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Note to members:

Please review this document to make sure that it contains the drugs you
take.

If this document does not contain the drugs you take, please refer to the
"What if my drug is not on the Part D Formulary" section for more
information.

When this Formulary (Drug List) refers to “we,” “us” or “our,” it means
Anthem BC Health Insurance Company. When it refers to “plan” or “your
plan,” it means your 2020 group retiree drug plan.

This document includes a list of the covered Part D drugs for your plan
which is current as of 1/1/2020. For updated Formulary information, please
review the Formulary online at www.anthem.com/ca, or call Pharmacy
Member Services. Our contact information, along with the date we last
updated the Formulary, appears on the front and back covers.

You must generally use network pharmacies to use your prescription drug
benefit. Your Formulary and pharmacy network may change on

January 1, 2021, and from time to time during the year. You will receive
notice when necessary.

Depending on your group sponsor's renewal date, your benefits,
copayments/coinsurance may also change on January 1, 2021. The benefit
information provided is not a complete description of benefits. Limitations,
copayments and restrictions may apply. Please refer to your Evidence of
Coverage online at www.anthem.com/ca, or call the Pharmacy Member
Services number listed on the front and back covers, for information specific
to your plan.

Our plan has free language interpreter services available to answer questions
from non-English speaking members. Please call the Member Services
number listed on the front and back covers to request interpreter services.

This document may be available in an alternate format. Please call the
Member Services number listed on the front and back covers for additional
information.
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What is the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D Formulary?

A Formulary is a list of covered Part D drugs selected by us in consultation with a team of health care providers, which
represents the prescription therapies believed to be necessary parts of a quality treatment program.

Your plan will generally cover the drugs listed in the Formulary as long as you follow these basic rules:

The drug is medically necessary.

The prescription is filled at a network pharmacy, and other plan rules are followed.

The drug is a Medicare Part D-eligible drug. Medicare Part D-eligible drugs are all approved by the Food and
Drug Administration (FDA) and if brand, the drug manufacturer has agreed to provide the Coverage Gap Discount.

The drugs covered under your retiree drug coverage are listed in this document.

If your plan uses a Closed Drug List (Closed Formulary), you have coverage for most, but not all, Medicare Part D-eligible
drugs. The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. Not all drugs
are on the Closed Formulary.

If your plan uses an Open Drug List (Open Formulary), you have coverage for almost all Medicare Part D-eligible drugs.

For both types of formularies, some drugs may sometimes be covered under the medical benefits of your plan rather than
under the drug benefits of your plan. Some of the drugs that are covered under your medical benefits are marked with a
B/D in this Drug List.

You may also have coverage for certain additional drugs not covered by Medicare Part D plans. These drugs are referred
to as “Extra Covered Drugs” and are covered by your Senior Rx Plus supplemental benefits. You can find out which specific
drugs are covered by checking your Extra Covered Drug List online at www.anthem.com/ca, or call the Pharmacy Member
Services number listed on the front and back covers.

To find out whether you have a Closed or Open Formulary benefit or if your plan includes coverage for additional drugs,
please check the benefits chart located at the front of your Evidence of Coverage. For more information on how to fill your
prescriptions, please review your Evidence of Coverage online at www.anthem.com/ca, or call the Pharmacy Member
Services number listed on the front and back covers.

Can the Part D Formulary (Drug List) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List during the year,
move them to different cost sharing tiers or add new restrictions. We must follow Medicare rules in making these changes.



In the below cases, you will be affected by coverage changes during the year:

o New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are replacing it with
a new generic drug that will appear on the same or lower cost sharing tier and with the same or fewer restrictions.
Also, when adding the new generic drug, we may decide to keep the brand-name drug on our Drug List, but
immediately move it to a different cost sharing tier or add new restrictions. If you are currently taking that
brand-name drug, we may not tell you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to cover the
brand-name drug for you. The notice we provide you will also include information on how to request an
exception, and you can also find information in the section below entitled “How do I request an exception to
the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our Formulary to be
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the drug from
our Formulary and provide notice to members who take the drug.

¢ Drugs that are no longer considered Part D-eligible. If CMS changes the Part D status of a drug, CMS will
notify us that the drug is no longer deemed eligible for coverage under your Part D plan. If this happens, we will
immediately remove the drug from the Part D Drug Lisz.

¢ Other changes. We may make other changes that affect members currently taking a drug. For instance, we may
add a generic drug that is not new to market to replace a brand-name drug currently on the Formulary or add new
restrictions to the brand-name drug or move it to a different cost sharing tier. Or we may make changes based on
new clinical guidelines. If we remove drugs from our Formulary, or add prior authorization, quantity limits and/
or step therapy restrictions on a drug, or move a drug to a higher cost sharing tier, we must notify affected members
of the change at least 30 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a one-month supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and continue to cover
the brand-name drug for you. The notice we provide you will also include information on how to request an
exception, and you can also find information in the section below entitled, “How do I request an exception to
the Anthem Medicare Preferred (PPO) with Senior Rx Plus Part D Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our 2020
Formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the drug during
the 2020 coverage year except as described above. This means these drugs will remain available at the same cost sharing
and with no new restrictions for those members taking them for the remainder of the coverage year.

We evaluate new drugs as they come onto the market. Once we have completed a full evaluation based upon clinical
effectiveness and cost relative to other drug therapies, the drug will be assigned to a drug plan tier or non-formulary
designation. If a new Part D-eligible drug is designated as non-formulary following our review, this drug will not be
covered on a Closed Formulary. You will have coverage for it only if your plan uses an Open Formulary. Please note that
during the period between the time the drug is first available and our review, the drug will not be automatically covered
on an Open Formulary. If your physician feels you should use the new drug, you or your physician may request a coverage
exception.



This Formulary is current as of 1/1/2020. To get updated information about the drugs covered by your plan, please refer
to your Formulary online at www.anthem.com/ca, or call Pharmacy Member Services. Our contact information appears
on the front and back covers.

How do | use the Part D Formulary?

There are two ways to find your drug within the Formulary:
Medical condition

The Formulary begins on page 11. The drugs in this Formulary are grouped into categories depending on the type of
medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under the
category, “Cardiovascular, Hypertension / Lipids.” If you know what your drug is used for, look for the category name
in the list that begins on page 11, then look under the category name for your drug.

Please refer to section "Your plan’s Part D Formulary" to see an example of how to read your Drug List.
Alphabetical listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 113. The
Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and generic
drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

Your plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the same
active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. If you have any questions on the below
restrictions, please contact the Pharmacy Member Services number listed on the front and back covers.

These requirements and limits may include:

¢ Prior authorization: Your plan requires you or your provider to get prior authorization for certain drugs. This
means that you will need to get approval from us before you fill your prescriptions. If you don’t get approval, your
plan may not cover the drug.

¢ Quantity limits: For certain drugs, we limit the amount of the drug that we will cover. For example, we cover 30
tablets per 30 days of irbesartan 75 mg tablers. This may be in addition to a standard one-month or three-month

supply.



o Step therapy: In some cases, we require you to first try certain drugs to treat your medical condition before we
will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical condition,
we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover Drug B.

 Day supply limits: Short and long acting opioids are limited to a 7-day supply per fill for members who have not
filled an opioid drug in the past 180 days. Members with cancer or members in hospice will be excluded from the
7-day supply limit.

You can find out if your drug has any additional requirements or limits by looking in the Formulary that begins on
page 11.

We have posted online at www.anthem.com/ca the prior authorization and step therapy restrictions. You may also ask
us to send you a copy by calling the Pharmacy Member Services number located on the the front and back covers.

You can ask us to make an exception to these restrictions, or limits, or for a list of other similar drugs that may treat your
health condition. See the section, “How do I request an exception to the Anthem Medicare Preferred (PPO) with Senior
Rx Plus Part D Formulary?” for information about how to request an exception.

What if my drug is not on the Part D Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first contact Pharmacy Member Services,
our contact information appears on the front and back covers, and ask if your drug is covered.

If you learn that access to your drug is limited, for any reason, you have two options:

* You can ask Pharmacy Member Services for a list of similar drugs that are covered by your plan. When you receive
the list, show it to your doctor and ask your provider to prescribe a similar drug that is covered by your plan.

 You can ask your plan to make an exception and cover your drug. See below for information about how to request
an exception.

How do | request an exception to the Anthem Medicare Preferred (PPO) with Senior

Rx Plus Part D Formulary?

You can ask us to make an exception to our coverage rules. There are several types of exceptions that you can ask us to
make.

* You can ask us to cover a Part D-eligible drug even if it is not on our Formulary. If approved, this drug will be
covered at a pre-determined cost sharing level, and you would not be able to ask us to provide the drug at a lower
cost sharing level.

* You can ask us to cover a Formulary drug at a lower cost sharing level if this drug is not on the specialty tier. If
approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, we limit the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover a greater amount.



Generally, your plan will only approve your request for an exception if the alternative drug is included on the plan’s
Formulary, the lower cost sharing drug or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.

You should call Pharmacy Member Services to ask us for an initial coverage decision for a Formulary, tiering or utilization
restriction exception. Our contact information appears on the front and back covers.

When you request a Formulary, tiering or utilization restriction exception, you should submit a statement from
your prescribing provider supporting your request. Generally, we must make our decision within 72 hours of getting
your provider’s supporting statement. You can request an expedited (fast) exception if you or your doctor believe that
your health could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted,
we must give you a decision no later than 24 hours after we get a supporting statement from your prescribing provider.

What do | do before | can talk to my doctor about changing my drugs or requesting

an exception?

As a new or continuing member in your plan, you may be taking drugs that are not on our Formulary. Or you may be
taking a drug that is on our Formulary but your ability to get it is limited. For example, you may need a prior authorization
from us before you can fill your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a Formulary exception so that we will cover the drug you take. While you talk
to your doctor to determine the right course of action for you, we may cover your drug in certain cases during the first
90 days you are a member of your plan.

For each of your drugs that is not on our Formulary or if your ability to get your drugs is limited, we will cover a temporary
one-month supply (unless you have a prescription written for fewer days) when you go to a network pharmacy. After
your first one-month supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility, we will cover a temporary one-month transition supply consistent with
dispensing increment (unless you have a prescription written for fewer days). We will cover more than one refill of these
drugs for the first 90 days you are a member of your plan. If you need a drug that is not on our Formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in your plan, we will cover a 31-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a Formulary exception.

For more information

For more detailed information about your plan's prescription drug coverage, please review your Evidence of Coverage and
other plan materials online at www.anthem.com/ca, or call Pharmacy Member Services. Our contact information, along
with the date we last updated this Formulary, appears on the front and back covers.

If you have questions about your plan, please call Pharmacy Member Services. Our contact information, along with the
date we last updated this Formulary, appears on the front and back covers.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or visit

https://www.medicare.gov.



Your plan’s Part D Formulary

The Formulary that begins on page 11 provides coverage information about the drugs covered by your plan. If you have
trouble finding your drug in the list, turn to the Index that begins on page 113.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., HUMALOG) and generic

drugs are listed in lower-case italics (e.g., enalapril).

The second column of the chart identifies the tier placement of each medication covered in your Formulary. Our drug
plan groups drugs based upon cost with the lowest cost drugs in Tier 1. These are typically generic drugs. Some newer,
more expensive generic drugs may be on a higher tier. To find out what your copayment is for each drug tier, please
check the benefits chart located at the front of your Evidence of Coverage, which can be found online at
www.anthem.com/ca, or call the Pharmacy Member Services number listed on the front and back covers. Your drug
plan benefits chart uses the following tier labels:

Tier Number | Tier Label

1 Generics

2 Preferred Brands

3 Non-Preferred Brands and Non-Formulary Drugs
4 Specialty Drugs (Generic and Brand)

The benefits chart in your Evidence of Coverage will also tell you if the amount that you pay for covered drugs changes
after the total drug cost paid by you and the plan reaches the initial coverage amount of $4,020. Please check your benefits
chart and Evidence of Coverage online at www.anthem.com/ca, for complete details on the cost you must pay for drugs
covered by your drug plan.

The third column tells you if your plan has any special requirements for coverage of your drug. The Formulary chart
legend, located on page 11, contains the list of special requirements which can be applied to drugs in your plan. The
legend also gives you a description of the restriction and the code used in the drug chart to tell you that the restriction
applies to a specific drug.



Below you will find an example of how to read the Select Generics List.

Below you will find an example of how to read your Formulary Drug List, which has more requirements than the Select
Generics List.



Select Generics for 2020

The following drugs are covered under your retiree drug plan at a $0 copay.

Legend

QLL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain benefits
each time you get a prescription filled. This is most often set on a monthly basis.

MO - Mail Order: Prescription drugs available through mail order.

Requirements/ Requirements/
Drug Name Limits Drug Name Limits
Blood Glucose Regulators metformin hcl oral tabler 500 mg MO; QLL (150 per

glimepiride oral tabler 1 mg

MO; QLL (240 per
30 days)

glimepiride oral tablet 2 mg

MO; QLL (120 per

30 days)

metformin bl oral tabler 850 mg

MO; QLL (90 per
30 days)

30 days) ‘ Cardiovascular Agents
glimepiride oral tablet 4 mg MO; QLL (60 per  atenolol oral tabler 100 mg, 25 mg, 50 | MO
30 days) mg
glipizide er oral tablet extended release |MO; QLL (60 per  atenolol-chlorthalidone oral tablet MO
24 hour 10 mg 30 days) 100-25 mg, 50-25 mg
glipizide er oral tabler extended release |MO; QLL (240 per  atorvastatin calcium oral tabler 10 mg, | MO
24 hour 2.5 mg 30 days) 20 mg, 40 mg, 80 mg
glipizide er oral tablet extended release |MO; QLL (120 per  benazepril hel oral tabler 10 mg, 20 mg, | MO
24 hour 5 mg 30 days) 40 mg, 5 mg
glipizide oral tabler 10 mg MO; QLL (120 per  benazepril-hydrochlorothiazide oral | MO
30 days) tablet 10-12.5 mg, 20-12.5 mg, 20-25
glipizide oral rabler 5 mg MO; QLL (240 per ~ mg 5-6.25 mg
30 days) bisoprolol-hydrochlorothiazide oral MO
glipizide xl oral tablet extended release |MO; QLL (60 per ~ tablet 10-6.25 mg, 2.5-6.25 mg, 5-6.25
24 hour 10 mg 30 days) mg
glipizide x| oral tablet extended release |MO; QLL (240 per ~ capropr: il oral tablet 100 mg, 12.5 mg, | MO
24 hour 2.5 mg 30 days) 25 mg, 50 mg
glipizide x| oral tablet extended release |MO; QLL (120 per ~ capropr: il-hydrochlorothiazide oral tabler | MO
24 hour 5 mg 30 days) 25-15mg, 25-25 mg, 50-15 mg, 50-25
glipizide-metformin hel oral tablet MO; QLL (240 per &
2.5-250 mg 30 days) chlorthalidone oral tablet 25 mg, 50 mg | MO
glipizide-metformin hcl oral rabler MO; QLL (120 per enalapril maleate oral tablet 10 mg, 2.5 | MO
2.5-500 mg, 5-500 mg 30 days) mg, 20 mg, 5 mg
metformin bl er oral tablet extended | MO; QLL (120 per € nalapril-hydrochlorothiazide oral tablet| MO
release 24 hour 500 mg 30 days) 10-25 mg, 5-12.5 mg
metformin hel er oral tablet extended | MO; QLL (60 per — hydrochlorothiazide oral capsule 12.5 | MO
release 24 hour 750 mg 30 days) mg
hydrochlorothiazide oral tabler 12.5 mg, | MO

metformin hcl oral tabler 1000 mg

MO; QLL (60 per
30 days)

25 mg, 50 mg




Requirements/ Requirements/
Drug Name Limits Drug Name Limits
irbesartan oral tablet 150 mg, 300 mg, | MO ramipril oral capsule 1.25 mg, 10 mg, |MO
75 mg 2.5 mg, 5 mg
irbesartan-hydrochlorothiazide oral | MO rosuvastatin calcium oral tabler 10 mg, | MO
tabler 150-12.5 mg, 300-12.5 mg 20 mg, 40 mg, 5 mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 | MO simvastatin oral tablet 10 mg, 20 mg, | MO
mg, 30 mg, 40 mg, 5 mg 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tabler| MO valsartan oral tablet 160 mg, 320 mg, | MO
10-12.5 mg, 20-12.5 mg, 20-25 mg 40 mg, 80 mg
losartan potassium oral tabler 100 mg, | MO valsartan-hydrochlorothiazide oral tablet | MO
25 mg, 50 mg 160-12.5 mg, 160-25 mg, 320-12.5
losartan potassium-hciz oral tablet MO mg, 320-25 mg, 80-12.5 mg

100-12.5 mg, 100-25 mg, 50-12.5 mg

Metabolic Bone Disease Agents

lovastatin oral tabler 10 mg, 20 mg, 40
mg

MO

alendronate sodium oral tabler 10 mg,
40 mg, 5 mg

MO; QLL (30 per
30 days)

metoprolol tartrate oral tablet 100 mg, | MO alendronate sodium oral tablet 35 mg, | MO; QLL (4 per 28
25 mg, 50 mg 70 mg days)
pravastatin sodium oral tablet 10 mg, | MO

20 mg, 40 mg, 80 mg

10



Covered Medications by Therapeutic Category - Part D-Eligible Drugs

Legend

Generic drugs are shown in lowercase italics (e.g., enalapril)
Brand-name drugs are shown in capital letters (e.g., HUMALOG)

QLL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain benefits
each time you get a prescription filled. This is most often set on a monthly basis.

PAR - Prior Authorization: The process of obtaining approval for certain prescriptions before benefits will be approved.
You, your doctor or other network provider will need to request prior authorization before you fill the prescription.

ST - Step Therapy: The process of first trying a certain drug or drugs to determine if that drug or drugs will treat your
medical condition before your plan will cover another drug for that condition.

B/D - Part B vs Part D: This drug may be covered under either your Part D prescription drug benefits or as a Part B
drug under your medical benefits, as determined by Medicare.

LA - Limited Access: This prescription may be available only at certain pharmacies. For more information, consult your
Pharmacy Directory or call Pharmacy Member Services. The phone numbers are listed on the front and back covers.

IN]J - Injectable: The drug is available in injectable form.
MO - Mail Order: Prescription drugs available through mail order.

NE - Non-extended Day Supply: Drugs that will be limited to a 30-day supply per fill. This day supply is different
from a Quantity Limit.

S - Specialty: Specialty drugs cost $670 or more for a 30-day supply. Most plans limit Specialty drug fills to a 30-day
supply. You can find out if Specialty drug fills are limited to a 30-day supply by checking the benefits chart in the front
of your Evidence of Coverage which can be found online at www.anthem.com/ca, or call the Pharmacy Member Services
number listed on the front and back covers.

Part D-Eligible Drugs

Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
Anti - Infectives ABELCET 4 B/D PAR; MO; S
abacavir oral solution 1 MO; QLL (960 acyclovir oral capsule 1 MO

per 30 days) acyclovir oral suspension 200 mg/ 1 MO
abacavir oral tablet 1 MO; QLL (60 Sml

per 30 days) acyclovir oral tabler 1 MO
abacavir-lamivudine 4 MO; S; QLL (30  acyclovir sodium intravenous 1 B/D PAR; MO

per 30 days) solution 50mg/ml
abacavir-lamivudine-zidovudine 4 MO; S; QLL (60 adefovir 1 PAR; MO

per 30 days) albendazole 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this
table.
Effective 1/1/2020 11 P4TO_10M_20221_v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
ALBENZA 4 MO; S AUGMENTIN ORAL 3 MO
ALINIA ORAL SUSPENSION 3 MO; QLL (180  SUSPENSION FOR
FOR RECONSTITUTION per 30 days) RECONSTITUTION 125-
ALINIA ORAL TABLET 3 MO; QLL (6 per 31.25 MG/5 ML
30 days) AUGMENTIN ORAL 4 MO; S
amantadine hcl 1 MO SUSPENSION FOR
AMBISOME 3 B/D PAR; MO RECONSTITUTION 250-62.5
amikacin injection solution 1,000 1 MO MG/5 ML
mgl4 ml, 500 mg/2 ml AUGMENTIN XR 3 MO
amoxicillin oral capsule 1 MO AVELOX 3 MO
amoxicillin oral suspension for 1 MO AVELOX IN NACL (ISO- 3 MO
reconstitution OSMOTIC)
amoxicillin oral tablet 1 MO AVYCAZ 4 MO; S
amoxicillin oral tablet,chewable 1 MO AZACTAM 2 MO
125 mg azit/oromycz'n intravenous 1 MO
amoxicillin oral tablet,chewable 1 MO AZITHROMYCIN ORAL 2 MO
250 mg PACKET
amoxicillin-pot clavulanate 1 MO azithromycin oral suspension for 1 MO
amphotericin b 1 B/D PAR; MO reconstitution
ampicillin oral capsule 500 mg 1 MO azithromycin oral tablet 250 mg 1 MO
ampicillin sodium injection 1 MO azithromycin oral tablet 250 mg 1 MO
ampicillin sodium intravenous 1 (6 pack), 500 mg, 600 mg
ampicillin-sulbactam injection 1 MO aztreonam 1 MO
recon soln 1.5 gram, 3 gram baciim 1
ampicillin-sulbactam injection 1 bacitracin intramuscular 1 MO
recon soln 15 gram BACTRIM 3 MO
ampicillin-sulbactam intravenous 1 BACTRIM DS 3 MO
recon soln 1.5 gram BARACLUDE 4 PAR; MO; S
ampicillin-sulbactam intravenous 1 MO BAXDELA INTRAVENOUS 4 S
recon soln 3 gram BAXDELA ORAL 3 MO
ANCOBON 3 MO benznidazole 3
APTIVUS ORAL CAPSULE 4 MO; S; QLL BETHKIS 4 B/D PAR; MO; S
(120 per 30 days) BICILLIN C-R 2 MO
APTIVUS ORAL SOLUTION 4 S; QLL (380 per  BICILLIN L-A 2 MO
30 days) INTRAMUSCULAR SYRINGE
ARIKAYCE 4 MO; LA; S 1,200,000 UNIT/2 ML, 2,400,
atazganavir oral capsule 150 mg, 4 MO; S; QLL (60 000 UNIT/4 ML
200 mg per 30 days) BICILLIN L-A 3 MO
atazanavir oral capsule 300 mg 4 MO; S; QLL (30 INTRAMUSCULAR SYRINGE
per 30 days) 600,000 UNIT/ML
atovaquone 4 PAR; MO; S BIKTARVY 4 MO; §; QLL (30
atovaquone-proguanil 1 MO per 30 days)
ATRIPLA 7 MO; S; QLL (30 BILTRICIDE 3 MO
per 30 days) CANCIDAS 4 B/D PAR; MO; S
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CAPASTAT 2 cefotaxime injection recon soln 1 1
caspofungin intravenous recon soln 4 B/D PAR; S gram, 500 mg

50 mg CEFOTETAN IN DEXTROSE, 3
CASPOFUNGIN 3 B/D PAR ISO-OSM

INTRAVENOUS RECON cefbtetdn injection 1 gram, 2 gram 1

SOLN 70 MG cefotetan intravenous soln 1
CAYSTON 4 PAR; MO; LA; S cefoxitin in dextrose, iso-osm 1

cefaclor oral capsule 1 MO cefoxitin intravenous recon soln 1 1 MO
cefaclor oral suspension for 1 MO gram, 2 gram

reconstitution 125 mg/5 ml, 250 cefoxitin intravenous recon soln 10 1

mg/5 ml gram

cefaclor oral suspension for 1 cefpodoxime 1 MO
reconstitution 375 mg/5 ml cefprozil 1 MO
cefaclor oral tabler extended release 1 MO CEFTAZIDIME IN D5W 2

12 hr ceftazidime injection recon soln 1 1 MO
cefadroxil oral capsule 1 MO gram, 2 gram

cefadroxil oral suspension for 1 MO ceftazidime injection recon soln 6 1
reconstitution 250 mg/5 ml, 500 gram

mgl5 ml ceftriaxone in dextrose,iso-os 1 MO
cefadroxil oral tablet 1 MO ceftriaxone intravenous solution 1 MO
cefazolin in dextrose (iso-os) 1 MO ceftriaxone intravenous solution 1 MO
intravenous piggyback 1 gram/50 injection recon soln 1 gram, 2

ml, 2 gram/50 ml gram, 250 mg, 500 mg

CEFAZOLIN IN DEXTROSE 3 ceftriaxone intravenous solution 1

(ISO-0OS) INTRAVENOUS injection recon soln 10 gram, 100
PIGGYBACK 2 GRAM/100 gram

ML cefuroxime axetil oral tabler 250 1 MO
cefazolin injection recon soln 1 1 MO mg

gram, 500 mg cefuroxime axetil oral tablet 500 1 MO
cefazolin injection recon soln 10 1 mg

gram, 100 gram, 20 gram, 300 g cefuroxime sodium injection recon 1 MO
cefazolin intravenous 1 soln 750 mg

cefdinir 1 MO cefuroxime sodium intravenous 1 MO
CEFEPIME IN DEXTROSE 5 3 MO recon soln 1.5 gram

% cefuroxime sodium intravenous 1

cefepime in dextrose,iso-osm 1 recon soln 7.5 gram

intravenous piggyback 1 gram/50 cephalexin oral capsule 250 mg, 1 MO
ml 500 mg

cefepime in dextrose,iso-osm 1 MO cephalexin oral capsule 750 mg 1 MO
intravenous piggyback 2 gram/100 cephalexin oral suspension for 1 MO
ml reconstitution 125 mg/5 ml

cefepime injection 1 MO cephalexin oral suspension for 1 MO
cefixime 1 MO reconstitution 250 mg/5 ml

CEFOTAN 3 cephalexin oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this
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chloramphenicol sod succinate 1 clindamycin phosphate injection 1 MO
chloroquine phosphate 1 MO solution 150 mg/ml
cidofovir 4 B/D PAR; MO; S  clindamycin phosphate intravenous 1
CIMDUO 4 MO:; S; QLL (30  solution 300 mg/2 ml, 900 mg/6

per 30 days) ml
CIPRO IN D5W 3 clindamycin phosphate intravenous 1 MO
INTRAVENOUS PIGGYBACK solution 600 mg/4 ml
400 MG/200 ML clotrimazole mucous membrane 1 MO
CIPRO ORAL SUSPENSION, 3 MO COARTEM 3 MO
MICROCAPSULE RECON colistin (colistimethate na) 1 MO
CIPRO ORAL TABLET 250 3 MO COLY-MYCIN M 3 MO
MG, 500 MG PARENTERAL
CIPRO XR 3 COMBIVIR 4 MO:; S; QLL (60
ciprofloxacin hel oral tabler 100 1 MO per 30 days)
mg, 750 mg COMPLERA 4 MO; S; QLL (30
ciprofloxacin hel oral tabler 250 1 MO per 30 days)
mg, 500 mg CRESEMBA INTRAVENOUS 4 PAR; S
ciprofloxacin in 5 % dextrose 1 MO CRESEMBA ORAL 4 PAR; MO; S
ciprofloxacin oral susp 1 CRIXIVAN ORAL CAPSULE 3 MO; QLL (360
ciprofloxacin tablet extended 1 MO 200 MG per 30 days)
release 24 hr mphase CRIXIVAN ORAL CAPSULE 3 MO; QLL (180
clarithromycin 1 MO 400 MG per 30 days)
CLEOCIN HCL 3 MO CUBICIN 4 MO; S
CLEOCIN IN 5 % 3 CUBICIN RF 4 S
DEXTROSE INTRAVENOUS CYCLOSERINE 3 MO
PIGGYBACK 300 MG/50 ML, CYTOVENE 3 B/D PAR; MO
900 MG/50 ML DAKLINZA ORAL TABLET 4 PAR; MO; S;
CLEOCIN IN 5 % 3 MO 30 MG, 60 MG QLL (30 per 30
DEXTROSE INTRAVENOUS days)
PIGGYBACK 600 MG/50 ML DALVANCE 4 MO; S
CLEOCIN INJECTION 3 MO dapsone oral 1 MO
cleocin intravenous solution 300 3 DAPTOMYCIN 4 S
mg/2 ml INTRAVENOUS RECON
CLEOCIN INTRAVENOUS 3 MO SOLN 350 MG
SOLUTION 600 MG/4 ML daptomycin intravenous recon soln 4 MO:; S
CLEOCIN INTRAVENOUS 3 500 mg
SOLUTION 900 MG/6 ML DARAPRIM 4 MO; S
CLEOCIN PEDIATRIC 3 MO DELSTRIGO 4 MO; S; QLL (30
clindamycin hel capsule 1 MO per 30 days)
clindamycin in 0.9 % sod chlor 3 demeclocycline 1 MO
clindamycin in 5 % dextrose 1 MO DESCOVY 4 MO:; S; QLL (30
clindamycin oral soln 1 MO per 30 days)
clindamycin pediatric 1 MO dicloxacillin 1 MO
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didanosine oral capsule,delayed 1 QLL (60 per 30  EDURANT 4 MO; S; QLL (30
release(dr/ec) 200 mg days) per 30 days)
didanosine oral capsule,delayed 1 MO; QLL (30 efavirenz oral capsule 200 mg 1 MO; QLL (120
release(dr/ec) 250 mg, 400 mg per 30 days) per 30 days)
DIFICID 4 PAR; MO; S efavirenz oral capsule 50 mg 1 MO; QLL (360
DIFLUCAN ORAL 3 MO per 30 days)
SUSPENSION efavirenz oral tablet 4 MO; S; QLL (30
DORIPENEM 2 per 30 days)
INTRAVENOUS RECON EMTRIVA ORAL CAPSULE 3 MO; QLL (30
SOLN 250 MG per 30 days)
DORIPENEM 3 EMTRIVA ORALSOLUTION 3 MO; QLL (850
INTRAVENOUS RECON per 30 days)
SOLN 500 MG EMVERM 4 MO; S
DORYX MPC 3 MO entecavir 4 PAR; MO; S
DORYX ORAL TABLET, 4 MO; S EPCLUSA 4 PAR; MO; S;
DELAYED RELEASE (DR/EC) QLL (30 per 30
200 MG, 50 MG days)
DOVATO 4 MO; S; QLL (30 EPIVIR HBV ORAL 2 MO

per 30 days) SOLUTION

doxy-100 1 MO EPIVIR HBV ORAL TABLET 3 MO
doxycycline hyclate intravenous 1 EPIVIR ORAL SOLUTION 3 MO; QLL (960
doxycycline hyclate oral capsule 1 MO per 30 days)
doxycycline hyclate oral tabler 100 1 MO EPIVIR ORAL TABLET 150 3 MO; QLL (60
mg, 150 mg, 20 mg, 75 mg MG per 30 days)
doxycycline hyclate oral tabler 50 3 MO EPIVIR ORAL TABLET 300 3 MO; QLL (30
mg MG per 30 days)
doxycycline hyclate oral tablet, 3 MO EPZICOM 4 MO; §; QLL (30
delayed release (dr/ec) 100 mg, per 30 days)
150 mg, 200 mg, 50 mg, 75 mg ERAXIS(WATER DILUENT) 4 PAR; MO; S
doxycycline monohydrate oral 1 MO ertapenem 3 MO
capsule 100 mg, 50 mg, 75 mg ery-tab oral tablet,delayed release 1 MO
doxycycline monohydrate oral 3 MO (drlec) 250 mg, 333 mg
capsile 150 mg ERY-TAB ORAL TABLET, 3 MO
DOXYCYCLINE 3 MO DELAYED RELEASE (DR/EC)
MONOHYDRATE ORAL 500 MG
CAPSULE,IR - DELAY REL, ERYPED 200 4 MO; S
BIPHASE ERYPED 400 4 MO; S
doxycycline monohydrate oral 1 MO erythrocin (as stearate) oral tabler 1 MO
suspension for reconstitution 250 mg
doxycycline monohydrate oral 1 MO ERYTHROCIN 3 MO
tablet INTRAVENOUS RECON
e.e.s. 400 oral tablet 1 MO SOLN 500 MG
E.E.S. GRANULES 4 MO:; S erythromycin ethylsuccinate oral 1 MO

suspension for reconstitution
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erythromycin ethylsuccinate oral 1 MO gentamicin in nacl (iso-osm) 1
tablet intravenous piggyback 80 mg/100
erythromycin oral capsule,delayed 1 MO ml
release(dr/ec) gentamicin injection 1 MO
erythromycin oral tablet 1 MO gentamicin sulfate (ped) (pf) 1 MO
ethambutol 1 MO GENVOYA 4 MO:; S; QLL (30
EVOTAZ 4 MO:; S; QLL (30 per 30 days)
per 30 days) griseofulvin microsize 1 MO
famciclovir oral tabler 125 mg, 1 MO; QLL (60 griseofulvin ultramicrosize 1 MO
250 mg per 30 days) HARVONI 4 PAR; MO:; S;
Jfamciclovir oral tablet 500 mg 1 MO; QLL (21 QLL (28 per 28
per 7 days) days)
FIRVANQ 3 PAR; MO HEPSERA 4 PAR; MO; S
FLAGYL 3 MO HIPREX 3 MO
Sfluconazole 1 MO hydroxychloroquine 1 MO
Sfluconazole in dextrose(iso-o0) 1 imipenem-cilastatin 1 MO
fluconazole in nacl (iso-osm) 1 IMPAVIDO 4 MO; S
intravenous piggyback 100 mg/50 INTELENCE ORAL TABLET 4 MO; S; QLL
ml, 400 mg/200 ml 100 MG (120 per 30 days)
Sfluconazole in nacl (iso-osm) 1 MO INTELENCE ORAL TABLET 4 MO; S; QLL (60
intravenous piggyback 200 mg/100 200 MG per 30 days)
ml INTELENCE ORAL TABLET 3 MO; QLL (480
Sflucyrosine oral capsule 250 mg 1 MO 25 MG per 30 days)
Slucytosine oral capsule 500 mg 4 MO; S INVANZ INJECTION 3 MO
FLUMADINE ORAL TABLET 3 MO INVIRASE ORAL TABLET 4 MO:; S; QLL
fosamprenavir 4 MO; S; QLL (120 per 30 days)
(120 per 30 days) ISENTRESS HD 4 MO; §; QLL (60
FURADANTIN 3 PAR per 30 days)
FUZEON SUBCUTANEOUS 4 MO; S; QLL (60 ISENTRESS ORALPOWDER 4 MO; §; QLL
RECON SOLN per 30 days) IN PACKET (180 per 30 days)
ganciclovir sodium intravenous 1 B/D PAR; MO ISENTRESS ORAL TABLET 4 MO:; §; QLL
recon soln 500 mg (120 per 30 days)
ganciclovir sodium intravenous 3 B/D PAR; MO ISENTRESS ORAL TABLET, 4 MO; §; QLL
recon soln 500 mg intravenous CHEWABLE 100 MG (180 per 30 days)
solution 50 mg/ml ISENTRESS ORAL TABLET, 2 MO; QLL (720
gentamicin in nacl (iso-osm) 1 MO CHEWABLE 25 MG per 30 days)
intravenous piggyback 100 mg/100 isoniazid injection 1
mi, 60 mg/50 ml, 80 mg/50 ml isoniazid oral solution 1 MO
GENTAMICIN IN NACL P MO isoniazid oral tablet 100 mg 1 MO
(ISO-OSM) INTRAVENOUS isoniazid oral tabler 300 mg 1 MO
PIGGYBACK 100 MG/50 ML itraconazole oral capsule 1 PAR; MO
GENTAMICIN IN NACL 2 itraconazole oral solution 4 MO; S
(ISO-OSM) INTRAVENOUS ivermectin 1 MO
PIGGYBACK 120 MG/100 ML
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JULUCA 4 MO:; S; QLL (30 linezolid oral suspension for 1 PAR; MO; QLL

per 30 days) reconstitution (1800 per 30
KALETRA ORALSOLUTION 4 MO; S; QLL days)

(480 per 30 days)  linezolid oral tablet 4 PAR; MO; S;
KALETRA ORAL TABLET 3 MO; QLL (300 QLL (56 per 28
100-25 MG per 30 days) days)
KALETRA ORAL TABLET 4 MO; S; QLL linezolid-0.9% sodium chloride 3
200-50 MG (120 per 30 days)  lopinavir-ritonavir 1 MO; QLL (480
ketoconazole oral 1 MO per 30 days)
KITABIS PAK 4 MO; S; QLL MACROBID 3 PAR; MO

(280 per 28 days) MACRODANTIN 3 PAR; MO
KRINTAFEL 3 MO MALARONE 3 MO
lamivudine oral solution 1 MO; QLL (960 MALARONE PEDIATRIC 3 MO

per 30 days) MAVYRET 4 PAR; MO; S;
lamivudine oral rablet 100 mg 1 MO QLL (90 per 30
lamivudine oral rablet 150 mg 1 MO; QLL (60 days)

per 30 days) MAXIPIME INJECTION 3 MO
lamivudine oral tablet 300 mg 1 MO; QLL (30 MAXIPIME INTRAVENQOUS 3

per 30 days) mefloquine 1 MO
lamivudine-zidovudine 1 MO; QLL (60 MEPRON 4 PAR; MO:; S

per 30 days) meropenem intravenous solution 1 MO
LEDIPASVIR-SOFOSBUVIR 4 PAR; MO; S; MEROPENEM-0.9% 3 MO

QLL (28 per 28 SODIUM CHLORIDE

days) INTRAVENOUS PIGGYBACK
LEVAQUIN ORAL TABLET 3 MO 1 GRAM/50 ML
500 MG, 750 MG MEROPENEM-0.9% 3
levofloxacin in d5w intravenous 1 SODIUM CHLORIDE
piggyback 250 mg/50 ml INTRAVENOUS PIGGYBACK
levofloxacin in d5w intravenous 1 MO 500 MG/50 ML
piggyback 500 mg/100 mi, 750 MERREM INTRAVENOUS 3 MO
mg/150 ml RECON SOLN 1 GRAM
levofloxacin intravenous 3 MO MERREM INTRAVENOUS 3
levofloxacin oral solution 1 MO RECON SOLN 500 MG
levofloxacin oral tabler 250 mg, 1 MO methenamine hippurate 1 MO
500 mg methenamine mandelate 1 MO
levofloxacin oral rablet 750 mg 1 MO metro 1.v. 1 MO
LEXIVA ORAL SUSPENSION 3 MO; QLL (1800  metronidazole in nacl (iso-os) 1 MO

per 30 days) metronidazole oral 1 MO
LEXIVA ORAL TABLET 4 MO; S; QLL MINOCIN INTRAVENOUS 3 MO

(120 per 30 days) MINOCIN ORAL CAPSULE 3 MO
LINCOCIN 3 MO 50 MG
lincomycin 1 minocycline oral capsule 1 MO
linezolid in dextrose 5% 1 minocycline oral tablet 1 MO
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minocycline oral tablet extended 4 MO; S nitrofurantoin macrocrystal 1 PAR; MO
release 24 hr 105 mg, 115 mg, 55 nitrofurantoin monohyd/m-cryst 1 PAR; MO
mg, 80 mg NORVIR ORALPOWDERIN 3 MO; QLL (360
minocycline oral tablet extended 3 MO PACKET per 30 days)
release 24 hr 135 mg, 45 mg, 65 NORVIR ORAL SOLUTION 2 MO; QLL (480
mg, 90 mg per 30 days)
moderiba 3 MO NORVIR ORAL TABLET 2 MO; QLL (360
mondoxyne nl 3 MO per 30 days)
MONUROL 3 MO NOXAFIL INTRAVENOUS 3
morgidox 1 MO NOXAFIL ORAL 4 PAR; MO; S
moxifloxacin oral 1 MO NUZYRA (7 DAY WITH 4 S
MOXIFLOXACIN-SOD.ACE, 3 LOAD DOSE)
SUL-WATER NUZYRA (7 DAY) 4 S
MOXIFLOXACIN- 3 NUZYRA INTRAVENOUS 4 S
SOD.CHLORIDE(ISO) NUZYRA ORAL 4 MO; S
MYAMBUTOL ORAL 3 MO nystatin oral suspension 1 MO
TABLET 400 MG nystatin oral tablet 1 MO
MYCAMINE 4 MO; S ODEFSEY 4 MO; S; QLL (30
MYCOBUTIN 4 MO; S per 30 days)
nafcillin in dextrose iso-osm 4 S ofloxacin oral tabler 300 mg 1
intravenous piggyback 1 gram/50 ofloxacin oral tabler 400 mg 1 MO
ml okebo oral capsule 75 mg 1 MO
nafcillin in dextrose iso-osm 1 MO ORACEA 3 MO
intravenous piggyback 2 gram/100 ORAVIG 4 MO; S
ml ORBACTIV 4 MO; S
nafcillin injection recon soln 1 1 MO oseltamivir 1 MO
gram, 2 gram oxacillin in dextrose(iso-osm) 1
nafcillin injection recon soln 10 4 MO; S intravenous piggyback 1 gram/50
gram ml
nafcillin intravenous recon soln 1 4 MO; S oxacillin in dextrose(iso-osm) 1 MO
gram intravenous piggyback 2 gram/50
nafcillin intravenous recon soln 2 1 MO ml
gram oxacillin injection recon soln 1~ 3
NEBUPENT 2 B/D PAR; MO gram, 10 gram
neomycin 1 MO oxacillin injection recon soln 2 1 MO
nevirapine oral suspension 1 QLL (1200 per  gram

30 days) paromomycin 1 MO
nevirapine oral tablet 1 MO; QLL (60 PASER 3 MO

per 30 days) PENICILLIN G POT IN 3
nevirapine oral tablet extended 1 MO DEXTROSE INTRAVENOUS
release 24 hr 100 mg PIGGYBACK 1 MILLION
nevirapine oral tablet extended 1 MO; QLL (30 UNIT/50 ML, 2 MILLION
release 24 hr 400 mg per 30 days) UNIT/50 ML
nitrofurantoin 1 PAR; MO
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PENICILLIN G POT IN 3 MO QUALAQUIN 3 PAR; MO
DEXTROSE INTRAVENOUS quinine sulfate capsule 1 PAR; MO
PIGGYBACK 3 MILLION REBETOL ORAL SOLUTION 4 MOQO; S
UNIT/50 ML RELENZA DISKHALER 2 MO; QLL (60
penicillin g potassium 1 MO per 180 days)
penicillin g procaine intramuscular 1 MO RESCRIPTOR ORAL TABLET 3 MO; QLL (180
syringe 1.2 million unit/2 ml per 30 days)
penicillin g procaine intramuscular 1 RETROVIR INTRAVENOUS 2 MO
syringe 600,000 unit/ml RETROVIR ORAL CAPSULE 3 MO; QLL (180
penicillin g sodium 1 MO per 30 days)
penicillin v potassium 1 MO RETROVIR ORAL SYRUP 3 MO; QLL (1920
PENTAM 2 MO per 30 days)
pentamidine 1 REYATAZ ORAL CAPSULE 4 MO; S; QLL (60
pﬁzfrpen-g 1 150 MG, 200 MG per 30 days)
PIFELTRO 4 MO; S; QLL (30 REYATAZ ORAL CAPSULE 4 MO; S; QLL (30
per 30 days) 300 MG per 30 days)
PIPERACILLIN- 3 MO REYATAZ ORAL POWDER 3 MO; QLL (240
TAZOBACTAM IN PACKET per 30 days)
INTRAVENOUS RECON ribasphere oral capsule 1 MO
SOLN 13.5 GRAM ribasphere oral tablet 600 mg 4 MO; S
piperacillin-tazobactam 1 MO ribasphere ribapak oral tablets,dose 4 S
intravenous recon soln 2.25 gram, pack 600 mg (7)- 400 mg (7),
3.375 gram, 4.5 gram, 40.5 gram 600 mg (7)- 600 mg (7)
PLAQUENIL 3 MO ribasphere ribapak oral tablets,dose 4 MO; S
polymyxin b sulfate 1 MO pack 600-400 mg (28)-mg (28),
praziquantel 1 MO 600-600 mg (28)-mg (28)
PREVYMIS INTRAVENOUS 4 S ribavirin oral capsule 1 MO
PREVYMIS ORAL 4 MO; S ribavirin oral tabler 200 mg 4 MO; S
PREZCOBIX 4 MO; S; QLL (30  rifabutin 1 MO
per 30 days) RIFADIN 3 MO
PREZISTA ORAL 4 MO; S; QLL RIFAMATE 3 MO
SUSPENSION (400 per 30 days)  rifampin 1 MO
PREZISTA ORAL TABLET 3 MO; QLL (180  RIFATER 3 MO
150 MG per 30 days) rimantadine 1 MO
PREZISTA ORAL TABLET 4 MO; S; QLL (60  RIMSO-50 3 MO
600 MG, 800 MG per 30 days) ritonavir 1 MO; QLL (360
PREZISTA ORALTABLET 75 3 MO; QLL (300 per 30 days)
MG per 30 days) SELZENTRY ORAL 4 MO:; S; QLL
PRIFTIN 2 MO SOLUTION (1840 per 30
PRIMAQUINE 2 MO days)
PRIMAXIN IV 3 MO SELZENTRY ORAL TABLET 4 MO; S; QLL
INTRAVENOUS RECON 150 MG, 300 MG (120 per 30 days)
SOLN 500 MG SELZENTRY ORAL TABLET 3 MO; QLL (120
pyrazinamide 1 MO 25 MG per 30 days)
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SELZENTRY ORAL TABLET 3 MO; QLL (60 SUPRAX ORAL SUSPENSION 3 MO
75 MG per 30 days) FORRECONSTITUTION 100
SIRTURO 4 PAR; MO; LA; S MG/5 ML, 200 MG/5 ML
SIVEXTRO INTRAVENOUS 4 PAR; S SUPRAX ORAL SUSPENSION 3
SIVEXTRO ORAL 4 PAR; MO; S; FORRECONSTITUTION 500
QLL (6 per 30 MG/5 ML
days) SUPRAX ORAL TABLET, 3 MO
SOFOSBUVIR-VELPATASVIR 4 PAR; MO; S; CHEWABLE
QLL (30 per 30  SUSTIVA ORAL CAPSULE 3 MO; QLL (120
days) 200 MG per 30 days)
SOLODYN ORAL TABLET 4 MO; S SUSTIVA ORAL CAPSULE 50 3 MO; QLL (360
EXTENDED RELEASE 24 HR MG per 30 days)
105 MG, 115 MG, 80 MG SUSTIVA ORAL TABLET 4 MO; S; QLL (30
SOLODYN ORAL TABLET 3 MO per 30 days)
EXTENDED RELEASE 24 HR SYMFI 4 MO:; S; QLL (30
55 MG, 65 MG per 30 days)
SOLOSEC 3 MO SYMFI LO 4 MO; S; QLL (30
SOLOXIDE 3 per 30 days)
SOVALDI 4 PAR; MO; S; SYMTUZA 4 MO; S; QLL (30
QLL (30 per 30 per 30 days)
days) SYNAGIS 4 PAR; MO; LA; S
SPORANOX ORAL CAPSULE 4 PAR; MO; S SYNERCID 4 S
SPORANOX ORAL 4 MO; S TAMIFLU 3 MO
SOLUTION TARGADOX 3 MO
SPORANOX PULSEPAK 4 PAR; MO; S TAZICEF INJECTION 3
stavudine oral capsule 15 mg, 20 1 MO; QLL (120 RECON SOLN 1 GRAM
mg per 30 days) TAZICEF INJECTION 3 MO
stavudine oral capsule 30 mg, 40 1 MO; QLL (60 RECON SOLN 2 GRAM, 6
mg per 30 days) GRAM
STREPTOMYCIN 2 MO TAZICEF INTRAVENOUS 3
STRIBILD 4 MO; S; QLL (30  TEFLARO 4 MO; S
per 30 days) tenofovir disoproxil fumarate 4 MO:; S; QLL (30
STROMECTOL MO per 30 days)
sulfadiazine 1 MO terbinafine hcl oral 1 MO
sulfamethoxazole-trimethoprim 1 MO tetracycline 1 MO
intravenous TIGECYCLINE 4 S
sulfamethoxazole-trimethoprim 1 MO tinidazole 1 MO
oral suspension TIVICAY ORAL TABLET 10 3 MO; QLL (60
sulfamethoxazole-trimethoprim 1 MO MG per 30 days)
oral tablet TIVICAY ORAL TABLET 25 4 MO; S; QLL (60
su[j‘Zztrim 3 MO MG, 50 MG per 30 days)
SUPRAX ORAL CAPSULE 3 MO TOBI PODHALER 4 S; QLL (224 per
INHALATION CAPSULE 28 days)
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TOBI PODHALER 4 MO; S; QLL VANCOCIN ORAL CAPSULE 3 PAR; MO; QLL
INHALATION CAPSULE, W/ (224 per 28 days) 125 MG (40 per 10 days)
INHALATION DEVICE VANCOCIN ORAL CAPSULE 4 PAR; MO; S;
TOBI SOLUTION FOR 4 B/D PAR; MO; 250 MG QLL (80 per 10
NEBULIZATION S; QLL (280 per days)

28 days) VANCOMYCIN IN 0.9 % 2
tobramycin in 0.225 % nacl 4 B/D PAR; MO; SODIUM CHL

S; QLL (280 per INTRAVENOUS PIGGYBACK

28 days) VANCOMYCIN IN 2 MO
tobramycin sulfate injection recon 4 S DEXTROSE 5 %
soln INTRAVENOUS PIGGYBACK
tobramycin sulfate injection 1 MO 1 GRAM/200 ML
solution VANCOMYCIN IN 2
TOLSURA 4 S DEXTROSE 5 %
TRECATOR 3 MO INTRAVENOUS PIGGYBACK
trimethoprim 1 MO 500 MG/100 ML, 750 MG/150
TRIUMEQ 4 MO; S; QLL (30 ML

per 30 days) vancomycin injection 3 B/D PAR
TRIZIVIR 4 MO; S; QLL (60 Vancomycin intravenous recon soln 1 MO

per 30 days) 1,000 mg, 10 gram, 5 gram, 500
TROGARZO 4 MO; S; QLL mg

(10.64 per 28 VANCOMYCIN 1

days) INTRAVENOUS RECON
TRUVADA 4 MO; S; QLL (30 SOLN 1.25 GRAM, 1.5 GRAM,,

per 30 days) 250 MG
TYBOST 2 MO; QLL (30 VANCOMYCIN 2 B/D PAR; MO

per 30 days) INTRAVENOUS RECON
TYGACIL 4 MO; S SOLN 750 MG
UNASYN INJECTION 3 MO vancomycin oral capsule 125 mg 4 PAR; MO; S;
RECON SOLN 1.5 GRAM, 3 QLL (40 per 10
GRAM days)
UNASYN INJECTION 3 vancomycin oral capsule 250 mg 4 PAR; MO; S;
RECON SOLN 15 GRAM QLL (80 per 10
VABOMERE 4 S days)
valacyclovir oral tablet 1 gram 1 MO; QLL (30 VEMLIDY 4 PAR; MO;s S;

per 30 days) QLL (30 per 30
valacyclovir oral tabler 500 mg 1 MO; QLL (60 days)

per 30 days) VFEND IV 3 MO
VALCYTE 4 MO; S VEFEND ORAL SUSPENSION 4 PAR; MO; S
valganciclovir 4 MO; S FOR RECONSTITUTION
VALTREX ORAL TABLET 1 3 ST; MO; QLL  VFEND ORAL TABLET 200 4 PAR; MO; S
GRAM (30 per 30 days) MG
VALTREX ORALTABLET 500 3 ST; MO; QLL  VFEND ORAL TABLET 50 3 PAR; MO
MG (60 per 30 days) MG
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VIBATIV INTRAVENOUS 4 PAR; S VOSEVI 4 PAR; MO; S;
RECON SOLN 750 MG QLL (30 per 30
VIBRAMYCIN ORAL 3 MO days)
CAPSULE 100 MG XIFAXAN ORAL TABLET 200 3 PAR; MO; QLL
VIBRAMYCIN ORAL 4 MO; S MG (9 per 3 days)
SUSPENSION FOR XIFAXAN ORAL TABLET 550 4 PAR; MO; S;
RECONSTITUTION MG QLL (84 per 28
VIBRAMYCIN ORAL SYRUP 3 MO days)
VIDEX 2 GRAM PEDIATRIC 3 MO; QLL (1200 XIMINO 4 MO; S

per 30 days) XOFLUZA 2 MO
VIDEX 4 GRAM PEDIATRIC 3 MO; QLL (1200 ZEMDRI 4 S

per 30 days) ZEPATIER 4 PAR; MO; S;
VIDEX EC ORAL CAPSULE, 3 MO; QLL (90 QLL (30 per 30
DELAYED RELEASE(DR/EC) per 30 days) days)
125 MG ZERBAXA 4 S
VIDEX EC ORAL CAPSULE, 3 MO; QLL (60 ZERIT ORAL CAPSULE 30 3 MO; QLL (60
DELAYED RELEASE(DR/EC) per 30 days) MG per 30 days)
200 MG ZIAGEN ORAL SOLUTION 3 MO; QLL (960
VIDEX EC ORAL CAPSULE, 3 MO; QLL (30 per 30 days)
DELAYED RELEASE(DR/EC) per 30 days) ZIAGEN ORAL TABLET 3 MO; QLL (60
250 MG, 400 MG per 30 days)
VIEKIRA PAK 4 PAR; MO; S; zidovudine oral capsule 1 MO; QLL (180

QLL (112 per 28 per 30 days)

days) gidovudine oral syrup 1 MO; QLL (1920
VIRACEPT ORAL TABLET 4 MO:; S; QLL per 30 days)
250 MG (300 per 30 days)  zidovudine oral tablet 1 MO; QLL (60
VIRACEPT ORAL TABLET 4 MO:; S; QLL per 30 days)
625 MG (120 per 30 days) ZITHROMAX 3 MO
VIRAMUNE ORAL 3 MO; QLL (1200 INTRAVENOUS
SUSPENSION per 30 days) ZITHROMAX ORALPACKET 3 MO
VIRAMUNE ORAL TABLET 4 MO; S; QLL (60 ZITHROMAX ORAL 3 MO

per 30 days) SUSPENSION FOR
VIRAMUNE XR ORAL 4 MO; S; QLL (30 RECONSTITUTION
TABLET EXTENDED per 30 days) ZITHROMAX ORALTABLET 3 MO
RELEASE 24 HR 400 MG 250 MG, 500 MG
VIREAD ORAL POWDER 4 MO:; S; QLL ZITHROMAX TRI-PAK 3 MO

(240 per 30 days) ZITHROMAX Z-PAK 3 MO
VIREAD ORAL TABLET 4 MO; S; QLL (30 ZOSYN 3 MO

per 30 days) ZOSYN IN DEXTROSE (ISO- 3
voriconazole intravenous 1 MO OSM) INTRAVENOUS
voriconazole oral suspension for 4 PAR; MO; S PIGGYBACK 2.25 GRAM/50
reconstitution ML
voriconazole oral tablet 200 mg 4 PAR; MO; S ZOSYN IN DEXTROSE (ISO- 3 MO
voriconazole oral tablet 50 mg 1 PAR; MO OSM) INTRAVENOUS
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PIGGYBACK 3.375 GRAM/50 ALUNBRIG ORAL TABLET 4 PAR; MO; S;
ML, 4.5 GRAM/100 ML 90 MG QLL (60 per 30
ZOVIRAX ORAL 3 MO days)
ZYVOX INTRAVENOUS 4 S ALUNBRIG ORAL TABLETS, 4 PAR; MO; S;
PIGGYBACK 200 MG/100 ML DOSE PACK QLL (30 per 180
ZYVOX INTRAVENOUS 3 MO days)
PIGGYBACK 600 MG/300 ML anastrozole 1 MO; QLL (30
ZYVOX ORAL SUSPENSION 4 PAR; MO; S; per 30 days)
FOR RECONSTITUTION QLL (1800 per ARIMIDEX 3 MO; QLL (30
30 days) per 30 days)
ZYVOX ORAL TABLET 4 PAR; MO; S; AROMASIN 4 MO; S; QLL (60
QLL (56 per 28 per 30 days)
days) ARRANON 2 B/D PAR
Antineoplastic / Inmunosuppressant Drugs ARSENIC TRIOXIDE 4 S
abiraterone 4 PAR; MO; S; ARZERRA 4 PAR; MO; S
QLL (120 per 30 ASTAGRAF XL 3 B/D PAR; MO
days) AVASTIN 4 DAR, MO;S
ABRAXANE 4 PAR; MO; S azacitidine 4 PAR; MO; S
adriamycin intravenous recon soln 1 B/D PAR AZASAN 3 B/D PAR; MO
10 mg azathioprine 1 B/D PAR; MO
ADRIAMYCIN 3 B/D PAR azathioprine sodium solution for 1 B/D PAR
INTRAVENOUS RECON injection
SOLN 50 MG BALVERSA ORAL TABLET 3 4 PAR; MO; LA;
adriamycin intravenous solution 1 B/D PAR MG QLL (90 per 30
adrucil intravenous solution 2.5 1 B/D PAR days)
gram/50 ml BALVERSA ORAL TABLET 4 4 PAR; MO; LA;
adrucil intravenous solution 5 1 B/D PAR; MO MG QLL (60 per 30
gram/100 ml, 500 mg/10 ml days)
AFINITOR 4 PAR; MO:; S BALVERSA ORAL TABLET 5 4 PAR; MO; LA;
AFINTTOR DISPERZ 4 PAR; MO; S MG QLL (30 per 30
ALECENSA 4 PAR; MO; S; days)
QLL (240 per 30 BAVENCIO 4 PAR; MO; LA; S
days) BELEODAQ 4 DPAR, MO;S
ALIMTA 4 PAR; MO; S BENDEKA 4 B/D PAR; MO; S
ALIQOPA 4 PAR; MO; LA; S BESPONSA 4 B/D PAR; MO; S
ALKERAN 3 B/D PAR; MO bexarotene 4 PAR; MO; S;
ALKERAN (AS HCL) 3 B/D PAR QLL (300 per 30
ALUNBRIG ORAL TABLET 4 PAR; MO; S; days)
180 MG QLL (30 per 30  bicalutamide 1 MO; QLL (30
days) per 30 days)
ALUNBRIG ORAL TABLET 4 PAR; MO; S; BICNU 4 B/D PAR; MO; §
30 MG QLL (180 per 30  bleomycin 1 B/D PAR; MO
days) BLINCYTO INTRAVENOUS 4 PAR; MO; S
KIT
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BORTEZOMIB 4 PAR; MO; S COMETRIQ ORAL CAPSULE 4 PAR; MO:; S;
BOSULIF ORALTABLET 100 4 PAR; MO:; S; 140 MG/DAY(80 MG X1-20 QLL (112 per 28
MG QLL (120 per 30 MG X3) days)

days) COMETRIQ ORAL CAPSULE 4 PAR; MO; S;
BOSULIF ORALTABLET 400 4 PAR; MO:; S; 60 MG/DAY (20 MG X 3/DAY) QLL (84 per 28
MG, 500 MG QLL (30 per 30 days)

days) COPIKTRA 4 PAR; MO; LA; S;
BRAFTOVI ORAL CAPSULE 4 PAR; MO; LA; S; QLL (60 per 30
50 MG QLL (120 per 30 days)

days) COSMEGEN 4 B/D PAR; MO; S
BRAFTOVI ORAL CAPSULE 4 PAR; MO; LA;S; COTELLIC 4 PAR; MO; LA; S;
75 MG QLL (180 per 30 QLL (90 per 30

days) days)
busulfan 1 B/D PAR cyclophosphamide intravenous 3 B/D PAR; MO
BUSULFEX 2 B/D PAR recon soln 1 gram, 2 gram
CABOMETYX 4 PAR; MO; LA; S;  cyclophosphamide intravenous 4 B/D PAR; MO; S

QLL (30 per 30 recon soln 500 mg

days) cyclophosphamide oral capsule 1 B/D PAR; MO
CALQUENCE 4 PAR; MO; LA; S cyclosporine intravenous 1 B/D PAR
CAMPTOSAR 3 B/D PAR; MO cyclosporine modified 1 B/D PAR; MO
INTRAVENOUS SOLUTION cyclosporine oral capsule 1 B/D PAR; MO
100 MG/5 ML, 40 MG/2 ML CYRAMZA 4 PAR; MO; S
CAMPTOSAR 3 B/D PAR cytarabine (pf) injection solution 1 B/D PAR; MO
INTRAVENOUS SOLUTION 100 mg/5 ml (20 mg/ml), 2 gram/
300 MG/15 ML 20 ml (100 mg/ml)
CAPRELSA ORAL TABLET 4 PAR; LA; S; QLL  yarabine (pf) injection solution 1 B/D PAR
100 MG (90 per 30 days) 20 mg/ml
CAPRELSA ORAL TABLET 4 PAR MO LASS; yrarabine injection solution 20mg/ 1 B/D PAR; MO
300 MG QLL (30 per 30,/

days) dacarbazine 1 B/D PAR; MO
carboplatin intravenous solution 1 B/D PAR; MO DACOGEN 4 B/D PAR; MO:; S
10 mg/ml dactinomycin 4 B/D PAR; S
carmustine 4 B/D PAR;MO;S  DARZALEX 7 PAR; MO; LA; S
CASODEX 3 MO; QLL (30 daunorubicin intravenous solution 1 B/D PAR

per 30 days) DAURISMO ORAL TABLET 4 PAR; MO; S;
CELLCEPT 4 BIDPARMOS 100 MG QLL (30 per 30
CELLCEPT INTRAVENOUS 2 B/D PAR; MO days)
cisplatin 1 B/D PAR; MO DAURISMO ORAL TABLET 4  PAR; MO; S
cladribine 4 B/DPAR;MO;S 25 MG QLL (60 per 30
clofarabine 4 B/D PAR; S days)
CLOLAR 4 B/D PAR; S decitabine 4 B/D PAR; MO; S
COMETRIQ ORAL CAPSULE 4 PAR; MO; S; dexrazoxane hel intravenous recon 4 B/D PAR; S
100 MG/DAY(80 MG X1-20 QLL (56 per 28 ol 250 mg
MG X1) days)
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dexrazoxane hcl intravenous recon 4 B/D PAR; MO; S  erlotinib oral tabler 100 mg, 150 4 PAR; MO; S;
soln 500 mg mg QLL (30 per 30
docetaxel intravenous solution 160 4 B/D PAR; S days)
mg/16 ml (10 mg/ml), 20 mg/2 erlotinib oral tablet 25 mg 4 PAR; MO; S;
ml (10 mg/ml) QLL (90 per 30
docetaxel intravenous solution 160 4 B/D PAR; MO; S days)
mg/8 ml (20 mg/ml), 20 mg/ml (1 ERWINAZE 4 PAR; MO; S
ml), 80 mgl/4 ml (20 mg/ml), 80 ETHYOL 3 PAR; MO
mg/8 ml (10 mg/ml) ETOPOPHOS 4 B/D PAR; MO; S
DOCETAXEL 4 B/D PAR; S eroposide intravenous 1 B/D PAR; MO
INTRAVENOUS SOLUTION EVOMELA 4 B/D PAR; MO; S
20 MG/ML exemestane 1 MO; QLL (60
DOXIL 4 PAR; MO; S per 30 days)
doxorubicin intravenous recon soln 1 B/D PAR FARESTON 4 MO; §; QLL (30
10 mg per 30 days)
doxorubicin intravenous recon soln 1 B/D PAR; MO FARYDAK ORAL CAPSULE 4 PAR; MO; S;
doxorubicin intravenous solution 1 B/D PAR; MO days)
10 mg/5 ml, 20 mg/10 ml, 50 mg/ FARYDAK ORAL CAPSULE 4 PAR; MO; S;
25 ml 15 MG, 20 MG QLL (30 per 30
doxorubicin intravenous solution 4 B/D PAR; MO; S days)
2 mg/ml FASLODEX 4 DAR; MO; S
doxorubicin, peg-liposomal 4 PAR; MO; S FEMARA 3 MO; QLL (30
DROXIA 2 MO per 30 days)
ELIGARD (1 MONTH) 2 PAR; MO; QLL  FIRMAGON KIT W 4 PAR; MO; S;

(1 per 28 days) DILUENT SYRINGE QLL (4 per 365
ELIGARD (3 MONTH) 2 PAR;MO; QLL SUBCUTANEOUS RECON days)

(1 per 84 days) SOLN 120 MG
ELIGARD (4 MONTH) 3 PAR; MO; QLL FIRMAGON KIT W 2 PAR; MO; QLL

(1 per 112 days) DILUENT SYRINGE (1 per 28 days)
ELIGARD (6 MONTH) 3  PAR;MO; QLL SUBCUTANEOUS RECON

(1 per 168 days) SOLN 80 MG
ELITEK 4 PAR MO;S floxuridine 3
ELLENCE 3 B/D PAR; MO [fludarabine intravenous recon soln 1 B/D PAR; MO
EMCYT 3 MO fludarabine intravenous solution 4 B/D PAR; S
EMPLICITI 4 PAR; MO; S Sfluorouracil intravenous 1 B/D PAR; MO
ENVARSUS XR 3 B/D PAR; MO flutamide 1 MO
epirubicin intravenous solution 1 B/D PAR; MO  FOLOTYN 4 B/D PAR; MO; S
ERBITUX 4 PAR; MO; S FUSILEV 4 PAR; MO; S
ERIVEDGE 4 PAR; MO; S; GAZYVA 4 PAR; MO; §

QLL (30 per 30 gemcitabine intravenous recon soln 1 B/D PAR; MO

days) 1 gram
ERLEADA 4 PAR; MO:; S gemcitabine intravenous recon soln 4 B/D PAR; S

2 gram
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gemcitabine intravenous recon soln 3 B/D PAR; MO IDHIFA ORAL TABLET 50 4 PAR; MO; LA; S;
200 mg MG QLL (60 per 30
gemcitabine intravenous solution 4 B/D PAR; MO; S days)
1 gram/26.3 ml (38 mg/ml), 200 IFEX 3 B/D PAR; MO
mg/5.26 ml (38 mg/ml) ifosfamide intravenous recon soln 1 B/D PAR; MO
GEMCITABINE 4 B/D PAR; S ifosfamide intravenous solution 1 1 B/D PAR; MO
INTRAVENOUS SOLUTION gram/20 ml
100 MG/ML ifosfamide intravenous solution 3 1 B/D PAR
gemcitabine intravenous solution 4 B/D PAR; S gram/60 ml
2 gram/52.6 ml (38 mg/ml) imatinib oral tablet 100 mg 4 PAR; MO; S;
gengraf oral capsule 100 mg, 25 1 B/D PAR; MO QLL (240 per 30
mg days)
gengraf oral solution 1 B/D PAR; MO imatinib oral tablet 400 mg 4 PAR; MO; S;
GILOTRIF 4 PAR; MO; S; QLL (60 per 30

QLL (30 per 30 days)

days) IMBRUVICA ORAL CAPSULE 4 PAR; MO; S;
GLEEVEC ORALTABLET 100 4 PAR; MO; S; 140 MG QLL (90 per 30
MG QLL (240 per 30 days)

days) IMBRUVICA ORAL CAPSULE 4 PAR; MO; S;
GLEEVEC ORAL TABLET 400 4 PAR; MO; §; 70 MG QLL (30 per 30
MG QLL (60 per 30 days)

days) IMBRUVICA ORAL TABLET 4 PAR; MO; S;
GLEOSTINE 3 PAR; MO 140 MG QLL (90 per 30
HALAVEN 4 PAR; MO; S days)
HERCEPTIN 4 B/D PAR; MO;S IMBRUVICA ORAL TABLET 4 PAR; MO; S;
HERCEPTIN HYLECTA 4 B/D PAR; MO;S 280 MG, 420 MG, 560 MG QLL (30 per 30
HYCAMTIN INTRAVENOUS 3 B/D PAR; MO days)
HYDREA 3 MO IMFINZI 4 PAR; MO; LA; S
hydroxyurea 1 MO IMURAN 3 B/D PAR; MO
IBRANCE 4 PAR; MO; S; INFUGEM 4 B/D PAR; S

