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2019 Formulary (List of Covered Drugs)
Please read: This document contains information about the drugs we cover in this plan.

This formulary was updated on November 1, 2018. For more recent information or other questions, please
contact Simply Comfort (HMO SNP), Member Services Department toll-free at 1-877-577-0115 or, for TTY
users, 711. From October 1 to March 31, we are open seven days a week from 8:00 a.m. - 8:00 p.m. ET.
Beginning April 1 to September 30, we are open Monday through Friday, 8:00 a.m. - 8:00 p.m. ET., or visit
https://shop.simplyhealthcareplans.com/medicare.

Formulario 2019 (Lista de Medicamentos Cubiertos)

Favor, leer: Este documento contiene informacion sobre los medicamentos que cubrimos
en este plan.

Este formulario se actualizd el 1.2 de noviembre de 2019. Para obtener informacion mas reciente o para
preguntas, por favor llame a Simply Comfort (HMO SNP), Servicios al Afiliado sin cargo al 1-877-577-0115 o,
para usuarios de TTY, al 711. Del 1 de octubre al 31 de marzo, atendemos siete dias a la semana de 8:00 a.m.
- 8:00 p.m. ET. Del 1 de abril al 30 de septiembre, atendemos de lunes a viernes, de 8:00 a.m. - 8:00 p.m. ET,,
0 visite https://shop.simplyhealthcareplans.com/medicare. Contintia en la pagina 9.
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Note to existing members:

This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it
g ry

means Simply Healthcare Plans. When it refers to “plan” or “our
plan,” it means Simply Comfort (HMO SNP).

This document includes a list of the drugs (formulary) for our plan
which is current as of December 1, 2019. For an updated formulary,
please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover

pages.

You must generally use network pharmacies to use your prescription
drug benefit. Benefits, formulary, pharmacy network, and/or
copayments/coinsurance may change on January 1, 2020, and from
time to time during the year.

The Formulary, pharmacy network, and/or provider network may
change at any time. You will receive notice when necessary.

Effective Date December 1, 2019 2
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What is the Simply Comfort (HMO
SNP) formulary?

A formulary is a list of covered drugs selected by our
plan in consultation with a team of health care providers,
which represents the prescription therapies believed to
be a necessary part of a quality treatment program. Our
plan will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the
prescription is filled at a plan network pharmacy, and
other plan rules are followed. For more information on
how to fill your prescriptions, please review your
Evidence of Coverage.

Can the formulary (drug list) change?

Generally, if you are taking a drug on our 2019
formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug
during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new
information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See
bullets below for more information on changes that affect
members currently taking the drug.) Other types of
formulary changes, such as removing a drug from our
formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost
sharing for those members taking it for the remainder
of the coverage year. We feel it is important that you
have continued access for the remainder of the coverage
year. Below are changes to the drug list that will also
affect members currently taking a drug:

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.

Effective Date December 1, 2019

- 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 the steps you may take
to request an exception, and you can also find
information in the section below entitled
“How do I request an exception to the Simply

Comfort (HMO SNP)’s Formulary?”

* 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.

¢ 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 30-day supply of the drug.

The enclosed formulary is current as of December 1,
2019. To get updated information about the drugs
covered by our plan, please contact us. Our contact
information appears on the front and back cover pages.
If any other type of approved formulary change
(nonmaintenance change) is made during the year, we
will notify you by sending you a list of these changes, or
by sending you an updated formulary.
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How do I use the formulary?

There are two ways to find your drug within the
formulary:

Medical Condition

The formulary begins on page 8. 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 8.
Then look under the category name for your drug.

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 91. 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?

Our 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. These requirements and limits
may include:

Prior Authorization: Our plan requires you or your
physician to get prior authorization for certain drugs.
This means that you will need to get approval from our
plan before you fill your prescriptions. If you don't get
approval, our plan may not cover the drug.

Quantity Limits: For certain drugs, our plan limits the
amount of the drug that our plan will cover. For
example, our plan provides 30 tablets per prescription

Effective Date December 1, 2019

for donepezil. This may be in addition to a standard
one-month or three-month supply.

Step Therapy: In some cases, our plan requires 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, our plan may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, our
plan will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 8. You can also get more information
about the restrictions applied to specific covered drugs
by visiting our website. We have posted online
documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we
last updated the formulary, appears on the front and
back cover pages.

You can ask our plan 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 Simply Comfort
(HMO SNP)'s formulary?” on page 5 for information

about how to request an exception.

What if my drug is not on the

formulary?

If your drug is not included in this formulary (list of
covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that our plan does not cover your drug, you
have two options:

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

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

Simply_19261_CG_v19_1912_1



How do I request an exception to the
Simply Comfort (HMO SNP)'s
formulary?

You can ask our plan 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 drug even if it is not on our
formulary. If approved, this drug will be covered at a
predetermined 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 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, our plan
limits 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, our plan will only approve your request for
an exception if the alternative drugs 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 contact us to ask us for an initial coverage
decision for a formulary or utilization restriction
exception. When you request a formulary or
utilization restriction exception you should submit
a statement from your prescriber or physician
supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’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 doctor or other
prescriber.

Effective Date December 1, 2019

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

As a new or continuing member in our 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 our 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 30-day supply. If your prescription is written
for fewer days, we will allow refills to provide up to a
maximum 30 day supply of medication. After your first
30-day 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 and, 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 our plan, we will cover
a 34-day emergency supply of that drug while you pursue
a formulary exception.

During the time when you are getting a temporary
supply of a drug, you should talk to your prescriber or
prescribing physician to decide what to do when your
supply runs out. You can call Member Services to ask
for a list of covered drugs that treat the same medical
condition. This list can help your doctor find a covered
drug that might work for you while you pursue a
formulary exception. Please refer to the Evidence of
Coverage for more information about exceptions.

For more information

For more detailed information about our
plan prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us.
Our contact information, along with the date we last
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updated the formulary, appears on the front and back
cover pages.

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 http://www.medicare.gov.

Our plan’s formulary

The formulary on page 8 provides coverage information
about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that
begins on page 91.

The first column of the chart lists the drug name.
Brand-name drugs are capitalized (e.g., SPIRIVA) and
generic drugs are listed in lowercase italics (e.g., atenolol).

The information in the Requirements/Limits column
tells you if our plan has any special requirements for
coverage of your drug.

QLL - Quantity Limits: Restricts the frequency,
amount or dosage of medication for which you can
obtain benefits each time you get a prescription filled
(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 those drugs
will treat your medical condition before your plan will
cover another drug for that condition.

B/D PAR - 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 Member
Services at 1-877-577-0115, From October 1 to March
31, we are open seven days a week from 8:00 a.m. - 8:00
p.m. ET. Beginning April 1 to September 30, we are

Effective Date December 1, 2019

open Monday through Friday, 8:00 a.m. - 8:00 p.m.
ET. TTY/TDD users should call 711.

CG - Coverage Gap: We provide additional coverage
of this prescription drug in the coverage gap. Please refer
to your Evidence of Coverage for more information
about this coverage.
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Cost-sharing for a one-month supply of a covered Part D prescription drug

during the Initial Coverage Stage:
Cost-Sharing Tier 1: Preferred Generic

Network Pharmacy with standard cost-sharing (30-day supply)

or Long-Term-Care Pharmacy (34-day supply) $0.00
Cost-Sharing Tier 2: Generic
Network Pharmacy with standard cost-sharing (30-day supply) $5.00

or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 3: Preferred Brand

Network Pharmacy with standard cost-sharing (30-day supply)

25%
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 4: Nonpreferred Brand

Network Pharmacy with standard cost-sharing (30-day supply)

25%
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 5: Specialty Tier*

Network Pharmacy with standard cost-sharing (30-day supply)

25%
or Long-Term-Care Pharmacy (34-day supply)

Please refer to our Evidence of Coverage for more information on cost sharing.

The amount you pay will depend if you qualify for low-income subsidy (LIS), also known as Medicare's "Extra

Help" program.

* A long-term supply is not available for drugs in the Tier 4: Non-preferred brand tier or Tier 5: Specialty Tier

Effective Date December 1, 2019 7
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Covered Medications by Therapeutic Category
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).
Brand-name drugs are shown in capital letters (e.g., SPIRIVA).

QLL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain
benefits each time you get a prescription filled (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 those drugs
will treat your medical condition before your plan will cover another drug for that condition.

B/D PAR - 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 Member Services at 1-877-577-0115, From October 1 to March 31, we are open
seven days a week from 8:00 a.m. - 8:00 p.m. ET. Beginning April 1 to September 30, we are open Monday
through Friday, 8:00 a.m. - 8:00 p.m. ET. TTY/TDD users should call 711.

CG - Coverage Gap: We provide additional coverage of this prescription drug in the coverage gap. Please refer
to your Evidence of Coverage for more information about this coverage.



Importante para los miembros existentes:

Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que ain contenga los medicamentos
que toma.

Cuando esta lista de medicamentos (formulario) se refiere a
“nosotros,” “nos” o “nuestro,” estd hablando de Simply Healthcare
Plans. Cuando se refiere a “plan” o “nuestro plan,” estd hablando

de Simply Comfort (HMO SNP).

Este documento incluye una lista de los medicamentos (formulario)
de nuestro plan, la cual estd actualizada al 1.° de diciembre de 2019.
Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacién de contacto, junto con la fecha de la dltima

actualizacién del formulario, figura en la portada y contraportada.

Para poder utilizar su beneficio para medicamentos recetados, por
lo general, debe recurrir a farmacias de la red. Los beneficios, el
formulario la red de farmacias, y/o los copagos/coseguros pueden
cambiar a partir del 1.° de enero de 2020, y periédicamente durante
el afio.

El formulario, la red de farmacias y/o la red de proveedores pueden
cambiar en cualquier momento. Recibird una notificacién cuando
sea necesario.

Fecha de vigencia 1.° de diciembre de 2019 9
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moverlo inmediatamente a un nivel diferente de
distribucién de costos o agregar nuevas
restricciones. Si actualmente estd tomando ese
medicamento de marca, es posible que no le
informemos con anticipacién antes de hacer ese
cambio, pero luego le brindaremos informacién
sobre los cambios especificos que hemos realizado.

{Qué es el formulario de Simply
Comfort (HMO SNP)?

Un formulario es una lista de medicamentos cubiertos
seleccionados por nuestro plan en consulta con un equipo
de proveedores de atencidn de la salud, que representa
las terapias recetadas consideradas como una parte

necesaria de un programa de tratamiento de calidad. o ) ) )
- Sirealizamos dicho cambio, usted o su emisor

de recetas pueden solicitarnos hacer una
excepcién y que continuemos cubriendo el
medicamento de marca para usted. El aviso
que le proporcionamos también incluird
informacién sobre los pasos que puede seguir
para solicitar una excepcidn, y también puede
encontrar informacién en la siguiente seccién
titulada “;Cémo solicito una excepcién para

Nuestro plan, generalmente, cubrird los medicamentos

enumerados en nuestro formulario siempre y cuando el

mismo sea médicamente necesario, la receta se complete

en una farmacia de la red y se cumplan otras normas del
7z M 7 z

plan. Para obtener mds informacién sobre c6mo abastecer

sus recetas, consulte su Evidencia de Cobertura.

{Puede cambiar el formulario (lista de

medicamentos)?

Por lo general, si estd tomando un medicamento de
nuestro formulario 2019 que tenifa cobertura a principios
de afo, no discontinuaremos ni reduciremos la cobertura
del medicamento durante el afio de cobertura 2019,
excepto si estd disponible un medicamento genérico mds
barato o cuando se divulgue nueva informacién sobre la
seguridad o efectividad de un medicamento, o si el
medicamento se retira del mercado. (Consulte las vifietas
a continuacién para obtener mds informacidn sobre los
cambios que afectan a los miembros que actualmente
toman el medicamento). Otros tipos de cambios en el
formulario, como eliminar un medicamento de nuestro
formulario, no afectardn a los miembros que estén
tomando actualmente dicho medicamento. Seguird
disponible con la misma distribucién de costos para los
miembros que lo tomen durante el resto del afio de
cobertura. Para nosotros es importante que tenga acceso
continuo durante el resto del afio de cobertura. A
continuacién se muestran los cambios en la lista de
medicamentos que también afectardn a los miembros
que actualmente toman un medicamento:

e Nuevos medicamentos genéricos. Podemos
eliminar inmediatamente un medicamento de
marca de nuestra Lista de Medicamentos si lo
estamos reemplazando con un medicamento
genérico nuevo que aparecerd en el mismo nivel de
distribucién de costos o uno inferior y con las
mismas o menos restricciones. Ademds, cuando
agregamos el nuevo medicamento genérico,
podemos decidir mantener el medicamento de
marca en nuestra Lista de Medicamentos, pero

Fecha de vigencia 1.° de diciembre de 2019

el Formulario de Simply Comfort (HMO
SNP)?”

e Medicamentos eliminados del mercado. Si la
Administracién de Alimentos y Medicamentos
considera que un medicamento de nuestro
formulario no es seguro o si el fabricante del
medicamento lo retira del mercado, retiraremos
inmediatamente el medicamento de nuestro
formulario e informaremos a los miembros que
toman dicho medicamento.

¢ Otros cambios. Es posible que hagamos otros
cambios que afecten a los miembros que
actualmente toman un medicamento. Por ejemplo,
podemos agregar un medicamento genérico que no
sea nuevo en el mercado para reemplazar un
medicamento de marca actualmente incluido en el
formulario o agregar nuevas restricciones al
medicamento de marca o moverlo a un nivel
diferente de costo compartido. O podemos hacer
cambios basados en nuevas pautas clinicas. Si
eliminamos medicamentos de nuestro formulario
0 agregamos una autorizacion previa, limites de
cantidad y/o restricciones de terapia escalonada de
un medicamento, o cambiamos un medicamento
a un nivel superior de distribucién de costos,
debemos notificar dicho cambio a los miembros
afectados al menos 30 dfas antes de que dicho
cambio se haga efectivo o en el momento en que
el miembro solicite que le resurtan el medicamento,
momento en el que el miembro recibird suministro
del medicamento por 30 dfas.

10 Simply_19261_CG_v19_1912_1



El formulario adjunto estd actualizado al 1.° de diciembre
de 2019. Para obtener informacién actualizada sobre los
medicamentos que cubre nuestro plan, comuniquese con
nosotros. Nuestra informacién de contacto figura en la
portada y contraportada. Si se realiza cualquier otro tipo
de cambio en el formulario aprobado (que no sea de
mantenimiento) durante el afio, lo notificaremos
envidndole una lista de dichos cambios o un formulario
actualizado.

¢Como utilizo el formulario?

Existen dos maneras de encontrar su medicamento
dentro del formulario:

Afeccién médica

| formulario comienza en la pdgina 8. Los
medicamentos en este formulario estin agrupados en
categorfas basadas en el tipo de afeccién médica para los
que se utilizan. Por ejemplo, los medicamentos para
tratar una afeccién cardiaca estdn enumerados en la
categorfa “Cardiovascular, Hypertension/Lipids”. Si
usted sabe para qué se usa su medicamento, busque el
nombre de la categoria en la lista que empieza en la
pdgina 8. Luego busque su medicamento bajo el
nombre de la categoria correspondiente.

Lista en orden alfabético

Si no estd seguro en qué categorfa buscar, debe buscar
su medicamento en el Indice que comienza en la
pdgina 91. El Indice brinda una lista alfabética de todos
los medicamentos incluidos en este documento. Tanto
los medicamentos de marca como los medicamentos
genéricos se enumeran en el Indice. Busque en el Indice
y encuentre su medicamento. Al lado de su medicamento
verd el ndmero de pdgina en la que puede encontrar
informacién de cobertura. Vaya a la pdgina que se
enumera en el [ndice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢Qué son los medicamentos
genéricos?

Nuestro plan cubre medicamentos de marca y
medicamentos genéricos. Un medicamento genérico es
aquel aprobado por la FDA porque tiene el mismo
ingrediente activo que el medicamento de marca.
Generalmente, los medicamentos genéricos son mds
econémicos que los medicamentos de marca.

Fecha de vigencia 1.° de diciembre de 2019

(Existe alguna restriccion en mi
cobertura?

Algunos medicamentos cubiertos pueden tener requisitos
adicionales o limites de cobertura. Estos requisitos y
limites pueden incluir:

Autorizacién previa: Nuestro plan requiere que usted
o su médico tengan una autorizacién previa para
determinados medicamentos. Esto significa que necesita
obtener aprobacién de nuestro plan antes de poder
abastecer su receta. Si no obtiene la aprobacién, nuestro
plan podria no cubrir el medicamento.

Limites de cantidad: Para ciertos medicamentos, nuestro
plan limita la cantidad del medicamento que nuestro
plan cubrird. Por ejemplo, nuestro plan ofrece 30 tabletas
por receta de donepezil. Esto puede ser adicional a un
suministro estindar de un mes o tres meses.

Terapia escalonada: En algunos casos, nuestro plan
requiere que usted pruebe ciertos medicamentos para
tratar su afeccién médica antes de cubrir otro
medicamento para esa afeccién. Por ejemplo, si el
Medicamento A y el Medicamento B tratan su afeccién
médica, es posible que nuestro plan no cubra el
medicamento B a menos que pruebe el medicamento A
primero. Si el medicamento A no funciona para usted,
nuestro plan cubrird el medicamento B.

Usted puede averiguar si su medicamento tiene requisitos
o limites adicionales consultando el formulario que
empieza en la pdgina 8. También puede obtener m4s
informacién sobre las restricciones que se aplican a
determinados medicamentos cubiertos visitando nuestro
sitio web. Hemos publicado documentos en linea que
explican nuestra autorizacién previa y las restricciones
de terapia escalonada. También puede solicitarnos que
le enviemos una copia. Nuestra informacién de contacto,
junto con la fecha de la dltima actualizacién del
formulario, figura en la portada y contraportada.

Puede solicitar una excepcidn a nuestro plan para estas
restricciones o limites, o solicitar una lista de otros
medicamentos similares que puedan tratar su afeccién
médica. Consulte la seccién “;Cémo solicito una
excepcién al formulario de Simply Comfort (HMO
SNP)?” en la pdgina 12 para obtener informacién sobre
cémo solicitar una excepcidn.
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¢Qué sucede si mi medicamento no
se encuentra en el formulario?

Si su medicamento no estd incluido en este formulario
(lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio de Atencién al Cliente de y
consultar si su medicamento estd cubierto.

Si le informan que nuestro plan no cubre su
medicamento, tiene dos opciones:

Puede solicitar al Servicio de Atencién al Cliente de
una lista de medicamentos similares que estén
cubiertos por nuestro plan. Cuando reciba la lista,
muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por nuestro plan.

Puede solicitar al plan que realice una excepcién y
brindar cobertura para su medicamento. Consulte lo que
se describe a continuacién para obtener informacién
sobre cémo solicitar una excepcién.

{Como solicito una excepcidn para el
formulario de Simply Comfort (HMO
SNP)?

Puede solicitar que nuestro plan haga una excepcién a
nuestras reglas de cobertura. Existen varios tipos de
excepciones que puede solicitarnos:

Puede solicitarnos que cubramos un medicamento
aunque no esté en nuestro formulario. Si se aprueba,
este medicamento estard cubierto a un nivel de
distribucién de costos predeterminado, y usted no podrd
solicitarnos que le suministremos dicho medicamento a
un nivel de distribucién de costos menor.

Puede solicitarnos que cubramos un medicamento
del formulario en un nivel de distribucién de costos
mds bajo. Si se aprueba, esto disminuirfa la cantidad
que debe pagar por su medicamento.

Puede solicitar que eximamos las restricciones o
limitaciones de cobertura de su medicamento. Por
ejemplo, para ciertos medicamentos, nuestro plan
limita la cantidad del medicamento que cubriremos. Si
su medicamento tiene un limite de cantidad, puede
solicitar que eximamos el limite y que cubramos mds.

Por lo general, nuestro plan aprobard su solicitud de una
excepcién tnicamente si los medicamentos alternativos

Fecha de vigencia 1.° de diciembre de 2019

incluidos en el formulario del plan, el medicamento de
menor nivel o las restricciones de utilizacién adicional

no son favorables para tratar su afeccién y/o hardn que
padezca efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una
decision de cobertura inicial para una excepcién de
formulario o de restriccién de utilizacién. Al solicitar
una excepcién de formulario o de restriccién de
utilizacién deberd enviar una declaracién de su emisor
de recetas o médico justificando su solicitud. Por lo
general, debemos tomar nuestra decisién dentro de las
72 horas después de obtener la declaracién en la que su
emisor de recetas realiza la justificacién. Puede solicitar
una excepcién urgente (rdpida) si usted o su médico
creen que su salud corre un riesgo grave al esperar hasta
72 horas por una decisién. Si se le otorga la solicitud de
agilizacién, debemos darle una respuesta dentro de las
24 horas luego de recibir la declaracién justificatoria del
médico o de otro emisor de recetas.

{Qué hago antes de hablar con mi
médico sobre cambiar mis
medicamentos o solicitar una
excepcion?

Como miembro nuevo o que continta en nuestro plan,
podria estar tomando medicamentos que no estdn en
nuestro formulario. O podria estar tomando un
medicamento que estd en nuestro formulario, pero su
capacidad para obtenerlo es limitada. Por ejemplo, puede
necesitar una autorizacién previa de nuestra parte antes
de poder abastecer su receta. Deberd hablar con su
médico para decidir si debe cambiar a un medicamento
adecuado que cubramos o solicitar una excepcién al
formulario para que cubramos el medicamento que estd
tomando. Mientras consulta con su médico el curso de
accién acorde para usted, podemos cubrir su
medicamento en ciertos casos durante los primeros 90
dias en los que usted es miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en
nuestro formulario o si su capacidad para obtener sus
medicamentos es limitada, cubriremos un suministro
temporal para 30 dfas. Si en su receta figuran menos dias,
permitiremos que le entreguen abastecimientos hasta un
suministro mdximo de 30 dfas de medicamento. Luego
de su primer suministro para 30 dfas, no pagaremos estos
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medicamentos, aunque sea miembro del plan por menos

de 90 dfas.

Si usted es residente de un centro de cuidado a largo
plazo y necesita un medicamento que no estd en nuestro
formulario o si su capacidad para obtener sus
medicamentos es limitada, pero ya pasaron los primeros
90 dias de membresia en nuestro plan, cubriremos un
suministro de emergencia de 34 dias para ese
medicamento mientras solicita una excepcién al
formulario.

Mientras obtenga el suministro temporal de un
medicamento, debe hablar con su médico o con el
médico emisor de la receta para decidir qué debe hacer
cuando se termine el suministro temporal. Puede llamar
al Servicio de Atencidn al Cliente de para solicitar una
lista de medicamentos cubiertos que traten la misma
afeccién médica. Esta lista puede ayudar a que su médico
encuentre un medicamento cubierto que le dé resultado
mientras usted sigue tramitando una excepcién al
formulario. Consulte la Evidencia de Cobertura para
obtener mds informacidn sobre las excepciones.

Para obtener mas informacion

Para obtener informacién mds detallada sobre la
cobertura de medicamentos recetados de nuestro plan,
consulte su Evidencia de Cobertura y otros materiales

del plan.

Si tiene alguna pregunta sobre nuestro plan, comuniquese
con nosotros. Nuestra informacién de contacto, junto
con la fecha de la dltima actualizacién del formulario,
figura en la portada y contraportada.

Si tiene preguntas generales sobre la cobertura de

medicamentos recetados de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas
del dfa, los siete dfas a la semana. Los usuarios de TTY

deben llamar al 1-877-486-2048. O visite
htep://www.medicare.gov.

El formulario de nuestro plan

El formulario en la pdgina 15 proporciona informacién
de cobertura sobre los medicamentos cubiertos por
nuestro plan. Si tiene problemas para encontrar su
medicamento en la lista, consulte el Indice que comienza
en la pdgina 91.

Fecha de vigencia 1.° de diciembre de 2019

La primera columna del cuadro enumera el nombre del
medicamento. Los medicamentos de marca figuran en
letra mayuscula (por ¢j., SPIRIVA) y los medicamentos
genéricos estdn enumerados en letra mindscula y cursiva
(por ¢j., atenolol).

La informacién en la columna Requisitos/Limites le
indica si nuestro plan tiene algunos requisitos especiales
para la cobertura de su medicamento.

QLL - Limites de cantidad: Limita la frecuencia,
cantidad o dosis de medicamento para la cual puede
obtener beneficios cada vez que se le abastezca una receta
(generalmente una vez por mes).

PAR - Autorizacién previa: El proceso de obtener la
aprobacién para determinadas recetas antes de aprobar
los beneficios. Usted, su médico u otro proveedor de la
red necesitardn solicitar autorizacién previa antes de
abastecer la receta.

ST - Terapia escalonada: El proceso de probar por
primera vez determinado medicamento o medicamentos
para determinar si el o los mismos tratardn su afeccién
médica antes de que su plan cubra otro medicamento
para dicha afeccién.

B/D PAR - Parte B vs. Parte D: Este medicamento
puede estar cubierto por los beneficios para los
medicamentos recetados de la Parte D o como un
medicamento de la Parte B bajo sus beneficios médicos,
segun lo determine Medicare.

LA - Acceso limitado: Esta receta puede estar disponible
solo en ciertas farmacias. Para mds informacidn, consulte
su Directorio de Farmacias o llame al Servicio a Afiliados
al 1-877-577-0115, del 1 de octubre al 31 de marzo,
atendemos siete dfas a la semana de 8:00 a.m. - 8:00
p.m. ET. Del 1 de abril al 30 de septiembre, atendemos
de lunes a viernes, de 8:00 a.m. - 8:00 p.m. ET. los
usuarios de TTY/TDD deben llamar al 711.

