveecneennen. 43
trandolapril-verapamil hcl tab er 1-240 mg

.................................................................... 42
trandolapril-verapamil hcl tab er 2-180 mg

.................................................................... 42
trandolapril-verapamil hcl tab er 2-240 mg

.................................................................... 42
trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 42
tranexamic acid iv soln 1000 mg/10ml (100

MG/ M.ttt 135
tranexamic acid tab 650 mg...................... 135
tranylcypromine sulfate tab 10 mg ............ 68
travoprost ophth soln 0.004%

(benzalkonium free) (bak free,).............. 152
trazodone hcltab 100 Mg ...........ccueeeueennee. 68
trazodone hcltab 150 mg............cccceeeueennee. 68
trazodone hcltab 300 mgq...............ccuuu.... 68
trazodone hcltab 50 mg.........ccccceceeeuennenee. 68
TRECATOR TAB 250MG.......cccevveevieiennne 20
TRELEGY AER 100MCG........cccevveerrerene. 153
TRELEGY AER 200MCG .......ccceeveerverrennen. 153
TREMFYA INJ 100MG/ML ......cccuveevernenne 140
TRESIBA FLEX INJ 100UNIT.......cccccvvenueee. 105
TRESIBA FLEX INJ 200UNIT........ccccevueee. 105
TRESIBA INJ 100UNIT....ccceriirieieeneenne 105
tretinoin €ap 10 Mg .....cccueeeveeevceeeeceenceeeieennne 40
tretinoin cream 0.025%..........ccceevevevuvenns 163
tretinoin cream 0.05% ..........ccccuvevueeeueennnn. 162

tretinoin cream 0.1% ........coceeceeveeveenseennee. 162
tretinoin gel 0.01% .......ceeeeeeeveeeeveenneennnen. 163
tretinoin gel 0.025%.........cccueecueeecveecreennen. 163
tretinoin gel 0.05%..........coceeveeveeveeeeeenene 163
tretinoin microsphere gel 0.04% ............. 163
tretinoin microsphere gel 0.1%................. 163
triamcinolone acetonide cream 0.025% .167
triamcinolone acetonide cream 0.1% ......167
triamcinolone acetonide cream 0.5% .....167
triamcinolone acetonide dental paste 0.1%
................................................................... 169
triamcinolone acetonide lotion 0.025% ..167
triamcinolone acetonide lotion 0.1% ....... 167
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......................... 159
triamcinolone acetonide oint 0.025% .....167
triamcinolone acetonide oint 0.1%........... 167
triamcinolone acetonide oint 0.5%.......... 167
triamterene & hydrochlorothiazide cap
37.5-25MQ..cuuiiiiiiiiiiiiiiiiiieeeeeieeeene 56
triamterene & hydrochlorothiazide tab 37.5-
25 MG ittt 56
triamterene & hydrochlorothiazide tab 75-
SO MG .t 56
triamterene cap 100 M@ .......cccevveeecuveeennnn. 56
triamterene cap 50 Mg.........ccceeeeeveeeueennen. 56
triazolam tab 0.125 Mg .......ccccceveveveevcueennen. 84
triazolam tab 0.25 Mg........cccoeeveecvueecreennen. 84
trifluoperazine hcl tab 10 mg (base
EQUIVALENL).......ueeeeeeeeeeeeeeeeeee e 74
trifluoperazine hcl tab 1 mg (base
EQUIVALENT) ..ottt 74
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ..ottt 74
trifluoperazine hcl tab 5 mg (base
eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 74
trifluridine ophth soln 1%............cccceeuue... 150
trihexyphenidy! hcl oral soln 0.4 mg/ml ....7T1
trihexyphenidyl hcltab 2 mg........................ 71
trihexyphenidyl hcltab 5 mg....................... 71
TRIKAFTA PAK 59.5MG........cccccvveververennne 158
TRIKAFTA PAK 7T5MG......cccceeiirrrierieneee 158
TRIKAFTATAB ..ottt 158
Eri=liNYaR........oooouieieiiieiieeecteeeee e 111