QLL (30 per 30 INLYTAORALTABLET 1 MG 4 PAR; MO; S;

days) QLL (240 per 30
ICLUSIG ORAL TABLET 15 4 PAR; MO; S; days)
MG QLL (60 per 30 INLYTAORALTABLET 5 MG 4 PAR; MO; §;

days) QLL (120 per 30
ICLUSIG ORAL TABLET 45 4 PAR; MO; S; days)
MG QLL (30 per 30 IRESSA 4 MO; §

days) irinotecan intravenous solution 1 B/D PAR; MO
IDAMYCIN PES 4 B/D PAR; MO;S 100 mg/5 ml
idarubicin 4 B/D PAR; S irinotecan intravenous solution 40 4 B/D PAR; MO; S
IDHIFA ORAL TABLET 100 4 PAR; MO; LA; S;  mg/2 ml
MG QLL (30 per 30 irinotecan intravenous solution 1 B/D PAR

days) 500 mg/25 ml

ISTODAX 4 PAR; MO; S
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IXEMPRA 4 PAR; MO; S LENVIMA ORAL CAPSULE 4 PAR; MO; S;
JAKAFI ORAL TABLET 10 4 PAR; MO; S; 10 MG/DAY (10 MG X 1), 4 QLL (30 per 30
MG QLL (150 per 30 MG days)
days) LENVIMA ORAL CAPSULE 4 PAR; MO; S;
JAKAFI ORAL TABLET 15 4 PAR; MO; S; 12 MG/DAY (4 MG X 3), 18 QLL (90 per 30
MG QLL (100 per 30 MG/DAY (10 MG X 1-4 MG days)
days) X2), 24 MG/DAY(10 MG X 2-
JAKAFI ORAL TABLET 20 4 PAR; MO; S; 4 MGX1)
MG QLL (75 per 30  LENVIMA ORAL CAPSULE 4 PAR; MO; S;
days) 14 MG/DAY(10 MG X 1-4 MG QLL (60 per 30
JAKAFI ORAL TABLET 25 4 PAR; MO; S; X 1), 20 MG/DAY (10 MG X days)
MG QLL (60 per 30 2), 8 MG/DAY (4 MG X 2)
days) letrozole 1 MO; QLL (30
JAKAFI ORAL TABLET 5 MG 4 PAR; MO; S; per 30 days)
QLL (300 per 30  leucovorin calcium injection recon 1 B/D PAR; MO
days) soln 100 mg, 200 mg, 350 mg, 50
JEVTANA 4 PAR; MO; S mg
KADCYLA 4 PAR; MO; S leucovorin calcium injection recon 1 B/D PAR
KEPIVANCE 3 MO soln 500 mg
KEYTRUDA INTRAVENOUS 4 PAR; MO; S leucovorin calcium injection 3
SOLUTION solution 10 mg/ml
KHAPZORY 4 PAR; S leucovorin calcium oral 1 MO
KISQALI FEMARA CO-PACK 4 PAR; MO; S; LEUKERAN 2 MO
ORAL TABLET 200 MG/ QLL (49 per 28 leuprolide subcutaneous kit 1 PAR; MO
DAY (200 MG X 1)-2.5 MG days) levoleucovorin calcium intravenous 4 PAR; S
KISQALI FEMARA CO—PACK 4 PAR, MO, S, recon 50[;1 50 mg
ORAL TABLET 400 MG/ QLL (70 per 28 Jevoleucovorin calcium intravenous 4 PAR; S
DAY(200 MG X 2)-2.5 MG days) solution
KISQALI FEMARA CO-PACK 4 PAR; MO; S; LIBTAYO 4 PAR; MO; S
ORAL TABLET 600 MG/ QLL (91 per28 TONSURF 4 PAR; MO; S
DAY(200 MG X 3)-2.5 MG days) LORBRENA ORAL TABLET 4 PAR; MO; S;
KISQALI ORAL TABLET 200 4 PAR; MO; S; 100 MG QLL (30 per 30
MG/DAY (200 MG X 1) QLL (21 per 21 days)
days) LORBRENA ORAL TABLET 4 PAR; MO; S;
KISQALI ORAL TABLET 400 4 PAR; MO; S; 25 MG QLL (90 per 30
MG/DAY (200 MG X 2) QLL (42 per 21 days)
days) LUMOXITI 4 PAR; MO; S
KISQALI ORAL TABLET 600 4 PAR; MO; §; LUPRON DEPOT 4 PAR; MO; S;
MG/DAY (200 MG X 3) QLL (63 per 21 QLL (1 per 28
days) days)
KYPROLIS 4 PAR; MO; S LUPRON DEPOT (3 4 PAR; MO; S;
LARTRUVO 4 PAR; MO; LA; S MONTH) QLL (1 per 84

days)
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LUPRON DEPOT (4 4 PAR; MO; §; mesna 1 PAR; MO
MONTH) QLL (1 per 112 MESNEX 3 PAR; MO
days) methotrexate sodium 1 MO
LUPRON DEPOT (6 4 PAR; MO; S; methotrexate sodium (pf) injection 1
MONTH) QLL (1 per 168 yecon soln
days) methotrexate sodium (pf) injection 1 MO
LUPRON DEPOT-PED (3 4 PAR; MO:; S; solution
MONTH) INTRAMUSCULAR QLL (1 per 28 mitomycin intravenous recon soln 1 B/D PAR; MO
SYRINGE KIT 11.25 MG days) 20 mg, 5 mg
LUPRON DEPOT-PED (3 4 PAR; MO; §; mitomycin intravenous recon soln 4 B/D PAR; MO; S
MONTH) INTRAMUSCULAR QLL (1 per84 40 mg
SYRINGE KIT 30 MG days) mitoxantrone 1 B/D PAR; MO
LUPRON DEPOT-PED 3 PAR; MO; QLL  MUTAMYCIN 4 B/D PAR; S
INTRAMUSCULARKIT 11.25 (1 per 28 days) mycophenolate mofetil hel 1 B/D PAR
MG, 15 MG mycophenolate mofetil oral capsule 1 B/D PAR; MO
LUPRON DEPOT-PED 4 PAR; MO; S; mycophenolate mofetil oral 4 B/D PAR; MO; S
INTRAMUSCULAR KIT 7.5 QLL (1 per 28 suspension for reconstitution
MG (PED) days) mycophenolate mofetil oral tabler 1 B/D PAR; MO
LYNPARZA ORAL TABLET = 4 PAR; MO; §; mycophenolate sodium 1 B/D PAR; MO
QLL (120 per 30 \¥FORTIC ORAL TABLET, 3 B/D PAR; MO
days) DELAYED RELEASE (DR/EC)
LYSODREN 2 MO 180 MG
MARQIBO 4 MO;S MYFORTIC ORAL TABLET, 4 _ B/D PAR; MO; S
MATULANE 4 MO;S DELAYED RELEASE (DR/EC)
megestrol oral suspension 400 mg/ 1 PAR 360 MG
10 ml (10 ml), 800 mg/20 ml (20 MYLOTARG 7 PAR: MO: LA: S
mi) NAVELBINE 4 B/D PAR; MO; S
megestrol oral suspension 400 mg/ 1 PAR; MO NEORAL ORAL CAPSULE 3 B/D PAR: MO
10 ml (40 mg/ml) NEORAL ORAL SOLUTION 4 B/D PAR; MO; S
megestrol oral suspension 625 mg/ 3 PAR; MO NERLYNX 4 PAR: MO: LA: S:
5 ml QLL (180 per 30
megestrol oral tablet 1 PAR; MO days)
MEKINIST ORAL TABLET 4 PAR; MO; §; NEXAVAR 4 PAR; MO; LA; S;
0.5 MG QLL (90 per 30 QLL (120 per 30
days) days)
MEKINIST ORAL TABLET 2 4 PAR; MO; S; NILANDRON 4 MO; S; QLL (30
MG QLL (30 per 30 per 30 days)
days) nilutamide 4 MO; S; QLL (30
MEKTOVI 4 PAR; MO; LA; S; per 30 days)
QLL (180 per 30  NINLARO 4 PAR; MO; S;
days) QLL (3 per 28
m@l])/?ﬂ/ﬂ?’l 1 B/D PAR, MO days)
melphalan hel 1 B/D PAR NIPENT 4 B/DPAR;MO;S
mercaptopurine 1 MO NULOJIX 4 PAR; MO; S
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octreotide acetate injection solution 3 PAR; MO PURIXAN 4 PAR; S
1,000 mcg/ml RAPAMUNE ORAL 4 B/D PAR; MO; S
octreotide acetate injection solution 1 PAR; MO SOLUTION
100 meg/ml, 200 mcg/ml, 50 mcg/ RAPAMUNE ORAL TABLET 3 B/D PAR; MO
ml, 500 mcg/ml 0.5 MG
octreotide acetate injection syringe 1 PAR; MO RAPAMUNE ORAL TABLET 4 B/D PAR; MO; S
100 meg/ml (1 ml), 50 mcg/ml (1 1 MG, 2 MG
ml) REVLIMID ORAL CAPSULE 4 PAR; MO; LA; S;
octreotide acetate injection syringe 4 PAR; MO; S 10 MG QLL (60 per 30
500 mcg/ml (1 ml) days)
ODOMZO 4 PAR; MO; LA; S; REVLIMID ORAL CAPSULE 4 PAR; MO; LA; S;
QLL (30 per 30 15 MG, 2.5 MG, 20 MG, 25 QLL (30 per 30
days) MG days)
ONCASPAR 4 PAR; MO; S REVLIMID ORAL CAPSULE 4 PAR; MO; LA; S;
ONIVYDE 4 B/DPAR;MO;S 5 MG QLL (150 per 30
OPDIVO 4 PAR; MO; S days)
oxaliplatin intravenous recon soln 4 B/DPAR; MO;S RITUXAN 4 B/D PAR; MO; S
100 mg RITUXAN HYCELA 4 B/D PAR; MO; S
oxaliplatin intravenous recon soln 4 B/D PAR; S ROMIDEPSIN 4 PAR; S
50 mg RUBRACA ORAL TABLET 4 DAR; MO; LA; S;
oxaliplatin intravenous solution 1 B/D PAR; MO 200 MG QLL (180 per 30
100 mg/20 ml days)
oxaliplatin intravenous solution 3 B/D PAR; MO RUBRACA ORAL TABLET 4 PAR; MO; LA; §;
50 mg/10 ml (5 mghml) 250 MG, 300 MG QLL (120 per 30
paclitaxel 1 B/D PAR; MO days)
PERJETA 4 PAR; MO; S RYDAPT 4 PAR; MO; S;
POMALYST ORALCAPSULE 4 PAR; MO; LA; S; QLL (240 per 30
1 MG QLL (120 per 30 days)
days) SANDIMMUNE 3 B/D PAR; MO
POMALYST ORALCAPSULE 4 PAR; MO;L4;5; INTRAVENOUS
2 MG QLL (60 per 30 SANDIMMUNE ORAL 4 B/D PAR; MO; S
days) CAPSULE 100 MG
POMALYST ORAL CAPSULE 4  PAR;MO;L4;s5; SANDIMMUNE ORAL 3 B/DPAR;MO
3 MG, 4 MG QLL (30 per 30 CAPSULE 25 MG
days) SANDIMMUNE ORAL 3 B/D PAR; MO
PORTRAZZA 4 MO;S SOLUTION
POTELIGEO 4 B/D PAR; MO:; S SANDOSTATIN INJECTION 3 PAR; MO
PROGRAF INTRAVENOUS 4  B/DPAR;MO;5 SOLUTION100 MCG/ML, 50
PROGRAF ORAL CAPSULE 3 B/D PAR; MO  MCG/ML, 500 MCG/ML
0.5 MG, 1 MG SANDOSTATIN LAR DEPOT 4 PAR; MO; S
PROGRAF ORAL CAPSULE 4  B/D PAR;MO;s 1NTRAMUSCULAR
5 MG SUSPENSION,EXTENDED
PROGRAF ORALGRANULES 3 B/D PAR; MO  REL RECON
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SIGNIFOR LAR 4 PAR; MO; S; TALZENNA ORAL CAPSULE 4 PAR; MO; S;
QLL (1 per 28 1 MG QLL (60 per 30
days) days)
SIMULECT INTRAVENOUS 4 B/D PAR; S tamoxifen 1 MO
RECON SOLN 10 MG TARCEVA ORAL TABLET 4 PAR; MO; S;
SIMULECT INTRAVENOUS 4 B/DPAR; MO;S 100 MG, 150 MG QLL (30 per 30
RECON SOLN 20 MG days)
sirolimus oral solution 4 B/DPAR; MO;S TARCEVA ORALTABLET 25 4 PAR; MO; S;
strolimus oral tablet 1 B/D PAR; MO MG QLL (90 per 30
SOLTAMOX 4 MO; S days)
SOMATULINE DEPOT 4 PAR; MO; S TARGRETIN ORAL 4 PAR; MO; S;
SPRYCEL 4 PAR; MO; S; QLL (300 per 30
QLL (30 per 30 days)
days) TARGRETIN TOPICAL 4 PAR; MO; S;
STIVARGA 4 PAR; MO; S; QLL (60 per 30
QLL (120 per 30 days)
days) TASIGNA ORAL CAPSULE 4 PAR; MO; S;
SUPPRELIN LA 3 PAR; MO 150 MG, 200 MG QLL (112 per 28
SUTENT ORAL CAPSULE 4 PAR; MO; S; days)
12.5 MG QLL (90 per 30  TASIGNA ORAL CAPSULE 50 4 PAR; MO; S;
days) MG QLL (56 per 28
SUTENT ORAL CAPSULE 25 4 PAR; MO; S; days)
MG, 37.5 MG, 50 MG QLL (30 per 30 ~ TAXOTERE INTRAVENOUS 4 B/D PAR; MO; S
days) SOLUTION 20 MG/ML (1
SYLVANT 4 PAR; MO; S ML), 80 MG/4 ML (20 MG/
SYNRIBO 4 PAR; MO; S ML)
TABLOID 3 MO TECENTRIQ 4 PAR; MO; LA; S;
tacrolimus oral capsule 0.5 mg, 1 1 B/D PAR; MO INTRAVENOUS SOLUTION QLL (20 per 21
mg 1,200 MG/20 ML (60 MG/ML) days)
tacrolimus oral capsule 5 mg 4 B/DPAR; MO;S TECENTRIQ 4 PAR; MO; S;
TAFINLAR 4 PAR; MO; S; INTRAVENOUS SOLUTION QLL (28 per 30
QLL (120 per 30 840 MG/14 ML (60 MG/ML) days)
days) TEMODAR INTRAVENOUS 3 B/D PAR; MO
TAGRISSO ORALTABLET 40 4 PAR; MO; LA; S;  temsirolimus 4 PAR; MO; §
MG QLL (60 per 30  THALOMID ORAL CAPSULE 4 PAR; MO; S;
days) 100 MG, 50 MG QLL (30 per 30
TAGRISSO ORALTABLET 80 4 PAR; MO; LA; S; days)
MG QLL (30 per 30  THALOMID ORAL CAPSULE 4 PAR; MO:; S;
days) 150 MG, 200 MG QLL (60 per 30
TALZENNA ORAL CAPSULE 4 PAR; MO; S; days)
0.25 MG QLL (180 per 30 thiotepa 1 B/D PAR; MO
days) TIBSOVO 4 PAR; MO; S;
QLL (60 per 30
days)
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toposar 1 B/D PAR; MO VENCLEXTA ORALTABLET 4 PAR; MO; LA; S;
topotecan intravenous recon soln 4 B/D PAR; S 100 MG QLL (180 per 30
topotecan intravenous solution 4 B/D PAR; MO; S days)
toremifene 4 MO; S; QLL (30 VENCLEXTA ORALTABLET 4 PAR; MO; LA; S;
per 30 days) 50 MG QLL (30 per 30
TORISEL 4 PAR; MO; S days)
TOTECT INTRAVENOUS 4 B/D PAR; S VENCLEXTA STARTING 4 PAR; MO; LA; S;
RECON SOLN 500 MG PACK QLL (84 per 365
TREANDA INTRAVENOUS 4 B/D PAR; MO; S days)
RECON SOLN VERZENIO 4 PAR; MO; LA; S;
TRELSTAR 4 PAR; MO; S; QLL (60 per 30
INTRAMUSCULAR QLL (1 per 84 days)
SUSPENSION FOR days) VIDAZA 4 PAR; MO; S
RECONSTITUTION 11.25 vinblastine intravenous solution 1 B/D PAR; MO
MG Img/ml
TRELSTAR 4 PAR; MO; S; vincasar pfs intravenous solution 1 B/D PAR; MO
INTRAMUSCULAR QLL (1 per 168 1 mg/ml
SUSPENSION FOR days) vincristine 1 B/D PAR; MO
RECONSTITUTION 22.5 MG vinorelbine 1 B/D PAR; MO
TRELSTAR 4 PAR; MO; S; VISTOGARD 4 MO; S
INTRAMUSCULAR QLL (1 per 28 VITRAKVI ORAL CAPSULE 4 PAR; MO; LA; S;
SUSPENSION FOR days) 100 MG QLL (60 per 30
RECONSTITUTION 3.75 MG days)
tretinoin (chemotherapy) 4 MO; S VITRAKVI ORAL CAPSULE 4 PAR; MO; LA; S;
TREXALL 3 MO 25 MG QLL (180 per 30
TRIPTODUR 4 PAR; MO; S; days)
QLL (1 per 180  VITRAKVI ORALSOLUTION 4 PAR; MO; LA; S;
days) QLL (300 per 30
TRISENOX INTRAVENOUS 4 B/D PAR; MO; S days)
SOLUTION 2 MG/ML VIZIMPRO ORAL TABLET 4 PAR; MO; S;
TYKERB 4 PAR; MO;LA;S; 15 MG QLL (90 per 30
QLL (180 per 30 days)
days) VIZIMPRO ORAL TABLET 4 PAR; MO; S;
UNITUXIN 4 B/DPAR; MO;S 30 MG, 45 MG QLL (30 per 30
valrubicin 4 B/D PAR; S days)
VALSTAR 4 B/DPAR; MO;S VOTRIENT 4 PAR; MO; S;
VANTAS 3 B/D PAR; MO QLL (120 per 30
VECTIBIX 4 PAR; MO; S days)
VELCADE 4 PAR; MO; S VYXEOS 4 B/D PAR; MO; S
VENCLEXTA ORAL TABLET 3 PAR; MO; LA; XALKORI 4 PAR; MO; S;
10 MG QLL (60 per 30 QLL (60 per 30
days) days)
XATMEP 3 MO
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XERMELO 4 PAR; MO;1LA;S; ZYKADIA ORAL CAPSULE 4 PAR; MO; §;
QLL (90 per 30 QLL (90 per 30
days) days)

XGEVA 4 PAR; MO:; S; ZYTIGA ORAL TABLET 250 4 PAR; MO:; S;
QLL (1.7 per 28 MG QLL (120 per 30
days) days)

XOSPATA 4 PAR; MO; LA; S;  ZYTIGA ORAL TABLET 500 4 PAR; MO; S;
QLL (90 per 30 MG QLL (60 per 30
days) days)

XTANDI 4 PAR; MO; S; Autonomic / Cns Drugs, Neurology / Psych
QLL (120 per 30 ABILIFY MAINTENA 4 MO; S; QLL (1
days) per 28 days)

YERVOY 4 PAR;MO;S ABILIFY MYCITE 45 MO;S; QLL (30

YONDELIS 4 B/D PAR; MO; S per 30 days)

YONSA 4 PAR;MO;S;  ABILIFY ORAL TABLET 10 4 MO; S; QLL (90
QLL (120 per 30 MG per 30 days)
days) ABILIFY ORAL TABLET 15 4 MO; S; QLL (60

ZALTRAD 4 PAR,MO;S MG per 30 days)

ZANOSAR 4 B/DPAR;MO;S ABILIFY ORAL TABLET2 4 MO;S; QLL

ZEJULA 4 PAR; MO; LA; S5 MG (450 per 30 days)
QLL (90 per 30 ABILIFY ORAL TABLET 20 4 MO; S; QLL (30
days) MG, 30 MG per 30 days)

ZELBORAF 4 PAR; MO; §; ABILIFY ORAL TABLET 5 4 MO; S; QLL
QLL (240 per 30 MG (180 per 30 days)
days) ABSTRAL 4 PAR;MO;S;

ZINECARD (AS HCL) 3 B/D PAR; MO QLL (120 per 30

INTRAVENOUS RECON days)

SOLN 250 MG acetaminophen-caff-dihydrocod 3 MO; QLL (180

ZINECARD (AS HCL) 4 B/DPAR;MO;S  pral capsule per 30 days)

INTRAVENOUS RECON acetaminophen-codeine oral 1 QLL (900 per 30

SOLN 500 MG solution 120 mg-12 mg /5 ml (5 days)

ZOLADEX SUBCUTANEOUS 3 B/D PAR; MOs; 1)) 240 mg-24 mg /10 ml (10

IMPLANT 10.8 MG QLL (1 per 84 ml), 300 mg-30 mg /12.5 ml
days) acetaminophen-codeine oral 1 MO; QLL (900

ZOLADEX SUBCUTANEOUS 3 B/D PAR; MO; () /s50m 120-12 mglS ml per 30 days)

IMPLANT 3.6 MG QLL (1 per 28 acetaminophen-codeine oral tabler 1 MO; QLL (180
days) per 30 days)

ZOLINZA 4 PAR; MO; S; ACTIQ 4 PAR; MO; S;
QLL (120 per 30 QLL (120 per 30
days) days)

ZYDELIG 4 PAR; MO; S; days)

QLL (60 per 30
days)
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ADDERALL ORAL TABLET 3 PAR; MO; QLL AMRIX 4 PAR; MO; S
10 MG, 12.5 MG, 15 MG, 20 (90 per 30 days) AMYTAL 2 PAR
MG, 5 MG, 7.5 MG ANAFRANIL 4 PAR; MO; S
ADDERALL ORAL TABLET 3 PAR; MO; QLL  APLENZIN ORAL TABLET 4 MO; S; QLL (90
30 MG (60 per 30 days) EXTENDED RELEASE 24 HR per 30 days)
ADDERALL XR 3 PAR; MO; QLL 174 MG
(30 per 30 days) APLENZIN ORAL TABLET 4 MO; S; QLL (45
ADZENYS ER 3 MO EXTENDED RELEASE 24 HR per 30 days)
ADZENYS XR-ODT 3 MO 348 MG
AIMOVIG AUTOINJECTOR 3 PAR; MO; QLL  APLENZIN ORAL TABLET 4 MO; S; QLL (30
SUBCUTANEOUS AUTO- (1 per 30 days) EXTENDED RELEASE 24 HR per 30 days)
INJECTOR 140 MG/ML 522 MG
AIMOVIG AUTOINJECTOR 3 PAR; MO; QLL  APOKYN 4 PAR; MO; LA; S
SUBCUTANEOUS AUTO- (2 per 30 days) APTENSIO XR 3 PAR; MO; QLL
INJECTOR 70 MG/ML (30 per 30 days)
AJOVY 3 PAR; MO; QLL  APTIOM 4 ST; MO; S
(1.5 per 30 days) ARICEPT ORAL TABLET 10 3 MO; QLL (30
ALLZITAL 4 PAR; MO; S; MG, 5 MG per 30 days)
QLL (180 per 30  ARICEPT ORAL TABLET 23 3 ST; MO; QLL
days) MG (30 per 30 days)
almotriptan malate 1 MO; QLL (9 per  aripiprazole oral solution 1 MO; QLL (900
30 days) per 30 days)
alprazolam 1 MO; QLL (120  aripiprazole oral tablet 10 mg 1 MO; QLL (90
per 30 days) per 30 days)
alprazolam intensol 1 MO; QLL (300  aripiprazole oral tablet 15 mg 1 MO; QLL (60
per 30 days) per 30 days)
AMBIEN 3 PAR; MO; QLL  aripiprazole oral tablet 2 mg 1 MO; QLL (450
(30 per 30 days) per 30 days)
AMBIEN CR 3 PAR; MO; QLL  aripiprazole oral tablet 20 mg, 30 4 MO; S; QLL (30
(30 per 30 days)  mg per 30 days)
AMERGE ORAL TABLET 1 3 MO; QLL (9 per aripiprazole oral tablet 5 mg 1 MO; QLL (180
MG 30 days) per 30 days)
AMERGE ORAL TABLET 2.5 4 MO; S QLL (9 aripiprazole oral tablet, 4 MO; S; QLL (90
MG per 30 days) disintegrating 10 mg per 30 days)
amitriptyline 1 PAR; MO aripiprazole oral tablet, 4 MO; S; QLL (60
amitriptyline-chlordiazepoxide 1 PAR; MO disintegrating 15 mg per 30 days)
amoxapine 1 PAR; MO ARISTADA INITIO 4 MO; S; QLL (4.8
amphetamine sulfate oral tablet 10 3 PAR; MO; QLL per 365 days)
mg (180 per 30 days) ARISTADA 4 MO; S; QLL (3.9
amphetamine sulfate oral tabler 5 3 PAR; MO; QLL  INTRAMUSCULAR per 60 days)
mg (90 per 30 days)  SUSPENSION,EXTENDED
AMPYRA 4 PAR; MO; LA;S; REL SYRING 1,064 MG/3.9
QLL (60 per 30 ML
days)
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ARISTADA 4 MO; S; QLL (1.6 baclofen oral 1 MO
INTRAMUSCULAR per 30 days) BANZEL ORAL SUSPENSION 4 PAR; MO:; S;
SUSPENSION,EXTENDED QLL (2400 per
REL SYRING 441 MG/1.6 ML 30 days)
ARISTADA 4 MO; S; QLL (2.4 BANZEL ORAL TABLET 200 4 PAR; MO; S;
INTRAMUSCULAR per 30 days) MG QLL (480 per 30
SUSPENSION,EXTENDED days)
REL SYRING 662 MG/2.4 ML BANZEL ORAL TABLET 400 4 PAR; MO; S;
ARISTADA 5 MO;S;QLL(2 MG QLL (240 per 30
INTRAMUSCULAR per 30 days) days)
SUSPENSION,EXTENDED BELBUCA 3 PAR; MO; QLL
REL SYRING 882 MG/3.2 ML (60 per 30 days)
armodafinil oral tablet 150 mg, 1 PAR; MO; QLL BELSOMRA 3 MO; QLL (30
200 mg, 250 mg (30 per 30 days) per 30 days)
armodafinil oral tablet 50 mg 1 PAR; MO; QLL  benztropine injection 4 MO; S
(60 per 30 days)  benztropine oral 1 PAR; MO
ARTHROTEC 50 3 MO BLOXIVERZ 3
ARTHROTEC 75 3 MO BRISDELLE 3 MO
ARYMO ER ORAL TABLET, 3 PAR; MO; QLL  BRIVIACT INTRAVENOUS 3 PAR
ORAL ONLY,EXTND (90 per 30 days)  BRIVIACT ORAL SOLUTION 4 PAR; MO; S;
RELEASE 15 MG, 30 MG QLL (600 per 30
ARYMO ER ORAL TABLET, 4 PAR; MO:; S; days)
ORAL ONLY,EXTND QLL (90 per 30 BRIVIACT ORALTABLET 10 4 PAR; MO:; S;
RELEASE 60 MG days) MG QLL (600 per 30
ascomp with codeine 3 PAR; MO; QLL days)
(180 per 30 days) BRIVIACT ORAL TABLET 4 PAR; MO; S;
ATIVAN INJECTION 3 MO 100 MG, 75 MG QLL (60 per 30
ATIVAN ORAL 4 MO; S days)
atomoxetine oral capsule 10 mg, 1 PAR; MO; QLL  BRIVIACT ORALTABLET 25 4 PAR; MO:; S;
18 mg, 25 mg, 40 mg (60 per 30 days) MG QLL (240 per 30
atomoxetine oral capsule 100 mg, 1 PAR; MO; QLL days)
60 mg, 80 mg (30 per 30 days) BRIVIACT ORALTABLET 50 4 PAR; MO:; S;
AUBAGIO 4 PAR; MO:; S; MG QLL (120 per 30
QLL (30 per 30 days)
days) bromocriptine 1 MO
AUSTEDO 4 PAR; MO; LA; S; BUNAVAIL BUCCAL FILM 3 MO; QLL (180
QLL (120 per 30 2.1-0.3 MG per 30 days)
days) BUNAVAIL BUCCAL FILM 3 MO; QLL (90
AZILECT 3 MO 4.2-0.7 MG per 30 days)
baclofen intrathecal solution 10, 3 B/D PAR BUNAVAIL BUCCAL FILM 4 MO; S; QLL (60
000 mcg/20ml (500 mcg/ml), 20, 6.3-1 MG per 30 days)
000 meg/20ml (1,000 mcg/ml) BUPAP ORAL TABLET 50-300 3 PAR; MO; QLL
baclofen intrathecal solution 40, 4 B/D PAR; S MG (180 per 30 days)

000 mcg/20ml (2,000 mcg/ml)
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BUPRENEX 4 MO; S; QLL (90  butalbital-acetaminop-caf-cod 3 PAR; MO; QLL

per 30 days) (180 per 30 days)
BUPRENORPHINE 3 PAR; MO; QLL  butalbital-acetaminophen oral 3 PAR; MO; QLL

(4 per 28 days) capsule (180 per 30 days)
buprenorphine hel injection 1 MO; QLL (90 butalbital-acetaminophen oral 3 PAR; MO; QLL
solution per 30 days) tablet 50-300 mg (180 per 30 days)
buprenorphine hel injection syringe 1 QLL (90 per 30 butalbital-acetaminophen oral 1 PAR; MO; QLL

days) tablet 50-325 mg (180 per 30 days)
buprenorphine hel sublingual 1 MO; QLL (240 butalbital-acetaminophen-caff oral 1 PAR; MO; QLL
tablet 2 mg per 30 days) capsule (180 per 30 days)
buprenorphine hel sublingual 1 MO; QLL (60 butalbital-acetaminophen-cafforal 1 PAR; MO; QLL
tablet 8 mg per 30 days) tabler 50-325-40 mg (180 per 30 days)
buprenorphine-naloxone 3 MO; QLL (60 butalbital-aspirin-caffeine 1 PAR; MO; QLL
sublingual film 12-3 mg per 30 days) (180 per 30 days)
buprenorphine-naloxone 3 MO; QLL (360  BUTISOL ORAL TABLET 30 3 PAR; MO; QLL
sublingual film 2-0.5 mg per 30 days) MG (42 per 30 days)
buprenorphine-naloxone 3 MO; QLL (180  butorphanol tartrate injection 1 MO; QLL (240
sublingual film 4-1 mg per 30 days) solution 1 mg/ml per 30 days)
buprenorphine-naloxone 3 MO; QLL (90 butorphanol tartrate injection 1 MO; QLL (120
sublingual film 8-2 mg per 30 days) solution 2 mg/ml per 30 days)
buprenorphine-naloxone 1 MO; QLL (360  butorphanol tartrate nasal 1 MO; QLL (5 per
sublingual rabler 2-0.5 mg per 30 days) 28 days)
buprenorphine-naloxone 1 MO; QLL (90 BUTRANS TRANSDERMAL 3 PAR; MO; QLL
sublingual tablet 8-2 mg per 30 days) PATCH WEEKLY 10 MCG/ (4 per 28 days)
bupropion hcl oral tabler 100 mg 1 MO; QLL (135 HOUR, 15 MCG/HOUR, 20

per 30 days) MCG/HOUR, 5 MCG/HOUR
bupropion hcl oral tablet 75 mg 1 MO; QLL (180  BUTRANS TRANSDERMAL 3 PAR; MO
bupropion hel oral tablet extended 1 MO; QLL (90 HOUR
release 24 hr 150 mg per 30 days) CAFERGOT 4 MO; S
bupropion hcl oral tablet extended 1 MO; QLL (30 CALDOLORINTRAVENOUS 3 MO
release 24 hr 300 mg per 30 days) RECON SOLN 800 MG/8 ML
BUPROPION HCL ORAL 3 MO; QLL (30 (100 MG/ML)
TABLET EXTENDED per 30 days) CAMBIA 3 MO; QLL (9 per
RELEASE 24 HR 450 MG 30 days)
bupropion hcl oral tablet 1 MO; QLL (120 carbamazepine oral capsule, er 1 MO
sustained-release 12 hr 100 mg per 30 days) multiphase 12 hr
lmpmpion hel oral tablet 1 MO; QLL (60 mr/mmazepine oral suspension 100 1 MO
sustained-release 12 hr 150 mg, per 30 days) mg/5 ml
200 mg carbamazepine oral suspension 200 1
buspirone 1 MO mg/10 ml
butalbital compound wicodeine 3 PAR; MO; QLL  carbamazepine oral tablet 1 MO

(180 per 30 days) carbamazepine oral tablet extended 1 MO

release 12 hr
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carbamazepine oral tablet, 1 MO clonazepam oral tablet 0.5 mg 1 MO; QLL (1200
chewable per 30 days)
CARBATROL 3 MO clonazepam oral tablet 1 mg 1 MO; QLL (600
carbidopa 4 MO; S per 30 days)
carbidopa-levodopa 1 MO clonazepam oral tablet 2 mg 1 MO; QLL (300
carbidopa-levodopa-entacapone 1 MO per 30 days)
carisoprodol 1 PAR; MO clonazepam oral rablet, 1 MO; QLL (4800
carisoprodol-asa-codeine 3 PAR; MO disintegrating 0.125 mg per 30 days)
carisoprodol-aspirin 3 PAR; MO clonazepam oral tablet, 1 MO; QLL (2400
CELEBREX 3 PAR; MO disintegrating 0.25 mg per 30 days)
celecoxib 1 PAR; MO clonazepam oral tablet, 1 MO; QLL (1200
CELEXA ORAL TABLET 10 3 MO; QLL (120  disintegrating 0.5 mg per 30 days)
MG per 30 days) clonazepam oral tablet, 1 MO; QLL (600
CELEXA ORAL TABLET 20 3 MO; QLL (60 disintegrating 1 mg per 30 days)
MG per 30 days) clonazepam oral tablet, 1 MO; QLL (300
CELEXA ORAL TABLET 40 3 MO; QLL (30 disintegrating 2 mg per 30 days)
MG per 30 days) clonidine (pf) epidural solution 5, 3
CELONTIN ORAL CAPSULE 3 MO 000 mcg/10 ml
300 MG clonidine hcl oral tablet extended 3 MO
CEREBYX 3 release 12 hr
chlordiazepoxide hcl 1 MO; QLL (120 clorazepate dipotassium 1 MO
per 30 days) clozapine oral tabler 100 mg 1 MO; QLL (270
chlorpromazine 1 MO per 30 days)
chlorzoxazone oral tabler 250 mg 3 clozapine oral tabler 200 mg 1 MO; QLL (120
chlorzoxazone oral tablet 375 mg, 3 PAR per 30 days)
750 mg clozapine oral tabler 25 mg 1 MO; QLL (1080
chlorzoxazone oral tablet 500 mg 3 PAR; MO per 30 days)
citalopram oral solution 1 MO; QLL (600  clozapine oral tabler 50 mg 1 MO; QLL (540
per 30 days) per 30 days)
citalopram oral tablet 10 mg 1 MO; QLL (120  clozapine oral tablet, disintegrating 1 QLL (270 per 30
per 30 days) 100 mg days)
citalopram oral tabler 20 mg 1 MO; QLL (60 clozapine oral tablet, disintegrating 1 QLL (2160 per
per 30 days) 12.5 mg 30 days)
citalopram oral tabler 40 mg 1 MO; QLL (30 CLOZAPINE ORAL TABLET, 4 S; QLL (180 per
per 30 days) DISINTEGRATING 150 MG 30 days)
clobazam oral suspension 4 PAR; MO; S; CLOZAPINE ORAL TABLET, 4 S; QLL (120 per
QLL (480 per 30 DISINTEGRATING 200 MG 30 days)
days) clozapine oral tablet, disintegrating 1 QLL (1080 per
clobazam oral tabler 10 mg 1 PAR; MO; QLL 25 myg 30 days)
(120 per 30 days) CLOZARIL ORAL TABLET 4 S; QLL (270 per
clobazam oral tabler 20 mg 4 PAR; MO; S; 100 MG 30 days)
QLL (60 per 30 CLOZARIL ORAL TABLET 3 QLL (1080 per
days) 25 MG 30 days)
clomipramine 1 PAR; MO
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codeine sulfate oral tablet 1 MO; QLL (180  DAYTRANA 3 MO; QLL (30
per 30 days) per 30 days)
codeine-butalbital-asa-caff 3 PAR; QLL (180  DEMEROL (PF) INJECTION 3 PAR; QLL (120
per 30 days) SOLUTION 100 MG/2 ML, 25 per 30 days)
COGENTIN 3 MO MG/0.5 ML, 75 MG/1.5 ML
COMTAN 3 MO demerol (pf) injection solution 100 3 PAR; MO; QLL
CONCERTA ORAL TABLET 3 PAR; MO; QLL  mg/ml (120 per 30 days)
EXTENDED RELEASE 24HR (30 per 30 days) DEMEROL (PF) INJECTION 3 PAR; MO; QLL
18 MG, 27 MG, 54 MG SOLUTION 50 MG/ML (120 per 30 days)
CONCERTA ORAL TABLET 3 PAR; MO; QLL DEMEROL (PF) INJECTION 3 PAR; MO; QLL
EXTENDED RELEASE 24HR (60 per 30 days)  SYRINGE 100 MG/ML, 25 (120 per 30 days)
36 MG MG/ML, 50 MG/ML
CONZIP 3 PAR; MO; QLL  DEMEROL (PF) INJECTION 3 PAR; QLL (120
(30 per 30 days)  SYRINGE 75 MG/ML per 30 days)
COPAXONE 4 PAR; MO; S; DEMEROL INJECTION 3 PAR; MO; QLL
SUBCUTANEOUS SYRINGE QLL (30 per 30 (120 per 30 days)
20 MG/ML days) DEMEROL ORAL TABLET 4 PAR; MO; S;
COPAXONE 4 PAR; MO; S; 100 MG QLL (180 per 30
SUBCUTANEOUS SYRINGE QLL (12 per 28 days)
40 MG/ML days) DEPACON 3 MO
COTEMPLA XR-ODT 3 PAR; MO; QLL DEPAKENE 4 MO; S
(60 per 30 days) DEPAKOTE 3 MO
cyclobenzaprine oral capsule, 4 PAR; MO; S DEPAKOTE ER 3 MO
extended release 24hr DEPAKOTE SPRINKLES 3 MO
cyclobenzaprine oral rablet 1 PAR; MO desipramine 1 PAR; MO
CYMBALTA ORAL CAPSULE, 3 MO; QLL (180  DESOXYN 4 PAR; MO; S;
DELAYED RELEASE(DR/EC) per 30 days) QLL (150 per 30
20 MG days)
CYMBALTA ORAL CAPSULE, 3 MO; QLL (120 DESVENLAFAXINE ORAL 3 MO; QLL (120
DELAYED RELEASE(DR/EC) per 30 days) TABLET EXTENDED per 30 days)
30 MG RELEASE 24 HR 100 MG
CYMBALTA ORAL CAPSULE, 3 MO; QLL (60 DESVENLAFAXINE ORAL 3 MO; QLL (240
DELAYED RELEASE(DR/EC) per 30 days) TABLET EXTENDED per 30 days)
60 MG RELEASE 24 HR 50 MG
D.H.E.45 4 PAR; MO; S DESVENLAFAXINE ORAL 3 MO; QLL (120
dalfampridine 4 PAR; MO; S; TABLET EXTENDED per 30 days)
QLL (60 per 30 RELEASE 24HR 100 MG
days) DESVENLAFAXINE ORAL 3 MO; QLL (240
DANTRIUM INTRAVENOUS 3 TABLET EXTENDED per 30 days)
DANTRIUM ORAL CAPSULE 3 MO RELEASE 24HR 50 MG
25 MG, 50 MG desvenlafaxine succinate oral tabler 1 MO; QLL (120
dantrolene 1 MO extended release 24 hr 100 mg per 30 days)
DAYPRO 3 MO desvenlafaxine succinate oral tabler 1 MO; QLL (480
extended release 24 hr 25 mg per 30 days)
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desvenlafaxine succinate oral tabler 1 MO; QLL (240  diazepam oral concentrate 1 MO; QLL (240
extended release 24 hr 50 mg per 30 days) per 30 days)
DEXEDRINE SPANSULE 4 MO:; S; QLL (60 diazepam oral solution 5 mg/5 ml 1 MO; QLL (1200
ORAL CAPSULE, per 30 days) (1 mg/ml) per 30 days)
EXTENDED RELEASE 10 diazepam oral solution 5 mg/5 ml 1 QLL (1200 per
MG, 5 MG (1 mg/ml, 5 ml) 30 days)
DEXEDRINE SPANSULE 4 MO; S; QLL diazepam oral tabler 10 mg 1 MO; QLL (120
ORAL CAPSULE, (120 per 30 days) per 30 days)
EXTENDED RELEASE 15 MG diazepam oral tablet 2 mg 1 MO; QLL (600
dexmethylphenidate oral capsule, 3 MO; QLL (30 per 30 days)
er biphasic 50-50 10 mg, 15 mg, per 30 days) diazepam oral tablet 5 mg 1 MO; QLL (240
25 mg, 30 mg, 35 mg, 40 mg, 5 per 30 days)
mg diazepam rectal 1 MO
dexmethylphenidate oral capsule, 3 MO; QLL (60 diclofenac potassium 1 MO
er biphasic 50-50 20 mg per 30 days) diclofenac sodium oral 1 MO
dexmethylphenidate oral tabler 3 MO; QLL (60 diclofenac sodium topical drops 3 MO; QLL (300
per 30 days) per 30 days)
dextroamphetamine oral capsule, 3 MO; QLL (60 diclofenac sodium topical gel 1 % 1 MO; QLL (1000
extended release 10 mg, 5 mg per 30 days) per 30 days)
dextroamphetamine oral capsule, 3 MO; QLL (120 diclofenac-misoprostol 1 MO
extended release 15 mg per 30 days) diflunisal 1 MO
dextroamphetamine oral solution 3 MO; QLL (1920  dihydroergotamine injection 4 PAR; MO; S
per 30 days) dihydroergotamine nasal 4 MO; S; QLL (8
dextroamphetamine oral tablet 10 1 MO; QLL (180 per 28 days)
mg per 30 days) DILANTIN EXTENDED 3 MO
dextroamphetamine oral tablet 5 1 MO; QLL (90 ORAL CAPSULE 100 MG
mg per 30 days) DILANTIN INFATABS 3 MO
dextroamphetamine-amphetamine 1 PAR; MO; QLL  DILANTIN ORAL CAPSULE 2 MO
oral capsule,extended release 24hr (30 per 30 days) 30 MG
dextroamphetamine-amphetamine 1 PAR; MO; QLL  DILANTIN-125 3 MO
oral tabler 10 mg, 12.5 mg, 15 (90 per 30 days)  DILAUDID (PF) INJECTION 3 QLL (180 per 30
mg, 20 mg, 5 mg, 7.5 mg SYRINGE 0.5 MG/0.5 ML, 1 days)
dextroamphetamine-amphetamine 1 PAR; MO; QLL  MG/ML
oral tabler 30 mg (60 per 30 days)  DILAUDID (PF) INJECTION 3 MO; QLL (180
DIASTAT 3 MO SYRINGE 2 MG/ML per 30 days)
DIASTAT ACUDIALRECTAL 4 MO; S DILAUDID ORAL LIQUID 3 MO; QLL (720
KIT 12.5-15-17.5-20 MG per 30 days)
DIASTAT ACUDIALRECTAL 3 MO DILAUDID ORAL TABLET 2 3 MO; QLL (180
KIT 5-7.5-10 MG MG, 4 MG per 30 days)
diazepam injection solution 1 DILAUDID ORAL TABLET 8 4 MO:; S; QLL
diazepam injection syringe 1 MO MG (180 per 30 days)
diazepam intensol 1 MO; QLL 240  divalproex 1 MO
per 30 days) DOLOPHINE ORAL 3 PAR; MO; QLL
(180 per 30 days)
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donepezil oral tabler 10 mg, 5 mg 1 MO; QLL (30 eletriptan 1 MO; QLL (9 per
per 30 days) 30 days)
donepezil oral tablet 23 mg 1 ST; MO; QLL EMBEDA ORAL CAPSULE, 4 PAR; MO; S;
(30 per 30 days) ORAL ONLY,EXT.REL PELL QLL (60 per 30
donepezil oral tablet, disintegrating 1 MO; QLL (30 100-4 MG, 60-2.4 MG days)
per 30 days) EMBEDA ORAL CAPSULE, 3 PAR; MO; QLL
DOPRAM 3 ORAL ONLY,EXT.REL PELL (60 per 30 days)
doxepin oral 1 PAR; MO 20-0.8 MG, 30-1.2 MG, 50-2
DUEXIS 4 PAR; MO; S; MG, 80-3.2 MG
QLL (90 per 30  EMGALITY PEN 3 PAR; MO; QLL
days) (1 per 30 days)
duloxetine oral capsule,delayed 1 MO; QLL (180  EMGALITY SYRINGE 3 PAR; MO; QLL
release(dr/ec) 20 mg per 30 days) (1 per 30 days)
duloxetine oral capsule,delayed 1 MO; QLL (120 EMSAM 4 PAR; MO; S;
release(dr/ec) 30 mg per 30 days) QLL (30 per 30
duloxetine oral capsule,delayed 1 MO; QLL (90 days)
release(dr/ec) 40 mg per 30 days) endocet oral tablet 10-325 mg, 1 MO; QLL (180
duloxetine oral capsule,delayed 1 MO; QLL (60 2.5-325 mg, 5-325 mg, 7.5-325 per 30 days)
release(dr/ec) 60 mg per 30 days) mg
DUOPA 4 PAR; MO; S entacapone 1 MO
DURAGESIC 4 PAR; MO; S; EPIDIOLEX 4 PAR; MO; LA; S
TRANSDERMAL PATCH 72 QLL (15 per 30 epitol 1 MO
HOUR 100 MCG/HR, 50 days) EQUETRO ORAL CAPSULE, 3 MO; QLL (480
MCG/HR, 75 MCG/HR ER MULTIPHASE 12 HR 100 per 30 days)
DURAGESIC 3 PAR; MO; QLL MG
TRANSDERMAL PATCH 72 (15 per 30 days)  EQUETRO ORAL CAPSULE, 3 MO; QLL (240
HOUR 12 MCG/HR, 25 ER MULTIPHASE 12 HR 200 per 30 days)
MCG/HR MG
duramorph (pf) injection solution 1 MO; QLL (180  EQUETRO ORAL CAPSULE, 3 MO; QLL (180
0.5 mg/ml per 30 days) ER MULTIPHASE 12 HR 300 per 30 days)
duramorph (pf) injection solution 1 QLL (180 per 30 MG
1 mg/m[ days) €Vg0[0id 1 PAR; MO
DYANAVEL XR 3 MO ERGOMAR 3 MO
EDLUAR 3 PAR; MO; QLL ergotamine-caffeine 3 MO
(30 per 30 days) escitalopram oxalate oral solution 1 MO; QLL (600
EFFEXOR XR ORAL 3 MO; QLL (60 per 30 days)
CAPSULE,EXTENDED per 30 days) escitalopram oxalate oral tabler 10 1 MO; QLL (60
RELEASE 24HR 150 MG mg per 30 days)
EFFEXOR XR ORAL 3 MO; QLL (180  escitalopram oxalate oral tablet 20 1 MO; QLL (30
CAPSULE,EXTENDED per 30 days) mg per 30 days)
RELEASE 24HR 37.5 MG escitalopram oxalate oral rabler 5 1 MO; QLL (120
EFFEXOR XR ORAL 3 MO; QLL (90 mg per 30 days)
CAPSULE,EXTENDED per 30 days) ESGIC 3 PAR; MO; QLL
RELEASE 24HR 75 MG (180 per 30 days)
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estazolam 1 MO; QLL (30 FELBATOL ORAL 3 MO

per 30 days) SUSPENSION
eszopiclone 1 MO; QLL (30 FELBATOL ORAL TABLET 4 MO; S

per 30 days) FELDENE 3 MO
ethosuximide 1 MO FENOPROFEN ORAL 3 MO
etodolac 1 MO CAPSULE 400 MG
EVEKEO ORAL TABLET 10 3 PAR; MO; QLL  fenoprofen oral rabler 1 MO
MG (180 per 30 days) fentanyl citrate (pf) injection 4 MO; S
EVEKEO ORAL TABLET 5 3 PAR; MO; QLL  fentanyl citrate (pf) intravenous 3
MG (90 per 30 days)  syringe 100 mcg/2 ml (50 meg/ml)
EVZIO INJECTION AUTO- 4 MO; §; QLL (0.8 fentanyl citrate lozenge 4 PAR; MO; S;
INJECTOR 2 MG/0.4 ML per 30 days) QLL (120 per 30
EXALGO ER ORAL TABLET 4 PAR; MO:; S; days)
EXTENDED RELEASE 24 HR QLL (30 per 30 fentanyl transdermal patch 72 1 PAR; MO; QLL
16 MG days) hour 100 mcglhr, 12 mcglhr, 25 (15 per 30 days)
EXELON TRANSDERMAL 3 MO; QLL (30 meglhr, 50 mcglhr, 75 mcg/hr

per 30 days) fentanyl transdermal patch 72 3 PAR; MO; QLL
EXONDYS 51 4 PAR; MO; S hour 37.5 mcglhour, 62.5 mcg/ (15 per 30 days)
FANAPT ORAL TABLET 1 3 ST; MO; QLL hour, 87.5 mcg//qour
MG (720 per 30 days) FENTORA 4 PAR; MO; S;
FANAPT ORAL TABLET 10 4 ST; MO; S; QLL QLL (120 per 30
MG, 12 MG (60 per 30 days) days)
FANAPT ORAL TABLET 2 3 ST; MO; QLL FETZIMA ORAL CAPSULE, 3 PAR; MO; QLL
MG (360 per 30 days) EXT REL 24HR DOSE PACK (56 per 365 days)
FANAPT ORAL TABLET 4 4  ST; MO; S; QLL FETZIMA ORAL CAPSULE, 3 PAR; MO; QLL
MG (180 per 30 days) EXTENDED RELEASE 24 HR (30 per 30 days)
FANAPT ORAL TABLET 6 4 ST; MO; §; QLL 120 MG, 80 MG
MG (120 per 30 days) FETZIMA ORAL CAPSULE, 3 PAR; MO; QLL
FANAPT ORAL TABLET 8 4 ST; MO; S§; QLL - EXTENDED RELEASE 24 HR (180 per 30 days)
MG (90 per 30 days) 20 MG
FANAPT ORAL TABLETS, 3 ST; MO; QLL FETZIMA ORAL CAPSULE, 3 PAR; MO; QLL
DOSE PACK (16 per 365 days) EXTENDED RELEASE 24 HR (90 per 30 days)
FAZACLO ORAL TABLET, 3 QLL (270 per 30 40 MG
DISINTEGRATING 100 MG days) FEXMID 3 PAR
FAZACLO ORAL TABLET, 3 QLL (2160 per ~ FIORICET ORAL CAPSULE 3 PAR; MO; QLL
DISINTEGRATING 12.5 MG 30 days) 50-300-40MG (180 per 30 days)
FAZACLO ORAL TABLET, 3 QLL (180 per 30 FIORICET WITH CODEINE 3 PAR; MO; QLL
DISINTEGRATING 150 MG days) ORAL CAPSULE 50-300-40-30 (180 per 30 days)
FAZACLO ORAL TABLET, 4 S; QLL (120 per MG
DISINTEGRATING 200 MG 30 days) FIORINAL 3 PAR; MO; QLL
FAZACLO ORAL TABLET, 3 QLL (1080 per (180 per 30 days)
DISINTEGRATING 25 MG 30 days) FIORINAL-CODEINE #3 4 PAR; MO; S;
felbamate 1 MO QLL (180 per 30

days)
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FIRDAPSE 4 PAR; MO; LA; S;  FOCALIN XR ORAL 3 MO; QLL (60

QLL (240 per 30 CAPSULE,ER BIPHASIC 50- per 30 days)

days) 50 20 MG
FLECTOR 3 PAR; MO; QLL  FOCALIN XR ORAL 4 MO:; S; QLL (30

(60 per 30 days)  CAPSULE,ER BIPHASIC 50- per 30 days)
flumazenil 3 MO 50 40 MG
[luoxetine oral capsule 10 mg 1 MO; QLL (240  FORFIVO XL 3 MO; QLL (30

per 30 days) per 30 days)
[luoxetine oral capsule 20 mg 1 MO; QLL (120  fosphenytoin 1 MO

per 30 days) FROVA 4 MO; S; QLL (12
[luoxetine oral capsule 40 mg 1 MO; QLL (60 per 30 days)

per 30 days) [frovatriptan 1 MO; QLL (12
[fluoxetine oral capsule,delayed 1 MO; QLL (4 per per 30 days)
release(dr/ec) 28 days) FYCOMPA ORAL 3 MO; QLL (720
[luoxetine oral solution 1 MO; QLL (600  SUSPENSION per 30 days)

per 30 days) FYCOMPA ORALTABLET 10 3 MO; QLL (30
[luoxetine oral tablet 10 mg 1 MO; QLL 240 MG, 12 MG per 30 days)

per 30 days) FYCOMPA ORAL TABLET 2 3 MO; QLL (180
[luoxetine oral tabler 20 mg 1 MO; QLL (120 MG per 30 days)

per 30 days) FYCOMPA ORAL TABLET 4 4 MO:; S; QLL (90
FLUOXETINE ORAL 3 MO; QLL (30 MG per 30 days)
TABLET 60 MG per 30 days) FYCOMPA ORAL TABLET 6 3 MO; QLL (60
fluphenazine decanoate 1 MO MG per 30 days)
fluphenazine hcl 1 MO FYCOMPA ORAL TABLET 8 4 MO; S; QLL (45
flurazepam 1 MO; QLL (30 MG per 30 days)

per 30 days) gabapentin oral capsule 100 mg 1 MO; QLL (1080
Sflurbiprofen 1 MO per 30 days)
fluvoxamine oral capsule,extended 3 MO; QLL (90 gabapentin oral capsule 300 mg 1 MO; QLL (360
release 24hr 100 mg per 30 days) per 30 days)
Sfluvoxamine oral capsule,extended 3 MO; QLL (60 gabapentin oral capsule 400 mg 1 MO; QLL (270
release 24hr 150 mg per 30 days) per 30 days)
fluvoxamine oral tabler 100 mg 1 MO; QLL (90 gabapentin oral solution 250 mg/ 1 MO; QLL (2160

per 30 days) 5 ml per 30 days)
fluvoxamine oral tabler 25 mg 1 MO; QLL (360  gabapentin oral solution 250 mg/ 1 QLL (2160 per

per 30 days) 5 ml (5 ml), 300 mg/6 ml (6 ml) 30 days)
[fluvoxamine oral tabler 50 mg 1 MO; QLL (180  gabapentin oral tablet 600 mg 1 MO; QLL (180

per 30 days) per 30 days)
FOCALIN 3 MO; QLL (60 gabapentin oral tablet 800 mg 1 MO; QLL (120

per 30 days) per 30 days)
FOCALIN XR ORAL 3 MO; QLL (30 GABITRIL ORAL TABLET 12 3 MO
CAPSULE,ER BIPHASIC 50- per 30 days) MG, 2 MG, 4 MG
50 10 MG, 15 MG, 25 MG, 30 GABITRIL ORAL TABLET 16 4 MO; S
MG, 35 MG, 5 MG MG
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GABLOFEN INTRATHECAL 4 B/DPAR; MO; S guanfacine oral tablet extended 1 PAR; MO; QLL
SOLUTION 40,000 MCG/ release 24 hr (30 per 30 days)
20ML (2,000 MCG/ML) guanidine 1 MO
GABLOFEN INTRATHECAL 4 B/D PAR; MO; S HALCION ORAL TABLET 3 MO; QLL (30
SYRINGE 40,000 MCG/20ML 0.25 MG per 30 days)
(2,000 MCG/ML) HALDOL 3 MO
galantamine oral capsule,ext rel. 1 MO; QLL (30 HALDOL DECANOATE 3 MO
pellets 24 hr per 30 days) haloperidol decanoate 1 MO
galantamine oral solution 1 MO; QLL (180 haloperidol lactate injection 1 MO

per 30 days) haloperidol lactate intramuscular 1
galantamine oral tablet 1 MO; QLL (60 haloperidol lactate oral conc 1 MO

per 30 days) haloperidol oral rablet 1 MO
GEODON 2 MO; QLL (6 per  HETLIOZ 4 PAR; MO; S;
INTRAMUSCULAR 28 days) QLL (30 per 30
GEODON ORAL CAPSULE 3 MO; QLL (240 days)
20 MG per 30 days) HORIZANT ORAL TABLET 3 PAR; MO; QLL
GEODON ORAL CAPSULE 3 MO; QLL (120 EXTENDED RELEASE 300 (120 per 30 days)
40 MG per 30 days) MG
GEODON ORAL CAPSULE 3 MO; QLL (60 HORIZANT ORAL TABLET 3 PAR; MO; QLL
60 MG per 30 days) EXTENDED RELEASE 600 (60 per 30 days)
GEODON ORAL CAPSULE 4 MO; S; QLL (60 MG
80 MG per 30 days) hydrocodone-acetaminophen oral 3 QLL (2700 per
GILENYA ORAL CAPSULE 4 PAR; MO; §; solution 10-325 mg/15 ml(15 ml) 30 days)
0.5 MG QLL (30 per 30 Jydrocodone-acetaminaphen oral 3 MO; QLL (2700

days) solution 7.5-325 mg/15 ml per 30 days)
glatiramer subcutaneous syringe 20 4 PAR; MO; S; hydrocodone-acetaminophen oral 1 MO; QLL (180
mglml QLL (30 per 30 14/er 10-300 mg, 10-325 mg, per 30 days)

days) 2.5-325 mg, 5-300 mg, 5-325
glatiramer subcutaneous syringe 40 4 PAR; MO; S; mg, 7.5-300 mg, 7.5-325 mg
mglml QLL (12 per 28 hydrocodone-ibuprofen oral rabler 1 MO; QLL (50

days) 10-200 mg, 5-200 mg, 7.5-200 per 10 days)
glatopa subcutaneous syringe 20 4 PAR; MO; S; mg
mglml QLL (30 per 30 hydromorphone (pf) 10mg/ml 1 MO

days) injection solution
glatopa subcutaneous syringe 40 4 PAR; MO; S; HYDROMORPHONE (PF) 1 QLL (180 per 30
mglml QLL (12 per 28 |NJECTION SOLUTION 1 days)

days) MG/ML
GOCOVRI 4 MO:; S hydromorphone (pf) injection 1 QLL (180 per 30
GRALISE ORAL TABLET 3 MO; QLL (30 solution 2 mg/ml days)
EXTENDED RELEASE 24 HR per 30 days) hydromorphone (pf) injection 1 QLL (60 per 30
300 MG solution 4 mg/ml days)
GRALISE ORAL TABLET 3 MO; QLL (90 hydromorphone injection solution 1 QLL (180 per 30
EXTENDED RELEASE 24 HR per 30 days) 7 matml days)
600 MG & A
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hydromorphone injection solution 1 MO; QLL (180  IMITREX NASAL 3 MO
2 mg/ml per 30 days) IMITREX ORAL 3 MO; QLL (9 per
hydromorphone injection solution 1 MO; QLL (60 30 days)
4 mg/ml per 30 days) IMITREX STATDOSE PEN 3 MO
HYDROMORPHONE 2 QLL (180 per 30 SUBCUTANEOUS PEN
INJECTION SYRINGE 0.5 days) INJECTOR 4 MG/0.5 ML
MG/0.5 ML IMITREX STATDOSE PEN 4 MO; S
hydromorphone injection syringe 1 MO; QLL (180  SUBCUTANEOUS PEN
1 mg/ml per 30 days) INJECTOR 6 MG/0.5 ML
hydromorphone injection syringe 1 QLL (180 per 30 IMITREXSTATDOSE REFILL 3 MO
2 mg/ml days) SUBCUTANEOUS
hydromorphone injection syringe 1 MO; QLL (60 CARTRIDGE 4 MG/0.5 ML
4 mg/ml per 30 days) IMITREX STATDOSE REFILL 4 MO; S
hydromorphone oral liquid 1 MO; QLL (720  SUBCUTANEOUS

per 30 days) CARTRIDGE 6 MG/0.5 ML
hydromorphone oral tablet 1 MO; QLL (180  IMITREX SUBCUTANEOUS 3 MO

per 30 days) INDOCIN ORAL 3 PAR; MO
hydromorphone oral tablet 3 PAR; MO; QLL INDOCIN RECTAL 3 MO
extended release 24 hr 12 mg, 8 (30 per 30 days)  indomethacin oral 1 PAR; MO
mg indomethacin sodium intravenous 1 PAR
hydromorphone oral tablet 4 PAR; MO; S; solution
extended release 24 hr 16 mg, 32 QLL (30 per 30  INFUMORPH P/F 3 B/D PAR; MO;
mg days) QLL (120 per 30
HYSINGLA ER ORAL 4 PAR;MO;S; days)
TABLET,ORAL ONLY, QLL (30 per 30  INGREZZA ORAL CAPSULE 4 PAR; MO; LA; S;
EXT.REL.24 HR 100 MG, 120 days) 40 MG QLL (60 per 30
MG, 80 MG days)
HYSINGLA ER ORAL 3 PAR; MO; QLL  INGREZZA ORAL CAPSULE 4 PAR; MO; LA; S5
TABLET,ORAL ONLY, (30 per 30 days) 80 MG QLL (30 per 30
EXT.REL.24 HR 20 MG, 30 days)
MG, 40 MG, 60 MG INTERMEZZO 3 PAR; MO; QLL
ibu oral rablet 400 mg 1 MO (30 per 30 days)
IBU ORAL TABLET 600 MG, 1 MO INTUNIV ER 3 PAR; MO; QLL
800 MG (30 per 30 days)
IBUDONE 3 MO; QLL (50 INVEGA ORAL TABLET 3 MO; QLL (240

per 10 days) EXTENDED RELEASE 24HR per 30 days)
IBUPROFEN LYSINE (PF) 3 1.5 MG
ibuprofen oral suspension 1 MO INVEGA ORAL TABLET 4 MO; §; QLL
ibuprofen oral tablet 400 mg, 600 1 MO EXTENDED RELEASE 24HR (120 per 30 days)
mg, 800 mg 3 MG
ibuprofen-oxycodone 1 MO; QLL (28 INVEGA ORAL TABLET 4 MO; S; QLL (60

per 7 days) EXTENDED RELEASE 24HR per 30 days)
imipramine hcl 1 PAR; MO 6 MG
imipramine pamoate 3 PAR; MO
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INVEGA ORAL TABLET 4 MO:; S; QLL (30 KEPPRA XR ORAL TABLET 4 MO; S; QLL
EXTENDED RELEASE 24HR per 30 days) EXTENDED RELEASE 24 HR (180 per 30 days)
9 MG 500 MG

INVEGA SUSTENNA 4 MO; S; QLL KEPPRA XR ORAL TABLET 4 MO; S; QLL
INTRAMUSCULAR SYRINGE (0.75 per 28 days) EXTENDED RELEASE 24 HR (120 per 30 days)
117 MG/0.75 ML 750 MG

INVEGA SUSTENNA 4 MO; S; QLL (1 ketoprofen oral capsule 25 mg, 75 1 MO
INTRAMUSCULAR SYRINGE per 28 days) mg

156 MG/ML ketoprofen oral capsule 50 mg 1

INVEGA SUSTENNA 4 MO; S; QLL (1.5 ketoprofen oral capsule,ext rel. 1 MO
INTRAMUSCULAR SYRINGE per 28 days) pellets 24 hr 200 mg

234 MG/1.5 ML ketorolac injection cartridge 30 1 PAR; MO
INVEGA SUSTENNA 3 MO; QLL (0.25  mg/ml

INTRAMUSCULAR SYRINGE per 28 days) ketorolac injection solution 15 mg/ 1 PAR; MO

39 MG/0.25 ML ml, 30 mg/ml (1 ml)

INVEGA SUSTENNA 4 MO; S QLL (0.5 Zetorolac injection syringe 15 mg/ 1

INTRAMUSCULAR SYRINGE per 28 days) ml

78 MG/0.5 ML ketorolac injection syringe 30 mg/ 1 PAR; MO
INVEGA TRINZA i MO;SQLL L,y

INTRAMUSCULAR SYRINGE (0.875 per 90 ketorolac intramuscular cartridge 3 PAR; MO

273 MG/0.875 ML days) ketorolac intramuscular solution 1 PAR; MO
INVEGA TRINZA 4 MO; §; QLL ketorolac intramuscular syringe 1 PAR
INTRAMUSCULAR SYRINGE (1315per90 77 T TPAR MO

410 MG/1.315 ML days) KEVEYIS 4 PAR; MO: S;
INVEGA TRINZA i MO;SQIL QLL (120 per 30
INTRAMUSCULAR SYRINGE (175 per 90 days) days)

546 MG/1.75 ML KHEDEZLA ORAL TABLET 3 ST; MO; QLL
INVEGA TRINZA 4 MO;SQLL  pYTENDED RELEASE 24HR (120 per 30 days)
INTRAMUSCULAR SYRINGE (2.625 per 90 100 MG

819 MG/2.625 ML days) KHEDEZLA ORAL TABLET 3 ST; MO; QLL
KADIAN ORAL CAPSULE, 3 PAR;MO; QLL gy TENDED RELEASE 24HR (240 per 30 days)
EXTEND.RELEASE PELLETS (60 per 30 days) 50 MG

10 MG, 20 MG, 30 MG KLONOPIN ORAL TABLET 3 MO; QLL (1200
KADIAN ORAL CAPSULE, 4 PARMO:S; s MG per 30 days)
EXTEND.RELEASE PELLETS QLL (60 per 30 KT ONGPINORAL TABLET 3 MO; OLL (600
100 MG, 200 MG, 40 MG, 50 days) 1 MG per 30 days)
MG, 60 MG, 80 MG KLONOPIN ORAL TABLET 3  MO; QLL (300
KAPVAY 3 MO 2 MG per 30 days)
KEPPRAINTRAVENOUS 3 MO [AMICTALODTORAL 4 MO;$S

KEPPRA ORAL SOLUTION 4 MO; S TABLET.DISINTEGRATING

KEPPRA ORAL TABLET 1,000 4 MO; S 100 MG

MG, 750 MG [AMICTALODTORAL 3 MO

KEPPRA ORAL TABLET 250 3 MO TABLET,DISINTEGRATING

MG, 500 MG 200 MG, 25 MG, 50 MG
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LAMICTAL ODT STARTER 3 MO LATUDA ORAL TABLET 120 4 PAR; MO; S;
(BLUE) MG, 60 MG QLL (30 per 30
LAMICTAL ODT STARTER 3 MO days)
(GREEN) LATUDA ORAL TABLET 20 4 PAR; MO; S;
LAMICTAL ODT STARTER 3 MO MG QLL (240 per 30
(ORANGE) days)
LAMICTAL ORAL TABLET 4 MO; S LATUDA ORAL TABLET 40 4 PAR; MO; S;
LAMICTAL ORAL TABLET, 3 MO MG QLL (120 per 30
CHEWABLE DISPERSIBLE 25 days)
MG, 5 MG LATUDA ORAL TABLET 80 4 PAR; MO; S;
LAMICTAL STARTER (BLUE) 3 MO MG QLL (60 per 30
KIT days)
LAMICTAL STARTER 4 MO; S LAZANDA NASAL SPRAY, 4 PAR; MO; S;
(GREEN) KIT NON-AEROSOL 100 MCG/ QLL (30 per 30
LAMICTAL STARTER 3 MO SPRAY, 400 MCG/SPRAY days)
(ORANGE) KIT LAZANDA NASAL SPRAY, 4 PAR; S; QLL (30
LAMICTAL XR ORAL 4 MO; S NON-AEROSOL 300 MCG/ per 30 days)
TABLET EXTENDED SPRAY
RELEASE 24HR 100 MG, 200 LEMTRADA 4 PAR; MO; S;
MG, 250 MG, 300 MG QLL (6 per 365
LAMICTAL XR ORAL 3 MO days)
TABLET EXTENDED levetiracetam in nacl (iso-os) 1
RELEASE 24HR 25 MG, 50 intravenous piggyback 1,000 mg/
MG 100 ml, 1,500 mg/100 ml
LAMICTAL XR STARTER 3 MO levetiracetam in nacl (iso-os) 4 MO; S
(BLUE) intravenous piggyback 500 mg/100
LAMICTAL XR STARTER 4 MO; S ml
(GREEN) levetiracetam intravenous 1 MO
LAMICTAL XR STARTER 3 MO levetiracetam oral solution 100 1 MO
(ORANGE) mg/ml
lamotrigine oral tablet 1 MO levetiracetam oral solution 500 1
lamotrigine oral tablet extended 3 MO mg/S ml (5 ml)
release 24hr levetiracetam oral tablet 1 MO
lamotrigine oral tablet, chewable 1 MO levetiracetam oral tablet extended 1 MO; QLL (180
dispersible release 24 hr 500 mg per 30 days)
lamotrigine oral tablet, 1 MO levetiracetam oral tablet extended 1 MO; QLL (120
disintegrating release 24 hr 750 mg per 30 days)
lamotrigine oral tablets,dose pack 3 MO levorphanol tartrate oral tablet 2 4 MO; S; QLL
25 mg (35), 25 mg (42) -100 mg mg (180 per 30 days)
7) LEXAPRO ORAL TABLET 10 3 MO; QLL (60
lamotrigine oral tablets,dose pack 4 MO; S MG per 30 days)
25 mg (84) -100 mg (14) LEXAPRO ORAL TABLET 20 3 MO; QLL (30

MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
Effective 1/1/2020

P4TO_10M_20221_v7_2001_1



Drug

Requirements

Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
LEXAPRO ORAL TABLET 5 3 MO; QLL (120  LYRICA ORAL CAPSULE 150 3 PAR; MO; QLL
MG per 30 days) MG (120 per 30 days)
LIORESAL INTRATHECAL 4 B/DPAR; MO; S LYRICA ORAL CAPSULE 200 3 PAR; MO; QLL
SOLUTION 2,000 MCG/ML MG (90 per 30 days)
LIORESAL INTRATHECAL 3 B/D PAR LYRICA ORAL CAPSULE 225 3 PAR; MO; QLL
SOLUTION 50 MCG/ML MG, 300 MG (60 per 30 days)
LIORESAL INTRATHECAL 3 B/D PAR; MO LYRICA ORAL CAPSULE 25 3 PAR; MO; QLL
SOLUTION 500 MCG/ML MG (720 per 30 days)
lithium carbonate oral capsule 150 1 MO LYRICA ORAL CAPSULE 50 3 PAR; MO; QLL
mg, 300 mg MG (360 per 30 days)
lithium carbonate oral capsule 600 1 MO LYRICA ORAL CAPSULE 75 3 PAR; MO; QLL
mg MG (240 per 30 days)
lithium carbonate oral tablet 1 MO LYRICA ORAL SOLUTION 3 PAR; MO; QLL
lithium carbonate oral tablet 1 MO (900 per 30 days)
extended release maprotiline oral tabler 25 mg 1 MO; QLL (270
LITHIUM CITRATE ORAL 2 MO per 30 days)
SOLUTION 8 MEQ/5 ML maprotiline oral tablet 50 mg 1 MO; QLL (135
LITHOBID 3 MO per 30 days)
lodine oral tablet 4 S maprotiline oral tablet 75 mg 1 MO
LODOSYN 4 ST; MO; S MARPLAN 3 MO
lorazepam injection solution 1 MO MAXALT ORAL TABLET 10 3 MO; QLL (12
lorazepam injection syringe 1 MG per 30 days)
lorazepam intensol 1 MO MAXALT-MLT 3 MO; QLL (12
lorazepam oral 1 MO per 30 days)
lorcet (hydrocodone) 1 MO; QLL (180 meclofenamate 1 MO

per 30 days) mefenamic acid 1 MO
lorcet hd 1 MO; QLL (180 meloxicam oral tablet 1 MO

per 30 days) memantine oral capsule,sprinkle, 1 PAR; MO; QLL
lorcet plus oral tablet 7.5-325 mg 1 MO; QLL (180  er 24hr (30 per 30 days)

per 30 days) memantine oral solution 1 PAR; MO; QLL
LORTAB ELIXIR ORAL 3 MO; QLL (2025 (300 per 30 days)
SOLUTION 10-300 MG/15 per 30 days) memantine oral tablet 10 mg 1 PAR; MO; QLL
ML (60 per 30 days)
LORZONE 3 PAR; MO memantine oral tabler 5 mg 1 PAR; MO; QLL
loxapine succinate 1 MO (90 per 30 days)
CUCEMYRA 7 MO; S, QIL MEMANTINE ORAL 35 PAR; MO; QLL

(224 per 14 days) TABLETS,DOSE PACK (60 per 30 days)
LUNESTA 3 ST; MO; QLL meperidine (pf) injection solution 3 PAR; MO; QLL

(30 per 30 days) 100 mg/ml, 50 mg/ml (120 per 30 days)
LYRICA CR 3 PAR; MO; QLL  meperidine (pf) injection solution 3 PAR; QLL (120

(30 per 30 days) 25 mg/ml per 30 days)
LYRICA ORAL CAPSULE 100 3 PAR; MO; QLL  meperidine oral solution 3 PAR; MO; QLL
MG (180 per 30 days) (900 per 30 days)
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meperidine oral tablet 3 PAR; MO; QLL  methylphenidate hcl oral tabler 1 MO; QLL (90

(180 per 30 days) per 30 days)
meprobamate 3 PAR; MO methylphenidate hel oral tabler 3 PAR; MO; QLL
MESTINON ORAL 4 MO; S extended release (90 per 30 days)
MESTINON TIMESPAN 4 MOQO; S methylphenidate hel oral tabler 3 PAR; MO; QLL
metadate er 3 PAR; MO; QLL  extended release 24hr 18 mg, 27 (30 per 30 days)

(90 per 30 days)  mg, 54 mg
metaxall 4 PAR; MO; S methylphenidate hcl oral tabler 3 PAR; MO; QLL
metaxalone 3 PAR; MO extended release 24hr 36 mg (60 per 30 days)
methadone injection solution 1 QLL (30 per 30 METHYLPHENIDATE HCL 3 PAR; MO; QLL

days) ORAL TABLET EXTENDED (30 per 30 days)
methadone intensol 1 MO; QLL (180  RELEASE 24HR 72 MG

per 30 days) methylphenidate hcl oral tablet, 3 MO
methadone oral concentrate 1 MO; QLL (180  chewable

per 30 days) midazolam (pf) injection cartridge 1
methadone oral solution 1 MO; QLL (900 midazolam (pf) injection solution 1

per 30 days) 1 mg/ml
methadone oral tablet 1 MO; QLL (180 midazolam (pf) injection solution 1 MO

per 30 days) 5 mg/ml
methadose oral concentrate 1 MO; QLL (180  midazolam (pf) injection syringe 1

per 30 days) midazolam injection 1
methamphetamine 4 PAR; MO; §; midazolam oral syrup 10 mg/5 ml 1

QLL (150 per 30 (2 mg/ml)

days) midazolam orval syrup 2 mg/ml 1 MO
methocarbamol injection 3 PAR migergot 4 MO:; S
methocarbamol oral 1 PAR; MO MIGRANAL 4 MO; S; QLL (8
METHYLIN ORAL 3 DAR; MO; QLL per 28 days)
SOLUTION 10 MG/5 ML (900 per 30 days) MIRAPEX 3 MO
METHYLIN ORAL 3 PAR; MO; QLL  MIRAPEX ER 3 ST; MO
SOLUTION 5 MG/5 ML (1800 per 30 mirtazapine oral tablet 15 mg 1 MO; QLL (90

days) per 30 days)
medylphenidare Tl ral capule, 3 PARMO: QUL iriazapine oral ablei 50mg T~ MO; QLL (@5
er biphasic 30-70 (30 per 30 days) per 30 days)
methylphenidate hcl oral capsule, 3 PAR; MO; QLL  irtazapine oral tabler 45 mg 1 MO; QLL (30
er biphasic 50-50 10 mg, 20 mg, (30 per 30 days) per 30 days)
40 mg, 60 mg mirtazapine oral tablet 7.5 mg 1 MO; QLL (180
methylphenidate hel oral capsule, 3 PAR; MO; QLL per 30 days)
er biphasic 50-50 30 mg (60 per 30 days) mirtazapine oral tablet, 1 MO; QLL (90
methylphenidate hel oral solution 3 PAR; MO; QLL  disintegrating 15 mg per 30 days)
10 mg/5 ml (900 per 30 days) mirtazapine oral tablet, 1 MO; QLL (45
methylphenidate hel oral solution 3 PAR; MO; QLL  disintegrating 30 mg per 30 days)
5 mg/5 ml (1800 per 30 mirtazapine oral tablet, 1 MO; QLL (30

days) disintegrating 45 mg per 30 days)
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MITIGO (PF) INJECTION 3 QLL (180 per 30  morphine intravenous syringe 10 1 QLL (180 per 30
SOLUTION 10 MG/ML days) mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ days)
MITIGO (PF) INJECTION 3 QLL (120 per 30  ml
SOLUTION 25 MG/ML days) morphine oral capsule, er 3 PAR; MO; QLL
MOBIC ORAL TABLET 3 MO multiphase 24 hr (30 per 30 days)
modaﬁnil oral tablet 100 mg 1 PAR; MO; QLL morp/]ine oral cﬂ])su[e, 3 PAR; MO; QLL

(30 per 30 days)  extend.release pellets 10 mg, 20 (60 per 30 days)
modafinil oral tabler 200 mg 1 PAR; MO; QLL  mg, 30 mg, 50 mg, 60 mg, 80 mg

(60 per 30 days)  morphine oral capsule, 4 PAR; MO; S;
molindone 1 extend.release pellets 100 mg, 40 QLL (60 per 30
MORPHABOND ER ORAL 4 PAR; MO:; S; mg days)
TABLET,ORAL ONLY, QLL (60 per 30 morphine oral solution 1 MO; QLL (900
EXT.REL.12 HR 100 MG, 60 days) per 30 days)
MG morphine oral tablet 1 MO; QLL (180
MORPHABOND ER ORAL 3 PAR; MO; QLL per 30 days)
TABLET,ORAL ONLY, (60 per 30 days) morphine oral tablet extended 1 MO; QLL (60
EXT.REL.12 HR 15 MG, 30 release 100 mg, 200 mg per 30 days)
MG morphine oral tablet extended 1 MO; QLL (90
morphine (pf) injection solution 1 QLL (180 per 30 yefease 15 mg, 30 mg, 60 mg per 30 days)
0.5 mg/ml days) MS CONTIN ORAL TABLET 4  PAR; MO; S;
morphine (pf) injection solution 1 1 MO; QLL (180  EXTENDED RELEASE 100 QLL (60 per 30
mg/ml per 30 days) MG, 200 MG days)
morphine (pf) intravenous patient 1 MO; QLL (30 MS CONTIN ORAL TABLET 3 PAR; MO; QLL
control.analgesia soln 150 mg/30 per 30 days) EXTENDED RELEASE 15 (90 per 30 days)
ml MG, 30 MG
morphine (pf) intravenous patient 1 QLL (180 per 30 MS CONTIN ORAL TABLET 4 PAR; MO:; S;
control.analgesia soln 30 mg/30 days) EXTENDED RELEASE 60 MG QLL (90 per 30
ml days)
morphine concentrate oral solution 1 MO; QLL (180  MYDAYIS 3 PAR; MO; QLL

per 30 days) (30 per 30 days)
morphine injection solution 10 mg/ 1 QLL (180 per 30 MYSOLINE 4 MO; S
ml, 5 mg/ml, 8 mg/ml days) nabumetone 1 MO
MORPHINE INJECTION 3 QLL (180 per 30 nalbuphine injection solution 10 1 MO; QLL (60
SOLUTION 2 MG/ML days) mg/ml per 30 days)
MORPHINE INJECTION 1 QLL (180 per 30 nalbuphine injection solution 20 1 MO; QLL (90
SOLUTION 4 MG/ML days) mg/ml per 30 days)
morphine injection syringe 10 mg/ 1 MO; QLL (180 NALFON ORAL CAPSULE 3 MO
ml, 2 mg/ml, 4 mg/ml per 30 days) 400 MG
morphine injection syringe 5 mg/ 1 QLL (180 per 30 NALFON ORAL TABLET 3
ml, 8 mg/ml days) NALOCET 4 S; QLL (360 per
morphine intravenous solution 10 1 MO; QLL (180 30 days)
mglml, 4 mg/ml, 8 mg/ml per 30 days) naloxone 1 MO

naltrexone 1 MO
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NAMENDA ORAL TABLET 3 PAR; MO; QLL  nefazodone oral tabletr 50 mg 1 MO; QLL (360
10 MG (60 per 30 days) per 30 days)
NAMENDA ORAL TABLET 3 PAR; MO; QLL NEMBUTAL SODIUM 3 PAR
5 MG (90 per 30 days) NEOPROFEN (IBUPROFEN 3
NAMENDA TITRATIONPAK 3 PAR; MO; QLL  LYSN)(PF)

(60 per 30 days)  neostigmine methylsulfate 3 MO
NAMENDA XR ORAL CAP, 2 PAR; MO; QLL  intravenous solution 0.5 mg/ml
SPRINKLE,ER 24HR DOSE (56 per 365 days)  neostigmine methylsulfate 3
PACK intravenous solution 1 mg/ml
NAMENDA XR ORAL 3 PAR; MO; QLL  NEUPRO 2 PAR; MO; QLL
CAPSULE,SPRINKLE,ER (30 per 30 days) (30 per 30 days)
24HR NEURONTIN ORAL 3 MO; QLL (1080
NAMZARIC 2 PAR; MO CAPSULE 100 MG per 30 days)
NAPRELAN CR ORAL 4 MO; S NEURONTIN ORAL 3 MO; QLL (360
TABLET, ER MULTIPHASE CAPSULE 300 MG per 30 days)
24 HR 375 MG, 500 MG NEURONTIN ORAL 3 MO; QLL (270
NAPRELAN CR ORAL 3 MO CAPSULE 400 MG per 30 days)
TABLET, ER MULTIPHASE NEURONTIN ORAL 3 MO; QLL (2160
24 HR 750 MG SOLUTION per 30 days)
naproxen oral suspension 1 MO NEURONTIN ORALTABLET 4 MO; S; QLL
naproxen oral tablet 1 MO 600 MG (180 per 30 days)
naproxen oral tablet,delayed release 1 MO NEURONTIN ORALTABLET 4 MO; S; QLL
(drlec) 800 MG (120 per 30 days)
naproxen sodium oral tablet 275 1 MO NORCO 3 MO; QLL (180
mg, 550 mg per 30 days)
naproxen sodium oral tablet, er 4 MO:; S NORPRAMIN ORALTABLET 3 PAR; MO
multiphase 24 hr 375 mg 10 MG, 25 MG
naproxen sodium oral tablet, er 3 MO nortriptyline oral capsule 10 mg, 1 PAR; MO
multiphase 24 hr 500 mg 25 mg
naratriptan 1 MO; QLL (9 per  nortriptyline oral capsule 50 mg, 1 PAR; MO

30 days) 75 mg
NARCAN NASAL SPRAY, 2 MO NORTRIPTYLINE ORAL 1 PAR; MO
NON-AEROSOL 4 MG/ SOLUTION
ACTUATION NUCYNTA ER ORAL 3 PAR; MO; QLL
NARDIL 3 MO TABLET EXTENDED (60 per 30 days)
nefazodone oral tabler 100 mg 1 MO; QLL (180  RELEASE 12 HR 100 MG, 50

per 30 days) MG
nefazodone oral tabler 150 mg 1 MO; QLL (120 NUCYNTA ER ORAL 4 PAR; MO: S;

per 30 days) TABLET EXTENDED QLL (60 per 30
nefazodone oral tabler 200 mg 1 MO; QLL (90 RELEASE 12 HR 150 MG, 200 days)

per 30 days) MG, 250 MG
nefazodone oral tablet 250 mg 1 MO; QLL (72 NUCYNTA ORAL TABLET 3 MO; QLL (181

per 30 days) 100 MG, 50 MG per 30 days)
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NUCYNTA ORAL TABLET 3 MO; QLL (242  ONFI ORAL TABLET 10 MG 4 PAR; MO; S;
75 MG per 30 days) QLL (120 per 30
NUEDEXTA 2 PAR; MO; QLL days)

(60 per 30 days) ONFI ORAL TABLET 20 MG 4 PAR; MO; S;
NUPLAZID ORAL CAPSULE 4 PAR; MO; S; QLL (60 per 30

QLL (30 per 30 days)

days) ONPATTRO 3 PAR; MO
NUPLAZID ORAL TABLET 4 PAR; MO; S; ONZETRA XSAIL 3 MO; QLL (8 per
10 MG QLL (30 per 30 30 days)

days) OPANA ORAL TABLET 10 4 MO; S; QLL
NUVIGIL ORAL TABLET 150 3 PAR; MO; QLL MG (180 per 30 days)
MG, 200 MG, 250 MG (30 per 30 days) OPANA ORALTABLET 5 MG 3 MO; QLL (180
NUVIGIL ORAL TABLET 50 3 PAR; MO; QLL per 30 days)
MG (60 per 30 days)  orphenadrine citrate 3 PAR; MO
OCREVUS 4 PAR; MO; S OSMOLEX ER 3 MO
olanzapine intramuscular 1 MO; QLL (60 oxaprozin 1 MO

per 30 days) OXAYDO ORAL TABLET, 3 MO; QLL (180
olanzapine oral tablet 10 mg 1 MO; QLL (60 ORAL ONLY 5 MG per 30 days)

per 30 days) OXAYDO ORAL TABLET, 4 MO; S; QLL
olanzapine oral tablet 15 mg 1 MO; QLL (40 ORAL ONLY 7.5 MG (180 per 30 days)

per 30 days) oxazepam 1 MO; QLL (120
olanzapine oral tablet 2.5 mg 1 MO; QLL (240 per 30 days)

per 30 days) oxcarbazepine 1 MO
olanzapine oral tablet 20 mg 1 MO; QLL (30 OXTELLAR XR ORAL 3 MO; QLL (480

per 30 days) TABLET EXTENDED per 30 days)
olanzapine oral tablet 5 mg 1 MO; QLL (120  RELEASE 24 HR 150 MG

per 30 days) OXTELLAR XR ORAL 3 MO; QLL (240
olanzapine oral tablet 7.5 mg 1 MO; QLL (80 TABLET EXTENDED per 30 days)

per 30 days) RELEASE 24 HR 300 MG
olanzapine oral tablet, 1 MO; QLL (60 OXTELLAR XR ORAL 4 MO; S; QLL
disintegrating 10 mg per 30 days) TABLET EXTENDED (120 per 30 days)
olanzapine oral tablet, 1 MO; QLL (40 RELEASE 24 HR 600 MG
disintegrating 15 mg per 30 days) oxycodone oral capsule 1 MO; QLL (180
olanzapine oral tablet, 1 MO; QLL (30 per 30 days)
disintegrating 20 mg per 30 days) oxycodone oral concentrate 1 MO; QLL (180
olanzapine oral tablet, 1 MO; QLL (120 per 30 days)
disintegrating 5 mg per 30 days) oxycodone oral solution 1 MO; QLL (900
olanzapine-fluoxetine oral capsule 3 MO; QLL (30 per 30 days)
12-25 mg, 12-50 mg, 6-50 mg per 30 days) OXYCODONE ORAL 3 QLL (180 per 30
olanzapine-fluoxetine oral capsule 3 MO; QLL (90 SYRINGE days)
3-25 mg, 6-25 mg per 30 days) oxycodone oral tablet 1 MO; QLL (180
ONFI ORAL SUSPENSION 4 PAR; MO; S; per 30 days)

QLL (480 per 30 OXYCODONE ORAL 3 PAR; MO; QLL

days) TABLET,ORAL ONLY, (60 per 30 days)
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EXT.REL.12 HR 10 MG, 20 paroxetine hcl oral tablet 40 mg 1 MO; QLL (45
MG, 40 MG per 30 days)
OXYCODONE ORAL 3 PAR; QLL (60 paroxetine hcl oral tablet extended 1 MO; QLL (180
TABLET,ORAL ONLY, per 30 days) release 24 hr 12.5 mg per 30 days)
EXT.REL.12 HR 15 MG, 30 paroxetine hcl oral tablet extended 1 MO; QLL (90
MG, 60 MG release 24 hr 25 mg per 30 days)
OXYCODONE ORAL 4 PAR; MO; S; paroxetine hcl oral tablet extended 1 MO; QLL (60
TABLET,ORAL ONLY, QLL (60 per 30 release 24 hr 37.5 mg per 30 days)
EXT.REL.12 HR 80 MG days) paroxetine mesylate(menop.sym) 3 MO
oxycodone-acetaminophen oral 1 MO; QLL (180  PAXIL CR ORAL TABLET 3 MO; QLL (180
tablet 10-325 mg, 2.5-325 mg, 5- per 30 days) EXTENDED RELEASE 24 HR per 30 days)
325 mg, 7.5-325 mg 12.5 MG
oxycodone-aspirin 1 MO; QLL (180  PAXIL CR ORAL TABLET 3 MO; QLL (90
per 30 days) EXTENDED RELEASE 24 HR per 30 days)
OXYCONTIN ORAL 3 PAR; MO; QLL 25 MG
TABLET,ORAL ONLY, (60 per 30 days)  PAXIL CR ORAL TABLET 3 MO; QLL (60
EXT.REL.12 HR 10 MG, 15 EXTENDED RELEASE 24 HR per 30 days)
MG, 20 MG, 30 MG, 40 MG 37.5 MG
OXYCONTIN ORAL 4 PAR; MO; §; PAXIL ORAL SUSPENSION 3 MO; QLL (900
TABLET,ORAL ONLY, QLL (60 per 30 per 30 days)
EXT.REL.12 HR 60 MG, 80 days) PAXIL ORALTABLET 10 MG 3 MO; QLL (180
MG per 30 days)
oxymorphone oral tablet 3 MO; QLL (180  PAXIL ORALTABLET 20 MG 3 MO; QLL (90
per 30 days) per 30 days)
oxymorphone oral tablet extended 3 PAR; MO; QLL  PAXIL ORALTABLET 30 MG 3 MO; QLL (60
release 12 hr (60 per 30 days) per 30 days)
paliperidone oral tablet extended 1 MO; QLL (240 PAXIL ORAL TABLET 40 MG 3 MO; QLL (45
release 24hr 1.5 mg per 30 days) per 30 days)
paliperidone oral tablet extended 1 MO; QLL (120 PEGANONE 3 MO
release 24hr 3 mg per 30 days) PENNSAID TOPICAL 4 MO; S
paliperidone oral tablet extended 4 MO; S; QLL (60 SOLUTION IN METERED-
release 24hr 6 mg per 30 days) DOSE PUMP
paliperidone oral tablet extended 4 MO; S; QLL (30  pentazocine-naloxone 3 PAR; MO; QLL
release 24hr 9 mg per 30 days) (360 per 30 days)
PAMELOR 4 PAR; MO; S pentobarbital sodium injection 3 PAR
PARLODEL 3 MO solution
PARNATE 4 MO; S PERCOCET ORAL TABLET 4 MO; S; QLL
paroxetine hcl oral tabler 10 mg 1 MO; QLL (180  10-325 MG, 5-325 MG, 7.5- (180 per 30 days)
per 30 days) 325 MG
paroxetine hcl oral tabler 20 mg 1 MO; QLL (90 PERCOCET ORAL TABLET 3 MO; QLL (180
per 30 days) 2.5-325 MG per 30 days)
paroxetine hcl oral tabler 30 mg 1 MO; QLL (60 perphenazine 1 MO
per 30 days) perphenazine-amitriptyline 1 PAR; MO
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PERSERIS 4 MO:; S; QLL (1 PHRENILIN FORTE(WITH 3 PAR; MO; QLL
per 28 days) CAFFEINE) (180 per 30 days)
PEXEVA ORAL TABLET 10 3 MO; QLL (180  pimozide 1 MO
MG per 30 days) piroxicam 1 MO
PEXEVA ORAL TABLET 20 3 MO; QLL (90 pramipexole oral tablet 1 MO
MG per 30 days) pramipexole oral tablet extended 3 MO
PEXEVA ORAL TABLET 30 3 MO; QLL (60 release 24 hr
MG per 30 days) PRIALT 3 MO
PEXEVA ORAL TABLET 40 3 MO; QLL (45 primidone 1 MO
MG per 30 days) PRIMLEV ORALTABLET 10- 4 MO; S; QLL
phenelzine 1 MO 300 MG (180 per 30 days)
phenobarbital oral elixir 1 PAR; MO; QLL  PRIMLEV ORAL TABLET 5- 3 MO; QLL (180
(3000 per 30 300 MG, 7.5-300 MG per 30 days)
days) PRISTIQ ORAL TABLET 3 MO; QLL (120
phenobarbital oral tablet 100 mg 1 PAR; MO; QLL  EXTENDED RELEASE 24 HR per 30 days)
(120 per 30 days) 100 MG
phenobarbital oral tablet 15 mg 1 PAR; MO; QLL  PRISTIQ ORAL TABLET 3 MO; QLL (480
(800 per 30 days) EXTENDED RELEASE 24 HR per 30 days)
phenobarbital oral tabler 16.2 mg 1 PAR; MO; QLL 25 MG
(741 per 30 days) PRISTIQ ORAL TABLET 3 MO; QLL (240
phenobarbital oral tablet 30 mg 1 PAR; MO; QLL  EXTENDED RELEASE 24 HR per 30 days)
(400 per 30 days) 50 MG
phenobarbital oral tabler 32.4 mg 1 PAR; MO; QLL  procentra 3 MO; QLL (1920
(370 per 30 days) per 30 days)
phenobarbital oral tablet 60 mg 1 PAR; MO; QLL  protriptyline 1 PAR; MO
(200 per 30 days) PROVIGIL ORAL TABLET 4 PAR; MO; S;
phenobarbital oral tablet 64.8 mg 1 PAR; MO; QLL 100 MG QLL (30 per 30
(185 per 30 days) days)
phenobarbital oral tablet 97.2 mg 1 PAR; MO; QLL  PROVIGIL ORAL TABLET 4 PAR; MO; S;
(123 per 30 days) 200 MG QLL (60 per 30
phenobarbital sodium injection 1 PAR; MO days)
solution 130 mg/ml PROZAC ORAL CAPSULE 10 3 MO; QLL (240
phenobarbital sodium injection 1 PAR MG per 30 days)
solution 65 mg/ml PROZAC ORAL CAPSULE 20 3 MO; QLL (120
PHENYTEK 3 MO MG per 30 days)
phenytoin oral suspension 100 mg/ 1 PROZAC ORAL CAPSULE 40 4 MO:; S; QLL (60
4 ml MG per 30 days)
phenytoin oral suspension 125 mg/ 1 MO pyridostigmine bromide oral syrup 4 MO; S
5 ml pyridostigmine bromide oral tabler 1 MO
phenytoin oral tablet,chewable 1 MO pyridostigmine bromide oral tabler 1 MO
phenytoin sodium extended 1 MO extended release
phenytoin sodium intravenous 1 MO QUDEXY XR ORAL 3 PAR; MO; QLL
solution CAPSULE,SPRINKLE,ER (120 per 30 days)
24HR 100 MG
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QUDEXY XR ORAL 4 PAR; MO; S; RAZADYNE ORAL TABLET 3 MO; QLL (60
CAPSULE,SPRINKLE,ER QLL (60 per 30 12 MG, 8 MG per 30 days)
24HR 150 MG, 200 MG days) RAZADYNE ORAL TABLET 3 MO
QUDEXY XR ORAL 3 PAR MO; QLL 4 MG
CAPSULE,SPRINKLE,ER (480 per 30 days)  regonol 1
24HR 25 MG RELEXXII 3 PAR; QLL (30
QUDEXY XR ORAL 4 PAR; MO; S; per 30 days)
CAPSULE,SPRINKLE,ER QLL (240 per 30 RELPAX 3 MO; QLL (9 per
24HR 50 MG days) 30 days)
quetiapine oral tabler 100 mg 1 MO; QLL (240 REMERON ORAL TABLET 3 MO; QLL (90
per 30 days) 15 MG per 30 days)
quetiapine oral tabler 200 mg 1 MO; QLL (120 REMERON ORAL TABLET 3 MO; QLL (45
per 30 days) 30 MG per 30 days)
quetiapine oral tabler 25 mg 1 MO; QLL (960 REMERON SOLTAB ORAL 3 MO; QLL (90
per 30 days) TABLET,DISINTEGRATING per 30 days)
quetiapine oral tablet 300 mg 1 MO; QLL (80 15 MG
per 30 days) REMERON SOLTAB ORAL 3 MO; QLL (45
quetiapine oral tabler 400 mg 1 MO; QLL (60 TABLET,DISINTEGRATING per 30 days)
per 30 days) 30 MG
quetiapine oral tablet 50 mg 1 MO; QLL (480 REMERON SOLTAB ORAL 3 MO; QLL (30
per 30 days) TABLET,DISINTEGRATING per 30 days)
quetiapine oral tablet extended 1 PAR; MO; QLL 45 MG
release 24 hr 150 mg (150 per 30 days) REQUIP ORAL TABLET 0.5 3 MO
quetiapine oral tablet extended 1 PAR; MO; QLL MG, 4 MG, 5 MG
release 24 hr 200 mg (120 per 30 days) REQUIP XL ORAL TABLET 4 ST; MO; S
quetiapine oral tablet extended 1 PAR; MO; QLL EXTENDED RELEASE 24 HR
release 24 hr 300 mg (80 per 30 days) 12 MG
quetiapine oral tablet extended 1 PAR; MO; QLL REQUIP XL ORAL TABLET 3 ST; MO
release 24 hr 400 mg (60 per 30 days) EXTENDED RELEASE 24 HR
quetiapine oral tablet extended 1 PAR; MO; QLL 2 MG, 4 MG, 6 MG, 8 MG
release 24 hr 50 mg (480 per 30 days) RESTORIL ORAL CAPSULE 4 MO; §; QLL (30
QUILLICHEW ER ORAL 3 PAR; MO; QLL 15 MG per 30 days)
TABLET,CHEW,IR- (30 per 30 days)  RESTORIL ORAL CAPSULE 3 MO; QLL (30
ER.BIPHASIC24HR 20 MG, 22.5 MG, 30 MG, 7.5 MG per 30 days)
40 MG revonto 3
QUILLICHEW ER ORAL 3 DAR; MO; QLL. REXULTIORALTABLET025 4  PAR; MO; S;
TABLET,CHEW,IR- (60 per 30 days) MG, 0.5 MG, 1 MG, 2 MG QLL (60 per 30
ER.BIPHASIC24HR 30 MG days)
QUILLIVANT XR 3 PAR; MO; QLL REXULTI ORAL TABLET 3 4 PAR; MO; S;
(360 per 30 days) MG, 4 MG QLL (30 per 30
RADICAVA 4 MO; S days)
rasagiline 1 MO RISPERDAL CONSTA 2 MO; QLL (2 per
RAZADYNE ER 3 MO; QLL (30 INTRAMUSCULAR SYRINGE 28 days)
per 30 days) 12.5 MG/2 ML
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RISPERDAL CONSTA 3 MO; QLL (2 per  risperidone oral tablet, 1 MO; QLL (120
INTRAMUSCULAR SYRINGE 28 days) disintegrating 4 mg per 30 days)
25 MG/2 ML RITALIN 3 MO; QLL (90
RISPERDAL CONSTA 4 MO; S; QLL (2 per 30 days)
INTRAMUSCULAR SYRINGE per 28 days) RITALIN LA ORAL CAPSULE, 3 PAR; MO; QLL
37.5 MG/2 ML, 50 MG/2 ML ER BIPHASIC 50-50 10 MG, (30 per 30 days)
RISPERDAL ORAL 3 MO; QLL (480 40 MG
SOLUTION per 30 days) RITALIN LA ORAL CAPSULE, 4 PAR; MO; S;
RISPERDAL ORAL TABLET 3 MO; QLL (1920 ER BIPHASIC 50-50 20 MG QLL (30 per 30
0.25 MG per 30 days) days)
RISPERDAL ORAL TABLET 4 MO; S; QLL RITALIN LA ORAL CAPSULE, 3 PAR; MO; QLL
0.5 MG (960 per 30 days) ER BIPHASIC 50-50 30 MG (60 per 30 days)
RISPERDAL ORAL TABLET 3 MO; QLL (480  rivastigmine tartrate 1 MO; QLL (60
1 MG per 30 days) per 30 days)
RISPERDAL ORAL TABLET 4 MO; §; QLL rivastigmine transdermal 1 MO; QLL (30
2 MG (240 per 30 days) per 30 days)
RISPERDAL ORAL TABLET 3 MO; QLL (150  rizatriptan 1 MO; QLL (12
3 MG per 30 days) per 30 days)
RISPERDAL ORAL TABLET 4 MO; S; QLL ROBAXIN INJECTION 3 PAR; MO
4 MG (120 per 30 days) ROBAXIN-750 3 PAR; MO
risperidone oral solution 1 MO; QLL (480 ropinirole 1 MO
per 30 days) roweepra oral tablet 1,000 mg, 3 MO
risperidone oral tablet 0.25 mg 1 MO; QLL (1920 750 mg
per 30 days) roweepra oral tablet 500 mg 1 MO
risperidone oral tablet 0.5 mg 1 MO; QLL (960 roweepra xr oral tablet extended 3 MO; QLL (180
per 30 days) release 24 hr 500 mg per 30 days)
risperidone oral tablet 1 mg 1 MO; QLL (480 roweepra xr oral tablet extended 3 MO; QLL (120
per 30 days) release 24 hr 750 mg per 30 days)
risperidone oral tablet 2 mg 1 MO; QLL (240 ROXICODONE ORAL 3 MO; QLL (180
per 30 days) TABLET 15 MG per 30 days)
risperidone oral tablet 3 mg 1 MO; QLL (150 ROXICODONE ORAL 4 MO; S; QLL
per 30 days) TABLET 30 MG (180 per 30 days)
risperidone oral tablet 4 mg 1 MO; QLL (120 ROXICODONE ORAL 3 QLL (180 per 30
per 30 days) TABLET 5 MG days)
risperidone oral tablet, 1 MO; QLL (1920 ROXYBOND 4 S; QLL (180 per
disintegrating 0.25 mg per 30 days) 30 days)
risperidone oral tablet, 1 MO; QLL (960 ROZEREM p) MO; QLL (30
disintegrating 0.5 mg per 30 days) per 30 days)
risperidone oral tablet, 1 MO; QLL (480 RYTARY 3 ST; MO
disintegrating 1 mg per 30 days) SABRIL ORAL POWDERIN 3 PAR; MO; LA;
risperidone oral tablet, 1 MO; QLL (240  PACKET QLL (180 per 30
disintegrating 2 mg per 30 days) days)
risperidone oral tablet, 1 MO; QLL (150
disintegrating 3 mg per 30 days)
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SABRIL ORAL TABLET 4 PAR; MO; LA; S; SEROQUEL XR ORAL 3 PAR; MO; QLL
QLL (180 per 30 TABLET EXTENDED (480 per 30 days)
days) RELEASE 24 HR 50 MG
salsalate 1 MO sertraline oral concentrate 1 MO; QLL (300
SAPHRIS SUBLINGUAL 4 MO:; S; QLL (60 per 30 days)
TABLET 10 MG per 30 days) sertraline oral tabler 100 mg 1 MO; QLL (60
SAPHRIS SUBLINGUAL 3 MO; QLL (240 per 30 days)
TABLET 2.5 MG per 30 days) sertraline oral tablet 25 mg 1 MO; QLL (240
SAPHRIS SUBLINGUAL 3 MO; QLL (120 per 30 days)
TABLET 5 MG per 30 days) sertraline oral tablet 50 mg 1 MO; QLL (120
SARAFEM ORALTABLET 10 4 MO; S; QLL per 30 days)
MG (240 per 30 days) SILENOR 3 PAR; MO; QLL
SARAFEM ORAL TABLET 20 3 MO; QLL (120 (30 per 30 days)
MG per 30 days) SINEMET 3 ST; MO
seconal sodium 1 PAR; MO; QLL  SINEMET CR 3 ST; MO
(14 per 30 days)  SKELAXIN 3 PAR; MO
selegiline hcl 1 MO SOMA ORAL TABLET 250 3 PAR; MO
SEROQUEL ORAL TABLET 3 PAR; MO; QLL MG
100 MG (240 per 30 days) SOMA ORAL TABLET 350 4 PAR; MO; S
SEROQUEL ORAL TABLET 3 PAR; MO; QLL MG
200 MG (120 per 30 days) SPRITAM ORAL TABLET 3 PAR; MO; QLL
SEROQUEL ORAL TABLET 3 PAR; MO; QLL  FOR SUSPENSION 1,000 MG, (60 per 30 days)
25 MG (960 per 30 days) 250 MG, 500 MG
SEROQUEL ORAL TABLET 4 PAR; MO; S; SPRITAM ORAL TABLET 3 PAR; MO; QLL
300 MG QLL (80 per 30 FOR SUSPENSION 750 MG (120 per 30 days)
days) SPRIX 4 S; QLL (5 per 30
SEROQUEL ORAL TABLET 4 PAR; MO; S; days)
400 MG QLL (60 per 30  STALEVO 100 4 MOQO; S
days) STALEVO 125 3 MO
SEROQUEL ORAL TABLET 3 PAR; MO; QLL  STALEVO 150 4 MO; S
50 MG (480 per 30 days) STALEVO 200 4 MO; S
SEROQUEL XR ORAL 3 PAR; MO; QLL  STALEVO 50 3 MO
TABLET EXTENDED (150 per 30 days) STALEVO 75 3 MO
RELEASE 24 HR 150 MG STRATTERA ORAL CAPSULE 3 PAR; MO; QLL
SEROQUEL XR ORAL 3 PAR; MO; QLL 10 MG, 18 MG, 25 MG, 40 (60 per 30 days)
TABLET EXTENDED (120 per 30 days) MG
RELEASE 24 HR 200 MG STRATTERA ORAL CAPSULE 3 PAR; MO; QLL
SEROQUEL XR ORAL 3 PAR; MO; QLL 100 MG, 60 MG, 80 MG (30 per 30 days)
TABLET EXTENDED (80 per 30 days) SUBOXONE SUBLINGUAL 3 MO; QLL (60
RELEASE 24 HR 300 MG FILM 12-3 MG per 30 days)
SEROQUEL XR ORAL 4 PAR; MO; S; SUBOXONE SUBLINGUAL 3 MO; QLL (360
TABLET EXTENDED QLL (60 per 30 FILM 2-0.5 MG per 30 days)
RELEASE 24 HR 400 MG days) SUBOXONE SUBLINGUAL 3 MO; QLL (180
FILM 4-1 MG per 30 days)
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SUBOXONE SUBLINGUAL 3 MO; QLL (90 TEGRETOL XR 3 MO
FILM 8-2 MG per 30 days) TEGSEDI 4 PAR; MO; LA; S;
SUBSYS 4 PAR; MO; S; QLL (6 per 28

QLL (120 per 30 days)

days) temazepam 1 MO; QLL (30
subvenite 3 MO per 30 days)
SUBVENITE STARTER 3 MO tencon oral tabler 50-325 mg 3 PAR; MO; QLL
(BLUE) KIT (180 per 30 days)
SUBVENITE STARTER 4 MO; S tetrabenazine oral tabler 12.5 mg 4 PAR; MO:; S;
(GREEN) KIT QLL (240 per 30
SUBVENITE STARTER 3 MO days)
(ORANGE) KIT tetrabenazine oral tabler 25 mg 4 PAR; MO:; S;
sulindac oral tablet 150 mg 1 MO QLL (120 per 30
sulindac oral tabler 200 mg 1 MO days)
sumatriptan nasal spray 1 MO thioridazine 1 ST; MO
sumatriptan succinate oral 1 MO; QLL (9 per  thiothixene 1 MO

30 days) tiagabine 1 MO
sumatriptan succinate 1 MO TIVORBEX 3 ST; MO
subcutaneous cartridge tizanidine 1 MO
sumatriptan succinate 1 MO TOFRANIL ORAL TABLET 4 PAR; MO; S
subcutaneous pen injector 10 MG, 25 MG
sumatriptan succinate 1 MO TOFRANIL ORAL TABLET 3 PAR; MO
subcutaneous solution 50 MG
sumatriptan succinate 1 MO tolcapone 4 PAR; MO; S;
subcutaneous syringe 6 mg/0.5 ml QLL (180 per 30
sumatriptan-naproxen 4 MO; S; QLL (9 days)

per 30 days) tolmetin 1 MO
SURMONTIL 3 PAR; MO TOPAMAX ORAL CAPSULE, 4 PAR; MO; S
SYMBYAX ORAL CAPSULE 3 MO; QLL (30 SPRINKLE
SYMBYAX ORAL CAPSULE 3 MO; QLL (90 100 MG QLL (480 per 30
3-25 MG, 6-25 MG per 30 days) days)
SYMPAZAN ORAL FILM 10 4 PAR; MO; S; TOPAMAX ORAL TABLET 4 PAR; MO; S;
MG, 20 MG QLL (60 per 30 200 MG QLL (240 per 30

days) days)
SYMPAZAN ORALFILM 5 3 PAR; MO; QLL TOPAMAX ORALTABLET 25 3 PAR; MO; QLL
MG (30 per 30 days) MG (1920 per 30
TASMAR ORAL TABLET 100 4 PAR; MO; S; days)
MG QLL (180 per 30 TOPAMAXORALTABLET 50 3 PAR; MO; QLL

days) MG (960 per 30 days)
TECFIDERA 4 PAR; MO; LA; S topiramate oral capsule, sprinkle 1 PAR; MO
TEGRETOL ORAL 3 MO TOPIRAMATE ORAL 3 PAR; MO; QLL
SUSPENSION CAPSULE,SPRINKLE,ER (120 per 30 days)
TEGRETOL ORAL TABLET 3 MO 24HR 100 MG
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TOPIRAMATE ORAL 3 PAR; MO; QLL  #rifluoperazine 1 MO
CAPSULE,SPRINKLE,ER (60 per 30 days)  tribexyphenidyl 1 PAR; MO
24HR 150 MG, 200 MG TRILEPTAL ORAL 4 MO; S
TOPIRAMATE ORAL 3 PAR; MO; QLL  SUSPENSION
CAPSULE,SPRINKLE,ER (480 per 30 days) TRILEPTAL ORAL TABLET 3 MO
24HR 25 MG 150 MG, 300 MG
TOPIRAMATE ORAL 3 PAR; MO; QLL  TRILEPTAL ORAL TABLET 4 MO; S
CAPSULE,SPRINKLE,ER (240 per 30 days) 600 MG
24HR 50 MG trimipramine 1 PAR; MO
topiramate oral tabler 100 mg 1 PAR; MO; QLL TRINTELLIX ORALTABLET 3 ST; MO; QLL
(480 per 30 days) 10 MG (60 per 30 days)
topiramate oral tabler 200 mg 1 PAR; MO; QLL TRINTELLIX ORALTABLET 3 ST; MO; QLL
(240 per 30 days) 20 MG (30 per 30 days)
topiramate oral tabler 25 mg 1 PAR; MO; QLL TRINTELLIX ORALTABLET 3 ST; MO; QLL
(1920 per 30 5 MG (120 per 30 days)
days) TROKENDI XR ORAL 3 PAR; MO
topiramate oral tabler 50 mg 1 PAR; MO; QLL  CAPSULE,EXTENDED
(960 per 30 days) RELEASE 24HR 100 MG, 25
TRAMADOL ORAL 3 PAR; MO; QLL MG, 50 MG
CAPSULE,ER BIPHASE 24 HR (30 per 30 days) TROKENDI XR ORAL 4 PAR; MO; S
17-83 CAPSULE,EXTENDED
TRAMADOL ORAL 3 PAR; MO; QLL  RELEASE 24HR 200 MG
CAPSULE ER BIPHASE 24 HR (30 per 30 days)  TYLENOL-CODEINE #3 3 MO; QLL (180
25-75 100 MG, 200 MG per 30 days)
tramadol oral tablet 1 MO; QLL (240  TYLENOL-CODEINE #4 3 MO; QLL (180
per 30 days) per 30 days)
tramadol oral tablet extended 1 PAR; MO; QLL  TYSABRI 4 PAR; MO; LA; S
release 24 hr (30 per 30 days) ULTRACET 3 MO; QLL (40
tramadol oral tablet, er multiphase 1 PAR; MO; QLL per 5 days)
24 hr (30 per 30 days) ULTRAM 3 MO; QLL (240
tramadol-acetaminophen 1 MO; QLL (40 per 30 days)
per 5 days) VALIUM ORAL TABLET 10 3 MO; QLL (120
TRANXENE T-TAB ORAL 3 MO MG per 30 days)
TABLET 7.5 MG VALIUM ORAL TABLET 2 3 MO; QLL (600
tranylcypromine 1 MO MG per 30 days)
trazodone oral tablet 100 mg, 150 1 MO VALIUM ORAL TABLET S5 3 MO; QLL (240
mg, 50 mg MG per 30 days)
trazodone oral tablet 300 mg 1 MO valproate sodium 1 MO
TREXIMET 4 MO:; S; QLL (9 valproic acid 1 MO
per 30 days) valproic acid (as sodium salt) oral 1 MO
TREZIX ORAL CAPSULE 3 MO; QLL (180  solution 250 mg/5 ml
320.5-30-16 MG per 30 days) valproic acid (as sodium salt) oral 1
triazolam 1 MO; QLL (30 solution 250 mg/5 ml (5 ml), 500
per 30 days) mg/10 ml (10 ml)
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VANATOL LQ 4 PAR; MO; S; vigadrone PAR; MO; S;

QLL (2700 per QLL (180 per 30

30 days) days)
VANATOL S 3 PAR; MO; QLL  VIIBRYD ORAL TABLET 10 ST; MO; QLL

(2700 per 30 MG (120 per 30 days)

days) VIIBRYD ORAL TABLET 20 ST; MO; QLL
venlafaxine oral capsule,extended 1 MO; QLL (60 MG (60 per 30 days)
release 24hr 150 mg per 30 days) VIIBRYD ORAL TABLET 40 ST; MO; QLL
venlafaxine oral capsule,extended 1 MO; QLL (180 MG (30 per 30 days)
release 24hr 37.5 mg per 30 days) VIIBRYD ORAL TABLETS, ST; MO; QLL
venlafaxine oral capsule,extended 1 MO; QLL (90 DOSE PACK 10 MG (7)- 20 (30 per 30 days)
release 24hr 75 mg per 30 days) MG (23)
venlafaxine oral tabler 100 mg 1 MO; QLL (113  VIMOVO PAR; MO; S;

per 30 days) QLL (60 per 30
venlafaxine oral tablet 25 mg 1 MO; QLL (450 days)

per 30 days) VIMPAT INTRAVENOUS QLL (1200 per
venlafaxine oral tablet 37.5 mg 1 MO; QLL (300 30 days)

per 30 days) VIMPAT ORAL SOLUTION MO; S; QLL
venlafaxine oral tablet 50 mg 1 MO; QLL (225 (1200 per 30

per 30 days) days)
venlafaxine oral tabler 75 mg 1 MO; QLL (150  VIMPAT ORAL TABLET 100 MO; QLL (120

per 30 days) MG per 30 days)
venlafaxine oral tablet extended 1 MO; QLL (60 VIMPAT ORAL TABLET 150 MO; QLL (60
release 24hr 150 mg per 30 days) MG per 30 days)
venlafaxine oral tablet extended 1 MO; QLL (30 VIMPAT ORAL TABLET 200 MO; §; QLL (60
release 24hr 225 mg per 30 days) MG per 30 days)
venlafaxine oral tablet extended 1 MO; QLL (180  VIMPAT ORAL TABLET 50 MO; QLL (240
release 24hr 37.5 mg per 30 days) MG per 30 days)
venlafaxine oral tablet extended 1 MO; QLL (90 VIVITROL PAR; MO; S
release 24hr 75 mg per 30 days) VIVLODEX MO
VERSACLOZ 3 QLL (600 per 30 VOLTAREN TOPICAL MO; QLL (1000

days) per 30 days)
vicodin 1 MO; QLL (180  VRAYLAR ORAL CAPSULE PAR; MO; S;

per 30 days) QLL (30 per 30
vicodin es 1 MO; QLL (180 days)

per 30 days) VRAYLAR ORAL CAPSULE, PAR; MO; QLL
vicodin hp 1 MO; QLL (180  DOSE PACK (14 per 365 days)

per 30 days) VYVANSE ORAL CAPSULE MO; QLL (30
vigabatrin oral powder in packer 4 PAR; MO; LA; S; per 30 days)

QLL (180 per 30 VYVANSE ORAL TABLET, MO; QLL (30

days) CHEWABLE per 30 days)
vigabatrin oral tablet 4 PAR; MO; S; WELLBUTRIN SR ORAL MO; QLL (120

QLL (180 per 30 TABLET SUSTAINED- per 30 days)

days)

RELEASE 12 HR 100 MG
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WELLBUTRIN SR ORAL 3 MO; QLL (60 ZANAFLEX ORAL TABLET 3 MO
TABLET SUSTAINED- per 30 days) ZARONTIN 3 MO
RELEASE 12 HR 150 MG, 200 zebutal oral capsule 50-325-40 3 PAR; MO; QLL
MG mg (180 per 30 days)
WELLBUTRIN XL ORAL 4 MO; S; QLL (90  ZELAPAR 4 MO; S
TABLET EXTENDED per 30 days) ZEMBRACE SYMTOUCH 4 MO; S; QLL (4
RELEASE 24 HR 150 MG per 30 days)
WELLBUTRIN XL ORAL 4 MO; S; QLL (30 zenzedi oral tablet 10 mg 1 PAR; MO; QLL
TABLET EXTENDED per 30 days) (180 per 30 days)
RELEASE 24 HR 300 MG ZENZEDI ORAL TABLET 15 3 PAR; MO; QLL
XADAGO 3 MO MG, 2.5 MG (90 per 30 days)
XANAX ORAL TABLET 0.25 3 MO; QLL (120 ZENZEDI ORAL TABLET 20 3 PAR; MO; QLL
MG, 0.5 MG, 1 MG per 30 days) MG, 30 MG (60 per 30 days)
XANAX ORALTABLET 2 MG 4 MO; S; QLL zenzgedi oral tablet 5 mg 1 PAR; MO; QLL
(120 per 30 days) (90 per 30 days)
XANAX XR ORAL TABLET 3 MO; QLL (120  ZENZEDIORALTABLET 7.5 3 PAR; MO; QLL
EXTENDED RELEASE 24 HR per 30 days) MG (180 per 30 days)
0.5 MG, 1 MG, 3 MG ziprasidone hcl oral capsule 20 mg 1 MO; QLL (240
XANAX XR ORAL TABLET 4 MO:; S; QLL per 30 days)
EXTENDED RELEASE 24 HR (120 per 30 days)  ziprasidone hcl oral capsule 40 mg 1 MO; QLL (120
2 MG per 30 days)
XENAZINE ORAL TABLET 4 PAR; MO; LA; S5 ziprasidone hel oral capsule 60 mg, 1 MO; QLL (60
12.5 MG QLL (240 per 30 80 mg per 30 days)
days) ZIPSOR 4 MO; S
XENAZINE ORAL TABLET 4 PAR; MO; LA; S ZOHYDRO ER ORAL 3 PAR; MO; QLL
25 MG QLL (120 per 30 CAPSULE, ORAL ONLY, ER (60 per 30 days)
days) 12HR
XTAMPZA ER ORAL CAP, 3 PAR; MO; QLL zolmitriptan 1 MO; QLL (9 per
SPRINKL,ER12HR(DONT (60 per 30 days) 30 days)
CRUSH) 13.5 MG, 18 MG, 27 ZOLOFT ORAL 3 MO; QLL (300
MG, 9 MG CONCENTRATE per 30 days)
XTAMPZA ER ORAL CAP, 4 PAR; MO; §; ZOLOFT ORAL TABLET 100 3 MO; QLL (60
SPRINKL,ER12HR(DONT QLL (60 per 30 MG per 30 days)
CRUSH) 36 MG days) ZOLOFT ORAL TABLET 25 3 MO; QLL (240
XYREM 4 PAR; MO; LA; S5 MG per 30 days)
QLL (540 per 30  ZOLOFT ORAL TABLET 50 3 MO; QLL (120
days) MG per 30 days)
zaleplon oral capsule 10 mg 1 PAR; MO; QLL zolpidem oral 1 PAR; MO; QLL
(60 per 30 days) (30 per 30 days)
zaleplon oral capsule 5 mg 1 PAR; MO; QLL zolpidem sublingual 3 PAR; MO; QLL
(30 per 30 days) (30 per 30 days)
ZANAFLEX ORAL CAPSULE 4 MO; S 7ZOMIG NASAL 3 MO
2 MG ZOMIG ORAL 4 MO; S; QLL (9
ZANAFLEX ORAL CAPSULE 3 MO per 30 days)
4 MG, 6 MG
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ZOMIG ZMT ORAL TABLET, 3 MO; QLL (9 per ZYPREXA ZYDIS ORAL 3 MO; QLL (60
DISINTEGRATING 2.5 MG 30 days) TABLET,DISINTEGRATING per 30 days)
ZOMIG ZMT ORAL TABLET, 4 MO; S; QLL (9 10 MG
DISINTEGRATING 5 MG per 30 days) ZYPREXA ZYDIS ORAL 4 MO; S; QLL (40
ZONEGRAN ORAL CAPSULE 4 MO; S TABLET,DISINTEGRATING per 30 days)
100 MG, 25 MG 15 MG
zonisamide 1 MO ZYPREXA ZYDIS ORAL 4 MO; S; QLL (30
ZORVOLEX 3 MO TABLET,DISINTEGRATING per 30 days)
ZUBSOLV SUBLINGUAL 3 MO; QLL (660 20 MG
TABLET 0.7-0.18 MG per 30 days) ZYPREXA ZYDIS ORAL 3 MO; QLL (120
ZUBSOLV SUBLINGUAL 3 MO; QLL 360  TABLET,DISINTEGRATING per 30 days)
TABLET 1.4-0.36 MG per 30 days) 5 MG
ZUBSOLV SUBLINGUAL 3 MO; QLL 30  Cardiovascular, Hypertension / Lipids
TABLET 11.4-2.9 MG per 30 days) ACCUPRIL 3 MO
ZUBSOLV SUBLINGUAL 3 MO; QLL (180  ACCURETIC 3 MO
TABLET 2.9-0.71 MG per 30 days) acebutolol 1 MO
ZUBSOLV SUBLINGUAL 3 MO; QLL (90 ADAILAT CC 3 MO
TABLET 5.7-1.4 MG per 30 days) adenosine 3
ZUBSOLV SUBLINGUAL 3 MO; QLL (60 afeditab cr 1
TABLET 8.6-2.1 MG per 30 days) AGGRASTAT 3
ZYPREXAINTRAMUSCULAR 3 MO; QLL (60 CONCENTRATE

per 30 days) AGGRASTAT IN SODIUM 3
ZYPREXA ORAL TABLET 10 3 MO; QLL (60 CHLORIDE
MG per 30 days) AGGRENOX 3 ST; MO; QLL
ZYPREXA ORAL TABLET 15 4 MO; S; QLL (40 (60 per 30 days)
MG per 30 days) ALDACTAZIDE 3 MO
ZYPREXA ORALTABLET 2.5 3 MO; QLL (240  AILDACTONE 3 MO
MG per 30 days) aliskiren 1 MO
ZYPREXA ORAL TABLET 20 4 MO; S; QLL (30 AT TACE 3 MO
MG per 30 days) ALTOPREV 3  PAR; MO
ZYPREXA ORAL TABLET 5 3 MO; QLL (120 AMICAR ORAL SOLUTION 4 MO; S
MG per 30 days) AMICAR ORAL TABLET I, 3 MO
ZYPREXA ORALTABLET 7.5 3 MO; QLL (80 000 MG
MG per 30 days) AMICAR ORAL TABLET 500 4  MO; S
ZYPREXA RELPREVV 3 MO; QLL (2 per MG
INTRAMUSCULAR 28 days) Tmiloride 1 MO
SUSPENSION FOR amiloride-hydrochlorothiazide 1 MO
RECONSTITUTION 210 MG aminocaproic acid intravenous 3 MO
ZYPREXA RELPREVV 4 MO; S; QLL 2 aminocaproic acid oral tablet 1, 3 MO
INTRAMUSCULAR per 28 days) 000 mg
SUSPENSION FOR aminocaproic acid oral tablet 500 4 MO; S
RECONSTITUTION 300 MG,
mg
405 MG amiodarone intravenous solution 1 B/D PAR; MO
amiodarone intravenous syringe 1 B/D PAR
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amiodarone oral 1 MO BETAPACE ORAL TABLET 4 MO; S
amlodipine besylate tablet 1 MO 160 MG, 80 MG
amlodipine-atorvastatin 1 MO betaxolol oral 1 MO
amlodipine-benazepril 1 MO BEVYXXA 3 MO; QLL (43
amlodipine-olmesartan 1 MO per 365 days)
amlodipine-valsartan 1 MO BIDIL 2 MO; QLL (180
amlodipine-valsartan- 1 MO per 30 days)
hydrochlorothiazide bisoprolol fumarate 1 MO
ANDEXXA 4 S bisoprolol-hydrochlorothiazide 1 MO
ANTARA ORAL CAPSULE 30 3 ST; MO BREVIBLOC IN NACL (ISO- 3
MG, 90 MG OSM)
ARGATROBAN 3 BREVIBLOCINTRAVENOUS 3
ARGATROBAN IN 0.9 % 3 SOLUTION 100 MG/10 ML
SOD CHLOR (10 MG/ML)
ARGATROBAN IN NACL 3 BRILINTA 2 MO; QLL (60
(ISO-0S) per 30 days)
ARIXTRA SUBCUTANEOUS 4 MO; S; QLL (24 bumetanide 1 MO
SYRINGE 10 MG/0.8 ML per 30 days) BYSTOLIC 3 ST; MO
ARIXTRA SUBCUTANEOUS 4 MO; S; QLL (15 CADUET ORAL TABLET 10- 3 MO
SYRINGE 2.5 MG/0.5 ML per 30 days) 10 MG, 10-20 MG, 10-40 MG,
ARIXTRA SUBCUTANEOUS 4 MO; S; QLL (12 10-80 MG, 5-10 MG, 5-20 MG,
SYRINGE 5 MG/0.4 ML per 30 days) 5-40 MG, 5-80 MG
ARIXTRA SUBCUTANEOUS 4 MO; S; QLL (18 CALAN ORAL TABLET 120 3 MO
SYRINGE 7.5 MG/0.6 ML per 30 days) MG
aspirin-dipyridamole 1 ST; MO; QLL CALAN SR 3 MO

(60 per 30 days) ~ candesartan 1 MO
ATACAND 3 MO candesartan-hydrochlorothiazide 1 MO
ATACAND HCT 3 MO captopril 1 MO
atenolol 1 MO captopril-hydrochlorothiazide 1 MO
atenolol-chlorthalidone 1 MO CARDENE IV IN DEXTROSE 3
atorvastatin 1 MO INTRAVENOUS PIGGYBACK
AVALIDE 3 MO 20 MG/200 ML
AVAPRO 3 MO CARDENE IV IN SODIUM 3
AZOR 3 MO CHLORIDE
benazepril 1 MO cardioplegic soln 3
benazepril-hydrochlorothiazide 1 MO CARDIZEM CD ORAL 4 MO; S
BENICAR 3 MO CAPSULE,EXTENDED
BENICAR HCT 3 MO RELEASE 24HR 120 MG, 240
BETAPACE AF ORAL 3 MO MG, 300 MG, 360 MG
TABLET 120 MG, 80 MG CARDIZEM CD ORAL 3 MO
BETAPACE AF ORAL 4 MO; S CAPSULE,EXTENDED
TABLET 160 MG RELEASE 24HR 180 MG
BETAPACE ORAL TABLET 3 MO CARDIZEM LA 3 MO

120 MG
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CARDIZEM ORAL TABLET 3 MO CORLOPAM 3
120 MG, 30 MG, 60 MG CORVERT 3 MO
CARDURA 3 MO CORZIDE 3 MO
CARDURA XL 3 MO COUMADIN ORAL 2 MO
CAROSPIR 3 MO COZAAR 3 MO
cartia xt 1 MO CRESTOR 3 MO
carvedilol 1 MO DEMSER 4 MOQO; S
carvedilol phosphate 3 MO DIBENZYLINE 4 MO; S
CATAPRES 3 MO digitek oral tabler 125 mcg 1 MO
CATAPRES-TTS-1 3 MO; QLL (4 per  digitek oral tabler 250 mcg 1 PAR; MO
28 days) digox oral tablet 125 mcg 1 MO
CATAPRES-TTS-2 3 MO; QLL (4 per  digox oral tablet 250 mcg 1 PAR; MO
28 days) digoxin injection solution 3 PAR; MO
CATAPRES-TTS-3 3 MO; QLL (4 per DIGOXIN ORAL SOLUTION 2 MO
28 days) 50 MCG/ML
CEPROTIN (BLUE BAR) 3 MO digoxin oral tablet 125 mcg 1 MO
CEPROTIN (GREEN BAR) 3 MO digoxin oral tablet 250 mcg 1 PAR; MO
chlorothiazide oral tablet 250 mg 1 MO DILATRATE-SR 3 MO
chlorothiazide oral tablet 500 mg 1 MO dilt-xr 1 MO
chlorothiazide sodium 1 MO diltiazem hcl intravenous 1
chlorthalidone oral tablet 25 mg, 1 MO diltiazem hcl oral capsule,ext.rel 1 MO
50 mg 24} degradable
cholestyramine (with sugar) 1 MO diltiazem hcl oral capsule,extended 1 MO
cholestyramine light 1 MO release 12 hr
cilostazol 1 MO diltiazem hcl oral capsule,extended 1 MO
CLEVIPREX 3 release 24 hr
clonidine (pf) epidural solution 1, 3 diltiazem hcl oral capsule,extended 1 MO
000 mcg/10 ml (100 mcg/ml) release 24bhr
clonidine hcl oral tablet 1 MO diltiazem hcl oral tablet 1 MO
clonidine transdermal parch 1 MO; QLL (4 per  diltiazem hcl oral tablet extended 1 MO
28 days) release 24 hr
clopidogrel oral tablet 300 mg 1 MO; QLL (1 per DIOVAN 3 MO
30 days) DIOVAN HCT 3 MO
clopidogrel oral tablet 75 mg 1 MO; QLL (30 dipyridamole intravenous 3
per 30 days) dipyridamole oral 3 PAR; MO
colesevelam 1 MO disopyramide phosphate oral 3 PAR; MO
COLESTID 3 MO capsule
COLESTID FLAVORED 3 MO DIURIL 3 MO
colestipol 1 MO DIURIL IV 3
COREG 3 MO dobutamine 3
COREG CR 3 MO dobutamine in d5w intravenous 3 MO
CORGARD 3 MO parenteral solution 1,000 mg/250
CORLANOR 3 PAR; MO; QLL 1/ (4,000 meg/ml), 250 mg/250

(60 per 30 days) s/ (1 mg/ml)
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dobutamine in d5w intravenous 3 enoxaparin subcutaneous syringe 1 MO; QLL (28
parenteral solution 500 mg/250 100 mg/ml, 150 mg/ml per 28 days)
ml (2,000 mcg/ml) enoxaparin subcutaneous syringe 1 MO; QLL (22.4
dofetilide 1 MO 120 mg/0.8 ml, 80 mg/0.8 ml per 28 days)
dopamine in 5 % dextrose 3 enoxaparin subcutaneous syringe 1 MO; QLL (8.4
intravenous solution 200 mg/250 30 mg/0.3 ml per 28 days)
ml (800 mcg/ml), 400 mg/250 ml enoxaparin subcutaneous syringe 1 MO; QLL (11.2
(1,600 mcgiml), 400 mg/500 ml 40 mg/0.4 ml per 28 days)
(800 mcg/ml), 800 mg/500 ml (1, enoxaparin subcutaneous syringe 1 MO; QLL (16.8
600 mcg/ml) 60 mg/0.6 m! per 28 days)
dopamine in 5 % dextrose 3 MO ENTRESTO 3 PAR; MO
intravenous solution 800 mg/250 EPANED ORAL SOLUTION 3 MO
ml (3,200 mcg/ml) EPHEDRINE SULFATE 3
dopamine intravenous solution 3 INTRAVENOUS
200 mg/5 ml (40 mg/ml) eplerenone 1 MO
dopamine intravenous solution 3 MO epoprostenol (glycine) 3 PAR; MO
400 mg/10 ml (40 mg/ml) eprosartan 1 MO
DOPTELET (10 TAB PACK) 4 PAR; MO; LA; S;  esmolol in nacl (iso-osm) 3

QLL (15 per 30 esmolol intravenous solution 3

days) ethacrynate sodium 3
DOPTELET (15 TAB PACK) 4 PAR; MO; LA Ss  ethacrynic acid 3 MO

QLL (15 per 30 EXFORGE 3 MO

days) EXFORGE HCT 3 MO
doxazosin 1 MO ezetimibe 1 MO
DUTOPROL 3 MO ezetimibe-simvastatin 1 PAR; MO; QLL
DYAZIDE 3 MO (30 per 30 days)
DYRENIUM 3 MO felodipine 1 MO
EDARBI 3 MO [fenofibrate micronized 1 MO
EDARBYCLOR 3 MO [fenofibrate nanocrystallized 48 mg, 1 MO
EDECRIN i MO;S 145 mg
EFFIENT 3 MO; QLL (30 FENOFIBRATE 3

per 30 days) NANOCRYSTALLIZED 48
ELIQUIS ORAL TABLET 2.5 2 MO; QLL (60 MG, 145 MG ORAL TABLET
MG per 30 days) 160 MG
ELIQUIS ORAL TABLET 5 2 MO; QLL (74 FENOFIBRATE ORAL 3 MO
MG per 30 days) CAPSULE
ELIQUIS ORAL TABLETS, 2 MO; QLL (74 FENOFIBRATE ORAL 3 MO
DOSE PACK per 180 days) TABLET 120 MG, 40 MG
enalapril maleate 1 MO fenofibrate oral tabler 160 mg, 54 1 MO
enalapril-hydrochlorothiazide 1 MO mg
enalaprilat intravenous solution 3 fenofibric acid (choline) dr capsules 1 MO
enoxaparin subcutaneous solution 1 MO; QLL (84 oral capsule,delayed release(dr/ec)

per 28 days) 45mg, 135 mg
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fenofibric acid tabler 105 mg, 35 1 MO furosemide oral solution 40 mg/5 1 MO
mg ml (8 mg/ml)
FENOGLIDE ORAL TABLET 4 MO; S furosemide oral tablet 1 MO
120 MG gemfibrozil 1 MO
FENOGLIDE ORAL TABLET 3 MO GONITRO 3 MO
40 MG guanfacine oral tablet 1 PAR; MO
FIBRICOR ORAL TABLET 3 MO HEMANGEOL 3 MO
105 MG heparin (porcine) in 5 % dex 1
FIBRICOR ORAL TABLET 35 3 intravenous parenteral solution 20,
MG 000 unit/500 ml (40 unit/ml)
[lecainide 1 MO heparin (porcine) in 5 % dex 1 MO
FLOLAN INTRAVENOUS 3 PAR; MO intravenous parenteral solution 25,
RECON SOLN 0.5 MG 000 unit/250 ml(100 unit/ml),
FLOLAN INTRAVENOUS 4 PAR; MO; S 25,000 unit/500 ml (50 unit/ml)
RECON SOLN 1.5 MG heparin (porcine) in nacl (pf) 1 B/D PAR
FLOLIPID 3 MO; QLL (150 heparin (porcine) injection 1 B/D PAR; MO

per 30 days) cartridge

Sfluvastatin 1 MO heparin (porcine) injection solution 1 B/D PAR; MO
fondaparinux subcutaneous syringe 4 MO; S; QLL (24 heparin (porcine) injection syringe 1 MO
10 mgl0.8 ml per 30 days) 5,000 unit/ml
Jfondaparinux subcutaneous syringe 1 MO; QLL (15 HEPARIN(PORCINE) IN 2 B/D PAR
2.5 mgl0.5 ml per 30 days) 0.45% NACL INTRAVENOUS
[fondaparinux subcutaneous syringe 4 MO; S; QLL (12 PARENTERAL SOLUTION
5 mgl0.4 ml per 30 days) 12,500 UNIT/250 ML
Jfondaparinux subcutaneous syringe 4 MO; §; QLL (18 Jeparin(porcine) in 0.45% nacl 1 MO
7.5 mgl0.6 ml per 30 days) intravenous parenteral solution 25,
Josinopril 1 MO 000 unit/250 ml
Josinopril-hydrochlorothiazide 1 MO heparin(porcine) in 0.45% nacl 1 B/D PAR; MO
FRAGMIN SUBCUTANEOUS 4 MO; S intravenous parenteral solution 25,
SOLUTION 000 unit/500 ml
FRAGMIN SUBCUTANEOUS 4 MO; S heparin, porcine (pf) 1,000unit/ 1 MO
SYRINGE 10,000 ANTI-XA ml, 5,000 unit/0.5ml injection
UNIT/ML, 12,500 ANTI-XA hydralazine 1 MO
UNIT/0.5 ML, 15,000 ANTI- hydrochlorothiazide 1 MO
XA UNIT/0.6 ML, 18,000 HYZAAR 3 MO
ANTI-XA UNIT/0.72 ML, 7, ibutilide fumarate 3 MO
500 ANTI-XA UNIT/0.3 ML indapamide 1 MO
FRAGMIN SUBCUTANEOUS 3 MO INDERAL LA ORAL 4 MO; S
SYRINGE 2,500 ANTI-XA CAPSULE,EXTENDED
UNIT/0.2 ML, 5,000 ANTI-XA RELEASE 24 HR 120 MG, 160
UNIT/0.2 ML MG
[furosemide injection 1 MO INDERAL LA ORAL 3 MO
Sfurosemide oral solution 10 mg/ml 1 MO CAPSULE,EXTENDED
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RELEASE 24 HR 60 MG, 80 lidocaine (pf) intravenous syringe 1
MG lidocaine in 5 % dextrose (pf) 3
INDERAL XL 3 MO intravenous parenteral solution 4
INNOPRAN XL 3 MO mg/ml (0.4 %), 8 mg/ml (0.8 %)
INSPRA 3 MO LIPITOR 3 MO
irbesartan 1 MO LIPOFEN 2 MO
irbesartan-hydrochlorothiazide 1 MO lisinopril 1 MO
isoproterenol hel 3 lisinopril-hydrochlorothiazide 1 MO
ISORDIL 4 MO; S LIVALO 3 MO
ISORDIL TITRADOSE ORAL 3 MO LOPID 3 MO
TABLET 5 MG LOPRESSOR ORAL 3 MO
isosorbide dinitrate oral tablet 1 MO losartan 1 MO
isosorbide dinitrate oral tablet 1 losartan-hydrochlorothiazide 1 MO
extended release LOTENSIN HCT 3 MO
isosorbide mononitrate 1 MO LOTENSIN ORAL TABLET 3 MO
isradipine 1 MO 10 MG, 20 MG, 40 MG
ISUPREL 3 LOTREL ORAL CAPSULE 10- 3 MO
Jantoven 1 MO 20 MG, 10-40 MG, 5-10 MG,
JUXTAPID 4 PAR; MO; LA;S; 5-20 MG