CG - Etapa sin cobertura: Brindamos cobertura
adicional de este medicamento recetado en la etapa sin
cobertura. Tenga a bien consultar su Evidencia de
Cobertura para mds informacién sobre esta cobertura.
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Distribucion de costos por un suministro de un mes de un medicamento
recetado y cubierto de la Parte D durante la Etapa de Cobertura Inicial:

Distribucién de costos Nivel 1: Medicamentos genéricos preferidos

Farmacia de la red con distribucién de costos estdndar (suministro para
30 dfas) $0.00
o Farmacia de centro de atencién a largo plazo (suministro para 34 dfas)

Distribucién de costos Nivel 2: Medicamentos genéricos

Farmacia de la red con distribucién de costos estdndar (suministro para
30 dfas) $5.00

o Farmacia de centro de atencién a largo plazo (suministro para 34 dfas)

Distribucién de costos Nivel 3: Medicamentos de marca preferidos

Farmacia de la red con distribucién de costos estdndar (suministro para
30 dfas) 25 %

o Farmacia de centro de atencién a largo plazo (suministro para 34 dfas)

Distribucién de costos Nivel 4: Medicamentos de marca no preferidos

Farmacia de la red con distribucién de costos estdndar (suministro para
30 dfas) 25 %

o Farmacia de centro de atencién a largo plazo (suministro para 34 dfas)

Distribucién de costos Nivel 5: Medicamentos especializados*

Farmacia de la red con distribucién de costos estdndar (suministro para
30 dias) 25 %

o Farmacia de centro de atencién a largo plazo (suministro para 34 dfas)

Tenga a bien consultar nuestra Evidencia de Cobertura para obtener mds informacién sobre la distribucién de
COStos.

El monto a pagar dependerd de si califica para el subsidio por bajos ingresos (LIS), también conocido como programa
de “Ayuda Extra” (Extra Help) de Medicare.

* El suministro prolongado no estd disponible para los medicamentos del Nivel 4: Nivel de marca no preferido
o Nivel 5: Medicamentos Especiales
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Medicamentos cubiertos por la Categoria Terapéutica
Leyenda

Los medicamentos genéricos figuran en letra minuscula y cursiva (por ej., atenolol).
Los medicamentos de marca figuran en letra mayuscula (por ¢j., SPIRIVA).

QLL - Limites de cantidad: Limita la frecuencia, cantidad o dosis de medicamento para la cual puede obtener
beneficios cada vez que se le abastezca una receta (generalmente una vez por mes).

PAR - Autorizacién previa: El proceso de obtener la aprobacién para determinadas recetas antes de aprobar los
beneficios. Usted, su médico u otro proveedor de la red necesitardn solicitar autorizacién previa antes de abastecer
la receta.

ST - Terapia escalonada: El proceso de probar por primera vez determinado medicamento o medicamentos para
determinar si el o los mismos tratardn su afeccién médica antes de que su plan cubra otro medicamento para dicha
afeccién.

B/D - Parte B vs. Parte D: Este medicamento puede estar cubierto por los beneficios para los medicamentos
recetados de la Parte D o como un medicamento de la Parte B bajo sus beneficios médicos, segin lo determine

Medicare.

LA - Acceso limitado: Esta receta puede estar disponible solo en ciertas farmacias. Para mds informacién, consulte
su Directorio de Farmacias o llame al Servicio a Afiliados al 1-877-577-0115, del 1 de octubre al 31 de marzo,
atendemos siete dfas a la semana de 8:00 a.m. - 8:00 p.m. ET. Del 1 de abril al 30 de septiembre, atendemos de
lunes a viernes, de 8:00 a.m. - 8:00 p.m. ET. Los usuarios de TTY/TDD deben llamar al 711.

CG - Etapa sin cobertura: Brindamos cobertura adicional de este medicamento recetado en la etapa sin cobertura.
Tenga a bien consultar su Evidencia de Cobertura para mds informacidn sobre esta cobertura.



Requirements Requirements

Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
Anti - Infectives ampicillin sodium 1 MO; CG
abacavir oral solution 2 MO; QLL (960  injection

per 30 days) ampicillin sodium 1 CG
abacavir oral tablet 2 MO; QLL (60  intravenous

per 30 days) ampicillin-sulbactam 2 MO
abacavir-lamivudine 5 QLL (30 per 30 injection recon soln 1.5

days) gram, 3 gram
abacavir-lamivudine- 5 QLL (60 per 30 ampicillin-sulbactam 2
zidovudine days) injection recon soln 15
ABELCET 5 B/D PAR gram
acyclovir oral capsule 1 MO; CG ampicillin-sulbactam 2
acyclovir oral suspension 1 MO; CG intravenous recon soln
200 mg/5 ml 1.5 gram
acyclovir oral tablet 1 MO; CG ampicillin-sulbactam 2 MO
acyclovir sodium 50 mg/ 1 B/D PAR; MO;  intravenous recon soln 3
ml intravenous solution CG gram
adefovir 2 PAR; MO APTIVUS ORAL 5 QLL (120 per
albendazole 2 MO CAPSULE 30 days)
ALBENZA 5 APTIVUS ORAL 5 QLL (380 per
ALINIA ORAL 4 QLL (6 per 30  SOLUTION 30 days)
TABLET days) atazanavir orval capsule 5 QLL (60 per 30
amantadine hcl 1 MO; CG 150 mg, 200 mg days)
AMBISOME 4 B/D PAR atazanavir oral capsule 5 QLL (30 per 30
amikacin injection 1 MO; CG 300 mg days)
solution 1,000 mg/4 ml, atovaquone 5 PAR
500 mg/2 ml atovaquone-proguanil 2 MO
amoxicillin oral capsule 1 MO; CG ATRIPLA 5 QLL (30 per 30
amoxicillin oral 1 MO; CG days)
suspension for AVELOX IN NACL 4
reconstitution (ISO-OSMOTIC)
amoxicillin oral tablet 1 MO; CG AVYCAZ 5
amoxicillin oral tablet, 1 MO; CG azithromycin 1 MO; CG
chewable 125 mg, 250 intravenous
mg azithromycin oral packet 3 MO
amoxicillin-pot 2 MO azithromycin oral 1 MO; CG
clavulanate suspension for
amphotericin b 2 B/D PAR; MO  reconstitution
ampicillin oral capsule 1 CG azithromycin oral tablet 1 MO; CG
250 mg 250 mg, 250 mg (6
ampicillin oral capsule 1 MO; CG pack), 500 mg, 600 mg
500 mg aztreonam 2 MO

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

page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda

en la pdgina nimero 15
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Requirements Requirements
Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
BARACLUDE ORAL 5 PAR cefoxitin intravenous 2 MO
SOLUTION recon soln 1 gram, 2
BETHKIS 5 B/D PAR gram
BICILLIN C-R 4 cefoxitin intravenous 2
BICILLIN L-A 4 recon soln 10 gram
BIKTARVY 5 QLL (30 per 30 cefpodoxime 2 MO

days) cefprozil 2 MO
BILTRICIDE 3 MO ceftazidime injection 2 MO
CAPASTAT 4 recon soln 1 gram, 2
CAYSTON 5 PAR; LA gram
cefaclor oral capsule 1 MO; CG ceftazidime injection 2
cefaclor oral suspension 1 MO; CG recon soln 6 gram
for reconstitution 125 ceftriaxone injection 2 MO
mg/5 ml recon soln 1 gram, 2
cefaclor oral suspension 1 CG gram, 250 mg, 500 mg
for reconstitution 250 ceftriaxone injection 2
mg/5 ml, 375 mg/5 ml recon soln 10 gram, 100
cefadroxil oral capsule 2 MO gram
cefadroxil oral suspension 2 MO ceftriaxone intravenous 2 MO
for reconstitution 250 cefuroxime axetil oral 2 MO
mgl5 ml, 500 mg/5 ml tablet
ceﬁzdroxi/ oral tablet 2 MO cefi;mxime sodium 2 MO
cefazolin injection recon 2 MO injection recon soln 750
soln 1 gram, 500 mg mg
cefazolin injection recon 2 cefuroxime sodium 2 MO
soln 10 gram, 100 gram, intravenous recon soln
20 gram, 300 g 1.5 gram
cefazolin intravenous 2 cefuroxime sodium 2
cefdinir 2 MO intravenous recon soln
cefepime in dextrose 5 % 2 MO 7.5 gram
cefepime injection 2 MO cephalexin oral capsule 1 MO; CG
cefixime 2 MO cephalexin oral 1 MO; CG
cefotaxime injection 2 suspension for
recon soln 1 gram, 500 reconstitution
mg chloramphenicol sod 1 CG
cefotetan injection 2 succinate
solution chloroquine phosphate 1 MO; CG
cefoxitin in dextrose, iso- 2 cidofovir 5 B/D PAR
osm CIMDUO 5 QLL (30 per 30

days)

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

page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda

en la pdgina nimero 15.
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Requirements Requirements
Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
ciprofloxacin hel oral 1 MO; CG DELSTRIGO 5 QLL (30 per 30
tablet days)
ciprofloxacin in 5 % 1 MO; CG demeclocycline 2 MO
dextrose DESCOVY 5 QLL (30 per 30
ciprofloxacin oral 2 days)
suspension dicloxacillin 1 MO; CG
clarithromycin 2 MO didanosine oral capsule, 2 QLL (60 per 30
clindamycin hcl 1 MO; CG delayed release(dr/ec) days)
clindamycin in 5 % 1 MO; CG 200 mg
dextrose didanosine oral capsule, 2 MO; QLL (30
clindamycin palmitate 1 MO; CG delayed release(dr/ec) per 30 days)
hel 250 mg, 400 mg
clindamycin pediatric 1 MO; CG DIFICID 5 PAR
clindamycin phosphate 1 MO; CG DOVATO 5 QLL (30 per 30
injection solution 150 days)
mg/ml doxy-100 2 MO
clindamycin phosphate 1 MO; CG doxycycline hyclate 2
intravenous solution 600 intravenous
mg/4 ml doxycycline hyclate oral 2 MO
clotrimazole mucous 1 MO; CG capsule
membrane doxycycline hyclate oral 2 MO
COARTEM 4 tablet 100 mg, 150 mg,
colistin (colistimethate 2 MO 20 mg, 75 mg
na) doxycycline hyclate oral 2 MO
COMPLERA 5 QLL (30 per 30  tablet,delayed release (dr/
days) ec) 100 mg, 150 mg,

CRESEMBA 5 PAR 200 mg, 50 mg, 75 mg
CRIXIVAN ORAL 4 QLL (360 per  doxycycline monohydrate 2 MO
CAPSULE 200 MG 30 days) oral capsule
CRIXIVAN ORAL 4 QLL (180 per  doxycycline monohydrate 2 MO
CAPSULE 400 MG 30 days) oral suspension for
DALVANCE 5 reconstitution
dapsone oral 2 MO doxycycline monohydyate 2 MO
DAPTOMYCIN 5 oral tablet
INTRAVENOUS e.e.s. 400 oral tablet 1 MO; CG
RECON SOLN 350 EDURANT 5 QLL (30 per 30
MG days)
daptomycin intravenous 5 efavirenz oral capsule 2 MO; QLL (120
recon soln 500 mg 200 mg per 30 days)
DARAPRIM 5 efavirenz oral capsule 50 2 MO; QLL (360

mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda
en la pdgina nimero 15.
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Requirements Requirements

Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
efavirenz oral tablet 5 QLL (30 per 30  famciclovir oral tablet 2 MO; QLL (60

days) 125 mg, 250 mg per 30 days)
EMTRIVA ORAL 4 QLL (30 per 30 famciclovir oral tablet 2 MO; QLL (21
CAPSULE days) 500 mg per 7 days)
EMTRIVA ORAL 4 QLL (850 per Sfluconazole 1 MO; CG
SOLUTION 30 days) Sfluconazole in nacl (iso- 2 MO
entecavir 5 PAR osm) intravenous
EPCLUSA 5 PAR; QLL (30 pigeyback 200 mg/100

per 30 days) ml
ertapenem 2 MO Sfluconazole in nacl (iso- 1 CG
ery-tab oral tablet, 2 MO o0sm) intravenous
delayed release (dr/ec) piggyback 400 mg/200
250 mg, 333 mg ml
ERY-TAB ORAL 3 MO [lucytosine oral capsule 2 MO
TABLET,DELAYED 250 mg
RELEASE (DR/EC) Slucytosine oral capsule 5
500 MG 500 mg
ERYPED 200 5 Jfosamprenavir 5 QLL (120 per
ERYPED 400 5 30 days)
erythrocin (as stearate) 2 MO FUZEON 5 QLL (60 per 30
oral tablet 250 mg SUBCUTANEOUS days)
ERYTHROCIN 4 RECON SOLN
INTRAVENOUS ganciclovir sodium 2 B/D PAR; MO
RECON SOLN 500 intravenous recon soln
MG gentamicin in nacl (iso- 1 MO; CG
erythromycin 2 MO osm) intravenous
ethylsuccinate oral piggyback 100 mg/100
suspension for mi, 100 mg/50 ml, 60
reconstitution mg/50 mi, 80 mg/50 ml
erythromycin 1 MO; CG gentamicin in nacl (iso- 1 CG
ethylsuccinate oral tablet osm) intravenous
erythromycin oral 1 MO; CG piggyback 120 mg/100
capsule,delayed mi, 80 mg/100 ml
release(dr/ec) gentamicin injection 1 MO; CG
erythromycin oral tablet 1 MO; CG gentamicin sulfate (ped) 1 MO; CG
erythromycin oral tablet, 2 MO (f)
delayed release (dr/ec) GENVOYA 5 QLL (30 per 30
ethambutol 1 MO; CG days)
EVOTAZ 5 QLL (30 per 30 griseofulvin microsize 2 MO

days) griseofulvin 2 MO

ultramicrosize

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda
en la pdgina nimero 15.
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Requirements Requirements

Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
HARVONI ORAL 5 PAR; QLL (28  lamivudine oral tablet 2 MO
TABLET 90-400 MG per 28 days) 100 mg
hydroxychloroquine 1 MO; CG lamivudine oral tablet 2 MO; QLL (60
imipenem-cilastatin 2 MO 150 mg per 30 days)
INTELENCE ORAL 5 QLL (120 per  lamivudine oral tablet 2 MO; QLL (30
TABLET 100 MG 30 days) 300 mg per 30 days)
INTELENCE ORAL 5 QLL (60 per 30 lamivudine-zidovudine 1 MO; CG; QLL
TABLET 200 MG days) (60 per 30
INTELENCE ORAL 4 QLL (480 per days)
TABLET 25 MG 30 days) levofloxacin in d5w 1 CG
INVANZ 4 intravenous piggyback
INJECTION 250 mg/50 ml
INVIRASE ORAL 5 QLL (120 per  Jevofloxacin in d5w 1 MO; CG
TABLET 30 days) intravenous piggyback
ISENTRESS HD 5 QLL (60 per 30 500 mg/100 mi, 750

days) mg/150 ml
ISENTRESS ORAL 5 QLL (180 per  levofloxacin intravenous 1 MO; CG
POWDER IN 30 days) levofloxacin oral 1 MO; CG
PACKET LEXTVA ORAL 4 QLL (1800 per
ISENTRESS ORAL 5 QLL (120 per  SUSPENSION 30 days)
TABLET 30 days) LEXIVA ORAL 5 QLL (120 per
ISENTRESS ORAL 5 QLL (180 per  TABLET 30 days)
TABLET,CHEWABLE 30 days) LINCOCIN 3 MO
100 MG lincomycin 1 CG
ISENTRESS ORAL 3 MO; QLL (720 Tinezolid in dextrose 5% 2
TABLET,CHEWABLE per 30 days) linezolid oral suspension 2 PAR; MO;
25 MG for reconstitution QLL (1800 per
isoniazid injection 2 30 days)
isoniazid oral solution 2 MO linezolid oral tablet 5 PAR; QLL (56
isoniazid oral tablet 1 MO; CG per 28 days)
itraconazole oral capsule 2 PAR; MO lopinavir-ritonavir 2 MO; QLL (480
ivermectin oral 2 MO per 30 days)
JULUCA 5 QLL (30 per 30 mefloquine 2 MO

days) meropenem 2 MO
KALETRA ORAL 4 QLL (300 per  erhenamine hippurate 2 MO
TABLET 100-25 MG 30 days) metronidazole in nacl 2 MO
KALETRA ORAL 5 QLL (120 per  (i50-05)
TABLET 200-50 MG 30 days) metronidazole oral 1 MO; CG
ketoconazole oral 1 MO; CG minocycline oral capsule 1 MO; CG
lamivudine oral solution 2 MO; QLL (960 mondoxyne nl oral D) MO

per 30 days) capsule 100 mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda
en la pdgina nimero 15.
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Requirements Requirements

Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
MONUROL 4 NOXAFIL 5
morgidox 2 MO INTRAVENOUS
moxifloxacin oral 2 MO NOXAFIL ORAL 5 PAR
moxifloxacin-sod.ace,sul- 2 nystatin oral suspension 1 MO; CG
water nystatin oral tablet 1 MO; CG
moxifloxacin- 2 ODEFSEY 5 QLL (30 per 30
sod.chloride(iso) days)
MYCAMINE 5 ofloxacin oral tablet 300 2
nafcillin injection recon 2 MO mg
soln 1 gram, 2 gram ofloxacin oral tablet 400 2 MO
nafcillin injection recon 5 mg
soln 10 gram okebo oral capsule 75 mg 2 MO
nafcillin intravenous 5 ORBACTIV 5
recon soln 1 gram oseltamivir 2 MO
nafcillin intravenous 2 MO paromomycin 1 MO; CG
recon soln 2 gram paser 2 MO
NEBUPENT 4 B/D PAR PENICILLIN G POT 3
neomycin 1 MO; CG IN DEXTROSE
nevirapine oral 2 QLL (1200 per INTRAVENOUS
suspension 30 days) PIGGYBACK 1
nevirapine oral tablet 2 MO; QLL (60 MILLION UNIT/50

per 30 days) ML, 2 MILLION
nevirapine oral tablet 2 MO UNIT/50 ML
extended release 24 hr PENICILLIN G POT 3 MO
100 mg IN DEXTROSE
nevirapine oral tablet 2 MO; QLL (30 INTRAVENOUS
extended release 24 hr per 30 days) PIGGYBACK 3
400 mg MILLION UNIT/50
nitrofurantoin 2 PAR; MO ML
nitrofurantoin 3 PAR; MO penicillin g potassium 1 MO; CG
macrocrystal penicillin g sodium 1 MO; CG
nitrofurantoin monohyd/ 2 PAR; MO penicillin v potassium 1 MO; CG
m-cryst PENTAM 4
NORVIR ORAL 4 QLL (360 per pentamidine injection 2
POWDER IN 30 days) PIFELTRO 5 QLL (30 per 30
PACKET days)
NORVIR ORAL 3 MO; QLL (480 piperacillin-tazobactam 2 MO
SOLUTION per 30 days) intravenous recon soln
NORVIR ORAL 3 MO; QLL (360 2.25 gram, 3.375 gram,
TABLET per 30 days) 4.5 gram, 40.5 gram
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POSACONAZOLE 5 PAR rimantadine 2 MO
ORAL TABLET, ritonavir 2 MO; QLL (360
DELAYED RELEASE per 30 days)
(DR/EC) SELZENTRY ORAL 5 QLL (1840 per
praziquantel 2 MO SOLUTION 30 days)
PREZCOBIX 5 QLL (30 per 30  SELZENTRY ORAL 5 QLL (120 per
days) TABLET 150 MG, 300 30 days)
PREZISTA ORAL 5 QLL (400 per MG
SUSPENSION 30 days) SELZENTRY ORAL 4 QLL (120 per
PREZISTA ORAL 4 QLL (180 per  TABLET 25 MG 30 days)
TABLET 150 MG 30 days) SELZENTRY ORAL 4 QLL (60 per 30
PREZISTA ORAL 5 QLL (60 per30 TABLET 75 MG days)
TABLET 600 MG, 800 days) SIRTURO 5 PAR; LA
MG SIVEXTRO 5 PAR
PREZISTA ORAL 4 QLL (300 per INTRAVENOUS
TABLET 75 MG 30 days) SIVEXTRO ORAL 5 PAR; QLL (6
PRIFTIN 4 per 30 days)
PRIMAQUINE 4 stavudine oral capsule 15 2 MO; QLL (120
pyrazinamide 1 MO; CG mg, 20 mg per 30 days)
quinine sulfate 2 PAR; MO stavudine oral capsule 30 2 MO; QLL (60
RELENZA 4 QLL (60 per mg, 40 mg per 30 days)
DISKHALER 180 days) streptomycin 1 MO; CG
RESCRIPTOR ORAL 4 QLL (180 per  STRIBILD 5 QLL (30 per 30
TABLET 30 days) days)
RETROVIR 4 sulfadiazine 2 MO
INTRAVENOUS sulfamethoxazole- 1 MO; CG
REYATAZ ORAL 5 QLL (240 per trimet/]oprim
POWDER IN 30 days) sulfatrim 1 MO; CG
PACKET SUPRAX ORAL 4
ribasphere oral capsule 2 MO CAPSULE
ribasphere oral tablet 5 SUPRAX ORAL 4
600 mg SUSPENSION FOR
ribasphere ribapak oral 5 RECONSTITUTION
tablets,dose pack 600- 500 MG/5 ML
600 mg (28)-mg (28) SUPRAX ORAL 4
ribavirin oral capsule 2 MO TABLET,CHEWABLE
ribavirin oral tablet 200 5 SYMFI 5 QLL (30 per 30
mg days)
rifabutin 2 MO SYMFI LO 5 QLL (30 per 30
rifampin 1 MO; CG days)
RIFATER 4 SYMTUZA 5 QLL (30 per 30
days)
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SYNAGIS 5 PAR; LA TROGARZO QLL (10.64 per
SYNERCID 5 28 days)
TAZICEF 3 TRUVADA QLL (30 per 30
INJECTION RECON days)
SOLN 1 GRAM TYBOST MO; QLL (30
TAZICEF 3 MO per 30 days)
INJECTION RECON valacyclovir oral tabler 1 MO; QLL (30
SOLN 2 GRAM, 6 gram per 30 days)
GRAM valacyclovir oral tablet MO; QLL (60
TAZICEF 2 500 mg per 30 days)
INTRAVENOUS valganciclovir oral tablet
TEFLARO 5 vancomycin in 0.9 %
TEMIXYS 5 QLL (30 per 30 sodium chl intravenous
days) piggyback 500 mg/100
tenofovir disoproxil 5 QLL (30 per 30 ml, 750 mg/150 ml
fumarate days) vancomycin intravenous MO
terbinafine hcl oral 1 MO; CG recon soln 1,000 mg, 10
tetracycline 2 MO gram, 500 mg
TIGECYCLINE 5 VANCOMYCIN
tinidazole 2 MO INTRAVENOUS
TIVICAY ORAL 4 QLL (60 per 30 RECON SOLN 1.25
TABLET 10 MG days) GRAM, 1.5 GRAM,
TIVICAY ORAL 5 QLL (60 per 30 250 MG
TABLET 25 MG, 50 days) vancomycin oral capsule PAR; QLL (40
MG 125 mg per 10 days)
TOBI PODHALER 5 QLL (224 per vancomycin oral capsule PAR; QLL (80
INHALATION 28 days) 250 mg per 10 days)
CAPSULE, W/ VEMLIDY PAR; QLL (30
INHALATION per 30 days)
DEVICE VIDEX 2 GRAM QLL (1200 per
tobramycin in 0.225% 5 B/DPAR; QLL PEDIATRIC 30 days)
nacl for nebulization (280 per 28 VIDEX EC ORAL QLL (90 per 30
days) CAPSULE,DELAYED days)
tobramycin sulfate 5 RELEASE(DR/EC)
injection recon soln 125 MG
tobramycin sulfate 1 MO; CG VIRACEPT ORAL QLL (300 per
injection solution TABLET 250 MG 30 days)
TRECATOR 4 VIRACEPT ORAL QLL (120 per
trimethoprim 1 MO; CG TABLET 625 MG 30 days)
TRIUMEQ 5 QLL (30 per 30  VIRAMUNE ORAL QLL (1200 per
days) SUSPENSION 30 days)
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VIREAD ORAL 5 QLL (240 per  adrucil intravenous 2 B/D PAR; MO
POWDER 30 days) solution 5 gram/100 ml,
VIREAD ORAL 5 QLL (30 per 30 500 mg/10 ml
TABLET 150 MG, 200 days) AFINITOR 5 PAR
MG, 250 MG AFINITOR DISPERZ 5 PAR
voriconazole intravenous 2 MO ALECENSA 5 PAR; QLL
voriconazole oral 5 PAR (240 per 30
suspension for days)
reconstitution ALIMTA 5 PAR
voriconazole oral tablet 5 PAR ALIQOPA 5 PAR; LA
200 mg ALUNBRIG ORAL 5 PAR; QLL (30
VORICONAZOLE 4 PAR TABLET 180 MG per 30 days)
ORAL TABLET 50 ALUNBRIG ORAL 5 PAR; QLL
MG TABLET 30 MG (180 per 30
VOSEVI 5 PAR; QLL (30 days)

per 30 days) ALUNBRIG ORAL 5 PAR; QLL (60
XIFAXAN ORAL 4 PAR; QLL (9 TABLET 90 MG per 30 days)
TABLET 200 MG per 3 days) ALUNBRIG ORAL 5 PAR; QLL (30
XIFAXAN ORAL 5 PAR; QLL (84 TABLETS,DOSE per 180 days)
TABLET 550 MG per 28 days) PACK
XOFLUZA 3 MO anastrozole 1 MO; CG; QLL
ZIAGEN ORAL 4 QLL (960 per (30 per 30
SOLUTION 30 days) days)
zidovudine oral capsule 2 MO; QLL (180 ARRANON 5 B/D PAR

per 30 days) ARSENIC TRIOXIDE 5
zidovudine oral syrup 2 MO; QLL INTRAVENOUS

(1920 per 30 SOLUTION 1 MG/

days) ML
zidovudine oral tablet 2 MO; QLL (60 arsenic trioxide 5 B/D PAR

per 30 days) intravenous solution 2
Antineoplastic / Immunosuppressant Drugs mg/ml
abiraterone 5 PAR; QLL ARZERRA 5 PAR