trimethobenzamide hcl cap 300 mg........ 125

trimethoprim tab 100 Mg ........cccceevveveueenen. 26
trimipramine maleate cap 100 mg............. 68
trimipramine maleate cap 25 mg............... 68
trimipramine maleate cap 50 mg .............. 68
ErINALE ..t 148
TRINTELLIX TAB1OMG......cceeeiiieeierieneene 68
TRINTELLIX TAB 20MG.......cccceveverrreenrennne 68
TRINTELLIX TABS5MG......ccoieieieeiecieene 68
TRIPTODUR SUS 22.5MG.......cccccvvuervennne 120
Eri=SPIINEC. .....eeeeeeeeereeeeceeeecteeeeeeeeecreeeeaneas 111
TRIUMEQ PD TAB....cootieeerteeteeeeeveee 19
TRIUMEQ TAB ...ttt 19
tri-vite/fluoride.............oocueeeeeeeeiniieeieneene 149
ErIVOr@-28.....ueeeeeeeieeeeeeeteeeeeieeeteecee e m
TROGARZO INJ 1I50MG/ML.....cccceeeeeernnns 18
tropicamide ophth soln 0.5%.................... 152
tropicamide ophth soln 1%........................ 152
trospium chloride cap er 24hr 60 mg........ 131
trospium chloride tab 20 mg...................... 131
TRULICITY INJ O.75/0.5....ccocveeieereeeenne 104
TRULICITY INJ 1.5/0.5...cccerieieieeene 104
TRULICITY INJ 3/0.5 ...eiiiiieieieeene 104
TRULICITY INJ 4.5/0.5..cooeveerereeeene 104
TRUMENBA INJ ..ot 146
TRUSTEX/RIA MIS NON-LUB...................... m
TRUSTX NON-9 MIS RIB/STUD ................. m
TUKYSA TAB 150MG ......coverierieeeereenees 38
TUKYSA TAB 50MG......cceeceeieereeeeeeeeeeneen 38
TUZISTRAXR SUS ..ottt 157
TWINRIX INJ .ot 146
TWIRLA DIS 120-30 ....ooveireeiereeneeneeeeennen m
TWOCAL HN LIQ ...coiieieiiieieeierieeeeene 100
TYBLUME CHW 0.1-0.02 ........ccceecvveuvrrenee. m
TYBOST TAB 150MG.......coctevirierrerieneeennen. 18
TYLACTIN POW BLD 20PE....................... 100
TYMLOS INU..ceiiiieeeeeeeteeteeeee e 121
TYR ANAMIX POW ERLY YRS.................. 100
TYREX-1POW ...ttt 100
TYREX-2 POW .....tiriiriinieeeeeienieeeeeen 100
TYROS 2 POW ...t 100
TYSABRI INJ 300/15ML.....ccovvieiierrennnnee. 87
TYVASO REFIL SOL 0.6MG/ML................. 59
TYVASO SOL 0.6MG/ML.....ccceeevvevreaennne 59