QLL (30 per 30 lovastatin 1 MO

days) LOVAZA 3 MO
KAPSPARGO SPRINKLE 3 MO LOVENOX 3 MO; QLL (84
KYNAMRO 4 PAR; MO; LA;S; SUBCUTANEOUS per 28 days)

QLL (4 per 28 SOLUTION

days) LOVENOX 4 MO; S; QLL (28
labetalol intravenous solution 1 MO SUBCUTANEOUS SYRINGE per 28 days)
laberalol intravenous syringe 20 1 100 MG/ML, 150 MG/ML
mgl4 ml (5 mg/ml) LOVENOX 4 MO; S; QLL
labetalol oral 1 MO SUBCUTANEOUS SYRINGE (22.4 per 28 days)
LANOXIN INJECTION 3 PAR 120 MG/0.8 ML, 80 MG/0.8
LANOXIN ORAL TABLET 3 MO ML
125 MCG LOVENOX 3 MO; QLL (8.4
LANOXIN ORAL TABLET 2 PAR; MO SUBCUTANEOUS SYRINGE per 28 days)
187.5 MCG 30 MG/0.3 ML
LANOXIN ORAL TABLET 3 PAR; MO LOVENOX 3 MO; QLL (11.2
250 MCG SUBCUTANEOUS SYRINGE per 28 days)
LANOXIN ORAL TABLET 2 MO 40 MG/0.4 ML
62.5 MCG LOVENOX 4 MO; S; QLL
LANOXIN PEDIATRIC 3 SUBCUTANEOUS SYRINGE (16.8 per 28 days)
LASIX 3 MO 60 MG/0.6 ML
LESCOL XL 3 MO mannitol 20 % 1
LEVOPHED (BITARTRATE) 3 MO mannitol 25 % intravenous 1 MO
lidocaine (pf) in d7.5w 3 MO solution
lidocaine (pf) intravenous solution 1 MO marzim la 1 MO
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MAXZIDE 3 MO niacin oral tablet extended release 1 MO
MAXZIDE-25MG 3 MO 24 hr
methyclothiazide 1 MO NIACOR 2 MO
methyldopa 1 PAR; MO NIASPAN EXTENDED- 3 MO
methyldopa-hydrochlorothiazide 3 PAR; MO RELEASE
methyldopate 3 PAR nicardipine intravenous solution 1 MO
metolazone 1 MO nicardipine oral 1 MO
metoprolol succinate 1 MO nifedipine oral capsule 3 PAR; MO
metoprolol tartrate intravenous 1 MO nifedipine oral tablet extended 1 MO
solution release
metoprolol tartrate intravenous 1 nifedipine oral tabler extended 1 MO
syringe release 24hr
metoprolol tartrate oral tablet 100 1 MO nimodipine 1 MO
mg, 25 mg, 50 mg nisoldipine 3 MO
metoprolol tartrate oral tablet 37.5 1 MO nitro-bid 1 MO
mg, 75 mg NITRO-DUR 3 MO
metoprolol tartrate- 1 MO TRANSDERMAL PATCH 24
hydrochlorothiazide HOUR 0.1 MG/HR, 0.2 MG/
mexiletine 1 MO HR, 0.4 MG/HR, 0.6 MG/HR
MICARDIS 3 MO NITRO-DUR 2 MO
MICARDIS HCT 3 MO TRANSDERMAL PATCH 24
MICROZIDE 3 MO HOUR 0.3 MG/HR, 0.8 MG/
milrinone 3 MO HR
milrinone in 5 % dextrose 3 MO nitroglycerin in 5 % dextrose 3
MINIPRESS 3 MO intravenous solution 100 mg/250
MINITRAN 3 MO ml (400 mcg/ml), 50 mg/250 ml
minoxidil oral 1 MO (200 mcg/ml)
moexipril 1 MO nitroglycerin in 5 % dextrose 3 MO
MULPLETA 4 PAR; MO; S; intravenous solution 25 mg/250

QLL (7 per 30 ml (100 mcg/ml)

days) nitroglycerin intravenous 1 B/D PAR
MULTAQ 3 MO; QLL (60 nitroglycerin sublingual 1 MO

per 30 days) nitroglycerin transdermal patch 24 1 MO
nadolol 1 MO hour
nadolol-bendroflumethiazide 1 MO nitroglycerin translingual spray, 3 MO
NATRECOR 3 MO non-aerosol
NEXTERONE 3 B/D PAR NITROLINGUAL 3 MO
INTRAVENOUS SOLUTION NITROPRESS 3 MO
150 MG/100 ML (1.5 MG/ML) NITROSTAT 3 MO
NEXTERONE 3 B/D PAR; MO norepinephrine bitartrate 3
INTRAVENOUS SOLUTION NORPACE 3 PAR; MO
360 MG/200 ML (1.8 MG/ML) NORPACE CR 3 PAR; MO
niacin oral tabler 500 mg 1 MO NORVASC 3 MO

NPLATE 4 PAR; MO; S
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NYMALIZE ORAL 3 PRINIVIL ORAL TABLET 10 3 MO
SOLUTION 30 MG/10 ML MG, 20 MG, 5 MG

NYMALIZE ORAL 3 MO procainamide injection solution 1 MO
SOLUTION 60 MG/20 ML 100 mg/ml

olmesartan 1 MO procainamide injection solution 1

olmesartan-amlodipine- 1 MO 500 mg/ml

hydrochlorothiazide PROCAINAMIDE 3
olmesartan-hydrochlorothiazide 1 MO INTRAVENOUS

omega-3 acid ethyl esters 1 MO PROCARDIA 3 PAR; MO
ORENITRAM ORALTABLET 2 PAR; MO PROCARDIA XL 3 MO
EXTENDED RELEASE 0.125 PROMACTA ORAL TABLET 4 PAR; MO; LA; S;
MG 12.5 MG, 25 MG, 75 MG QLL (30 per 30
ORENITRAM ORALTABLET 4 PAR; MO; S days)
EXTENDED RELEASE 0.25 PROMACTA ORAL TABLET 4 PAR; MO; LA; S;
MG, 1 MG, 2.5 MG, 5 MG 50 MG QLL (90 per 30

OSMITROL 10 % 3 days)
osmitrol 15 % 1 propafenone oral capsule,extended 3 MO
osmitrol 20 % 1 release 12 hr
OSMITROL 5 % 3 propafenone oral tablet 1 MO
pacerone oral tablet 100 mg, 200 1 MO propranolol intravenous 1
mg, 400 mg propranolol oral capsule,extended 1 MO
pentoxifylline 1 MO release 24 hr
perindopril erbumine 1 MO propranolol oral solution 1 MO
phenoxybenzamine 4 MO; S propranolol oral tablet 10 mg, 20 1 MO
phentolamine injection recon soln 3 mg, 40 mg, 80 mg
pindolol 1 MO propranolol oral tablet 60 mg 1 MO
PLAVIX ORAL TABLET 75 3 MO; QLL (30 propranolol-hydrochlorothiazide 1 MO
MG per 30 days) protamine 3
PLEGISOL 3 QBRELIS 4 MO; S; QLL
PRADAXA 3 MO; QLL (60 (1200 per 30

per 30 days) days)
PRALUENT PEN 4 PAR; MO; S; QUESTRAN 3 MO

QLL (2 per 28 QUESTRAN LIGHT ORAL 3 MO

days) POWDER
prasugrel 1 MO; QLL (30 quinapril 1 MO

per 30 days) quinapril-hydrochlorothiazide 1 MO
PRAVACHOL ORALTABLET 3 MO quinidine gluconate oral 3 MO
20 MG, 40 MG, 80 MG quinidine sulfate oral tabler 1 MO
pravastatin 1 MO ramipril 1 MO
PRAXBIND 4 S RANEXA 2 ST; MO
prazosin 1 MO ranolazine 1 ST; MO
PRESTALIA 3 MO REMODULIN 4 PAR; MO; LA; S
prevalite 1 MO REOPRO 3
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REPATHA PUSHTRONEX 4 PAR; MO; S; TARKA ORAL TABLET,IR- 3 MO
QLL (3.5 per 28  ER, BIPHASIC 24HR 2-180
days) MG, 2-240 MG, 4-240 MG
REPATHA SURECLICK 4 PAR; MO; S; TAVALISSE 4 PAR; MO; LA; S;
QLL (3 per 28 QLL (60 per 30
days) days)
REPATHA SYRINGE 4 PAR; MO:; S; taztia xt 1 MO
QLL (3 per 28 TEKTURNA 2 MO
days) TEKTURNA HCT 2 MO
RESECTISOL 3 telmisartan 1 MO
rosuvastatin 1 MO telmisartan-amlodipine 1 MO
RYTHMOL SR ORAL 3 MO telmisartan-hydrochlorothiazide 1 MO
CAPSULE,EXTENDED TENORETIC 100 3 MO
RELEASE 12 HR 225 MG TENORETIC 50 3 MO
RYTHMOL SR ORAL 4 MO; S TENORMIN 3 MO
CAPSULE,EXTENDED terazosin capsule 1 MO
RELEASE 12 HR 325 MG, 425 THROMBATE III 3
MG TIAZAC 3 MO
SAVAYSA 3 MO; QLL (30 TIKOSYN 3 MO
per 30 days) timolol maleate oral 1 MO
simvastatin 1 MO TOPROL XL 3 MO
SODIUM EDECRIN 3 torsemide oral 1 MO
sodium nitroprusside 3 trandolapril 1 MO
sorine oral tablet 120 mg, 160 mg 1 MO trandolapril-verapamil 1 MO
sorine oral tablet 240 mg 1 treprostinil sodium 4 PAR; MO; S
sorine oral tablet 80 mg 1 MO triamterene-hydrochlorothiazide 1 MO
sotalol af oral tablet 120 mg, 160 1 MO oral capsule 37.5-25 mg
mg triamterene-hydrochlorothiazide 1 MO
sotalol af oral tablet 80 mg 1 MO oral capsule 50-25 mg
sotalol oral tablet 120 mg, 160 1 MO triamterene-hydrochlorothiazide 1 MO
mg, 240 mg oral tablet
sotalol oral tablet 80 mg 1 MO TRIBENZOR 3 MO
SOTYLIZE 4 MO; S TRICOR 3 MO
spironolactone oral tablet 100 mg, 1 MO TRIGLIDE ORAL TABLET 3 MO
50 mg 160 MG
spironolactone oral tablet 25 mg 1 MO TRILIPIX 3 MO
spironolactone-hydrochlorothiazide 1 MO TWYNSTA 3 MO
SULAR ORAL TABLET 4 MO; § UPTRAVI ORAL TABLET 4 PAR; MO; LA; S;
EXTENDED RELEASE 24 HR QLL (60 per 30
17 MG days)
SULAR ORAL TABLET 3 MO UPTRAVI ORAL TABLETS, 4 PAR; MO; LA; S;
EXTENDED RELEASE 24 HR DOSE PACK QLL (400 per
34 MG, 8.5 MG 365 days)
valsartan 1 MO
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valsartan-hydrochlorothiazide 1 MO XARELTO ORALTABLET 2.5 2 MO; QLL (60
VASCEPA 3 MO MG per 30 days)
VASERETIC 3 MO XARELTO ORAL TABLETS, 2 MO; QLL (102
VASOTEC ORALTABLET 10 4 MO; S DOSE PACK per 365 days)
MG, 20 MG XYLOCAINE (CARDIAC) (PF) 3
VASOTEC ORALTABLET 2.5 3 MO YOSPRALA 3 MO
MG, 5 MG ZESTORETIC 3 MO
VECAMYL 3 ZESTRIL ORAL TABLET 10 3 MO
veletri intravenous recon soln 0.5 3 PAR; MO MG, 2.5 MG, 20 MG, 40 MG,
mg 5 MG
veletri intravenous recon soln 1.5 4 PAR; MO; S ZESTRIL ORAL TABLET 30 4 MO; S
mg MG
verapamil intravenous solution 1 MO ZETIA 3 MO
verapamil intravenous syringe 1 ZIACORALTABLET 2.5-6.25 3 MO
verapamil oral capsule, 24 hr er 1 MO MG
pg[[gt ct ZOCOR ORAL TABLET 10 3 MO
verapamil oral capsule,ext rel. 1 MO MG, 20 MG, 40 MG, 80 MG
pellets 24 hr 120 mg, 180 mg, 240 ZONTIVITY 3 MO; QLL (30
mg per 30 days)
VERAPAMIL ORAL 2 MO ZYPITAMAG 3 MO
CAPSULE,EXT REL. PELLETS Dermatologicals/Topical Therapy
24 HR 360 MG ABSORICA ORAL CAPSULE 4 MO; S
verapamil oral tablet 1 MO 10 MG, 20 MG, 30 MG, 40
verapamil oral tablet extended 1 MO MG
release 120 mg ABSORICA ORAL CAPSULE 3
verapamil oral tablet extended 1 MO 25 MG
release 180 mg, 240 mg ABSORICA ORAL CAPSULE 3 MO
VERELAN 3 MO 35 MG
VERELAN PM 3 MO ACANYA TOPICAL GEL 3 MO; QLL (50
VYTORIN 10-10 3 PAR; MO; QLL  WITH PUMP per 30 days)
(30 per 30 days) ~ acitretin oral capsule 10 mg 1 MO
VYTORIN 10-20 3 PAR; MO; QLL  acitretin oral capsule 17.5 mg, 25 4 MO; S
(30 per 30 days)  mg
VYTORIN 10-40 3 PAR; MO; QLL  acyclovir topical cream 1 MO; QLL (5 per
(30 per 30 days) 30 days)
VYTORIN 10-80 3 PAR; MO; QLL  acyclovir topical ointment 1 MO; QLL (30
(30 per 30 days) per 30 days)
warfarin 1 MO ACZONE 3 MO
WELCHOL 3 MO adapalene topical cream 1 MO
XARELTO ORALTABLET 10 2 MO; QLL (30 adapalene topical gel 1 MO
MG, 20 MG per 30 days) adapalene topical gel with pump 1 MO
XARELTO ORAL TABLET 15 2 MO; QLL (42 adapalene topical solution 4 S
MG per 30 days) adapalene topical swab 3
adapalene-benzoyl peroxide 3 MO
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AKTIPAK 3 MO carbocaine (pf) injection solution 3
ala-cort topical cream 1 MO 15 mg/ml (1.5 %)
ALA-SCALP 4 MO; S CARBOCAINE (PF) 3 MO
alclometasone 1 MO INJECTION SOLUTION 20
ALDARA 4 MO; S MG/ML (2 %)
ALTRENO 3 PAR; MO; QLL CARBOCAINE INJECTION 3 MO

(45 per 30 days)  SOLUTION 1 % (10 MG/ML)
amcinonide topical cream 1 MO CARBOCAINE INJECTION 3
amcinonide topical lotion 1 MO SOLUTION 2 %
amcinonide topical ointment 1 CENTANY 3 MO
ammonium lactate 1 MO chloroprocaine (pf) 3
amnesteem 1 MO ciclodan topical solution 1 MO
ANALPRAM-HC TOPICAL 3 MO ciclopirox 1 MO
apexicon e 1 MO CITANEST PLAIN DENTAL 3
ARTICADENT DENTAL 3 claravis 1 MO
ATRALIN 3 PAR; MO; QLL CLEOCIN T TOPICAL GEL 3 MO

(45 per 30 days) CLEOCIN T TOPICAL 3 MO
avita topical cream 1 PAR; MO; QLL LOTION

(45 per 30 days) CLEOCIN T TOPICAL SWAB 3 MO
AVITA TOPICAL GEL 3 PAR; MO; QLL  clindacin etz topical swab 3 MO

(45 per 30 days)  clindacin p 3 MO
azelaic acid 1 MO CLINDAGEL 4 MO; S
AZELEX 3 MO clindamycin phosphate topical 1 MO
BENZACLIN 3 MO foam
BENZACLIN PUMP 3 MO clindamycin phosphate ropical gel 1 MO
BENZAMYCIN 3 MO CLINDAMYCIN 3 MO
betamethasone dipropionate 1 MO PHOSPHATE TOPICAL GEL,
betamethasone valerate 1 MO ONCE DAILY
betamethasone, augmented 1 MO clindamycin phosphate ropical 1 MO
BRYHALI 3 ST; MO lotion
calcipotriene scalp 1 MO; QLL (60 clindamycin phosphate topical 1 MO

per 30 days) solution
calcipotriene topical 1 MO; QLL (120  clindamycin phosphate topical 1 MO

per 30 days) swab
calcipotriene-betamethasone 1 MO clindamycin-benzoyl peroxide 1 MO
calcitrene 1 MO; QLL (120  ropical gel

per 30 days) clindamycin-benzoyl peroxide 3 MO
calcitriol ropical 3 MO topical gel with pump 1-5 %
CAPEX 3 MO clindamycin-benzoyl peroxide 3 MO; QLL (50
CARAC 4 MO; S topical gel with pump 1.2-2.5 % per 30 days)
CARBOCAINE (PF) 3 clindamycin-tretinoin 1 MO
INJECTION SOLUTION 10 clobetasol scalp 1 MO
MG/ML (1 %) clobetasol topical cream 1 MO; QLL (120

per 30 days)
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clobetasol topical foam 1 MO; QLL (100 dapsone topical 3 MO

per 30 days) DENAVIR 4 MO; S; QLL (5
clobetasol topical gel 1 MO per 30 days)
clobetasol topical lotion 1 MO DERMA-SMOOTHE/ES 3 MO; QLL (120
clobetasol topical ointment 1 MO; QLL (120 BODY OIL per 30 days)

per 30 days) DERMA-SMOOQOTHE/ES 3 MO; QLL (120
clobetasol topical shampoo 1 MO SCALP OIL per 30 days)
clobetasol ropical spray,non-aerosol 1 MO DESONATE 3 MO
clobetasol-emollient topical cream 1 MO; QLL (120  desonide 1 MO

per 30 days) DESOWEN 0.05% LOTION 3 MO
clobetasol-emollient topical foam 1 MO; QLL (100 DESOWEN 0.05% TOPICAL 3 MO

per 30 days) CREAM
CLOBEX TOPICALLOTION 4 MO; S desoximetasone topical cream 1 MO
CLOBEX TOPICAL 4 MO; S desoximetasone topical gel 1 MO
SHAMPOO desoximetasone topical ointment 1 MO
CLOBEX TOPICAL SPRAY, 3 MO desoximetasone topical spray,non- 3 MO
NON-AEROSOL aerosol
CLOCORTOLONE 3 MO diclofenac sodium ropical gel 3 % 4 PAR; MO; S;
PIVALATE QLL (100 per 30
clodan 0.05% shampoo 3 MO days)
CLODERM 3 MO DIFFERIN TOPICAL CREAM 3 MO
clotrimazole topical 1 MO DIFFERIN TOPICAL GEL 3 MO
clotrimazole-betamethasone 1 MO WITH PUMP
CONDYLOX TOPICAL GEL 3 MO DIFFERIN TOPICAL 3 MO
CORDRAN TAPE LARGE 3 MO LOTION
ROLL diflorasone 1 MO
CORTISPORIN TOPICAL 3 MO DIPROLENE TOPICAL 3 MO
COSENTYX 4 PAR; MO; S; OINTMENT

QLL (2 per 28 DOVONEX TOPICAL 3 MO; QLL (120

days) CREAM per 30 days)
COSENTYX (2 SYRINGES) 4 PAR; MO; S; doxepin topical 4 MO; S

QLL (2 per 28 DUAC 3 MO

days) DUPIXENT 4 PAR; MO; S;
COSENTYX PEN 4 PAR; MO; S; SUBCUTANEOUS SYRINGE QLL (4.56 per 28

QLL (2 per 28 200 MG/1.14 ML days)

days) DUPIXENT 4 PAR; MO; S;
COSENTYX PEN (2 PENS) 4 PAR; MO; §; SUBCUTANEOUS SYRINGE QLL (4 per 28

QLL (2 per 28 300 MG/2 ML days)

days) econazole 1 MO
crotan 1 EFUDEX TOPICAL CREAM 3 MO
CUTIVATE TOPICAL 3 MO ELIDEL 3 PAR; MO; QLL
CREAM (100 per 90 days)
CUTIVATE TOPICAL 3 MO ELIMITE 3
LOTION ELOCON TOPICAL CREAM 3 MO
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ENSTILAR 4 MO; S FLUOROURACIL TOPICAL 4 MO; S
EPIDUO FORTE 3 MO CREAM 0.5 %
EPIDUO TOPICAL GEL 3 MO fluorouracil topical cream 5 % 1 MO
WITH PUMP fluorouracil ropical solution 1 MO
EPIFOAM 3 MO Sflurandrenolide 3 MO
ERTACZO 3 MO [luticasone propionate topical 1 MO
ery pads 1 MO gentamicin topical 1 MO
erygel 3 MO glydo 3 MO
erythromycin with ethanol 1 MO halobetasol propionate topical 1 MO
erythromycin-benzoyl peroxide 1 MO cream
EUCRISA 3 MO HALOBETASOL 4 MO; S
EURAX 3 MO PROPIONATE TOPICAL
EVOCLIN 3 MO FOAM
EXELDERM 3 MO halobetasol propionate topical 1 MO
EXTINA 3 MO ointment
FABIOR 3 MO HALOG TOPICAL CREAM 4 MO; S
FINACEA TOPICAL FOAM 3 MO HALOG TOPICAL 3 MO
FINACEA TOPICAL GEL 2 MO OINTMENT
Sfluocinolone and shower cap 1 MO; QLL (120 hydrocortisone butyr-emollient 1 MO
per 30 days) hydrocortisone butyrate topical 1 MO
Sfluocinolone topical cream 0.01 % 1 MO cream
Sfluocinolone topical cream 0.025 1 MO; QLL (120 hydrocortisone butyrate topical 3 MO
% per 30 days) lotion
[luocinolone topical oil 1 MO; QLL (120 hydrocortisone butyrate topical 1 MO
per 30 days) ointment
[luocinolone topical ointment 1 MO; QLL (120 hydrocortisone butyrate topical 1 MO
per 30 days) solution
Sfluocinolone topical solution 1 MO; QLL (120 Jydrocortisone topical cream 1 %, 1 MO
per 30 days) 2.5 %
Sfluocinonide ropical cream 0.05 % 1 MO; QLL (240 hydrocortisone topical lotion 2.5 1 MO
per 30 days) %
fluocinonide topical cream 0.1 % 4 MO; S; QLL hydrocortisone topical ointment 1 1 MO
(120 per 30 days) 94, 2.5 %
fluocinonide topical gel 1 MO; QLL (240 hydrocortisone valerate 1 MO
per 30 days) ILUMYA 4 PAR; MO; S;
[fluocinonide topical ointment 1 MO; QLL (240 QLL (1 per 84
per 30 days) days)
[fluocinonide topical solution 1 MO; QLL (240 IMIQUIMOD TOPICAL 4 S
per 30 days) CREAM IN METERED-DOSE
Sfluocinonide-e 1 MO; QLL (240  pUMP
per 30 days) imiquimod topical cream in packet 1 MO
Sfluocinonide-emollient 1 MO; QLL 240  IMPOYZ 3 MO
per 30 days) isotretinoin oral capsule 10 mg, 20 3

mg, 30 mg
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isotretinoin oral capsule 40 mg 4 S LOCOID LIPOCREAM 3 MO
JUBLIA 3 PAR; MO; QLL  LOCOID TOPICAL CREAM 3 MO

(4 per 30 days) LOCOID TOPICALLOTION 3 MO
KENALOG TOPICAL 4 MO; S LOCOID TOPICAL 3 MO
KERYDIN 3 PAR; MO; QLL  SOLUTION

(4 per 30 days) LOPROX (AS OLAMINE) 3 MO
ketoconazole topical cream 1 MO TOPICAL CREAM
ketoconazole topical foam 3 MO LOPROX (AS OLAMINE) 3
ketoconazole topical shampoo 1 MO TOPICAL SUSPENSION
KLARON 3 MO LOPROX TOPICAL 4 MO; S
LEVULAN 3 MO SHAMPOO
LEXETTE 4 ST; MO; S LOTRISONE TOPICAL 3 MO
lidocaine (pf) injection solution 10 1 MO CREAM
mgiml (1 %), 20 mg/ml (2 %), 5 LULICONAZOLE 3 ST; MO
mg/ml (0.5 %) LUXIQ 3 MO
lidocaine (pf) injection solution 15 1 LUZU 3 ST; MO
mg/ml (1.5 %) mafenide acetate 3 MO
lidocaine (pf) injection solution 40 3 MO malathion 1 MO
mg/ml (4 %) MENTAX 3 MO
lidocaine hel injection solution 1 MO methoxsalen 4 PAR; MO; S
lidocaine hcl laryngotracheal 1 MO; QLL (300 METROCREAM 3 MO

per 30 days) METROGEL TOPICAL GEL 3 MO
lidocaine hel mucous membrane 1 PAR; MO 1 %
jelly METROGEL TOPICAL GEL 3 MO
lidocaine hcl mucous membrane 1 MO WITH PUMP
Jjelly in applicator METROLOTION 4 MO; S
lidocaine hcl mucous membrane 1 PAR; MO; QLL  metronidazole topical 1 MO
solution 4 % (40 mg/ml) (300 per 30 days) MICONAZOLE NITRATE- 3
lidocaine topical adbesive patch, 1 PAR; MO; QLL  ZINC OX-PET
medicated (90 per 30 days) MIRVASO 3 MO
lidocaine ropical ointment 1 PAR; MO; QLL  mometasone topical 1 MO

(150 per 30 days) mupirocin topical cream 1 MO
lidocaine viscous 1 PAR; MO mupirocin topz'ml ointment 1 MO
lidocaine-epinephrine injection 3 myorisan 1 MO
solution 0.5 %-1:200,000, 1.5 naftifine 1 MO
%-1:200,000, 2 %-1:200,000 NAFTIN TOPICAL CREAM 3 MO
lidocaine-epinephrine injection 3 MO 2%
solution 1 %-1:100,000, 2 %- NAFTIN TOPICAL GEL 3 MO
1:100,000 NATROBA 3 MO
lidocaine-prilocaine topical cream 1 MO; QLL (30 NEO-SYNALAR 3 MO
LIDODERM 3 PAR; MO; QLI NESACAINE-MPF 3

(90 per 30 days)  neuac 3 MO

lindane topical shampoo

1

MO
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NIZORAL TOPICAL 3 MO RETIN-A MICRO PUMP 3 PAR; MO; QLL
SHAMPOO TOPICAL GEL WITH PUMP (50 per 30 days)
nolix topical cream 4 S 0.04 %, 0.06 %, 0.1 %
nolix topical lotion 3 MO RETIN-A MICRO PUMP 4 PAR; MO; S;
NORITATE 4 MO; S TOPICAL GEL WITH PUMP QLL (50 per 30
nyamyc 1 MO 0.08 % days)
nystatin topical 1 MO RETIN-A MICRO TOPICAL 3 PAR; MO; QLL
nystatin-triamcinolone 1 MO GEL 0.04 % (50 per 30 days)
nystop I MO RETIN-A MICRO TOPICAL 4 PAR; MO; S;
OLUX 3 MO; QLL (100  GEL 0.1 % QLL (50 per 30

per 30 days) days)
OLUX-E 3 MO; QLL (100 RHOFADE 3 MO

per 30 days) rosadan topical cream 1 MO
ONEXTON TOPICAL GEL 3 MO rosadan topical gel 1 MO
WITH PUMP SANTYL 3 MO; QLL (30
OVIDE 3 MO per 30 days)
oxiconazole 1 MO selenium sulfide topical lotion 1 MO
OXISTAT 3 MO SERNIVO 4 MO; S
OXSORALEN ULTRA 4 PAR; MO; S SILIQ 4 PAR; MO; §;
PANDEL 4 MO; S QLL (4.5 per 28
PANRETIN 4 MO; S days)
PENLAC 4 MO; S SILVADENE 3 MO
permethrin topical cream 1 MO SILVER SULFADIAZINE 2 MO
PICATO 4 MO; S SKLICE 3 MO
pimecrolimus 1 PAR; MO; QLL SOOLANTRA 3 MO

(100 per 90 days) SORIATANE ORAL CAPSULE 4 MO; S
PLIAGLIS 3 MO 10 MG, 25 MG
podofilox 1 MO SORILUX 4 MO; §; QLL
polocaine injection solution 3 (120 per 30 days)
polocaine-mpf 3 SSD 1% TOPICAL CREAM 2 MO
PRAMOSONE TOPICAL 3 MO STELARA INTRAVENOUS 4 PAR; MO; S
CREAM 1-1 % STELARA SUBCUTANEOUS 4 PAR; MO; S;
PRAMOSONE TOPICAL 3 MO QLL (1 per 28
LOTION days)
prednicarbate 1 MO sulfacetamide sodium (acne) 1 MO
PROCTOCORT TOPICAL 3 MO SULFAMYLON TOPICAL 3 MO
PROTOPIC 3 PAR; MO; QLL CREAM

(100 per 90 days) SULFAMYLONTOPICAL 4 MO;§
prudoxin 1 MO PACKET
PSORCON 4 S SYNALAR TOPICAL CREAM 3 MO; QLL (120
REGRANEX 4 PAR; MO; S per 30 days)
RETIN-A 3 PAR; MO; QLL SYNALAR TOPICAL 3 QLL (120 per 30

(45 per 30 days)  OINTMENT days)
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SYNALAR TOPICAL 3 MO; QLL (120 zriderm ropical cream 1 MO
SOLUTION per 30 days) tridesilon 3 MO
SYNERA 3 MO ULTRAVATE TOPICAL 3 MO
TACLONEX 4 MO; S CREAM
tacrolimus topical 1 PAR; MO; QLL  ULTRAVATE TOPICAL 4 MO; S

(100 per 90 days) LOTION
TALTZ AUTOINJECTOR 4 PAR; MO; S ULTRAVATE TOPICAL 3 MO
TALTZ AUTOINJECTOR (2 4 PAR; MO; S OINTMENT
PACK) UVADEX 2 B/D PAR
TALTZ AUTOINJECTOR (3 4 PAR; MO; S VALCHLOR 4 PAR; MO; S
PACK) VANOS 4 MO; S; QLL
TALTZ SYRINGE 4 PAR; MO; S (120 per 30 days)
tazarotene 1 PAR; MO VECTICAL 4 MO; S
TAZORAC 3 PAR; MO VEREGEN 4 MO; S
TEMOVATE TOPICAL 4 MO; S; QLL VUSION 3 MO
CREAM (120 per 30 days) XEPI 3 MO
TEMOVATE TOPICAL 3 MO; QLL (120  XERESE 4 MO; S; QLL (5
OINTMENT per 30 days) per 30 days)
TEXACORT 3 MO xylocaine dental-epinephrine 3
TOLAK 3 ST; MO; QLL XYLOCAINE INJECTION 3

(40 per 365 days) XYLOCAINE WITH 3
TOPICORT 3 MO EPINEPHRINE
TREMFYA 4 PAR; MO; S; XYLOCAINE-MPF 3 MO

QLL (2 per 28 INJECTION SOLUTION 10

days) MG/ML (1 %)
tretinoin microspheres 3 PAR; MO; QLL  XYLOCAINE-MPF 3

(50 per 30 days) INJECTION SOLUTION 15
tretinoin topical cream 1 PAR; MO; QLL  MG/ML (1.5 %), 20 MG/ML

(45 per 30 days) (2 %), 5 MG/ML (0.5 %)
tretinoin topical gel 0.01 %, 1 PAR; MO; QLL  XYLOCAINE-MPF/ 3
0.025 % (45 per 30 days) EPINEPHRINE INJECTION
tretinoin topical gel 0.05 % 3 PAR; MO; QLL  SOLUTION 1 %-1:200,000,

(45 per 30 days) 1.5 %-1:200,000
triamcinolone acetonide topical 1 MO XYLOCAINE-MPEF/ 3 MO
aerosol EPINEPHRINE INJECTION
triamcinolone acetonide topical 1 MO SOLUTION 2 %-1:200,000
cream 0.025 % zenatane 1 MO
triamcinolone acetonide topical 1 MO ZIANA 3 PAR; MO
cream 0.1 %, 0.5 % ZONALON 3 MO
triamcinolone acetonide topical 1 MO ZOVIRAX TOPICAL CREAM 3 MO; QLL (5 per
lotion 30 days)
triamcinolone acetonide topical 1 MO ZOVIRAX TOPICAL 4 MO; §; QLL (30
ointment 0.025 %, 0.1 %, 0.5 % OINTMENT per 30 days)
trianex 4 MO; S
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ZTLIDO 3 PAR; MO; QLL  CLINIMIX E 2.75%/D5W 2 B/D PAR

(90 per 30 days)  SULF FREE
ZYCLARA TOPICAL CREAM 4 MO; S CLINIMIX N9G20E 2.75%- 2 B/D PAR
IN METERED-DOSE PUMP D10W(SF)
ZYCLARA TOPICAL CREAM 3 MO dl10 %-0.45 % sodium chloride 1
IN PACKET d2.5 %-0.45 % sodium chloride 1
Diagnostics / Miscellaneous Agents A5 % and 0.9 % sodium chloride 1 MO
acamprosate 1 MO; QLL (180 @5 %-0.45 % sodium chloride 1 MO

per 30 days) deferasirox 4 PAR; MO; S
ACETADOTE 3 MO deferoxamine 3 MO
acetic acid irrigation 1 MO DESFERAL INJECTION 3 MO
ﬂcetylcyxteine intravenous 1 MO RECON SOLN 500 MG
ADAGEN 4 MO:; S dextrose 10 % and 0.2 % nacl 1
AGRYLIN 4 MO; S dextrose 10 % in water (d10w) 1 MO
alendronate oral tabler 40 mg 1 MO; QLL (30 dextrose 20 % in water (d20w) 1

per 30 days) dextrose 25 % in water (d25w) 1
AMMONUL 3 dextrose 30 % in water (d30w) 1
anagrelide 1 MO dextrose 40 % in water (d40w) 1
ANTABUSE 3 MO dextrose 5 % in water (d5w) 1 MO
ARALAST NP 4 PAR; MO; LA; S dextrose 5 %-lactated ringers 1 MO
AURYXIA 4 PAR; MO; S dextrose 5%-0.2 % sod chloride 1
BUPHENYL ORALPOWDER 3 PAR; MO dextrose 5%-0.3 % sod.chloride 1
BUPHENYL ORAL TABLET 4 PAR; MO; S dextrose 50 % in water (d50w) 1 MO
bupropion hcl (smoking deter) 150 1 MO; QLL (60 dextrose 70 % in water (d70w) 1 MO
mg, 12 hr sustained-release per 30 days) dextrose with sodium chloride 1
CAFCIT INTRAVENOUS 3 disulfiram 1 MO
caffeine citrate intravenous 3 ENDARI 4 MO:; S
caffeine citrate oral 3 MO etidronate disodium oral tablet 4 MO; S
CARBAGLU 4 PAR; MO; LA; S 400 mg
CARNITOR 3 B/D PAR; MO EVOXAC 3 MO
CARNITOR (SUGAR-FREE) 3 B/D PAR; MO EXJADE 4 PAR; MO; LA; S
cevimeline 1 MO FERRIPROX ORAL 4 PAR; S
CHANTIX 3 PAR; MO; QLL  SOLUTION

(60 per 30 days) FERRIPROX ORAL TABLET 4 PAR; MO; S
CHANTIX CONTINUING 3 PAR; MO; QLL FOSRENOL 4 ST; MO; S
MONTH BOX (56 per 28 days)  GLASSIA 4 PAR; MO; LA; S
CHANTIX STARTING 3 PAR; MO; QLL  INCRELEX 4 PAR; MO; LA; S
MONTH BOX (106 per 365 JADENU 4 PAR; MO; S

days) JADENU SPRINKLE 4 DAR; MO;S
CHEMET 3 MO kionex (with sorbitol) 1 MO
CLINIMIX 4.25%/D5W 2 B/D PAR lactated ringers irrigation 1 MO
SULFIT FREE lanthanum 4 ST; MO; S
CLINIMIX E 2.75%/D10W 2 B/D PAR levocarnitine (with sugar) 1 B/D PAR; MO
SUL FREE levocarnitine oral tablet 1 MO
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LITHOSTAT 3 MO RENVELA ORAL POWDER 4 MO; S; QLL
LOKELMA 3 MO IN PACKET 2.4 GRAM (180 per 30 days)
midodrine 1 MO RENVELA ORAL TABLET 4 MO; S; QLL
neomycin-polymyxin b gu 1 MO (540 per 30 days)
irrigation solution REVCOVI 4 MO; S
NICOTROL 3 MO RILUTEK 4 MOQO; S
NICOTROL NS 2 MO; QLL (120 riluzole 1 MO
per 30 days) ringer’s irrigation 1 MO
NITYR 4 PAR; MO; LA; S risedronate oral tablet 30 mg 1 ST; MO; QLL
NORTHERA ORAL CAPSULE 4 PAR; MO; S; (30 per 30 days)
100 MG QLL (540 per 30 SALAGEN (PILOCARPINE) 3 MO
days) sevelamer carbonate oral powder 4 MO:; S; QLL
NORTHERA ORAL CAPSULE 4 PAR; MO; S; in packet 0.8 gram (540 per 30 days)
200 MG QLL (270 per 30 sevelamer carbonate oral powder 4 MO:; S; QLL
days) in packet 2.4 gram (180 per 30 days)
NORTHERA ORAL CAPSULE 4 PAR; MO; S; sevelamer carbonate oval tabletr 1 MO; QLL (540
300 MG QLL (180 per 30 per 30 days)
days) sevelamer hcl 1 ST; MO
ORFADIN ORAL CAPSULE 4 PAR; LA; S sodium benzoate-sod phenylacer 3
10 MG, 2 MG, 5 MG sodium chloride 0.9 % intravenous 1 MO
ORFADIN ORAL CAPSULE 4 PAR; MO; LA; S sodium chloride irrigation 1 MO
20 MG sodium phenylbutyrate 4 PAR; MO; S
ORFADIN ORAL 4 PAR; MOs LA; S sodium polystyrene sulfonate oral 1 MO
SUSPENSION sodium polystyrene sulfonate rectal 1
PANHEMATIN 3 SOLIRIS 4 PAR; MO; S
INTRAVENOUS RECON SORBITOL IRRIGATION 3
SOLN 350 MG SORBITOL-MANNITOL 3
PHYSIOLYTE 3 sps (with sorbitol) oral 1 MO
PHYSIOSOL IRRIGATION 3 sps (with sorbitol) rectal 1
pi/omrpine hel oral 1 MO SURVANTA 3
PROLASTIN-C 4 PAR; LA; S SYPRINE 4 MO; S
INTRAVENOUS RECON THIOLA 4 PAR; MO; S
SOLN TIGLUTIK 4 MO;S
PROLASTIN-C 4 PAR; MO;S isol penialie MO
INTRAVENOUS SOLUTION rieniine 4 MO; S
PROTOPAM CHLORIDE 3 ULTOMIRIS 4 DAR; MO;S
RAVICTI 4 PARMO:S;  YE[PHORO 45 ST; MO;S; QLL
QLL (525 per 30 (180 per 30 days)
days) VELTASSA ORAL POWDER 4 MO; S
RECLAST 3 PAR;MO IN PACKET 16.8 GRAM, 25.2
RENAGEL ORAL TABLET 4 ST; MO; S GRAM
800 MG VELTASSA ORAL POWDER 3 MO
RENVELA ORAL POWDER 4 MO; S; QLL IN PACKET 8.4 GRAM
IN PACKET 0.8 GRAM (540 per 30 days)
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WATER FOR IRRIGATION, 2 MO paroex oral rinse 1 MO
STERILE PATANASE 3 MO; QLL (31
XIAFLEX 4 PAR; MO; S per 30 days)
XURIDEN 4 PAR; MO; §; periogard 1 MO

QLL (120 per 30 PREVIDENT 3 MO

days) PREVIDENT 5000 BOOSTER 3 MO
ZEMAIRA 4 PAR; MO; LA; S PLUS
zoledronic acid-mannitol-water 1 PAR; MO PREVIDENT 5000 DRY 3 MO
intravenous piggyback 5 mg/100 MOUTH
ml PREVIDENT 5000 ENAMEL 3 MO
ZYBAN 3 MO; QLL (60 PROTECT

per 30 days) PREVIDENT 5000 PLUS 3 MO
Ear, Nose / Throat Medications PREVIDENT 5000 3 MO
acetic acid otic (ear) 1 MO SENSITIVE
ARESTIN 4 MO;S ol 3 MO
ASTEPRO NASAL SPRAY, 3 MO; QLL 30 $f5000 plus 1 MO
NON-AEROSOL per 25 days) triamcinolone acetonide dental 1 MO
azelastine nasal 1 MO; QLL (30 Endocrine/Diabetes

per 25 days) acarbose oral tablet 100 mg 1 MO; QLL (90
BACTROBAN NASAL 3 MO per 30 days)
CETRAXAL 3 MO acarbose oral tablet 25 mg 1 MO; QLL (360
chlorhexidine gluconate mucous 1 MO per 30 days)
membrane acarbose oral tabler 50 mg 1 MO; QLL (180
CIPRO HC 3 MO per 30 days)
CIPRODEX 2 MO ACTHAR H.P. 4 PAR; MO; S
ciprofloxacin hel otic (ear) 3 MO ACTOPLUS MET 3 MO; QLL (90
CLINPRO 5000 3 MO per 30 days)
COLY-MYCIN S 3 MO ACTOPLUS MET XR ORAL 3 MO; QLL (60
denta 5000 plus 1 MO TABLET, ER MULTIPHASE per 30 days)
dentagel 1 MO 24 HR 15-1,000 MG
DERMOTIC OIL 3 MO ACTOPLUS MET XR ORAL 3 MO; QLL (45
FLAC OTIC OIL 3 TABLET, ER MULTIPHASE per 30 days)
Sfluocinolone acetonide oil otic (ear) 1 MO 24 HR 30-1,000 MG
FLUORIDEX DAILY 3 ACTOS ORALTABLET 15 3 MO; QLL (90
DEFENSE DENTAL PASTE MG per 30 days)
hydrocortisone-acetic acid 1 MO ACTOS ORAL TABLET 30 3 MO; QLL (45
ipratropium bromide nasal 1 MO; QLL (30 MG per 30 days)

per 30 days) ACTOS ORAL TABLET 45 3 MO; QLL (30
neomycin-polymyxin-hc otic (ear) 1 MO MG per 30 days)
ofloxacin otic (ear) 1 MO ADLYXIN 4 MO; S
olopatadine nasal 1 MO; QLL (31 ADMELOG SOLOSTAR U- 3 ST; MO

per 30 days) 100 INSULIN
oralone 1 MO ADMELOG U-100 INSULIN 3 ST; MO
OTOVEL 3 MO LISPRO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
Effective 1/1/2020

78

P4TO_10M_20221_v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
AFREZZA INHALATION 4 PAR; MO:; S; METERED-DOSE PUMP
CARTRIDGE WITH QLL (270 per 30 20.25 MG/1.25 GRAM (1.62
INHALER 12 UNIT days) %)
AFREZZA INHALATION 3 PAR; MO; QLL ANDROGEL 4 PAR; MO:; S;
CARTRIDGE WITH (540 per 30 days) TRANSDERMAL GEL IN QLL (300 per 30
INHALER 4 UNIT, 4 UNIT PACKET 1 % (25 MG/ days)
(90)/ 8 UNIT (90) 2.5GRAM)
AFREZZA INHALATION 3 PAR; MO; QLL ANDROGEL 3 PAR; MO; QLL
CARTRIDGE WITH (360 per 365 TRANSDERMAL GEL IN (300 per 30 days)
INHALER 4 UNIT/8 UNIT/ days) PACKET 1 % (50 MG/5
12 UNIT (60) GRAM)
AFREZZA INHALATION 3 PAR; MO; QLL  ANDROGEL 2 PAR; MO; QLL
CARTRIDGE WITH (360 per 30 days) TRANSDERMAL GEL IN (112.5 per 30
INHALER 8 UNIT, 8 UNIT PACKET 1.62 % (20.25 MG/ days)
(90)/ 12 UNIT (90) 1.25 GRAM)
alcohol pads 1 MO ANDROGEL 2 PAR; MO; QLL
ALDURAZYME 4 PAR; MO; S TRANSDERMAL GEL IN (150 per 30 days)
ALOGLIPTIN ORALTABLET 3 MO; QLL (60 PACKET 1.62 % (40.5 MG/2.5
12.5 MG per 30 days) GRAM)
ALOGLIPTIN ORALTABLET 3 MO; QLL (30 APIDRA SOLOSTAR U-100 3 ST; MO
25 MG per 30 days) INSULIN
ALOGLIPTIN ORALTABLET 3 MO; QLL (120  APIDRA U-100 INSULIN 3 ST; MO
6.25 MG per 30 days) armour thyroid 1 PAR; MO
ALOGLIPTIN-METFORMIN 3 MO; QLL (60 AVANDIA ORAL TABLET 2 3 PAR; MO; QLL
per 30 days) MG (120 per 30 days)
ALOGLIPTIN- 3 MO; QLL (60 AVANDIA ORAL TABLET 4 3 PAR; MO; QLL
PIOGLITAZONE ORAL per 30 days) MG (60 per 30 days)
TABLET 12.5-15 MG AVEED 3 PAR; MO; LA
ALOGLIPTIN- 3 MO; QLL (30 BASAGLAR KWIKPEN U-100 3 ST; MO
PIOGLITAZONE ORAL per 30 days) INSULIN
TABLET 12.5-30 MG, 12.5-45 betamethasone acet,sod phos 3 MO
MG, 25-15 MG, 25-30 MG, 25- BYDUREON BCISE 2 MO; QLL (4 per
45 MG 28 days)
AMARYL ORAL TABLET 1 3 MO; QLL (240 BYDUREON 2 MO; QLL (4 per
MG per 30 days) SUBCUTANEOUS PEN 28 days)
AMARYL ORAL TABLET 2 3 MO; QLL (120  INJECTOR
MG per 30 days) BYETTA SUBCUTANEOUS 2 MO; QLL (2.4
AMARYL ORAL TABLET 4 3 MO; QLL (60 PEN INJECTOR 10 MCG/ per 30 days)
MG per 30 days) DOSE(250 MCG/ML) 2.4 ML
ANADROL-50 4 PAR; MO; S BYETTA SUBCUTANEOUS 2 MO; QLL (1.2
ANDRODERM 3 PAR; MO; QLL  PEN INJECTOR 5 MCG/ per 30 days)
(30 per 30 days) DOSE (250 MCG/ML) 1.2 ML
ANDROGEL 2 PAR; MO; QLL  cabergoline 1 MO
TRANSDERMAL GEL IN (150 per 30 days)
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calcitonin (salmon) 1 MO; QLL (4 per  dexamethasone oral tablet 0.5 mg, 1 MO

30 days) 0.75 mg, 1 mg, 1.5 mg
calcitriol intravenous solution 1 1 MO dexamethasone oral tablet 2 mg, 4 1 MO
mcg/ml mg, 6 mg
calcitriol oral capsule 1 MO dexamethasone oral tablets,dose 1 MO
calcitriol oral solution 1 B/D PAR; MO pack
CELESTONE SOLUSPAN 3 MO dexamethasone sodium phos (pf) 1 MO
CERDELGA 4 PAR; MO; S dexamethasone sodium phosphate 1 MO
CEREZYME INTRAVENOUS 4 PAR; MO; S injection
RECON SOLN 400 UNIT DEXPAK 10 DAY 3 MO
chlorpropamide oral tablet 100 mg 1 PAR; MO; QLL DEXPAK 13 DAY 3 MO

(210 per 30 days) DEXPAK 6 DAY 3 MO
c/;lmy)ropamide oral tablet 250 mg 1 PAR; MO; QLL doxercﬂ[cz’féro[ intravenous 1

(90 per 30 days)  doxercalciferol oral capsule 0.5 meg 3 B/D PAR; MO
chorionic gonadotropin, human 3 PAR; MO doxercalciferol oral capsule I mcg 3 MO
intramuscular doxercalciferol oral capsule 2.5 mcg 4 MO; S
cinacalcet oral tabler 30 mg, 60 4 B/D PAR; MO; DUETACT 3 MO; QLL (30
mg S; QLL (60 per per 30 days)

30 days) ELAPRASE 4 PAR; MO; S
cinacalcet oral tabler 90 mg 4 B/D PAR; MO;  ELELYSO 3 PAR; MO

S; QLL (120 per  EMFLAZA 4 PAR; MO; LA; S

30 days) FABRAZYME 4 PAR; MO; S
CORTEF 3 MO FARXIGA 3 PAR; MO; QLL
cortisone tablet 1 MO (30 per 30 days)
CRYSVITA 4 MO; S FIASP FLEXTOUCH U-100 3 ST; MO
CYCLOSET 3 ST; MO; QLL INSULIN

(180 per 30 days) FIASP U-100 INSULIN 3 ST; MO
CYTOMEL 3 MO Sfludrocortisone 1 MO
danazol 1 MO FORTAMET ORAL TABLET 4 MO; S; QLL (60
DDAVP 3 MO EXTENDED RELEASE 24HR per 30 days)
decadron oral elixir 3 MO 1,000 MG
decadron oral tablet 3 FORTAMET ORAL TABLET 3 MO; QLL (150
deltasone oral tablet 20 mg 1 MO EXTENDED RELEASE 24HR per 30 days)
DEPO-MEDROL 3 MO 500 MG
DEPO-TESTOSTERONE 3 PAR; MO FORTESTA 3 PAR; MO; QLL
desmopressin injection 1 MO (120 per 30 days)
desmopressin nasal spray with 1 MO GALAFOLD 4 MO; LA; S
pump gauze pads 2 x 2 1 MO; QLL (200
desmopressin nasal spray,non- 1 MO per 30 days)
aerosol glimepiride oral tabler 1 mg 1 MO; QLL (240
desmopressin oral 1 MO per 30 days)
dexamethasone intensol 1 MO glimepiride oral tabler 2 mg 1 MO; QLL (120
dexamethasone oral elixir 1 MO per 30 days)
dexamethasone oral solution 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
Effective 1/1/2020 80 P4TO _10M_20221 _v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
glimepiride oral tabler 4 mg 1 MO; QLL (60 GLUMETZA ORAL TABLET, 4 ST; MO; S; QLL

per 30 days) ER GAST.RETENTION 24 (120 per 30 days)
glipizide oral tablet 10 mg 1 MO; QLL (120 HR 500 MG

per 30 days) glyburide micronized oral tabler 1 PAR; MO; QLL
glipizide oral tablet 5 mg 1 MO; QLL (240  1.5mg (240 per 30 days)

per 30 days) glyburide micronized oral tabler 3 1 PAR; MO; QLL
glipizide oral tablet extended 1 MO; QLL (60 mg (120 per 30 days)
release 24hr 10 mg per 30 days) glyburide micronized oral tabler 6 1 PAR; MO; QLL
glipizide oral tablet extended 1 MO; QLL (240 mg (60 per 30 days)
release 24hr 2.5 mg per 30 days) glyburide oral tabler 1.25 mg 1 PAR; MO; QLL
glipizide oral tablet extended 1 MO; QLL (120 (480 per 30 days)
release 24hr 5 mg per 30 days) glyburide oral tabler 2.5 mg 1 PAR; MO; QLL
glipizide-metformin oral tabler 1 MO; QLL (240 (240 per 30 days)
2.5-250 mg per 30 days) glyburide oral tablet 5 mg 1 PAR; MO; QLL
glipizide-metformin oral tabler 1 MO; QLL (120 (120 per 30 days)
2.5-500 mg, 5-500 mg per 30 days) glyburide-metformin oral tabletr 1 PAR; MO; QLL
GLUCAGEN HYPOKIT 2 MO 1.25-250 mg (240 per 30 days)
GLUCAGON EMERGENCY 2 MO glyburide-metformin oral rabler 1 PAR; MO; QLL
KIT (HUMAN) 2.5-500 mg, 5-500 mg (120 per 30 days)
GLUCOPHAGE ORAL 3 MO; QLL (60 GLYNASE ORALTABLET 1.5 3 PAR; MO; QLL
TABLET 1,000 MG per 30 days) MG (240 per 30 days)
GLUCOPHAGE ORAL 3 MO; QLL (150 GLYNASE ORAL TABLET 3 3 PAR; MO; QLL
TABLET 500 MG per 30 days) MG (120 per 30 days)
GLUCOPHAGE ORAL 3 MO; QLL (90 GLYNASE ORAL TABLET 6 3 PAR; MO; QLL
TABLET 850 MG per 30 days) MG (60 per 30 days)
GLUCOPHAGE XR ORAL 3 MO; QLL (120  GLYSET ORAL TABLET 100 3 MO; QLL (90
TABLET EXTENDED per 30 days) MG per 30 days)
RELEASE 24 HR 500 MG GLYSET ORAL TABLET 25 3 MO; QLL (360
GLUCOPHAGE XR ORAL 3 MO; QLL (60 MG per 30 days)
TABLET EXTENDED per 30 days) GLYSET ORAL TABLET 50 3 MO; QLL (180
RELEASE 24 HR 750 MG MG per 30 days)
GLUCOTROLORALTABLET 3 MO; QLL (120 GLYXAMBI 3 PAR; MO; QLL
10 MG per 30 days) (30 per 30 days)
GLUCOTROLORALTABLET 3 MO; QLL (240 HECTOROLINTRAVENOUS 3 MO
5 MG per 30 days) hidex 1
GLUCOTROL XL ORAL 3 MO; QLL (60 HUMALOG JUNIOR 2 MO
TABLET EXTENDED per 30 days) KWIKPEN U-100
RELEASE 24HR 10 MG HUMALOG KWIKPEN 2 MO
GLUCOTROL XL ORAL 3 MO; QLL (240  INSULIN
TABLET EXTENDED per 30 days) HUMALOG MIX 50-50 2 MO
RELEASE 24HR 2.5 MG INSULN U-100
GLUCOTROL XL ORAL 3 MO; QLL (120 HUMALOG MIX 50-50 2 MO
TABLET EXTENDED per 30 days) KWIKPEN

RELEASE 24HR 5 MG
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HUMALOG MIX 75-25 2 MO JANUVIA ORAL TABLET 25 2 MO; QLL (120
KWIKPEN MG per 30 days)
HUMALOG MIX 75-25(U- 2 MO JANUVIA ORAL TABLET 50 2 MO; QLL (60
100)INSULN MG per 30 days)
HUMALOG U-100 INSULIN 2 MO JARDIANCE 2 MO; QLL (30
HUMULIN 70/30 U-100 2 MO per 30 days)
INSULIN JENTADUETO 2 MO; QLL (60
HUMULIN 70/30 U-100 2 MO per 30 days)
KWIKPEN JENTADUETO XR ORAL 2 MO; QLL (60
HUMULIN N NPH INSULIN 2 MO TABLET, IR - ER, BIPHASIC per 30 days)
KWIKPEN 24HR 2.5-1,000 MG
HUMULIN N NPH U-100 2 MO JENTADUETO XR ORAL 2 MO; QLL (30
INSULIN TABLET, IR - ER, BIPHASIC per 30 days)
HUMULIN R REGULAR U- 2 MO 24HR 5-1,000 MG
100 INSULN JYNARQUE ORAL TABLET 4 PAR; LA; S; QLL
HUMULIN R U-500 (CONC) 4 PAR; MO; S 15 MG (30 per 30 days)
INSULIN JYNARQUE ORAL TABLET 4 PAR; LA; S; QLL
HUMULIN R U-500 (CONC) 4 PAR; MO; S 30 MG (120 per 30 days)
KWIKPEN JYNARQUE ORAL TABLETS, 4 PAR; MO; LA; S;
hydrocortisone oral 1 MO SEQUENTIAL QLL (14 per 28
INSULIN LISPRO 2 days)
insulin pen needle 1 MO; QLL (200 KANUMA 4 PAR; MO; S
per 30 days) KAZANO 3 MO; QLL (60
insulin syringe (disp) u-100 0.3 1 MO; QLL (200 per 30 days)
mi, 1 ml, 1/2 ml per 30 days) KENALOG INJECTION 3 MO
INVOKAMET 3 PAR; MO; QLL KOMBIGLYZE XR ORAL 3 PAR; MO; QLL
(60 per 30 days)  TABLET, ER MULTIPHASE (60 per 30 days)
INVOKAMET XR 3 PAR; MO; QLL 24 HR 2.5-1,000 MG
(60 per 30 days) KOMBIGLYZE XR ORAL 3 PAR; MO; QLL
INVOKANA ORAL TABLET 3 PAR; MO; QLL TABLET, ER MULTIPHASE (30 per 30 days)
100 MG (90 per 30 days) 24 HR 5-1,000 MG, 5-500 MG
INVOKANA ORAL TABLET 3 PAR; MO; QLL KORLYM 4 PAR; MO; S
300 MG (30 per 30 days) KUVAN 4 PAR; MO; S
JANUMET 2 MO; QLL (60 LANTUS SOLOSTAR U-100 2 MO
per 30 days) INSULIN
JANUMET XR ORAL 2 MO; QLL (30 LANTUS U-100 INSULIN 2 MO
TABLET, ER MULTIPHASE per 30 days) LEVEMIR FLEXTOUCH U- 2 MO
24 HR 100-1,000 MG 100 INSULN
JANUMET XR ORAL 2 MO; QLL (60 LEVEMIR U-100 INSULIN 2 MO
TABLET, ER MULTIPHASE per 30 days) LEVO-T 3
24 HR 50-1,000 MG, 50-500 LEVOTHYROXINE 4 MO; S
MG INTRAVENOUS RECON
JANUVIA ORAL TABLET 100 2 MO; QLL (30 SOLN 100 MCG
MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this
table.
Effective 1/1/2020 82 P4TO_10M_20221_v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
levothyroxine intravenous recon 4 MO; S methylprednisolone sodium succ 1 MO
soln 200 mcg injection recon soln 125 mg, 40
levothyroxine intravenous recon 3 MO mg
soln 500 mcg methylprednisolone sodium succ 1 MO
levothyroxine oral 1 MO intravenous
LEVOXYL ORALTABLET 100 2 MO methyltestosterone oral capsule 4 MO:; S
MCG, 112 MCG, 125 MCQG, MIACALCIN INJECTION 4 B/D PAR; MO; S
137 MCG, 150 MCG, 175 miglitol oral tabler 100 mg 1 MO; QLL (90
MCG, 200 MCG, 25 MCG, 50 per 30 days)
MCG, 75 MCQG, 88 MCG miglitol oral tabler 25 mg 1 MO; QLL (360
liothyronine intravenous 4 MO:; S per 30 days)
liothyronine oral 1 MO miglitol oral tablet 50 mg 1 MO; QLL (180
LUMIZYME 3 PAR; MO per 30 days)
MEDROL (PAK) 3 MO miglustar 4 DAR; MO; LA; S
MEDROL ORAL TABLET 16 3 MO millipred dp 1 MO
MG, 32 MG, 4 MG, 8 MG millipred oral tablet 1 MO
MEDROL ORAL TABLET 2 2 MO MYALEPT 4 PAR; MO; LA; S
MG NAGLAZYME 4 PAR; MO; LA; S
MEPSEVII 4 PAR; MO; S nateglinide oral tabler 120 mg 1 MO; QLL (90
metformin oral tabler 1,000 mg 1 MO; QLL (60 per 30 days)

per 30 days) nateglinide oral tabler 60 mg 1 MO; QLL (180
metformin oral tabler 500 mg 1 MO; QLL (150 per 30 days)

per 30 days) NATESTO 3 MO; QLL (21.96
metformin oral tablet 850 mg 1 MO; QLL (90 per 30 days)

per 30 days) NATPARA 4 PAR; MO; LA; S;
metformin oral tablet extended 1 MO; QLL (120 QLL (2 per 28
release 24 hr 500 mg per 30 days) days)
metformin oral tablet extended 1 MO; QLL (60 NATURE-THROID ORAL 3 MO
release 24 hr 750 mg per 30 days) TABLET 65 MG
metformin oral tablet extended 3 MO; QLL (150  needles, insulin disp.,safety 1 MO; QLL (200
release 24 hrs osm-tab 500mg per 30 days) per 30 days)
metformin oral tablet extended 3 MO; QLL (60 NESINA ORAL TABLET 12.5 3 MO; QLL (60
release 24hr 1,000 mg per 30 days) MG per 30 days)
metformin oral tablet,er 4 MO; S; QLL (60 NESINA ORAL TABLET 25 3 MO; QLL (30
gast.retention 24 hr 1,000 mg per 30 days) MG per 30 days)
metformin oral tablet,er 4 MO; S; QLL NESINA ORAL TABLET 6.25 3 MO; QLL (120
gast.retention 24 hr 500 mg (120 per 30 days) MG per 30 days)
methimazole oral tablet 10 mg, 5 1 MO NOCDURNA (MEN) 3 MO
mg NOCDURNA (WOMEN) 3 MO
METHITEST 3 MO NOCTIVA 3 MO
methylprednisolone 1 MO novarel intramuscular recon soln 3 PAR; MO
methylprednisolone acetate 1 MO 10,000 unit
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NOVAREL 3 PAR; MO pamidronate intravenous recon 1 MO
INTRAMUSCULAR RECON soln
SOLN 5,000 UNIT pamidronate intravenous solution 1 MO
NOVOLIN 70-30 FLEXPEN 3 ST; MO 30 mg/10 ml (3 mg/ml), 90 mg/
U-100 10 ml (9 mg/ml)
NOVOLIN 70/30 U-100 3 ST; MO pamidronate intravenous solution 1 B/D PAR; MO
INSULIN 60 mg/10 ml (6 mg/ml)
NOVOLIN N NPH U-100 3 ST; MO PARICALCITOL 3 B/D PAR
INSULIN HEMODIALYSIS PORT
NOVOLIN R REGULAR U- 3 ST; MO INJECTION
100 INSULN paricalcitol intravenous solution 2 3 B/D PAR
NOVOLOG FLEXPEN U-100 3 ST; MO meg/ml
INSULIN paricalcitol intravenous solution 5 3 B/D PAR; MO
NOVOLOG MIX 70-30 U-100 3 ST; MO meg/ml
INSULN paricalcitol oral capsule 1 meg, 2 1 MO
NOVOLOG MIX 70- 3 ST; MO meg
30FLEXPEN U-100 paricalcitol oral capsule 4 mcg 4 MO; S
NOVOLOG PENFILL U-100 3 ST; MO PARSABIV 4 MO; S
INSULIN pioglitazone oral tabler 15 mg 1 MO; QLL (90
NOVOLOG U-100 INSULIN 3 ST; MO per 30 days)
ASPART pioglitazone oral tabler 30 mg 1 MO; QLL (45
NOVOPEN ECHO 2 MO per 30 days)
np thyroid 3 PAR; MO pioglitazone oral tabler 45 mg 1 MO; QLL (30
ONGLYZA ORAL TABLET 3 PAR; MO; QLL per 30 days)
2.5 MG (60 per 30 days) pioglitazone-glimepiride 1 MO; QLL (30
ONGLYZA ORAL TABLET 5 3 PAR; MO; QLL per 30 days)
MG (30 per 30 days) pioglitazone-metformin 1 MO; QLL (90
ORAPRED ODT 3 MO per 30 days)
ORILISSA ORALTABLET 150 3 PAR; MO; QLL  PRANDIN ORAL TABLET 1 3 MO; QLL (480
MG (30 per 30 days) MG per 30 days)
ORILISSA ORAL TABLET 200 3 PAR; MO; QLL  PRANDIN ORAL TABLET 2 4 MO; S; QLL
MG (60 per 30 days) MG (240 per 30 days)
OSENI ORAL TABLET 12.5- 3 MO; QLL (60 PRECOSE ORALTABLET 100 3 MO; QLL (90
15 MG per 30 days) MG per 30 days)
OSENI ORAL TABLET 12.5- 3 MO; QLL (30 PRECOSE ORAL TABLET 25 3 MO; QLL (360
30 MG, 12.5-45 MG, 25-15 per 30 days) MG per 30 days)
MG, 25-30 MG, 25-45 MG PRECOSE ORAL TABLET 50 3 MO; QLL (180
oxandrolone oral tablet 10 mg 1 PAR; MO; QLL MG per 30 days)

(60 per 30 days) prednisolone oral solution 15 mg/ 1 MO
oxandrolone oral tablet 2.5 mg 1 PAR; MO; QLL 5,/

(240 per 30 days) prednisolone sodium phosphate oral 1 MO
OZEMPIC 2 MO solution 10 mg/5 ml, 15 mg/5 ml
PALYNZIQ 4 PAR; MO; LA; S (3 mg/ml), 20 mg/5 ml (4 mg/ml),
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25 mg/5 ml (5 mg/ml), 5 mg base/ SOLIQUA 100/33 3 MO
5 ml (6.7 mg/5 ml) SOLU-CORTEF 3 MO
prednisolone sodium phosphate oral 1 MO SOLU-CORTEE (PF) 3 MO
tablet, disintegrating SOLU-MEDROL 3 MO
prednisone intensol 1 MO SOLU-MEDROL (PF) 3 MO
prednisone oral solution 1 MO SOMAVERT 4 PAR; MO; S
prednisone oral tablet 1 mg 1 MO STARLIX ORAL TABLET 120 3 MO; QLL (90
prednisone oral tabler 10 mg, 2.5 1 MO MG per 30 days)
mg, 20 mg, 5 mg, 50 mg STARLIX ORAL TABLET 60 3 MO; QLL (180
prednisone oral tablets,dose pack 1 MO MG per 30 days)
10 mg (48 pack), 5 mg (48 pack) STEGLATRO 3 PAR; MO; QLL
prednisone oral tablets,dose pack 1 MO (30 per 30 days)
10 mg, 5 mg STEGLUJAN 3 PAR; MO; QLL
PREGNYL 3 PAR; MO (30 per 30 days)
PROGLYCEM 4 MO; S STIMATE 4 MO; S
propylthiouracil 1 MO STRENSIQ 4 PAR; MO; LA; S
QTERN 3 PAR; MO STRIANT 3 MO
RAYALDEE 4 MO; S SYMLINPEN 120 4 PAR; MO; S;
RAYOS 4 MO; S QLL (11 per 30
repaglinide oral tablet 0.5 mg 1 MO; QLL (960 days)
per 30 days) SYMLINPEN 60 4 PAR; MO; S;
repaglinide oral tablet 1 mg 1 MO; QLL (480 QLL (6 per 30
per 30 days) days)
repaglinide oral tablet 2 mg 1 MO; QLL (240  SYNAREL 4 PAR; MO; S
per 30 days) SYNJARDY 2 MO; QLL (60
repaglinide-metformin 1 MO; QLL (150 per 30 days)
per 30 days) SYNJARDY XR ORAL 2 MO; QLL (60
RIOMET 3 MO; QLL (780 TABLET, IR - ER, BIPHASIC per 30 days)
per 30 days) 24HR 10-1,000 MG, 12.5-1,
ROCALTROL 3 B/DPAR; MO 000 MG, 5-1,000 MG
SAMSCA ORALTABLET 15 4  PAR; MO; S; SYNJARDY XR ORAL 2 MO;QLL (30
MG QLL (30 per 30 TABLET, IR - ER, BIPHASIC per 30 days)
days) 24HR 25-1,000 MG
SAMSCA ORALTABLET 30 4  PAR; MO; S; SYNTHROID 2 MO
MG QLL (60 per 30 TAPAZOLE 3 MO
days) TAPERDEX ORAL TABLETS, 3 MO
SEGLUROMET 3 MO; QLL (60  DOSE PACK 1.5 MG (21
per 30 days) TABS)
SENSIPAR ORAL TABLET 30 4 B/D PAR; MO;  TAPERDEXORALTABLETS, 3
MG, 60 MG S; QLL (60 per ~ DOSE PACK 1.5 MG (27
30 days) TABS), 1.5 MG (49 TABS)
SENSIPAR ORAL TABLET 90 4 B/D PAR; MO;  TESTIM 3 PAR; MO; QLL
MG S; QLL (120 per (300 per 30 days)
30 days) TESTOPEL 4 MO; S

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this
table.