(120 per 30 ASTAGRAF XL 4 B/D PAR

days) AVASTIN 5 PAR
adriamycin intravenous 2 B/D PAR; MO  azacitidine 5 PAR
recon soln 10 mg AZASAN 4 B/D PAR
adriamycin intravenous 2 B/D PAR azathioprine 1 B/D PAR; MO;
solution CG
adrucil intravenous 2 B/D PAR azathioprine sodium 2 B/D PAR
solution 2.5 gram/50 ml solution for injection
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BALVERSA ORAL 5 PAR; LA; QLL CAPRELSA ORAL 5 PAR; LA; QLL
TABLET 3 MG (90 per 30 TABLET 100 MG (90 per 30

days) days)
BALVERSA ORAL 5 PAR; LA; QLL CAPRELSA ORAL 5 PAR; LA; QLL
TABLET 4 MG (60 per 30 TABLET 300 MG (30 per 30

days) days)
BALVERSA ORAL 5 PAR; LA; QLL  carboplatin intravenous 2 B/D PAR; MO
TABLET 5 MG (30 per 30 solution

days) carmustine B/D PAR
BAVENCIO 5 PAR; LA cisplatin intravenous B/D PAR; MO
BELEODAQ 5 PAR solution
BESPONSA 5 B/D PAR cladribine 5 B/D PAR
bexarotene 5 PAR; QLL clofarabine 5 B/D PAR

(300 per 30 CLOLAR 5 B/D PAR

days) COMETRIQ ORAL 5 PAR; QLL (56
bicalutamide 1 MO; CG; QLL  CAPSULE 100 MG/ per 28 days)

(30 per 30 DAY(80 MG X1-20

days) MG X1)
BICNU 5 B/D PAR COMETRIQ ORAL 5 PAR; QLL
bleomycin 2 B/D PAR; MO CAPSULE 140 MG/ (112 per 28
BLINCYTO 5 PAR DAY(80 MG X1-20 days)
INTRAVENOUSKIT MG X3)
BORTEZOMIB 5 PAR COMETRIQ ORAL 5 PAR; QLL (84
BOSULIF ORAL 5 PAR; QLL CAPSULE 60 MG/ per 28 days)
TABLET 100 MG (120 per 30 DAY (20 MG X 3/

days) DAY)
BOSULIF ORAL 5 PAR; QLL (30 COPIKTRA 5 PAR; LA; QLL
TABLET 400 MG, 500 per 30 days) (60 per 30
MG days)
BRAFTOVI ORAL 5 PAR; LA; QLL COTELLIC 5 PAR; LA; QLL
CAPSULE 50 MG (120 per 30 (90 per 30

days) days)
BRAFTOVI ORAL 5 PAR; LA; QLL  ¢yclophosphamide oral 2 B/D PAR; MO
CAPSULE 75 MG (180 per 30 cg])su[e

days) cyc/osporine intravenous 2 B/D PAR
busulfan 2 B/D PAR cyclosporine modified 2 B/D PAR; MO
BUSULFEX 4 B/D PAR cyclosporine oral capsule 2 B/D PAR; MO
CABOMETYX 5 PAR; LA; QLL CYRAMZA 5 PAR

(30 per 30 cytarabine 2 B/D PAR; MO

days)
CALQUENCE 5 PAR; LA
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cytarabine (pf) injection 2 B/D PAR; MO ELIGARD (4 4 PAR; QLL (1
solution 100 mg/5 ml MONTH) per 112 days)
(20 mg/ml), 2 gram/20 ELIGARD (6 4 PAR; QLL (1
ml (100 mg/ml) MONTH) per 168 days)
cytarabine (pf) injection 2 B/D PAR ELITEK 5 PAR
solution 20 mg/ml EMCYT 4
dacarbazine 2 B/D PAR; MO EMPLICITI 5 PAR
dactinomycin 5 B/D PAR ENVARSUS XR 4 B/D PAR
DARZALEX 5 PAR; LA epirubicin intravenous 2 B/D PAR; MO
daunorubicin 2 B/D PAR solution
intravenous solution ERBITUX 5 PAR
DAURISMO ORAL 5 PAR; QLL (30 ERIVEDGE 5 PAR; QLL (30
TABLET 100 MG per 30 days) per 30 days)
DAURISMO ORAL 5 PAR; QLL (60 ERLEADA 5 PAR
TABLET 25 MG per 30 days) erlotinib oral tabler 100 5 PAR; QLL (30
decitabine 5 B/D PAR mg, 150 mg per 30 days)
dexrazoxane hcl 5 B/D PAR erlotinib oral tablet 25 5 PAR; QLL (90
docetaxel intravenous 5 B/D PAR mg per 30 days)
solution 160 mg/16 ml ERWINAZE 5 PAR
(10 mg/ml), 160 mg/8 ETOPOPHOS 5 B/D PAR
ml (20 mg/ml), 20 mg/2 etoposide intravenous 2 B/D PAR; MO
ml (10 mg/ml), 20 mg/ EVOMELA 5 B/D PAR
ml (1 ml), 80 mg/4 ml exemestane 2 MO; QLL (60
(20 mg/ml), 80 mg/8 ml per 30 days)
(10 mg/ml) FARESTON 5 QLL (30 per 30
DOCETAXEL 5 B/D PAR days)
INTRAVENOUS FARYDAK ORAL 5 PAR; QLL (60
SOLUTION 20 MG/ CAPSULE 10 MG per 30 days)
ML FARYDAK ORAL 5 PAR; QLL (30
doxorubicin intravenous 1 B/D PAR; MO; CAPSULE 15 MG, 20 per 30 days)
recon soln 50 mg CG MG
doxorubicin intravenous 2 B/D PAR; MO FASLODEX b) PAR
solution FIRMAGON KIT W 5 PAR; QLL (4
doxorubicin, peg- 5 PAR DILUENT SYRINGE per 365 days)
liposomal SUBCUTANEOUS
DROXIA 4 RECON SOLN 120
ELIGARD 4 PAR; QLL (1 MG

per 28 days) FIRMAGON KIT W 4 PAR; QLL (1
ELIGARD (3 4 PAR; QLL (1 DILUENT SYRINGE per 28 days)
MONTH) per 84 days) SUBCUTANEOUS

RECON SOLN 80
MG
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fludarabine intravenous 2 B/D PAR; MO IDHIFA ORAL 5 PAR; LA; QLL
recon soln TABLET 100 MG (30 per 30
Sfluorouracil intravenous 2 B/D PAR; MO days)
flutamide 1 MO; CG IDHIFA ORAL 5 PAR; LA; QLL
FOLOTYN 5 B/D PAR TABLET 50 MG (60 per 30
Sfulvestrant 5 PAR days)
GAZYVA 5 PAR ifosfamide intravenous 2 B/D PAR; MO
gemcitabine intravenous 2 B/D PAR; MO  recon soln
recon soln 1 gram, 200 ifosfamide intravenous 2 B/D PAR; MO
mg solution 1 gram/20 ml
gemcitabine intravenous 5 B/D PAR ifosfamide intravenous 2 B/D PAR
recon soln 2 gram solution 3 gram/60 ml
gemcitabine intravenous 5 B/D PAR imatinib oral tablet 100 5 PAR; QLL
solution 1 gram/26.3 ml mg (240 per 30
(38 mg/ml), 2 gram/ days)
52.6 ml (38 mg/ml), imatinib oral tablet 400 5 PAR; QLL (60
200 mg/5.26 ml (38 mg/ mg per 30 days)
ml) IMBRUVICA ORAL 5 PAR; QLL (90
gengraf oral capsule 100 2 B/D PAR; MO CAPSULE 140 MG per 30 days)
mg, 25 mg IMBRUVICA ORAL 5 PAR; QLL (30
gengraf oral solution 2 B/D PAR; MO CAPSULE 70 MG per 30 days)
GILOTRIF 3 PAR; QLL (30 IMBRUVICA ORAL 5 PAR; QLL (90
per 30 days) TABLET 140 MG per 30 days)
GLEOSTINE 4 PAR IMBRUVICA ORAL 5 PAR; QLL (30
HALAVEN 5 PAR TABLET 280 MG, 420 per 30 days)
HERCEPTIN 5 B/D PAR MG, 560 MG
HYLECTA IMFINZI 5 PAR; LA
HERCEPTIN 5 B/D PAR INLYTA ORAL 5 PAR; QLL
INTRAVENOUS TABLET 1 MG (240 per 30
RECON SOLN 150 days)
MG INLYTA ORAL 5 PAR; QLL
IBRANCE 5 PAR; QLL (30 days)
per 30 days) INREBIC 5 PAR; LA; QLL
ICLUSIG ORAL 5 PAR; QLL (60 (120 per 30
TABLET 15 MG per 30 days) days)
ICLUSIG ORAL 5 PAR; QLL (30 IRESSA 5
TABLET 45 MG per 30 days) irinotecan intravenous 2 B/D PAR; MO
idarubicin 3 B/D PAR solution 100 mg/5 ml,
40 mg/2 ml
irinotecan intravenous 2 B/D PAR
solution 500 mg/25 ml
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ISTODAX 5 PAR KISQALI ORAL 5 PAR; QLL (63
IXEMPRA 5 PAR TABLET 600 MG/ per 21 days)
JAKAFI ORAL 5 PAR; QLL DAY (200 MG X 3)
TABLET 10 MG (150 per 30 KYPROLIS 5 PAR

days) LENVIMA ORAL 5 PAR; QLL (30
JAKAFI ORAL 5 PAR; QLL CAPSULE 10 MG/ per 30 days)
TABLET 15 MG (100 per 30 DAY (10 MG X 1), 4

days) MG
JAKAFI ORAL 5 PAR; QLL (75 LENVIMA ORAL 5 PAR; QLL (90
TABLET 20 MG per 30 days) CAPSULE 12 MG/ per 30 days)
JAKAFI ORAL 5 PAR; QLL (60 DAY (4 MG X 3), 18
TABLET 25 MG per 30 days) MG/DAY (10 MG X
JAKAFI ORAL 5 PAR; QLL 1-4 MG X2), 24 MG/
TABLET 5 MG (300 per 30 DAY(10 MG X 2-4

days) MGX1)
JEVTANA 5 PAR LENVIMA ORAL 5 PAR; QLL (60
KADCYLA 5 PAR CAPSULE 14 MG/ per 30 days)
KEYTRUDA 5 PAR DAY(10 MG X 1-4
INTRAVENOUS MGX1),20 MG/DAY
SOLUTION (10 MG X 2), 8 MG/
KHAPZORY 5 PAR DAY (4 MG X 2)
KISQALI FEMARA 5 PAR; QLL (49  letrozole 1 MO; CG; QLL
CO-PACK ORAL per 28 days) (30 per 30
TABLET 200 MG/ days)
DAY(200 MG X 1)-2.5 leucovorin calcium 1 B/D PAR; MO;
MG injection recon soln 100 CG
KISQALI FEMARA 5 PAR; QLL (70  mg 200 mg, 350 mg, 50
CO-PACK ORAL per 28 days) mg
TABLET 400 MG/ leucovorin calcium 1 B/D PAR; CG
DAY(200 MG X 2)-2.5 injection recon soln 500
MG mg
KISQALI FEMARA 5 PAR; QLL (91  leucovorin calcium oral 1 MO; CG
CO-PACK ORAL per 28 days) LEUKERAN 4
TABLET 600 MG/ leuprolide subcuraneous 2 PAR; MO
DAY (200 MG X 3)-2.5 kit
MG levoleucovorin calcium 2 PAR
KISQALI ORAL 5 PAR; QLL (21 intravenous recon soln
TABLET 200 MG/ per 21 days) 50 mg
DAY (200 MG X 1) levoleucovorin calcium 5 PAR
KISQALI ORAL 5 PAR; QLL (42 intravenous solution
TABLET 400 MG/ per 21 days) LIBTAYO 5 PAR
DAY (200 MG X 2) LONSURF 5 PAR
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LORBRENA ORAL 5 PAR; QLL (30  methotrexate sodium 1 MO; CG
TABLET 100 MG per 30 days) methotrexate sodium (pf) 1 CG
LORBRENA ORAL 5 PAR; QLL (90  injection recon soln
TABLET 25 MG per 30 days) methotrexate sodium (pf) 1 MO; CG
LUMOXITI 5 PAR injection solution
LUPRON DEPOT 5 PAR; QLL (1 MITOMYCIN 4 B/D PAR
per 28 days) INTRAVENOUS
LUPRON DEPOT (3 5 PAR; QLL (1 RECON SOLN 20
MONTH) per 84 days) MG, 5 MG
LUPRON DEPOT (4 5 PAR; QLL (1 mitomycin intravenous 5 B/D PAR
MONTH) per 112 days) recon soln 40 mg
LUPRON DEPOT (6 5 PAR; QLL (1 mitoxantrone 1 B/D PAR; MO;
MONTH) per 168 days) CG
LUPRON DEPOT- 5 PAR; QLL (1 mycophenolate mofetil 2 B/D PAR
PED per 28 days) hel
INTRAMUSCULAR mycophenolate mofetil 2 B/D PAR; MO
KIT 11.25 MG, 15 oral capsule
MG mycophenolate mofetil 5 B/D PAR
LYNPARZA ORAL 5 PAR; QLL oral suspension for
TABLET (120 per 30 reconstitution
days) mycophenolate mofetil 2 B/D PAR; MO
LYSODREN 3 MO oral tablet
MARQIBO 5 mycophenolate sodium 2 B/D PAR; MO
MATULANE > MYLOTARG 5 PAR; LA
megestrol oral suspension 2 PAR NERLYNX 5 PAR; LA; QLL
400 mg/10 ml (10 ml), (180 per 30
800 mg/20 ml (20 ml) days)
megestrol oral suspension 2 PAR; MO NEXAVAR 3 PAR; LA; QLL
400 mg/10 ml (40 mg/ (120 per 30
ml), 625 mg/5 ml days)
megestrol oral tablet 2 PAR; MO nilutamide 5 QLL (30 per 30
MEKINIST ORAL 5 PAR; QLL (90 days)
TABLET 0.5 MG per 30 days)  NINLARO 5 PAR; QLL (3
MEKINIST ORAL 5 PAR; QLL (30 per 28 days)
TABLET 2 MG per 30 days)  NIPENT 5 B/D PAR
MEKTOVI 5 PAR; LA; QLL  NUBEQA 5 PAR; LA; QLL
(180 per 30 (120 per 30
days) days)
melphalan hcl 2 B/D PAR NULOJIX 5 PAR
mercaptopurine 1 MO; CG
mesna 2 PAR; MO
MESNEX ORAL 4 PAR
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octreotide acetate 4 PAR POMALYST ORAL 5 PAR; LA; QLL
injection solution 1,000 CAPSULE 3 MG, 4 (30 per 30
meg/ml MG days)
octreotide acetate 2 PAR; MO POTELIGEO 5 B/D PAR
injection solution 100 PROGRAF 5 B/D PAR
meg/mi, 200 mcg/ml, 50 INTRAVENOUS
mcg/ml PROGRAF ORAL 4 B/D PAR
OCTREOTIDE 4 PAR GRANULES IN
ACETATE PACKET
INJECTION PURIXAN 5 PAR
SOLUTION 500 RAPAMUNE ORAL 5 B/D PAR
MCG/ML SOLUTION
ODOMZO 5 PAR; LA; QLL REVLIMID ORAL 5 PAR; LA; QLL

(30 per 30 CAPSULE 10 MG (60 per 30

days) days)
ONCASPAR 5 PAR REVLIMID ORAL 5 PAR; LA; QLL
OPDIVO 5 PAR CAPSULE 15 MG, 2.5 (30 per 30
oxaliplatin intravenous 2 B/D PAR; MO MG, 20 MG, 25 MG days)
recon soln 100 mg REVLIMID ORAL 5 PAR; LA; QLL
oxaliplatin intravenous 2 B/D PAR CAPSULE 5 MG (150 per 30
recon soln 50 mg days)
oxaliplatin intravenous 2 B/D PAR; MO RITUXAN 5 B/D PAR
solution RITUXAN HYCELA 5 B/D PAR
paclitaxel 2 B/D PAR; MO ROMIDEPSIN 5 PAR
PERJETA 5 PAR ROZLYTREK ORAL 5 PAR; LA; QLL
PIQRAY ORAL 3 PAR; QLL 28 CAPSULE 100 MG (30 per 30
TABLET 200 MG/ per 28 days) days)
DAY (200 MG X 1) ROZLYTREK ORAL 5 PAR; LA; QLL
PIQRAY ORAL 3 PAR; QLL (56 CAPSULE 200 MG (90 per 30
TABLET 250 MG/ per 28 days) days)
DAY (200 MG X1-50 RUBRACA ORAL 5 PAR; LA; QLL
MG X1), 300 MG/ TABLET 200 MG (180 per 30
DAY (150 MG X 2) days)
POLIVY 5 B/D PAR RUBRACA ORAL 5 PAR; LA; QLL
POMALYST ORAL 5 PAR; LA; QLL TABLET 250 MG, 300 (120 per 30
CAPSULE 1 MG (120 per 30 MG days)

days) RYDAPT 5 PAR; QLL
POMALYST ORAL 5 PAR; LA; QLL (240 per 30
CAPSULE 2 MG (60 per 30 days)

days)
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SANDOSTATIN LAR 5 PAR TAGRISSO ORAL 5 PAR; LA; QLL
DEPOT TABLET 40 MG (60 per 30
INTRAMUSCULAR days)
SUSPENSION, TAGRISSO ORAL 5 PAR; LA; QLL
EXTENDED REL TABLET 80 MG (30 per 30
RECON days)
SIGNIFOR 5 PAR TALZENNA ORAL 5 PAR; QLL
SIGNIFOR LAR 5 PAR; QLL (1 CAPSULE 0.25 MG (180 per 30
per 28 days) days)
SIMULECT 5 B/D PAR TALZENNA ORAL 5 PAR; QLL (60
sirolimus oral solution 5 B/D PAR CAPSULE 1 MG per 30 days)
sirolimus oral tablet 0.5 2 B/D PAR; MO ramoxifen 1 MO; CG
mg, 1 mg TARCEVA ORAL 5 PAR; QLL (30
SIROLIMUS ORAL 4 B/D PAR TABLET 100 MG, 150 per 30 days)
TABLET 2 MG MG
SOLTAMOX 5 TARCEVA ORAL 5 PAR; QLL (90
SOMATULINE 5 PAR TABLET 25 MG per 30 days)
DEPOT TARGRETIN 5 PAR; QLL (60
SPRYCEL 5 PAR; QLL (30 TOPICAL per 30 days)
per 30 days) TASIGNA ORAL 5 PAR; QLL
STIVARGA 5 PAR; QLL CAPSULE 150 MG, (112 per 28
(120 per 30 200 MG days)
days) TASIGNA ORAL 5 PAR; QLL (56
SUTENT ORAL 5 PAR; QLL (90 CAPSULE 50 MG per 28 days)
CAPSULE 12.5 MG per 30 days) TECENTRIQ 5 PAR; LA; QLL
SUTENT ORAL 5 PAR; QLL (30 INTRAVENOUS (20 per 21
CAPSULE 25 MG, per 30 days) SOLUTION 1,200 days)
37.5 MG, 50 MG MG/20 ML (60 MG/
SYLVANT 5 PAR ML)
INTRAVENOUS TECENTRIQ 5 PAR; QLL (28
RECON SOLN 100 INTRAVENOUS per 30 days)
MG SOLUTION 840 MG/
SYNRIBO 5 PAR 14 ML (60 MG/ML)
TABLOID 4 temsirolimus 5 PAR
tacrolimus oral capsule 2 B/D PAR; MO THALOMID ORAL 5 PAR; QLL (30
0.5 mg, 1 mg CAPSULE 100 MG, per 30 days)
tacrolimus oral capsule 5 5 B/D PAR 50 MG
mg THALOMID ORAL 5 PAR; QLL (60
TAFINLAR 5 PAR; QLL CAPSULE 150 MG, per 30 days)
(120 per 30 200 MG
days) thiotepa 2 B/D PAR; MO
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TIBSOVO 5 PAR; QLL (60 VENCLEXTA ORAL 4 PAR; LA; QLL
per 30 days) TABLET 10 MG (60 per 30
toposar 2 B/D PAR; MO days)
topotecan 5 B/D PAR VENCLEXTA ORAL 5 PAR; LA; QLL
toremifene 5 QLL (30 per 30 TABLET 100 MG (180 per 30
days) days)
TORISEL 5 PAR VENCLEXTA ORAL 5 PAR; LA; QLL
TREANDA 5 B/D PAR TABLET 50 MG (30 per 30
INTRAVENOUS days)
RECON SOLN VENCLEXTA 5 PAR; LA; QLL
TRELSTAR 5 PAR; QLL (1 STARTING PACK (84 per 365
INTRAMUSCULAR per 84 days) days)
SUSPENSION FOR VERZENIO 5 PAR; LA; QLL
RECONSTITUTION (60 per 30
11.25 MG days)
TRELSTAR 5 PAR; QLL (1  vinblastine intravenous 2 B/D PAR; MO
INTRAMUSCULAR per 168 days)  solution
SUSPENSION FOR vincristine 2 B/D PAR; MO
RECONSTITUTION vinorelbine 2 B/D PAR; MO
22.5 MG VITRAKVI ORAL 5 PAR; LA; QLL
TRELSTAR 5 PAR; QLL (1 ~ CAPSULE 100 MG (60 per 30
INTRAMUSCULAR per 28 days) days)
SUSPENSION FOR VITRAKVI ORAL 5 PAR; LA; QLL
RECONSTITUTION CAPSULE 25 MG (180 per 30
3.75 MG days)
tretinoin (chemotherapy) 5 VITRAKVI ORAL 5 PAR; LA; QLL
TREXALL ORAL 4 SOLUTION (300 per 30
TABLET 10 MG, 15 days)
MG VIZIMPRO ORAL 5 PAR; QLL (90
TRISENOX 5 B/D PAR TABLET 15 MG per 30 days)
INTRAVENOUS VIZIMPRO ORAL 5 PAR; QLL (30
SOLUTION 2 MG/ TABLET 30 MG, 45 per 30 days)
ML MG
TURALIO 5 PAR; LA; QLL  VOTRIENT 5 PAR; QLL
(120 per 30 (120 per 30
days) days)
TYKERB 5 PAR; LA; QLL  VYXEOS 5 B/D PAR
(180 per 30 XALKORI 5 PAR; QLL (60
days) per 30 days)
VECTIBIX 5 PAR XATMEP 4
VELCADE 5 PAR XGEVA 5 PAR; QLL (1.7

per 28 days)
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XOSPATA 5 PAR; LA; QLL ABILIFY MAINTENA 5 QLL (1 per 28
(90 per 30 days)
days) ABSTRAL 5 PAR; QLL
XPOVIO ORAL 5 PAR; LA; QLL SUBLINGUAL (120 per 30
TABLET 100 MG/ (20 per 28 TABLET 200 MCQG, days)
WEEK (20 MG X 5) days) 800 MCG
XPOVIO ORAL 5 PAR; LA; QLL  acetaminophen-codeine 1 CG; QLL (900
TABLET 160 MG/ (32 per 28 oral solution 120 mg-12 per 30 days)
WEEK (20 MG X 8) days) mg /5 ml (5 ml), 240
XPOVIO ORAL 5 PAR; LA; QLL  mg-24 mg /10 ml (10
TABLET 60 MG/ (12 per 28 ml), 300 mg-30 mg /
WEEK (20 MG X 3) days) 12.5ml
XTANDI 5 PAR; QLL acetaminophen-codeine 1 MO; CG; QLL
(120 per 30 oral solution 120-12 mg/ (900 per 30
days) 5 ml days)
YERVOY 5 PAR acetaminophen-codeine 1 MO; CG; QLL
YONDELIS 5 B/D PAR oral tablet (180 per 30
YONSA 5 PAR; QLL days)
(120 per 30 almotriptan malate 2 MO; QLL (9
days) per 30 days)
ZALTRAP 5 PAR alprazolam 2 MO; QLL (120
ZANOSAR 5 B/D PAR per 30 days)
ZEJULA 5 PAR; LA; QLL  alprazolam intensol 2 MO; QLL (300
(90 per 30 per 30 days)
days) amitriptyline 2 PAR; MO
ZELBORAF 5 PAR; QLL amitriptyline- 2 PAR; MO
(240 per 30 chlordiazepoxide
days) amoxapine 1 PAR; MO; CG
ZOLINZA 5 PAR; QLL AMPYRA 5 PAR; LA; QLL
(120 per 30 (60 per 30
days) days)
ZORTRESS 5 B/D PAR APOKYN 5 PAR; LA
ZYDELIG 5 PAR; QLL (60 APTENSIO XR 4 PAR; QLL (30
per 30 days) per 30 days)
ZYKADIA 5 PAR; QLL (90 ADPTIOM 5 ST
per 30 days) aripiprazole oral solution 2 MO; QLL (900
ZYTIGA ORAL 5 PAR; QLL per 30 days)
TABLET 250 MG (120 per 30 aripiprazole oral tablet 2 MO; QLL (90
days) 10 mg per 30 days)
ZYTIGA ORAL 5 PAR; QLL (60 aripiprazole oral tablet 2 MO; QLL (60
TABLET 500 MG per 30 days) 15 mg per 30 days)

Autonomic / Cns Drugs, Neurology / Psych
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aripiprazole oral tablet 2 MO; QLL (450  ascomp with codeine 2 PAR; MO;
2mg per 30 days) QLL (180 per
aripiprazgole oral tablet 5 QLL (30 per 30 30 days)
20 mg, 30 mg days) atomoxetine oral capsule 2 PAR; MO;
aripiprazole oral tablet 2 MO; QLL (180 10 mg, 18 mg, 25 myg, QLL (60 per 30
5 mg per 30 days) 40 mg days)
aripiprazole oral tablet, 5 QLL (90 per 30  atomoxetine oral capsule 2 PAR; MO;
disintegrating 10 mg days) 100 mg, 60 mg, 80 mg QLL (30 per 30
aripiprazole oral tablet, 5 QLL (60 per 30 days)
disintegrating 15 mg days) AUBAGIO 5 PAR; QLL (30
ARISTADA INITIO 5 QLL (4.8 per per 30 days)