TYVASO START SOL 0.6MG/ML............... 59
U
UBRELVY TAB 100MG......ccceevvrcrrrrerrennnne 86
UBRELVY TAB50MG........ccccvviriirienienenne 86
UCD ANAMIX POW JUNIOR..................... 100
ULTRACAL HN LIQ PLUS.........cceeverene 100
ULTRACALLIQ .ot 100
ULTRAMINO POW SQY PROT........cccu... 100
ULTRIENT 1.5 LIQ SAFE-T .....cocververirrennen. 101
UNIEAFOId ...t 123
UPTRAVI INJ 1800MCG.......ccceeierrerernenne 59
UPTRAVI PACK TAB 200/800...........c....... 59
UPTRAVI TAB 1000MCQG......cccceevvrrrerreanenne 59
UPTRAVI TAB 1200MCQG......cccceectvrirrrernene 59
UPTRAVI TAB 1400MCG........cccevvererrnnne 59
UPTRAVI TAB 1600MCG.........ccocuvrverrernene 59
UPTRAVI TAB 200MCG ......cccevcevverrereernenne 59
UPTRAVI TAB 400MCG........cccceeverrrereenenne 59
UPTRAVI TAB 600MCG .......ccccevvrrrrrernenne 59
UPTRAVI TAB 800MCG.......ccccocvrvvererenne 59
urinary pain relief.............eeveeeeveeveceensennnne. 131
ursodiolcap 300 MG ......cccuveeeueecvveecreeereanne 128
ursodiol tab 250 Mg ......ccccoeeeveeveneenennnen. 128
ursodiol tab 500 M@ .......cccueeeueeevveecveennans 128
\")
valacyclovir hcltab 1gm..............ueeueennen.e. 21
valacyclovir hcltab 500 mg..............cc..c...... 21
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ceveeereeeeeeeeeceeeeeeeeeeeeeeeraeeeaeeeeeaaeenes 21
valganciclovir hcl tab 450 mg (base
EQUIVALENL) ... 21
valproate sodium inj 100 mg/mi................. 79
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV).....ueeeeeeeeereeeeceeeecreeecreeeenaeenn 79
valproic acid cap 250 mg.........cccceceeeuuenee. 79
valsartan-hydrochlorothiazide tab 160-12.5
NG ottt 45
valsartan-hydrochlorothiazide tab 160-25
ING oottt 45
valsartan-hydrochlorothiazide tab 320-12.5
INIG ettt ettt e e e e s s 45
valsartan-hydrochlorothiazide tab 320-25
INIG ettt ettt e e e e e e s s s nnne 45

220



valsartan-hydrochlorothiazide tab 80-12.5

ING ittt 45
valsartan tab 160 Mg ........cccceeeveeveeeevveecnnenne 45
valsartan tab 320 mg........ccccocceeveevueeeennene 46
valsartan tab 40 mg.........ccceeeeeeecveecneennnnn. 45
valsartan tab 80 mg..........cccceeevevveecveencunenne 45
vancomycin hcl cap 125 mg (base

EQUIVALENL).......eueeeeeeeeeeeereeeeeeeere e 26
vancomycin hcl cap 250 mg (base

EQUIVAIENL).......eeeeeeeeeeeeeeeceeeeeeeee e 26
vancomycin hcl for iv soln 10 gm (base

EQUIVALENT) ..ot 26
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENT) ..ot 26
vancomycin hcl for iv soln 500 mg (base

EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeeee e 26
vancomycin hcl for iv soln 5 gm (base

EQUIVALENL). ..o 26
vancomycin hcl for iv soln 750 mg (base

eqQUIVALENL) ..o 27
VAQTA INJ 25/0.5ML.....cccveerrereereerrennnne 146
VAQTA INJ 50UNT/ML ..coovvrririirienienene 146
varenicline tartrate tab 0.5 mg (base equiv)

..................................................................... o1
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

MQ Start PACK .........occueeeeeecueeeieeceerreeennens 92
varenicline tartrate tab 1 mg (base equiv) .91
VARIVAX INUJ .ottt 146
VARUBI TAB OOMG .......coovrieeiereeeerenee. 125
VAXELIS INJ ..ottt 146
VAXNEUVANCE INJ.....coieieieeieeieeeeeeene 146
VCF VAGINAL GEL CONTRACE................ 130
VCF VAGINAL MIS CONTRACP ............... 130
VEIIVEL ..ottt 111
VELPHORO CHW 500MG.........ccccevcverueenne. 121
VEMLIDY TAB 25MGi......ccoeeeeieeieeereeeene 21
VENCLEXTA TAB 100MG........ccccevererernnennen 32
VENCLEXTATAB 1IOMG ......ccceeveerrereenenee 32
VENCLEXTA TAB 50MG.......ccceevvereereennnne 32
VENCLEXTA TAB START PK .....ccccevvuernnenne. 32
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENT) ..ot 69
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENT) ...t 68