Effective 1/1/2020 85 P4TO_10M_20221_v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
testosterone cypionate 1 PAR; MO TOUJEO SOLOSTAR U-300 2 MO
testosterone enanthate 1 PAR; MO INSULIN
TESTOSTERONE 3 PAR; MO; QLL TRADJENTA 2 MO; QLL (30
TRANSDERMAL GEL (300 per 30 days) per 30 days)
testosterone transdermal gel in 3 PAR; MO; QLL  TRESIBA FLEXTOUCH U- 3 ST; MO; QLL
metered-dose pump 10 mg/0.5 (120 per 30 days) 100 (30 per 30 days)
gram lactuation TRESIBA FLEXTOUCH U- 3 ST; MO; QLL
TESTOSTERONE 3 PAR; MO; QLL 200 (18 per 30 days)
TRANSDERMAL GEL IN (300 per 30 days) TRESIBA U-100 INSULIN 3 ST; MO; QLL
METERED-DOSEPUMP 12.5 (30 per 30 days)
MG/ 1.25 GRAM (1 %) triamcinolone acetonide injection 1 MO
testosterone transdermal gel in 1 PAR; MO; QLL  TRIESENCE (PF) 3 MO
metered-dose pump 20.25 mg/1.25 (150 per 30 days) TRIOSTAT 3 MO
gram (1.62 %) TRULICITY 2 MO; QLL (2 per
testosterone transdermal gel in 1 PAR; MO; QLL 28 days)
packet 1 % (25 mg/2. 5gram), 1 (300 per 30 days) UNITHROID ORALTABLET 2 MO
% (50 mg/5 gram) 100 MCG, 112 MCQG, 125
testosterone transdermal gel in 1 PAR; MO; QLL  MCG, 150 MCG, 175 MCG,
packet 1.62 % (20.25 mg/1.25 (112.5 per 30 200 MCG, 25 MCG, 300
gram) days) MCQG, 50 MCQG, 75 MCQG, 88
testosterone transdermal gel in 1 PAR; MO; QLL MCG
packet 1.62 % (40.5 mg/2.5 (150 per 30 days)  unithroid oral tablet 137 meg 1 MO
gram) VASOSTRICT 3 MO
testosterone transdermal solution 1 PAR; MO; QLL  veripr ed 20 1
in metered pump w/app (180 per 30 days) VICTOZA 2-PAK 2 MO; QLL (9 per
thyroid (pork) oral tablet 120 mg, 1 PAR 30 days)
30 mg, 60 mg VICTOZA 3-PAK 2 MO; QLL (9 per
thyroid (pork) oral tabler 15 mg, 1 PAR; MO 30 days)
90 mg VIMIZIM 3 PAR; MO
THYROLAR-1 3 MO VOGELXO 3 PAR; MO; QLL
THYROLAR-1/2 3 MO (300 per 30 days)
THYROLAR-1/4 3 MO VPRIV 4 PAR; MO; §
TAYROLARS 3 MO XIGDUO XR ORAL TABLET, 3 DPAR; MO; QLL
THYROLAR-3 3 MO IR - ER, BIPHASIC 24HR 10- (30 per 30 days)
TIROSINT 3 MO 1,000 MG, 10-500 MG, 5-500
TIROSINT-SOL 3 MO MG
tolazamide oral tabler 250 mg 1 MO; QLL (120 XIGDUO XR ORALTABLET, 3 PAR; MO; QLL

per 30 days) IR - ER, BIPHASIC 24HR 2.5- (60 per 30 days)
tolazamide oral tabler 500 mg 1 MO; QLL (60 1,000 MG, 5-1,000 MG

per 30 days) XULTOPHY 100/3.6 i MO;S
tolbutamide 1 MO; QLL (180 XYOSTED 4 PAR; MO; S

per 30 days) ZAVESCA 4 PAR; MO; LA; S
TOUJEO MAX U-300 > MO ZEMPLAR INTRAVENOUS 3 B/D PAR; MO

SOLOSTAR
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ZEMPLAR ORAL CAPSULE1 3 B/D PAR; MO aprepitant oral capsule,dose pack 1 B/D PAR; MO;
MCG QLL (15 per 30
ZEMPLAR ORAL CAPSULE?2 4 B/D PAR; MO; S days)
MCG APRISO 3 MO
ZILRETTA 3 MO ASACOL HD 3 MO
ZOLEDRONIC AC- 3 PAR atropine injection solution 0.4 mg/ 1 MO
MANNITOL-0.9NACL ml
zoledronic acid intravenous 1 PAR; MO atropine injection syringe 0.05 mg/ 1
solution 4 mg/5 ml ml
zoledronic acid-mannitol-water 1 PAR atropine injection syringe 0.1 mg/ 1 MO
intravenous piggyback 4 mg/100 ml
ml AZULFIDINE 3 MO
Gastroenterology AZULFIDINE EN-TABS 3 MO
ACIPHEX 3 MO; QLL (30 balsalazide 1 MO
per 30 days) BENTYLINTRAMUSCULAR 3 MO
ACIPHEX SPRINKLE ORAL 4 MO; S; QLL (30 BONJESTA 3 PAR; MO; QLL
CAPSULE, DELAYED REL per 30 days) (60 per 30 days)
SPRINKLE 10 MG budesonide oral capsule,delayed, 4 MO; S
ACIPHEX SPRINKLE ORAL 3 MO; QLL (30 extend.release
CAPSULE, DELAYED REL per 30 days) budesonide oral tablet,delayed and 4 PAR; MO; S
SPRINKLE 5 MG ext.release
ACTIGALL 4 MO; S CANASA 4 MO; S
AKYNZEO 3 MO carafate oral suspension 3 MO
(FOSNETUPITANT) CARAFATE ORAL TABLET 3 MO
alosetron 4 PAR; MO; S; CESAMET 3 B/D PAR; MO
QLL (60 per 30  CHENODAL 3 PAR; LA
days) chlordiazepoxide-clidinium 3 PAR; MO
ALOXI 3 PAR; MO CHOLBAM 4 PAR; MO; S;
AMITIZA 2 MO; QLL (60 QLL (120 per 30
per 30 days) days)
amoxicil-clarithromy-lansopraz 3 MO cimetidine 1 MO
ANALPRAM-HC RECTAL 3 MO cimetidine hel oral soln 1 MO
CREAM 1-1 % CIMZIA 4 PAR; MO; S;
ANUSOL-HC TOPICAL 3 MO QLL (6 per 28
aprepitant oral capsule 125 mg 1 B/D PAR; MO; days)
QLL (5 per 30 CIMZIA POWDER FOR 4 PAR; MO; S;
days) RECONST QLL (6 per 28
aprepitant oral capsule 40 mg 1 B/D PAR; MO; days)
QLL (1 per 28 CIMZIA STARTER KIT 4 PAR; MO; S;
days) QLL (6 per 28
aprepitant oral capsule 80 mg 1 B/D PAR; MO; days)
QLL (10 per 30 CINVANTI 3 MO
days) CLENPIQ 3 MO
COLAZAL 4 MO; S
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colocort 1 MO EMEND ORAL CAPSULE 40 3 B/D PAR; MO;
COLYTE WITH FLAVOR 3 MO MG QLL (1 per 28
PACKS ORAL RECON SOLN days)
240-22.72-6.72 -5.84 GRAM EMEND ORAL CAPSULE 80 3 B/D PAR; MO;
COMPAZINE ORALTABLET 3 MO MG QLL (10 per 30
10 MG days)
COMPAZINE RECTAL 3 MO EMEND ORAL CAPSULE, 4 B/D PAR; MO;
compro 1 MO DOSE PACK S; QLL (15 per
constulose 1 MO 30 days)
CORTENEMA 3 MO EMEND ORAL SUSPENSION 3 B/D PAR; MO;
CORTIFOAM 3 MO FOR RECONSTITUTION QLL (15 per 30
CREON 2 MO days)
cromolyn oral 1 MO ENTEREG 3 MO
CUVPOSA 3 MO ENTOCORT EC 4 MO; S
CYSTADANE 4 S ENTYVIO 4 PAR; MO; S;
CYTOTEC 3 MO QLL (1 per 56
DELZICOL ORAL CAPSULE 2 MO days)
(WITH DEL REL TABLETS) enulose 1 MO
DEXILANT 3 MO; QLL (30 esomeprazole magnesium 1 ST; MO; QLL

per 30 days) (30 per 30 days)
DICLEGIS 3 PAR; MO; QLL exomepmzo/e sodium intravenous 1

(120 per 30 days)  recon soln 20 mg
dicyclomine intramuscular 3 MO esomeprazole sodium intravenous 1 MO
dicyclomine oral capsule 1 PAR; MO recon soln 40 mg
dicyclomine oral solution 1 PAR; MO esomeprazole strontium oral 1 ST; MO; QLL
dicyclomine oral tablet 1 PAR; MO capsule,delayed release(dr/ec) 49.3 (30 per 30 days)
dimenhydrinate injection solution 3 MO mg
DIPENTUM 4 MO; S famotidine (pf) 1 MO
diphenoxylate-atropine oral liquid 1 PAR; MO famotidine (pf)-nacl (iso-os) 1 MO
diphenoxylate-atropine oral tabler 1 PAR; MO famotidine intravenous solution 1 MO
dronabinol oral capsule 10 mg 4 B/D PAR; MO;  famotidine oral suspension 1 MO

S; QLL (120 per Jfamotidine oral tablet 20 mg, 40 1 MO

30 days) mg
dronabinol oral capsule 2.5 mg, 5 1 B/D PAR; MO; GASTROCROM 3 MO
mg QLL (120 per 30 GATTEX 30-VIAL 4 PAR; MO; S

days) GATTEX ONE-VIAL 4 PAR; MO; S
droperidol injection solution 3 MO gavilyte-c 1 MO
EMEND (FOSAPREPITANT) 3 MO cavilyteg I MO
INTRAVENOUS SOLUTION gavilyte-n 1 MO
EMEND ORAL CAPSULE 125 3 B/D PAR; MO;  generlac 1 MO
MG QLL (5 per 30 GLYCATE 3 MO

days) glycopyrrolate (pf) in water 3

intravenous syringe 0.4 mg/2 ml
(0.2 mg/ml)
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glycopyrrolate injection 1 MO MESALAMINE ORAL 1 MO
glycopyrrolate oral tabler 1 mg, 2 1 MO TABLET,DELAYED RELEASE
mg (DR/EC) 800 MG
glycopyrrolate oral tablet 1.5 mg 4 S mesalamine rectal enema 1 MO
GOLYTELY 3 MO mesalamine rectal suppository 4 MO; S
granisetron (pf) 1 MO mesalamine with cleansing wipe 1 MO
granisetron hcl intravenous 1 MO methscopolamine 1 MO
granisetron hcl oral 1 B/D PAR; MO;  metoclopramide hcl injection 1 MO

QLL (30 per 30 solution

days) metoclopramide hcl injection 1
hydrocortisone rectal 1 MO syringe
hydrocortisone topical cream with 1 MO metoclopramide hcl oral solution 1 MO
perineal applicator 1 % metoclopramide hcl oral tabler 1 MO
hydrocortisone topical cream with 1 MO metoclopramide hcl oral tabler, 3 MO
perineal applicator 2.5 % disintegrating
INFLECTRA 4 PAR; MO; S MICORT-HC 3 MO
KRISTALOSE 3 MO misoprostol 1 MO
lactulose oral packet 1 MOTEGRITY 3 MO; QLL (30
lactulose oral solution 1 MO per 30 days)
lansoprazole oral capsule,delayed 1 MO; QLL (30 MOTOFEN 3 PAR; MO
release(drlec) per 30 days) MOVANTIK 2 MO; QLL (30
lansoprazole oral tablet, disintegrat, 3 MO; QLL (30 per 30 days)
delay rel per 30 days) MOVIPREP 3 MO
LIALDA 2 MO MYTESI 3 MO
LIBRAX (WITH CLIDINIUM) 4 PAR; MO; S NEXIUM 3 ST; MO; QLL
LINZESS 2 MO; QLL (30 (30 per 30 days)

per 30 days) NEXIUM IV INTRAVENOUS 3 MO
LOMOTIL 3 PAR; MO RECON SOLN 40 MG
loperamide oral capsule 1 MO NEXIUM PACKET 3 ST; MO; QLL
LOTRONEX 4 PAR; MO; S; (30 per 30 days)

QLL (60 per 30 nizatidine oral capsule 1 MO

days) nizatidine oral solution 3 MO
MARINOL ORAL CAPSULE 4 B/D PAR; MO; NULYTELY WITH FLAVOR 3 MO
10 MG S; QLL (120 per PACKS

30 days) OCALIVA 4 PAR; MO; LA; S;
MARINOL ORAL CAPSULE 3 B/D PAR; MO; QLL (30 per 30
2.5 MG, 5 MG QLL (120 per 30 days)

days) OMECLAMOX-PAK 3 MO
meclizine oral tablet 12.5 mg, 25 1 MO omeprazole oral capsule,delayed 1 MO; QLL (30
mg release(dr/ec) per 30 days)
mesalamine oral capsule (with del 1 MO omeprazole-sodium bicarbonate 4 MO:; S; QLL (30
rel tablets) per 30 days)
mesalamine oral tablet,delayed 1 MO

release (drlec) 1.2 gram
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ondansetron disintegrating tablet 1 B/D PAR; MO; PENTASA ORAL CAPSULE, 4 MOQO; S
QLL (90 per 30 EXTENDED RELEASE 500

days) MG
ondansetron hcl (pf) 1 MO PEPCID ORAL TABLET 3 MO
ondansetron hcl intravenous 1 MO PERTZYE ORAL CAPSULE, 4 ST; MO; S

ondansetron hcl oral solution 1 B/D PAR; MO; DELAYED RELEASE(DR/EC)
QLL (450 per 30 16,000-57,500- 60,500 UNIT,
days) 24,000-86,250- 90,750 UNIT

ondansetron hcl oral tablet 24 mg 1 B/D PAR; QLL PERTZYE ORAL CAPSULE, 3 ST; MO
(30 per 30 days) DELAYED RELEASE(DR/EC)

ondansetron hcl oral tablet 4 mg, 1 B/D PAR; MO;  4,000-14,375-15,125 UNIT, 8,

8 mg QLL (90 per 30 000-28,750- 30,250 UNIT

days) PLENVU 3 MO
opium tincture 1 MO polyethylene glycol 3350 1 MO
OSMOPREP 3 MO PREPOPIK 3 MO
PALONOSETRON 3 PAR PREVACID ORAL CAPSULE, 4 MO; S; QLL (30
INTRAVENOUS SOLUTION DELAYED RELEASE(DR/EC) per 30 days)
0.25 MG/2 ML 15 MG
palonosetron intravenous solution 3 MO PREVACID ORAL CAPSULE, 3 MO; QLL (30
0.25 mg/5 ml DELAYED RELEASE(DR/EC) per 30 days)
palonosetron intravenous syringe 3 PAR 30 MG
PANCREAZE ORAL 3 ST; MO PREVACID SOLUTAB 3 MO; QLL (30
CAPSULE,DELAYED per 30 days)
RELEASE(DR/EC) 10,500-35, PRILOSEC ORAL SUSP, 3 MO
500- 61,500 UNIT, 16,800-56, DELAYED RELEASE FOR
800- 98,400 UNIT, 2,600-6, RECON
200- 10,850 UNIT, 4,200-14, prochlorperazine edisylate 1 MO
200- 24,600 UNIT prochlorperazine maleate oral 1 MO
PANCREAZE ORAL 4 ST; MO; S prochlorperazine rectal supp 1 MO
CAPSULE,DELAYED procto-med he 1 MO
RELEASE(DR/EC) 21,000-54, procto-pak 1 MO
700- 83,900 UNIT PROCTOFOAM HC 3 MO
pantoprazole intravenous 1 MO proctosol he topical 1 MO
pantoprazole oral 1 MO; QLL (30 proctozone-hc 1 MO

per 30 days) propantheline 1 PAR; MO
paregoric 1 MO PROTONIXINTRAVENOUS 3 MO
peg 3350-electrolytes oral recon 1 MO PROTONIX ORAL 3 MO; QLL (30
soln 236-22.74-6.74 -5.86 gram per 30 days)
peg 3350-electrolytes oral recon 1 PYLERA 4 MO; S
soln 240-22.72-6.72 -5.84 gram rabeprazole 3 MO; QLL (30
peg-electrolyte soln 1 per 30 days)
PENTASA ORAL CAPSULE, 2 MO ranitidine hcl injection 1 MO
EXTENDED RELEASE 250 ranitidine hcl oral capsule 3 MO
MG ranitidine hcl oral syrup 1 MO
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ranitidine hcl oral tabler 150 mg, 1 MO UCERIS RECTAL 3 MO
300 mg URSO 250 3 MO
RECTIV 3 MO; QLL (30 URSO FORTE 3 MO

per 30 days) ursodiol 1 MO
REGLAN ORAL 3 MO VARUBI ORAL 3 B/D PAR; MO;
RELISTOR ORAL 4 PAR; MO:; S; QLL (4 per 28

QLL (90 per 30 days)

days) VIBERZI 4 PAR; MO; S
RELISTOR SUBCUTANEOUS 4 PAR; MO; S; VIOKACE ORAL TABLET 10, 3 MO
SOLUTION QLL (18 per 30 440-39,150- 39,150 UNIT

days) VIOKACE ORAL TABLET 20, 4 MO; S
RELISTOR SUBCUTANEOUS 4 PAR; MO:; S; 880-78,300- 78,300 UNIT
SYRINGE 12 MG/0.6 ML QLL (18 per 30 ZANTAC INJECTION 3 MO

days) ZEGERID ORAL CAPSULE 3 MO; QLL (30
RELISTOR SUBCUTANEOUS 4 PAR; MO; S; 20-1.1 MG-GRAM per 30 days)
SYRINGE 8 MG/0.4 ML QLL (12 per 30 ZEGERID ORAL CAPSULE 4 MO; S; QLL (30

days) 40-1.1 MG-GRAM per 30 days)
REMICADE 4 PAR; MO; S ZEGERID ORAL PACKET 4 MO; S; QLL (30
RENFLEXIS 4 PAR; MO; S per 30 days)
ROWASA RECTAL ENEMA 3 MO ZENPEP ORAL CAPSULE, 3 ST; MO
KIT DELAYED RELEASE(DR/EC)
SANCUSO 4 PAR; MO:; S; 10,000-32,000 -42,000 UNIT,

QLL (4 per 28 15,000-47,000 -63,000 UNIT,

days) 20,000-63,000- 84,000 UNIT,
scopolamine transdermal 1 MO; QLL (10 25,000-79,000- 105,000 UNIT,

per 28 days) 3,000-10,000 -14,000-UNIT,
SFROWASA 4 MO; S 40,000-126,000- 168,000
SUCRAID 4 MO; S UNIT, 5,000-17,000- 24,000
sucralfate oral tabler 1 MO UNIT
SUPREP BOWEL PREP KIT 2 MO S; QLL (90 per
SUSTOL 4 S 30 days)
SYMPROIC 3 ST; MO ZUPLENZ 3 B/D PAR; MO
SYNDROS 4 B/DPAR;MO;S Immunology, Vaccines / Biotechnology
TIGAN INTRAMUSCULAR 3 MO ACTHIB (PF) 2 MO
TIGAN ORAL CAPSULE 300 3 MO ACTIMMUNE 4 PAR; MO; S
MG ADACEL(TDAP ADOLESN/ 2 MO
TRANSDERM-SCOP 2 MO; QLL (10 ADULT)(PF)

per 28 days) ARANESP (IN 4 PAR; MO; S
trilyte with flavor packets 1 MO POLYSORBATE) INJECTION
trimethobenzamide oral 3 MO SOLUTION 100 MCG/ML,
TRULANCE 3 MO; QLL (30 200 MCG/ML, 300 MCG/ML

per 30 days) ARANESP (IN 2 PAR; MO
UCERIS ORAL 4 PAR; MO; S POLYSORBATE) INJECTION
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SOLUTION 25 MCG/ML, 40 2,000 UNIT/ML, 20,000

MCG/ML, 60 MCG/ML UNIT/2 ML, 20,000 UNIT/

ARANESP (IN 2 PAR; MO ML, 3,000 UNIT/ML, 4,000

POLYSORBATE) INJECTION UNIT/ML

SYRINGE 10 MCG/0.4 ML, 25 EXTAVIA SUBCUTANEOUS 4 PAR; MO; S

MCG/0.42 ML, 40 MCG/0.4 KIT

ML, 60 MCG/0.3 ML EXTAVIA SUBCUTANEOUS 4 PAR; S

ARANESP (IN 4 PAR; MO; S RECON SOLN

POLYSORBATE) INJECTION FLEBOGAMMA DIF 3 PAR; MO

SYRINGE 100 MCG/0.5 ML, INTRAVENOUS SOLUTION

150 MCG/0.3 ML, 200 MCG/ 10 %

0.4 ML, 300 MCG/0.6 ML, 500 FLEBOGAMMA DIF 4 PAR; MO; S

MCG/ML INTRAVENOUS SOLUTION

ARCALYST 4 PAR; MO; S 5 %

ATGAM 3 B/D PAR Jfomepizole 4 S

AVONEX (WITHALBUMIN) 4 PAR; MO:; S; FULPHILA 4 PAR; MO:; S;
QLL (4 per 28 QLL (1.2 per 28
days) days)

AVONEXINTRAMUSCULAR 4 PAR; MO; S; GAMASTAN 3 PAR; MO

PEN INJECTOR KIT QLL (4 per 28 GAMASTAN S/D 15 %- 18% 3 PAR; MO
days) RANGE INTRAMUSCULAR

AVONEXINTRAMUSCULAR 4 PAR; MO; S; SOLUTION

SYRINGE KIT QLL (4 per 28 GAMMAGARD LIQUID 4 PAR; MO; S
days) GAMMAGARD S-D (IGA &lt; 4 PAR; MO; S

BCG VACCINE, LIVE (PF) 2 MO 1 MCG/ML)

BETASERON 4 PAR; MO; S GAMMAKED INJECTION 4 PAR; MO; S

SUBCUTANEOUS KIT SOLUTION 1 GRAM/10 ML

BEXSERO 2 MO (10 %), 10 GRAM/100 ML (10

BIVIGAM 4 PAR; MO; S %), 20 GRAM/200 ML (10 %),

BOOSTRIX TDAP 2 MO 5 GRAM/50 ML (10 %)

BOTOX 3 PAR; MO GAMMAKED INJECTION 3 PAR; MO

CUVITRU 4 PAR; MO; S SOLUTION 2.5 GRAM/25 ML

CYTOGAM INTRAVENOUS 4 MO; S (10 %)

SOLUTION 50 MG/ML GAMMAPLEX 4 PAR; MO; S

DAPTACEL (DTAP 2 MO GAMMAPLEX (WITH 4 PAR; MO; S

PEDIATRIC) (PF) SORBITOL)

DYSPORT 3 PAR; MO GAMUNEX-C 4 PAR; MO; S

EGRIFTA SUBCUTANEOUS 4 PAR; MO; S GARDASIL 9 (PF) 2 MO

RECON SOLN 1 MG GENOTROPIN 4 PAR; MO; S

ENGERIX-B (PF) 2 B/D PAR; MO  GENOTROPIN MINIQUICK 4 PAR; MO; S

ENGERIX-B PEDIATRIC (PF) 2 B/D PAR; MO GRANIX 4 PAR; MO; S

INTRAMUSCULAR SYRINGE GRASTEK 3 PAR; MO; QLL

EPOGEN INJECTION 3 PAR; MO (30 per 30 days)

SOLUTION 10,000 UNIT/ML,
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HAVRIX (PF) 2 MO UNIT (1 ML), 18 MILLION

INTRAMUSCULAR UNIT (1 ML)

SUSPENSION INTRON A INJECTION 4 MO; S
HAVRIX (PF) 2 MO RECON SOLN 50 MILLION

INTRAMUSCULAR SYRINGE UNIT (1 ML)

1,440 ELISA UNIT/ML INTRON A INJECTION 4 MO; S
HAVRIX (PF) 2 SOLUTION

INTRAMUSCULAR SYRINGE IPOL SUSPENSION FOR 2 MO

720 ELISA UNIT/0.5 ML INJECTION 40 UNIT-8

HEPAGAM B INJECTION 3 UNIT-32 UNIT/0.5 ML

SOLUTION >312 UNIT/ML IXIARO (PF) 2 MO
HEPAGAM B INJECTION 3 MO KINRIX (PF) 2

SOLUTION GREATR THAN INTRAMUSCULAR

312 UNIT/ML (5 ML) SUSPENSION

HIBERIX (PF) 2 MO KINRIX (PF) 2 MO
HIZENTRA 4 PAR; MO; S INTRAMUSCULAR SYRINGE

HUMATROPE 4 PAR; MO; S LEUKINE 250MCG 4 PAR; MO; S
HYPERHEP B S-D 3 INJECTION RECON SOLN

NEONATAL M-M-R I (PF) 2 MO
HYPERHEP B S/D 3 MENACTRA (PF) 2 MO
INTRAMUSCULAR INTRAMUSCULAR

SOLUTION 220 UNIT/ML SOLUTION

HYPERHEP B S/D 3 MO MENVEO A-C-Y-W-135-DIP 2 MO
INTRAMUSCULAR (PF)

SOLUTION 220 UNIT/ML (5 MIRCERA INJECTION 4 PAR; MO; S;
ML) SYRINGE 100 MCG/0.3 ML, QLL (0.6 per 28
HYPERHEP B S/D 3 75 MCG/0.3 ML days)
INTRAMUSCULAR SYRINGE MOZOBIL 4 PAR; MO; S
HYQVIA SUBCUTANEOUS 4 PAR; MO; S MYOBLOC 3 PAR; MO
SOLUTION 10 GRAM /100 NABI-HB 4 MO; S

ML (10 %), 20 GRAM /200 ML NEULASTA 4 PAR; MO; S;
(10 %), 30 GRAM /300 ML (10 QLL (1.2 per 28
%), 5 GRAM /50 ML (10 %) days)
HYQVIA SUBCUTANEOUS 3 PAR; MO NEUPOGEN 4 PAR; MO; S
SOLUTION 2.5 GRAM /25 NIVESTYM INJECTION 4 PAR; S

ML (10 %) NIVESTYM 4 PAR; MO; S
ILARIS (PF) 4 PAR; MO; LA; S SUBCUTANEOUS

SUBCUTANEOUS NORDITROPIN FLEXPRO 4 PAR; MO; S
SOLUTION NUTROPIN AQ NUSPIN 4 PAR; MO; S
IMOVAX RABIES VACCINE 2 MO OCTAGAM 4 PAR; MO; S
(PF) OMNITROPE 4 PAR; MO; S
INFANRIX (DTAP) (PF) 2 MO ORALAIR SUBLINGUAL 3 PAR; MO; QLL
INTRON A INJECTION 3 MO TABLET 300 INDX (30 per 30 days)
RECON SOLN 10 MILLION REACTIVITY
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PANZYGA INTRAVENOUS 4 PAR; MO; S RECOMBIVAX HB (PF) 2 B/D PAR; MO
SOLUTION 10 % INTRAMUSCULAR SYRINGE
PANZYGA INTRAVENOUS 4 PAR; S 10 MCG/ML
SOLUTION 10 % (100 ML), RECOMBIVAX HB (PF) 2 B/D PAR
10 % (200 ML), 10 % (25 ML), INTRAMUSCULAR SYRINGE
10 % (300 ML), 10 % (50 ML) 5 MCG/0.5 ML
PEDIARIX (PF) 2 MO RETACRIT INJECTION 4 PAR; MO; S;
PEDVAX HIB (PF) 2 MO SOLUTION 10,000 UNIT/ML, QLL (12 per 28
PEGASYS PROCLICK 4 MO; S 40,000 UNIT/ML days)
SUBCUTANEOUS PEN RETACRIT INJECTION 3 PAR; MO; QLL
INJECTOR 180 MCG/0.5 ML SOLUTION 2,000 UNIT/ML, (12 per 28 days)
PEGASYS SUBCUTANEOUS 4 MO; S 3,000 UNIT/ML, 4,000 UNIT/
SYR ML
PEGINTRON 4 MO; S ROTARIX 2
SUBCUTANEOUS KIT 50 ROTATEQ VACCINE 2 MO
MCG/0.5 ML SAIZEN 4 PAR; MO; S
PENTACEL (PF) 2 MO SAIZEN SAIZENPREP 4 PAR; MO; S
PLEGRIDY 4 PAR; MO; S; SEROSTIM 4 PAR; MO; S
QLL (1 per 28 SUBCUTANEOUS RECON
days) SOLN 4 MG, 5 MG, 6 MG
PRIVIGEN 4 PAR; MO; S SHINGRIX (PF) 2 MO
PROCRIT INJECTION 3 PAR; MO STAMARIL (PF) 2
SOLUTION 10,000 UNIT/ML, SYLATRON 4 PAR; MO; S
20,000 UNIT/2 ML TDVAX 2 MO
PROCRIT INJECTION 2 PAR; MO TENIVAC (PF) 2 MO
SOLUTION 2,000 UNIT/ML, TETANUS,DIPHTHERIA 2 MO
3,000 UNIT/ML, 4,000 UNIT/ TOX PED(PF)
ML THYMOGLOBULIN 4 B/D PAR; S
PROCRIT INJECTION 4 PAR; MO; S TICE BCG 2 B/D PAR; MO
SOLUTION 20,000 UNIT/ML, TRUMENBA 2 MO
40,000 UNIT/ML TWINRIX (PF) 2 MO
PROLEUKIN 4 B/DPAR; MO;S INTRAMUSCULAR SYRINGE
PROQUAD (PF) 2 MO TYPHIM VI 2
QUADRACEL (PF) 2 MO INTRAMUSCULAR
RABAVERT (PF) 2 MO SOLUTION
RAGWITEK 3 PAR; MO; QLL  TYPHIM VI 2 MO
(30 per 30 days) INTRAMUSCULAR SYRINGE
REBIF (WITH ALBUMIN) 4 PAR; MO; S UDENYCA 4 PAR; MO:; S;
REBIF REBIDOSE 4 PAR; MO; S QLL (1.2 per 28
REBIF TITRATION PACK 4 PAR; MO; S days)
RECOMBIVAX HB (PF) 2 B/D PAR; MO VAQTA (PF) 2 MO
INTRAMUSCULAR VARIVAX (PF) 2 MO
SUSPENSION VARIZIG INTRAMUSCULAR 2 MO
SOLUTION
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XEOMIN INTRAMUSCULAR 2 PAR; MO BONIVA ORAL 3 ST; MO; QLL (1
RECON SOLN 100 UNIT, 50 per 28 days)
UNIT COLCHICINE 3 MO
XEOMIN INTRAMUSCULAR 4 PAR; MO; S COLCRYS 2 MO
RECON SOLN 200 UNIT CUPRIMINE 4 MO; S
YF-VAX (PF) 2 MO DEPEN TITRATABS 4 MO; S
ZARXIO 4 PAR; MO; S DUZALLO 3 PAR; MO; QLL
ZINPLAVA 4 PAR; MO; S (30 per 30 days)
ZOMACTON 4 PAR; MO; S ENBREL MINI 4 PAR; MO:; S;
SUBCUTANEOUS RECON QLL (8 per 28
SOLN 10 MG days)
ZOMACTON 3 PAR; MO ENBREL SUBCUTANEOUS 4 PAR; MO:; S;
SUBCUTANEOUS RECON RECON SOLN QLL (8 per 28
SOLN 5 MG days)
ZORBTIVE 4 PAR; MO; S ENBREL SUBCUTANEOUS 4 PAR; MO:; S;
ZOSTAVAX (PF) 2 MO SYRINGE 25 MG/0.5ML QLL (4.08 per 28
Miscellaneous Gastrointestinal Agents (0.51) days)
hydrocortisone-pramoxine rectal 1 MO ENBREL SUBCUTANEOUS 4 PAR; MO; S5
cream 1-1 % SYRINGE 50 MG/ML (0.98 QLL (8 per 28
Musculoskeletal / Rheumatology ML) days)
ACTEMRA 7 PAR: MO:S ENBREL SURECLICK 4 PAR; MO; S;
ACTEMRA ACTPEN 4 PAR; MO;S Al (8 per 28
ACTONELORALTABLET 3 STMO;QIL( oo by
150 MG per 28 days) 3 ,(Sd (3
ACTONELORALTABLET35 3 ST; MO; QLL (4 per 30 days)
FORTEO 4 PAR; MO; S;
MG per 28 days) 1L 28
ACTONEL ORAL TABLET 5 3 ST; MO; QLL ((12 | (3 per
MG (30 per 30 days) ays
alendronate oral solution 1 MO; QLL (300 FOSAMAX ORALTABLET70 3 ST; MO; QLL (4
per 28 days) MG per 28 days)
alendronate oral tablet 10 mg, 5 1 MO; QLL (30 FOSAMAX PLUS D 3 ST; MO; QLL (4
mg per 30 days) per 28 days)
HUMIRA PEDIATRIC 4 PAR; MO; S;
, 1 MO; QLL (4 ’ >
Zendmnate oral tablet 35 mg, 70 28(?121% (4 per CROHNS START QLL (6 per 365
5 - I MO h SUBCUTANEOUS SYRINGE days)
2 ”"P”‘”,”" — S KIT 40 MG/0.8 ML
él/ 0107/%7'1710 INLravenous soLution : HUMIRA PEDIATRIC 4 PAR, MO, S,
il"{x ;’2\ = CROHNS START QLL (12 per 365
T 3 Z SUBCUTANEOUS SYRINGE days)
ATEEVIA 3 M(zl; QLL (4 per 11T 40 MG/0.8 ML (6 PACK)
28 days) HUMIRA PEN 4 PAR MO;S;
BENLYSTA 4 PAR; MO; S
QLL (4 per 28
BINOSTO 3 MO; QLL (4 per d
ays)
28 days)

BONIVA INTRAVENOUS 3 B/D PAR; MO
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HUMIRA PEN CROHNS-UC- 4 PAR; MO:; S; KRYSTEXXA 4 PAR; MO:; S;
HS START QLL (12 per 365 QLL (2 per 28
days) days)
HUMIRA PEN PSOR- 4 PAR; MO; S; leflunomide 1 MO
UVEITS-ADOL HS QLL (8 per 365  MITIGARE 3 MO
days) OLUMIANT 4 PAR; MO:; S;
HUMIRA SUBCUTANEOUS 4 PAR; MO:; S; QLL (30 per 30
SYRINGEKIT 10 MG/0.2 ML, QLL (2 per 28 days)
20 MG/0.4 ML days) ORENCIA (WITHMALTOSE) 4 PAR; MO; S;
HUMIRA SUBCUTANEOUS 4 PAR; MO:; S; QLL (8 per 28
SYRINGE KIT 40 MG/0.8 ML QLL (4 per 28 days)
days) ORENCIA CLICKJECT 5 DAR; MO; S;
HUMIRA(CF) PEDI CROHNS 4 PAR; MO; S; QLL (4 per 28
STARTER SUBCUTANEOUS QLL (6 per 365 days)
SYRINGE KIT 80 MG/0.8 ML days) ORENCIA SUBCUTANEOUS 4 PAR; MO; S;
HUMIRA(CF) PEDI CROHNS 4 PAR; MO; S; SYRINGE 125 MG/ML QLL (4 per 28
STARTER SUBCUTANEOUS QLL (4 per 365 days)
SYRINGE KIT 80 MG/0.8 ML- days) ORENCIA SUBCUTANEOUS 4 PAR; MO; S;
40 MG/0.4 ML SYRINGE 50 MG/0.4 ML QLL (1.6 per 28
HUMIRA(CF) PEN CROHNS- 4 PAR; MO; S; days)
UC-HS QLL (6 per 365  ORENCIASUBCUTANEOUS 4 PAR; MO; S;
days) SYRINGE 87.5 MG/0.7 ML QLL (2.8 per 28
HUMIRA(CF) PEN PSOR-UV- 4 PAR; MO; S; days)
ADOL HS QLL (6 per 365 OTEZLA 4 PAR; MO; S;
days) QLL (60 per 30
HUMIRA(CF) PEN 4 PAR; MO:; S; days)
SUBCUTANEOUS PEN QLL (4 per 28 OTEZLA STARTER ORAL 4 PAR; MO; S;
INJECTOR KIT 40 MG/0.4 days) TABLETS,DOSE PACK 10 QLL (110 per
ML MG (4)-20 MG (4)-30 MG (47) 365 days)
HUMIRA(CF) 4 PAR; MO; S; OTREXUP (PF) 3 MO
SUBCUTANEOUS SYRINGE QLL (2 per 28 SUBCUTANEOUS AUTO-
KIT 10 MG/0.1 ML, 20 MG/ days) INJECTOR 10 MG/0.4 ML,
0.2 ML 12.5 MG/0.4 ML, 15 MG/0.4
HUMIRA(CF) 4 PAR; MO; S; ML, 17.5 MG/0.4 ML, 20 MG/
SUBCUTANEOUS SYRINGE QLL (4 per 28 0.4 ML, 22.5 MG/0.4 ML, 25
KIT 40 MG/0.4 ML days) MG/0.4 ML
ibandronate intravenous 1 B/D PAR; MO penicillamine 4 MO; S
ibandronate oral 1 MO; QLL (1 per  probenecid 1 MO
28 days) probenecid-colchicine 1 MO
KEVZARA 4 PAR; MO; §; PROLIA 2 PAR; MO; QLL
QLL (2.28 per 28 (2 per 365 days)
days) raloxifene 1 MO; QLL (30
KINERET 4 PAR; MO; S; per 30 days)

QLL (28 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of this

table.
Effective 1/1/2020

96

P4TO_10M_20221_v7_2001_1



Drug Requirements Drug Requirements

Drug Name Tier  /Limits Drug Name Tier  /Limits
RASUVO (PF) 3 MO ALORA 3 PAR; MO; QLL
SUBCUTANEOUS AUTO- (8 per 28 days)
INJECTOR 10 MG/0.2 ML, altavera (28) 1 MO
12.5 MG/0.25 ML, 15 MG/0.3 alyacen 1/35 (28) 1 MO
ﬁlé/(l)Zle\ng/ g.gSMl\/IGI;,O2405 alyacen 7/7/7 (28) 1 MO
. , 22. . amabelz 1 PAR; MO
ML, 25 MG/0.5 ML, 30 MG/ amethia 1 MO
0.6 ML, 7.5 MG/0.15 ML p— MO
RIDAURA 4 MO; S amethyst (28) 1 MO
risedronate oral tabler 150 mg 1 ST; i\gg, Q)LL (1 ANGELIQ 3 PAR; MO
per 28 days apri I MO
risedronate oral tablet 35 mg, 35 1 ST; MO; QLL (4 ranelle (28) 1 MO
myg (12 pack), 35 mg (4 pack) per 28 days) ashlyna 1 MO
risedronate oral tablet 5 mg 1 ST; MO; QLL Zubra 1 MO
(30 per 30 days) .7, eq 3 MO
risedronate oral tablet,delayed 1 MO; QLL (4 per  AVC VAGINAL 3 MO
release (dr/ec) 28 days) TN 1 MO
SAVELLA ORALTABLET 100 2 MO; QIL (60 AVGESTIN MO
MG per 30 days) azurette (28) 1 MO
IS\/IA(\;IELLA ORALTABLET 12.5 2 1;/61:?3;0(1(11;1485480 balziva (28) 1 MO
Y bekyree (28 1 MO
SAVELLA ORAL TABLET 25 2 MO; QLL (240 B;{(f:;( ) — 0
MG per 30 days) BIJUVA 3 MO
IS\/[A(\;/ELLA ORAL TABLET 50 2 MOs;OC%ILL 5120 blisovi 24 fe 1 MO
bet O Cays blisovi fe 1.5/30 (28 1 MO
SAVELLA ORAL TABLETS, 2 MO;QLL(110 [’.“’”.fe : /; (‘; 2; 4 — 0
DOSE PACK per 365 days) 5 z'so[;/zﬁz (28) NO
SIMPONT & PARMOS; 1 .
QLL (1 per 28 camrese 1 MO
days) ] I MO
SIMPONI ARIA 4 PAR; MO;S camrese ;8 S
TYMLOS i PARMO;s;  Ceziant(28)
QLL (1 per 28 chateal (28) 3 MO
days) P chateal eq (28) 3 MO
ULORIC 3 ST; MO CLEOCIN VAGINAL 3 MO
XELJANZ Z PAR; MO: S; CLIMARA 3 PAR; MO; QLL
QLL (60 per 30 (4 per 28 days)
days) CLIMARA PRO 2 PAR; MO; QLL
XELJANZ XR 4 DAR; MO;S; ' _ _ (4 per 28 days)
QLL (30 per 30 clindamycin phosphate vaginal 1 MO
days) CLINDESSE 3 MO
Obstetrics / Gynecology pet 29 days
CRINONE 3 PAR; MO
ACTIVELLA 3 PAR; MO cryselle (28) 1 NO
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cyclafem 1/35 (28) 1 MO ESTRING 3 MO; QLL (1 per
cyclafem 71717 (28) 1 MO 90 days)
cyred 3 MO ESTROSTEP FE-28 3 MO
cyred eq 3 MO ethynodiol diac-eth estradiol oral 3
dasetta 1/35 (28) 1 MO tablet 1-35 mg-mcg
dasetta 71717 (28) 1 MO ethynodiol diac-eth estradiol oral 1
daysee 3 MO tablet 1-50 mg-mcg
deblitane 1 MO EVAMIST 2 PAR; MO
DELESTROGEN 3 MO Jfalmina (28) 1 MO
delyla (28) 1 Jayosim 1 MO
DEPO-ESTRADIOL 2 MO FEMHRT LOW DOSE 3 PAR; MO
DEPO-PROVERA 3 MO FEMRING 3 MO; QLL (1 per
DEPO-SUBQ PROVERA 104 2 MO 90 days)
desog-e.estradiolle. estradiol 1 MO femynor 1 MO
desogestrel-ethinyl estradiol 3 fyavoly 1 PAR; MO
DIVIGEL 2 PAR; MO GENERESS FE 3 MO
drospirenone-e.estradiol-lm.fa oral 1 MO glanvi (28) 1 MO
tablet 3-0.02-0.451 mg (24) (4) GYNAZOLE-1 3 MO
DROSPIRENONE- 3 MO hailey 24 fe 3 MO
E.ESTRADIOL-LM.FA ORAL heather 1 MO
TABLET 3-0.03-0.451 MG (21) HEMABATE 3
7) hydroxyprogesterone caproate 4 PAR; MO; S;
drospirenone-ethinyl estradiol 1 MO QLL (25 per 147
DUAVEE 3 PAR; MO; QLL days)

(30 per 30 days) IMVEXXY MAINTENANCE 3 MO; QLL (18
ELESTRIN 3 PAR; MO PACK per 28 days)
elinest 1 MO IMVEXXY STARTER PACK 3 MO; QLL (18
ELLA 2 per 28 days)
emoquette 1 MO INCASSIA 3 MO
enpresse 1 MO INTRAROSA 3 MO; QLL (30
enskyce 1 MO per 30 days)
errin 1 MO introvale 1 MO
estarylla 1 MO isibloom 1 MO
ESTRACE ORAL 3 PAR; MO jasmiel (28) 3
ESTRACE VAGINAL 3 MO jencycla 1 MO
estradiol oral 1 PAR; MO Jinteli 1 PAR; MO
estradiol transdermal parch 1 PAR; MO; QLL  jolessa 1 MO
semiweekly (8 per 28 days) Jjoliverte 1 MO
estradiol transdermal patch weekly 1 PAR; MO; QLL  juleber 1 MO

(4 per 28 days) Junel 1.5/30 (21) 1 MO
estradiol vaginal 1 MO Junel 1/20 (21) 1 MO
estradiol valerate intramuscular oil 1 MO Junel fe 1.5/30 (28) 1 MO
20 mg/ml, 40 mg/ml Junel fe 1/20 (28) 1 MO
estradiol-norethindrone acet 1 PAR; MO Junel fe 24 1 MO
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kaitlib fe 1 MO LYSTEDA 3 MO
kariva (28) 1 MO lyza 1 MO
kelnor 1-50 3 MO marlissa (28) 1 MO
kelnor 1/35 (28) 1 MO medroxyprogesterone intramuscular 1 MO
kurvelo (28) 3 MO medroxyprogesterone oral 1 MO
KYLEENA 2 MO melodetta 24 fe 3 MO
[ norgestfe.estradiol-e.estrad oral 1 MO MENEST ORAL TABLET 0.3 3 PAR; MO
tablets,dose pack,3 month 0.10 MG, 0.625 MG, 1.25 MG
mg-20 meg (84)/10 meg (7), 0.15 MENOSTAR 3 PAR; MO; QLL
mg-30 mcg (84)/10 mcg (7) (4 per 28 days)
[ norgestle.estradiol-e.estrad oral 3 MO methergine 4 S
tablets,dose pack,3 month 0.15 methylergonovine injection 3
mg-20 mcg/ 0.15 mg-25 mcg methylergonovine oral 4 MO:; S
larin 1.5/30 (21) 1 MO METROGEL VAGINAL 3 MO
larin 1/20 (21) 1 MO metronidazole vaginal 1 MO
larin 24 fe 1 MO mibelas 24 fe 1 MO
larin fe 1.5/30 (28) 1 MO miconazole-3 vaginal suppository 1 MO
larin fe 1/20 (28) 1 MO microgestin 1.5/30 (21) 1 MO
larissia 1 MO microgestin 1/20 (21) 1 MO
layolis fe 1 MO microgestin fe 1.5/30 (28) 1 MO
leena 28 1 MO microgestin fe 1/20 (28) 1 MO
lessina 1 MO mili 3 MO
levonest (28) 1 MO mimuvey 1 PAR; MO
levonorg-eth estrad triphasic 1 MO mimuvey lo 1 PAR; MO
levonorgestrel-ethinyl estrad 1 MO MINASTRIN 24 FE 3 MO
levora-28 1 MO MINIVELLE 3 PAR; MO; QLL
LILETTA 2 MO (8 per 28 days)
lillow (28) 3 MO MIRCETTE (28) 3 MO
LO LOESTRIN FE 2 MO MIRENA 2 MO
LOESTRIN 1.5/30 (21) 3 MO mono-linyah 1 MO
LOESTRIN 1/20 (21) 3 MO mononessa (28) 1 MO
LOESTRIN FE 1.5/30 (28- 3 MO NATAZIA 3 MO
DAY) necon 0.5/35 (28) 1 MO
LOESTRIN FE 1/20 (28-DAY) 3 MO NEXPLANON 4 MO; S
lopreeza 3 PAR; MO nikki (28) 1 MO
loryna (28) 1 MO nora-be 1 MO
LOSEASONIQUE 3 MO noreth-ethinyl estradiol-iron 1 MO
low-ogestrel (28) 1 MO norethindrone (contraceptive) 1 MO
LUPANETA PACK (1 3 PAR; MO; QLL  norethindrone ac-eth estradiol oral 1 PAR; MO
MONTH) (1 per 28 days) tablet 0.5-2.5 mg-mcg, 1-5 mg-
LUPANETA PACK (3 4 PAR; MO; S; meg
MONTH) QLL (1 per 84 norethindrone ac-eth estradiol oral 1 MO

days) tablet 1-20 mg-mcg
lutera (28) 1 MO norethindrone acetate 1 MO
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norethindrone-e.estradiol-iron 1 MO sharobel 1 MO
norgestimate-ethinyl estradiol 1 MO SKYLA 2 MO
norlyda 1 MO sprintec (28) 1 MO
norlyroc 1 sronyx 1 MO
nortrel 0.5/35 (28) 1 MO syeda 1 MO
nortrel 1/35 (21) 1 MO tarina fe 1-20 eq (28) 1 MO
nortrel 1/35 (28) 1 MO tarina fe 1/20 (28) 1 MO
nortrel 71717 (28) 1 MO TAYTULLA 3 MO
NUVARING 2 MO terconazole 1 MO
NUVESSA 3 MO tilia fe 1 MO
ocella 1 MO tranexamic acid oral 1 MO
ogestrel (28) 1 MO tri femynor 3 MO
orsythia 1 MO tri-estarylla 1 MO
ORTHO MICRONOR 3 MO tri-legest fe 1 MO
ORTHO TRI-CYCLEN (28) 2 MO tri-linyah 1 MO
ORTHO TRI-CYCLEN LO 3 MO tri-lo-estarylla 1 MO
(28) TRI-LO-MARZIA 3 MO
ORTHO-CYCLEN (28) 3 MO tri-lo-sprintec 1 MO
ORTHO-NOVUM 1/35 (28) 3 MO tri-mili 3 MO
ORTHO-NOVUM 7/7/7 (28) 3 MO tri-previfem (28) 1 MO
OSPHENA 3 MO tri-sprintec (28) 1 MO
oxytocin injection solution 3 MO tri-vylibra 3 MO
philith 1 MO tri-vylibra lo 3 MO
pimtrea (28) 1 MO trivora (28) 1 MO
pirmella 1 MO tulana 3 MO
PITOCIN 3 tydemy 3 MO
portia 28 1 MO VAGIFEM 3 MO
PREFEST 3 PAR; MO VANDAZOLE 2 MO
PREMARIN INJECTION 3 MO velivet triphasic regimen (28) 1 MO
PREMARIN ORAL 2 PAR; MO vienva 1 MO
PREMARIN VAGINAL 2 MO viorele (28) 1 MO
PREMPHASE 2 PAR; MO VIVELLE-DOT 3 PAR; MO; QLL
PREMPRO 2 PAR; MO (8 per 28 days)
previfem 1 MO vyfemla (28) 1 MO
progesterone 3 MO vylibra 3 MO
progesterone micronized 1 MO wera (28) 3 MO
PROMETRIUM 3 MO wymzya fe 1 MO
PROVERA 3 MO xulane 1 MO
QUARTETTE 3 MO YASMIN (28) 3 MO
reclipsen (28) 1 MO YAZ (28) 3 MO
rivelsa 1 MO yuvafem 1 MO
SAFYRAL 3 MO zarah 1 MO
SEASONIQUE 3 MO zenchent (28) 1 MO
setlakin 1 MO zovia 1/35¢ (28) 1 MO
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Ophthalmology ciprofloxacin hcl ophthalmic (eye) 1 MO
acetazolamide 1 MO COMBIGAN 2 MO
acetazolamide sodium solution for 1 MO COSOPT 3 MO
injection COSOPT (PF) 3 MO
ACULAR 3 MO cromolyn ophthalmic (eye) 1 MO
ACULAR LS 3 MO CYSTARAN 4 MO; S
ACUVAIL (PF) 3 MO dexamethasone sodium phosphate 1 MO
ak-poly-bac 1 MO ophthalmic (eye)

ALOCRIL 3 MO diclofenac sodium ophthalmic (eye) 1 MO
ALOMIDE 3 MO dorzolamide 1 MO
ALPHAGAN P 2 MO dorzolamide-timolol 1 MO
OPHTHALMIC (EYE) DROPS dorzolamide-timolol (pf) 3 MO

0.1 % ophthalmic (eye) dropperette

ALPHAGAN P 3 MO DUREZOL 2 MO
OPHTHALMIC (EYE) DROPS epinastine 1 MO
0.15 % erythromycin ophthalmic (eye) 1 MO
ALREX 3 MO EYLEA 4 PAR; MO; S
apraclonidine 1 MO FLAREX 3 MO
ATROPINE OPHTHALMIC 2 MO Sfluorometholone 1 MO
(EYE) DROPS flurbiprofen ophthalmic (eye) 1 MO
AZASITE 3 MO FML FORTE 3 MO
azelastine ophthalmic (eye) 1 MO FML LIQUIFILM 3 MO
AZOPT 3 MO FML S.O.P. 3 MO
bacitracin ophthalmic (eye) 1 MO gatifloxacin 1 MO
bacitracin-polymyxin b ophthalmic 1 MO gentak ophthalmic (eye) ointment 1 MO
(eye) gentamicin ophthalmic (eye) drops 1 MO
balanced salt 3 gentamicin ophthalmic (eye) 1

BEPREVE 3 MO ointment

BESIVANCE 3 MO ILEVRO 2 MO
betaxolol ophthalmic (eye) 1 MO IOPIDINE 3 MO
BETIMOL 3 MO ISOPTO ATROPINE 3 MO
BETOPTIC S 3 MO ISOPTO CARPINE 3 MO
bimatoprost ophthalmic (eye) 1 MO ISTALOL 3 MO
BLEPH-10 3 MO JETREA (PF) INTRAVITREAL 4 PAR; MO; S
BLEPHAMIDE 3 MO SOLUTION 0.125 MG/0.1 ML
BLEPHAMIDE S.O.P. 3 MO (1.25 MG/ML)

brimonidine 1 MO ketorolac ophthalmic (eye) 1 MO
bromfenac 3 MO LACRISERT 2 MO; QLL (60
BROMSITE 3 MO per 30 days)
bss 3 MO LASTACAFT 2 MO
BSS PLUS 3 latanoprost 1 MO
carteolol 1 MO levobunolol ophthalmic (eye) drops 1 MO
CEQUA 3 PAR; MO 0.5 %

CILOXAN 3 MO levofloxacin ophthalmic (eye) 1 MO
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LOTEMAX 3 MO RESTASIS 3 PAR; MO; QLL
loteprednol etabonate 1 (60 per 30 days)
LUCENTIS 4 PAR; MO; S RESTASIS MULTIDOSE 3 PAR; MO; QLL
LUMIGAN OPHTHALMIC 2 MO (10 per 30 days)
(EYE) DROPS 0.01 % RETISERT 3 PAR; MO
MAXIDEX 3 MO RHOPRESSA 3 MO
MAXITROL 3 MO SIMBRINZA 3 MO
methazolamide 1 MO sulfacetamide sodium ophthalmic 1 MO
miostat 3 (eye)
MOXEZA 3 MO sulfacetamide-prednisolone 1 MO
moxifloxacin ophthalmic (eye) 1 MO timolol maleate ophthalmic (eye) 1 MO
NATACYN 3 MO drops
neo-polycin 1 MO timolol maleate ophthalmic (eye) 1 MO
neo-polycin he 1 MO drops, once daily
neomycin-bacitracin-poly-hc 1 MO timolol maleate ophthalmic (eye) 1 MO
neomycin-bacitracin-polymyxin 1 MO gel forming solution
neomycin-polymyxin b-dexameth 1 MO TIMOPTIC 3 MO
neomycin-polymyxin-gramicidin 1 MO TIMOPTIC OCUDOSE (PF) 3 MO
neomycin-polymyxin-hc 1 MO TIMOPTIC-XE 3 MO
ophthalmic (eye) TOBRADEX OPHTHALMIC 3 MO
NEVANAC 2 MO (EYE) DROPS,SUSPENSION
OCUFLOX 3 MO TOBRADEX OPHTHALMIC 2 MO
ofloxacin ophthalmic (eye) 1 MO (EYE) OINTMENT
olopatadine ophthalmic (eye) 1 MO TOBRADEX ST 2 MO
OMNIPRED 3 MO tobramycin 1 MO
OXERVATE 4 MO:; S tobramycin-dexamethasone 1 MO
OZURDEX 4 DPAR; MO;S ophthalmic (eye)
PATADAY 2 MO TOBREX 3 MO
PATANOL 3 MO TRAVATAN Z 2 MO
PAZEO 2 MO trifluridine 1 MO
PHOSPHOLINE IODIDE 3 MO TRUSOPT 3 MO
pilocarpine hel ophthalmic (eye) 1 MO VIGAMOX 3 MO
drops 1 %, 2 %, 4 % VIROPTIC 3 MO
polycin 1 MO VYZULTA 3 MO
polymyxin b sulf-trimethoprim 1 MO XALATAN 3 MO
POLYTRIM 3 MO XELPROS 3 MO
PRED FORTE 3 MO XIIDRA 2 PAR; MO; QLL
PRED MILD 3 MO (60 per 30 days)
PRED-G 3 MO ZIOPTAN (PF) 3 MO
PRED-G S.O.D. 3 MO ZIRGAN 3 MO
prednisolone acetate 1 MO ZYLET 2 MO
prednisolone sodium phosphate 1 MO ZYMAXID 3 MO
ophthalmic (eye) Respiratory And Allergy
PROLENSA 3 MO ACCOLATE 3 MO
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acetylcysteine 1 B/D PAR; MO ANORO ELLIPTA 2 MO; QLL (60

ADCIRCA 4 PAR; MO; S; per 30 days)
QLL (60 per 30  ARCAPTA NEOHALER 3 MO; QLL (30
days) per 30 days)

ADEMPAS 4 PAR; MO; LA; S ARMONAIR RESPICLICK 3 MO; QLL (1 per

adrenalin injection solution 1 mg/ 3 MO INHALATION AEROSOL 30 days)

ml POWDR BREATH

adrenalin injection solution 1 mg/ 1 MO ACTIVATED 232 MCG/

ml (1 ml) ACTUATION, 55 MCG/

ADVAIR DISKUS 2 MO; QLL (60 ACTUATION
per 30 days) ARNUITY ELLIPTA 2 MO; QLL (30

ADVAIR HFA 2 MO; QLL (12 per 30 days)
per 30 days) ASMANEX HFA 3 MO; QLL (13

AIRDUO RESPICLICK 3 MO; QLL (1 per per 30 days)
30 days) ASMANEX TWISTHALER 3 MO; QLL (1 per

ALBUTEROL SULFATE 2 MO; QLL (36 INHALATION AEROSOL 30 days)

INHALATION HFA per 30 days) POWDR BREATH

AEROSOL INHALER 90 ACTIVATED 110 MCG (30

MCG/ACTUATION, 90 DOSES), 220 MCG (120

MCG/ACTUATION DOSES), 220 MCG (30

(NDA020983) DOSES), 220 MCG (60

albuterol sulfate inhalation 1 B/D PAR; MO; DOSES)

solution for nebulization 0.63 mg/ QLL (360 per 30 ASMANEX TWISTHALER 3 QLL (2 per 30

3ml, 1.25 mg/3 ml, 2.5 mg /3 ml days) INHALATION AEROSOL days)

(0.083 %) POWDR BREATH

albuterol sulfate inhalation 1 B/D PAR; MO;  ACTIVATED 220 MCG (14

solution for nebulization 2.5 mg/ QLL (60 per 30  DOSES)

0.5 ml, 5 mg/ml days) ATROVENT HFA 3 MO; QLL (26

albuterol sulfate oral syrup 1 MO per 30 days)

albuterol sulfate oral tablet 1 MO AUVI-Q INJECTION AUTO- 3 MO; QLL (2 per

albuterol sulfate oral tablet 1 MO INJECTOR 0.1 MG/0.1 ML, 28 days)

extended release 12 hr 0.15 MG/0.15 ML

ALVESCO INHALATION 3 MO; QLL (14 AUVI-QINJECTIONAUTO- 4 MO; S; QLL (2

HFA AEROSOL INHALER per 30 days) INJECTOR 0.3 MG/0.3 ML per 28 days)
160 MCG/ACTUATION BECONASE AQ 3 ST; MO; QLL
ALVESCO INHALATION 3 MO; QLL (7 per (50 per 30 days)
HFA AEROSOL INHALER 80 30 days) BERINERT INTRAVENOUS 4 PAR; MO; S
MCG/ACTUATION KIT
alyq 4 PAR; S; QLL (G0 BEVESPI AEROSPHERE 3 ST; MO; QLL
per 30 days) (11 per 30 days)
ambrisentan 4 PAR; MO; LA;S5; BREO ELLIPTA 2 MO; QLL (60
QLL (30 per 30 per 30 days)
days) BROVANA 4 B/D PAR; MO;
aminophylline intravenous 1 S; QLL (120 per
30 days)
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budesonide inbalation suspension 1 B/D PAR; MO;  EPIPEN 3 MO; QLL (2 per
for nebulization 0.25 mg/2 ml, QLL (120 per 30 28 days)
0.5 mg/2 ml days) EPIPEN 2-PAK 3 MO; QLL (2 per
budesonide inhalation suspension 1 B/D PAR; MO; 28 days)
for nebulization 1 mg/2 ml QLL (60 per 30  EPIPEN JR 3 MO; QLL (2 per
days) 28 days)
carbinoxamine maleate 3 PAR; MO EPIPEN JR 2-PAK 3 MO; QLL (2 per
cetirizine oral solution 1 mg/ml 1 MO 28 days)
CINQAIR 4 PAR; MO: S ESBRIET ORAL CAPSULE 4 PAR; MO; S;
CINRYZE 4 PAR; MO; S QLL (270 per 30
CLARINEX ORAL SYRUP 3 MO days)
CLARINEX ORAL TABLET 3 MO ESBRIET ORAL TABLET 267 4 PAR; MO; S;
CLARINEX-D 12 HOUR 3 MO MG QLL (270 per 30
clemastine oral tablet 2.68 mg 1 PAR; MO days)
COMBIVENT RESPIMAT 3 MO; QLL (8 per ESBRIET ORAL TABLET 801 4 PAR; MO; S;
30 days) MG QLL (90 per 30
cromolyn inhalation 1 B/D PAR; MO; days)
QLL (240 per 30 FASENRA 4 MO; S
days) FIRAZYR 4 PAR; MO; S
CUROSURF 3 FLOVENT DISKUS 2 MO; QLL (60
oproheptadine I DAR MO INHALATION BLISTER per 30 days)
DALIRESD 3 PAR; MO; QLL WITH DEVICE 100 MCG/
(30 per 30 days) ACTUATION, 50 MCG/
desloratadine 1 MO ACTUATION
dexchlorpheniramine maleate 3 PAR FLOVENT DISKUS 2 MO; QLL (240
diphenhydramine hel injection 1 MO INHALATION BLISTER per 30 days)
solution 50 mg/ml WITH DEVICE 250 MCG/
diphenhydramine hcl injection 1 MO ACTUATION
syringe FLOVENT HFA 2 MO; QLL (12
diphenhydramine hcl oral elixir 3 PAR INHALATION HFA per 30 days)
DULERA 3 MO; QLL (13 AEROSOL INHALER 110
per 30 days) MCG/ACTUATION
DYMISTA 3 MO; QLL (23 FLOVENT HFA 2 MO; QLL (24
per 28 days) INHALATION HFA per 30 days)
FLIXOPHYLLIN ORAL 5 MO AEROSOL INHALER 220
ELIXIR 80 MG/15 ML MCG/ACTUATION
epinephrine injection auto-injector 3 MO; QLL (2 per FLOVENT HEA 2 MO; QLL (11
0.15 mgl0.15 ml 28 days) INHALATION HFA per 30 days)
EPINEPHRINE INJECTION 1 MO; QLL 2 per ~FROSOL INHALER 44
AUTO-INJECTOR 0.15 MG/ 28 days) MCG/ACTUATION
0.3 ML, 0.3 MG/0.3 ML Sflunisolide nasal spray,non-aerosol 1 MO; QLL (75
25 meg (0.025 %) per 30 days)

EPINEPHRINE INJECTION 3

AUTO-INJECTOR 0.3 MG/0.3

ML

MO; QLL (2 per
28 days)

FLUTICASONE PROPION- 3
SALMETEROL INHALATION

MO; QLL (1 per
30 days)
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AEROSOLPOWDRBREATH LONHALA MAGNAIR 4 MO:; S; QLL (60
ACTIVATED REFILL per 30 days)
[luticasone propion-salmeterol 1 MO; QLL (60 LONHALA MAGNAIR 4 MO; S; QLL (60
inbalation blister with device per 30 days) STARTER per 180 days)
[luticasone propionate nasal 1 MO; QLL (16 metaproterenol 1 MO

per 30 days) mometasone nasal 1 MO
HAEGARDA 4 PAR; MO; S montelukast 1 MO
hydroxyzine hcl intramuscular 1 PAR; MO NASONEX 3 ST; MO
hydroxyzine hcl oral solution 10 1 PAR; MO NUCALA 4 PAR; MO; LA; S
mgl5 ml OFEV 4 PAR; MO; S;
hydroxyzine hcl oral tablet 1 PAR; MO QLL (60 per 30
hydroxyzine pamoate 1 PAR; MO days)
INCRUSE ELLIPTA 3 MO; QLL (30 OMNARIS 3 ST; MO; QLL

per 30 days) (13 per 30 days)
ipratropium bromide inhalation 1 B/D PAR; MO OPSUMIT 4 PAR; MO; LA; S;
ipratropium-albuterol inhalation 1 B/D PAR; MO; QLL (30 per 30

QLL (540 per 30 days)

days) ORKAMBI ORAL GRANULES 4 PAR; MO; S;
KALBITOR 4 PAR; MO; S IN PACKET QLL (60 per 30
KALYDECO ORAL 3 PAR; MO; QLL days)
GRANULES IN PACKET 25 (56 per 28 days) ORKAMBI ORAL TABLET 4 PAR; MO; §;
MG QLL (120 per 30
KALYDECO ORAL 3 PAR; MO; QLL days)
GRANULES IN PACKET 50 (168 per 28 days) PERFOROMIST 4 B/D PAR; MO;
MG S; QLL (120 per
KALYDECO ORAL 3 PAR; MO; QLL 30 days)
GRANULES IN PACKET 75 (112 per 28 days)  phenadoz 3 PAR; MO
MG PHENERGAN INJECTION 3 PAR; MO
KALYDECO ORAL TABLET 4 PAR; MO; S; phenergan rectal 3 PAR

QLL (60 per 30  PROAIR HFA 2 MO; QLL (18

days) per 30 days)
KARBINAL ER 3 PAR; MO PROAIR RESPICLICK 2 MO; QLL (2 per
LETAIRIS 4 PAR; MO; LA; S; 30 days)