365 days) baclofen oral 1 MO; CG
ARISTADA 5 QLL (3.9 per ~ BANZEL ORAL 5 PAR; QLL
INTRAMUSCULAR 60 days) SUSPENSION (2400 per 30
SUSPENSION, days)
EXTENDED REL BANZEL ORAL 5 PAR; QLL
SYRING 1,064 MG/ TABLET 200 MG (480 per 30
3.9 ML days)
ARISTADA 5 QLL (1.6 per BANZEL ORAL 5 PAR; QLL
INTRAMUSCULAR 30 days) TABLET 400 MG (240 per 30
SUSPENSION, days)
EXTENDED REL BELBUCA 4 PAR; QLL (60
SYRING 441 MG/1.6 per 30 days)
ML benztropine injection 5
ARISTADA 5 QLL (2.4 per  benztropine oral 1 PAR; MO; CG
INTRAMUSCULAR 30 days) BRIVIACT 4 PAR
SUSPENSION, INTRAVENOUS
EXTENDED REL BRIVIACT ORAL 5 PAR; QLL
SYRING 662 MG/2.4 SOLUTION (600 per 30
ML days)
ARISTADA 5 QLL (3.2 per BRIVIACT ORAL 5 PAR; QLL
INTRAMUSCULAR 30 days) TABLET 10 MG (600 per 30
SUSPENSION, days)
EXTENDED REL BRIVIACT ORAL 5 PAR; QLL (60
SYRING 882 MG/3.2 TABLET 100 MG, 75 per 30 days)
ML MG
armodafinil oral tablet 2 PAR; MO; BRIVIACT ORAL 5 PAR; QLL
150 mg, 200 mg, 250 QLL (30 per 30 TABLET 25 MG (240 per 30
mg days) days)
armodafinil oral tablet 2 PAR; MO; BRIVIACT ORAL 5 PAR; QLL
50 mg QLL (60 per 30 TABLET 50 MG (120 per 30

days) days)
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bromocriptine 2 MO butalbital- 1 PAR; MO; CG;
buprenorphine hel 2 MO; QLL (240  acetaminophen oral QLL (180 per
sublingual tablet 2 mg per 30 days) tablet 50-325 mg 30 days)
buprenorphine hel 2 MO; QLL (60  butalbital- 1 PAR; MO; CG;
sublingual tablet 8 mg per 30 days) acetaminophen-caff oral QLL (180 per
buprenorphine 2 PAR; MO; tablet 50-325-40 mg 30 days)
transdermal patch weekly QLL (4 per 28  burorphanol tartrate 2 MO; QLL (240
10 meglhour, 15 mcg/ days) injection solution 1 mg/ per 30 days)
hour, 20 mcg/hour, 5 ml
mcg/hour butorphanol tartrate 2 MO; QLL (120
BUPRENORPHINE 4 PAR; QLL (4  injection solution 2 mg/ per 30 days)
TRANSDERMAL per 28 days) ml
PATCH WEEKLY 7.5 butorphanol tartrate 2 MO; QLL (5
MCG/HOUR nasal per 28 days)
buprenorphine-naloxone 2 MO; QLL (360 BUTRANS 4 PAR
sublingual tablet 2-0.5 per 30 days) TRANSDERMAL
mg PATCH WEEKLY 7.5
buprenorphine-naloxone 2 MO; QLL (90 MCG/HOUR
sublingual tablet 8-2 mg per 30 days) carbamazepine oral 2 MO
bupropion hcl oral tablet 1 MO; CG; QLL  capsule, er multiphase 12
100 mg (135 per 30 hr

days) carbamazepine oral 1 MO; CG
bupropion hcl oral tablet 1 MO; CG; QLL  suspension 100 mg/5 ml
75 mg (180 per 30 carbamazepine oral 1 CG

days) suspension 200 mg/10 ml
bupropion hcl oral tablet 1 MO; CG; QLL  carbamazepine oral 1 MO; CG
extended release 24 hr (90 per 30 tablet
150 mg days) carbamazepine oral 2 MO
bupropz'on bel oral tablet 1 MO, CG, QLL tablet extended release 12
extended release 24 hr (30 per 30 hr
300 mg days) carbamazepine oral 1 MO; CG
bupropion hcl oral tablet 1 MO; CG; QLL  tablet,chewable
sustained-release 12 hr (120 per 30 CARBATROL 4
100 mg days) carbidopa 5
bupropion hcl oral tabler 1 MO; CG; QLL  carbidopa-levodopa oral 1 MO; CG
sustained-release 12 hr (60 per 30 tablet
150 mg, 200 mg days) carbidopa-levodopa oral 1 MO; CG
buspirone 1 MO; CG tablet extended release
butalbital compound w/ 2 PAR; MO; carbidopa-levodopa- 2 MO
codeine QLL (180 per entacapone

30 days)
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carisoprodol oral tablet 2 PAR; MO clonazepam oral tabler 1 1 MO; CG; QLL
250 mg mg (600 per 30
celecoxib 2 PAR; MO days)
CELONTIN ORAL 4 clonazepam oral tablet 2 MO; CG; QLL
CAPSULE 300 MG mg (300 per 30
CEREBYX 4 days)
INJECTION clonazepam oral tablet, MO; QLL
SOLUTION 500 MG disintegrating 0.125 mg (4800 per 30
PE/10 ML days)
chlordiazepoxide hel 2 MO; QLL (120  clonazepam oral tablet, MO; QLL

per 30 days) disintegrating 0.25 mg (2400 per 30
chlorpromazine 1 MO; CG days)
chlorzoxazone oral tablet 2 clonazepam oral rablet, MO; QLL
250 mg disintegrating 0.5 mg (1200 per 30
chlorzoxazone oral tablet 2 PAR; MO days)
500 mg clonazepam oral rablet, MO; QLL (600
citalopram oral solution 1 MO; CG; QLL  disintegrating 1 mg per 30 days)

(600 per 30 clonazepam oral tablet, MO; QLL (300

days) disintegrating 2 mg per 30 days)
citalopram oral tablet 10 1 MO; CG; QLL  clorazepate dipotassium MO
mg (120 per 30 clozapine oral tablet 100 MO; QLL (270

days) mg per 30 days)
citalopram oral tablet 20 1 MO; CG; QLL  clozapine oral tablet 200 MO; QLL (120
mg (60 per 30 mg per 30 days)

days) clozapine oral tabler 25 MO; QLL
citalopram oral tablet 40 1 MO; CG; QLL  mg (1080 per 30
mg (30 per 30 days)

days) clozapine oral tabler 50 MO; QLL (540
clobazam oral suspension 5 PAR; QLL mg per 30 days)

(480 per 30 clozapine oral tablet, QLL (270 per

days) disintegrating 100 mg 30 days)
clobazam oral tablet 10 2 PAR; MO; clozapine oral tabler, QLL (2160 per
mg QLL (120 per disintegrating 12.5 mg 30 days)

30 days) clozapine oral tablet, QLL (180 per
clobazam oral tabler 20 5 PAR; QLL (60 disintegrating 150 mg 30 days)
mg per 30 days)  CLOZAPINE ORAL QLL (120 per
clomipramine 2 PAR; MO TABLET, 30 days)
clonazepam oral tablet 1 MO; CG; QLL  DISINTEGRATING
0.5 mg (1200 per 30 200 MG

days) clozapine oral tabler, QLL (1080 per

disintegrating 25 mg 30 days)
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codeine sulfate oral tablet 2 MO; QLL (180  dextroamphetamine oral 2 MO; QLL (120
per 30 days) capsule, extended release per 30 days)
codeine-butalbital-asa- 2 PAR; QLL 15 mg
caff (180 per 30 dextroamphetamine oral 1 MO; CG; QLL
days) solution (1920 per 30
COPAXONE 5 PAR; QLL (12 days)
SUBCUTANEOQOUS per 28 days) dextroamphetamine oral 1 MO; CG; QLL
SYRINGE 40 MG/ML tablet 10 mg (180 per 30
cyclobenzaprine oral 2 PAR; MO days)
tablet dextroamphetamine oral 1 MO; CG; QLL
dalfampridine 5 PAR; QLL (60  zablet 5 mg (90 per 30
per 30 days) days)
dantrolene oral 2 MO dextroamphetamine- 2 PAR; MO;
DAYTRANA 4 QLL (30 per 30 amphetamine oral QLL (30 per 30
days) capsule,extended release days)
desipramine 2 PAR; MO 24hr
desvenlafaxine succinate 2 MO; QLL (120 dextroamphetamine- 1 PAR; MO; CG;
oral tablet extended per 30 days) amphetamine oral tablet QLL (90 per 30
release 24 hr 100 mg 10 mg, 12.5 mg, 15 mg, days)
desvenlafaxine succinate 2 MO; QLL (480 20 mg, 5 mg, 7.5 mg
oral tablet extended per 30 days) dextroamphetamine- 1 PAR; MO; CG;
release 24 hr 25 mg amphetamine oral tablet QLL (60 per 30
desvenlafaxine succinate 2 MO; QLL (240 30 mg days)
oral tablet extended per 30 days) DIASTAT 4
release 24 hr 50 mg DIASTAT ACUDIAL 5
dexmethylphenidate oral 2 MO; QLL (30 RECTALKIT 12.5-15-
capsule,er biphasic 50-50 per 30 days) 17.5-20 MG
10 mg, 15 mg, 25 mg, DIASTAT ACUDIAL 4
30 mg, 35 mg, 40 mg, 5 RECTALKIT 5-7.5-10
mg MG
dexmethylphenidate oral 2 MO; QLL (60  diazepam oral solution 5 2 MO; QLL
capsule,er biphasic 50-50 per 30 days) mg/5 ml (1 mg/ml) (1200 per 30
20 mg days)
dexmethylphenidate oral 1 MO; CG; QLL diazepam oral solution 5 2 QLL (1200 per
tablet (60 per 30 mg/5 ml (1 mg/ml, 5 ml) 30 days)
days) diazepam oral tabler 10 2 MO; QLL (120
dextroamphetamine oral 2 MO; QLL (60  mg per 30 days)
capsule, extended release per 30 days) diazepam oral tablet 2 2 MO; QLL (600
10 mg, 5 mg mg per 30 days)
diazepam oral tabler 5 2 MO; QLL (240
mg per 30 days)
diazepam rectal 2 MO
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DICLOFENAC 4 PAR; QLL (60  duramorph (pf) injection 2 MO; QLL (180
EPOLAMINE per 30 days) solution 0.5 mg/ml per 30 days)
diclofenac potassium 1 MO; CG duramorph (pf) injection 1 CG; QLL (180
diclofenac sodium oral 1 MO; CG solution 1 mg/ml per 30 days)
diclofenac sodium topical 2 MO; QLL (300  ec-naproxen 1 CG
drops per 30 days) eletripran 2 MO; QLL (9
diclofenac sodium topical 2 MO; QLL per 30 days)
gel 1 % (1000 per 30 EMSAM 5 PAR; QLL (30
days) per 30 days)
diclofenac-misoprostol 2 MO endocet oral tablet 10- 1 MO; CG; QLL
diflunisal 1 MO; CG 325 mg, 2.5-325 mg, 5- (180 per 30
dihydroergotamine 5 PAR 325 mg, 7.5-325 mg days)
injection entacapone 2 MO
dihydroergotamine nasal 5 QLL (8 per 28 EPIDIOLEX 5 PAR; LA
days) epitol 1 MO; CG
DILANTIN 4 EQUETRO ORAL 4 QLL (480 per
EXTENDED ORAL CAPSULE, ER 30 days)
CAPSULE 100 MG MULTIPHASE 12 HR
DILANTIN 4 100 MG
INFATABS EQUETRO ORAL 4 QLL (240 per
DILANTIN ORAL 4 CAPSULE, ER 30 days)
CAPSULE 30 MG MULTIPHASE 12 HR
DILANTIN-125 4 200 MG
divalproex 1 MO; CG EQUETRO ORAL 4 QLL (180 per
donepezil 1 MO; CG; QLL CAPSULE, ER 30 days)
(30 per 30 MULTIPHASE 12 HR
days) 300 MG
doxepin oral 2 PAR; MO ergoloid 2 PAR; MO
duloxetine oral capsule, 2 MO; QLL (180  escitalopram oxalate oral 1 MO; CG; QLL
delayed release(drlec) 20 per 30 days) solution (600 per 30
mg days)
duloxetine oral capsule, 2 MO; QLL (120  escitalopram oxalate oral 1 MO; CG; QLL
delayed release(dr/ec) 30 per 30 days) tabler 10 mg (60 per 30
mg days)
duloxetine oral capsule, 2 MO; QLL (90  escitalopram oxalate oral 1 MO; CG; QLL
delayed release(dr/ec) 40 per 30 days) tablet 20 mg (30 per 30
mg days)
duloxetine oral capsule, 2 MO; QLL (60  escitalopram oxalate oral 1 MO; CG; QLL
delayed release(dr/ec) 60 per 30 days) tablet 5 mg (120 per 30
mg days)
ethosuximide 2 MO
etodolac oral capsule 1 MO; CG
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etodolac oral tablet 1 MO; CG FENTORA 5 PAR; QLL
etodolac oral tablet 2 MO (120 per 30
extended release 24 hr days)
FANAPT ORAL 4 ST; QLL (720 FETZIMA ORAL 4 PAR; QLL (56
TABLET 1 MG per 30 days) CAPSULE,EXT REL per 365 days)
FANAPT ORAL 5 ST; QLL (60 24HR DOSE PACK
TABLET 10 MG, 12 per 30 days) FETZIMA ORAL 4 PAR; QLL (30
MG CAPSULE, per 30 days)
FANAPT ORAL 4 ST; QLL (360 EXTENDED
TABLET 2 MG per 30 days) RELEASE 24 HR 120
FANAPT ORAL 5 ST; QLL (180 MG, 80 MG
TABLET 4 MG per 30 days) FETZIMA ORAL 4 PAR; QLL
FANAPT ORAL 5 ST; QLL (120 CAPSULE, (180 per 30
TABLET 6 MG per 30 days) EXTENDED days)
FANAPT ORAL 5 ST; QLL (90 RELEASE 24 HR 20
TABLET 8 MG per 30 days) MG
FANAPT ORAL 4 ST; QLL (16  FETZIMA ORAL 4 PAR; QLL (90
TABLETS,DOSE per 365 days) ~ CAPSULE, per 30 days)
PACK EXTENDED
FAZACLO ORAL 4 QLL (180 per ~ RELEASE 24 HR 40
TABLET, 30 days) MG
DISINTEGRATING FLECTOR 4 PAR; QLL (60
150 MG per 30 days)
FAZACLO ORAL 5 QLL (120 per  fluoxetine oral capsule 10 1 MO; CG; QLL
TABLET, 30 days) mg (240 per 30
DISINTEGRATING days)
200 MG [fluoxetine oral capsule 20 1 MO; CG; QLL
felbamate 2 MO mg (120 per 30
FENOPROFEN 4 days)
ORAL CAPSULE 400 [fluoxetine oral capsule 40 1 MO; CG; QLL
MG mg (60 per 30
fenoprofen oral tablet 1 MO; CG days)
fentanyl citrate buccal 5 PAR; QLL [fluoxetine oral solution 1 MO; CG; QLL
lozenge on a handle (120 per 30 (600 per 30
days) days)
FENTANYL 5 PAR; QLL [luoxetine oral tablet 10 1 MO; CG; QLL
CITRATE BUCCAL (120 per 30 mg (240 per 30
TABLET, days) days)
EFFERVESCENT [luoxetine oral tabler 20 2 MO; QLL (120
fentanyl transdermal 2 PAR; MO; mg per 30 days)
QLL (15 per 30 fluoxetine oral tablet 60 2 MO; QLL (30
days) mg per 30 days)
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Sfluphenazine decanoate 1 MO; CG gabapentin oral capsule 1 MO; CG; QLL
fluphenazine hcl 1 MO; CG 300 mg (360 per 30
injection days)
Sfluphenazine hcl oral 1 MO; CG gabapentin oral capsule 1 MO; CG; QLL
elixir 400 mg (270 per 30
Sfluphenazine hcl oral 1 MO; CG days)
tablet gabapentin oral solution 1 MO; CG; QLL
furbiprofen 1 MO; CG 250 mg/5 ml (2160 per 30
fluvoxamine oral capsule, 1 MO; CG; QLL days)
extended release 24hr (90 per 30 gabapentin oral solution 1 CG; QLL
100 mg days) 250 mg/5 ml (5 ml), (2160 per 30
fluvoxamine oral capsule, 1 MO; CG; QLL 300 mg/6 ml (6 ml) days)
extended release 24hr (60 per 30 gabapentin oral tablet 1 MO; CG; QLL
150 mg days) 600 mg (180 per 30
Sfluvoxamine oral tablet 1 MO; CG; QLL days)
100 mg (90 per 30 gabapentin oral tablet 1 MO; CG; QLL

days) 800 mg (120 per 30
fluvoxamine oral tablet 1 MO; CG; QLL days)
25 mg (360 per 30 galantamine oral capsule, 2 MO; QLL (30

days) ext rel. pellets 24 hr per 30 days)
fluvoxamine oral tablet 1 MO; CG; QLL  galantamine oral 2 MO; QLL (180
50 mg (180 per 30 solution per 30 days)

days) galantamine oral tablet 2 MO; QLL (60
Jfosphenytoin 2 MO per 30 days)
[frovatriptan 2 MO; QLL (12 GEODON 4 QLL (6 per 28

per 30 days) INTRAMUSCULAR days)
FYCOMPA ORAL 4 QLL (720 per ~ GILENYA ORAL 5 PAR; QLL (30
SUSPENSION 30 days) CAPSULE 0.5 MG per 30 days)
FYCOMPA ORAL 4 QLL (30 per 30 glatiramer subcutaneous 5 PAR; QLL (12
TABLET 10 MG, 12 days) syringe 40 mg/ml per 28 days)
MG glatopa subcutaneous 5 PAR; QLL (30
FYCOMPA ORAL 4 QLL (180 per  syringe 20 mg/ml per 30 days)
TABLET 2 MG 30 days) glatopa subcutaneous 5 PAR; QLL (12
FYCOMPA ORAL 5 QLL (90 per 30  syringe 40 mg/ml per 28 days)
TABLET 4 MG days) guanfacine oral tablet 2 PAR; MO;
FYCOMPA ORAL 4 QLL (60 per 30  extended release 24 hr QLL (30 per 30
TABLET 6 MG days) days)
FYCOMPA ORAL 5 QLL (45 per 30  guanidine 1 MO; CG
TABLET 8§ MG days) haloperidol 1 MO; CG
gabapentin oral capsule 1 MO; CG; QLL  haloperidol decanoate 1 MO; CG
100 mg (1080 per 30 haloperidol lactate 1 MO; CG

days) injection
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haloperidol lactate 1 CG hydromorphone oral 5 PAR; QLL (30
intramuscular tablet extended release 24 per 30 days)
haloperidol lactate oral 1 MO; CG hr 16 mg, 32 mg
HETLIOZ 5 PAR; QLL (30  ibu 1 MO; CG

per 30 days) ibuprofen lysine (pf) 2
hydrocodone- 1 MO; CG; QLL  ibuprofen oral suspension 1 MO; CG
acetaminophen oral (2700 per 30 ibuprofen oral tabler 400 1 MO; CG
solution 7.5-325 mg/15 days) mg, 600 mg, 800 mg
ml ibuprofen-oxycodone 2 MO; QLL (28
hydrocodone- 1 MO; CG; QLL per 7 days)
acetaminophen oral (180 per 30 imipramine hcl 2 PAR; MO
tablet 10-300 mg, 10- days) imipramine pamoate 2 PAR; MO
325 mg, 2.5-325 mg, 5- INVEGA SUSTENNA 5 QLL (0.75 per
300 mg, 5-325 mg, 7.5- INTRAMUSCULAR 28 days)
300 mg, 7.5-325 mg SYRINGE 117 MG/
hydrocodone-ibuprofen 1 MO; CG; QLL 0.75 ML
oral tabler 10-200 myg, (50 per 10 INVEGA SUSTENNA 5 QLL (1 per 28
5-200 mg, 7.5-200 mg days) INTRAMUSCULAR days)
hydromorphone (pf) 1 MO; CG SYRINGE 156 MG/
injection solution 10 ML
(mg/ml) (5 ml), 10 mg/ INVEGA SUSTENNA 5 QLL (1.5 per
ml INTRAMUSCULAR 28 days)
hydromorphone (pf) 2 QLL (180 per  SYRINGE 234 MG/
injection solution 2 mg/ 30 days) 1.5 ML
ml INVEGA SUSTENNA 4 QLL (0.25 per
hydromorphone injection 1 CG; QLL (180 INTRAMUSCULAR 28 days)
solution 1 mg/ml per 30 days) SYRINGE 39 MG/
hydromorphone injection 2 MO; QLL (180 0.25 ML
solution 2 mg/ml per 30 days) INVEGA SUSTENNA 5 QLL (0.5 per
hydromorphone injection 1 MO; CG; QLL INTRAMUSCULAR 28 days)
solution 4 mg/ml (60 per 30 SYRINGE 78 MG/0.5

days) ML
hydromorphone oral 1 MO; CG; QLL INVEGA TRINZA 5 QLL (0.875 per
liquid (720 per 30 INTRAMUSCULAR 90 days)

days) SYRINGE 273 MG/
hydromorphone oral 1 MO; CG; QLL 0.875 ML
tablet (180 per 30 INVEGA TRINZA 5 QLL (1.315 per

days) INTRAMUSCULAR 90 days)
hydromorphone oral 2 PAR; MO; SYRINGE 410 MG/
tablet extended release 24 QLL (30 per30 1.31 5> ML
hr 12 mg, 8 mg days)
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INVEGA TRINZA 5 QLL (1.75 per LAMICTAL 5
INTRAMUSCULAR 90 days) STARTER (GREEN)
SYRINGE 546 MG/ KIT
1.75 ML LAMICTAL 4
INVEGA TRINZA 5 QLL (2.625 per STARTER
INTRAMUSCULAR 90 days) (ORANGE) KIT
SYRINGE 819 MG/ lamotrigine oral tablet 1 MO; CG
2.625 ML lamotrigine oral tablet 2 MO
ketoprofen oral capsule 1 MO; CG extended release 24hr
25 mg, 75 mg lamotrigine oral tablet, 1 MO; CG
ketoprofen oral capsule 1 CG chewable dispersible
50 mg lamotrigine oral tablet, 2 MO
ketoprofen oral capsule, 2 MO disintegrating
ext rel. pellets 24 hr 200 lamotrigine oral tablets, 2 MO
mg dose pack
ketorolac injection 2 PAR; MO LATUDA ORAL 5 PAR; QLL (30
cartridge 30 mg/ml TABLET 120 MG, 60 per 30 days)
ketorolac injection 2 PAR; MO MG
solution 15 mg/ml, 30 LATUDA ORAL 5 PAR; QLL
mg/ml (1 ml) TABLET 20 MG (240 per 30
ketorolac intramuscular 2 PAR; MO days)
cartridge LATUDA ORAL 5 PAR; QLL
ketorolac intramuscular 2 PAR; MO TABLET 40 MG (120 per 30
solution days)
ketorolac intramuscular 2 PAR LATUDA ORAL 5 PAR; QLL (60
syringe TABLET 80 MG per 30 days)
ketorolac oral 2 PAR; MO LAZANDA 5 PAR; QLL (30
KEVEYIS 5 PAR; QLL per 30 days)