venlafaxine hcl cap er 24hr 75 mg (base

eQUIVALENT) ...t 68
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ....oeeieeiieeteeeeee e 69
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 69
venlafaxine hcl tab 37.5 mg (base
eQUIVALENL) ... 69
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 69
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 69
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ... 69
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVALENL) ..., 69
venlafaxine hcl tab er 24hr 75 mg (base
eQUIVALENL) ... 69
VENTAVIS SOL 1I0MCG/ML......cccceecveeuennee. 59
VENTAVIS SOL 20MCG/ML.....cccceecvvruenne. 59
verapamil hcl cap er 24hr 100 mg.............. 54
verapamil hcl cap er 24hr 120 mg.............. 54
verapamil hcl cap er 24hr 180 mqg.............. 54
verapamil hcl cap er 24hr 200 mg............ 54
verapamil hcl cap er 24hr240 mg.............. 54
verapamil hcl cap er 24hr 300 mg............. 54
verapamil hcl cap er 24hr 360 mg............. 54
verapamil hcl tab 120 mg .........eeeeuveeueennne 54
verapamil hcltab 40 mg ............ccceeueennen.e. 54
verapamil hcltab 80 mg ............cueeueeenen. 54
verapamil hcl tab er 120 mg...............cuuu.... 54
verapamil hcltab er 180 mg .............c.u..... 54
verapamil hcl tab er 240 mg....................... 55
VERZENIO TAB 100MG .......cccveevvecreerenrnne 38
VERZENIO TAB 150MG........cccevirvrerrernanne. 38
VERZENIO TAB 200MG.......cccoeeveereereenrnne 38
VERZENIO TAB 50MG......cccoctvrrererrerneenne 38
V-GO 20 KIT .ottt 113
V-GO 30 KIT .ottt 13
V-GO 40 KIT .coetiiirerieneeneeiesieseenee e 13
VIBERZI TAB 100MG ......cceeeveereererrerennee. 126
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vigabatrin tab 500 Mg .........ccccceeveevcervennuenne 79

VIIBRYD KIT STARTER .....cootiieiiieieene 69
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warfarin sodium tab 4 mg............cccuu...... 133
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WIDE-SEAL DPRKIT 65.......cocevirierrennnennen M
WIDE-SEAL DPRKIT 70 ....coctevieienirieeenenne M
WIDE-SEAL DPRKIT 75 ..ccveviiieieevereene M
WIDE-SEAL DPRKIT 80.....cceeeverereriennene M
WIDE-SEAL DPRKIT 85......ccceeveveeveeneenne M
WIDE-SEAL DPRKIT 90.....ccocvvirrerrennennen M
WIDE-SEAL DPRKIT 95.......c.ooctiieirieieneene M
WND 2 POW ...ttt eie e 101
X

XALKORI CAP 150MG ......coovvervirrrnierrennnens 39
XALKORI CAP 200MG.......ccoeeienereereenneens 39
XALKORI CAP 20MGi......ccoevveeiereereriennnans 39
XALKORI CAP 250MG.......cccertererneerrenneens 39
XALKORI CAP 50MG......ccoecveererrererrenneans 39
XARELTO STAR TAB 15/20MG................. 133
XARELTO SUS IMG/ML...cccoovereririeiannene 133
XARELTO TAB 1I0MG......ccceevieriieeeeeaennen. 133
XARELTO TAB 15MG.....cccecviieierereeienene 133
XARELTO TAB2.5MGi......ccccveevreeveerennen. 133
XARELTO TAB20MG.......cccovvvieerrerrennen. 133
XCOPRI PAK100-150......coceeieneeeereeneennens 79
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ZELBORAF TAB 240MG......ccccecterverrerennen. 39
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zidovudine syrup 10 mg/mi. ......................... 18
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.................................................................... 86
zolmitriptan tab 2.5 Mg ........coccevecvevvuvennnen. 86
zolmitriptan tab 5 mg..........cceeeeeecveecveenen. 86
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zolpidem tartrate tab er 6.25 mg ............... 85
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ZORTRESS TAB 0.25MG.......ccccevuererinnnne 143
ZORTRESS TAB O.56MG.......cccccevierveernnen. 143
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 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
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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
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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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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.
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