QLL (30 per 30 promethazine injection solution 1 PAR; MO

days) promethazine oral 1 PAR; MO
levalbuterol hcl inbalation solution 1 B/D PAR; MO;  promethazine rectal suppository 3 PAR; MO
for nebulization 0.31 mg/3 ml, QLL (270 per 30 12.5 mg, 25 mg
1.25 mgl0.5 ml, 1.25 mg/3 ml days) promethazine rectal suppository 50 1 PAR
levalbuterol hel inhalation solution 1 B/D PAR; MO;  mg
for nebulization 0.63 mg/3 ml QLL (540 per 30 promethegan 3 PAR; MO

days) PROVENTIL HFA 2 MO; QLL (14
LEVALBUTEROL HFA 3  ST; MO; QLL per 30 days)

(45 per 30 days)  PULMICORT FLEXHALER 3 MO; QLL (2 per
levocetirizine 1 MO 30 days)
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PULMICORT INHALATION 3 B/D PAR; MO;  sildenafil (antibypertensive) oral 4 PAR; MO; S;
SUSPENSION FOR QLL (120 per 30 QLL (90 per 30
NEBULIZATION 0.25 MG/2 days) days)
ML, 0.5 MG/2 ML SINGULAIR 3 MO
PULMICORT INHALATION 4 B/D PAR; MO; SPIRIVA RESPIMAT 2 MO; QLL (4 per
SUSPENSION FOR S; QLL (60 per 30 days)
NEBULIZATION 1 MG/2 ML 30 days) SPIRIVA WITH 2 MO; QLL (30
PULMOZYME 4 B/D PAR; MO;S HANDIHALER per 30 days)
QNASL NASAL HFA 3 ST; MO; QLL (7 STIOLTO RESPIMAT 2 MO; QLL (4 per
AEROSOL INHALER 40 per 30 days) 30 days)
MCG/ACTUATION STRIVERDI RESPIMAT 3 MO; QLL (4 per
QNASL NASAL HFA 3 ST; MO; QLL 30 days)
AEROSOL INHALER 80 (11 per 30 days)  SYMBICORT 2 MO; QLL (11
MCG/ACTUATION per 30 days)
QVAR REDIHALER 2 MO; QLL (11 SYMDEKO 4 PAR; MO; S;
INHALATION HFA per 30 days) QLL (56 per 28
AEROSOL BREATH days)
ACTIVATED 40 MCG/ SYMJEPI 2 MO; QLL (2 per
ACTUATION 28 days)
QVAR REDIHALER 2 MO; QLL (22 tadalafil (antibypertensive) 4 PAR; MO; S;
INHALATION HFA per 30 days) QLL (60 per 30
AEROSOL BREATH days)
ACTIVATED 80 MCG/ TAKHZYRO 4 PAR; MO; LA; S
ACTUATION terbutaline 1 MO
REVATIO INTRAVENOUS 4 PAR; MO; S; THEO-24 2 MO

QLL (1125 per  theophylline in dextrose 5 % 3

30 days) intravenous parenteral solution
REVATIO ORAL 4 PAR; MO; S; 400 mg/500 ml
SUSPENSION FOR QLL (224 per 30 theophylline oral elixir 1
RECONSTITUTION days) theophylline oral solution 1 MO
REVATIO ORAL TABLET 4 PAR; MO; §; theophylline oral tablet extended 1 MO

QLL (90 per 30 ypfeuse 12 hr

days) theophylline oral tablet extended 1 MO
RUCONEST 4 PAR; MO; S release 24 hr
RYCLORA 3 PAR TRACLEER ORAL TABLET 4  PAR; MO; LA; S;
RYVENT 3 PAR; MO QLL (60 per 30
SEEBRI NEOHALER 3 MO; QLL (60 days)

per 30 days) TRACLEER ORAL TABLET 4 PAR; MO; LA; S;
SEMPREX-D 3 MO FOR SUSPENSION QLL (120 per 30
SEREVENT DISKUS 2 MO; QLL (60 days)

per 30 days) TRELEGY ELLIPTA 3 MO; QLL (1 per
sildenafil (antibypertensive) 4 PAR; S; QLL 30 days)
intravenous (1125 per 30 triamcinolone acetonide nasal 1 MO; QLL (34

days) per 30 days)
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TUDORZA PRESSAIR 3 MO; QLL (1 per XOPENEX INHALATION B/D PAR; MO;
30 days) SOLUTION FOR S; QLL (270 per
TYVASO 4 PAR; MO:; S; NEBULIZATION 0.31 MG/3 30 days)
QLL(81.2per30 ML, 1.25 MG/3 ML
days) XOPENEX INHALATION B/D PAR; MO;
TYVASO INSTITUTIONAL 4 PAR; S; QLL (1  SOLUTION FOR S; QLL (540 per
START KIT per 365 days) NEBULIZATION 0.63 MG/3 30 days)
TYVASO REFILL KIT 4 PAR; MO; S; ML
QLL (81.2 per 30 YUPELRI MO:; S; QLL (90
days) per 30 days)
TYVASO STARTER KIT 4 PAR; MO; S; zafirlukast MO
QLL (1 per 365 ZETONNA ST; MO; QLL
days) (6.1 per 30 days)
UTIBRON NEOHALER 3 ST; MO; QLL zileuton MO; S
(60 per 30 days)  ZYFLO MO:; S
VENTAVIS 4 PAR; MO:; S; ZYFLO CR MO; S
QLL (270 per 30 Urologicals
days) alfuzosin MO
VENTOLIN HFA 3 ST; MO; QLL alprostadil MO
(36 per 30 days)  AVODART MO; QLL (30
VISTARIL ORAL CAPSULE 4 PAR; MO; S per 30 days)
25 MG bethanechol chloride MO
VISTARIL ORAL CAPSULE 3 PAR; MO CIALIS ORAL TABLET 2.5 PAR; MO; QLL
50 MG MG, 5 MG (30 per 30 days)
wz'xelﬂ m/mb 1 MO; QLL (60 CYSTAGON MO; LA
per 30 days) darifenacin MO; QLL (30
XHANCE 3 MO; QLL (32 per 30 days)
per 30 days) DETROL ST; MO; QLL
XOLAIR SUBCUTANEOUS 4 PAR; MO; LA; S; (60 per 30 days)
RECON SOLN QLL (6 per 28 DETROL LA ST; MO; QLL
days) (30 per 30 days)
XOLAIR SUBCUTANEOUS 4 PAR; MO; LA; S; DITROPAN XL ORAL ST; MO; QLL
SYRINGE 150 MG/ML QLL (4 per 28 TABLET EXTENDED (60 per 30 days)
days) RELFASE 24HR 10 MG
XOLAIR SUBCUTANEOUS 4 PAR; MO; LA; S; DITROPAN XL ORAL ST; MO; QLL
SYRINGE 75 MG/0.5 ML QLL (1 per 28 TABLET EXTENDED (30 per 30 days)
days) RELEASE 24HR 5 MG
XOPENEX CONCENTRATE 3 B/D PAR; MO; Jutasieride MO; QLL (30
QLL (270 per 30 per 30 days)
days) dutasteride-tamsulosin MO; QLL (30
XOPENEX HFA 3 ST; MO; QLL per 30 days)
(45 per 30 days) ELMIRON MO
ENABLEX ST; MO; QLL
(30 per 30 days)
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[finasteride oral tablet 5 mg 1 MO tadalafil oral tablet 2.5 mg, 5 mg 1 PAR; MO; QLL
flavoxate 1 MO (30 per 30 days)
FLOMAX 3 MO tamsulosin 1 MO
GELNIQUE TRANSDERMAL 2 ST; MO; QLL tolterodine oral capsule,extended 1 MO; QLL (30
GEL IN METERED-DOSE (30 per 30 days)  release 24hr per 30 days)
PUMP 100 MG/GRAM (10 %) tolterodine oral tablet 1 MO; QLL (60
GELNIQUE TRANSDERMAL 2 ST; MO; QLL per 30 days)
GEL IN PACKET (30 per 30 days) TOVIAZ 3 MO; QLL (30
glycine urologic 1 per 30 days)
glycine urologic solution 1 trospium oral capsule,extended 1 MO; QLL (30
JALYN 3 MO; QLL (30 release 24hr per 30 days)

per 30 days) trospium oral tablet 1 MO; QLL (60
K-PHOS NO 2 3 MO per 30 days)
K-PHOS ORIGINAL 3 MO URECHOLINE 3 MO
MYRBETRIQ 3  MO;QLL(30  UROCIT-K 10 3 MO

per 30 days) UROCIT-K 15 3 MO
oxybutynin chloride oral syrup 1 MO; QLL (600  UROCIT-K 5 3 MO

per 30 days) UROXATRAL 3 MO
oxybutynin chloride oral tabler 1 MO; QLL (120  VESICARE 3 MO; QLL (30

per 30 days) per 30 days)
oxybutynin chloride oral tablet 1 MO; QLL (60 Vitamins, Hematinics / Electrolytes
extended release 24hr 10 mg, 15 per 30 days) ALBUKED-25 3
mg ALBUKED-5 3
oxybutynin chloride oral tabler 1 MO; QLL (30 albumin, human 25 % 3
extended release 24hr 5 mg per 30 days) albumin, human 5 % 3
OXYTROL 3 ST; MO; QLL (8 4/buminar 25 % 4 MO; S

per 28 days) ALBUMINEX 3
potassium citrate 1 MO alburx (human) 25 % 3 MO
PROCYSBI ORAL CAPSULE, 3 MO adburx (human) 5 % 3
DELAYED REL SPRINKLE 25 albutein 25 % 1
MG albutein 5 % 1
DELAYED REL SPRINKLE 75 AMINOSYN 7 % WITH 2 B/DPAR
MG ELECTROLYTES
PROSCAR 53 MO AMINOSYN 8.5 % 2 B/DPAR
PROSTIN VR PEDIATRIC 3 MO AMINOSYN 8.5 %- 5 B/D PAR
RAPAFLO 5 MO ELECTROLYTES
RENACIDIN IRRIGATION 3 MO AMINOSYN I1 10 % 5 B/D PAR
SOLUTION 1980.6 MG-59.4 AMINOSYN 1T 15 % 3 B/D PAR
MG-980.4MG/30ML AMINOSYN 11 8.5 % 2 B/DPAR
silodosin 1 MO AMINOSYN 11 8.5 %- 2 B/DPAR

per 30 days) AMINOSYN M 3.5 % 2 B/DPAR

AMINOSYN-HBC 7% 2 B/D PAR
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AMINOSYN-PF 10 % 2 B/D PAR CLINIMIX E 4.25%/D5W 2 B/D PAR

AMINOSYN-PF 7 % 2 B/D PAR SULF FREE

(SULFITE-FREE) CLINIMIX E 5%/D15W 2 B/D PAR

AMINOSYN-RF 5.2 % 2 B/D PAR SULFIT FREE

AZESCO 3 CLINIMIX E 5%/D20W 2 B/D PAR

BAL IN OIL 3 SULFIT FREE

bal-care dha 1 MO CLINIMIX E 5%/D25W 2 B/D PAR

BAL-CARE DHA ESSENTIAL 3 MO SULFIT FREE

buminate 5 % 4 S CLINIMIX N14G30E 4.25%- 2 B/D PAR

c-nate dha 1 MO D15W SF

calcium acetate oral capsule 1 MO CLINIMIX N9G15E 2.75%- 2 B/D PAR

calcium acetate oral tabler 667 mg 3 MO D7.5W SF

calcium chloride intravenous 1 CLINISOL SF 15 % 3 B/D PAR; MO

CALCIUM DISODIUM 3 complete natal dha 1 MO

VERSENATE completenate 1 MO

calcium gluconate intravenous 1 MO CONCEPT DHA 3 MO

CITRANATAL (DUAL-IRON) 3 MO CONCEPT OB 3 MO

CITRANATAL 90 DHA 3 MO cysteine (l-cysteine) intravenous 1 B/D PAR

(ALGAL OIL) solution

CITRANATAL ASSURE ORAL 3 MO DUET DHA BALANCED 3 MO

COMBO PACK 35 MG IRON- ORAL COMBO PACK 25 MG

1 MG -50 MG-300 MG IRON-1 MG -267 MG-233

CITRANATAL B-CALM (FE 3 MO MG

GLUC) DUET DHA WITH OMEGA- 3 MO

CITRANATAL BLOOM 3 MO 3 ORAL COMBO PACK 25

CITRANATAL DHA (ALGAL 3 MO MG IRON-1 MG -400 MG

OIL) EFFER-K ORAL TABLET, 3 MO

CITRANATAL HARMONY 3 MO EFFERVESCENT 10 MEQ, 20

(IRON FUM) MEQ

CLINIMIX 5%/D15W p) B/D PAR effer-k oral tablet, effervescent 25 3 MO

SULFITE FREE meq

CLINIMIX 5%/D25W 2 B/D PAR electrolyte-48 in d5w 1

SULFITE-FREE elite-ob 1 MO

CLINIMIX 4.25%-D25W 2 B/D PAR ENBRACE HR 3 MO

SULF-FREE FLEXBUMIN 25 % 3

CLINIMIX 4.25%/D10W 2 B/D PAR FLEXBUMIN 5 % 3

SULF FREE [luoride (sodium) oral tablet 1 MO

CLINIMIX 5%- 2 B/D PAR Sluoride (sodium) oral tablet, 1 MO

D20W(SULFITE-FREE) chewable 1 mg (2.2 mg sod.

CLINIMIX E 4.25%/D10W 2 B/D PAR Sluoride)

SUL FREE [fluoritab oral rablet,chewable 1 mg 1 MO

CLINIMIX E 4.25%/D25W 2 B/D PAR (2.2 mg sod. fluoride)

SUL FREE FOLET ONE 3 MO
Jfolivane-ob 1 MO
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FREAMINE HBC 6.9 % 3 B/D PAR magnesium sulfate in water 1

freamine iii 10 % 1 B/D PAR intravenous piggyback 2 gram/50

GLYCOPHOS 3 ml (4 %), 4 gram/50 ml (8 %)

HEPATAMINE 8% 2 B/D PAR magnesium sulfate in water 1 MO

HYPERLYTE CR 3 intravenous piggyback 4 gram/100

intralipid intravenous emulsion 20 1 B/D PAR ml (4 %)

% magnesium sulfate injection 1 MO

INTRALIPID INTRAVENOUS 2 B/D PAR solution

EMULSION 30 % magnesium sulfate injection syringe 1

IONOSOL-MB IN D5W 2 MARNATAL-F 3 MO

ISOLYTE SPH 7.4 2 NATACHEW (FE BIS- 3 MO

ISOLYTE-P IN 5 % 2 GLYCINATE)

DEXTROSE NEPHRAMINE 5.4 % 2 B/D PAR

ISOLYTE-S 2 NESTABS 3 MO

K-TAB ORAL TABLET 3 MO NESTABS DHA 3 MO

EXTENDED RELEASE 10 NESTABS ONE 3 MO

MEQ, 20 MEQ NORMOSOL-M IN 5 % 2

K-TAB ORAL TABLET 2 MO DEXTROSE

EXTENDED RELEASE 8 NORMOSOL-R 2 MO

MEQ NORMOSOL-RIN 5 % 2

KABIVEN 3 B/D PAR DEXTROSE

KEDBUMIN 3 NORMOSOL-R PH 7.4 2

klor-con 3 MO NUTRILIPID 3 B/D PAR

KLOR-CON 10 2 MO O-CAL PRENATAL 3 MO

KLOR-CON 8 2 MO OB COMPLETE ONE 3 MO

klor-con m10 1 MO OB COMPLETE ORAL 3 MO

klor-con m15 1 MO TABLET

klor-con m20 1 MO OB COMPLETE PETITE 3 MO

klor-con sprinkle oral capsule, 1 MO OB COMPLETE PREMIER 3 MO

extended release 8 meq OB COMPLETE WITH DHA 3 MO

klor-con/ef 1 MO OMEGAVEN 3 B/D PAR

lactated ringers intravenous 1 MO PERIKABIVEN 3 B/D PAR

ludent fluoride oral tablet, 1 MO PHOSLYRA 3 ST; MO

chewable 1 mg (2.2 mg sod. plasbumin 25 % 3 MO

[luoride) plasbumin 5 % 3

m-natal plus 1 PLASMA-LYTE 148 2

magnesium chloride injection 3 MO PLASMA-LYTE A 2

MAGNESIUM SULFATEIN 3 plasmanate 1

D5W INTRAVENOUS plenamine 3 B/D PAR

PIGGYBACK 1 GRAM/100 pnv 29-1 1 MO

ML pnv ob+dha oral combo pack 27- 1 MO

magnesium sulfate in water 1 1-50-250 mg

intravenous parenteral solution pnv-dha 1 MO
pnv-dha + docusate 3 MO
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pnv-omega 3 MO potassium chloride-d5-0.2%nacl 1

pnv-select 1 MO intravenous parenteral solution 30

potassium acetate intravenous 3 meqll, 40 meq/|

solution 2 meq/ml potassium chloride-d5-0.3%nacl 1

potassium chlorid-d5-0.45%nacl 1 intravenous parenteral solution 20

intravenous parenteral solution 10 meq/!

meq/l, 30 meq/l, 40 meq/! potassium chloride-d5-0.9%nacl 1 MO

potassium chlorid-d5-0.45%nacl 1 MO intravenous parenteral solution 20

intravenous parenteral solution 20 meq/l

meq/| potassium chloride-d5-0.9%nacl 1

potassium chloride in 0.9%nacl 1 intravenous parenteral solution 40

intravenous parenteral solution 20 meq/l

meqll, 40 meq/| potassium phosphate m-/d-basic 1

potassium chloride in 5 % dex 1 pr natal 400 1 MO

intravenous parenteral solution 20 pr natal 400 ec 1 MO

meq/l, 30 meq/l, 40 meq/! pr natal 430 1 MO

potassium chloride in lr-d5 1 MO pr natal 430 ec 1 MO

intravenous parenteral solution 20 premasol 10 % 1 B/D PAR; MO

meql/l PREMASOL 6 % 2 B/D PAR

potassium chloride in lr-d5 1 prenaissance 1 MO

intravenous parenteral solution 40 prenaissance plus 1 MO

meq/l PRENATA 3 MO

potassium chloride in water 1 MO PRENATAL 19 3 MO

intravenous piggyback 10 meq/100 PRENATAL 19 (WITH 3 MO

mi, 10 meq/50 ml DOCUSATE)

potassium chloride in water 1 prenatal plus 1 MO

intravenous piggyback 20 meq/100 prenatal plus (calcium carb) 1 MO

mi, 20 meq/50 ml, 30 meq/100 PRENATAL PLUS DHA ORAL 3 MO

mi, 40 meq/100 ml COMBO PACK

potassium chloride intravenous 1 MO prenatal vitamin plus low iron 1 MO

potassium chloride oral capsule, 1 MO PRENATE AM 3 MO

extended release PRENATE CHEWABLE 3 MO

potassium chloride oral liguid 1 MO PRENATE DHA (FERR ASP 3 MO

potassium chloride oral packet 3 MO GLYCIN)

potassium chloride oral tablet 1 MO PRENATE ELITE (IRON ASP 3 MO

extended release GLYO)

potassium chloride oral tablet,er 1 MO PRENATE ENHANCE 3 MO

particles/crystals PRENATE ESSENTIAL(IRON- 3 MO

potassium chloride-0.45 % nacl 1 ASP-GL)

potassium chloride-d5-0.2%nacl 1 MO PRENATE MINI (FERR ASP 3 MO

intravenous parenteral solution 20 GLYCIN)

meq/l PRENATE PIXIE 3 MO
PRENATE RESTORE 3 MO
preplus 1 MO
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pretab 1 MO TRISTART DHA 3 MO
PRIMACARE 3 MO triveen-duo dha 1 MO
PROCALAMINE 3% 2 B/D PAR TROPHAMINE 10 % 2 B/D PAR; MO
PROSOL 20 % 2 B/D PAR; MO TROPHAMINE 6% 2 B/D PAR
PROVIDA DHA 3 MO virt-c dha 1 MO
PROVIDA OB 3 MO virt-nate dha 1 MO
PUREFE OB PLUS 3 virt-pn dha 1 MO
ringer’s intravenous 1 virt-pn plus 1 MO
se-natal 19 1 MO VITAFOL FE+ (WITH 3 MO
se-natal 19 (with docusate) 1 MO DOCUSATE)
SELECT-OB 3 MO VITAFOL GUMMIES 3 MO
SELECT-OB (FOLIC ACID) 3 MO VITAFOL NANO 3 MO
SELECT-OB + DHA 3 MO VITAFOL ULTRA 3 MO
SMOEFELIPID 3 B/D PAR vitafol-ob 1 MO
sodium acetate 1 VITAFOL-OB+DHA 3 MO
sodium bicarbonate Imeq/m! 1 MO VITAFOL-ONE 3 MO
(8.4%) intravenous solution VITAMED MD ONE RX 3 MO
sodium bicarbonate intravenous 1 MO VP-PNV-DHA 3 MO
syringe 10 meq/10 ml (8.4 %), zatean-pn dha 1 MO
7.5 % (0.9 meq/ml) zatean-pn plus 1 MO
sodium bicarbonate intravenous 1 zingiber 1
syringe 8.4 % (1 meq/ml)
sodium chloride 0.45 % 1 MO
intravenous parenteral solution
sodium chloride 0.45 % 1
intravenous piggyback
sodium chloride 3% intravenous 1 MO
injection solution
sodium chloride 5% intravenous 1 MO
injection solution
sodium chloride intravenous 1 MO
sodium lactate 1
sodium phosphate 1 MO
SYNTHAMIN 17 WITHOUT 3 B/D PAR
ELYTE
taron-c dha 1 MO
taron-prex prenatal-dha 1 MO
THRIVITE RX 3
TPN ELECTROLYTES 35 3
MEQ-20 MEQ-5 MEQ/20 ML
INTRAVENOUS SOLUTION
travasol 10 % 1 B/D PAR; MO
TRICARE 3 MO
trinatal rx 1 1 MO
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Legend

Generic drugs are shown in lower-case italics (e.g., enalapril)
Brand-name drugs are shown in capital letters (e.g., HUMALOG)

abacavir 0ral SOULION. .............ccoveeeeeeveiiieeiieeeeeennnnn. 11
abacavir oral tablet.................ccoveeeeeeevieiiiiiiiineeeennnnn. 11
abacavir-lamivudine................cccooeeeeevieeiiiiiinniinnann, 11
abacavir-lamivudine-zidovudine.................c...c........ 11
ABELCET ..o 11
ABILIFY MAINTENA........cooviiiiiieee e, 32
ABILIFY MYCITE.....uviiiiiiiiiiieieee e, 32
ABILIFY ORAL TABLET 10 MGi.......ccovvvunnnnneen. 32
ABILIFY ORAL TABLET 15 MGi....cccoovvvvunnnnenee.. 32
ABILIFY ORAL TABLET 2 MGi....ccocovvvvvinnnneeen. 32
ABILIFY ORAL TABLET 20 MG, 30 MG............ 32
ABILIFY ORAL TABLET 5 MG...cccoovvvvvvinnnnenee.. 32
ADITALETONE. c..vcvveveeveeeeeeeeee e eee e eaeeearenneens 23
ABRAXANE ... 23
ABSORICA ORAL CAPSULE 10 MG, 20 MG,

30 MG, 40 MGu..oooviieeieeeieeeeeeeeee e 69
ABSORICA ORAL CAPSULE 25 MG.................. 69
ABSORICA ORAL CAPSULE 35 MG.................. 69
ABSTRAL....viiieeeeeeeeeeeeeeeee e 32
ACAMPTOSALE. ... 76
ACANYA TOPICAL GEL WITH PUMP............. 69
acarbose oral tablet 100 mg.............ccccuveeuevnenncnnnne. 78
acarbose oral tablet 25 myg.................ccccvvuiuiiinnnnnne, 78
acarbose oral tablet 50 mg.................ccccvveuiinnnnnnne. 78
ACCOLATE. ... 102
ACCUPRIL....oooiiiiceeeeee e 60
ACCURETIC.....vviiitiiieieiieeeeeeeeeee e 60
ACOOULOLOL. ..., 60
ACETADOTE. ..o 76
acetaminophen-caff-dihydrocod oral capsule............... 32

acetaminophen-codeine oral solution 120 mg-12 mg

/5 ml (5 ml), 240 mg-24 mg /10 ml (10 ml), 300

MG-30 MG [12.5 Ml 32
acetaminophen-codeine oral solution 120-12 mg/5

I 32
acetaminophen-codeine oral tablet............................. 32
ACCLAZOLANIAE. ... 101
acetazolamide sodium solution for injection.............. 101
ACELiC ACTA IITIGALION. ... 76
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ACEtic ACIA OLIC (CAT).eeeveeeeeeeiieeeeeeeeeeeeeeeeceeeeeeaens 78
ACELYLCYSTOINE. ... 103
acetylcysteine intravenous..............ccvcvvueeveveueenennnne. 76
ACIPHEX ...ttt 87
ACIPHEX SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 10 MG.................. 87
ACIPHEX SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 5 MG.................... 87
acitretin oral capsule 10 mg..............ccccevveeenecucnnnnee. 69
acitretin oral capsule 17.5 mg, 25 mg............cccuvuee. 69
ACTEMRA. ..o 95
ACTEMRA ACTPEN.....coooovieieeeeeeeeeeeeeeeee 95
ACTHAR H.P.ooovviieeeeeeeeeeeeee e 78
ACTHIB (PE)uueeieeiiieeeeeeeeeeee e 91
ACTIGALL...oooeeeeeeeeee e 87
ACTIMMUNE.....coiiiiiiieieeeee e 91
ACTTQu ettt 32
ACTIVELLA.....oooioeeeeeeeeeeeeee e 97
ACTONEL ORAL TABLET 150 MG................... 95
ACTONEL ORAL TABLET 35 MG........cccuue....... 95
ACTONEL ORAL TABLET 5 MG.......cccceuuene... 95
ACTOPLUS MET ... 78
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 15-1,000 MG................. 78
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 30-1,000 MG................. 78
ACTOS ORAL TABLET 15 MG.....ccovevveerreenneee. 78
ACTOS ORAL TABLET 30 MG.....ccccovveveeneee. 78
ACTOS ORAL TABLET 45 MG.....cccccovuveeeureene. 78
ACULAR ...t 101
ACULAR LS. 101
ACUVAIL (PE) ot 101
acyclovir oral capsule................coccoceuvcinceeeccnenncnnne. 11
acyclovir oral suspension 200 mg/5 mi........................ 11
acyclovir oral tablet.....................ccccuvcuvceueincnnennnne. 11
acyclovir sodium intravenous solution 50mg/mi.......... 11
acyclovir topical cream................cceevuccenevenenucennnne, 69
acyclovir topical oinIMeEnt...............cccuvueevevenenucnnnnee. 69
ACZONE....ooi e 69
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ADACEL(TDAP ADOLESN/ADULT)(PF).......... 91

ADAGEN.....ooiioeeeeeeeeeee e 76
ADALAT CChiiitveieeeeeeeeeeeeeeeeee e 60
adapalene topical cream...................cuceevevevueucnnnnee, 69
adapalene topical gel...................cccccovevvivinunucnnnnne. 69
adapalene topical gel with pump..............ccccceeeueeene. 69
adapalene topical solUtion..................coeeuevnuenncennne. 69
adapalene topical swab..................cccccoveeueeinennennnne. 69
adapalene-benzoyl peroxide....................ccccvvueuun.. 69
ADASUVE ..o 32
ADCIRCA. ....oi oo 103
ADDERALL ORAL TABLET 10 MG, 12.5 MG,

15 MG, 20 MG, 5 MG, 7.5 MG.......ceuveeeurren.n. 33
ADDERALL ORAL TABLET 30 MG................... 33
ADDERALL XR....ooioiiiiiiiieeieeciee e 33
AACLOVIT ...t 11
ADEMPAS ... 103
AACTIOSINC. .....ooccveeeeeeeeeeeeeeeeee e e eeaee e 60
ADLYXIN...oiiioiiiiciiecee et 78
ADMELOG SOLOSTAR U-100 INSULIN.......... 78
ADMELOG U-100 INSULIN LISPRO................. 78
adrenalin injection solution 1 mg/mi........................ 103
adrenalin injection solution 1 mg/ml (1 mi)............. 103
adriamycin intravenous recon soln 10 mg................... 23
ADRIAMYCIN INTRAVENOUS RECON SOLN

50 MG 23
adriamycin intravenous soltion. ..................ceeeeeee... 23
adrucil intravenous solution 2.5 gram/50 mi.............. 23
adrucil intravenous solution 5 gram/100 ml, 500 mg/

O Moo 23
ADVAIR DISKUS.....enees 103
ADVAIR HFEA.....o e 103
ADZENYS ER....vveieeeeeeeeeeeeeee e 33
ADZENYS XR-ODT...ccooviiiiiieeeeeeeeeee e 33
AJETIAD CT ... 60
AFINTTOR. . 23
AFINITOR DISPERZ.....eeeeeeeeeeeeeeeeeeeeeeae 23
AFREZZA INHALATION CARTRIDGE WITH

INHALER 12 UNIT . .cooiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeens 79

AFREZZA INHALATION CARTRIDGE WITH
INHALER 4 UNIT, 4 UNIT (90)/ 8 UNIT

AFREZZA INHALATION CARTRIDGE WITH
INHALER 4 UNIT/8 UNIT/ 12 UNIT

AFREZZA INHALATION CARTRIDGE WITH
INHALER 8 UNIT, 8 UNIT (90)/ 12 UNIT
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AGGRASTAT CONCENTRATE.......ccoovvvvuvennee. 60
AGGRASTAT IN SODIUM CHLORIDE............ 60
AGGRENOX ..ottt 60
AGRYLIN ....ooiiiiiiiiicie e 76
AIMOVIG AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR 140

MG/ML..c.oiiiiiieeeeeeeeeeeeeee e 33
AIMOVIG AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR 70

MG/ML..c.tiiiiiieeeeeeeeeeeee e 33
AIRDUOQO RESPICLICK......ccceeeovieieiieeeeeecereeeene 103
AJOVY e 33
Ak-POLY-BAC.........coucoeeniiiiiiiiiie 101
AKTIPAK ..ot 70
AKYNZEO (FOSNETUPITANT).....ccovvveerreennee. 87
ala-cort t0pical cream...................cccceevucvvevuennnncnnnnne, 70
ALA-SCALP.....vvieeeeeeeeeeeeeee e 70
Albendazole...............ooceeeevviiiiiiiiiiiiiiiieeeieeeeeen, 11
ALBENZA ....ooiiieeeeeeeeeeeeeeeeeeeeee e 12
ALBUKED =25t 108
ALBUKED-5...coiiiiieeeee e 108
albumin, human 25 Y..........couceeeeeeeevceeeeeeiineeeeaenns 108
albumin, human 5 Y......ccccoeeeeeeeeeeeeeveneeeeineeeeannns 108
AbuUmINar 25 W....cueeeeeeeeeeeeeeceeeeeeieeeeeeieeeeeeans 108
ALBUMINEX.....ccoiiiiiiiiiieceieeeeeeeeveee e 108
alburx (human) 25 W......coueeeeveeeeiieimeeciiinneenaennanns 108
alburx (human) 5 W.....ccueeeeeeeeeeeeeeeeeeeeeeeeennns 108
AOULEINE 25 V.o 108
ADULEITE 5 W 108

ALBUTEROL SULFATE INHALATION HFA
AEROSOLINHALER 90 MCG/ACTUATION,
90 MCG/ACTUATION (NDA020983)........... 103
albuterol sulfate inhalation solution for nebulization
0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083

00) .ot aas 103
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 mg/mi...............ccccuvuvvnininnnn. 103
albuterol sulfate 0ral syrup............cccccvevecevcencnnncne 103
albuterol sulfate oral tablet..................................... 103
albuterol sulfate oral tablet extended release 12

DT e 103
AlcloMmetasone...............ooeeveeeeeeeieiiieeieeeeeieeeeeeeenn 70
ALCONOL PALLs.........oueoeniiiiiiciiiiiiiiiciee, 79
ALDACTAZIDE ... 60
ALDACTONE ... 60
ALDARA ..ot 70
ALDURAZYME ..o 79
ALECENSA. ... 23
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alendronate 0ral solution........ccceeeeeeeeeeeeeeeeeeeeaaaann. 95

alendronate oral tablet 10 mg, 5 mg.......................... 95
alendronate oral tabler 35 mg, 70 mg........................ 95
alendronate oral tablet 40 myg...............cccvvvueencnnn.. 76
AUUZOSIT e 107
ALIMTA ..ot 23
ALINIA ORAL SUSPENSION FOR
RECONSTITUTION.....ccviiviiiiiiieeeiee e, 12
ALINIA ORAL TABLET....ccoiiviiieiiieecieeeeeee 12
ALIQOPA. ...t 23
ALISRITE ..o 60
ALKERAN ... .ottt 23
ALKERAN (AS HCL)..ooovviiiiiiiieeieeeee e 23
Allopurinol.............ccccoocevviviiiiiiiiniiiiiiiiiini 95
allopurinol intravenous solution................................ 95
ALLZITAL. oo 33
almotriptan MAalAte..............ccccevceveeeencineeeeenennennes 33
ALOQCRIL....eeeee e 101
ALOGLIPTIN ORAL TABLET 12.5 MG............. 79
ALOGLIPTIN ORAL TABLET 25 MQG................ 79
ALOGLIPTIN ORAL TABLET 6.25 MG............. 79
ALOGLIPTIN-METFORMIN......c..ccoovvvrrvrrennnn. 79
ALOGLIPTIN-PIOGLITAZONE ORALTABLET
12.5-15 MGuooiiiieeiieeeeieeeeee et 79

ALOGLIPTIN-PIOGLITAZONE ORAL TABLET
12.5-30 MG, 12.5-45 MG, 25-15 MG, 25-30

MG, 2545 MG 79
ALOMIDE.....cooiiiiiieeeeeeieee et 101
ALOPTIMiiicieieeccee e 95
ALORA. ....ooiieeeeeeeeee et 97
ALOSELTOM ..o 87
ALOXT ...ttt 87
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 101
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0,15 00 101
alpragolam....................ccccovvcieiiiiiiiiiiiiiie, 33
alprazolam intensol.................cccccceevivcvininenenne. 33
ALPTOSTAIL. ... 107
ALREX ..ot 101
ALTACE. ... 60
AAVETA (28)..eeveveeeeeeeieeeiiieeeeeeeeeeeeeee e 97
ALTOPREV ... 60
ALTRENO . ....iiiiiiiceeeeeeeeee e 70
ALUNBRIG ORAL TABLET 180 MG.................. 23
ALUNBRIG ORAL TABLET 30 MG.................... 23
ALUNBRIG ORAL TABLET 90 MG.................... 23
ALUNBRIG ORAL TABLETS,DOSE PACK....... 23
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ALVESCO INHALATION HFA AEROSOL

INHALER 160 MCG/ACTUATION............... 103
ALVESCO INHALATION HFA AEROSOL

INHALER 80 MCG/ACTUATION................. 103
alyacen 1/35 (28)....ccuuvecevcceveciniiicincinieeneeieene, 97
alyacen JI717 (28)....ccccuevereneoininiinineieeneeieenes 97
ALYG oo, 103
AMMADCIZ. ... 97
AMANLAAINE DL 12
AMARYL ORAL TABLET 1 MG.....ccooovvvenrennnee. 79
AMARYL ORAL TABLET 2 MG......ccoeeuvveunennnee. 79
AMARYL ORAL TABLET 4 MG.......ccoouvveeuneennnen. 79
AMBIEN.....ooiiiiiiieic et 33
AMBIEN CRu..ooviiiiiiieeeeeeeeeeee e 33
AMBISOME ......ooiiiiiiiiieieeee e 12
AMBFISENEAN ..o eeeieeeeeeereeeeeeeaeeeean 103
amcinonide tOPical cream.................cccveeuevvueencnnnne. 70
amcinonide topical lotion................ccccevvevenenucnnnnne, 70
amcinonide topical OINtMent..............ccoceueeereeneunne. 70
AMERGE ORAL TABLET 1 MGu.....cccovvvunnneenenn. 33
AMERGE ORAL TABLET 2.5 MG...coveennnnn. 33
AMEDLl.o.vveveereeeeeecreeeeeeereeeeeeeveeeeeeaeeereeeseenree e 97
AMELPIA [0 97
AMENYSE (28).eeveiiiieiiinieicinieieietseet e 97
AMICAR ORAL SOLUTION......cooovvviviieerreeenen. 60
AMICAR ORAL TABLET 1,000 MG................... 60
AMICAR ORAL TABLET 500 MG..........cc.......... 60
amikacin injection solution 1,000 mg/4 ml, 500 mg/

2 Ieeieoeeeeeeie e 12
AMELOTEIAC ..o 60
amiloride-hydrochlorothiazide......................cccc...... 60
aAMminocaproic acid imEravenoUs............oeeeeeveeeeneennne. 60
aminocaproic acid oral tablet 1,000 mg..................... 60
aminocaproic acid oral tablet 500 mg........................ 60
aminophylline intravenous.................cccveevuennnce 103
AMINOSYN 10 %0uuuuenenees 108
AMINOSYN 7 % WITH ELECTROLYTES...... 108
AMINOSYN 8.5 %0.uuuue s 108
AMINOSYN 8.5 %-ELECTROLYTES............... 108
AMINOSYN II 10 90.uuuueeee 108
AMINOSYN II 15 Q0ueeeceeiecieeeeieeeeeeeeeeeeeeieeeene 108
AMINOSYN II 8.5 %uueeeeieeieiieirrieeeeeeeeeeecvveeeen. 108
AMINOSYN 1II 8.5 %-ELECTROLYTES........... 108
AMINOSYN M 3.5 %0..cvrieciieeeiieeeieeeeiee e 108
AMINOSYN-HBC 7%.....cccoovvvirreriiieieiiecrrennnn. 108
AMINOSYN-PF 10 %0...uuinnne 109
AMINOSYN-PF 7 % (SULFITE-FREE)............. 109
AMINOSYN-RF 5.2 %..cuviiiiriiierieeeieeeeeee e 109
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amiodarone intravenous SOMULION. .........ceeeeeeeeeeeeennnn. 60

amiodarone intravenous Syringe...............c..coeeeueevnee. 60
AMIOAATONE OFA....cveeeeveeeeeeeeeeeeeeeeeeeeeeeeeen 61
AMITIZA . oo 87
AMUELPEPEYLINC. ...t 33
amitriptyline-chlordiazepoxide.......................c...... 33
amlodipine besylate table......................ccccoevue.. 61
amlodipine-atorvastatin...................cccvevueceniinncan. 61
amlodipine-benazepril...................cccvecevevcvenucnnnne. 61
amlodipine-olmesartan.................c.cccoceeecencneecencne. 61
amlodipine-valsartan................ccuceecervcneecerienncann. 61
amlodipine-valsartan-hydrochlorothiazide.................. 61
AMIONIUT LACEALC......ooceeeeeeeeeeeeeeeeeeeieee e 70
AMMONUL.....ooiiiiiiiiecceeeeeeeee e 76
ATITESTCOM L eeeeeeeeeeeerrrieeaeseaseesrssseeeaseeseseersrnaaeeeens 70
AMOXAPINE. ...c.evvenreiiiniiinieiieiie et 33
amoxicil-clarithromy-lansopraz................................ 87
amoxicillin oral capsule..............cccouvcevcvevcvnenncnnnne. 12
amoxicillin oral suspension for reconstitution.............. 12
amoxicillin oral tablet..............cccccooeeveeeeeevveneeeennnn.. 12
amoxicillin oral tablet,chewable 125 mg.................... 12
amoxicillin oral tablet,chewable 250 mg.................... 12
amoxicillin-pot clavulanate.......................ccccocucun... 12
amphetamine sulfate oral tabler 10 mg....................... 33
amphetamine sulfate oral tablet 5 mg........................ 33
AMMPPOLETICIT b 12
ampicillin oral capsule 500 mg......................c.c.c....... 12
ampicillin sodium injection...................ccccevvveucunnne. 12
ampicillin sodium intravenos......................ccceee... 12
ampicillin-sulbactam injection recon soln 1.5 gram, 3

GVAMvviiiiiiiiniieiiiic e 12
ampicillin-sulbactam injection recon soln 15

GEAMcvvieiniiiiiniie et 12
ampicillin-sulbactam intravenous recon soln 1.5

GVAM vttt 12
ampicillin-sulbactam intravenous recon soln 3

GVAM vttt 12
AMPYRA.....eeeeeeeeeeee e 33
AMRIX ..o 33
AMYTAL...ooiiiiieeeeeeeeeee e 33
ANADROL-50.....iiioiieeeeeeeeeeee e 79
ANAFRANIL......oooiiiiiiceeeeee e 33
ANAGTELI. ...t 76
ANALPRAM-HC RECTAL CREAM 1-1 %......... 87
ANALPRAM-HC TOPICAL.....oeeeeneee 70
ANASITOZOLC.c....ccvvveeeeeeeeeeeeeieeeeieeeeieeeeeieeeeeieeeeeeeeens 23
ANCOBON.....oiiieieeeeeeeeee et 12
ANDEXXA....ooiiiiiieeeeeeee e 61
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ANDRODERM......cccvciiiiiiiiiniiiiciciciecieee 79
ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25

GRAM (1.62 90).cccccoiiieiiiiiieieeeeeeeiieeeeee e 79
ANDROGEL TRANSDERMAL GEL IN

PACKET 1 % (25 MG/2.5GRAM)......cceeeeeuuu.... 79
ANDROGEL TRANSDERMAL GEL IN

PACKET 1 % (50 MG/5 GRAM)........cccvveeunee. 79
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (20.25 MG/1.25 GRAM)........ 79
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)............ 79
ANGELIQu oottt 97
ANORO ELLIPTA.....ooioiiieeeeeeeeeee e 103
ANTABUSE ...t 76
ANTARA ORAL CAPSULE 30 MG, 90 MG........ 61
ANUSOL-HC TOPICAL.......coovveeevieeeieeeeieeeenee 87
APEXICOTL Cunvveenrieneeanrierieenrieetee ettt 70
APIDRA SOLOSTAR U-100 INSULIN................ 79
APIDRA U-100 INSULIN.......covvvieerieeereeerreeenee. 79
APLENZIN ORAL TABLET EXTENDED

RELEASE 24 HR 174 MG....ccovvvvevieeceeeenieeenen. 33
APLENZIN ORAL TABLET EXTENDED

RELEASE 24 HR 348 MGi.....ccooeovevveeeveeeeneeeenen. 33
APLENZIN ORAL TABLET EXTENDED

RELEASE 24 HR 522 MG....cooovvvvvieeceeeeeeeenen. 33
APOKYN ..ot 33
APTACLONIAINE. ... 101
aprepitant oral capsule 125 mg............ccceevuveueucennnne. 87
aprepitant oral capsule 40 Mmg...........cccveeueevnennennnne. 87
aprepitant oral capsule 80 Mmg............ccoeeueeveuenncnnnne. 87
aprepitant oral capsule,dose pack............................... 87
APTluiiiniiiiiiiiiiiiiieiieie e 97
APRISO ..o e 87
APTENSIO XR...oviiioiiiieiiieeieeeeeeeeetee et 33
APTIOM .t 33
APTIVUS ORAL CAPSULE......ccccoovvveeeieeereeenee. 12
APTIVUS ORAL SOLUTION......ccocvvvvvreerrrennee. 12
ARALAST NP 76
ATANEUE (28)..eeveveeeeeieiieeciiieeeeeeeeeeeeee e 97

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML.....c.cooiiiiiiiiiiiiiiiciiciccee 91
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML...ccoooiiiiiiiiiiiiiiiiicicic 91-92
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ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 10 MCG/0.4 ML, 25 MCG/0.42 ML,
40 MCG/0.4 ML, 60 MCG/0.3 ML..........ccc.... 92
ARANESP (IN POLYSORBATE) INJECTION
SYRINGE 100 MCG/0.5 ML, 150 MCG/0.3
ML, 200 MCG/0.4 ML, 300 MCG/0.6 ML, 500

1\ (@ @717, § RS 92
ARAVA ..o 95
ARCALYST oo 92
ARCAPTA NEOHALER........cooovieiiiiiieeeerieene 103
ARESTIN ..ottt 78
ARGATROBAN.....cooiiiieieeeeeeee e 61
ARGATROBAN IN 0.9 % SOD CHLOR............ 61
ARGATROBAN IN NACL (ISO-OS)......ccouueeuue... 61
ARICEPT ORAL TABLET 10 MG, 5 MG............ 33
ARICEPT ORAL TABLET 23 MG......ccccoeuvenne... 33
ARIKAYCE ...ttt 12
ARIMIDEX ...oioiiiiiiiiieieecee e 23
aripiprazole oral solution....................cccccccvvuenuennnne. 33
aripiprazole oral tablet 10 mg....................ccccucun... 33
aripiprazole oral tablet 15 mg...................ccccuvueunce. 33
aripiprazole oral tablet 2 mg....................ccccccucun.. 33
aripiprazole oral tablet 20 mg, 30 myg........................ 33
aripiprazole oral tablet 5 mg..................cccceveuennnne. 33
aripiprazole oral tablet, disintegrating 10 mg.............. 33
aripiprazole oral tablet, disintegrating 15 mg.............. 33
ARISTADA INITIO....ccoiiiiiiieieeeeeeeeee e 33

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 1,064 MG/3.9

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 441 MG/1.6

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 662 MG/2.4

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED REL SYRING 882 MG/3.2

ML 34
ARIXTRA SUBCUTANEOUS SYRINGE 10 MG/

0.8 ML..oiiiiiiiiiiiecccececcec e 61
ARIXTRA SUBCUTANEOUS SYRINGE 2.5

MG/0.5 ML...ooiiiiiiiniccceeeeee s 61
ARIXTRA SUBCUTANEOUS SYRINGE 5 MG/

0.4 ML..oiiiiiirieccereeeeee s 61
ARIXTRA SUBCUTANEOUS SYRINGE 7.5

MG/0.6 ML....oiiiiiiiieiiiiieeeeeeceeeeeens 61
armodafinil oral tablet 150 mg, 200 mg, 250 my.......34

Effective 1/1/2020

117

ARMONAIR RESPICLICK INHALATION
AEROSOL POWDR BREATH ACTIVATED
232 MCG/ACTUATION, 55 MCG/

ACTUATION. ..ottt 103
AYINOUT EDYFOU i 79
ARNUITY ELLIPTA....coiiiiiiiniiineecieeeiee 103
AROMASIN ..ottt 23
ARRANON......cociiiiiiiiiiiici 23
ARSENIC TRIOXIDE.......ccoceeiimiininienienereenees 23
ARTHROTEC 50.....ccccccviiiiiiniiiniiiiiciieenns 34
ARTHROTEC 75....cciiiiiiiiiiiiiiniiiiicinieens 34
ARTICADENT DENTAL.....cccceviiriiiinienereene 70
ARYMO ER ORAL TABLET,ORAL ONLY,

EXTND RELEASE 15 MG, 30 MG................... 34
ARYMO ER ORAL TABLET,ORAL ONLY,

EXTND RELEASE 60 MG......cccccoceeviriineennnn 34
ARZERRA.....ccoiiiiiiiiiiiiiiiiicicc 23
ASACOL HD...cooviiiiiiiccceeee e 87
ASCOMP WILHh COACINE. ... 34
ASHIYR ..o 97
ASMANEX HFA.....cccoiiiiiiiieeee 103

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG
(60 DOSES) .ottt 103
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED

220 MCG (14 DOSES)..cocemireineinecinicennen 103
aspirin-dipyridamole....................ccocvceuevencveevennnnn. 61
ASTAGRAF XL...ooiiioiiiiiniciniiiinicenieceiccnieeees 23
ASTEPRO NASAL SPRAY,NON-AEROSOL.......78
ATACAND ..ot 61
ATACAND HCT...c.ooiiiiiiiiiiiinicinicceiccnieees 61
atazanavir oral capsule 150 mg, 200 mg................... 12
atazanavir oral capsule 300 mg.................ccocoeueuenne. 12
ATELVIA ..ot 95
AEETLOLOL. ... 61
atenolol-chlorthalidone.................cccccocevvvencncnncnne. 61
ATGAM. ..ottt 92
ATIVAN INJECTION.....ccciiiiiiieiienieeeeeeeene 34
ATIVAN ORAL.....oiiiiiiiiieeteeee e 34
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

TG ettt ettt 34
atomoxetine oral capsule 100 mg, 60 mg, 80 mg........ 34
ALOTVASEALI ...t 61
ALOVAGUOTIL. .....evevveenreeenrieniieenieeiee et 12
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ATRALIN ..ottt 70
ATRIPLA ..o 12
atropine injection solution 0.4 mg/mi......................... 87
atropine injection syringe 0.05 mg/mi....................... 87
atropine injection syringe 0.1 mg/mi.......................... 87
ATROPINE OPHTHALMIC (EYE)

DROPS. .. 101
ATROVENT HFEA. ..., 103
AUBAGIOnuooiiiiiiie e 34
AUDT Qe 97
AUOTA €4 97

AUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5

1LY/ TN 12
AUGMENTIN ORAL SUSPENSION FOR

RECONSTITUTION 250-62.5 MG/5 ML........ 12
AUGMENTIN XR..oou s 12
AURYXIA... .o 76
AUSTEDO ...t 34
AUVI-Q INJECTION AUTO-INJECTOR 0.1

MG/0.1 ML, 0.15 MG/0.15 ML.......cccoovvveveeen. 103
AUVI-Q INJECTION AUTO-INJECTOR 0.3

MG/0.3 ML..oooooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 103
AVALIDE.....oiie e 61
AVANDIA ORAL TABLET 2 MG....cooenneee 79
AVANDIA ORAL TABLET 4 MG.......coovvvunneenen.. 79
AVAPRO ..o 61
AVASTIN e 23
AVC VAGINAL.....oe s 97
AVEED ..o 79
AVELOX ccoiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeveeeeeeeveaeseeeaesaaeanees 12
AVELOX IN NACL (ISO-OSMOTIQ)................. 12
AUIATIC. ... 97
AVITA LOPICAL CPOAMN.......ueeeeeenieeiiiciiciiene, 70
AVITA TOPICAL GEL.......cooovvvviiiiiiiiiiirieeen, 70
AVODART ....ooiiiiiieceeeeeeee e 107
AVONEX (WITH ALBUMIN).....coovvviiiiiiirieenenn. 92
AVONEXINTRAMUSCULAR PEN INJECTOR

KIT e 92
AVONEX INTRAMUSCULAR SYRINGE

KIT e 92
AVYCAZ oot 12
AYGESTIN ..o 97
AZACIHAINEC c...ocovvveeeeeeeeeeeeeeeieee e eeeeeeeeeeeeeeeens 23
AZACTAM. .. 12
AZASAN ... 23
AZASTTE. e 101
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AZALPIOPTINC. ...ttt 23
azathioprine sodium solution for injection.................. 23
AZCLALC AT 70
AZLASLING TUASAL........evveeeeieieeeieeeeeeeeeeeeeee e 78
azelastine ophthalmic (€ye).............ccooeveeeevvinccnnnns 101
AV D) 5 O GO 70
AZESCO i 109
AZTILECT it 34
AZIEDTOMYCIN. INETAVENOUS. ... 12
AZITHROMYCIN ORAL PACKET........cccuveu.... 12
azithromycin oral suspension for reconstitution........... 12
azithromycin oral tablet 250 mg...................ccocucuu.... 12
azithromycin oral tablet 250 mg (6 pack), 500 mg,

GOO NGt 12
AZOPT ot 101
AZOR e 61
AZETCOTUAM e e eveeeeereeersiesssnessenesessiessseeseneesenaeesnaeassnnns 12
AZULFIDINE.......ooiiiiiiiiieieeeeeeeee e 87
AZULFIDINE EN-TABS....ccooiiiiiiiiieeeeeeee e, 87
AZUTELLE (28).eeveeereeeeireeeeieeeeireeeeieeeeireeeeiaeeeeaeeeeaeean 97
DACTIM oo 12
bacitracin intyamusCular..........ccc..ooeueeeveeeeveeeevnnennn. 12
bacitracin ophthalmic (€)e)..............ccccouvvecuncunnns 101
bacitracin-polymyxin b ophthalmic (eye).................. 101
baclofen intrathecal solution 10,000 mcg/20ml (500

meg/ml), 20,000 mcg/20ml (1,000 mcgiml)............ 34
baclofen intrathecal solution 40,000 mcg/20ml (2,000

ICGIML).c.iiiiiiiiciicce e 34
baclofen 07al................cooeeecevciniciniiiiicinieine 34
BACTRIM....oooiiiiiiieeeeee e 12
BACTRIM DS 12
BACTROBAN NASAL....cooioeeieeeeeeee e, 78
BAL IN OIlL....oviiiiiiieieeeeeeeeee e 109
bal-care APa..........ccueeeeeeeeeiaiiiieiiiieiieeeeieeeeenn 109
BAL-CARE DHA ESSENTIAL.....cccvvvvveviiiinnnns 109
balanced salt............cooeeeeeceveeeieiieeiieiieiieeieeeieens 101
DaAlSAlAZIAe. ...........occeeieeeiiiieeiiieeeeeeee e 87
BALVERSA ORAL TABLET 3 MG.......cccccoeuuene. 23
BALVERSA ORAL TABLET 4 MG........c..cceuue.... 23
BALVERSA ORAL TABLET 5 MG.......cccccoeuunne. 23
DALZIVA (28).eecceveeeeeeeeeeeeeieeeeceeeeiee e 97
BANZEL ORAL SUSPENSION......cccccevviiinnren. 34
BANZEL ORAL TABLET 200 MG.......cccceceeuvnne. 34
BANZEL ORAL TABLET 400 MG.......ccccccoeuunne. 34
BARACLUDE......ooiiiiiiciiieeceee e 12
BASAGLAR KWIKPEN U-100 INSULIN............ 79
BAVENCIO ..ot 23
BAXDELA INTRAVENOUS......cccooviviiieiieen, 12
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BAXDELA ORAL......cociiiiiiiiiiiiiiiniciccieciee 12

BCG VACCINE, LIVE (PF).....ccoovviieiiiiciieeieen, 92
BECONASE AQ...oooiiiieieeeieeeereeie e 103
bekyree (28)......oouvueevieiiiiiiiciieicees 97
BELBUGCA.....ooiieeeeeeee e 34
1172) 015005710 WU 23
BELSOMRA. ......ooiiiieieeeeeeeeeeeeeeee e 34
DONAZEPTTL..eiiicccee 61
benazepril-hydrochlorothiazide....................c.cc....... 61
BENDEKA.. ..ot 23
BENICAR......oiioiiiiieeeie e 61
BENICAR HCT ....ooiiiiiiiieeeeeeeee e 61
BEN LY ST A e 95
BENTYL INTRAMUSCULAR..........coovvvviiinnn, 87
BENZACLIN ...ttt 70
BENZACLIN PUMP....ouciieiiiiiiiiiiiieeeeeeeeeeeean, 70
BENZAMYCIN.....eeeeeeeeeeee e 70
DeNZNIAAZOLC. ... 12
DENZLYOPINE TNJECHION. ... 34
DENZLYOPINE OF ... 34
BEPREVE......cooiiiiiiiieeeieeece e 101
BERINERT INTRAVENOUS KIT..................... 103
BESIVANCE......cuiiiiiiiieeeceeeceeeeeee e 101
BESPONSA. ... 23
betamethasone acet,s0d phos...............cceuvcvvvnucnnan. 79
betamethasone dipropionate......................ccceueunee. 70
betamethasone valerate..............cc.coeeeeveeeeevieeeevnean. 70
betamethasone, augmented..................ccoccevcereennecn. 70
BETAPACE AF ORAL TABLET 120 MG, 80

MG e 61
BETAPACE AF ORAL TABLET 160 MG............ 61
BETAPACE ORAL TABLET 120 MG.................. 61
BETAPACE ORAL TABLET 160 MG, 80

MG 61
BETASERON SUBCUTANEOUS KIT................ 92
betaxolol ophthalmic (eye)..............cccvvveeeuvenucnnnnnn. 101
Detaxolol 0ral..............ccocevveeeeeeiiieiieiieiiiieeeeeieeeen 61
bethanechol chloride.............cccc.ooovvveieecvieneeaiinnnnn. 107
BETHKIS.....ooviiiieeeeeeeeeeeee e 12
BETIMOL....oiiiioiiieeeeece e 101
BETOPTIC S 101
BEVESPI AEROSPHERE..................cooo. 103
BEVYXXA.. .ot 61
DOXATOLONE ..o 23
BEXSERO ...ttt 92
BEYAZ ..o 97
bicalutamide.............coueeeeeeeeieeeecieeiieeeeieeeeieeeennns 23
BICILLIN C-Ruuoooiviiiiiieeieeeeieeeeee e 12
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BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4

1\ SRR 12
BICILLIN L-A INTRAMUSCULAR SYRINGE

600,000 UNIT/ML....ooovviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeens 12
BICNU. ..ttt 23
BIDIL ..o 61
BIJUVA . o 97
BIKTARVY ..ottt 12
BILTRICIDE.....cuiiiiiiiiiieeeeeeeeeeeeeeee e 12
bimatoprost ophthalmic (€Ye)............cccvvuvuvcunucunnnns 101
BINOSTO oot 95
bisoprolol fumarate..................ccccoceuvveivicinicinnnnne. 61
bisoprolol-hydrochlorothiazide..........................c........ 61
BIVIGAM. ..ot 92
DLCOTYCITL.c.cecccee e 23
BLEPH-10..cccuiiiiiiiiceeeeeeeceeee e 101
BLEPHAMIDAE.......ccooiiiiiiieieeceeeee e 101
BLEPHAMIDE S.O.P..ccooviiiiiiiiiiieeceeeeeeeee 101
BLINCYTO INTRAVENOUS KIT......ccocevveunennee 23
OlisOVE 24 fe....uuueniiicininiiiiiiiicieieeeeee 97
blisovi f 1.5/30 (28).....coveeeveviviiiiiiiiiiiinieianns 97
blisovi fe 1/20 (28).......ocuvevuviviviiiiiniiiiiiinician, 97
BLOXIVERZ.....ooooviiieiieieeeeeee e 34
BONIVA INTRAVENOUS.......coooviievieiieeeeeen, 95
BONIVA ORAL......oooiviietiieetieeeee e 95
BONJESTA. ...t 87
BOOSTRIX TDAP....coooioeieeiieeeeeeee e, 92
BORTEZOMIB......cooviiieiiieeeeeee e 24
BOSULIF ORAL TABLET 100 MGi.....ccccoovveunnns 24
BOSULIF ORAL TABLET 400 MG, 500 MG......24
BOTOXu oo 92
BRAFTOVI ORAL CAPSULE 50 MG.................. 24
BRAFTOVI ORAL CAPSULE 75 MG.................. 24
BREO ELLIPTA.......oooiii 103
BREVIBLOC IN NACL (ISO-OSM).......ccouvenene. 61
BREVIBLOC INTRAVENOUS SOLUTION 100

MG/10 ML (10 MG/ML)....coovuviiiriiecieeeerieeennen. 61
OFEOUY T, 97
BRILINTA ..ot 61
DYIMONEALNC. ..o 101
BRISDELLE.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 34
BRIVIACT INTRAVENOUS.......oovvviviiiiiiin, 34
BRIVIACT ORAL SOLUTION......cccoovvvvieinnennns 34
BRIVIACT ORAL TABLET 10 MG..................... 34
BRIVIACT ORAL TABLET 100 MG, 75 MG......34
BRIVIACT ORAL TABLET 25 MG..........coe....... 34
BRIVIACT ORAL TABLET 50 MG..........cceuu...... 34
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DFOMPENAC........ooeeiciiciiciiiciccec, 101
DFOMOCTIPEINE. ... 34
BROMSITE. ... 101
BROVANA.......oo 103
BRYHALL ... 70
DS et 101
BSS PLUS. ..ot 101
budesonide inbalation suspension for nebulization 0.25

mg/2 mly, 0.5 M2 Ml 104
budesonide inhalation suspension for nebulization 1

G2 Mot 104
budesonide oral capsule,delayed, extend.release............. 87
budesonide oral tablet,delayed and ext.release............. 87
DUMCLANIAL ... eeiee e 61
DUMINALE 5 M. 109
BUNAVAIL BUCCAL FILM 2.1-0.3 MG............. 34
BUNAVAIL BUCCAL FILM 4.2-0.7 MG............. 34
BUNAVAIL BUCCAL FILM 6.3-1 MG................ 34
BUPAP ORAL TABLET 50-300 MG.................... 34
BUPHENYL ORAL POWDER.......cccccevvvrrinnennn. 76
BUPHENYL ORAL TABLET.....c..cooovviviiiinieenn. 76
BUPRENEX .....cooiiiiiiceeeeee e 35
BUPRENORPHINE........cccoooiiiiiiieiieicie e, 35
buprenorphine hel injection solution.......................... 35
buprenorphine hcl injection syringe................cocuue.. 35
buprenorphine hel sublingual tablet 2 mg................... 35
buprenorphine hel sublingual tabler 8 mg................... 35
buprenorphine-naloxone sublingual film 12-3 mq.......35
buprenorphine-naloxone sublingual film 2-0.5

G ottt 35
buprenorphine-naloxone sublingual film 4-1 mg........ 35
buprenorphine-naloxone sublingual film 8-2 mg......... 35
buprenorphine-naloxone sublingual tabler 2-0.5

G cviiiiiiiiiitiinieie s 35
buprenorphine-naloxone sublingual tablet 8-2 mg......35
bupropion hcl (smoking deter) 150 mg, 12 hr

SUSLAINCA-TCLOASC. .....cevvveeeeeeeeeeeeeeeeeeeeeeeeeeeean, 76
bupropion hcl oral tablet 100 mg............................... 35
bupropion hcl oral tablet 75 mg..............ccccoovueei. 35
bupropion hcl oral tablet extended release 24 hr 150

PG ettt 35
bupropion hcl oral tablet extended release 24 hr 300

G ottt s 35
BUPROPION HCL ORAL TABLET

EXTENDED RELEASE 24 HR 450 MG........... 35
bupropion hcl oral tablet sustained-release 12 hr 100

G ottt 35

Effective 1/1/2020

120

bupropion hcl oral tablet sustained-release 12 hr 150

MGy 200 MG.....oovinininiiiiiiiiiiiiiis 35
DUSPITONEC. ..o 35
OUSULIAT ..., 24
BUSULFEX.....coiiiiineinieiincneereceecneeeeeveees 24
butalbital compound wicodeine................................. 35
butalbital-acetaminop-caf-cod......................c.......... 35
butalbital-acetaminophen oral capsule....................... 35
butalbital-acetaminophen oral tabler 50-300 my........ 35
butalbital-acetaminophen oral tablet 50-325 mg........35
butalbital-acetaminophen-caff oral capsule................. 35
butalbital-acetaminophen-caff oral tablet 50-325-40

G ottt 35
butalbital-aspirin-caffeine..............ccccovvvvvueuninnnnne. 35
BUTISOL ORAL TABLET 30 MG......ccccecerueuenee 35
butorphanol tartrate injection solution 1 mg/mi.......... 35
butorphanol tartrate injection solution 2 mg/mi.......... 35
butorphanol tartrate nasal..................cococcevenecnnc. 35

BUTRANS TRANSDERMAL PATCH WEEKLY
10 MCG/HOUR, 15 MCG/HOUR, 20 MCG/

HOUR, 5 MCG/HOUR........ccoovvvveiiiiieeeeennen. 35
BUTRANS TRANSDERMAL PATCH WEEKLY

7.5 MCG/HOUR......oooiiiiiieiieeeceee e, 35
BYDUREON BCISE......ooooiiiiiiiiiiieeeeeeeeeein, 79
BYDUREON SUBCUTANEOUS PEN

INJECTOR ...ttt 79
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........... 79
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML............ 79
BYSTOLIC.... oo 61
CTALE APA...eveeecrveeeeeeeeeeeeeeeeeeeeeeeeee e e eeeeean 109
CABETGOLINC ..., 79
CABOMETYX .ttt 24

CADUET ORAL TABLET 10-10 MG, 10-20 MG,
10-40 MG, 10-80 MG, 5-10 MG, 5-20 MG, 5-

40 MG, 5-80 MGu....ooovviiiiiiiieieeeieecee e 61
CAFCIT INTRAVENOUS.......ooooiiiiieeieeeieee 76
CAFERGOT ..o 35
caffeine citrate intravENOUS.............cceevveervevrenuennnns 76
caffeine citrate o7al................cccoevevieciniiniiciiininann, 76
CALAN ORAL TABLET 120 MGi....cccoeoevveennnnn. 61
CALAN SR 61
CalCipOLriene SCalp...........coucevevuveeniccinicininiinneene, 70
calcipotriene tOPical...............occcevvucciviciniiucnnncnnnnne, 70
calcipotriene-betamethasone...............cocceecevreeeecenncnne. 70
calcitonin (SAMON).............coceeeveeeevieeeeeieeeeeeieeeenn. 80
CAUCTETONO. ..o 70
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calcitriol oral capsule..................cccccevviciiiicinncnnnn, 80
calcitriol oral SolUtION.............occvueeeeeeeeceeaeiieeeenen, 80
Caleitriol 1OPICal..........o.ceeuevuceeiniinieiiinciiirein 70
calcium acetate oral capsule..................ccccovevueunnnc. 109
calcium acetate oral tablet 667 mg........................... 109
calcium chloride intravenous............c..cocevueeveenn... 109
CALCIUM DISODIUM VERSENATE.............. 109
calcium gluconate intravenos.....................ccu..... 109
CALDOLOR INTRAVENOUS RECON SOLN

800 MG/8 ML (100 MG/ML)....ccccovvvveereeennnn. 35
CALQUENCE.....icoiiiiieiecieeeeeeee e 24
CAMBIA.....cooeeeeeeeeeee e 35
CAMEUA. oo eecee e eeaaee e 97
CAMPTOSAR INTRAVENOUS SOLUTION

100 MG/5 ML, 40 MG/2 ML......oovvveevreeenne.. 24
CAMPTOSAR INTRAVENOUS SOLUTION

300 MG/15 ML.cooooiiiiiiiii 24
CATMTESC.rvvvverrrrrerernrarsssssssssssssssssssssssssssssssssssssssssssssnes 97
CAMTESE L0, eeaaeee e 97
CANASA ..ot 87
CANCIDAS . ... 12
COANACSATEAN ..o eeeeeeeeeeaaeee e 61
candesartan-hydrochlorothiazide................................ 61
CAPASTAT .o 13
CAPEX oot 70
CAPRELSA ORAL TABLET 100 MG................... 24
CAPRELSA ORAL TABLET 300 MG................... 24
CAPIOPT L.t 61
capropril-hydrochlorothiazide.....................cc.cc....... 61
CARAC ... 70
carafate 0ral SUSPENSION. .......c.ceeeevuereeerenecerirennans 87
CARAFATE ORAL TABLET ........cooovvviiiiiiinn, 87
CARBAGLU . ... 76
carbamazepine oral capsule, er multiphase 12 hr........ 35
carbamazepine oral suspension 100 mg/5 mi.............. 35
carbamazepine oral suspension 200 mg/10 mi............ 35
carbamazepine oral tablet...........................cccoccu..... 35
carbamazepine oral tablet extended release 12 hr........ 35
carbamazepine oral tablet,chewabile........................... 36
CARBATROL....uviiieeeeeeeeeeeeeeeeeeee e 36
CATOTAOPA. ... 36
carbidopa-levodopa....................ccccooceveininicciniinncann. 36
carbidopa-levodopa-entacapone................................ 36
carbinoxamine maleate..................coeeveeeevieneeeennnn.. 104
CARBOCAINE (PF) INJECTION SOLUTION

10 MG/ML (1 90)uuciiiiiiiiiiiiiiiieeeeeeeeieieeeeeeee e 70
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carbocaine (pf) injection solution 15 mg/ml (1.5

DB). e 70
CARBOCAINE (PF) INJECTION SOLUTION

20 MG/ML (2 9%0)..eeeeeiiiiinieieeieneeeeeeeeeeeee 70
CARBOCAINE INJECTION SOLUTION 1 %

(10 MG/ML).c.eiiiiiieiinieeeeseeeeeece e 70
CARBOCAINE INJECTION SOLUTION 2

D0 ettt 70
carboplatin intravenous solution 10 mg/mi................. 24
CARDENE IV IN DEXTROSE INTRAVENOUS

PIGGYBACK 20 MG/200 ML......cccovvueurueuennee 61
CARDENE IV IN SODIUM CHLORIDE........... 61
CATAIOPLEGIC SOW..eeeniiiicceeeen 61