(120 per 30 levetiracetam in nacl 2

days) (is0-0s) intravenous
KHEDEZLA ORAL 4 ST; QLL (120  piggyback 1,000 mg/100
TABLET EXTENDED per 30 days) ml, 1,500 mg/100 ml
RELEASE 24HR 100 levetiracetam in nacl 5
MG (is0-0s) intravenous
KHEDEZLA ORAL 4 ST; QLL (240  piggyback 500 mg/100
TABLET EXTENDED per 30 days) ml
RELEASE 24HR 50 levetiracetam 2 MO
MG intravenous
LAMICTAL 4 levetiracetam oral 1 MO; CG
STARTER (BLUE) solution 100 mg/ml
KIT
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levetiracetam oral 1 CG LYRICA ORAL 3 PAR; MO;
solution 500 mg/5 ml (5 CAPSULE 50 MG QLL (360 per
ml) 30 days)
levetiracetam oral tablet 1 MO; CG LYRICA ORAL 3 PAR; MO;
levetiracetam oral tablet 2 MO; QLL (180 CAPSULE 75 MG QLL (240 per
extended release 24 hr per 30 days) 30 days)
500 mg LYRICA ORAL 3 PAR; MO;
levetiracetam oral tablet 2 MO;QLL (120 SOLUTION QLL (900 per
extended release 24 hr per 30 days) 30 days)
750 mg maprotiline oral tabler 2 MO; QLL (270
lithium carbonate 1 MO; CG 25 mg per 30 days)
lithium citrate oral 3 MO maprotiline oral tablet 2 MO; QLL (135
solution 8 meq/5 ml 50 mg per 30 days)
lorazepam intensol 2 MO maprotiline oral tablet 2 MO
lorazepam oral 2 MO 75 mg
lorcet (hydrocodone) 1 MO; CG; QLL MARPLAN 4
(180 per 30 meclofenamate 2 MO
days) mefenamic acid 2 MO
lorcet hd 1 MO; CG; QLL  meloxicam oral tablet 1 MO; CG
(180 per 30 memantine oral capsule, 2 PAR; MO;
days) sprinkle,er 24hr QLL (30 per 30
lorcet plus oral tablet 1 MO; CG; QLL days)
7.5-325 mg (180 per 30 memantine oral solution 2 PAR; MO;
days) QLL (300 per
loxapine succinate 2 MO 30 days)
LYRICA ORAL 3 PAR; MO; memantine oral tablet 2 PAR; MO;
CAPSULE 100 MG QLL (180 per 10 mg QLL (60 per 30
30 days) days)
LYRICA ORAL 3 PAR; MO; memantine oral tablet 5 2 PAR; MO;
CAPSULE 150 MG QLL (120 per g QLL (90 per 30
30 days) days)
LYRICA ORAL 3 PAR; MO; memantine oral tablets, 2 PAR; MO;
CAPSULE 200 MG QLL (90 per 30  dose pack QLL (60 per 30
days) days)
LYRICA ORAL 3 PAR; MO; meperidine oral tablet 2 PAR; MO;
CAPSULE 225 MG, QLL (60 per 30 QLL (180 per
300 MG days) 30 days)
LYRICA ORAL 3 PAR; MO; meprobamate 2 PAR; MO
CAPSULE 25 MG QLL (720 per ~ MESTINON ORAL 5
30 days) SYRUP
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metadate er 2 PAR; MO; methylphenidate hcl oral 2 PAR; MO;
QLL (90 per 30 tablet extended release QLL (60 per 30
days) 24hr 36 mg days)
metaxalone oral tablet 2 PAR; MO methylphenidate hcl oral 2 MO
800 mg tablet,chewable
methadone injection 1 CG; QLL (30 migergor 5
solution per 30 days) mirtazapine oral tablet 1 MO; CG; QLL
methadone oral solution 1 MO; CG; QLL 15 mg (90 per 30
(900 per 30 days)
days) mirtazapine oral tablet 1 MO; CG; QLL
methadone oral tablet 1 MO; CG; QLL 30 mg (45 per 30
(180 per 30 days)
days) mirtazapine oral tablet 1 MO; CG; QLL
methamphetamine 5 PAR; QLL 45 mg (30 per 30
(150 per 30 days)
days) mirtazapine oral tablet 1 MO; CG; QLL
methylphenidate hcl oral 2 PAR; MO; 7.5 mg (180 per 30
capsule, er biphasic 30- QLL (30 per 30 days)
70 days) mirtazapine oral tablet, 2 MO; QLL (90
methylphenidate hel oral 2 PAR; MO; disintegrating 15 mg per 30 days)
capsule,er biphasic 50-50 QLL (30 per 30 mirtazapine oral tablet, 2 MO; QLL (45
10 mg, 20 mg, 40 myg, days) disintegrating 30 mg per 30 days)
60 mg mirtazapine oral tablet, 2 MO; QLL (30
methylphenidate hcl oral 2 PAR; MO; disintegrating 45 mg per 30 days)
capsule,er biphasic 50-50 QLL (60 per 30 modafinil oral tablet 2 PAR; MO;
30 mg days) 100 mg QLL (30 per 30
methylphenidate hel oral 2 PAR; MO; days)
solution 10 mg/5 ml QLL (900 per  modafinil oral tablet 2 PAR; MO;
30 days) 200 mg QLL (60 per 30
methylphenidate hcl oral 2 PAR; MO; days)
solution 5 mg/5 ml QLL (1800 per  molindone 2 MO
30 days) morphine (pf) injection 1 CG; QLL (180
methylphenidate hcl oral 1 MO; CG; QLL  solution 0.5 mg/ml per 30 days)
tablet (90 per 30 morphine (pf) injection 1 MO; CG; QLL
days) solution 1 mg/ml (180 per 30
methylphenidate hcl oral 2 PAR; MO; days)
tablet extended release 20 QLL (90 per 30 morphine (pf) 1 CG; QLL (180
mg days) intravenous patient per 30 days)
methylphenidate hcl oral 2 PAR; MO; control.analgesia soln 30
tablet extended release QLL (30 per 30 mg/30 ml
24hr 18 mg, 27 mg, 54 days)

mg
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morphine concentrate 1 MO; CG; QLL  naproxen sodium oral 1 MO; CG
oral solution (180 per 30 tablet, er multiphase 24
days) hr 375 mg
morphine oral capsule, er 2 PAR; MO; naratriptan 1 MO; CG; QLL
multiphase 24 hr QLL (30 per 30 (9 per 30 days)
days) NARCAN NASAL 3 MO
morphine oral capsule, 2 PAR; MO; SPRAY,NON-
extend.release pellets 10 QLL (60 per 30 AEROSOL 4 MG/
mg, 20 mg, 30 mg, 50 days) ACTUATION
mg, 60 mg, 80 mg NAYZILAM 5
morphine oral capsule, 5 PAR; QLL (60  nefazodone oral tablet 2 MO; QLL (180
extend.release pellets 100 per 30 days) 100 mg per 30 days)
mg nefazodone oral tablet 2 MO; QLL (120
morphine oral solution 1 MO; CG; QLL 150 mg per 30 days)
(900 per 30 nefazodone oral tablet 2 MO; QLL (90
days) 200 mg per 30 days)
morphine oral tablet 1 MO; CG; QLL  nefazodone oral tablet 2 MO; QLL (72
(180 per 30 250 mg per 30 days)
days) nefazodone oral tablet 50 2 MO; QLL (360
morphine oral tablet 2 MO; QLL (60 mg per 30 days)
extended release 100 mg, per 30 days) NEUPRO 4 PAR; QLL (30
200 mg per 30 days)
morphine oral tablet 2 MO; QLL (90 nortriptyline oral capsule 1 PAR; MO; CG
extended release 15 mg, per 30 days) NORTRIPTYLINE 1 PAR; MO; CG
30 mg, 60 mg ORAL SOLUTION
nabumetone 1 MO; CG NUCYNTA ER ORAL 4 PAR; QLL (60
nalbuphine injection 1 MO; CG; QLL TABLET EXTENDED per 30 days)
solution 10 mg/ml (60 per 30 RELEASE 12 HR 100
days) MG, 50 MG
nalbuphine injection 1 MO; CG; QLL NUCYNTA ER ORAL 5 PAR; QLL (60
solution 20 mg/ml (90 per 30 TABLET EXTENDED per 30 days)
days) RELEASE 12 HR 150
nalfon oral capsule 400 1 MO; CG MG, 200 MG, 250
mg MG
naloxone 1 MO; CG NUCYNTA ORAL 4 QLL (181 per
naltrexone 2 MO TABLET 100 MG, 50 30 days)
naproxen 1 MO; CG MG
naproxen sodium oral 1 MO; CG NUCYNTA ORAL 4 QLL (242 per
NUEDEXTA 3 PAR; MO;
QLL (60 per 30
days)
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NUPLAZID ORAL 5 PAR; QLL (30  ONFIORAL TABLET 5 PAR; QLL
CAPSULE per 30 days) 10 MG (120 per 30
NUPLAZID ORAL 5 PAR; QLL (30 days)
TABLET 10 MG per 30 days) ONFIORALTABLET 5 PAR; QLL (60
olanzapine 2 MO; QLL (60 20 MG per 30 days)
intramuscular per 30 days) orphenadrine citrate 2 PAR; MO
olanzapine oral tabler 10 1 MO; CG; QLL  oxaprozin 1 MO; CG
mg (60 per 30 oxazepam 2 MO; QLL (120
days) per 30 days)
olanzapine oral tabler 15 1 MO; CG; QLL  oxcarbazepine 1 MO; CG
mg (40 per 30 oxycodone oral capsule 1 MO; CG; QLL
days) (180 per 30
olanzapine oral tablet 1 MO; CG; QLL days)
2.5mg (240 per 30 oxycodone oral 2 MO; QLL (180
days) concentrate per 30 days)
olanzapine oral tabler 20 1 MO; CG; QLL oxycodone oral solution 1 MO; CG; QLL
mg (30 per 30 (900 per 30
days) days)
olanzapine oral tablet 5 1 MO; CG; QLL  oxycodone oral tablet 1 MO; CG; QLL
mg (120 per 30 (180 per 30
days) days)
olanzapine oral tablet 1 MO; CG; QLL  oxycodone oral tablet,oral 2 PAR; MO;
7.5 mg (80 per 30 only,ext.rel. 12 hr 10 mg, QLL (60 per 30
days) 20 mg, 40 mg days)
olanzapine oral rablet, 2 MO; QLL (60 oxycodone oral tablet,oral 2 PAR; QLL (60
disintegrating 10 mg per 30 days) only,ext.rel. 12 hr 15 mg, per 30 days)
olanzapine oral tablet, 2 MO; QLL (40 30 mg, 60 mg
disintegrating 15 mg per 30 days) OXYCODONE ORAL 5 PAR; QLL (60
olanzapine oral tablet, 2 MO; QLL (30 TABLET,ORAL per 30 days)
disintegrating 20 mg per 30 days) ONLY,EXT.REL.12
olanzapine oral tablet, 2 MO; QLL (120 HR 80 MG
disintegrating 5 mg per 30 days) oxycodone- 1 MO; CG; QLL
olanzapine-fluoxetine 2 MO; QLL (30 acetaminophen oral (180 per 30
oral capsule 12-25 mg, per 30 days) tabler 10-325 mg, 2.5- days)
12-50 mg, 6-50 mg 325 mg, 5-325 mg, 7.5-
olanzapine-fluoxetine 2 MO; QLL (90 325 mg
oral capsule 3-25 mg, 6- per 30 days) oxycodone-aspirin 1 MO; CG; QLL
25 mg (180 per 30
ONFI ORAL 5 PAR; QLL days)
SUSPENSION (480 per 30
days)
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OXYCONTIN ORAL 4 PAR; QLL (60  paroxetine hel oral tablet 2 MO; QLL (90
TABLET,ORAL per 30 days) extended release 24 hr 25 per 30 days)
ONLY,EXT.REL.12 mg
HR 10 MG, 15 MG, paroxetine hcl oral tablet 2 MO; QLL (60
20 MG, 30 MG, 40 extended release 24 hr per 30 days)
MG 37.5 mg
OXYCONTIN ORAL 5 PAR; QLL (60 PAXIL ORAL 4 QLL (900 per
TABLET,ORAL per 30 days) SUSPENSION 30 days)
ONLY,EXT.REL.12 PEGANONE 4
HR 60 MG, 80 MG PENNSAID 5
oxymorphone oral tablet 2 MO; QLL (180 TOPICAL

per 30 days)  SOLUTION IN
oxymorphone oral tablet 2 PAR; MO; METERED-DOSE
extended release 12 hr QLL (60 per 30 PUMP

days) perphenazine 1 MO; CG
paliperidone oral rablet 2 MO; QLL (240 perphenazine- 2 PAR; MO
extended release 24hr 1.5 per 30 days) amitriptyline
mg PERSERIS 5 QLL (1 per 28
paliperidone oral tablet 2 MO; QLL (120 days)
extended release 24hr 3 per 30 days) phenelzine 1 MO; CG
mg phenobarbital oral elixir 1 PAR; MO; CG;
paliperidone oral tablet 5 QLL (60 per 30 QLL (3000 per
extended release 24hr 6 days) 30 days)
mg phenobarbital oral tablet 1 PAR; MO; CG;
paliperidone oral tablet 5 QLL (30 per 30 100 mg QLL (120 per
extended release 24hr 9 days) 30 days)
mg phenobarbital oral tablet 1 PAR; MO; CG;
paroxetine hcl oral tablet 1 MO; CG; QLL 15 mg QLL (800 per
10 mg (180 per 30 30 days)

days) phenobarbital oral tablet 1 PAR; MO; CG;
paroxetine hcl oral tablet 1 MO; CG; QLL  16.2 mg QLL (741 per
20 mg (90 per 30 30 days)

days) phenobarbital oral tablet 1 PAR; MO; CG;
paroxetine hcl oral tablet 1 MO; CG; QLL 30 mg QLL (400 per
30 mg (60 per 30 30 days)

days) phenobarbital oral rabler 1 PAR; MO; CG;
paroxetine hcl oral tablet 1 MO; CG; QLL  32.4 mg QLL (370 per
40 mg (45 per 30 30 days)

days) phenobarbital oral rabler 1 PAR; MO; CG;
paroxetine hcl oral tablet 2 MO; QLL (180 60 mg QLL (200 per
extended release 24 hr per 30 days) 30 days)
12.5 mg
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phenobarbital oral tablet 1 PAR; MO; CG;  pregabalin oral capsule 2 PAR; MO;
64.8 mg QLL (185 per 75 mg QLL (240 per
30 days) 30 days)
phenobarbital oral tablet 1 PAR; MO; CG;  pregabalin oral solution 2 PAR; MO;
97.2 mg QLL (123 per QLL (900 per
30 days) 30 days)
PHENYTEK 4 primidone 1 MO; CG
phenytoin oral suspension 1 CG procentra 1 MO; CG; QLL
100 mg/4 ml (1920 per 30
phenytoin oral suspension 1 MO; CG days)
125 mg/5 ml protriptyline 2 PAR; MO
phenytoin oral tablet, 1 MO; CG pyridostigmine bromide 5
chewable oral syrup
phenytoin sodium 1 MO; CG PYRIDOSTIGMINE 1 MO; CG
extended BROMIDE ORAL
phenytoin sodium 1 MO; CG TABLET 30 MG
intravenous solution pyridostigmine bromide 1 MO; CG
pimozide 2 MO oral tablet 60 mg
piroxicam 1 MO; CG pyridostigmine bromide 2 MO
pramipexole oral tablet 1 MO; CG oral tablet extended
pramipexole oral tablet 2 MO release
extended release 24 hr quetiapine oral tablet 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; 100 mg (240 per 30
100 mg QLL (180 per days)
30 days) quetiapine oral tablet 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; 200 mg (120 per 30
150 mg QLL (120 per days)
30 days) quetiapine oral tablet 25 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; mg (960 per 30
200 mg QLL (90 per 30 days)
days) quetiapine oral tablet 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; 300 mg (80 per 30
225 mg, 300 mg QLL (60 per 30 days)
days) quetiapine oral tablet 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; 400 mg (60 per 30
25 mg QLL (720 per days)
30 days) quetiapine oral tablet 50 1 MO; CG; QLL
pregabalin oral capsule 2 PAR; MO; mg (480 per 30
50 mg QLL (360 per days)
30 days) quetiapine oral tablet 2 PAR; MO;
extended release 24 hr QLL (150 per
150 mg 30 days)
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quetiapine oral tablet 2 PAR; MO; risperidone oral tablet 2 1 MO; CG; QLL
extended release 24 hr QLL (120 per  mg (240 per 30
200 mg 30 days) days)
quetiapine oral tabler 2 PAR; MO; risperidone oral tablet 3 1 MO; CG; QLL
extended release 24 hr QLL (80 per 30  mg (150 per 30
300 mg days) days)
quetiapine oral tablet 2 PAR; MO; risperidone oral tabler 4 1 MO; CG; QLL
extended release 24 hr QLL (60 per 30 mg (120 per 30
400 mg days) days)
quetiapine oral tablet 2 PAR; MO; risperidone oral tablet, 2 MO; QLL
extended release 24 hr 50 QLL (480 per disintegrating 0.25 mg (1920 per 30
mg 30 days) days)
ramelteon 2 MO; QLL (30  risperidone oral tablet, 2 MO; QLL (960

per 30 days) disintegrating 0.5 mg per 30 days)
rasagiline 2 MO risperidone oral tablet, 2 MO; QLL (480
REXULTI ORAL 3 PAR; QLL (60 disintegrating 1 mg per 30 days)
TABLET 0.25 MG, 0.5 per 30 days) risperidone oral tablet, 2 MO; QLL (240
MG, 1 MG, 2 MG disintegrating 2 mg per 30 days)
REXULTI ORAL 5 PAR; QLL (30  risperidone oral tabler, 2 MO; QLL (150
TABLET 3 MG, 4 MG per 30 days) disintegrating 3 mg per 30 days)
RISPERDAL 4 QLL (2 per 28  risperidone oral tablet, 2 MO; QLL (120
CONSTA days) disintegrating 4 mg per 30 days)
INTRAMUSCULAR rivastigmine tartrate 2 MO; QLL (60
SYRINGE 12.5 MG/2 per 30 days)
ML, 25 MG/2 ML rivastigmine transdermal 2 MO; QLL (30
RISPERDAL 5 QLL (2 per 28 per 30 days)
CONSTA days) rizatriptan 2 MO; QLL (12
INTRAMUSCULAR per 30 days)
SYRINGE 37.5 MG/2 ropinirole oral tablet 1 MO; CG
ML, 50 MG/2 ML ropinirole oral tablet 2 MO
risperidone oral solution 1 MO; CG; QLL  extended release 24 hr

(480 per 30 roweepra oral tablet 500 1 MO; CG

days) mg
risperidone oral tablet 1 MO; CG; QLL ROZEREM 4 QLL (30 per 30
0.25 mg (1920 per 30 days)

days) SABRIL 5 PAR; LA; QLL
risperidone oral tablet 1 MO; CG; QLL (180 per 30
0.5 mg (960 per 30 days)

days) SAPHRIS 5 QLL (60 per 30
risperidone oral tablet 1 1 MO; CG; QLL  SUBLINGUAL days)
mg (480 per 30 TABLET 10 MG

days)
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SAPHRIS 4 QLL (240 per  TECFIDERA 5 PAR; LA
SUBLINGUAL 30 days) TEGRETOL ORAL 4
TABLET 2.5 MG SUSPENSION
SAPHRIS 4 QLL (120 per TEGRETOL ORAL 4
SUBLINGUAL 30 days) TABLET
TABLET 5 MG TEGRETOL XR 4
selegiline hel 2 MO temazepam 2 MO; QLL (30
sertraline oral 1 MO; CG; QLL per 30 days)
concentrate (300 per 30 tencon oral tabler 50- 1 PAR; MO; CG;
days) 325 mg QLL (180 per
sertraline oral tablet 100 1 MO; CG; QLL 30 days)
mg (60 per 30 tetrabenazine oral rablet 5 PAR; QLL
days) 12.5 mg (240 per 30
sertraline oral tablet 25 1 MO; CG; QLL days)
mg (240 per 30 tetrabenazine oral tablet 5 PAR; QLL
days) 25 mg (120 per 30
sertraline oral tablet 50 1 MO; CG; QLL days)
mg (120 per 30 thioridazine 2 ST; MO
days) thiothixene 1 MO; CG
SPRITAM ORAL 4 PAR; QLL (60 tiagabine 2 MO
TABLET FOR per 30 days) tizanidine oral capsule 2 MO
SUSPENSION 1,000 tizanidine oral tablet 1 MO; CG
MG, 250 MG, 500 tolcapone 5 PAR; QLL
MG (180 per 30
SPRITAM ORAL 4 PAR; QLL days)
TABLET FOR (120 per 30 tolmetin 2 MO
SUSPENSION 750 days) topiramate oral capsule, 1 PAR; MO; CG
MG sprinkle
sulindac 1 MO; CG topiramate oral tablet 1 PAR; MO; CG;
sumatriptan nasal spray 2 MO 100 mg QLL (480 per
sumatriptan succinate 1 MO; CG; QLL 30 days)
oral (9 per 30 days)  zopiramate oral tablet 1 PAR; MO; CG;
sumatriptan succinate 2 MO 200 mg QLL (240 per
subcutaneous cartridge 30 days)
sumarriptan succinate 2 MO topiramate oral tablet 25 1 PAR; MO; CG;
subcutaneous pen injector mg QLL (1920 per
sumatriptan succinate 2 MO 30 days)
subcutaneous solution topiramate oral tablet 50 1 PAR; MO; CG;
SYMPAZAN ORAL 5 PAR; QLL (60 mg QLL (960 per
FILM 10 MG, 20 MG per 30 days) 30 days)
SYMPAZAN ORAL 4 PAR; QLL (30
FILM 5 MG per 30 days)
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tramadol oral tablet 1 MO; CG; QLL  valproic acid (as sodium 1 MO; CG

(240 per 30 salt) oral solution 250

days) mgl5 ml
tramadol oral tablet 2 PAR; MO; valproic acid (as sodium 1 CG
extended release 24 hr QLL (30 per 30 salt) oral solution 250

days) mg/S ml (5 ml), 500 mg/
tramadol oral tablet, er 2 PAR; MO; 10 ml (10 ml)
multiphase 24 hr QLL (30 per 30 venlafaxine oral capsule, 1 MO; CG; QLL

days) extended release 24hr (60 per 30
tramadol-acetaminophen 1 MO; CG; QLL 150 mg days)

(40 per 5 days) venlafaxine oral capsule, 1 MO; CG; QLL
tranylcypromine 2 MO extended release 24hr (180 per 30
trazodone oral tablet 100 1 MO; CG 37.5 mg days)
mg, 150 mg, 50 mg venlafaxine oral capsule, 1 MO; CG; QLL
trazodone oral tablet 300 2 MO extended release 24hr 75 (90 per 30
mg mg days)
triazolam 1 MO; CG; QLL  venlafaxine oral tablet 1 MO; CG; QLL

(30 per 30 100 mg (113 per 30

days) days)
trifluoperazine 1 MO; CG venlafaxine oral tablet 1 MO; CG; QLL
tribexyphenidyl 1 PAR; MO; CG 25 myg (450 per 30
trimipramine 2 PAR; MO days)
TRINTELLIX ORAL 4 ST; QLL (60  venlafaxine oral tablet 1 MO; CG; QLL
TABLET 10 MG per 30 days) 37.5 mg (300 per 30
TRINTELLIX ORAL 4 ST; QLL (30 days)
TABLET 20 MG per 30 days) venlafaxine oral tablet 1 MO; CG; QLL
TRINTELLIX ORAL 4 ST; QLL (120 50 mg (225 per 30
TABLET 5 MG per 30 days) days)
TROKENDI XR 4 PAR venlafaxine oral tablet 1 MO; CG; QLL
ORAL CAPSULE, 75 mg (150 per 30
EXTENDED days)
RELEASE 24HR 100 venlafaxine oral tablet 2 MO; QLL (60
MG, 25 MG, 50 MG extended release 24hr per 30 days)
TROKENDI XR 5 PAR 150 mg
ORAL CAPSULE, venlafaxine oral tablet 2 MO; QLL (30
EXTENDED extended release 24hr per 30 days)
RELEASE 24HR 200 225 mg
MG venlafaxine oral tabler 2 MO; QLL (180
TYSABRI 5 PAR; LA extended release 24hr per 30 days)
valproate sodium 1 MO; CG 37.5 mg
valproic acid 1 MO; CG
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venlafaxine oral tablet 2 MO; QLL (90 VRAYLAR ORAL 4 PAR; QLL (14
extended release 24hr 75 per 30 days) CAPSULE,DOSE per 365 days)
mg PACK
VERSACLOZ 4 QLL (600 per ~ VYVANSE ORAL 4 QLL (30 per 30
30 days) CAPSULE days)
vicodin es 1 MO; CG; QLL XPOVIO ORAL 5 PAR; LA; QLL
(180 per 30 TABLET 80 MG/ (16 per 28
days) WEEK (20 MG X 4) days)
vicodin hp 1 MO; CG; QLL XYREM 5 PAR; LA; QLL
(180 per 30 (540 per 30
days) days)
vigabatrin oral powder 5 PAR; LA; QLL  zaleplon oral capsule 10 2 PAR; MO;
in packet (180 per 30 mg QLL (60 per 30
days) days)
vigabatrin oral tablet 5 PAR; QLL zaleplon oral capsule 5 2 PAR; MO;
(180 per 30 mg QLL (30 per 30
days) days)
VIIBRYD ORAL 4 ST; QLL (120  ZELAPAR 5
TABLET 10 MG per 30 days) zenzgedi oral tablet 10 1 PAR; MO; CG;
VIIBRYD ORAL 4 ST; QLL (60 mg QLL (180 per
TABLET 20 MG per 30 days) 30 days)
VIIBRYD ORAL 4 ST; QLL (30 zenzgeds oral tablet 5 mg 1 PAR; MO; CG;
TABLET 40 MG per 30 days) QLL (90 per 30
VIIBRYD ORAL z ST; QLL (30 days)
TABLETS,DOSE per 30 days) ziprasidone hel oral 2 MO; QLL (240
PACK 10 MG (7)- 20 capsule 20 mg per 30 days)
MG (23) ziprasidone hel oral 2 MO; QLL (120
VIMPAT 4 QLL (1200 per  capsule 40 mg per 30 days)
INTRAVENOUS 30 days) ziprasidone hel oral 2 MO; QLL (60
VIMPAT ORAL 5 QLL (1200 per  capsule 60 mg, 80 mg per 30 days)
SOLUTION 30 days) zolmitriptan 2 MO; QLL (9
VIMPAT ORAL 4 QLL (120 per per 30 days)
TABLET 100 MG 30 days) zolpidem 2 PAR; MO;
VIMPAT ORAL 4 QLL (60 per 30 QLL (30 per 30
TABLET 150 MG days) days)
VIMPAT ORAL 5 QLL (60 per 30  ZOMIG NASAL 4
TABLET 200 MG days) zonisamide 1 MO; CG
VIMPAT ORAL 4 QLL (240 per
TABLET 50 MG 30 days)
VIVLODEX 4
VRAYLAR ORAL 5 PAR; QLL (30
CAPSULE per 30 days)
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ZYPREXA 4 QLL (2 per 28  BIDIL 3 MO; QLL (180
RELPREVV days) per 30 days)
INTRAMUSCULAR bisoprolol fumarate 1 MO; CG
SUSPENSION FOR bisoprolol- 1 MO; CG
RECONSTITUTION hydrochlorothiazide
210 MG BRILINTA 3 MO; QLL (60
ZYPREXA 5 QLL (2 per 28 per 30 days)
RELPREVV days) bumetanide 1 MO; CG
INTRAMUSCULAR BYSTOLIC 4 ST
SUSPENSION FOR candesartan 1 MO; CG
RECONSTITUTION candesartan- 1 MO; CG
300 MG, 405 MG hydrochlorothiazide
Cardiovascular, Hypertension / Lipids captopril 1 MO:; CG
acebutolol 1 MO; CG captopril- 1 MO; CG
ALDACTAZIDE 4 hydrochlorothiazide
ORAL TABLET 50-50 CARDIZEM LA 4
MG ORAL TABLET
aliskiren 2 MO EXTENDED
ALTOPREV 4 PAR RELEASE 24 HR 120
amiloride 1 MO; CG MG
amiloride- 1 MO; CG cartia xt 1 MO; CG
hydrochlorothiazide carvedilol 1 MO; CG
amiodarone oral 1 MO; CG chlorothiazide 1 MO; CG
amlodipine besylate 1 MO; CG chlorthalidone oral tablet 1 MO; CG
tablet 25 mg, 50 mg
amlodipine-atorvastatin 2 MO cholestyramine light 1 MO; CG
amlodipine-benazepril 1 MO; CG cilostazol 1 MO; CG
amlodipine-olmesartan 2 MO clonidine hcl oral tablet 1 MO; CG
amlodipine-valsartan 2 MO clonidine transdermal 2 MO; QLL (4
amlodipine-valsartan- 2 MO patch per 28 days)
hydrochlorothiazide clopidogrel oral tablet 1 MO; CG; QLL
aspirin-dipyridamole 2 ST; MO; QLL 300 mg (1 per 30 days)
(60 per 30 clopidogrel oral tablet 75 1 MO; CG; QLL
days) mg (30 per 30
atenolol 1 MO; CG days)
atenolol-chlorthalidone 1 MO; CG colesevelam oral tablet 2 MO
atorvastatin 1 MO; CG co/estzpo[ 1 MO; CG
benazepril 1 MO; CG CORLANOR ORAL 4 PAR; QLL
benazepril- 1 MO; CG SOLUTION (560 per 28
hydrochlorothiazide days)
betaxolol oral 1 MO; CG
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CORLANOR ORAL 4 PAR; QLL (60 DUTOPROL 4
TABLET per 30 days) DYRENIUM 4
COUMADIN ORAL 3 MO EDARBI 4
DEMSER 5 ELIQUIS ORAL 3 MO; QLL (60
DIBENZYLINE 4 TABLET 2.5 MG per 30 days)
digitek oral tabler 125 1 MO; CG ELIQUIS ORAL 3 MO; QLL (74
meg (0.125 mg) TABLET 5 MG per 30 days)
digitek oral tabler 250 1 PAR; MO; CG ELIQUIS ORAL 3 MO; QLL (74
meg (0.25 mg) TABLETS,DOSE per 180 days)
digox oral tablet 125 1 MO; CG PACK
mcg (0.125 mg) enalapril maleate 1 MO; CG
digox oral tablet 250 1 PAR; MO; CG  enalapril- 1 MO; CG
meg (0.25 mg) hydrochlorothiazide
digoxin injection solution 2 PAR; MO enoxaparin subcutaneous 2 MO; QLL (84
digoxin oral solution 50 3 MO solution per 28 days)
meg/ml (0.05 mg/ml) enoxaparin subcutaneous 2 MO; QLL (28
digoxin oral tabler 125 1 MO; CG syringe 100 mg/ml, 150 per 28 days)
meg (0.125 mg) mg/ml
digoxin oral tabler 250 1 PAR; MO; CG  enoxaparin subcutaneous 1 MO; CG; QLL
mcg (0.25 mg) syringe 120 mg/0.8 ml (22.4 per 28
DILATRATE-SR 4 days)
dilt-xr 1 MO; CG enoxaparin subcutaneous 2 MO; QLL (8.4
diltiazem hel oral 1 CG syringe 30 mg/0.3 ml per 28 days)
mpm[g, ext.rel 24 enoxaparin subcutaneous 2 MO; QLL
degradable 120 mg syringe 40 mg/0.4 ml (11.2 per 28
diltiazem bcl oral 1 MO; CG days)
capsule, extended release enoxaparin subcutaneous 2 MO; QLL
12 hr syringe 60 mg/0.6 ml (16.8 per 28
diltiazem bcl oral 1 MO; CG days)
capsule,extended release enoxaparin subcutaneous 2 MO; QLL
24 hr syringe 80 mg/0.8 ml (22.4 per 28
diltiazem hel oral ] MO; CG days)
capsule, extended release ENTRESTO 4 PAR
24y eplerenone 2 MO
diltiazem hcl oral tablet 1 MO; CG eprosartan 1 MO; CG
diltiazem hcl oral tablet 2 MO ethacrynate sodium 1 MO; CG
extended release 24 hr ethacrynic acid 2 MO
disopyramide phosphate 2 PAR; MO ezetimibe 2 MO
oral capsule ezetimibe-simvastatin 2 PAR; MO;
dofetilide 2 MO QLL (30 per 30
doxazosin 1 MO; CG days)
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felodipine 1 MO; CG guanfacine oral tablet 2 PAR; MO
[fenofibrate micronized 1 MO; CG heparin (porcine) in 5 % 1 CG
fenofibrate 1 MO; CG dex intravenous
nanocrystallized oral parenteral solution 20,
tabler 145 mg, 48 mg 000 unit/500 ml (40
fenofibrate oral capsule 3 MO unit/ml)
FENOFIBRATE 4 heparin (porcine) in 5 % 1 MO; CG
ORAL TABLET 120 dex intravenous
MG parenteral solution 25,
[fenofibrate oral tablet 1 MO; CG 000 unit/250 ml(100
160 mg, 54 mg unit/ml), 25,000 unit/
fenofibrate oral tablet 40 2 MO 500 ml (50 unit/ml)
mg heparin (porcine) in nacl 1 B/D PAR; CG
fenofibric acid 1 MO; CG (f)
fenofibric acid (choline) 1 MO; CG heparin (porcine) 1 B/D PAR; MO;
oral capsule,delayed injection solution CG
release(dr/ec) 45 mg, 135 heparin (porcine) 1 MO; CG
mg injection syringe 5,000
Slecainide 1 MO; CG unit/ml
Sfluvastatin 2 MO HEPARIN(PORCINE) 1 B/D PAR; CG
Jfondaparinux 5 QLL (24 per 30  IN 0.45% NACL
subcutaneous syringe 10 days) INTRAVENOUS
mg/0.8 ml PARENTERAL
Jfondaparinux 2 MO; QLL (15 SOLUTION 12,500
subcutaneous syringe 2.5 per 30 days) UNIT/250 ML
mg/0.5 ml heparin(porcine) in 1 MO; CG
fondaparinux 5 QLL (12 per30 0. 45% nacl intravenous
subcutaneous syringe 5 days) parenteral solution 25,
mgl0.4 ml 000 unit/250 ml
fondaparinux 5 QLL (18 per 30 heparin(porcine) in 1 B/D PAR; MO;
subcutaneous syringe 7.5 days) 0.45% nacl intravenous CG
mgl0.6 ml parenteral solution 25,
fosinopril 1 MO; CG 000 unit/500 ml
fosinopril- 1 MO; CG heparin, porcine (pf) 1 MO; CG
hydrochlorothiazide injection solution
furosemide injection 1 MO; CG heparin, porcine (pf) 1 MO; CG
furosemide oral solution 1 MO; CG injection syringe 5,000
10 mg/ml, 40 mg/5 ml unit/0.5 ml
(8 mg/ml)
[furosemide oral tablet 1 MO; CG
gemfibrozil 1 MO; CG
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HEPARIN, PORCINE 1 CG metoprolol tartrate 1 MO; CG
(PF) INJECTION intravenous solution
SYRINGE 5,000 metoprolol tartrate 1 CG
UNIT/ML intravenous syringe
hydralazine injection 2 MO metoprolol tartrate oral 1 MO; CG
hydralazine oral 1 MO; CG metoprolol tartrate- 1 MO; CG
hydrochlorothiazide 1 MO; CG hydrochlorothiazide
indapamide 1 MO; CG mexiletine 1 MO; CG
irbesartan 1 MO; CG minoxidil oral 1 MO; CG
irbesartan- 1 MO; CG moexipril 1 MO; CG
hydrochlorothiazide MULTAQ 4 QLL (60 per 30
isosorbide dinitrate oral 1 MO; CG days)
tablet nadolol 2 MO
isosorbide dinitrate oral 1 CG nadolol- 2
tablet extended release bendroflumethiazide oral
isosorbide mononitrate 1 MO; CG tablet 40-5 mg
isradipine 2 MO nadolol- 2 MO
Jantoven 1 MO; CG bendroflumethiazide oral
JUXTAPID 5 PAR; LA; QLL  zabler 80-5 mg
(30 per 30 niacin oral tablet 500 1 MO; CG
days) mg
labetalol oral MO; CG niacin oral tablet 2 MO
LANOXIN ORAL 4 extended release 24 hr
TABLET 125 MCG niacor 1 MO; CG
(0.125 MQG), 62.5 nicardipine oral 1 MO; CG
MCG (0.0625 MG) nifedipine oral tablet 1 MO; CG
LANOXIN ORAL 4 PAR extended release
TABLET 250 MCG nifedipine oral tablet 1 MO; CG
(0.25 MG) extended release 24hr
lisinopril 1 MO; CG nimodipine 2 MO
lisinopril- 1 MO; CG nisoldipine 2 MO
hydrochlorothiazide nitro-bid B MO
losartan 1 MO; CG NITRO-DUR 4
losartan- 1 MO; CG TRANSDERMAL
hydrochlorothiazide PATCH 24 HOUR 0.3
lovastatin 1 MO; CG MG/HR, 0.8 MG/HR
matzim la 2 MO nitroglycerin sublingual 2 MO
methyclothiazide 2 MO nitroglycerin transdermal 1 MO; CG
metolazone 2 MO patch 24 hour
metoprolol succinate 1 MO; CG nitroglycerin translingual 2 MO

spray,non-aerosol
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olmesartan 2 MO quinapril- 1 MO; CG
olmesartan-amlodipine- 2 MO hydrochlorothiazide
hydrochlorothiazide quinidine gluconate oral 2 MO
olmesartan- 2 MO quinidine sulfate oral 1 MO; CG
hydrochlorothiazide tablet
omega-3 acid ethyl esters 2 MO ramipril 1 MO; CG
pacerone oral tabler 100 1 MO; CG RANEXA 3 ST; MO
mg, 200 mg, 400 mg ranolazine 2 ST; MO
pentoxifylline 1 MO; CG REPATHA 5 PAR; QLL (3.5
perindopril erbumine 1 MO; CG PUSHTRONEX per 28 days)
phenoxybenzamine 5 REPATHA 5 PAR; QLL (3
pindolol 1 MO; CG SURECLICK per 28 days)
PRADAXA 4 QLL (60 per 30 REPATHA SYRINGE 5 PAR; QLL (3

days) per 28 days)
PRALUENT PEN 5 PAR; QLL (2 rosuvastatin 1 MO; CG

per 28 days) simvastatin 1 MO; CG
prasugrel 2 MO; QLL (30  sorine oral tabler 120 1 MO; CG

per 30 days) mg, 160 mg, 80 mg
pravastatin 1 MO; CG sorine oral tablet 240 mg 1 CG
PRAXBIND 4 sotalol af 2 MO
prazosin 1 MO; CG sotalol oral tablet 120 1 MO; CG
prevalite 1 MO; CG mg
PROMACTA ORAL 5 PAR; LA; QLL  sozalol oral tablet 160 2 MO
POWDER IN (90 per 30 mg, 240 mg, 80 mg
PACKET days) spironolactone 1 MO; CG
PROMACTA ORAL 5 PAR; LA; QLL  spironolactone- 1 MO; CG
TABLET 12.5 MG, 25 (30 per 30 hydrochlorothiazide
MG, 75 MG days) taztia xt 1 MO; CG
PROMACTA ORAL 5 PAR; LA; QLL TEKTURNA 3 MO
TABLET 50 MG (90 per 30 TEKTURNA HCT 3 MO

days) telmisartan 1 MO; CG
propafenone oral capsule, 2 MO telmisartan-amlodipine 2 MO
extended release 12 hr telmisartan- 1 MO; CG
propafenone oral tabler 1 MO; CG hydrochlorothiazide
propranolol oral capsule, 2 MO terazosin capsule 1 MO; CG
extended release 24 hr timolol maleate oral 1 MO; CG
propranolol oral tablet 1 MO; CG torsemide oral 1 MO; CG
propranolol- 1 MO; CG trandolapril 1 MO; CG
hydrochlorothiazide trandolapril-verapamil 2 MO
quinapril 1 MO; CG triamterene 2 MO
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triamterene- 1 MO; CG acitretin oral capsule 10 2 MO
hydrochlorothiazide oral mg
capsule 37.5-25 mg acitretin oral capsule 5
triamterene- 1 MO; CG 17.5 mg, 25 mg
hydrochlorothiazide oral acyclovir topical cream 2 MO; QLL (5
tablet per 30 days)
UPTRAVI ORAL 5 PAR; LA; QLL  acyclovir topical 2 MO; QLL (30
TABLET (60 per 30 ointment per 30 days)

days) ACZONE TOPICAL 4
UPTRAVI ORAL 5 PAR; LA; QLL  GEL WITH PUMP
TABLETS,DOSE (400 per 365 adapalene topical cream 2 MO
PACK days) adapalene topical gel 2 MO
valsartan 1 MO; CG adapalene topical gel 2 MO
valsartan- 1 MO; CG with pump
hydrochlorothiazide ALA-CORT 3 MO
VASCEPA 3 MO TOPICAL CREAM 1
VECAMYL 4 %
verapamil oral capsule, 1 MO; CG ala-cort topical cream 1 MO; CG
24 hr er pellet ct 25 %
verapamil oral capsule, 1 MO; CG alclometasone 1 MO; CG
ext rel. pellets 24 hr 120 amcinonide topical 2 MO
mg, 180 mg, 240 mg cream
verapamil oral capsule, 3 MO amcinonide topical lotion 2 MO
ext rel. pellets 24 hr 360 ammonium lactate 1 MO; CG
mg ammnesteem 2 MO
verapamil oral tablet 1 MO; CG apexicon e 2 MO
verapamil oral tablet 1 MO; CG azelaic acid 2 MO
extended release AZELEX 4
warfarin 1 MO; CG betamethasone 1 MO; CG
XARELTO ORAL 3 MO; QLL (30 di])ropionﬂte
TABLET 10 MG, 20 per 30 days) betamethasone valerate 1 MO; CG
MG betamethasone, 1 MO; CG
XARELTO ORAL 3 MO; QLL (42 augmented
TABLET 15 MG per 30 days) calcipotriene scalp 2 MO; QLL (60
XARELTO ORAL 3 MO; QLL (60 per 30 days)
TABLET 2.5 MG per 30 days) calcipotriene topical 2 MO; QLL (120
XARELTO ORAL 3 MO; QLL (102 per 30 days)
TABLETS,DOSE per 365 days) calcipotriene- 2 MO
PACK betamethasone
Dermatologicals/Topical Therapy calcitriol topical 2 MO

CAPEX 4
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ciclodan topical solution 1 MO; CG clotrimazole- 1 MO; CG
ciclopirox 1 MO; CG betamethasone topical
claravis oral capsule 10 2 MO cream
mg, 20 mg, 40 mg clotrimazole- 2 MO
CLARAVIS ORAL 4 betamethasone topical
CAPSULE 30 MG lotion
clindacin etz topical 1 MO; CG CORTISPORIN 4
swab TOPICAL
clindacin p 1 MO; CG COSENTYX 5 PAR; QLL (2
clindamycin phosphate 2 MO per 28 days)
topical foam COSENTYX (2 5 PAR; QLL (2
clindamycin phosphate 1 MO; CG SYRINGES) per 28 days)
topical gel COSENTYX PEN 5 PAR; QLL (2
clindamycin phosphate 1 MO; CG per 28 days)
clindamycin phosphate 1 MO; CG PENS) per 28 days)
topical solution crotan 2
clindamycin phosphate 1 MO; CG dapsone topical 2 MO
topical swab DENAVIR 5 QLL (5 per 30
clindamycin-benzoyl 2 MO days)
peroxide topical gel DESONATE 4
clindamycin-tretinoin 2 MO desonide 2 MO
clobetasol scalp 2 MO desoximetasone ropical 2 MO
clobetasol topical foam 2 MO; QLL (100 cream

per 30 days) desoximetasone topical 2 MO
clobetasol ropical gel 2 MO gel
clobetasol topical lotion 2 MO desoximetasone topical 2 MO
cloberasol topical 2 MO; QLL (120 ointment
ointment per 30 days) diclofenac sodium topical 5 PAR; QLL
clobetasol ropical 2 MO gel 3 % (100 per 30
shampoo days)
clobetasol ropical spray, 2 MO diflorasone 2 MO
non-aerosol doxepin topical 5
clobetasol-emollient 2 MO; QLL (120 econazole 1 MO; CG
topical cream per 30 days) ELIDEL 4 PAR; QLL
clodan 2 MO (100 per 90
clotrimazole ropical 2 MO days)
P ery pads 2 MO
clotrimazole topical 1 MO; CG erythromycin with 1 MO; CG
solution ethanol topical gel
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erythromycin with 1 MO; CG Sfluorouracil ropical 2 MO
ethanol topical solution solution
erythromycin-benzoyl 2 MO Sflurandrenolide topical 2 MO
peroxide cream
EURAX 4 Sflurandrenolide topical 2 MO
EXELDERM 4 lotion
FINACEA TOPICAL 4 [luticasone propionate 1 MO; CG
GEL topical cream
Sfluocinolone topical 2 MO [luticasone propionate 1 MO; CG
cream 0.01 % topical ointment
Sfluocinolone topical 2 MO; QLL (120 gentamicin topical 1 MO; CG
cream 0.025 % per 30 days) glydo 1 MO; CG
Sfluocinolone topical 2 MO; QLL (120 halcinonide 2 MO
ointment per 30 days) halobetasol propionate 2 MO
Sfluocinolone topical 2 MO; QLL (120  topical cream
solution per 30 days) halobetasol propionate 2 MO
Jfluocinonide topical 1 MO; CG; QLL  ropical ointment
cream 0.05 % (240 per 30 HALOG TOPICAL 5

days) CREAM
Jfluocinonide topical 5 QLL (120 per HALOG TOPICAL 4
cream 0.1 % 30 days) OINTMENT
Sfluocinonide topical gel 1 MO; CG; QLL  hydrocortisone butyrate 2 MO

(240 per 30 topical ointment

days) hydrocortisone butyrate 2 MO
Jfluocinonide topical 1 MO; CG; QLL topical solution
ointment (240 per 30 hydrocortisone topical 2 MO

days) cream 1 %
Sfluocinonide topical 1 MO; CG; QLL hydrocortisone ropical 1 MO; CG
solution (240 per 30 cream 2.5 %

days) hydrocortisone topical 1 MO; CG
Jfluocinonide-e 1 MO; CG; QLL  Jyri0n 2.5 %

(240 per 30 hydrocortisone topical 2 MO

days) ointment 1 %
FLUOCINONIDE- 1 MO; CG; QLL hydrocortisone topical 1 MO; CG
EMOLLIENT (240 per 30 ointment 2.5 %

days) hydrocortisone valerate 2 MO
FLUOROURACIL 5 imiquimod topical cream 2 MO
TOPICAL CREAM in packet
0.5 % . _ ketoconazole topical 1 MO; CG
Sfluorouracil topical 2 MO cream
cream 5 9 ketoconazole topical foam 2 MO
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ketoconazole topical 1 MO; CG NAFTIN TOPICAL 4
shampoo GEL 1 %
lidocaine (pf) injection 2 MO NAFTIN TOPICAL 3 MO
solution 10 mg/ml (1 GEL 2 %
%), 5 mg/ml (0.5 %) neuac 2 MO
lidocaine hcl injection 2 MO nyamyc 1 MO; CG
solution 10 mg/ml (1 nystatin topical 1 MO; CG
%), 20 mg/ml (2 %) nystatin-triamcinolone 2 MO
lidocaine hcl mucous 1 PAR; MO; CG  nystop 1 MO; CG
membrane jelly oxiconazole 2 MO
lidocaine hcl mucous 1 MO; CG OXISTAT TOPICAL 4
membrane jelly in LOTION
applicator PANDEL 5
lidocaine hel mucous 1 PAR; MO; CG; PANRETIN 5
membrane solution 4 % QLL (300 per  permethrin topical cream 1 MO; CG
(40 mg/ml) 30 days) pimecrolimus 2 PAR; MO;
lidocaine topical adbesive 2 PAR; MO; QLL (100 per
patch,medicated QLL (90 per 30 90 days)
days) podofilox 2 MO
lidocaine ropical 1 PAR; MO; CG;  prednicarbate 1 MO; CG
ointment QLL (150 per  prudoxin 2 MO
30 days) rosadan topical cream 2 MO
lidocaine viscous 1 PAR; MO; CG  rosadan topical gel 2 MO
lidocaine-prilocaine 2 MO; QLL (30 SANTYL 4 QLL (30 per 30
topical cream per 30 days) days)
lindane topical shampoo 2 MO selenium sulfide topical 2 MO
malathion 2 MO lotion
MENTAX 4 silver sulfadiazine 3 MO
methoxsalen 5 PAR SKLICE 4
metronidazole topical 2 MO ssd 3 MO
cream STELARA 5 PAR; QLL (1
metronidazole topical gel 2 MO SUBCUTANEOUS per 28 days)
metronidazole topical 2 MO SYRINGE
lotion sulfacetamide sodium 2 MO
mometasone topical 1 MO; CG (acne)
mupirocin topical cream 1 MO; CG SULFAMYLON 4
mupirocin topical 1 MO; CG TOPICAL CREAM
ointment TACLONEX 5
myorisan 2 MO TOPICAL
naftifine 2 MO SUSPENSION
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tacrolimus topical 2 PAR; MO; ZYCLARA TOPICAL 5

QLL (100 per ~CREAM IN

90 days) METERED-DOSE
TALTZ 5 PAR PUMP
AUTOINJECTOR ZYCLARA TOPICAL 4
TALTZ 5 PAR CREAM IN PACKET
AUTOINJECTOR (2 Diagnostics / Miscellaneous Agents
PACK) acamprosate 2 MO; QLL (180
TALTZ 5 PAR per 30 days)
AUTOINJECTOR (3 alendronate oral tablet 1 MO; CG; QLL
PACK) 40 mg (30 per 30
TALTZ SYRINGE 5 PAR days)
tazarotene 2 PAR; MO anagrelide 1 MO; CG
TAZORAC TOPICAL 4 PAR ARALAST NP 5 PAR; LA
CREAM 0.05 % BUPHENYL ORAL 5 PAR
TAZORAC TOPICAL 4 PAR TABLET
GEL bupropion hcl (smoking 1 MO; CG; QLL
tretinoin 2 PAR; MO; deter) (60 per 30

QLL (45 per 30 days)

days) CARBAGLU 5 PAR; LA
tretinoin microspheres 2 PAR; MO; cevimeline 2 MO

QLL (50 per 30 CHANTIX 4 PAR; QLL (60

days) per 30 days)
triamcinolone acetonide 2 MO CHANTIX 4 PAR; QLL (56
topical aerosol CONTINUING per 28 days)
triamcinolone acetonide 1 MO; CG MONTH BOX
topical cream CHANTIX 4 PAR; QLL
triamcinolone acetonide 1 MO; CG STARTING MONTH (106 per 365
topical lotion BOX days)
triamcinolone acetonide 1 MO; CG CLINIMIX 4.25%/ 3 B/D PAR
topical ointment 0.025 D5W SULFIT FREE
%, 0.1 %, 0.5 % CLINIMIX E 2.75%/ 3 B/D PAR
triderm topical cream 1 MO; CG D5W SULF FREE
UVADEX 4 B/D PAR CLINIMIX N9G20E 3 B/D PAR
VALCHLOR 5 PAR 2.75%-D10W(SF)
VEREGEN 5 d10 %-0.45 % sodium 1 CG
zenatane 2 MO chloride
ZOVIRAX TOPICAL 4 QLL (5 per30 2.5 %-0.45 % sodium 1 CG
CREAM days) chloride

d5 % and 0.9 % sodium 1 MO; CG
chloride
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d5 %-0.45 % sodium 1 MO; CG lactated ringers irrigation 2 MO
chloride lanthanum 5
deferasirox 5 PAR levocarnitine (with 2 B/D PAR; MO
dextrose 10 % and 0.2 1 CG sugar)
% nacl levocarnitine oral tablet 2 MO
dextrose 10 % in water 1 MO; CG midodrine 2 MO
(d10w) neomycin-polymyxin b 2 MO
dextrose 20 % in water 1 CG gu irrigation solution
(d20w) NICOTROL NS 4 QLL (120 per
dextrose 25 % in water 1 CG 30 days)
(d25w) nitisinone 5 PAR
dextrose 30 % in water 1 CG NORTHERA ORAL 5 PAR; QLL
(d30w) CAPSULE 100 MG (540 per 30
dextrose 40 % in water 1 CG days)
(d40w) NORTHERA ORAL 5 PAR; QLL
dextrose 5 % in water 1 MO; CG CAPSULE 200 MG (270 per 30
(d5w) days)
dextrose 5 %-lactated 2 MO NORTHERA ORAL 5 PAR; QLL
ringers CAPSULE 300 MG (180 per 30
dextrose 5%-0.2 % sod 1 CG days)
chloride ORFADIN 5 PAR; LA
dextrose 5%-0.3 % 1 CG PHYSIOLYTE 4
sod.chloride pilocarpine hel oral 2 MO
dextrose 50 % in water 1 MO; CG PROLASTIN-C 5 PAR; LA
(d50w) INTRAVENOUS
dextrose 70 % in water 1 MO; CG RECON SOLN
(d70w) PROLASTIN-C 5 PAR
dextrose with sodium 1 CG INTRAVENOUS
chloride SOLUTION
disulfram 7 MO RAVICTI 5 PAR; QLL
etidronate disodium oral 5 (525 per 30
tabler 400 mg days)
FERRIPROX 5 PAR risedronate oral tablet 30 2 ST; MO; QLL
FOSRENOL ORAL 5 mg (30 per 30
POWDER IN days)
PACKET sevelamer carbonate oral 5 QLL (540 per
INCRELEX 5 PAR; LA powder in packet 0.8 30 days)
JADENU 5 PAR gram
JADENU SPRINKLE 5 PAR sevelamer carbonate oral 5 QLL (180 per
kionex (with sorbitol) 1 MO; CG powder in packer 2.4 30 days)

gram
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sevelamer carbonate oral 2 MO; QLL (540  dpratropium bromide 1 MO; CG; QLL
tablet per 30 days) nasal (30 per 30
sodium benzoate-sod 2 days)
phenylacet neomycin-polymyxin-hc 1 MO; CG
sodium chloride 0.9 % 1 MO; CG otic (ear)
intravenous ofloxacin otic (ear) 1 MO; CG
sodium chloride 3 MO olopatadine nasal 2 MO; QLL (31
irrigation per 30 days)
sodium phenylbutyrate 5 PAR oralone 2 MO
sodium polystyrene 1 MO; CG paroex oral rinse 1 MO; CG
sulfonate oral periogard 1 MO; CG
sodium polystyrene 1 CG triamcinolone acetonide 2 MO
sulfonate rectal dental
trientine 5 Endocrine/Diabetes
VELPHORO 5 QLL (180 per  acarbose oral tabler 100 1 MO; CG; QLL