CARDIZEM CD ORAL CAPSULE,EXTENDED
RELEASE 24HR 120 MG, 240 MG, 300 MG,

360 MG 61
CARDIZEM CD ORAL CAPSULE,EXTENDED

RELEASE 24HR 180 MGi....ccoceovoviiiiieicieecnne. 61
CARDIZEM LA....ooiiiiiiiiiieieeeee e 61
CARDIZEM ORAL TABLET 120 MG, 30 MG,

60 MG oo 62
CARDURA ...t 62
CARDURA XL....coviiiciieeeieeeeeee e 62
CAVISOPTOAOL......eeeieiiiiiciicieeeceeeee 36
carisoprodol-asa-codeine...................cccoveeuecunennen. 36
Carisoprodol-aspirin..............coceevvivcviiiininiiinnennee, 36
CATTIUSEINC. veeeeveeeeeeieeeeeeeiiaeeeeeeiseeeeesiiaeseeeeisseeeeenans 24
CARNITOR....vviicieeeeeeeeeeee e 76
CARNITOR (SUGAR-FREE).....cc..ccoovviereeerneennn. 76
CAROSPIR ... 62
CATLCOLOL. .o 101
CATEIA Xluveveeereraaireeeeiseesissesasseesssseessseessssesssseesssseeanns 62
CATVOAIIO .o, 62
carvedilol phosphate..................cccoceeecevinccinvinieennnnn. 62
CASODEX ..ottt 24
caspofungin intravenous recon soln 50 mg.................. 13
CASPOFUNGIN INTRAVENOUS RECON

SOLN 70 MGau..oiooiiiioiieeeeieeeeeeeeeeeee e 13
CATAPRES. ... 62
CATAPRES-TTS-1 i 62
CATAPRES-TTS -2t 62
CATAPRES-TTS-3. i, 62
CAYSTON. ..t 13
CAZIANE (28)eeeeeiiviiiiiieieeeeiieeeeeeeeeeseseiseeeeeeesessssians 97
cefaclor oral capsule..................cccovcinicinincinncnnnne, 13
cefaclor oral suspension for reconstitution 125 mg/5

My 250 MG/S M., 13
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cefaclor oral suspension for reconstitution 375 mg/5

eviiieeeeeeceeeee e 13
cefaclor oral tablet extended release 12 hr................... 13
cefadroxil oral capsule................cocoeceviniceniineannan. 13
cefadroxil oral suspension for reconstitution 250 mg/5

by 500 MG/S Moo, 13
cefadroxil oral tablet.....................ccccovvviiinininnnnn. 13
cefazolin in dextrose (iso-o0s) intravenous piggyback 1

gram/50 ml, 2 gram/50 mi.................cccccceueueunnne. 13

CEFAZOLIN IN DEXTROSE (ISO-OS)
INTRAVENOUS PIGGYBACK 2 GRAM/100

1A%/ RPN 13
cefazolin injection recon soln 1 gram, 500 mg............ 13
cefazolin injection recon soln 10 gram, 100 gram, 20

g7, 300 Guueooonvevoniiiiiiiiiiiiii 13
CEfazolin intravenous.............cccoevueveevrueneccininennnnns 13
COUINIT i 13
CEFEPIME IN DEXTROSE 5 %....cccccoeevveenen.n. 13
cefepime in dextrose,iso-osm intravenous piggyback 1

ZEAMSS0 Ml 13
cefepime in dextrose,iso-osm intravenous piggyback 2

ZrAM 100 Ml 13
CEfOPITNE TIECHION. ... 13
COfIXITNC. .ttt 13
CEFOTAN....cttiieeeeeee e 13
cefotaxime injection recon soln 1 gram, 500 mg.......... 13
CEFOTETAN IN DEXTROSE, ISO-OSM.......... 13
cefotetan injection 1 gram, 2 gram...................c.cue.... 13
cefotetan intravenous SOM............cocceeeevenvccerceneenenns 13
cefoxitin in dextrose, 1S0-05M..........coeeuvenreeunceneannuns 13
cefoxitin intravenous recon soln 1 gram, 2 gram......... 13
cefoxitin intravenous recon soln 10 gram.................... 13
CEfPOAOXIME. ... 13
COPTOZEL. e 13
CEFTAZIDIME IN D5W...oovviiiiiiiiiieiieeeeieeiininns 13
ceftazidime injection recon soln 1 gram, 2 gram......... 13
ceftazidime injection recon soln G gram...................... 13
ceftriaxone in dextrose,is0-0S..........coeeervenrecurerenueuns 13
ceftriaxone intravenous SOMULION. ................ccccevuenee. 13
ceftriaxone intravenous solution injection recon soln 1

gram, 2 gram, 250 mg, 500 mg...............ccoceuueen... 13
ceftriaxone intravenous solution injection recon soln

10 gram, 100 gram..............ccccovvuvvvviieiinnenninnennnn. 13
cefuroxime axetil oral tablet 250 mg.......................... 13
cefuroxime axetil oral tabler 500 mg......................... 13
cefuroxime sodium injection recon soln 750 mg.......... 13

cefuroxime sodium intravenous recon soln 1.5
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cefuroxime sodium intravenous recon soln 7.5

GVAM i 13
CELEBREX ......iiiiiiiieceeeeeee e 36
COLECOXTD...vvveeeveeeeceeeeceeeeeeeceeeecee e eeeee e 36
CELESTONE SOLUSPAN.......ccoovviviieeeiieeieene 80
CELEXA ORAL TABLET 10 MG.......oeoevvvvvennn. 36
CELEXA ORAL TABLET 20 MG.........cecovvvveen.n. 36
CELEXA ORAL TABLET 40 MG....uuevveeeeeeeennnn, 36
CELLCEPT . 24
CELLCEPT INTRAVENOUS........oovviviiiiiin, 24
CELONTIN ORAL CAPSULE 300 MG............... 36
(@8 A N\ ) 2 70
cephalexin oral capsule 250 mg, 500 mg.................... 13
cephalexin oral capsule 750 mg.................ccccceuune. 13
cephalexin oral suspension for reconstitution 125 mg/

S Moo 13
cephalexin oral suspension for reconstitution 250 mg/

S Mo 13
cephalexin oral tablet.................coocoeeevincoencincannans 13
CEPROTIN (BLUE BAR)....cccoovoieieiieeciieeieeens 62
CEPROTIN (GREEN BAR)......ccoovviviiiiiiiiieene 62
CEQUAL....oooieeeteeeee e 101
CERDELGA......oiiiiiiieee e 80
CEREBYX ...ttt 36
CEREZYME INTRAVENOUS RECON SOLN

400 UNTIT ..o eee e 80
CESAMET ..ot 87
cetirizine oral solution 1 mg/Mi................ccoceueeeee. 104
CETRAXAL...ooiiiiieeeeeeeeeee e 78
COUITMCLINIC .o eeeee e 76
CHANTIX oo 76
CHANTIX CONTINUING MONTH BOX........ 76
CHANTIX STARTING MONTH BOX............... 76
CHALEAL (28).ceeeeeeeeiiiiiiieeeeeeeeeeeeeeeeeeeeeseeeeeeeeseeeesians 97
chateal eq (28)........cooueuvivuiciiiniiniiiiiiiiiiicin, 97
CHEMET ...ooiioiiieeeee e 76
CHENODAL....otiiieeeeeee e 87
chloramphenicol sod succinate.......................ccoc.cu..... 14
chlordiazepoxide Dl...........oueeeenecneccencnicinincnean, 36
chlordiazepoxide-clidinium....................ccccuvuenee. 87
chlorhexidine gluconate mucous membrane................. 78
chloroprocaine (Pf).........cceevveeeeiveniecinincciiineneanns 70
chloroquine phosphate..................cccccovvvvviiiinnnnnnnn. 14
chlorothiazide oral tablet 250 mg.............................. 62
chlorothiazide oral tablet 500 myg............................. 62
chlorothiazide sodium..............ccocoeevvuveeveeeecvieeeeiennann, 62
CHLOTPIOMAZINC. ... 36
chlorpropamide oral tablet 100 mq............................ 80
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chlorthalidone oral rablet 25 mg, 50 mq..................... 62
chlorzoxazone oral tablet 250 mg..............cccccuueuuec. 36
chlorzoxazone oral tablet 375 mg, 750 mg................. 36
chlorzoxazone oral tabler 500 mg......................c....... 36
CHOLBAM. ...ttt 87
cholestyramine (With SUGAT)............ccccovevevcivinennnn. 62
cholestyramine light...............ccccovevveviviniciniinennnnns 62
chorionic gonadotropin, human intramuscular........... 80
CIALIS ORAL TABLET 2.5 MG, 5 MG............. 107
ciclodan topical solution................cccevevceuvccncannann. 70
CECLOPITOK et 70
CEAOFOVIT ... 14
CLLOSEAZO ..o 62
CILOXAN ..ottt 101
CIMDUO . ..o 14
CIMELIAINEC oo e eeeieee e eeeaee e 87
cimetidine hel 0ral S0............ccoveeeiuieevceeicieeaennnnn, 87
CIMZIA ..o 87
CIMZIA POWDER FOR RECONST........cccuue...u. 87
CIMZIA STARTER KIT....ooooiiiiiiiieiieecieeeeieene 87
cinacalcet oral tablet 30 mg, 60 mg........................... 80
cinacalcet oral tabler 90 myg.................cccccccucueucunnne. 80
CINQAIR oo s eeennenees 104
CINRYZE ... e 104
CINVANT. e 87
CIPRO HC.uoeeiiieeeeee e 78
CIPRO IN D5W INTRAVENOUS PIGGYBACK
400 MG/200 ML...ooooiiiieeeeeeeeeeeeeeeeeeeeeeee e 14
CIPRO ORAL SUSPENSION,MICROCAPSULE
RECON ..o 14
CIPRO ORAL TABLET 250 MG, 500 MG.......... 14
CIPRO XRooiiieeeiiiieiieieeee ettt 14
CIPRODEX ..ot 78
ciprofloxacin hcl ophthalmic (eye)............couuuucenc. 101
ciprofloxacin hel oral tablet 100 mg, 750 mg.............. 14
ciprofloxacin hel oral tablet 250 mg, 500 mg.............. 14
ciprofloxacin hcl otic (€ar).............coccevvvecvnincnnans 78
ciprofloxacin in 5 % dextrose.............ccccceuvuecunucunnee. 14
ciprofloxacin 0ral Susp..............coccevcciveciniiicnnncnnnnn, 14
ciprofloxacin tablet extended release 24 hr mphase......14
CISPLABIN . 24
citalopram oral solution..................cccoeveecvvcenennan. 36
citalopram oral tablet 10 mg...............ccccoccvvenuennnan. 36
citalopram oral tablet 20 mg.................ccccvvvnenncn. 36
citalopram oral tablet 40 mg................cccovcveucuence. 36
CITANEST PLAIN DENTAL....ccocovvieiieeeieenn, 70
CITRANATAL (DUAL-IRON)......coovvveeerrieennnen. 109
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CITRANATAL 90 DHA (ALGAL OIL).............. 109
CITRANATAL ASSURE ORAL COMBO PACK

35 MG IRON-1 MG -50 MG-300 MG............ 109
CITRANATAL B-CALM (FE GLUC)................. 109
CITRANATAL BLOOM.....ccooviivvieeieeeecieeenen 109
CITRANATAL DHA (ALGAL OIL)..........c........ 109
CITRANATAL HARMONY (IRON FUM)........ 109
ClAAVIDINE. ... 24
CUATAVIS .o 70
CLARINEX ORAL SYRUP........cccevviiii 104
CLARINEX ORAL TABLET.....cooeoiviieeiiiiinnns 104
CLARINEX-D 12 HOUR...........coeeiii 104
CLATIENPOMYCTT. ... 14
clemastine oral tablet 2.68 mg..............ccccuvenucunnnc. 104
CLENPIQu.uiiieieieieiesieeeeeeeeeeeeie e 87
CLEOCIN HCL.....oooioiiiiiieeeeeeeee e 14

CLEOCININ 5 % DEXTROSE INTRAVENOUS
PIGGYBACK 300 MG/50 ML, 900 MG/50

1\ R 14
CLEOCIN N 5% DEXTROSE INTRAVENOUS

PIGGYBACK 600 MG/50 ML.......cccoveeeuvreennnn. 14
CLEOCIN INJECTION......ccoveiieieeiereeieeieiens 14
cleocin intravenous solution 300 mg/2 mi................... 14
CLEOCIN INTRAVENOUS SOLUTION 600

MG/4 ML 14
CLEOCIN INTRAVENOUS SOLUTION 900

MG/6 ML 14
CLEOCIN PEDIATRIC......ccoovviiiiiieiieecieeeenieeene 14
CLEOCIN T TOPICAL GEL.....ccccovvvveieiieinienn. 70
CLEOCIN T TOPICAL LOTION.......ccoovveeerreennn. 70
CLEOCIN T TOPICAL SWAB.......cooovveevieinieenn. 70
CLEOCIN VAGINAL.....ccoiioiiieieeeeee e 97
CLEVIPREX.....ctiiiiiiiiiie e 62
CLIMARA. ..ot 97
CLIMARA PRO....oiiiiiiiiiieeeeeeee e 97
clindacin etz topical swab.....................ccccvvennac. 70
CHNAACIN P 70
CLINDAGEL.....ootiiieiieeeeeeee e 70
clindamycin hcl capsule..............coocvvecuenunucnnncnnnnne. 14
clindamycin in 0.9 % sod chlor....................ccc.c...... 14
clindamycin in 5 % dextrose.............ccccccuvcunucnnnne. 14
clindamycin 0ral s0l.............ccccocveecuninccincininann, 14
clindamycin pediatric..............cccoccvvevvviniciniincnnnnn. 14
clindamycin phosphate injection solution 150 mg/

PI.oveeeeeeeeee e 14
clindamycin phosphate intravenous solution 300 mg/

2 mlb, 900 mg/6 Ml..........cooucevvecniiiiiiiiiinnn 14
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clindamycin phosphate intravenous solution 600 mg/

B IMeeieceiieeeeeee e 14
clindamycin phosphate topical foam.......................... 70
clindamycin phosphate topical ge............................... 70
CLINDAMYCIN PHOSPHATE TOPICAL GEL,

ONCE DAILY ...ttt 70
clindamycin phosphate topical lotion.......................... 70
clindamycin phosphate topical solution....................... 70
clindamycin phosphate topical swab........................... 70
clindamycin phosphate vaginal................................. 97
clindamycin-benzoyl peroxide topical gei.................... 70
clindamycin-benzoyl peroxide topical gel with pump

o5 Wit 70
clindamycin-benzoyl peroxide topical gel with pump

L. 2205 Wueeeoeeeeeiieeieeiieieeeeeeee e 70
clindamycin-tretingin...............cccevvcevccenecnnnnne. 70
CLINDESSE ..ot 97
CLINIMIX 4.25%-D25W SULE-FREE.............. 109
CLINIMIX 4.25%/D10W SULF FREE............... 109
CLINIMIX 4.25%/D5W SULFIT FREE............... 76
CLINIMIX 5%-D20W(SULFITE-FREE)............ 109
CLINIMIX 5%/D15W SULFITE FREE............. 109
CLINIMIX 5%/D25W SULFITE-FREE............. 109
CLINIMIX E 2.75%/D10W SUL FREE................ 76
CLINIMIX E 2.75%/D5W SULF FREE............... 76
CLINIMIX E 4.25%/D10W SUL FREE.............. 109
CLINIMIX E 4.25%/D25W SUL FREE.............. 109
CLINIMIX E 4.25%/D5W SULF FREE............. 109
CLINIMIX E 5%/D15W SULFIT FREE............ 109
CLINIMIX E 5%/D20W SULFIT FREE............ 109
CLINIMIX E 5%/D25W SULFIT FREE............ 109
CLINIMIX N14G30E 4.25%-D15W SF............. 109
CLINIMIX N9G15E 2.75%-D7.5W SF.............. 109
CLINIMIX N9G20E 2.75%-D10W(SF)............... 76
CLINISOL SE 15 %.cceiiiiiiiiiiiiiiiiiii 109
CLINPRO 5000........cccciiiiiiiiiiiiiiii 78
clobazam oral suspension..................ccoccceevuccuvucnnnnee, 36
clobazam oral tablet 10 mg............ccccuvevecencncnnacn. 36
clobazam oral tablet 20 mg.....................ccccocucucn.. 36
lobetasol SCalp............oueevueniieeiniiniiininiiiinen 70
clobetasol topical cream..................ccccuvevecevinucnan. 70
clobetasol topical foam..................cccccovvvicinincnnanns 71
clobetasol topical gel..................cccvcevvicinincinncnnnne, 71
clobetasol ropical lotion...................ccooucvvuvucunncnnnnne, 71
clobetasol topical 0iNtMeEnt..............cccceveveceuvceneannnnn. 71
clobetasol topical shampoo.................cccoceeeuvcencnnec. 71
clobetasol topical spray,non-aerosol............................. 71
clobetasol-emollient topical cream............................. 71
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clobetasol-emollient topical foam................................ 71
CLOBEX TOPICAL LOTION.......ccoovveereeerreenn. 71
CLOBEX TOPICAL SHAMPOO........ccceuvveeuuenne. 71
CLOBEX TOPICAL SPRAY,NON-
AEROSOL....vviiiieeeeeeeee e 71
CLOCORTOLONE PIVALATE......ccccevveeeeneenn. 71
clodan 0.05% shampoo.................ccccvevvuvecunucnnnnne. 71
CLODERM......oviiiiiieeeeee e 71
Clofarabine..............cooeeeceeeeniceecciniceieeeeee, 24
CLOLAR ...ttt 24
CLOMEPTATNINIE. ..., 36
clonazepam oral tablet 0.5 mg..............cccoccvvenennac. 36
clonazepam oral tablet 1 mg..................cccccuvvnennnc. 36
clonazepam oral tablet 2 mg..................ccccocvnenai. 36
clonazepam oral tablet, disintegrating 0.125 mg.......... 36
clonazepam oral tablet, disintegrating 0.25 mg............ 36
clonazepam oral tablet,disintegrating 0.5 mg.............. 36
clonazepam oral tablet,disintegrating 1 mg................. 36
clonazepam oral tablet, disintegrating 2 mg................. 36
clonidine (pf) epidural solution 1,000 mcg/10 ml (100
ICGIML).c.iiiiiiiiiiiice e, 62
clonidine (pf) epidural solution 5,000 mcg/10 mi.......36
clonidine hcl oral tablet.............c...cocouveeveeeeveeaannnnnnn. 62
clonidine hcl oral tablet extended release 12 hr........... 36
clonidine transdermal patch.................cccvvnennec. 62
clopidogrel oral tablet 300 mg..................ccoccunueunnc. 62
clopidogrel oral tablet 75 mg.............cccccovuvuvincnanns 62
clorazepate dipotassium..................ccoueveuvccenucnnnnne. 36
clotrimazole mucous membrane.................coceeeeueenn. 14
clotrimazole tOPical................cccoveveeceniniccenininnan. 71
clotrimazole-betamethasone...................ccoeuvvveeennn.... 71
clozapine oral tablet 100 mg..............cccooucuvencnec. 36
clozapine oral tablet 200 mg.................ccccuvvnueunnnc. 36
clozapine oral tablet 25 mg...............cccccouvvvininan. 36
clozapine oral tablet 50 mg..............cccccveuvucunucnnnnne. 36
clozapine oral tablet, disintegrating 100 mg................ 36
clozapine oral tablet, disintegrating 12.5 mg............... 36
CLOZAPINE ORAL TABLET,
DISINTEGRATING 150 MG.....cccocvveecrreennen. 36
CLOZAPINE ORAL TABLET,
DISINTEGRATING 200 MG.......cooovvveeureennen. 36
clozapine oral tablet, disintegrating 25 mg.................. 36
CLOZARIL ORAL TABLET 100 MG.................. 36
CLOZARIL ORAL TABLET 25 MG.....cccccoeuueune. 36
COARTEM....oviiiiiiieee e 14
codeine sulfate oral tablet...................ccocooeevvcenennc. 37
codeine-butalbital-asa-caff-..........cccooveeevvenieeevnnnnnn. 37
COGENTIN. ..ottt 37
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COLCHICINE......ccoiiiiiieeieeeeeeeeeeee e 95
COLCRYS ..ottt 95
COLESCVCLAM......cceeeeeeeeeeeeeeee e, 62
COLESTID ...ttt 62
COLESTID FLAVORED.....cccccooviieeiieecieeeeeen, 62
COLESEIPOL.......eoiiiiiiiiiica 62
colistin (colistimethate na)............ccoceeveeeeeeeeeveennnnnn. 14
COLOCOTE uueeeiiaaneiiiieciiiieeeeeeeeeeee e 88
COLY-MYCIN M PARENTERAL........ccccoeeeuueene. 14
COLY-MYCIN St 78

COLYTE WITH FLAVOR PACKS ORAL
RECON SOLN 240-22.72-6.72 -5.84

GRAM ...t 88
COMBIGAN......cttiiieecee e 101
COMBIPATCH.....coooiiiiiieieeeeeee e 97
COMBIVENT RESPIMAT ......cooovieiieiieeeeennen. 104
COMBIVIR ..ot 14
COMETRIQ ORAL CAPSULE 100 MG/DAY(80

MG X1-20 MG X1)eeiiiooiiieieeieieeeeeeeee e 24
COMETRIQ ORAL CAPSULE 140 MG/DAY(80

MG X1-20 MG X3).ooiiiiiiiiieieeeeeeieee e 24
COMETRIQ ORAL CAPSULE 60 MG/DAY (20

MG X 3/DAY) oo 24
COMPAZINE ORAL TABLET 10 MG................ 88
COMPAZINE RECTAL....ovvvieeeieieeecieeeeeeeeeee 88
COMPLERA. ..o 14
complete natal dha.................ccoceeveveeecvinencnnnnnn 109
COMPLELENALE............oeeiiiiiciie, 109
COMPTO.cuveevveaniiiinieeniieeiieeiee ettt 88
COMTAN. .o 37
CONCEPT DHA ...t 109
CONCEPT OBi....oviieeeeeieieeieeeeeeeeeeeeee e 109
CONCERTA ORAL TABLET EXTENDED

RELEASE 24HR 18 MG, 27 MG, 54 MG.......... 37
CONCERTA ORAL TABLET EXTENDED

RELEASE 24HR 36 MG.....ovoveeeiieeeeeerieeeeeenee. 37
CONDYLOX TOPICAL GEL....ccoeoevieiveeeneeenn. 71
COMSEULOSE. .o 88
CONZIP.ooceeeeeee e e 37
COPAXONE SUBCUTANEOUS SYRINGE 20

MG/ML....triiieeeieeeeeee e 37
COPAXONE SUBCUTANEOUS SYRINGE 40

MG/ML....triiieeeieeeeeee e 37
COPIKTRA. ..ot 24
CORDRAN TAPE LARGE ROLL.........cccceeuu...e. 71
COREG ... 62
COREG CRuctvieeeceeeeeeee e 62
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CORGARD.....oocviiiiiciccctccceees 62
CORLANOR . ..ottt 62
CORLOPAM....c.oiviiiiiiiniciiceiicteieeeeeeeees 62
CORTEF....ccoiiiiiiiicicieceeeeene 80
CORTENEMAL. ..ottt 88
CORTIFOAM....coociiiiniiiniciiecieicteeeeee 88
COPEISONE FADLEE ... 80
CORTISPORIN TOPICAL.....ccccoveerineirireeaene 71
CORVERT ..ot 62
CORZIDE.....ccoiiiiiiiiiiieiicciecteeeeees 62
COSENTYX ..ottt 71
COSENTYX (2 SYRINGES)....ccccovviiiiiirienenne 71
COSENTYX PEN...cooiiiiiiiiiiciccicceeee, 71
COSENTYX PEN (2 PENS)....coccvveimineineneenaens 71
COSMEGEN.....c.ccooiiiiiiiiiciicccce 24
COSOPT ..ot 101
COSOPT (PE).cvieiiiiiciieiciiecicciicccees 101
COTELLIC.....ciiiiiiiiiiicciiciieceeeseees 24
COTEMPLA XR-ODT.....ccocuviiiiiniiiiiciiieeen, 37
COUMADIN ORAL.....cccccoviiiiriiiniiiiicieeeen, 62
COZAAR ...t 62
CREON....cciiiiicicccceee 88
CRESEMBA INTRAVENOUS........cccoverenenenen 14
CRESEMBA ORAL.....cccccoiniiiiriiiniciiiciicee, 14
CRESTOR ..ot 62
CRINONE......ccoiiiiiiiiiiiicicceeeees 97
CRIXIVAN ORAL CAPSULE 200 MG................ 14
CRIXIVAN ORAL CAPSULE 400 MG................ 14
cromolyn inhalation. ................coccecevceeceencencannnn. 104
cromolyn ophthalmic (€)e)..........cccouvevcveccenvenccnnnn. 101
CPOMOLYN O 88
CTOBAM vttt 71
Cryselle (28).....ocvvwviviviiiiiiiiiiiiiiiiiiiicieee 97
CRYSVITA ..ottt 80
CUBICIN ...ttt 14
CUBICIN RF ..ottt 14
CUPRIMINE ..ot 95
CUROSUREF.....ccociriiiiiiicieectecceeee 104
CUTIVATE TOPICAL CREAM.......cccooveiuennnne 71
CUTIVATE TOPICAL LOTION.......cecereruenennne 71
CUVITRU...coiiiiiiiiiiciniciecctseeeeeeieees 92
CUVPOSA.....ooiiietcteecetseeeeeee e 88
cyclafemn 1/35 (28)....c.ccccuvivicivvininiiiiiiciiiicins 98
yelafem 71717 (28)..c.ccuuccemcceneiciiiciniciiieieeene, 98
cyclobenzaprine oral capsule,extended release 24hr......37
cyclobenzaprine oral tablet....................coceuvenneennc. 37

cyclophosphamide intravenous recon soln 1 gram, 2
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cyclophosphamide oral capsule.................................... 24
CYCLOSERINE........cooiiiieieeeee e 14
CYCLOSET .o 80
Cyclosporine INtFAVENOUS. ..........cevueeeeerenecceninennans 24
cyclosporine modified.................cocveeuninccuncineannanns 24
cyclosporine oral capsule.................ccccuvevevvvincnnan. 24
CYMBALTA ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 20 MGi.....ooovvvvveeiieeiieeennnn. 37
CYMBALTA ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 30 MGi.....coovvvvveciieecieeennnn. 37
CYMBALTA ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 60 MG......ccooovvevvveecreeennnn. 37
CYPTONCPLALINIE. ..., 104
CYRAMUZA. ... 24
CPPOeniiiiiiiiiiiiiiiicictccee e 98
CYPEA €4ttt 98
CYSTADANE......ooiiieeeeeeeeeeeeee e 88
CYSTAGON....cooiieeeeeeee e 107
CYSTARAN. ...t 101
cysteine (l-cysteine) intravenous solution................... 109
cytarabine (pf) injection solution 100 mg/5 ml (20
mg/ml), 2 gram/20 ml (100 mgiml)....................... 24
cytarabine (pf) injection solution 20 mg/mi................ 24
cytarabine injection solution 20mg/mi........................ 24
CYTOGAM INTRAVENOUS SOLUTION 50
MG/ML..c.tiiiiiieeeeeeeeeeee e 92
CYTOMEL....ooiiiiiiiieeeeeee e 80
CYTOTEC. ... 88
CYTOVENE ...t 14
D.H.EA4S5 .o 37
dl10 %-0.45 % sodium chloride.................cccuvouu..... 76
d2.5 %-0.45 % sodium chloride.................ccoocu..... 76
d5 % and 0.9 % sodium chloride.................c............ 76
d5 %-0.45 % sodium chloride................c.cceeuvveu..... 76
AACATDAZINE. ... 24
DACOGEN....ciiiiiiieee e 24
AACLTNOTIYCIT ... 24
DAKLINZA ORAL TABLET 30 MG, 60 MG...... 14
dalfampridine...............ccocoocevvviviiviiiinininiiiniin, 37
DALIRESP.....ooiiiiieee e 104
DALVANCE ...t 14
AANAZOL. ..o 80
DANTRIUM INTRAVENOUS.......cccoeevvieennenn. 37
DANTRIUM ORAL CAPSULE 25 MG, 50
MG 37
AANETOLENC. ..., 37
AAPSONE OVt 14
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AAPSONE LOPICL......eoneeeiiciiiciciiice, 71
DAPTACEL (DTAP PEDIATRIC) (PF)............... 92
DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MGu...oooooiiiiiiiiiii 14
daptomycin intravenous recon soln 500 mg................ 14
DARAPRIM......ooitiiietee e 14
AATIENACIN ..o 107
DARZALEX ..ot 24
Aasetta 1/35 (28)..ccueeeeeeeeeiiieeieeeeeeeeeeeeeieee e 98
Aasetta 71717 (28).cccueeeeeeciiiiiieieeeieeieeeeeeiieee e 98
daunorubicin intravenous solution............................. 24
DAURISMO ORAL TABLET 100 MG................ 24
DAURISMO ORAL TABLET 25 MG.................. 24
DAYPRO ..o oo 37
AAYSCE..........oueeeiiiiiiiiiiicieiceeee e 98
DAYTRANA.....ooieeeeeeee et 37
DDAVP...oiieeeeeeeeee e 80
ACOLILANC. ... 98
decadron 0ral elixir..........c...cooveeveeeeeveeeeiiieiieeeennnn 80
decadron oral tablet..............c.cooeeeeeveeievieieeieeaennnn. 80
AOCILADINE ..o 24
AOfOTASITOX...veieiiiiiciieceeeee e 76
AEfErOXAMINE. ... 76
DELESTROGEN......ccoviiiiiiiiieeceeeceee e 98
DELSTRIGO.....uiiiiiiiieeeeeeeeeceeee e 14
deltasone oral tablet 20 mg................cccccveeenueucnnnee. 80
Aelyla (28)....cocuveveeiiiiiiiiiiiiiiiiicicee, 98
DELZICOL ORAL CAPSULE (WITH DEL REL
TABLETS) oo, 88
Aemeclocycline............ocoecenivecoiniincnccininicinincnne. 14
DEMEROL (PF) INJECTION SOLUTION 100
MG/2 ML, 25 MG/0.5 ML, 75 MG/1.5 ML......37
demerol (pf) injection solution 100 mg/mi.................. 37
DEMEROL (PF) INJECTION SOLUTION 50
MG/ML.c.oiiiiiieeeeeeeeeeeeeeee e 37
DEMEROL (PF) INJECTION SYRINGE 100
MG/ML, 25 MG/ML, 50 MG/ML..................... 37
DEMEROL (PF) INJECTION SYRINGE 75 MG/
ML 37
DEMEROL INJECTION......cccooieiieiiiecieeienee 37
DEMEROL ORAL TABLET 100 MG.................. 37
DEMSER ....oiiiiiiiiiiee e 62
DENAVIR ...ttt 71
denta 5000 Pliss...........c.oceveeeeencneccininieieinieeene 78
AONLAGEL.........iiicee 78
DEPACON. ..ottt 37
DEPAKENE......coooiiiiiiieteeeeee e 37
DEPAKOTE......oiiiiiiieeeie e 37
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DEPAKOTE ER....ovoviieiieieieeeeeeee e 37
DEPAKOTE SPRINKLES.........coooviieiieiiieenieene 37
DEPEN TITRATABS.....oooiiii 95
DEPO-ESTRADIOL.......coovviiiiiiiiieeecieeeeiee e 98
DEPO-MEDROL......ooooviiiiiiiiieeeeeeeeeeeeeene 80
DEPO-PROVERA.......coooviiiiieeeceeeeeeeeeen, 98
DEPO-SUBQ PROVERA 104......ccccocvveveiieiene 98
DEPO-TESTOSTERONE.......cccoevvviiiieecieeenee, 80
DERMA-SMOOTHE/EFS BODY OIL................... 71
DERMA-SMOOTHE/EFS SCALP OIL.................. 71
DERMOTIC OIL...ccooiiiiiiiicieeeeeeeeiee e 78
DESCOVY ..t 14
DESFERAL INJECTION RECON SOLN 500

MG e 76
ASIPTATNINE ..., 37
AeSIOTALAAINC. ... 104
AesMOPTEsSin. INJECHION. ......coueueeeereeeeenirieieieieneeenes 80
desmopressin nasal spray with pump..............c..co.c...... 80
desmopressin nasal spray,non-aerosol.......................... 80
Aesmopressing OF@l..............cccccevveveccininccennninnennn. 80
desog-e.estradiolle.estradiol........................ccccooe. 98
desogestrel-ethinyl estradiol......................ccccueucen.e. 98
DESONATE. ... 71
ACSONIAE. .....ovoeeeeeeeceieecieeceeeeieeeeiee e, 71
DESOWEN 0.05% LOTION.....ccceevvuveeereeenreenn. 71
DESOWEN 0.05% TOPICAL CREAM................ 71
desoximetasone topical cream................cceeeureeneenne. 71
desoximetasone topical gel................ccocuveeuevnennennnne. 71
desoximetasone topical 0intment.....................co.cec.... 71
desoximetasone topical spray,non-aerosol..................... 71
DESOXYN...tiiiiiiiieeeee e 37
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........... 37
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG............. 37
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG............ 37
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG.............. 37
desvenlafaxine succinate oral tablet extended release

24 D7 100 Mgt 37
desvenlafaxine succinate oral tablet extended release

24 D1 25 MG 37
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 38
DETROL....ooiioiiiiieeceeeeeeeeee e 107
DETROL LA ..o 107
dexamethasone intensol...........ceueeeeveeeeeeivieeeeeerannn. 80
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dexamethasone 0val elixir.....coooeeeeeeeeeeeeeeeeeeeeeaaaaannn, 80

dexamethasone oral solution.............cc.cceeeeeeveeeeenne... 80
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5
S 80
dexamethasone oral tablet 2 mg, 4 mg, 6 mg.............. 80
dexamethasone oral tablets,dose pack.......................... 80
dexamethasone sodium phos (pf).......cccccoovvvvvvinnnnnne. 80
dexamethasone sodium phosphate injection................. 80
dexamethasone sodium phosphate ophthalmic
(€Y€) et 101
dexchlorpheniramine maleate.................................. 104
DEXEDRINE SPANSULE ORAL CAPSULE,
EXTENDED RELEASE 10 MG, 5 MG............. 38
DEXEDRINE SPANSULE ORAL CAPSULE,
EXTENDED RELEASE 15 MG........cccccoeuueenn... 38
DEXILANT ..t 88

dexmethylphenidate oral capsule,er biphasic 50-50 10
mg, 15 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5

TG eeteeenieetie ittt 38
dexmethylphenidate oral capsule,er biphasic 50-50 20

PG vttt s 38
dexmethylphenidate oral table.................................. 38
DEXPAK 10 DAY ...ooiiiiiiiiieieeeee e 80
DEXPAK 13 DAY ...ooiiiiiiiieceeeeee e 80
DEXPAK 6 DAY...oooiiiiiiiiieeeeeeee e 80
dexrazoxane hcl intravenous recon soln 250 mg.......... 24
dexrazoxane hcl intravenous recon soln 500 mg.......... 25
dextroamphetamine oral capsule, extended release 10

TG, 5 MGurovviiiiniiiiiiiiiiieitieie et 38
dextroamphetamine oral capsule, extended release 15

PG vttt 38
dextroamphetamine oral solution............................... 38
dextroamphetamine oral tabler 10 mg........................ 38
dextroamphetamine oral tablet 5 mg.......................... 38
dextroamphetamine-amphetamine oral capsule,

extended 1elease 24Dr.........ceeeeveeeeineeieeeieeiennnnn 38
dextroamphetamine-amphetamine oral tablet 10 mg,

12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 Mg......c.ccvev.n... 38
dextroamphetamine-amphetamine oral tablet 30

TG vveeenieeeeiee ettt 38
dextrose 10 % and 0.2 % nacl..............cccoeuueeeenn.... 76
dextrose 10 % in water (A10W)........cccueeeeeeeueeeeeannnn.. 76
dextrose 20 % in water (A200W)........ccuuveeeeveeeeeennn.. 76
dextrose 25 % in water (A25W)......cooeeeeeeeevcneeeeeennnnn. 76
dextrose 30 % in water (A30W)........ccveeevveeeveeeeennnnn. 76
dextrose 40 % in water (A40W).............ccveveeeveveeennn... 76
dextrose 5 % in water (ASW)......ccoeeevveeevveeeieeeennnnn. 76
dextrose 5 Y%-lactated ringers..............cccceuevvuencnnnne. 76
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dextrose 5%-0.2 % sod chloride............coeeeeeeeeeenann.... 76

dextrose 5%-0.3 % sod.chloride..............ccoooeuven..... 76
dextrose 50 % in water (AS0UW)........cceeeveeveeecrraenean. 76
dextrose 70 % in water (A70W)........ccueeevveeeveeeennnn. 76
dextrose with sodium chloride............ccc.cocevuevveenn... 76
DIASTAT ..o 38
DIASTAT ACUDIAL RECTALKIT 12.5-15-17.5-

20 MG e 38
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG e 38
diazepam injection SOLULION..................cocceuvvvuecncunne. 38
diazepam injection Syringe...............cccvveeeeevvevuennnne. 38
AIAZEPAMN TNECNSOL......eiiciicece, 38
diazepam oral concentrate.................cccueeeeevnennennne. 38
diazepam oral solution 5 mg/5 ml (1 mg/ml).............. 38
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

PIL) e 38
diazepam oral tablet 10 mg....................coccvveueunne. 38
diazepam oral tablet 2 mg................ccocevveeeninncnnnne. 38
diazepam oral tablet 5 mg...............ccoccvvuvenenncnnnne. 38
AIAZEPATN. TECTAL. ... 38
DIBENZYLINE... . 62
DICLEGIS.. .ot 88
diclofenac potassium.............cceccevceveecevcincnecvnennenne 38
diclofenac sodium ophthalmic (eye).......................... 101
diclofenac sodium oral..................ccccccvvveuvvnenncnnnnn. 38
diclofenac sodium topical drops.................cccccceuen... 38
diclofenac sodium topical gel 1 %.................coc......... 38
diclofenac sodium topical gel 3 %.............................. 71
diclofenac-misoprostol...............ccoucveeevccnceinccncnnnan. 38
ALCLOXACIIIN. .o 14
dicyclomine intramuscular................c.ccoceuvvveencnnnne. 88
dicyclomine oral capsule...................cccooveuevvuenucnnnne. 88
dicyclomine oral solution..................c.cccccecvvueeunnnnne. 88
dicyclomine oral tablet.....................ccccccovueuenunucunnne. 88
didanosine oral capsule,delayed release(dr/ec) 200

PG vttt 15
didanosine oral capsule,delayed release(dr/ec) 250 myg,

GO0 TGt 15
DIFFERIN TOPICAL CREAM.......cooovvveviiinieennn. 71
DIFFERIN TOPICAL GEL WITH PUMP........... 71
DIFFERIN TOPICAL LOTION.....ccccceeevveineenne. 71
DIFICID oot 15
ALFIOTASONE. ... 71
DIFLUCAN ORAL SUSPENSION.......ccocceeeuvennn. 15
AITUNISAL ..., 38
digitek oral tabler 125 mcg.............cccuvucvvivuienncnnnnne. 62
digitek oral tabler 250 mcg................coccccvucuiunncnnnn. 62
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digox oral tablet 125 Mmcg..........ccoevueeevcinieenenncnnnnen, 62
digox oral tablet 250 mcg.............c.cccuvceviiinenncnnnn, 62
digoxin injection SOIULION.............ccccevcevceuecvnennennnne 62
DIGOXIN ORAL SOLUTION 50 MCG/ML......62
digoxin oral tablet 125 mcg..........cc.ccuvcevceucvnennennnne. 62
digoxin oral tablet 250 mcg...............ccovueeuevnnenncnnnne. 62
dibydroergotamine injection................cccceueeveeeucnnnne. 38
dihydroergotamine nasal.....................ccccccoveueeueunne. 38
DILANTIN EXTENDED ORAL CAPSULE 100

MG ———————— 38
DILANTIN INFATABS.....oootiiiiiiiiieieeeeeeeeeeians 38
DILANTIN ORAL CAPSULE 30 MG.................. 38
DILANTIN-125. e 38
DILATRATE-SR.....oiiiiiiiiiieeeeeceeeeee e 62
DILAUDID (PF) INJECTION SYRINGE 0.5

MG/0.5 ML, 1 MG/ML....cccoovvriiriiiceeeeieeennen. 38
DILAUDID (PF) INJECTION SYRINGE 2 MG/

1\ 8 RO 38
DILAUDID ORAL LIQUID.....cccocveieirereeienene 38
DILAUDID ORAL TABLET 2 MG, 4 MG.......... 38
DILAUDID ORAL TABLET 8 MG...................... 38
AT oo 62
diltiazem hel intravenous............coeeeeeeeeevveeeveeeennnnn. 62
diltiazem hcl oral capsule,ext.rel 24h degradabile......... 62
diltiazem hcl oral capsule,extended release 12 br......... 62
diltiazem hcl oral capsule,extended release 24 br......... 62
diltiazem hcl oral capsule,extended release 24hr.......... 62
diltiazem hcl oral tablet.................ccocuveevevievveenaannnn.. 62
diltiazem hcl oral tablet extended release 24 br........... 62
dimenhydrinate injection solution.................cocoucue... 88
DIOVAN ..o 62
DIOVAN HCT . ..., 62
DIPENTUM. ..ot 88
diphenhydramine hel injection solution 50 mg/

I 104
diphenhydramine hel injection syringe...................... 104
diphenhydramine hcl oral elixir.............................. 104
diphenoxylate-atropine oral liquid............................. 88
diphenoxylate-atropine oral tablet.............................. 88
DIPROLENE TOPICAL OINTMENT................ 71
dipyridamole intravenous...............cocvcevecvnenncnnne. 62
dipyridamole oral................c..cccocceveevcincnicinincnne. 62
disopyramide phosphate oral capsule........................... 62
AISULITATN ... 76
DITROPAN XL ORAL TABLET EXTENDED

RELEASE 24HR 10 MG...oovvvviiiiiiiiiiiiieeeeeenn, 107
DITROPAN XL ORAL TABLET EXTENDED

RELEASE 24HR 5 MGiu..uovvvviiiiiiiiiiiiieieeeeeeen, 107
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DIURIL....oiiiiiieeeeeeeeee e 62
DIURIL IV oot 62
ATVAIPTOCK......ceoeceiiiiiiciiiicicteeeee e 38
DIVIGEL...oooiiiiiiiiiiiiiiiiieeeeeeeeieeteeeeeveveeeeeveveeeeeeeaes 98
AOOULATNINE. ..., 62

dobutamine in d5w intravenous parenteral solution
1,000 mg/250 ml (4,000 mcg/ml), 250 mg/250 ml
(1 TG/, 62
dobutamine in d5Sw intravenous parenteral solution
500 mg/250 ml (2,000 mcg/ml)............................. 63
docetaxel intravenous solution 160 mg/16 ml (10 mg/
ml), 20 mg/2 ml (10 mg/ml)............cccoeeevencnnucns 25
docetaxel intravenous solution 160 mg/8 ml (20 mg/
ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80

mg/8 ml (10 MGIM).....c..ceceeveieeininiicirincnnnns 25
DOCETAXEL INTRAVENOUS SOLUTION 20

MG/ML...coiiiiiiiiiiiniiiciectecteee 25
AOfetilide............ococvvuiviiiiiiiiiiiiiiiiiic 63
DOLOPHINE ORAL.....ccoiiiiiiriieieieeniceeene 38
donepezil oral tablet 10 mg, 5 mg..............ccccucuec. 39
donepezil oral tablet 23 mg..............ccccvvuveunucnnnnne. 39
donepezil oral tablet,disintegrating............................. 39

dopamine in 5 % dextrose intravenous solution 200
mg/250 ml (800 mcg/ml), 400 mg/250 ml (1,600
mcg/ml), 400 mg/500 ml (800 mcg/ml), 800 mg/

500 ml (1,600 mcg/ml).............ccccoovuveuceninncnnnnne. 63
dopamine in 5 % dextrose intravenous solution 800
mg/250 ml (3,200 mcg/ml)...............ccccvvucuennnne. 63
dopamine intravenous solution 200 mg/5 ml (40 mg/
PIL) e 63
dopamine intravenous solution 400 mg/10 ml (40 mg/
L) oot 63
DOPRAM....ooiiieie et 39
DOPTELET (10 TAB PACK)....cccveeeiieicieeeeneeene 63
DOPTELET (15 TAB PACK)....cccveveiieecrieineeenn. 63
DORIPENEM INTRAVENOUS RECON SOLN
250 MGiuoiiiiiiieeeeeeeeeeeee e 15
DORIPENEM INTRAVENOUS RECON SOLN
500 MG oo 15
DORYX MPC....ccoiiiiiiiiiiieeeeeeee e 15
DORYX ORAL TABLET,DELAYED RELEASE
(DR/EC) 200 MG, 50 MGi.....oovvvveeeeeireeeeereene. 15
AOrZoLamide..............ccooeeeeieeiiiiiiiiiiiiieeieeeeeen 101
dorzolamide-timolol.................cccoeeeveevevvieeiinnanne.. 101
dorzolamide-timolol (pf) ophthalmic (eye)
ATOPPETELLE ... 101
DOVATO ..ottt 15
DOVONEX TOPICAL CREAM......cccceeevvvennennn. 71
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BOXAZOSIN oo e e e e e e e e e e e e e ae e 63

AOXEPIN 0T, 39
AOXEPTN. FOPICAL.....eoeeneneiiicinicieinceeee 71
doxercalciferol intravenous.................ccoceueevnuenncnnnne. 80
doxercalciferol oral capsule 0.5 mcg............................ 80
doxercalciferol oral capsule 1 meg............................... 80
doxercalciferol oral capsule 2.5 mcg............................ 80
| 51 )€ § SRR 25
doxorubicin intravenous recon soln 10 mg.................. 25
doxorubicin intravenous recon soln 50 mg.................. 25
doxorubicin intravenous solution 10 mg/5 ml, 20 mg/

10 ml, 50 m@/25 M., 25
doxorubicin intravenous solution 2 mgimi.................. 25
doxorubicin, peg-liposomal....................cccccvvvucene. 25
AOXY-T00........ccoveiiiiiiniciniieiicieieeeeeeeeean, 15
doxycycline hyclate intravenous........................c.c....... 15
doxycycline hyclate oral capsule................c.cueueneeee... 15
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 75 MGttt 15
doxycycline hyclate oral tablet 50 mg.......................... 15
doxycycline hyclate oral tablet,delayed release (dr/ec)

100 mg, 150 mg, 200 mg, 50 mg, 75 mg............... 15
doxycycline monohydrate oral capsule 100 mg, 50 mg,

75 MGttt 15
doxycycline monohydrate oral capsule 150 mg............. 15
DOXYCYCLINE MONOHYDRATE ORAL

CAPSULE,IR - DELAY REL,BIPHASE.............. 15
doxycycline monohydrate oral suspension for

POCOTISELEULLON vvvvvevvvereeererereeeeeseeesessssresesssssssssssssenes 15
doxycycline monohydrate oral tablet........................... 15
dronabinol oral capsule 10 mg.....................ccocucun... 88
dronabinol oral capsule 2.5 mg, 5 mg........................ 88
droperidol injection solution.................cceeeeeueeueennne. 88
drospirenone-e.estradiol-lm.fa oral tablet 3-0.02-0.451

MG (24) (4).eceeeiiiiiiiiicieieeeeeeeeeas 98
DROSPIRENONE-E.ESTRADIOL-LM.FA ORAL

TABLET 3-0.03-0.451 MG (21) (7)eeeeeiueeeereenns 98
drospirenone-ethinyl estradiol................................... 98
DROXIA....o oo 25
DUAC .. 71
DUAVEE......oiiiiiiiecee et 98
DUET DHA BALANCED ORAL COMBO PACK

25 MG IRON-1 MG -267 MG-233 MG.......... 109
DUET DHA WITH OMEGA-3 ORAL COMBO

PACK 25 MG IRON-1 MG -400 MG.............. 109
DUETACT ... 80
DUEXIS. ..o 39
DULERA.....cooieeeeeeeeeeeee et 104
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duloxetine oral capsule,delayed release(dr/ec) 20

PG ottt s 39
duloxetine oral capsule,delayed release(dr/ec) 30

2 PP 39
duloxetine oral capsule,delayed release(dr/ec) 40

G ottt 39
duloxetine oral capsule,delayed release(dr/ec) 60

2 { R 39
DUOPA. ...t 39
DUPIXENT SUBCUTANEOUS SYRINGE 200

MG/1.14 ML, 71
DUPIXENT SUBCUTANEOUS SYRINGE 300

MG/2 ML 71

DURAGESIC TRANSDERMAL PATCH 72
HOUR 100 MCG/HR, 50 MCG/HR, 75 MCG/

HR o 39
DURAGESIC TRANSDERMAL PATCH 72
HOUR 12 MCG/HR, 25 MCG/HR.................. 39
duramorph (pf) injection solution 0.5 mg/mi.............. 39
duramorph (pf) injection solution 1 mg/mi................. 39
DUREZOL....c.oouiiiiiininieinieineceniceneeieesieeneenes 101
AULASLETTA. ..o 107
dutasteride-tamsulosin...............coceeeeevicvcncncnenne. 107
DUTOPROL....c.ooviiiiiiiciniciiecceeeeenes 63
DUZALLO ...ttt 95
DYANAVEL XR....cooiiiiiniiinieiiinicincceceeeeee 39
DYAZIDE....cciiiiiiiiinieieceetnieeeeeeeieees 63
DYMISTA ..ottt 104
DYRENIUM...cooiiiiiniinieiinciniecieictneeneeveenes 63
DYSPORT ..ottt 92
e.e.s. 400 0ral tablet.................cccocuvevenenencennccnns 15
E.E.S. GRANULES......ccccoiiiiiininiinincncreeiene 15
CCOMAZOLE .. 71
EDARBL....ooiiiiiieiccrcccce e 63
EDARBYCLOR......cotiiiiieicinciciscrcee e 63
EDECRIN.....ooiiiiniieieenceeereeereeeeee e 63
EDLUAR ...ttt 39
EDURANT ..ottt 15
efavirenz oral capsule 200 mg................c.ccocceueucennne. 15
efavirenz oral capsule 50 mg.............ccccvvueucenucnnnne. 15
efavirenz 0ral tablet...............ccccoevevevninicciniininnann. 15
EFFER-K ORAL TABLET, EFFERVESCENT 10
MEQ, 20 MEQ.....ccomeimeiniieinceniccniereeneene 109
effer-k oral tablet, effervescent 25 mey...................... 109
EFFEXOR XR ORAL CAPSULE,EXTENDED
RELEASE 24HR 150 MGi.....coocccinieiniicinicenen 39
EFFEXOR XR ORAL CAPSULE,EXTENDED
RELEASE 24HR 37.5 MGi....ccoececiniiniiiinceen 39
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EFFEXOR XR ORAL CAPSULE,EXTENDED

RELEASE 24HR 75 MGu..coooiiiiiiiiiiiieeiiiiieieenn, 39
EFFIENT ..o 63
EFUDEX TOPICAL CREAM........coovvvvvvveeeneennnnn 71
EGRIFTA SUBCUTANEOUS RECON SOLN 1

MG e 92
ELAPRASE. ... 80
electrolyte-48 in d5w...........cceuveceiveviccinicinieinnne 109
ELELYSO .., 80
ELESTRIN ..ottt 98
CLOETIPIATL. ... 39
ELIDEL....coooieeieeeee e 71
ELIGARD (1 MONTH)...ccooviviiiiiiiiiieeeieeeeeee 25
ELIGARD (3 MONTH)...ccoovvvviiiiiiiiiiiieieeeeeeee 25
ELIGARD (4 MONTH)...cooovvviiiiiiiiiiieeieeeeeeee 25
ELIGARD (6 MONTH)...ccoovvvvviiiiiiiiiiieieeeeeeee 25
ELIMITE. ..o 71
CLITLES v 98
ELIQUIS ORAL TABLET 2.5 MG.....cocceevveenenne 63
ELIQUIS ORAL TABLET 5 MG....cccceveeviienenne 63
ELIQUIS ORAL TABLETS,DOSE PACK............ 63
CUILE-0D.......oeeoeeeeeeieeeeeeeeeeeeeeeeee e 109
ELITEK . s 25
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

ML e 104
ELLA oo 98
ELLENCE......ooee e 25
ELMIRON.....ooiiieee e 107
ELOCON TOPICAL CREAM.........ccccevvvviiiinnn. 71
EMBEDA ORAL CAPSULE,ORAL ONLY,

EXT.REL PELL 100-4 MG, 60-2.4 MG............. 39

EMBEDA ORAL CAPSULE,ORAL ONLY,
EXT.REL PELL 20-0.8 MG, 30-1.2 MG, 50-2

MG, 80-3.2 MG....coovvvvieieeeieeeieeeeeeeeeeeeeeeeeeeeeeeeeens 39
EMO YT ..t 25
EMEND (FOSAPREPITANT) INTRAVENOUS

SOLUTION.....cititieeieee e 88
EMEND ORAL CAPSULE 125 MG..................... 88
EMEND ORAL CAPSULE 40 MG..........cceeuue...... 88
EMEND ORAL CAPSULE 80 MG....................... 88
EMEND ORAL CAPSULE,DOSE PACK............. 88
EMEND ORAL SUSPENSION FOR

RECONSTITUTION....ceviiiiiiiiieieeeeeee e, 88
EMELAZA. ... 80
EMGALITY PEN.....oooiiieiiiieieeeeeeeee e 39
EMGALITY SYRINGE.......cccccccovviriiiiiieiieeenins 39
ETOGUELLE. ...ttt 98
EMPLICITT...uvvveiiiiiiiieeeeeeeeeeeeeee e 25
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EMTRIVA ORAL CAPSULE......cccceovvvieereeennnn. 15
EMTRIVA ORAL SOLUTION........coovvveeerrreennenn. 15
EMVERM...ccoiiiiiiiiiiieeeeee e 15
ENABLEX ...ttt 107
enalapril maleate...................ccccocvvviniiniiniininnnan, 63
enalapril-hydrochlorothiazide.................................... 63
enalaprilat intravenous solution...................cccceeeuec. 63
ENBRACE HR....oooviiivieeeeeeeeee e, 109
ENBREL MINI......ooiiiiiiieieeieieeieeeeeeeeeven, 95
ENBREL SUBCUTANEOUS RECON

SOLN et 95
ENBREL SUBCUTANEOUS SYRINGE 25 MG/

0.5ML (0.51)ciiieeeiieeeceieee et 95
ENBREL SUBCUTANEOUS SYRINGE 50 MG/

ML (0.98 ML) oooooooeoooeeeeooeoeeeeeoeoeeeeoeeoeeeeeoo 95
ENBREL SURECLICK....cccoeiiiiiiiiiiieeeeeeeeeeeiinn, 95
ENDARI...ooeeeiiieeeee et 76
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325

MG, 7.5-325 MGueoeiiuiiiiiiiiiiiiiiiiicieeeee, 39
ENGERIX-B (PE)..cccoiiiiiiiiiiiieieiieee e 92
ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SYRINGE........ccccvvvenneee. 92
enoxaparin subcutaneous soMLIonN. ................coceee.. 63
enoxaparin subcutaneous syringe 100 mg/ml, 150 mg/

PMeveeieceeeieee e 63
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80

IG0.8 Ml 63
enoxaparin subcutaneous syringe 30 mg/0.3 mi........... 63
enoxaparin subcutaneous syringe 40 mg/0.4 mi......... 63
enoxaparin subcutaneous syringe 60 mg/0.6 mi........... 63
ETUPTESSEuronreireeenriesieente ettt ettt 98
CRSRYCE. ..ttt 98
ENSTILAR. ...t 72
CMEACAPOTIE. ...t 39
CTLECCADIT cunnnnnneeesennnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 15
ENTEREG.....ciiiiiiiiiieeeeee e 88
ENTOCORT EC....coooiiiiiiiiiiieieieeeeeeeeeeeeeee e 88
ENTRESTO.c.cooiiiiiieiee e 63
ENTYVIO... e 88
EMULOSC. ..o 88
ENVARSUS XR..oooiiiiiiiiiieieieeeeeeee e 25
EPANED ORAL SOLUTION........ccoovvvvrieenrrene. 63
EPCLUSA. ... 15
EPHEDRINE SULFATE INTRAVENOUS.......... 63
EPIDIOLEX ...ttt 39
EPIDUQO FORTE.....ccoviiiiiiiiiieceeeeeeeeeeeeeeeene 72
EPIDUO TOPICAL GEL WITH PUMP.............. 72
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EPIFOAM....ooiiiiiie et 72
EPITASEITIE. .ottt 101
epinephrine injection auto-injector 0.15 mg/0.15

PMeveeieeeeeeeee e 104
EPINEPHRINE INJECTION AUTO-INJECTOR

0.15 MG/0.3 ML, 0.3 MG/0.3 ML................... 104
EPINEPHRINE INJECTION AUTO-INJECTOR

0.3 MG/0.3 ML...oooiiioiiiieceeeeeeeee e 104
EPIPEN ....ooiiiiiiiee et 104
EPIPEN 2-PAK...ooiiiiiiiiiiieieeeeeeeeeeeeeeee e 104
EPIPEN JRu.ccoiiiiiiiieceeeeeeeeeee e 104
EPIPEN JR 2-PAK....cccviiriiiicieeieereeee e 104
epirubicin intravenous SOLULION..................ccccevueennec. 25
EPIEO e 39
EPIVIR HBV ORAL SOLUTION.....cccccvvveeeurrnnnn. 15
EPIVIR HBV ORAL TABLET ........ccovvvvvveeennnnn. 15
EPIVIR ORAL SOLUTION.....ccoooviiiierireeeieene. 15
EPIVIR ORAL TABLET 150 MG......cccceeeeuunennn. 15
EPIVIR ORAL TABLET 300 MG.......cccceeeeunennn. 15
EPLETENONE. ..., 63

EPOGEN INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML.coooiiiiiieeeeee e 92
epoprostenol (Zlycine)..............cccoevvevviniicinininnnnns 63
EPTOSATEAN....cvviiiiiciicieie e 63
EPZICOM....iiiiieeeeee e 15
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 100 MG 39
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 200 MG 39
EQUETRO ORAL CAPSULE, ER MULTIPHASE

12 HR 300 MGi....ovviiiieiieeeeeieeeeeeeee e 39
ERAXIS(WATER DILUENT).....ccooviiiiieecieeennen. 15
ERBITUX ..ottt 25
CFGOLOTA. ... 39
ERGOMAR ... 39
CTGOLAMINE-CAJJEINE. ... 39
ERIVEDGE.....ccoiiiiiiiiiieeeee e 25
ERLEADA.....cooteiiiieeee et 25
erlotinib oral tabler 100 mg, 150 mg......................... 25
erlotinib oral tablet 25 mg.............ccoccuvevecevininann 25
C I e eeeeeeeeeeeeeeeeeeeertteeeeeeeeessesaaaaeeeeeesseessanaaaaaaans 98
ERTACZO oot 72
EVLAPETLEN.u.nveeveeenrieiieenrietie et 15
ERWINAZE......ooiiieieeieeeeeeeee e 25
CFY PAS .ottt 72
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ery-tab oral tablet, delayed release (drlec) 250 mg, 333

PG ittt 15
ERY-TAB ORAL TABLET,DELAYED RELEASE

(DR/EC) 500 MGu.uuvuiiiiiiiiiiiiiieeeeeee e, 15
CFYZOL et 72
ERYPED 200......cccoiiiiiieiiieeeeeeeeeeeeeeeee e 15
ERYPED 400.......cciiiiiieiiieeieeeeeeeeee e 15
erythrocin (as stearate) orval tablet 250 mg.................. 15
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGi....oiiiiiiiiiiicieeeeeeeee e 15
erythromycin ethylsuccinate oral suspension for

POCOTISELEULLON . vvvvvevvvereeerereveeeeesevesesesssesessssssssssssseees 15
erythromycin ethylsuccinate oral tablet....................... 16
erythromycin ophthalmic (eye)..............cccvueueunneee. 101
erythromycin oral capsule,delayed release(dr/ec)........... 16
erythromycin oral tablet................ccccoveveeuvccneannacn. 16
erythromycin with ethanol.................c.cceceevceneencecn. 72
erythromycin-benzoyl peroxide...................ccccuvennec. 72
ESBRIET ORAL CAPSULE.......ccccoovviiiieinnnnn. 104
ESBRIET ORAL TABLET 267 MG.................... 104
ESBRIET ORAL TABLET 801 MG.................... 104
escitalopram oxalate oral solution............................... 39
escitalopram oxalate oral tabler 10 mg....................... 39
escitalopram oxalate oral tabler 20 mg....................... 39
escitalopram oxalate oral tablet 5 mg........................ 39
ESGIC.iiieeee et 39
esmolol in nacl (150-05M1)........cccoeoeeveeeeeeeveeeeeecnennn. 63
esmolol intravenous solUtion..........cccceeveeveeveeeeennnnn.. 63
eSOMEPrazole MagNesiUmM.............cceeeeeveneccenenennanns 88
esomeprazole sodium intravenous recon soln 20

TG reeteeenieetee ettt s 88
esomeprazole sodium intravenous recon soln 40

S 88
esomeprazole strontium oral capsule, delayed release(dr/

€C) 49.3 MG.ovvieiiiiiieieieeeeetee e 88
CSEATYU ... 98
ESEAZOLAM .o eeeee e 40
ESTRACE ORAL.....ooooiiiieieeeeeeeeee e 98
ESTRACE VAGINAL.......coviiiteeeeeeeeeeeeeeeeeeen 98
ESETAAIOL OF AL, 98
estradiol transdermal patch semiweekly...................... 98
estradiol transdermal patch weekly............................. 98
eSrAAdIOl VAGINAL.........c..ceooeeeceiiiiciiciie 98
estradiol valerate intramuscular 0il 20 mg/ml, 40 mg/

oo 98
estradiol-norethindrone acet.............c..cocveeeueveennann. 98
ESTRING . ....oiioiiiieiee et 98
ESTROSTEP FE-28....cuviiiiiieieeeeeeeeeeeeeee e 98
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ESBOPICIOTE. ... 40
CtDACTYNALE SOATUM..........eeevceeiriiieinincinineean 63
CLDACTYNEC ACT e 63
CLDAMDULOL. ... 16
CLPOSUXIINEAL. ....c.vvveeeeeeieeeeeeeeeeeeeeeieeeeeeaeeee e 40

ethynodiol diac-eth estradiol oral tablet 1-35 mg-

TILC.eeeeeeeeeeieeeeeeeeeeeert i eeeaeeeeseesssateaeeesesesassnnnaaaaaaans 98
ethynodiol diac-eth estradiol oral tablet 1-50 mg-

PCG.ccvvieiniiiiiniiieiiee ettt 98
ETHYOL....oo e 25
etidronate disodium oral tabler 400 mg...................... 76
CLOAOLAC. ... 40
ETOPOPHOS. ... 25
CLOPOSIAE IMETAVENOUS. ... 25
EUCRISA.....ccoieeeeeeeeeeee e 72
EURAX ..ottt 72
EVAMIST ..o 98
EVEKEO ORAL TABLET 10 MG......cccoovvveeuneenne. 40
EVEKEO ORAL TABLET 5 MG......cccoeevveeneenn. 40
EVISTA .o 95
EVOCLIN....cootiiieiieeee e 72
EVOMELA.....c.ooiioieeeee e 25
EVOTAZ. ..o 16
EVOXAC.... e 76
EVZIO INJECTION AUTO-INJECTOR 2 MG/

0.4 ML..ooiieiiicie e 40
EXALGO ER ORAL TABLET EXTENDED

RELEASE 24 HR 16 MGi....coovviviiiiiiieecieecn 40
EXELDERM....cooviiiiiiiiiieeeeeeeeeeee e 72
EXELON TRANSDERMAL.......cccoeovvvieiciieinieenn, 40
CXCTMESEANE vvverereriisisisssisssssesissssssssssssssnsnnnsnnnn 25
EXFORGE.....ooooiiieiiiiceeeeee e 63
EXFORGE HCT .....ooiiiiiiiiieeee e 63
EXJADE. ... 76
EXONDYS 51 i 40
EXTAVIA SUBCUTANEOUS KIT......ccovvveunenne. 92
EXTAVIA SUBCUTANEOUS RECON

SOLN e 92
EXTINA. ..o 72
EYLEA. .. oo 101
CZCLIMEDE. ... 63
CZCHIMIDE-SIMVASLALIN......oeeeeeeeeeeeeieeeeeieseeieeeeeeeans 63
FABIOR ...ttt 72
FABRAZYME ... 80
JAMina (28)......cceeveeeeeeniineiiiniiieinenieeseneieens 98
Jfamciclovir oral tablet 125 mg, 250 mg..................... 16
Jfamciclovir oral tablet 500 mg..................coccovucuen.. 16
Jamotidine (Pf).......coeeeevevineiiniiniiiiiinee 88
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Jfamotidine (pf)-nacl (is0-05)..........ccccocvvuvecencuennnnne. 88

[famotidine intravenous solution......................c......... 88
Jamotidine oral suspension................cccueveeeercercanennn 88
Jfamotidine oral tablet 20 mg, 40 mg...............ccc...... 88
FANAPT ORAL TABLET 1 MGi....ccoovveeveeenreennnn, 40
FANAPT ORAL TABLET 10 MG, 12 MG........... 40
FANAPT ORAL TABLET 2 MGi....ccovvveeveeereennn, 40
FANAPT ORAL TABLET 4 MG.....ccoveevveereennnn. 40
FANAPT ORAL TABLET 6 MG.....coovveevveenrrennnn. 40
FANAPT ORAL TABLET 8 MG.....coovveeveeenreennnnne 40
FANAPT ORAL TABLETS,DOSE PACK............ 40
FARESTON. ...ttt 25
FARXIGA. ...t 80
FARYDAK ORAL CAPSULE 10 MG........c.......... 25
FARYDAK ORAL CAPSULE 15 MG, 20 MG......25
FASENRA. ...t 104
FASLODEX. ...ttt 25
JAYOSTT N 98
FAZACLO ORAL TABLET,DISINTEGRATING
100 MG 40
FAZACLO ORAL TABLET,DISINTEGRATING
12.5 MG 40
FAZACLO ORAL TABLET,DISINTEGRATING
150 MGt 40
FAZACLO ORAL TABLET,DISINTEGRATING
200 MGa.ooooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 40
FAZACLO ORAL TABLET,DISINTEGRATING
25 MGt 40
Jelbamate...............ocooueuviniiiiiiiiiiiice, 40
FELBATOL ORAL SUSPENSION......ccc.ccevreneen. 40
FELBATOL ORAL TABLET ......cccovivvviiiieiieinnns 40
FELDENE.....c..coiiiiiieeeeeeeeee e 40
Jelodipine.............ccoooviiiiiiniiiiiiiiiiiiiiee, 63
FEMARA. ...ttt 25
FEMHRT LOW DOSE.....uuoiiiiiiiiiiiieiiiieeeeeeeinns 98
FEMRING.....cooiiiieiieeeee e 98
JOTYROT i 98
fenofibrate micronized...............ocoeeveriniiciniincannnn. 63
[fenofibrate nanocrystallized 48 mg, 145 mg............... 63
FENOFIBRATE NANOCRYSTALLIZED 48
MG, 145 MG ORAL TABLET 160 MG............ 63
FENOFIBRATE ORAL CAPSULE..........couveun...e. 63
FENOFIBRATE ORAL TABLET 120 MG, 40
MG 63
fenofibrate oral tabler 160 mg, 54 mg.............cccu..... 63
[fenofibric acid (choline) dr capsules oral capsule, delayed
release(drlec) 45mg, 135 Mg.......covvveicvviviniininnnnn, 63
[fenofibric acid tabler 105 mg, 35 mg...........cc.cucuu.... 64
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FENOGLIDE ORAL TABLET 120 MG............... 64
FENOGLIDE ORAL TABLET 40 MG................. 64
FENOPROFEN ORAL CAPSULE 400 MG......... 40
fenoprofen oral tablet.....................ccccceuveinicninnne. 40
fentanyl citrate (pf) injection................cuceevucueunnne. 40
[fentanyl citrate (pf) intravenous syringe 100 mcg/2 ml

(50 TEGIML..oeeiinecieeeeeeeeeeee 40
fentanyl citrate logenge................cccovcininiicininncannnnnn 40
fentanyl transdermal patch 72 hour 100 mcg/hr, 12

meglhr, 25 meglhr, 50 mcglhr, 75 meglhr............... 40
[fentanyl transdermal patch 72 hour 37.5 mcglhour,

62.5 mcglhour, 87.5 mcglhour...............ccccucuvunnee. 40
FENTORA.....oooiiiiiee e 40
FERRIPROX ORAL SOLUTION.......coovvvviiiinnnnns 76
FERRIPROX ORAL TABLET ....cccoovvvviiieeiiiinnnns 76
FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK ...t 40
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 80 MG.................... 40
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 20 MG....ooovvivviieiecieeeeene. 40
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MG......oooovvviieieiiieeeeennen, 40
FEXMID oo 40
FIASP FLEXTOUCH U-100 INSULIN................ 80
FIASP U-100 INSULIN.........ccoeiiiiii, 80
FIBRICOR ORAL TABLET 105 MG.................. 64
FIBRICOR ORAL TABLET 35 MGi.....cccceovvvnnnnn 64
FINACEA TOPICAL FOAM......cooevvieeeeeieenen. 72
FINACEA TOPICAL GEL.......ccoovvvuvviiiieeeieiinnnns 72
[finasteride oral tablet 5 mg.....................cccccuuc. 108
FIORICET ORAL CAPSULE 50-300-40MG........ 40
FIORICET WITH CODEINE ORAL CAPSULE

50-300-40-30 MGu..euveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 40
FIORINAL.....ooiiieieeeeie et 40
FIORINAL-CODEINE #3.....coooeeiiieeiieecreeeeieeen, 40
FIRAZYR ..oiiioiiieieeeeeeeeeee e 104
FIRDAPSE ..o 41

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG i 25
FIRVANQ. ...ttt 16
FLAC OTIC OlL...cutiiiiiiiiinieiinienecieeieseeniee 78
FLAGYL...oiiiiiiiiieeeeeceeeecece e 16
FLAREX ..ottt 101
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Jlavoxate..............ccovevevcoiniciniiiiiiiicie, 108
FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 10 %.cccuveeeiieeciieecieeeeree e 92
FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 5 %0...ueieiieiieeiieiieeiieee e 92
flecainide................cccouvuciniiiciniiiiiiiiiiciicin, 64
FLECTOR....cctieeeeeee ettt 41
FLEXBUMIN 25 0..cciiiiiieieeeeeciieeeeee e e 109
FLEXBUMIN 5 %0.cciieecciiiiieeeeeeeecvieeeeeeeeeeeees 109
FLOLAN INTRAVENOUS RECON SOLN 0.5
MG i 64
FLOLAN INTRAVENOUS RECON SOLN 1.5
MG i 64
FLOLIPID...ooiieiiieee ettt 64
FLOMAX ...ttt e 108

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 50

MCG/ACTUATION.....covvieeeieeceeeeeeee e 104
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION....oviieeeeeeeeeeeeeeeee e 104
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 110 MCG/ACTUATION............... 104
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 220 MCG/ACTUATION............... 104
FLOVENT HFA INHALATION HFA AEROSOL

INHALER 44 MCG/ACTUATION................. 104
JIOXUTIAINE. ..., 25
Jluconazole..............cooeeeecevincniiciniiciiiieeee, 16
Sfluconazole in dextrose(is0-0).............cocvueunenucnnc. 16
Sfluconazole in nacl (iso-osm) intravenous piggyback

100 mg/50 ml, 400 mg/200 miQ.............................. 16
fluconazole in nacl (iso-osm) intravenous piggyback

200 G100 Ml 16
Sflucytosine oral capsule 250 mg......................c.......... 16
Slucytosine oral capsule 500 mg...............ccecevenucennne. 16
Sfludarabine intravenous recon soln............................. 25
Sfludarabine intravenous solution................................ 25
Sludrocortisone............c.ooceeevcciniciniiiiiiiieie 80
FLUMADINE ORAL TABLET................c.eeee. 16
JIUMazenil..............ccoccevviciniviciniiiiiiiiiicene 41
[flunisolide nasal spray,non-aerosol 25 mcg (0.025

90) et 104
Sluocinolone acetonide o0il otic (ear).................c.c....... 78
Sfluocinolone and shower cap.....................cccuvueuenc. 72
Sfluocinolone topical cream 0.01 %............................. 72
Sfluocinolone ropical cream 0.025 %........................... 72
Sfluocinolone topical oil..................ccccvevveenicunnnnne. 72
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Sfluocinolone ropical solution......................ccccocucuenec. 72
Sfluocinonide topical cream 0.05 %............................ 72
Sfluocinonide topical cream 0.1 %...........c..couuenucunc. 72
Sfluocinonide topical gel.................cccovvevevcinincnnnnnn 72
Sfluocinonide topical ointment..................ccccuvueeunne. 72
Sfluocinonide topical solution...................cccoocovueueni. 72
fluocinonide-e...................ccoccveivcciniiiniiiiiiinne, 72
Sfluocinonide-emollient.................ccooceueeenenccenencnnes 72
[luoride (sodium) oral tablet.................................... 109
Sluoride (sodium) oral tablet,chewable 1 mg (2.2 mg

50, fIUOVIE). ...t 109
FLUORIDEX DAILY DEFENSE DENTAL

PASTE. .ot 78
[luoritab oral tablet,chewable 1 mg (2.2 mg sod.