30 days) mg (90 per 30
VELTASSA ORAL 5 days)
POWDER IN acarbose oral tablet 25 1 MO; CG; QLL
PACKET 16.8 GRAM, mg (360 per 30
25.2 GRAM days)
VELTASSA ORAL 4 acarbose oral tablet 50 1 MO; CG; QLL
POWDER IN mg (180 per 30
PACKET 8.4 GRAM days)
water for irrigation, 3 MO ACTHAR 5 PAR
sterile ACTOPLUS MET XR 4 QLL (60 per 30
ZEMAIRA 5 PAR; LA ORAL TABLET, ER days)
zoledronic acid- 2 PAR; MO MULTIPHASE 24 HR
mannitol-water 5 mg/ 15-1,000 MG
100 ml alcohol pads 2 MO
Ear, Nose / Throat Medications ALDURAZYME 5 PAR
acetic acid otic (ear) 1 MO; CG ANADROL-50 5 PAR
azelastine nasal 2 MO; QLL (30 ANDROGEL 3 PAR; MO;

per 25 days) TRANSDERMAL QLL (150 per
chlorhexidine gluconate 1 MO; CG GEL IN METERED- 30 days)
mucous membrane DOSE PUMP 20.25
CIPRO HC 4 MG/1.25 GRAM (1.62
CIPRODEX 3 MO %)
COLY-MYCIN' S 4 ANDROGEL 3 PAR; MO;
fluocinolone acetonide oil 2 MO TRANSDERMAL QLL (112.5 per
otic (ear) GELIN PACKET 1.62 30 days)
hydrocortisone-acetic acid 2 MO % (20.25 MG/1.25

GRAM)
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ANDROGEL 3 PAR; MO; cinacalcet oral tablet 30 5 B/D PAR; QLL
TRANSDERMAL QLL (150 per  mg, 60 mg (60 per 30
GEL IN PACKET 1.62 30 days) days)
% (40.5 MG/2.5 cinacalcet oral tablet 90 5 B/D PAR; QLL
GRAM) mg (120 per 30
APIDRA SOLOSTAR 4 ST days)
U-100 INSULIN cortisone 2 MO
APIDRA U-100 4 ST CYCLOSET 4 ST; QLL (180
INSULIN per 30 days)
AVANDIA ORAL 3 PAR; MO; danazol 2 MO
TABLET 2 MG QLL (120 per  desmopressin injection 2 MO
30 days) desmopressin nasal spray 2 MO
AVANDIA ORAL 3 PAR; MO; with pump
TABLET 4 MG QLL (60 per 30 desmapressin nasal spray, 2 MO
days) non-aerosol
BYDUREON BCISE 3 MO; QLL (4 desmopressin oral 2 MO
per 28 days) dexamethasone intensol 1 MO; CG
BYDUREON 3 MO; QLL (4 dexamethasone oral elixir 1 MO; CG
SUBCUTANEOUS per 28 days) dexamethasone oral 1 MO; CG
PEN INJECTOR solution
BYETTA 3 MO; QLL 24 Jovzmethasone oral 1 MO; CG
SUBCUTANEOUS per 30 days) tablet
lI\)/}[z(lj\IGI/I\IDJgggS% 10 dexamethasone sodium 1 MO; CG
MCG/ML) 2 (4 ?\/IL phos (p)
: dexamethasone sodium 1 MO; CG
BYETTA 3 MO; QLL (1.2 phosphate injection
SUBCUTANEOUS per 30 days) dOXKVCéllCZ'féVOZ 2
PEN INJECTOR 5 -
MCG/DOSE (250 uTavenon
doxercalciferol oral 2 B/D PAR; MO
MCG/ML) 1.2 ML )
Dorooline 3 MO capsule 0.5 mcg
c rgor doxercalciferol oral 2 MO
calcitonin (salmon) 2 MO; QLL (4
capsule 1 mcg
per 30 days) ,
__ doxercalciferol oral 5
calcitriol oral capsule 2 MO capsule 2.5 me
CERDELGA 5 PAR poue 2.0 meg
ELAPRASE 5 PAR
CEREZYME 5 PAR
FABRAZYME 5 PAR
INTRAVENOUS :
RECON SOLN 400 Sfludrocortisone 1 MO; CG
UNIT gauze pads 2 x 2 2 MO; QLL (200
chorionic gonadotropin, 2 PAR; MO per 30 days)

human intramuscular
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glimepiride oral tabler 1 1 MO; CG; QLL  glyburide micronized 1 PAR; MO; CG;
mg (240 per 30 oral tablet 6 mg QLL (60 per 30
days) days)
glimepiride oral tablet 2 1 MO; CG; QLL  glyburide oral tablet 1 PAR; MO; CG;
mg (120 per 30 1.25 mg QLL (480 per
days) 30 days)
glimepiride oral tablet 4 1 MO; CG; QLL  glyburide oral tabler 2.5 1 PAR; MO; CG;
mg (60 per 30 mg QLL (240 per
days) 30 days)
glipizide oral tabler 10 1 MO; CG; QLL  glyburide oral tabler 5 1 PAR; MO; CG;
mg (120 per 30 mg QLL (120 per
days) 30 days)
glipizide oral rabler 5 mg 1 MO; CG; QLL  glyburide-metformin oral 1 PAR; MO; CG;
(240 per 30 tablet 1.25-250 mg QLL (240 per
days) 30 days)
glipizide oral tabler 1 MO; CG; QLL  glyburide-metformin oral 1 PAR; MO; CG;
extended release 24hr 10 (60 per 30 tablet 2.5-500 myg, 5- QLL (120 per
mg days) 500 mg 30 days)
glipizide oral tablet 1 MO; CG; QLL  HUMALOG JUNIOR 3 MO
extended release 24hr 2.5 (240 per 30 KWIKPEN U-100
mg days) HUMALOG 3 MO
glipizide oral tablet 1 MO; CG; QLL  KWIKPEN INSULIN
extended release 24hr 5 (120 per 30 HUMALOG MIX 50- 3 MO
mg days) 50 INSULN U-100
glipizide-metformin oral 1 MO; CG; QLL HUMALOG MIX 50- 3 MO
tabler 2.5-250 mg (240 per 30 50 KWIKPEN
days) HUMALOG MIX 75- 3 MO
glipizide-metformin oral 1 MO; CG; QLL 25 KWIKPEN
tablet 2.5-500 mg, 5- (120 per 30 ~ HUMALOG MIX 75- 3 MO
500 mg days) 25(U-100)INSULN
GLUCAGEN 4 HUMALOG U-100 3 MO
HYPOKIT INSULIN
GLUCAGON 3 MO HUMULIN 70/30 U- 2 MO
EMERGENCY KIT 100 INSULIN
(HUMAN) HUMULIN 70/30 U- 2 MO
glyburide micronized 1 PAR; MO; CG; 100 KWIKPEN
oral tabler 1.5 mg QLL (240 per HUMULIN N NPH 2 MO
30 days) INSULIN KWIKPEN
glyburide micronized 1 PAR; MO; CG; HUMULIN N NPH 2 MO
oral tablet 3 mg QLL (120 per ~ U-100 INSULIN
30 days)
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HUMULIN R 2 MO JENTADUETO XR 3 MO; QLL (30
REGULAR U-100 ORAL TABLET, IR - per 30 days)
INSULN ER, BIPHASIC 24HR
HUMULIN R U-500 5 PAR 5-1,000 MG
(CONC) INSULIN KANUMA 5 PAR
HUMULIN R U-500 5 PAR KOMBIGLYZE XR 4 PAR; QLL (60
(CONC) KWIKPEN ORAL TABLET, ER per 30 days)
hydrocortisone oral 1 MO; CG MULTIPHASE 24 HR
INSULIN LISPRO 3 MO 2.5-1,000 MG
insulin pen needle 2 MO; QLL 200 KOMBIGLYZE XR ’l PAR; QLL (30
per 30 days) ORAL TABLET, ER per 30 days)
insulin syringe (disp) u- 2 MO; QLL (200 MULTIPHASE 24 HR
100 0.3 mi, 1 ml, 1/2 per 30 days) 5-1,000 MG, 5-500
ml MG
JANUMET 3 MO; QLL (60 KORLYM 5 PAR
JANUMET XR ORAL 3 MO; QLL 30 LANTUSSOLOSTAR 3 MO
TABLET, ER per 30 days) U-100 INSULIN
MULTIPHASE 24 HR LANTUS U-100 3 MO
100-1,000 MG INSULIN
JANUMET XR ORAL 3 MO; QLL (60 LEVEMIR 3 MO
TABLET, ER per 30 days) FLEXTOUCH U-100
MULTIPHASE 24 HR INSULN
50-1,000 MG, 50-500 LEVEMIR U-100 3 MO
MG INSULIN
JANUVIA ORAL 3 MO; QLL (30  levothyroxine oral 1 MO; CG
TABLET 100 MG per 30 days) levoxyl oral tabler 100 3 MO
JANUVIA ORAL 3 MO; QLL (120 mcg, 112 mcg, 125 mcg,
TABLET 25 MG per 30 days) 137 mcg, 150 mcg, 175
JANUVIA ORAL 3 MO; QLL (60  mcg, 200 mcg, 25 mcg,
TABLET 50 MG per 30 days) 50 mcg, 75 mcg, 88 mcg
JARDIANCE 3 MO; QLL (30  liothyronine oral 1 MO; CG
per 30 days) LUMIZYME 5 PAR
JENTADUETO 3 MO; QLL (60 metformin oral tablet I, 1 MO; CG; QLL
per 30 days) 000 mg (60 per 30
JENTADUETO XR 3 MO; QLL (60 days)
ORAL TABLET, IR - per 30 days) metformin oral tablet 1 MO; CG; QLL
ER, BIPHASIC 24HR 500 mg (150 per 30
2.5-1,000 MG days)
metformin oral tablet 1 MO; CG; QLL
850 mg (90 per 30
days)
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metformin oral tablet 1 MO; CG; QLL  needles, insulin disp., 2 MO; QLL (200
extended release 24 hr (120 per 30 safety per 30 days)
500 mg days) novarel intramuscular 2 PAR; MO
metformin oral tablet 1 MO; CG; QLL  recon soln 10,000 unit
extended release 24 hr (60 per 30 NOVAREL 4 PAR
750 mg days) INTRAMUSCULAR
methimazole oral tablet 1 MO; CG RECON SOLN 5,000
10 mg, 5 mg UNIT
methylpred dp 1 CG NOVOLIN 70/30 U- 4 ST
methylprednisolone 1 MO; CG 100 INSULIN
methylprednisolone 1 MO; CG NOVOLIN N NPH 4 ST
acetate U-100 INSULIN
methylprednisolone 1 MO:; CG NOVOLIN R 4 ST
sodium succ injection REGULAR U-100
recon soln 125 mg, 40 INSULN
mg NOVOLOG 4 ST
methylprednisolone 1 MO; CG FLEXPEN U-100
sodium succ intravenous INSULIN
recon soln 1,000 mg NOVOLOG MIX 70- 4 ST
methyltestosterone oral 5 30 U-100 INSULN
capsule NOVOLOG MIX 70- 4 ST
MIACALCIN 3 B/D PAR 30FLEXPEN U-100
INJECTION NOVOLOG PENFILL 4 ST
miglitol oral tablet 100 2 MO; QLL (90 U-100 INSULIN
miglitol oral tablet 25 2 MO; QLL (360 INSULIN ASPART
mg per 30 days) np thyroid oral tablet 2 PAR; MO
miglitol oral tablet 50 2 MO; QLL (180 120 mg 15 mg
mg per 30 days) oxandrolone oral tablet 2 PAR; MO;
miglustar 5 PAR; LA 10 mg QLL (60 per 30
millipred oral tablet 2 MO days)
MYALEPT 5 PAR: LA oxandrolone oral tablet 2 PAR; MO;
nateglinide oral tablet 1 MO; CG; QLL 30 days)
120 mg (90 per 30 OZEMPIC ‘ 3 MO

days) pamidyonate intravenous 2 MO
nateglinide oral tablet 60 1 MO; CG; QLL 7¢o” soln
mg (180 per 30 pamidyonate intravenous 2 MO

days) solution 30 mg/10 ml (3
NATPARA 5 PAR; LA; QLL mg/ml), 90 mg/10 ml (9

(2 per 28 days)

mg/ml)
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pamidronate intravenous 2 B/D PAR; MO  prednisone oral solution 1 MO; CG
solution 60 mg/10 ml (6 prednisone oral tablet 1 MO; CG
mg/ml) prednisone oral tablets, 1 MO; CG
paricalcitol hemodialysis 2 B/D PAR dose pack 10 mg (48
port injection pack), 5 mg, 5 mg (48
paricalcitol intravenous 2 B/D PAR pack)
solution 2 mcg/ml pregnyl 2 PAR; MO
paricalcitol intravenous 2 B/D PAR; MO PROGLYCEM 5
solution 5 mcg/ml propylthiouracil 1 MO; CG
paricalcitol oral capsule 2 MO repaglinide oral tablet 1 MO; CG; QLL
1 meg, 2 mcg 0.5 mg (960 per 30
paricalcitol oral capsule 5 days)
4 meg repaglinide oral tabler 1 1 MO; CG; QLL
pioglitazone oral tablet 1 MO; CG; QLL  mg (480 per 30
15 mg (90 per 30 days)
days) repaglinide oral tabler 2 1 MO; CG; QLL
pioglitazone oral tablet 1 MO; CG; QLL  mg (240 per 30
30 mg (45 per 30 days)
days) repaglinide-metformin 2 MO; QLL (150
pioglitazone oral tablet 2 MO; QLL (30 per 30 days)
45 mg per 30 days) SAMSCA ORAL 5 PAR; QLL (30
pioglitazone-glimepiride 2 MO; QLL (30 TABLET 15 MG per 30 days)
per 30 days) SAMSCA ORAL 5 PAR; QLL (60
pioglitazone-metformin 2 MO; QLL (90 TABLET 30 MG per 30 days)
per 30 days) SENSIPAR ORAL 5 B/D PAR; QLL
prednisolone oral solution 1 MO; CG TABLET 30 MG, 60 (60 per 30
15 mg/5 ml MG days)
prednisolone sodium 2 MO SENSIPAR ORAL 5 B/D PAR; QLL
phosphate oral solution TABLET 90 MG (120 per 30
10 mg/5 ml, 20 mg/5 ml days)
(4 mg/ml) SOLU-CORTEEF (PF) 4
prednisolone sodium 1 MO; CG INJECTION RECON
phosphate oral solution SOLN 250 MG/2 ML
15 mg/5 ml (3 mg/ml), SOMAVERT 5 PAR
25 mg/5 ml (5 mg/ml), STIMATE 5
5 mg base/5 ml (6.7 mg/ STRENSIQ 5 PAR; LA
5 ml) SUBCUTANEOUS
prednisolone sodium 2 MO SOLUTION 40 MG/
phosphate oral tablet, ML, 80 MG/0.8 ML
disintegrating SYMLINPEN 120 5 PAR; QLL (11
prednisone intensol 1 MO; CG per 30 days)
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SYMLINPEN 60 5 PAR; QLL (6 THYROLAR-1/4 4

per 30 days) THYROLAR-2 4
SYNAREL 5 PAR THYROLAR-3 4
SYNJARDY 3 MO; QLL (60  TIROSINT 4

per 30 days) tolazamide oral tablet 1 MO; CG; QLL
SYNJARDY XR ORAL 3 MO; QLL (60 250 mg (120 per 30
TABLET, IR - ER, per 30 days) days)
BIPHASIC 24HR 10- tolazamide oral tablet 1 MO; CG; QLL
1,000 MG, 12.5-1,000 500 mg (60 per 30
MG, 5-1,000 MG days)
SYNJARDY XR ORAL 3 MO; QLL (30  tolbutamide 1 MO; CG; QLL
TABLET, IR - ER, per 30 days) (180 per 30
BIPHASIC 24HR 25- days)
1,000 MG TOUJEO MAX U-300 3 MO
SYNTHROID 3 MO SOLOSTAR
testosterone cypionate 2 PAR; MO TOUJEO SOLOSTAR 3 MO
testosterone enanthate 2 PAR; MO U-300 INSULIN
testosterone transdermal 2 PAR; MO; TRADJENTA 3 MO; QLL (30
gel in metered-dose pump QLL (300 per per 30 days)
12.5 mg/ 1.25 gram (1 30 days) TRULICITY 3 MO; QLL (2
%) per 28 days)
testosterone transdermal 2 PAR; MO; unithroid oval tablet 100 3 MO
gel in metered-dose pump QLL (150 per  mcg, 112 mcg, 125 mcg,
20.25 mg/1.25 gram 30 days) 150 meg, 175 meg, 200
(1.62 %) meg, 25 mcg, 300 mcg,
testosterone transdermal 2 PAR; MO; 50 mcg, 75 mcg, 88 mcg
gel in packet 1 % (25 QLL (300 per  wunithroid oral tablet 137 1 MO; CG
mg/2.5gram), 1 % (50 30 days) meg
mg/S gram) VICTOZA 2-PAK 3 MO; QLL (9
testosterone transdermal 2 PAR; MO; per 30 days)
gel in packet 1.62 % QLL (112.5per VICTOZA 3-PAK 3 MO; QLL (9
(20.25 mg/1.25 gram) 30 days) per 30 days)
testosterone transdermal 2 PAR; MO; VIMIZIM 5 PAR
gel in packet 1.62 % QLL (150 per VPRIV 5 PAR
(40.5 mg/2.5 gram) 30 days) ZOLEDRONIC AC- 5 PAR
thyroid (pork) oral tablet 1 PAR; CG MANNITOL-
120 mg, 30 mg, 60 mg 0.9NACL
thyroid (pork) oral tablet 1 PAR; MO; CG zoledronic acid 2 PAR; MO
15 mg, 90 mg intravenous solution 4
THYROLAR-1 4 mg/5 mi
THYROLAR-1/2 4
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zoledronic acid- 2 PAR; MO cimetidine 1 MO; CG
mannitol-water 5 mg/ cimetidine hcl oral 1 MO; CG
100 m! intravenous colocort 1 MO; CG
pigayback 4 mg/100 ml compazine rectal 1 MO; CG
Gastroenterology compro 1 MO; CG
alosetron 5 PAR; QLL (60  constulose 1 MO; CG
per 30 days) CREON 3 MO
ALOXI 4 PAR CYSTADANE 5
AMITIZA 3 MO; QLL (60 DEXILANT 4 QLL (30 per 30
per 30 days) days)
aprepitant oral capsule 2 B/DPAR;MO;  dicyclomine 1 MO; CG
125 mg QLL (5 per 30 jntramuscular
days) dicyclomine oral capsule 1 PAR; MO; CG
aprepitant oral capsule 2 B/D PAR; MO; dicyclomine oral solution 1 PAR; MO; CG
40 mg QLL (1 per 28 dicyclomine oral tablet 1 PAR; MO; CG
days) DIPENTUM 5
aprepitant oral capsule 2 B/DPAR; MO Jiphenoxylate-atropine 1 PAR; MO; CG
80 mg QLL (10 per 30 Zynabinol oral capsule 5 B/D PAR; QLL
days) 10 mg (120 per 30
aprepitant oral capsule, 2 B/D PAR; MO; days)
dose pack QLL (15 per 30 Zronabinol oral capsule 2 B/D PAR; MO;
days) 2.5mg 5mg QLL (120 per
APRISO 3 MO 30 days)
ASACOL HD 3 MO EMEND 3 MO
atropine injection syringe 2 (FOSAPREPITANT)
0.05 mg/ml EMEND ORAL 3 B/D PAR; MO;
atropine injection syringe 2 MO CAPSULE 125 MG QLL (5 per 30
0.1 mg/ml days)
balsalazide 2 MO EMEND ORAL 3 B/D PAR; MO;
budesonide oral capsule, 5 CAPSULE 40 MG QLL (1 per 28
delayed, extend. release days)
budesonide oral tablet, 2 PAR; MO EMEND ORAL 3 B/D PAR; MO;
delayed and ext.release SUSPENSION FOR QLL (15 per 30
CANASA 5 RECONSTITUTION days)
carafate oral suspension 2 MO ENTYVIO 5 PAR; QLL (1
CHENODAL 5 PAR; LA per 56 days)
chlordiazepoxide- 2 PAR; MO enulose 1 MO; CG
clidinium esomeprazole magnesium 2 MO; QLL (30
CHOLBAM 5 PAR; QLL per 30 days)
(120 per 30
days)
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esomeprazole sodium 2 lansoprazole oral capsule, 2 MO; QLL (30
intravenous recon soln delayed release(dr/ec) per 30 days)
20 mg LINZESS 3 MO; QLL (30
esomeprazole sodium 2 MO per 30 days)
intravenous recon soln loperamide oral capsule 1 MO; CG
40 mg meclizine oral tablet 1 MO; CG
Jfamotidine (pf) 1 MO; CG 12.5 mg, 25 mg
Jfamotidine (pf)-nacl (iso- 2 MO mesalamine oral tablet, 2 MO
0s) delayed release (dr/ec)
Jfamotidine intravenous 2 MO 1.2 gram
solution MESALAMINE ORAL 2 MO
Jfamotidine oral 1 MO; CG TABLET,DELAYED
suspension RELEASE (DR/EC)
[famotidine oral tablet 20 1 MO; CG 800 MG
mg, 40 mg mesalamine rectal enema 2 MO
fosaprepitant 2 MO mesalamine rectal 5
GATTEX 30-VIAL 5 PAR suppository
GATTEX ONE-VIAL 5 PAR mesalamine with 2 MO
gavilyte-c 1 MO; CG cleansing wipe
gavilyte-g 1 MO; CG methscopolamine 2 MO
gavilyte-n 1 MO; CG metoclopramide hcl 1 MO; CG
generlac 1 MO; CG injection solution
glycopyrrolate injection 1 MO; CG metoclopramide hcl oral 1 MO; CG
glycopyrrolate oral tablet 2 MO solution
1 mg, 2 mg metoclopramide hcl oral 1 MO; CG
GOLYTELY ORAL 4 tablet
POWDER IN metoclopramide hcl oral 1 MO; CG
PACKET tablet, disintegrating 10
granisetron hcl 2 MO mg
intravenous solution 1 misoprostol 1 MO; CG
mg/ml (1 ml) MOVANTIK 3 MO; QLL (30
granisetron hcl oral 2 B/D PAR; MO; per 30 days)

QLL (30 per30 MOVIPREP 4

days) nizatidine 2 MO
hydrocortisone rectal 1 MO; CG omeprazole oral capsule, 1 MO; CG; QLL
hydrocortisone topical 1 MO; CG delayed release(dr/ec) (30 per 30
cream with perineal days)
applicator 1 % ondansetron 2 B/D PAR; MO;
KRISTALOSE 4 disintegrating tablet QLL (90 per 30
lactulose oral packet 2 days)
lactulose oral solution 1 MO; CG ondansetron hcl (pf) 2 MO
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ondansetron hcl oral 2 B/DPAR; MO; PENTASA ORAL 5
solution QLL (450 per ~ CAPSULE,

30 days) EXTENDED
ondansetron hcl oral 2 B/DPAR; QLL RELEASE 500 MG
tablet 24 mg (30 per 30 PERTZYE ORAL 5 ST

days) CAPSULE,DELAYED
ondansetron hcl oral 2 B/D PAR; MO; RELEASE(DR/EC) 16,
tabler 4 mg, 8 mg QLL (90 per 30  000-57,500- 60,500

days) UNIT, 24,000-86,250-
OSMOPREP 4 90,750 UNIT
palonosetron intravenous 2 MO PERTZYE ORAL 4 ST
solution 0.25 mg/5 ml CAPSULE,DELAYED
PANCREAZE ORAL 4 ST RELEASE(DR/EC) 4,
CAPSULE,DELAYED 000-14,375- 15,125
RELEASE(DR/EC) 10, UNIT, 8,000-28,750-
500-35,500- 61,500 30,250 UNIT
UNIT, 16,800-56,800- polyethylene glycol 3350 1 MO; CG
98,400 UNIT, 2,600- prochlorperazine 1 MO; CG
6,200- 10,850 UNIT, prochlorperazine 1 MO; CG
4,200-14,200- 24,600 edisylate
UNIT prochlorperazine maleate 1 MO; CG
PANCREAZE ORAL 5 ST procto-pak 1 MO; CG
CAPSULE,DELAYED proctosol he topical 1 MO; CG
RELEASE(DR/EC) 21, proctozone-he 1 MO; CG
000-54,700- 83,900 PYLERA 5
UNIT rabeprazole oral rablet, 2 MO; QLL (30
pantoprazole intravenous 2 MO delayed release (dy/ec) per 30 days)
pantoprazole oral 1 MO; CGs QLL  yanitidine hel injection 2 MO