Jlu07ide). ... 109
Sfluorometholone..................cccoovevviiviiininicincnnnns 101
Jluorouracil intravenous................ccccevceecevrcnecannnns 25
FLUOROURACIL TOPICAL CREAM 0.5 %......72
Sfluorouracil topical cream 5 %................ccovevnnnnnn. 72
Sfluorouracil topical solution.................ccoceuvenucnnc. 72
[luoxetine oral capsule 10 mg..............cccevevvenucnnnc. 41
Sluoxetine oral capsule 20 mg.................ccccovvvueuennn. 41
Sfluoxetine oral capsule 40 myg................cccccuvucuennnneee. 41
[fluoxetine oral capsule,delayed release(dr/ec)............... 41
Sluoxetine oral SOIMEION. ..........c.ocovueeeecininiiinininann, 41
[luoxetine oral tablet 10 mg...............ccoccveeevvencnncn 41
[luoxetine oral tablet 20 mg................ccccooccvvenncnnc. 41
FLUOXETINE ORAL TABLET 60 MG............... 41
Sfluphenazine decanoate........................ccccuvenucunnnc. 41
Sluphenazine Pcl...............ccccevvviviiiniininiiiinininnnn, 41
flurandrenolid......................cccvcuvviniiinininnnanne. 72
JIUTAZEPAM....iccren 41
JITOIPTOFCN e 41
Sflurbiprofen ophthalmic (eye)...........ccccoceueennenncne. 101
JIutamide.............coooveeeviniiiiiiiniiiiiiiee, 25

FLUTICASONE PROPION-SALMETEROL
INHALATION AEROSOLPOWDR BREATH

ACTIVATED....ooiiiiieieiceeeeee e, 104-105
[luticasone propion-salmeterol inhalation blister with

ACVICO. ..o 105
[luticasone propionate nasal..................................... 105
[luticasone propionate topical................coccevenucennnc. 72
JIVASEALIN ... 64
Sfluvoxamine oral capsule,extended release 24hr 100

TG vttt 41
Sfluvoxamine oral capsule,extended release 24hr 150

PG vttt 41

P4TO_10M_20221_v7_2001_1



Sfluvoxamine oral tabler 25 myg...................cccccuuc... 41
Sfluvoxamine oral tablet 50 myg.................................. 41
FML FORTE.......coooiiiiiii, 101
FML LIQUIFILM...ccoooiiiiiiiiiiiiiieeeceieeeee 101
FML SO . 101
FOCALIN.....o ittt 41

FOCALIN XR ORAL CAPSULE,ER BIPHASIC
50-50 10 MG, 15 MG, 25 MG, 30 MG, 35 MG,

5 MG 41
FOCALIN XR ORAL CAPSULE,ER BIPHASIC
50-50 20 MG .ooiiiieeiiiieeeeeeeee e 41
FOCALIN XR ORAL CAPSULE,ER BIPHASIC
50-50 40 MG..ooooeeieieeeieeeeeeeeeeeeee e 41
FOLET ONE.....coooiiiiiii, 109
JOLivane-0b.................ccoeveeeecininiiinieiieene 109
FOLOTYN..c ittt 25
JOMMEPIZOLe.......eoeeeiiiiiiiiiiiicee e, 92
fondaparinux subcutaneous syringe 10 mg/0.8 mi.......64
fondaparinux subcutaneous syringe 2.5 mg/0.5 mi......64
fondaparinux subcutaneous syringe 5 mg/0.4 mi......... 64
Jfondaparinux subcutaneous syringe 7.5 mg/0.6 mi......64
FORFIVO XL..oooiiiiiiiiiiieeeeeieeeeeeieeee et 41
FORTAMET ORAL TABLET EXTENDED
RELEASE 24HR 1,000 MG...ooooeeeeeeeeeeeeeeen, 80
FORTAMET ORAL TABLET EXTENDED
RELEASE 24HR 500 MG..ooooovieeeeeeeeeeeeeeeen, 80
FORTEO ..o 95
FORTESTA. ..o 80
FOSAMAX ORAL TABLET 70 MG.........ccceuu.... 95
FOSAMAX PLUS Do 95
JOSAMPFENAVIT ... 16
JOSIROPT L.t 64
fosinopril-hydrochlorothiazide................................... 64
JOSPPERYLOITL......eiic 41
FOSRENOL......ooooiiiiiiiiiceeeeeeeeee e 76
FRAGMIN SUBCUTANEOUS SOLUTION....... 64

FRAGMIN SUBCUTANEOUS SYRINGE 10,000
ANTI-XA UNIT/ML, 12,500 ANTI-XA UNIT/
0.5 ML, 15,000 ANTI-XA UNIT/0.6 ML, 18,
000 ANTI-XA UNIT/0.72 ML, 7,500 ANTI-XA
UNIT/0.3 ML...ooooiiiiiiiiiiiiciiicicccece 64
FRAGMIN SUBCUTANEOUS SYRINGE 2,500
ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA

UNIT/0.2 ML.cooooioiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeees 64
FREAMINE HBC 6.9 %....cccccooovvviiiiiiiiiiiiiin. 110
Jreamine 117 10 P........c.eueeveeeenecuenenicinieiniccienen 110
FROVA. oo 41
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JPOVALTIPEAN ... 41
FULPHILA....ccociiiiiiieecceneceeseeee e 92
FURADANTIN....ccevtiiiiniieinerceeeseeeeeeeeee 16
Sfurosemide infection................ccoceeviviiiniiiniinininnnn. 64
furosemide oral solution 10 mg/mi..................cccc..... 64
furosemide oral solution 40 mg/5 ml (8 mg/ml).......... 64
Sfurosemide oral table.....................cccccoviveecinininnnnn. 64
FUSILEV ..coiiiiiiiiniiniciicctecceeeeeeveaes 25
FUZEON SUBCUTANEOUS RECON

SOLN ottt 16
JPAVOLv........ooiiii 98
FYCOMPA ORAL SUSPENSION........ccecerernene 41
FYCOMPA ORAL TABLET 10 MG, 12 MG....... 41
FYCOMPA ORAL TABLET 2 MG.....ccccevveeunennee 41
FYCOMPA ORAL TABLET 4 MG.......ccceceveuunnee 41
FYCOMPA ORAL TABLET 6 MG.......cccecevueuene. 41
FYCOMPA ORAL TABLET 8 MG.....ccccecerueuenee 41
gabapentin oral capsule 100 mg..................ccccuuee... 41
gabapentin oral capsule 300 mg..................c.ccuuucuen... 41
gabapentin oral capsule 400 mg............cccceveenuenennne. 41
gabapentin oral solution 250 mg/5 mi........................ 41
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 ). 41
gabapentin oral tablet 600 mg.....................cccuuc.... 41
gabapentin oral tablet 800 mg......................couucun.... 41
GABITRIL ORAL TABLET 12 MG, 2 MG, 4

MG i 41
GABITRIL ORAL TABLET 16 MG.......cccceeuvennene 41
GABLOFEN INTRATHECAL SOLUTION 40,

000 MCG/20ML (2,000 MCG/ML)......ccccveue.e. 42
GABLOFEN INTRATHECAL SYRINGE 40,000

MCG/20ML (2,000 MCG/ML)...cceevevrvenrannnne 42
GALAFOLD ...ttt 80
galantamine oral capsule,ext rel. pellets 24 hr............. 42
galantamine 0ral SOLUtion. ................ccoccveeevvnucnncnnnne. 42
galantamine oral tablet....................ccccccccvunnnnnnnn. 42
GAMASTAN ..ottt 92
GAMASTAN §/D 15 %- 18% RANGE

INTRAMUSCULAR SOLUTION.......ccceeuenee 92
GAMMAGARD LIQUID......ccoveineininreinreenen 92
GAMMAGARD S-D (IGA &l 1 MCG/ML).......92

GAMMAKED INJECTION SOLUTION 1
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 20 GRAM/200 ML (10 %), 5 GRAM/50

ML (10 90)..eeeueeeieienienieeieneeeeteeeeee e 92
GAMMAKED INJECTION SOLUTION 2.5

GRAMY/25 ML (10 90)...ccvevveeiinienieeierienieenenne 92
GAMMAPLEX ...ttt 92
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GAMMAPLEX (WITH SORBITOL)......ccccecueuene 92

GAMUNEX-C. oot 92
ganciclovir sodium intravenous recon soln 500 mg......16
ganciclovir sodium intravenous recon soln 500 mg
intravenous solution 50 mgimi................................ 16
GARDASIL 9 (PE).cciiiiiieeiieeeeeeeeeeeee e 92
GASTROCROM....outiiiiiiiiiiieeeeeee e 88
GALIFIOXACIN....c.iceceeee e 101
GATTEX 30-VIAL.....coooiieeiiieieeeeieeeeeee e 88
GATTEX ONE-VIAL....cvvvviiiiiiiiiiieeeeeeee e 88
GAUZE PAAS 2 X 2o 80
GAVILYEOC...eiiciiccteee e 88
GAVIYEC-G.....oiiiiiiiiiiiiiiicic 88
GAVILYEO 0 88
GAZYVA. et 25

GELNIQUE TRANSDERMAL GEL IN
METERED-DOSE PUMP 100 MG/GRAM (10

) TSRO 108
GELNIQUE TRANSDERMAL GEL IN

PACKET ... 108
gemcitabine intravenous recon soln 1 gram................. 25
gemcitabine intravenous recon soln 2 gram................. 25
gemcitabine intravenous recon soln 200 mg................ 26
gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 200 mg/5.26 ml (38 mg/ml)...................... 26
GEMCITABINE INTRAVENOUS SOLUTION

100 MG/ML..cooooiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeees 26
gemcitabine intravenous solution 2 gram/52.6 ml (38

INGIMNL) ot 26
GOMPLOTOZIL . 64
GENERESS FE....ooiiiiieee e, 98
GONETIAC. ..ot 88
gengraf oral capsule 100 mg, 25 mg............cooueuen... 26
gengraf 0ral SOLUtion.................ccceueceviniccenininennne. 26
GENOTROPIN......ooooiiiiiieeeeeceeeeee e 92
GENOTROPIN MINIQUICK........cceevverrerrennns 92
gentak ophthalmic (eye) ointment............................ 101
gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/100 ml, 60 mg/50 ml, 80 mg/50 mi.......... 16

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 120 MG/100

ML 16
gentamicin in nacl (iso-osm) intravenous piggyback

80 MGITO0 Mk 16
GENEAMNICIN INJECHION ... 16
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gentamicin ophthalmic (eye) drops................c.cu..... 101
gentamicin ophthalmic (eye) ointment...................... 101
gentamicin sulfate (ped) (Df).....ooeveevveneeevcenennennes 16
GONIAMNICIN FOPICAL.eeeeiieciniinieeeieeeene 72
GENVOYA....o oo 16
GEODON INTRAMUSCULAR......ccccccevvveinreenn. 42
GEODON ORAL CAPSULE 20 MG.........cceuue..e. 42
GEODON ORAL CAPSULE 40 MG..........cc....... 42
GEODON ORAL CAPSULE 60 MG..........cc....... 42
GEODON ORAL CAPSULE 80 MG.........ccuu..... 42
GIANVE (28)..c.ciiiiiiiiiiiiiiiiiiii 98
GILENYA ORAL CAPSULE 0.5 MG........ccoeuueee. 42
GILOTRIF. ..ot 26
GLASSTA ... 76
glatiramer subcutaneous syringe 20 mg/mi.................. 42
glatiramer subcutaneous syringe 40 mg/mi.................. 42
glatopa subcutaneous syringe 20 mg/mi...................... 42
glatopa subcutaneous syringe 40 mg/mi...................... 42
GLEEVEC ORAL TABLET 100 MG.........ccoeuu.... 26
GLEEVEC ORAL TABLET 400 MG.................... 26
GLEOSTINE....oe e 26
glimepiride oral tablet 1 mg..............cccoeeuvenuencnnne. 80
glimepiride oral tablet 2 mg................ccccoeveuencene. 80
glimepiride oral tablet 4 mg.................ccccocevvuenncne. 81
glipizide oral tablet 10 mg..................cccccuvvvencnnne. 81
glipizide oral tablet 5 mg.................ccvcvvuvucunncnnnne. 81
glipizide oral tablet extended release 24hr 10 mg........ 81
glipizide oral tablet extended release 24hr 2.5 mg.......81
glipizide oral tablet extended release 24hr 5 mg.......... 81
glipizide-metformin oral tabler 2.5-250 mg............... 81
glipizide-metformin oral tablet 2.5-500 mg, 5-500

TG ureitieiniietie et 81
GLUCAGEN HYPOKIT .....cooviiiiieeiieeeiee e 81
GLUCAGON EMERGENCY KIT

(HUMAN) oo 81
GLUCOPHAGE ORAL TABLET 1,000 MG....... 81
GLUCOPHAGE ORAL TABLET 500 MG.......... 81
GLUCOPHAGE ORAL TABLET 850 MG.......... 81
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 500 MG........... 81
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 750 MG........... 81
GLUCOTROL ORAL TABLET 10 MG............... 81
GLUCOTROL ORAL TABLET 5 MG................. 81
GLUCOTROLXL ORAL TABLET EXTENDED

RELEASE 24HR 10 MGe...oooviiiiiiiiiiiieeeeiieeienn, 81
GLUCOTROLXL ORAL TABLET EXTENDED

RELEASE 24HR 2.5 MGu...oooooovvviiiiiiieeiiiieeicinn, 81
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GLUCOTROL XL ORALTABLET EXTENDED

RELEASE 24HR 5 MGi...ucovvviiiiiiiiiiiieeeeeiieeenns 81
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 500 MG................ 81
glyburide micronized oral tabler 1.5 mg..................... 81
glyburide micronized oral tabler 3 mg........................ 81
glyburide micronized oral tablet 6 mg........................ 81
glyburide oral tablet 1.25 mg...........ccoueeueenucncnnne. 81
glyburide oral tablet 2.5 mg................cccccuvvnuenncnne. 81
glyburide oral tablet 5 mg................cccoceuvininnnnn. 81
glyburide-metformin orval tablet 1.25-250 mg............ 81
glyburide-metformin oral rablet 2.5-500 mg, 5-500

PG vttt 81
GLYCATE ..o 88
glycine urologic............cooueeeecininiciiiiiniiinicn 108
glycine urologic solution................ccccoveeeevvcncnnnnns 108
GLYCOPHOS. ..o, 110
glycopyrrolate (pf) in water intravenous syringe 0.4

mg/2 ml (0.2 MGIMl)..........ccoovveceeiiniiiinincnnnns 88
glycopyrrolate injection.................ccccovviiiiininnnnnnne. 89
glycopyrrolate oral rablet 1 mg, 2 mg.......................... 89
glycopyrrolate oral tablet 1.5 mg..............cocuvueunne... 89
GO ..o 72
GLYNASE ORAL TABLET 1.5 MG......ccccceeuunne. 81
GLYNASE ORAL TABLET 3 MG....cccocvvveeeunenn. 81
GLYNASE ORAL TABLET 6 MG.......cccouvveeuuenne. 81
GLYSET ORAL TABLET 100 MG......cccoeeeeunnne. 81
GLYSET ORAL TABLET 25 MG.....ccccevvveeennenn. 81
GLYSET ORAL TABLET 50 MG......ccccoevveeeunenn. 81
GLYXAMBLL....ooiiiiiiiiieeeeeeee e 81
GOCOVRL...viiieiieeeeeeeeeee e 42
GOLYTELY .ottt 89
GONITRO ..o 64
GRALISE ORAL TABLET EXTENDED

RELEASE 24 HR 300 MGi.....ooooovviviieeieeenne. 42
GRALISE ORAL TABLET EXTENDED

RELEASE 24 HR 600 MG.......coooovviviieicieeennnn. 42
Lranisetron (Pf).c..ceeeeeeeeeuerueeeinieeeenenieeeeeeeeenes 89
granisetron el intravenous.............ccveveeeevveueenennnne. 89
granisetron hel oral...............c.coceeeiviniiiiiiinincnne. 89
GRANIX ..t 92
GRASTEK ..ot 92
LVISCOfULVIN MICTOSIZE. ..o, 16
griseofulvin ultramicrosize................ccccceeeueuecuencennnne. 16
guanfacine 0ral tablet...................cccoveeveeevcininnennne. 64
guanfacine oral tablet extended release 24 br.............. 42
GUANLAINE. ...ttt 42
GYNAZOLE-T ..ot 98
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HAEGARDAL. ...t 105
Dailey 24 fo......ouovuvevuniiciniiiniiiiiiciniciiceeee, 98
HALAVEN ..ot 26
HALCION ORAL TABLET 0.25 MG................ 42
HALDOL..ooiieeeeeeeee e 42
HALDOL DECANOATE.....cccovvviiiiiiieeiieeeeinns 42
halobetasol propionate topical cream.......................... 72
HALOBETASOL PROPIONATE TOPICAL
FOAM. .. 72
halobetasol propionate topical ointment...................... 72
HALOG TOPICAL CREAM......ccoeoveveicieeeieen, 72
HALOG TOPICAL OINTMENT.........cccceeeenn. 72
haloperidol decanoate.....................ccccocvvuceuvuncnec. 42
haloperidol lactate injection.................cccoccuvencnec. 42
haloperidol lactate intramuscular............................... 42
haloperidol lactate oral conc......................ccccoocuen. 42
haloperidol oral tablet......................ccoccovvuvucunucnnnnne. 42
HARVONIL....ooiiiieeeee e 16
HAVRIX (PF) INTRAMUSCULAR
SUSPENSION....ooiiiiiieeeeeeeeeeeeeee e 93
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,
440 ELISA UNIT/ML.....covviiiriiieiieeceeeeeeenee 93
HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML...ooovvvviiiiiiieeeiiiieeeeeeeen, 93
POALDOT ....cceeeeeeeeeeeeeeeeeeeeeeeieeeeeee e eiaeeeens 98
HECTOROL INTRAVENOUS.....ccoocvveeeeeiiinnnns 81
HEMABATE. ..o 98
HEMANGEOL....cooiiiiiiieeeeeeeeeeeeeveaian 64
HEPAGAM B INJECTION SOLUTION >312
UNIT/ML.ceeeeeeeeeeeeeeeee e 93
HEPAGAM B INJECTION SOLUTION
GREATR THAN 312 UNIT/ML (5 ML)........... 93
heparin (porcine) in 5 % dex intravenous parenteral
solution 20,000 unit/500 ml (40 unit/mi).............. 64

heparin (porcine) in 5 % dex intravenous parenteral

solution 25,000 unit/250 ml(100 unit/mi), 25,000

unit/500 ml (50 unit/ml)...........ccoveeeeeevveeeeeeinnnnnnn. 64
heparin (porcine) in nacl (Pf........cccccvevevevevunncnnne. 64
heparin (porcine) injection cartridge.......................... 64
heparin (porcine) injection solution............................ 64
heparin (porcine) injection syringe 5,000 unit/mi....... 64

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML....coovviiiiiiiiieeeeiieee e 64

heparin(porcine) in 0.45% nacl intravenous parenteral
solution 25,000 unit/250 ml...........cccoveeeeeeevueneennnn. 64

heparin(porcine) in 0.45% nacl intravenous parenteral
solution 25,000 unit/500 ml............ccoeeeeeveeeeeenenn. 64
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heparin, porcine (pf) 1,000unit/ml, 5,000 unit/0.5ml

IAJOCHION .ot 64
HEPATAMINE 8% ...ccccuvviiiiiiiiiiiiiiieieeeeeeeeeennns 110
HEPSERA......oooeeee e 16
HERCEPTIN.....cotiiioeeeeeeeeeee e 26
HERCEPTIN HYLECTA.........oooiiiiiiieeeeieeenns 26
HETLIOZ. .o 42
HIBERIX (PE).uueviiiiiiiiiiiieieiiiee et 93
DEACK ..ot 81
HIPREX .. it 16
HIZENTRA. ... 93
HORIZANT ORAL TABLET EXTENDED

RELEASE 300 MGi.....cootvuiiiieiiiiiiiiiiiiieeeeeeeeeeeeian 42
HORIZANT ORAL TABLET EXTENDED

RELEASE 600 MGi.....oovvviiiiiiiiiicieeeeeeeee e 42
HUMALOG JUNIOR KWIKPEN U-100............. 81
HUMALOG KWIKPEN INSULIN........ccccvvuuunen. 81
HUMALOG MIX 50-50 INSULN U-100............. 81
HUMALOG MIX 50-50 KWIKPEN................... 81
HUMALOG MIX 75-25 KWIKPEN..........c........ 82
HUMALOG MIX 75-25(U-100)INSULN............ 82
HUMALOG U-100 INSULIN......ooeveeiiieriiiiiinnn. 82
HUMATROPE. ... 93

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8

ML (6 PACK)..cutiiiiiiiiiienieeeieneceeeeeeeee 95
HUMIRA PEN....oooiiiiiiieeeceeceeceee 95
HUMIRA PEN CROHNS-UC-HS START.......... 96
HUMIRA PEN PSOR-UVEITS-ADOL HS.......... 96
HUMIRA SUBCUTANEOUS SYRINGEKIT 10

MG/0.2 ML, 20 MG/0.4 ML.....cccoocvririiieranns 96
HUMIRA SUBCUTANEOUS SYRINGE KIT 40

MG/0.8 ML....ooiiiiiiiiieiciececeeeeee 96

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML-40 MG/0.4 ML.ooreoeeeeeeeeeeeeeeeeeeeeeeeeeeees 96
HUMIRA(CF) PEN CROHNS-UC-HS................ 96
HUMIRA(CF) PEN PSOR-UV-ADOL HS........... 96
HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML....ocoverrren.. 96
HUMIRA(CF) SUBCUTANEOQUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML................ 96
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HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML...c.ooviiniiiiiiinienenieeeeiee 96
HUMULIN 70/30 U-100 INSULIN........ccceuneee 82
HUMULIN 70/30 U-100 KWIKPEN................... 82
HUMULIN N NPH INSULIN KWIKPEN.......... 82
HUMULIN N NPH U-100 INSULIN.................. 82
HUMULIN R REGULAR U-100 INSULN.......... 82
HUMULIN R U-500 (CONC) INSULIN............. 82
HUMULIN R U-500 (CONC) KWIKPEN.......... 82
HYCAMTIN INTRAVENOUS........coccovrinirnene 26
hydralazine..............c.cccoveveeuccincinnicinieineinnes 64
HYDREA. ..o 26
hydrochlorothiazide.................coccvcevceuvcencnecennennee. 64
hydrocodone-acetaminophen oral solution 10-325 mg/

15 U155 1) 42
hydrocodone-acetaminophen oral solution 7.5-325 mg/

15 P 42

hydrocodone-acetaminophen oral tabler 10-300 myg,
10-325 mg, 2.5-325 mg, 5-300 mg, 5-325 myg,

7.5-300 mg, 7.5-325 Mg....ccocoevuiiiiiiniiniiniiinnnn, 42
hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200

MG, 7.5-200 MG....ccooueveiiiiiuiiiiiniiieieeenns 42
hydrocortisone butyr-emollient....................cccocuue... 72
hydrocortisone butyrate topical cream......................... 72
hydrocortisone butyrate topical lotion......................... 72
hydrocortisone butyrate topical ointment.................... 72
hydrocortisone butyrate topical solution...................... 72
DYArocortisone OFl............c.couceeeevueneeenincininieneans 82
Dydrocortisone rectal...............couvuvueveeceninicceninennanns 89
hydrocortisone topical cream 1 %, 2.5 %................... 72
hydrocortisone topical cream with perineal applicator

I e 89
hydrocortisone topical cream with perineal applicator

205 Wi 89
hydrocortisone topical lotion 2.5 %............cccccuvueunnc. 72
hydrocortisone topical ointment 1 %, 2.5 %............... 72
hydrocortisone valerate..................ccceuvvvuccuninennan. 72
hydrocortisone-acetic ACid..................ccuvvucvvuinucnnan. 78
hydrocortisone-pramoxine rectal cream 1-1 %............ 95
hydromorphone (pf) 10mg/ml injection solution.......... 42
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML....ooovviiiiiiiiiiiiiii, 42
hydromorphone (pf) injection solution 2 mg/mi........... 42
hydromorphone (pf) injection solution 4 mg/mi........... 42
hydromorphone injection solution 1 mg/mi................. 42
hydromorphone injection solution 2 mg/mi................. 43
hydromorphone injection solution 4 mg/mi................. 43

P4TO_10M_20221_v7_2001_1



HYDROMORPHONE INJECTION SYRINGE

0.5 MG/0.5 ML....ouoiiiieeiieeieeeeeeeee e 43
hydromorphone injection syringe 1 mg/mi................... 43
hydromorphone injection syringe 2 mg/mi................... 43
hydromorphone injection syringe 4 mgimi................... 43
hydromorphone oral liquid.......................cccccocee... 43
hydromorphone oral tablet........................ccccuveunec. 43
hydromorphone oral tablet extended release 24 hr 12

MG, 8 TGttt 43
hydromorphone oral tablet extended release 24 hr 16

MG, 32 MG 43
hydroxychloroquine..................cccccoocvvcicincnnncnne. 16
hydroxyprogesterone caproate.................oceevcvrueeneenn. 98
PYAYOXYUT ... 26
hydroxyzine hcl intramuscular....................ccceee.. 105
hydroxyzine hel oral solution 10 mg/5 mi................. 105
hydroxyzine hel oral tablet..........................cc........ 105
hydroxyzine Pamoare. ............oceeeeeeereeeeecerieneeunnens 105
HYPERHEP B S-D NEONATAL..........ceeevvevennnn. 93
HYPERHEP B S/D INTRAMUSCULAR

SOLUTION 220 UNIT/ML.....oovvvviiinini 93
HYPERHEP B S/D INTRAMUSCULAR

SOLUTION 220 UNIT/ML (5 ML).........cc....... 93
HYPERHEP B S/D INTRAMUSCULAR

SYRINGE.....ooiiiieeeee e 93
HYPERLYTE CRu..ooooviiiiiiiiiiii, 110

HYQVIA SUBCUTANEOUS SOLUTION 10
GRAM /100 ML (10 %), 20 GRAM /200 ML
(10 %), 30 GRAM /300 ML (10 %), 5 GRAM

150 ML (10 96)veeeeeeeeeee oo 93
HYQVIA SUBCUTANEOUS SOLUTION 2.5
GRAM /25 ML (10 %).ervereeeeeeeeeeeeeeeeeeeeeeeeeeeens 93

HYSINGLA ER ORAL TABLET,ORAL ONLY,
EXT.REL.24 HR 100 MG, 120 MG, 80

HYSINGLA ER ORAL TABLET,ORAL ONLY,
EXT.REL.24 HR 20 MG, 30 MG, 40 MG, 60

MGt aaaas 43
|3 N Vo 2 64
tbandronate NtrAVENOUS..............ocevevvevevveeeeeeeeneennn. 96
16andronate Or@l.................ocoveeeveeeeieieieeiieeneeeeennnn. 96
IBRANCE......ooieiieieeeeeeeee e 26
ibu oral tablet 400 mg..............cooueeuviviniiinininan, 43
IBU ORAL TABLET 600 MG, 800 MG............... 43
IBUDONE.......oiiiiiicieeeeeceee e 43
IBUPROFEN LYSINE (PF)...oooiviiiiciiiiciiecieens 43
ibuprofen oral SUSPENSION. ............ccucvvevuiceciriinicnnnn, 43
ibuprofen oral tablet 400 mg, 600 mg, 800 my.......... 43
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ibuprofen-oxycodone..................ccocccevvceinicincinnnnns 43

ibutilide fumarage...................coceeeevceeviccinicennnnnn. 64
ICLUSIG ORAL TABLET 15 MG.....ccovvvveunenn. 26
ICLUSIG ORAL TABLET 45 MG.....cccceevveuuenn.. 26
IDAMYCIN PES...oooiiiieeeeeeeeee e, 26
LAATUDICIN oo 26
IDHIFA ORAL TABLET 100 MG..........cceoeeeen... 26
IDHIFA ORAL TABLET 50 MGi.....cuvvvvveevieinnnns 26
TEEX e 26
ifosfamide intravenous recon so................ccccoueeunc. 26
ifosfamide intravenous solution 1 gram/20 mi............ 26
ifosfamide intravenous solution 3 gram/60 mi............ 26
ILARIS (PF) SUBCUTANEOUS
SOLUTION....oiiiiiiieee et 93
ILEVRO ..o 101
TILUMYA ..ot 72
imatinib oral tablet 100 mg...............cccccuvvvenucnac. 26
imatinib oral tabler 400 mg.................cccccuvueuennee. 26
IMBRUVICA ORAL CAPSULE 140 MG............. 26
IMBRUVICA ORAL CAPSULE 70 MG............... 26
IMBRUVICA ORAL TABLET 140 MG............... 26
IMBRUVICA ORAL TABLET 280 MG, 420 MG,
560 MG .uuiiieieeeeeeeeeeeeeeeee e 26
IMEINZL..ooooieeeeeeeeeeeeeeeee e 26
IMEPENEM=CLUASIALIT ..., 16
IMAPYATNING PCL.eoneiniiiicieiiicieinieeeeseen 43
IMIPTAINITIE PATNOALC. ........eveeeeeeeierieieeeneeieeenens 43
IMIQUIMOD TOPICAL CREAM IN
METERED-DOSE PUMP......ccccooviiiiiiiieenee. 72
imiquimod topical cream in packet............................ 72
IMITREX NASAL.....cooviiiiiiieieeeee e 43
IMITREX ORAL......oooviiiiiiieeieeeee e 43
IMITREX STATDOSE PEN SUBCUTANEOUS
PEN INJECTOR 4 MG/0.5 ML......cccccevreennnnn. 43
IMITREX STATDOSE PEN SUBCUTANEOUS
PEN INJECTOR 6 MG/0.5 ML......ccccceuvreennnnn. 43
IMITREX STATDOSE REFILL
SUBCUTANEOUS CARTRIDGE 4 MG/0.5
1\ TSR RTR 43
IMITREX STATDOSE REFILL
SUBCUTANEOUS CARTRIDGE 6 MG/0.5
ML 43
IMITREX SUBCUTANEOUS.......coooivieiiiinieen, 43
IMOVAX RABIES VACCINE (PF).....cccovvvvveniennn. 93
IMPAVIDO ... 16
IMPOYZ oo 72
IMURAN ..ottt 26
IMVEXXY MAINTENANCE PACK........cccouue.e. 98
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IMVEXXY STARTER PACK.......cccccoviiiiiiiiiens 98

INCASSTA. ... 98
INCRELEX ....iiiiiiiiiiiieee et 76
INCRUSE ELLIPTA......cooiiiiiieeeeeeee e 105
INAaPaAMide..............ccooocevevecceviciniiiicinciniicieieine 64
INDERAL LA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 160 MG.................. 64
INDERAL LA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 60 MG, 80 MG................ 64-65
INDERAL XL...oooooiiiiiiieeieieeieeeeee et 65
INDOCIN ORAL.....coviiitiieeieeeetee e 43
INDOCIN RECTAL.....cooviieieeeeeeeeee e, 43
INAOMELDACITL OF Ao, 43
indomethacin sodium intravenous solution................. 43
INFANRIX (DTAP) (PE)oooooooeooooeooeoeoeooeoeoo 93
INFLECTRA. ... 89
INFUGEM...coooiei e 26
INFUMORPH P/F....ccoooviiiiiiiiiiiiiiii, 43
INGREZZA ORAL CAPSULE 40 MG................. 43
INGREZZA ORAL CAPSULE 80 MG................. 43
INLYTA ORAL TABLET 1 MG.....oooovvvvviiiiinnnnn, 26
INLYTA ORAL TABLET 5 MG.....coovvveeereeenreenn, 26
INNOPRAN XL....ooiiiiiiiieeeeeeeeeeeeeee e 65
INSPRA. ..ottt 65
INSULIN LISPRO ..o, 82
insulin pen needle...............c.ccvevceeeininicinicneannnns 82
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2 mi....... 82
INTELENCE ORAL TABLET 100 MG............... 16
INTELENCE ORAL TABLET 200 MG............... 16
INTELENCE ORAL TABLET 25 MG................. 16
INTERMEZZO ..o, 43
intralipid intravenous emulsion 20 %...................... 110
INTRALIPID INTRAVENOUS EMULSION 30

0 ettt a e raaaas 110
INTRAROSA. ... 98

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT

(@ LY, § 5 TSR 93
INTRON A INJECTION RECON SOLN 50

MILLION UNIT (1 ML)uuuveviiiiiiiiiiiiiiiieeeeeeeee 93
INTRON A INJECTION SOLUTION................ 93
ITEPOVALC.....ccccvveeeeeceeeeeeeeee e e, 98
INTUNIV ER..ooooiviiiieieeeeeee e 43
INVANZ INJECTION......ccoieeieereeeieecveeeee e 16
INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 1.5 MGi.....ooooevvivvieeeenieeeeenee. 43
INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 3 MGi....ccooovviieeiieeeeeeieeeeeinen. 43
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INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 6 MGi.....ccoovvviiiiiieieecieeenn. 43
INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 9 MGi......ooooviiiiiieiieecieeenen 44
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML....cccouvveeeerrreeeennneen. 44
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML......ccoovvvviiiiieiineecnnnnn 44
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML......cooovvveiieecreeenne. 44
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML......cccoveeevreerreennen. 44
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML....ccoovvreerieecreeennn. 44
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML.....ccccouveecureeennenn. 44
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML....cccovovreeereeenneen. 44
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML....cccovvveeciveeeennneen. 44
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML.......coovuveeereeannen. 44
INVIRASE ORAL TABLET ......coooviieiieiiiicnieen, 16
INVOKAMET ..o 82
INVOKAMET XR....oooviiiiiiiieiieeeieeeeiee e 82
INVOKANA ORAL TABLET 100 MG................ 82
INVOKANA ORAL TABLET 300 MG................ 82
IONOSOL-MB IN D5W....coooiiiiiieeeiieeeieeeneen 110
TOPIDINE.....ooiiiiiiiiieeeeeeee e 101
IPOL SUSPENSION FOR INJECTION 40

UNIT-8 UNIT-32 UNIT/0.5 ML.....cccceuvennne... 93
ipratropium bromide inhalation.............................. 105
ipratropium bromide nasal......................cccoceune.. 78
ipratropium-albuterol inbalation............................. 105
IPOCSATEAN ..ot eeeee e eeaaee e 65
irbesartan-hydrochlorothiazide........................c....... 65
TRESSA... oo 26
irinotecan intravenous solution 100 mg/5 mi.............. 26
irinotecan intravenous solution 40 mg/2 mi................ 26
irinotecan intravenous solution 500 mg/25 mi............ 26
ISENTRESS HD...ovooiiviieieeeeee e, 16
ISENTRESS ORAL POWDER IN PACKET........ 16
ISENTRESS ORAL TABLET.....ccooovvieieieeeneeen, 16
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 16
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 16
ISEDLOOM ... 98
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ISOLYTE S PH 7. 4o 110

ISOLYTE-P IN 5 % DEXTROSE........coeeeun.... 110
ISOLYTE-S ..o 110
ISONIAZIA TNJECTION. .. 16
150m1azid 07al SOLULION. ............ccvueeeeveeeeeeeceeeeeenenn, 16
isoniazid oral tablet 100 mg..............ccoceeecurcncanac. 16
isoniazid oral tablet 300 mg....................ccccccuvuennee. 16
ISOPTOLEYENOL Pl 65
ISOPTO ATROPINE......cooivoiiiiieiceeeeeeeee 101
ISOPTO CARPINE.......cooiiiiiiiieieeceeeeeeeeiee 101
ISORDIL.....ooiviiieiiieeieceeeeeee et 65
ISORDIL TITRADOSE ORAL TABLET 5
MG 65
isosorbide dinitrate oral tablet................ccueeeeeeunn..... 65
isosorbide dinitrate oral tablet extended release........... 65
15050rbide MONONIITALE.........eeeeeeeeeeeeeeeeeeeeeeeeeeenn, 65
isotretinoin oral capsule 10 mg, 20 mg, 30 mg........... 72
isotretinoin oral capsule 40 Mg...........coceeceurenncnnn. 73
ESTAAIPINE. ..ot 65
ISTALOL....ooiiieiiieieeeeeeeeeee e 101
ISTODAX ..ot 26
ISUPREL.....ooouiiiiiiiiieeee e 65
itraconazole oral capsule..................cccccoceveenincnan. 16
itraconazole oral solution..............cccouveeevveeeeeeivnennnnn. 16
LUCTTIECEI v eeeeeeesaveeeeeeseeeeessssereeseeeeeesnssrreeeseeens 16
IXEMPRA.....oooioieeeeeeeeeee e 27
IXTARO (PF) it 93
JADENU...cctiiitiieeectee ettt 76
JADENU SPRINKLE.........coovioiiiiieiecieereeeeeee, 76
JAKAFI ORAL TABLET 10 MG.....cccoeeeevvveerren. 27
JAKAFI ORAL TABLET 15 MG.....cccveevvvveerrens 27
JAKAFI ORAL TABLET 20 MG......ccoeeevvreerrenn. 27
JAKAFI ORAL TABLET 25 MG.....ccccveevvreerrennn. 27
JAKAFI ORAL TABLET 5 MG.....cccocvveeieeeiienns 27
JALYN oottt 108
JANEOVE ... 65
JANUMET ..ot 82
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............... 82

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500

MG i 82
JANUVIA ORAL TABLET 100 MG.........ccceu..... 82
JANUVIA ORAL TABLET 25 MG.......cccceeueeunenne. 82
JANUVIA ORAL TABLET 50 MG.........ccceuee. 82
JARDIANCE ......oooooooe oo 82
JASTIEL (28)..eineiiiniiiiiniiicieeeceesee e 98
JENCYCL.iii 98
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JENTADUETO...iooiiieeeeeeeeeeeeee e 82
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.......ccevvvvvvinnnn. 82
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG....ovvvvevveiiiiinnnns 82
JETREA (PF) INTRAVITREAL SOLUTION

0.125 MG/0.1 ML (1.25 MG/ML)......cccceu..... 101
JEVTANA....oo ottt 27
JIRECHieeiiiiiciici s 98
JOLESS.c 98
JOLIVOLLE. ...t 98
10137 N 73
JULEDET ... 98
JULUCA. ..ot 17
Junel 1.5/30 (21).....oceeeeeeeeiiiniciiinienieisenicnens 98
Junel 1/20 (21)......cooeeeeiviineeiiiniiiiinienieiieiceens 98
Junel fe 1.5/30 (28).......cccovecevviviviniininiiininicienns 98
Junel fo 1/20 (28)........ccuvueeeevcoinciniiiiiciniceienne 98
JUREL & 24t 98
160 GV-N 10 Y 65
JYNARQUE ORAL TABLET 15 MG................... 82
JYNARQUE ORAL TABLET 30 MG................... 82
JYNARQUE ORAL TABLETS,

SEQUENTIAL.....ccutiiiiiiieeeeeeeee e 82
K-PHOS NO 2. 108
K-PHOS ORIGINAL......cooeiiiiiiiiiiieieeeeeeeevevin, 108
K-TAB ORAL TABLET EXTENDED RELEASE

10 MEQ, 20 MEQ.....eeooooeeeooeoeeeeoeeeemeememnenennnene 110
K-TAB ORAL TABLET EXTENDED RELEASE

Y 110 O 110
KABIVEN ..o 110
KADCYLA....c oot 27
KADIAN ORAL CAPSULE,EXTEND.RELEASE

PELLETS 10 MG, 20 MG, 30 MG..........coveuunne. 44

KADIAN ORAL CAPSULE,EXTEND.RELEASE
PELLETS 100 MG, 200 MG, 40 MG, 50 MG,

60 MG, 80 MGioeroeoeeeeeeeereeseeesssseeeeeeseesssssese 44
1 99
KALBITOR ..oeeeeeeeeeeeeeeeeesseeeeesesesseesseeeseenee 105
KALETRA ORAL SOLUTION.......ovvrerreecerreeeen 17
KALETRA ORAL TABLET 100-25 MG............... 17
KALETRA ORAL TABLET 200-50 MG............... 17
KALYDECO ORAL GRANULES IN PACKET

§L 3 (I 105
KALYDECO ORAL GRANULES IN PACKET

50 MGievvvereeeseseeseeeeereeeesseessseeeseeeseese s 105
KALYDECO ORAL GRANULES IN PACKET

75 MGreeoeeeereeeeesesssesoeeesesseesssssssseeseeseeessesssse 105
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KANUMA. ..ot 82
KAPSPARGO SPRINKLE.........coovviieiiiiciiecnieene 65
KAPVAY ..ot 44
KARBINAL ER....oviiiiiiiiiiieeieeeceeeeeeeeee e 105
BAVIVA (28).cccceeiiiiiiiiiiieiiiiieieeeeeeeeeeieiaeieeeeesesesians 99
KAZANO. ... 82
KEDBUMIN.....cooitiiitiiiceee e 110
REIOT 1-50......c.ueccveeeeceeeeceeeeceeeeiee e e 99
Belnnor 1/35 (28)....ueeeeeeeeiiiiieeiiieieeeeeeeeeeeeeeeeeaeee s 99
KENALOG INJECTION.....ccoveeiiieeiieeieeeiieene 82
KENALOG TOPICAL......ooviviiieeieeeeeeeeeeeeeeeee 73
KEPIVANCE.....oooiioeeieeeee e 27
KEPPRA INTRAVENOUS......ooovviiiiiiiii, 44
KEPPRA ORAL SOLUTION.....ccccovvuveeeiiiiieene 44
KEPPRA ORAL TABLET 1,000 MG, 750

MG e 44
KEPPRA ORAL TABLET 250 MG, 500 MG........ 44
KEPPRA XR ORAL TABLET EXTENDED

RELEASE 24 HR 500 MGi....ooooouvvieiieecieeennn. 44
KEPPRA XR ORAL TABLET EXTENDED

RELEASE 24 HR 750 MGi....oooovvviviiiiiecieeenn. 44
KERYDIN.....oiiitttieieeeeeeeeeteee et eeees 73
ketoconazole O7al.................ccceeevveeevciieeeieeeeeiieennnn. 17
ketoconazole topical cream....................coccuvencnan. 73
ketoconazole topical foam...................cccooccuvencnnn. 73
ketoconazole topical shampoo......................cccooueeueec. 73
ketoprofen oral capsule 25 mg, 75 mg...........ccocucuuu... 44
ketoprofen oral capsule 50 mg................cccccccuvucunnnne. 44
ketoprofen oral capsule,ext rel. pellets 24 hr 200

TG vttt ettt 44
ketorolac injection cartridge 30 mg/mi....................... 44
ketorolac injection solution 15 mg/ml, 30 mg/ml (1

TIL) oo 44
ketorolac injection syringe 15 mg/mi.......................... 44
ketorolac injection syringe 30 mg/mi......................... 44
ketorolac intramuscular cartridge...................coce..... 44
ketorolac intramuscular solution..............cc.ooeeue..... 44
ketorolac intramuscular syringe..................ccccvvenee. 44
ketorolac ophthalmic (eye).............ccccooceuvivincnnnns 101
REtOTOLAC OF@L.....ccevveeeeeiiieeieeeeeeeeeeee e 44
KEVEYIS...ooiioeeeeeeee e 44
KEVZARA.... .o 96
KEYTRUDA INTRAVENOUS SOLUTION....... 27
KHAPZORY ..ot 27
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MG...uooovvvviiiiiiiiiiiiieeeeenn, 44
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KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MGi.....cooovviviiieiieecieeenen 44
KINERET ..ot 96
KINRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiiiiiiiiecceeeeeee e 93
KINRIX (PF) INTRAMUSCULAR

SYRINGE ...t 93
kionex (With S01bitol)...........ccccoueeeeeceeeieeeeeeeeeeeneann. 76
KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY(200 MG X 1)-2.5 MG........cc....... 27
KISQALI FEMARA CO-PACK ORAL TABLET

400 MG/DAY(200 MG X 2)-2.5 MG........ccc...... 27
KISQALI FEMARA CO-PACK ORAL TABLET

600 MG/DAY (200 MG X 3)-2.5 MG................. 27
KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1) i 27
KISQALI ORAL TABLET 400 MG/DAY (200

MG X 2) oo 27
KISQALI ORAL TABLET 600 MG/DAY (200

MG X 3) ottt 27
KITABIS PAK...ooiiiiiiiiiiiiiiiieee et 17
KLARON ..ottt 73
KLONOPIN ORAL TABLET 0.5 MG.................. 44
KLONOPIN ORAL TABLET 1 MG..........ccu....... 44
KLONOPIN ORAL TABLET 2 MG.......c..cceuu...e. 44
BLOT=COMunrveianeeiecneieceeeeeeeeeeeeee e, 110
KLOR-CON 10....cciiiiiiiiiiiii 110
KLOR-CON 8..cooiiiiiiiiiii 110
RlOT-C01 I 0. 110
BLOT=COT TS 110
BLOT=COT 1120......c..ueoiieciiiiiiecieeeeeeeeeeeee e 110
klor-con sprinkle oral capsule, extended release 8

T OO ORUROO 110
RLOT-CONSES......oecoieiiiiiiiniciiciiicicciccece 110
KOMBIGLYZE XR ORAL TABLET, ER

MULTIPHASE 24 HR 2.5-1,000 MG................ 82

KOMBIGLYZE XR ORAL TABLET, ER
MULTIPHASE 24 HR 5-1,000 MG, 5-500

MG ———————— 82
KORLYM..eeeeeeeeeeeeeeeeeeeeeeeeee e 82
KRINTAFEL.....cooiiiiiiiiieiiieeeeeieeeeee e 17
KRISTALOSE ...ttt 89
KRYSTEXXA. ..ottt 96
BUTVELO (28)..eveveeeeeiieieeiiieeeeieeeeeeeeee e eeeaeee e 99
KUVAN oottt 82
KYLEENAL. ..ottt eeeeens 99
KYNAMRO ... 65
KYPROLIS...co ot 27
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[ norgest/e.estradiol-e.estrad oral rablets,dose pack,3
month 0.10 mg-20 mcg (84)/10 mcg (7), 0.15 mg-

30 mcg (84)/10 MCG (7)-eeuveeeeiiininieieieeeene 99
[ norgestfe.estradiol-e.estrad oral tablets,dose pack,3

month 0.15 mg-20 mcg/ 0.15 mg-25 mcg............... 929
labetalol intravenous solution...............ccecuvveeeenennn.. 65
labetalol intravenous syringe 20 mg/4 ml (5 mg/

TIL) ettt 65
labetalol 0Fal...............ccoueeeeeeeeciiieiiiieieeeieeeeeeen, 65
LACRISERT ...ovvviiiiiiiieiceiieeeee et 101
lactated ringers intravenous..............cuceeeeevenucnnncn. 110
lactated ringers irrigation..............c.cccueveeevceneennann. 76
lactulose oral packer...................coceeeceveneccencincnnanns 89
lactulose oral solUtion.............cccccoeevveeeeeecveneeecinnnnnnn. 89
LAMICTAL ODT ORAL TABLET,

DISINTEGRATING 100 MG.......cooovvveeurrennnen. 44

LAMICTAL ODT ORAL TABLET,
DISINTEGRATING 200 MG, 25 MG, 50

MG i 44
LAMICTAL ODT STARTER (BLUE).................. 45
LAMICTAL ODT STARTER (GREEN)............... 45
LAMICTAL ODT STARTER (ORANGE)........... 45
LAMICTAL ORAL TABLET.....ccccceviiiiiiieene 45
LAMICTAL ORAL TABLET, CHEWABLE

DISPERSIBLE 25 MG, 5 MGi.....cccccceviinurennnne. 45
LAMICTAL STARTER (BLUE) KIT.................... 45
LAMICTAL STARTER (GREEN) KIT................. 45
LAMICTAL STARTER (ORANGE) KIT............. 45

LAMICTAL XR ORAL TABLET EXTENDED
RELEASE 24HR 100 MG, 200 MG, 250 MG,

300 MG 45
LAMICTAL XR ORAL TABLET EXTENDED

RELEASE 24HR 25 MG, 50 MG.........cccocu.... 45
LAMICTAL XR STARTER (BLUE)......cc.ccouveu..e. 45
LAMICTAL XR STARTER (GREEN).................. 45
LAMICTAL XR STARTER (ORANGE)............... 45
lamivudine oral solution................cooveeveueevveeeennnnn. 17
lamivudine oral tablet 100 myg......................c........... 17
lamivudine oral tablet 150 myg......................c....c....... 17
lamivudine oral tablet 300 myg................................. 17
lamivudine-zidovudine................ccccvvvvevcueieeeennnn... 17
lamotrigine oral tablet..................cocouveccvevcnunncnnnne. 45
lamotrigine oral tablet extended release 24hr.............. 45
lamotrigine oral tablet, chewable dispersibie............... 45
lamotrigine oral tablet,disintegrating........................ 45
lamotrigine oral tablets,dose pack 25 mg (35), 25 mg

(42) 100 MG (7).cevreeeinieriineineinisicinieeneecneeaens 45
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lamotrigine oral tablets,dose pack 25 mg (84) -100

MG (1) oot 45
LANOXIN INJECTION.....cccevvieriecirereecieereene 65
LANOXIN ORAL TABLET 125 MCG................. 65
LANOXIN ORAL TABLET 187.5 MCG.............. 65
LANOXIN ORAL TABLET 250 MCG................. 65
LANOXIN ORAL TABLET 62.5 MCG................ 65
LANOXIN PEDIATRIC......coccoviiiiiiiiiiieeeeieieennnns 65
lansoprazole oral capsule,delayed release(drlec)............ 89
lansoprazole oral tablet,disintegrat, delay rel............... 89
LANEDANUM ..o 76
LANTUS SOLOSTAR U-100 INSULIN............... 82
LANTUS U-100 INSULIN......ooovviiieiieiiieeiieeene 82
barin 1.5/30 (21)...ueeecccceeiiiiiciieieeeeeeeeeeeeeeeeeeeenn 99
LA7i 1/20 (21).cuueeeeiiiiiieeeiiiiiiiieieeeeeeeeiieeeeeeeeeeeesinns 99
1a7in 24 fo....c.ovueueviiiiiiiiiniiiiiiiiceee, 99
larin fe 1.5/30 (28)....ccccueereeeecirineinincinineneaens 99
Larin fo 1/20 (28).....cooeeueveneoeecinineinineincneeeens 99
JATISSIA. ..o e 99
LARTRUVO....cooiiiiiiiiiieeeeeeeeeeeeee e 27
LASTX oottt 65
LASTACAFT ..ot 101
LAtANOPTOSE..eiiiiciicteee e 101
LATUDA ORAL TABLET 120 MG, 60 MG........ 45
LATUDA ORAL TABLET 20 MG......cccoouvveeuuenne. 45
LATUDA ORAL TABLET 40 MG.......cccovvveuueenne. 45
LATUDA ORAL TABLET 80 MG.......cccouveveuueenne. 45
Layolis fe.......covuvvuiiiiiiiiiiiiiiiiiiciiice 99
LAZANDA NASAL SPRAY,NON-AEROSOL 100

MCG/SPRAY, 400 MCG/SPRAY.......cccecevuvvene.. 45
LAZANDA NASAL SPRAY,NON-AEROSOL 300

MCG/SPRAY ..o 45
LEDIPASVIR-SOFOSBUVIR.......ccocvvivveeirrenne. 17
L0ETIA 28.....eeeeeeeeeeeeee e 99
leflunomide.................cccoouvuvvuviiniiiniiiiniiiniiinne 96
LEMTRADA. ... 45
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1), 4 MGuuuoiiiiiiiiiiiiiieeieeeeeeeeeeeeee e 27

LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG
X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24
MG/DAY(10 MG X 2-4 MG X 1)verrerrrren.. 27
LENVIMA ORAL CAPSULE 14 MG/DAY(10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X

2), 8 MG/DAY (4 MG X 2)uuvvvieiiiiiiiiiiieiieeeeeeenn 27
LESCOL XL...oooiiiiiiiiii 65
JESSITU e 99
LETAIRIS....coooeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 105
LOtrOZ0Le. ..o 27
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leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg......c.ccvviiviiiiiiiiiiiiiiiiienn, 27
leucovorin calcium injection recon soln 500 mg.......... 27
leucovorin calcium injection solution 10 mg/mi.......... 27
leucovorin calcium oral.................ccoeevvvveeveeeeecnnnnn. 27
LEUKERAN......ooiiiiiiiie et 27
LEUKINE 250MCG INJECTION RECON

SOLN .ot 93
leuprolide subcutaneous kit................ccoovvuvcvvincnan. 27
levalbuterol hel inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml......105
levalbuterol hel inhalation solution for nebulization

0.63 MG/3 Moo, 105
LEVALBUTEROL HFA......ccooiiviiiiieeeeee. 105
LEVAQUIN ORAL TABLET 500 MG, 750

MG 17
LEVEMIR FLEXTOUCH U-100 INSULN.......... 82
LEVEMIR U-100 INSULIN......cccooeeviiiiiiieiieene 82
levetiracetam in nacl (iso-os) intravenous piggyback 1,

000 mg/100 ml, 1,500 mg/100 mi......................... 45
levetiracetam in nacl (iso-os) intravenous piggyback

500 Mgl 100 Ml........ccoooueeiiiiiiiiiiiiciiiiinn, 45
levetiracetam intravenous..........c..oeveeveueeevieeeerenean. 45
levetiracetam oral solution 100 mg/mi....................... 45
levetiracetam oral solution 500 mg/5 ml (5 mi).......... 45
levetiracetam oral tablet.................cccooveeveeeeevvennnnnn. 45
levetiracetam oral tablet extended release 24 hr 500

TG vttt ettt 45
levetiracetam oral tablet extended release 24 hr 750

PG ittt 45
LEVO-T oo 82
levobunolol ophthalmic (eye) drops 0.5 %................ 101
levocarnitine (With SUGAT)..........ccceveecerenccencineaneans 76
levocarnitine oral tablet.................ccoceeveeeeveeeeeecennnn.. 76
LeVOCEtITIZINE. ... 105
levofloxacin in d5w intravenous piggyback 250 mg/50

Moo 17
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 mi...............cccccvvuvuvucucnnnnnne. 17
levofloxacin intravenous................ccccvceeeccevceneennunn. 17
levofloxacin ophthalmic (eye).............cccevcevenucnnnce 101
levofloxacin oral solution.................cccoccovvevvvncnans 17
levofloxacin oral tabler 250 mg, 500 mg.................... 17
levofloxacin oral tablet 750 myg..............c.ccocucueucune. 17
levoleucovorin calcium intravenous recon soln 50

S 27
levoleucovorin calcium intravenous solution................ 27
LeV0MESE (28).eeeeeieaeeeiiieeeiieeeeiie e 99
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levonorg-eth estrad triphasic.............c.o.cccevvucevucunnne. 99
levonorgestrel-ethinyl estrad.....................ccccueuenie. 99
LEVOPHED (BITARTRATE)....ccooovvviiieeiiiinnnns 65
LOVOTA-28 ..o 99
levorphanol tartrate oral tablet 2 mg.......................... 45
LEVOTHYROXINE INTRAVENOUS RECON
SOLN 100 MCGi....ooooiiiiiiiiieieieeeeeeeeeeeeenn 82
levothyroxine intravenous recon soln 200 mcg............. 83
levothyroxine intravenous recon soln 500 mcg............. 83
levothyroxine 0ral................ccccovvevicininiicinininnann, 83

LEVOXYL ORALTABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCQG,
200 MCQG, 25 MCG, 50 MCG, 75 MCG, 88

MOCGiaii it 83
LEVULAN ...ooiieeee e 73
LEXAPRO ORAL TABLET 10 MG.......cc.cceuu...e. 45
LEXAPRO ORAL TABLET 20 MG.......ccccoeuue.e. 45
LEXAPRO ORAL TABLET 5 MG......ccoovvveeunennn. 46
LEXETTE ...ttt 73
LEXIVA ORAL SUSPENSION.......ccocovveveeicnreen. 17
LEXIVA ORAL TABLET .....cooviiiiiieiieeeeceene 17
LIALDA ..ot 89
LIBRAX (WITH CLIDINIUM)......ccoovvevveeeneeennn. 89
LIBTAYO ..o 27
lidocaine (pf) in d7. 5tw...........ccccvviiiiniiiiiiniins 65
lidocaine (pf) injection solution 10 mg/ml (1 %), 20

mgiml (2 %), 5 mg/ml (0.5 %).......oceeeurencnnnns 73
lidocaine (pf) injection solution 15 mg/ml (1.5

T 73
lidocaine (pf) injection solution 40 mg/ml (4 %)........ 73
lidocaine (pf) intravenous solution............................ 65
lidocaine (pf) intravenous syringe..................ccccuuu.... 65
lidocaine hcl injection solution................coeceuveenncennac. 73
lidocaine hcl laryngotracheal......................c..ccuucue.. 73
lidocaine hcl mucous membrane jelly.......................... 73
lidocaine hcl mucous membrane jelly in applicator......73
lidocaine hcl mucous membrane solution 4 % (40 mg/

TIL) et 73
lidocaine in 5 % dextrose (pf) intravenous parenteral

solution 4 mg/ml (0.4 %), 8 mg/ml (0.8 %)........... 65
lidocaine topical adbesive patch,medicated................. 73
lidocaine topical 0intment..................cccceceveenenac. 73
LAdOCAINe ViSCOUS....vveveoeereeeiiiaceeiiiecieeeeeeieeeeeeeeeenn 73
lidocaine-epinephrine injection solution 0.5 %-1:200,

000, 1.5 %-1:200,000, 2 %-1:200,000................ 73
lidocaine-epinephrine injection solution 1 %-1:100,

000, 2 %-1:100,000............cooeeeeeeeaaeeeeiiieaanaaanans 73
lidocaine-prilocaine topical cream.............................. 73
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LIDODERM.....oooiiiitiiieeeeeee e 73
LILETTA. .o 99
LilI010 (28).c.eeeeieeieeeeeeeeeeeeeeeeeeeeee e 99
LINCOCIN.....ctiiieiieeceie et eeaeee s 17
LECOMYCIT e 17
lindane topical shampoo.................c.ccuceveeuvcencaneucn. 73
linezolid in dextrose 5%.........ccccoeeeeecueeeeecveeeeeeennnnnn. 17
linezolid oral suspension for reconstitution.................. 17
linezolid oral tablet................ccccoooeeveevevevceneeacnnnnnn. 17
linezolid-0.9% sodium chloride..............ccoocoeeun...... 17
LINZESS . .o 89
LIORESAL INTRATHECAL SOLUTION 2,000
MCG/ ML 46
LIORESAL INTRATHECAL SOLUTION 50
MCG/ML..ooooiiiieeeeeeeeeeeeee e 46
LIORESAL INTRATHECAL SOLUTION 500
MCG/ML...oooiiieeeeeeeeee e 46
liothyronine intravenous...................ccueceeevueeueueennnne. 83
Liothyronine 0ral..............ccouceeeeevcnccencnccenincnnans 83
LIPITOR vttt 65
LIPOFEN.... e 65
LISIROPTEL e 65
lisinopril-hydrochlorothiazide........................c.......... 65
lithium carbonate oral capsule 150 mg, 300 mg......... 46
lithium carbonate oral capsule 600 mg....................... 46
lithium carbonate oral tablet.................c.ccevvveunn... 46
lithium carbonate oral tablet extended release............. 46
LITHIUM CITRATE ORAL SOLUTION 8
MEQ/5 ML.viieieeieeeeeeeeeee e 46
LITHOBID.....ooiotieeeeeeeeeeee e 46
LITHOSTAT oo 77
LIVALO .o 65
LO LOESTRIN FE....cooeiiiiieieeeeeeeeee e, 99
LOCOID LIPOCREAM......ccoovieeiieeeieeeeeeeeeeen, 73
LOCOID TOPICAL CREAM........coovvveeveeeneeenn, 73
LOCOID TOPICAL LOTION.......ccoovveeveeerreenn. 73
LOCOID TOPICAL SOLUTION........ccocvveeurenne. 73
lodine oral tablet................ccoeeeeeeeeieeeecieeeeveeeeieeean, 46
LODOSYN. it 46
LOESTRIN 1.5/30 (21)eeeoooooooeoooeeeeoeooeeoeeoooo 99
LOESTRIN 1/20 (21)eeeeeeooooeeeeoeoeeeeoeooeeoeeeoo 99
LOESTRIN FE 1.5/30 (28-DAY).cvvvooooooooooorrr 99
LOESTRIN FE 1/20 (28-DAY).ovvvvveooooooooeooro 99
LOKELMAL....oooeeeiieeeeeee e 77
| 5@ 2% L 1 1§ T 89
LONHALA MAGNAIR REFILL..........ccccvvvuuun... 105
LONHALA MAGNAIR STARTER..................... 105
LONSURE ..ottt 27

Effective 1/1/2020

145

LOPID ..o 65
lopinavir-ritonavir.................ccccecvevcevvccinccnnnennnn. 17
LOPTOCTA. ... 99
LOPRESSOR ORAL......ccoovviviiiiieeeeeeeeiee e 65
LOPROX (AS OLAMINE) TOPICAL
CREAM ..ottt 73
LOPROX (AS OLAMINE) TOPICAL
SUSPENSION. ..ottt 73
LOPROX TOPICAL SHAMPOO........ccouvveeueenne. 73
lorazepam injection Solution................coceecevvenucnec. 46
lorazepam injection Syringe..............cccueeeeevcereennnns 46
lorazepam intensol................ccccveveecvviniccininennnnns 46
107azepam 0ral..................cccccuvcvviviiininiicinininann, 46
LORBRENA ORAL TABLET 100 MG................. 27
LORBRENA ORAL TABLET 25 MG........ccc....... 27
lorcet (hydrocodone)...................ccvccvvicinincunncnnnnne, 46
DOTCOE Dl 46
lorcet plus oral tablet 7.5-325 mg...............cccocucun.e. 46
LORTAB ELIXIR ORAL SOLUTION 10-300
MG/15 ML.ooiiiiiiieeeeeeeeeeeeeeee e 46
L07YNA (28)...eoeeeiiiiiciiiiicieiieeeseeeeeea 99
LORZONE ... 46
LOSAVEATL ... 65
losartan-hydrochlorothiazide......................c............. 65
LOSEASONIQUE.......ccoiiieiieieieeeceee e 99
LOTEMAX ..oiioiiiiiieeeeee e 102
LOTENSIN HCT ....ccovviiiiiiieieeeee e 65
LOTENSIN ORAL TABLET 10 MG, 20 MG, 40
MG e 65
loteprednol etabonate....................ccocccuvucvnucuennnne. 102
LOTREL ORAL CAPSULE 10-20 MG, 10-40
MG, 5-10 MG, 5-20 MGi.....ooovvvrviveeeeieeeiieeeeeenens 65
LOTRISONE TOPICAL CREAM........ccocvveeuvennn. 73
LOTRONEX ....oiioiiiiciieeeteeeeeeee et 89
LOVASEALIN . ..o 65
LOVAZA. ..o, 65
LOVENOX SUBCUTANEOUS SOLUTION......6