(30 per 30 ranitidine hcl oral 2 MO

days) capsule
peg 3350-electrolytes oral 1 MO; CG ranitidine hcl oral syrup 1 MO; CG
recon soln 236-22.74- ranitidine hcl oral tablet 1 MO; CG
674 -5.86gﬂlm ]50 mg, 300 mg
peg 3350-¢lectrolytes oral 1 CG RECTIV 3 MO; QLL (30
recon soln 240-22.72- per 30 days)
6.72 -5.84 gram RELISTOR 5 PAR; QLL (18
peg-electrolyte soln 1 CG SUBCUTANEOUS per 30 days)
PENTASA ORAL 4 SOLUTION
CAPSULE, RELISTOR 5 PAR; QLL (18
EXTENDED SUBCUTANEOQUS per 30 days)
RELEASE 250 MG SYRINGE 12 MG/0.6

ML
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RELISTOR 5 PAR; QLL (12 ARANESP (IN 5 PAR
SUBCUTANEOUS per 30 days) POLYSORBATE)
SYRINGE 8 MG/0.4 INJECTION
ML SOLUTION 100
REMICADE 5 PAR MCG/ML, 200 MCG/
SANCUSO 5 PAR; QLL (4 ML, 300 MCG/ML

per 28 days) ARANESP (IN 4 PAR
scopolamine transdermal 2 MO; QLL (10 POLYSORBATE)

per 28 days) INJECTION
SUCRAID 5 SOLUTION 25 MCG/
sucralfate oral tablet 1 MO:; CG ML, 40 MCG/ML, 60
sulfasalazine 1 MO; CG MCG/ML
SUPREP BOWEL 4 ARANESP (IN 4 PAR
PREP KIT POLYSORBATE)
TRANSDERM-SCOP 4 QLL (10 per28  INJECTION

days) SYRINGE 10 MCG/
trilyte with flavor packets 1 MO; CG 0.4 ML, 25 MCG/0.42
trimethobenzamide oral 2 MO ML, 40 MCG/0.4 ML,
UCERIS RECTAL 4 60 MCG/0.3 ML
ursodiol p) MO ARANESP (IN 5 PAR
VIBERZI 3 PAR POLYSORBATE)
VIOKACE 3 INJECTION
7ENPEP ORAL 4 ST SYRINGE 100 MCG/
CAPSULE,DELAYED 0.5 ML, 150 MCG/0.3
RELEASE(DR/EC) 10, ML, 200 MCG/0.4
000-32,000 -42,000 ML, 300 MCG/0.6
UNIT, 15,000-47,000 ML, 500 MCG/ML
-63,000 UNIT, 20, ARCALYST 5 PAR
000-63,000- 84,000 ATGAM 5 B/D PAR
UNIT, 25,000-79,000- AVONEX (WITH 5 PAR; QLL (4
105,000 UNIT, 3,000- ALBUMIN) per 28 days)
10,000 -14,000-UNIT, AVONEX 5 PAR; QLL (4
40,000-126,000- 168, INTRAMUSCULAR per 28 days)
000 UNIT, 5,000-17, PEN INJECTOR KIT
000- 24,000 UNIT AVONEX 5 PAR; QLL (4
Immunology, Vaccines / Biotechnology INTRAMUSCULAR per 28 days)
ACTHIB (PF) 3 MO SYRINGE KIT
ACTIMMUNE 5 PAR BCG VACCINE, LIVE 3 MO
ADACEL(TDAP 3 MO (PF)
ADOLESN/ BETASERON 5 PAR
ADULT)(PF) SUBCUTANEOUS

KIT
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BEXSERO 3 MO ILARIS (PF) 5 PAR; LA
BOOSTRIX TDAP 3 MO SUBCUTANEOUS
BOTOX 4 PAR SOLUTION
DAPTACEL (DTAP 3 MO IMOVAX RABIES 3 MO
PEDIATRIC) (PF) VACCINE (PF)
ENGERIX-B (PF) 3 B/D PAR; MO INFANRIX (DTAP) 3 MO
ENGERIX-B 3 B/D PAR; MO (PF)
PEDIATRIC (PF) INTRAMUSCULAR
INTRAMUSCULAR SUSPENSION
SYRINGE INTRON A 4
EPOGEN 4 PAR INJECTION RECON
INJECTION SOLN 10 MILLION
SOLUTION 10,000 UNIT (1 ML), 18
UNIT/ML, 2,000 MILLION UNIT (1
UNIT/ML, 20,000 ML)
UNIT/2 ML, 20,000 INTRON A 5
UNIT/ML, 3,000 INJECTION RECON
UNIT/ML, 4,000 SOLN 50 MILLION
UNIT/ML UNIT (1 ML)
FULPHILA 5 PAR; QLL (1.2 INTRON A 5

per 28 days) INJECTION
GAMUNEX-C 5 PAR SOLUTION
GARDASIL 9 (PF) 3 MO IPOL 3 MO
GENOTROPIN 5 PAR IXIARO (PF) 3 MO
GENOTROPIN 5 PAR KINRIX (PF) 3
MINIQUICK INTRAMUSCULAR
GRANIX 5 PAR SUSPENSION
HAVRIX (PF) 3 MO KINRIX (PF) 3 MO
INTRAMUSCULAR INTRAMUSCULAR
SUSPENSION SYRINGE
HAVRIX (PF) 3 MO LEUKINE 5 PAR
INTRAMUSCULAR INJECTION RECON
SYRINGE 1,440 SOLN
ELISA UNIT/ML M-M-RII (PF) 3 MO
HAVRIX (PF) 3 MENACTRA (PF) 3 MO
INTRAMUSCULAR INTRAMUSCULAR
SYRINGE 720 ELISA SOLUTION
UNIT/0.5 ML MENVEOQO A-C-Y-W- 3 MO
HIBERIX (PF) 3 MO 135-DIP (PF)
HUMATROPE 5 PAR MOZOBIL 5 PAR

NEULASTA 5 PAR; QLL (1.2

per 28 days)
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NEUPOGEN 4 PAR PROCRIT 5 PAR
INJECTION INJECTION
SOLUTION 300 SOLUTION 20,000
MCG/ML UNIT/2 ML, 20,000
NEUPOGEN 5 PAR UNIT/ML, 40,000
INJECTION UNIT/ML
SOLUTION 480 PROLEUKIN 5 B/D PAR
MCG/1.6 ML PROQUAD (PF) 3 MO
NEUPOGEN 5 PAR QUADRACEL (PF) 3 MO
INJECTION RABAVERT (PF) 3 MO
SYRINGE RECOMBIVAX HB 3 B/D PAR; MO
NORDITROPIN 5 PAR (PF)
FLEXPRO INTRAMUSCULAR
NUTROPIN AQ 5 PAR SUSPENSION 10
NUSPIN MCG/ML, 40 MCG/
OCTAGAM 5 PAR ML
OMNITROPE 5 PAR RECOMBIVAX HB 3 B/D PAR; MO
PEDIARIX (PF) 3 MO (PF)
PEDVAX HIB (PF) 3 MO INTRAMUSCULAR
PEGASYS 5 SYRINGE 10 MCG/
PEGASYS PROCLICK 5 ML
SUBCUTANEOUS RECOMBIVAX HB 3 B/D PAR
PEN INJECTOR 180 (PF)
MCG/0.5 ML INTRAMUSCULAR
PEGINTRON 5 SYRINGE 5 MCG/0.5
SUBCUTANEOUS ML
KIT 50 MCG/0.5 ML ROTARIX 3
PENTACEL (PF) 3 MO ROTATEQ 3 MO
PLEGRIDY 5 PAR; QLL (1 ~ VACCINE
per 28 days) SAIZEN 5 PAR
PROCRIT 4 PAR SEROSTIM 5 PAR
INJECTION SUBCUTANEOUS
SOLUTION 10,000 RECON SOLN 4 MG,
UNIT/ML, 2,000 5 MG, 6 MG
UNIT/ML, 3,000 SHINGRIX (PF) 3 MO
UNIT/ML, 4,000 STAMARIL (PF) 3
UNIT/ML SYLATRON 5 PAR
TDVAX 3 MO
TENIVAC (PF) 3 MO
INTRAMUSCULAR
SYRINGE
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TETANUS, 3 MO allopurinol 1 MO; CG
DIPHTHERIA TOX BENLYSTA 5 PAR
PED(PF) colchicine oral tablet 2 MO
TRUMENBA 3 MO DEPEN TITRATABS b)
TWINRIX (PF) 3 MO ENBREL MINI 5 PAR; QLL (8
INTRAMUSCULAR per 28 days)
SYRINGE ENBREL 5 PAR; QLL (8
TYPHIM VI 3 SUBCUTANEOUS per 28 days)
INTRAMUSCULAR RECON SOLN
SOLUTION ENBREL 5 PAR; QLL
TYPHIM VI 3 MO SUBCUTANEOUS (4.08 per 28
INTRAMUSCULAR SYRINGE 25 MG/0.5 days)
SYRINGE ML (0.5)
VAQTA (PF) 3 MO ENBREL 5 PAR; QLL (8
VARIVAX (PF) 3 MO SUBCUTANEOUS per 28 days)
VARIZIG 3 MO SYRINGE 50 MG/ML
INTRAMUSCULAR (1 ML)
SOLUTION ENBREL 5 PAR; QLL (8
XEOMIN 4 PAR SURECLICK per 28 days)
INTRAMUSCULAR [febuxostat 2 MO
RECON SOLN 50 FORTEO 5 PAR; QLL (3
UNIT per 28 days)
YF-VAX (PF) 3 MO FOSAMAX PLUS D 4 ST; QLL (4 per
ZARXIO 5 PAR 28 days)
ZOMACTON 5 PAR HUMIRA 5 PAR; QLL (6
SUBCUTANEOUS PEDIATRIC per 365 days)
RECON SOLN 10 CROHNS START
MG SUBCUTANEOUS
ZOMACTON 4 PAR SYRINGE KIT 40
SUBCUTANEOUS MG/0.8 ML
RECON SOLN 5 MG HUMIRA 5 PAR; QLL (12
ZORBTIVE 5 PAR PEDIATRIC per 365 days)
ZOSTAVAX (PF) 3 MO CROHNS START
Musculoskeletal / Rheumatology SUBCUTANEOUS
alendronate oral solution 1 MO; CG; QLL  SYRINGE KIT 40

(300 per 28 MG/0.8 ML (6 PACK)

days) HUMIRA PEN 5 PAR; QLL (4
alendronate oral tablet 1 MO; CG; QLL per 28 days)
10 mg, 5 mg (30 per 30 HUMIRA PEN 5 PAR; QLL (12

days) CROHNS-UC-HS per 365 days)
alendronate oral tablet 1 MO; CG; QLL  START
35 mg, 70 mg (4 per 28 days)

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

page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda
en la pdgina nimero 15.

Simply_19261_CG_v19_1912_1

77

Effective Date December 1, 2019



Requirements Requirements
Drug Name Drug Tier  /Limits Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos Nombre del Nivel de Requisitos
medicamento medicamento /Limites medicamento medicamento /Limites
HUMIRA PEN PSOR- 5 PAR; QLL (8  leflunomide 2 MO
UVEITS-ADOL HS per 365 days)  probenecid 1 MO; CG
HUMIRA PAR; QLL (2 probenecid-colchicine 1 MO; CG
SUBCUTANEOQOUS per 28 days) PROLIA 4 PAR; QLL (2
SYRINGE KIT 10 per 365 days)
MG/0.2 ML, 20 MG/ raloxifene 2 MO; QLL (30
0.4 ML per 30 days)
HUMIRA PAR; QLL (4 ~ RIDAURA 5
SUBCUTANEOUS per 28 days) risedronate oral tablet 2 ST; MO; QLL
SYRINGE KIT 40 150 mg (1 per 28 days)
MG/0.8 ML risedronate oral tablet 35 2 ST; MO; QLL
HUMIRA(CF) PEDI PAR; QLL (6 mg, 35 mg (12 pack), 35 (4 per 28 days)
CROHNS STARTER per 365 days) mg (4 pack)
SUBCUTANEOUS risedronate oral tablet 5 2 ST; MO; QLL
SYRINGE KIT 80 mg (30 per 30
MG/0.8 ML days)
HUMIRA(CF) PEDI PAR; QLL (4 isedronate oral tabler, 2 MO; QLL (4
CROHNS STARTER per 365 days) delayed release (dylec) per 28 days)
SUBCUTANEOUS SAVELLA ORAL 4 QLL (60 per 30
SYRINGE KIT 80 TABLET 100 MG days)
MG/0.8 ML-40 MG/ SAVELLA ORAL 4 QLL (480 per
0.4 ML TABLET 12.5 MG 30 days)
HUMIRA(CF) PEN PAR; QLL (6 SAVELLA ORAL 4 QLL (240 per
CROHNS-UC-HS per 365 days) TABLET 25 MG 30 days)
HUMIRA(CF) PEN PAR; QLL (6 SAVELLA ORAL 4 QLL (120 per
PSOR-UV-ADOL HS per 365 days)  TABLET 50 MG 30 days)
HUMIRA(CF) PEN PAR; QLL (4 SAVELLA ORAL 4 QLL (110 per
SUBCUTANEOUS per 28 days)  TABLETS,DOSE 365 days)
PEN INJECTOR KIT PACK
40 MG/0.4 ML ULORIC 3 ST; MO
HUMIRA(CF) PAR; QLL (2 XE[JANZ 5 PAR; QLL (60
SUBCUTANEOUS per 28 days) per 30 days)
SYRINGE KIT 10 XELJANZ XR 5 PAR; QLL (30
MG/0.1 ML, 20 MG/ per 30 days)
0.2 ML Obstetrics / Gynecology
HUMIRA(CEF) PAR; QLL (4 7o (28) 1 MO; CG
SYRINGE KIT 40 alyacen 71717 (28) I MO; CG
MG/0.4 ML amabels 2 PAR; MO
ibandronate intravenous B/D PAR; MO -
i amethia 2 MO
ibandronate oral MO; QLL (1 amethyst (28) 5 MO

per 28 days)
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apri 1 MO; CG desogestrel-ethinyl 1 MO; CG
aranelle (28) 2 MO estradiol
ashlyna 2 MO DIVIGEL 4 PAR
aubra 1 MO; CG drospirenone-e.estradiol- 2 MO
aviane 1 MO; CG Im.fa oral tablet 3-0.02-
azurette (28) 2 MO 0.451 mg (24) (4)
balziva (28) 2 MO drospirenone-ethinyl 2 MO
bekyree (28) 2 MO estradiol
blisovi 24 fe 1 MO; CG ELESTRIN 4 PAR
blisovi fe 1.5/30 (28) 1 MO; CG elinest 1 MO; CG
blisovi fe 1/20 (28) 1 MO; CG ELLA 3
briellyn 2 MO emoquette 1 MO; CG
camila 1 MO; CG enpresse 1 MO; CG
camrese 2 MO enskyce 1 MO; CG
caziant (28) 2 MO errin 1 MO; CG
chateal (28) 1 CG estarylla 1 MO; CG
CLEOCIN VAGINAL 4 estradiol oral 1 PAR; MO; CG
SUPPOSITORY estradiol transdermal 2 PAR; MO;
clindamycin phosphate 1 MO; CG patch semiweekly QLL (8 per 28
vaginal days)
COMBIPATCH 4 PAR; QLL (8 estradiol transdermal 2 PAR; MO;
per 28 days) patch weekly QLL (4 per 28
CRINONE 4 PAR days)
cryselle (28) 1 MO; CG estradiol vaginal 2 MO
cyclafem 1/35 (28) 2 MO estradiol valerate 2 MO
cyclafem 7/7/7 (28) 1 MO; CG intramuscular il 20 mg/
cyred 1 MO; CG mi, 40 mg/ml
dasetta 1/35 (28) p) MO estradiol-norethindrone 2 PAR; MO
dasetta 71717 (28) 1 MO; CG acet oral tablet 0.5-0.1
daysee 2 MO mg
deblitane 1 MO; CG ESTRING 4 QLL (1 per 90
delyla (28) 1 CG days)
DEPO-ESTRADIOL 4 EVAMIST 4 PAR
DEPO-PROVERA 4 falmina (28) 1 MO; CG
INTRAMUSCULAR Jayosim 2 MO
SUSPENSION 400 FEMRING 4 QLL (1 per 90
MG/ML days)
DEPO-SUBQ 4 femynor 2 MO
PROVERA 104 Jfyavolv 1 PAR; MO; CG
desog-e.estradiol/ 2 MO gianvi (28) 2 MO
e.estradiol heather 1 MO; CG
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hydroxyprogesterone 2 PAR; MO; levora-28 1 MO; CG
caproate QLL (25 per lo-zumandimine (28) 2

147 days) lopreeza oral tabler 0.5- 2 PAR; MO
introvale 2 MO 0.1 mg
Jencycla 1 MO; CG loryna (28) 2 MO
Jjinteli 1 PAR; MO; CG  Jow-ogestrel (28) 1 MO; CG
Jjolessa 2 MO LUPANETA PACK (1 5 PAR; QLL (1
Juleber 1 MO; CG MONTH) per 28 days)
Junel 1.5/30 (21) 1 MO; CG LUPANETA PACK (3 5 PAR; QLL (1
Junel 1/20 (21) 1 MO; CG MONTH) per 84 days)
Junel fe 1.5/30 (28) 1 MO:; CG lutera (28) 1 MO; CG
Junel fe 1/20 (28) 1 MO; CG lyza 1 MO; CG
Junel fe 24 1 MO; CG marlissa (28) 1 MO; CG
kaitlib fe 2 MO medroxyprogesterone 2 MO
kariva (28) 2 MO intramuscular suspension
kelnor 1/35 (28) 2 MO medroxyprogesterone oral 1 MO; CG
kurvelo (28) 1 MO; CG MENEST ORAL 4 PAR
[ norgest/e.estradiol- 2 MO TABLET 0.3 MG,
e.estrad oral tablets,dose 0.625 MG, 1.25 MG
pack,3 month 0.15 mg- MENOSTAR 4 PAR; QLL (4
30 mcg (84)/10 meg (7) per 28 days)
larin 1.5/30 (21) 1 MO; CG metronidazole vaginal 1 MO; CG
larin 1/20 (21) 1 MO; CG mibelas 24 fe 2 MO
larin 24 fe 1 MO; CG miconazole-3 vaginal 1 MO; CG
larin fe 1.5/30 (28) 1 MO; CG suppository
larin fe 1/20 (28) 1 MO; CG microgestin 1.5/30 (21) 1 MO; CG
layolis fe 2 MO microgestin 1/20 (21) 1 MO; CG
leena 28 2 MO microgestin fe 1.5/30 1 MO; CG
lessina 1 MO; CG (28)
levonest (28) 1 MO; CG microgestin fe 1/20 (28) 1 MO; CG
levonorg-eth estrad 1 MO; CG mimvey lo 2 PAR; MO
triphasic MINIVELLE 4 PAR; QLL (8
levonorgestrel-ethinyl 1 MO; CG per 28 days)
estrad oral tablet 0.1-20 mono-linyah 1 MO; CG
mg-meg, 0.15-0.03 mg necon 0.5/35 (28) 2 MO
levonorgestrel-ethinyl 2 MO nikki (28) 2 MO
estrad oral tablet 90-20 nora-be 1 MO; CG
meg (28) noreth-ethinyl estradiol- 2 MO
levonorgestrel-ethinyl 2 MO iron
estrad oral tablets,dose norethindrone 1 MO; CG
pack,3 month (contraceptive)
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norethindrone ac-eth 1 PAR; MO; CG  simpesse 2
estradiol oral tablet 0.5- sprintec (28) 1 MO; CG
2.5 mg-mcg, 1-5 mg-mcg sronyx 1 MO; CG
norethindrone ac-eth 1 MO; CG syeda 2 MO
estradiol oral tablet 1-20 tarina fe 1-20 eq (28) 1 MO; CG
mg-mcg tarina fe 1/20 (28) 1 MO; CG
norethindrone ac-eth 1 CG terconazole vaginal 1 MO; CG
estradiol oral tablet 1.5- cream
30 mg-mcg terconazole vaginal 2 MO
norethindrone acetate 2 MO suppository
norethindrone- 1 MO; CG tilia fe 2 MO
e.estradiol-iron oral tranexamic acid oral 2 MO
tablet tri-estarylla 1 MO; CG
norgestimate-ethinyl 1 MO; CG tri-legest fe 2 MO
estradiol tri-linyah 1 MO; CG
norlyroc 1 CG tri-lo-estarylla 1 MO; CG
nortrel 0.5/35 (28) 2 MO tri-lo-mili 1 CG
nortrel 1/35 (21) 2 MO tri-lo-sprintec 1 MO; CG
nortrel 1/35 (28) 2 MO tri-previfem (28) 1 MO; CG
nortrel 7/7/7 (28) 1 MO; CG tri-sprintec (28) 1 MO; CG
ocella 2 MO trivora (28) 1 MO; CG
ogestrel (28) 1 MO; CG vandazole 3 MO
orsythia 1 MO; CG velivet triphasic regimen 2 MO
philith 2 MO (28)
pimtrea (28) 2 MO vienva 1 MO; CG
pirmella oral tablet 0.5/ 1 MO; CG vyfemla (28) 2 MO
0.75/1 mg- 35 mcg wera (28) 2 MO
pirmella oral tablet 1-35 2 MO wymzya fe 2 MO
mg-mcg xulane 2 MO
portia 28 1 MO; CG yuvafem 2 MO
PREMARIN ORAL 3 PAR; MO zarah 2 MO
PREMARIN 3 MO zovia 1/35¢ (28) 2 MO
VAGINAL zumandimine (28) 2
PREMPHASE 3 PAR; MO Ophthalmology
PREMPRO 3 PAR; MO acetazolamide oral 2 MO
previfem 1 MO; CG capsule, extended release
progesterone micronized 2 MO acetazolamide oral tablet 1 MO; CG
reclipsen (28) 1 MO; CG acetazolamide sodium 2 MO
rivelsa 2 MO solution for injection
setlakin 2 MO ACUVAIL (PF) 4
sharobel 1 MO; CG ALOCRIL 4
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ALOMIDE 4 erythromycin ophthalmic 1 MO; CG
ALPHAGAN P 3 MO (eye)
OPHTHALMIC (EYE) FLAREX 3 MO
DROPS 0.1 % [fluorometholone 2 MO
apraclonidine 2 MO flurbiprofen ophthalmic 1 MO; CG
atropine ophthalmic (eye) 3 MO (eye)
drops FML FORTE 3 MO
azelastine ophthalmic 2 MO FML S.O.DP. 3 MO
(eye) gatifloxacin 2 MO
AZOPT 4 gentak ophthalmic (eye) 1 MO; CG
bacitracin ophthalmic 1 MO; CG ointment
(eye) gentamicin ophthalmic 1 MO; CG
bacitracin-polymyxin b 1 MO; CG (eye) drops
ophthalmic (eye) gentamicin ophthalmic 1 CG
BEPREVE 4 (eye) ointment
betaxolol ophthalmic 2 MO ILEVRO 3 MO
(eye) IOPIDINE 4
BETIMOL 4 OPHTHALMIC (EYE)
BETOPTIC S 4 DROPPERETTE
bimatoprost ophthalmic 2 MO ketorolac ophthalmic 2 MO
(&e) (oye)
BLEPHAMIDE 4 LACRISERT 4 QLL (60 per 30
BLEPHAMIDE S.O.P. 4 days)
brimonidine 1 MO; CG LASTACAFT 4
bromfenac 2 MO latanoprost 1 MO; CG
carteolol 1 MO; CG levobunolol ophthalmic 1 MO; CG
ciprofloxacin hel 1 MO; CG (eye) drops 0.5 %
ophthalmic (eye) levofloxacin ophthalmic 1 MO; CG
COMBIGAN 3 MO (eye)
cromolyn ophthalmic 1 MO; CG LUMIGAN 3 MO
(eye) OPHTHALMIC (EYE)
CYSTARAN 5 DROPS 0.01 %
dexamethasone sodium 1 MO; CG MAXIDEX 3 MO
phosphate ophthalmic methazolamide 1 MO; CG
(eye) MOXIFLOXACIN 2 MO
diclofenac sodium 1 MO; CG OPHTHALMIC (EYE)
ophthalmic (eye) NATACYN 4
dorzolamide 1 MO; CG neo-polycin 1 MO; CG
dorzolamide-timolol 2 MO neo-polycin he 2 MO
DUREZOL 3 MO neomycin-bacitracin- 2 MO
epinastine 2 MO poly-hc
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neomycin-bacitracin- 1 MO; CG tobramycin 1 MO; CG
polymyxin tobramycin- 2 MO
neomycin-polymyxin b- 1 MO; CG dexamethasone
dexameth ophthalmic (eye)
neomycin-polymyxin- 1 MO; CG TRAVATAN Z 3 MO
gramicidin trifluridine 2 MO
neomycin-polymyxin-hc 2 MO XIIDRA 3 PAR; MO:;
ophthalmic (eye) QLL (60 per 30
ofloxacin ophthalmic 1 MO; CG days)
(eye) ZIOPTAN (PF) 4
olopatadine ophthalmic 2 MO ZIRGAN 4
(eye) ZYLET 4
PAZEO 3 MO Respiratory And Allergy
PHOSPHOLINE 4 acetylcysteine 2 B/D PAR; MO
IODIDE ADCIRCA 5 PAR; QLL (60
pilocarpine hel 2 MO per 30 days)
ophthalmic (eye) drops 1 ADEMPAS 5 PAR; LA
%, 2 %, 4 % adrenalin injection 2 MO
polycin 1 MO; CG solution 1 mg/ml
polymyxin b sulf- 1 MO; CG ADVAIR DISKUS 3 MO; QLL (60
trimethoprim per 30 days)
PRED MILD 3 MO ADVAIR HFA 3 MO; QLL (12
PRED-G 4 per 30 days)
prednisolone acetate 1 MO; CG albuterol sulfate 2 B/D PAR; MO;
prednisolone sodium 1 MO; CG inhalation solution for QLL (360 per
phosphate ophthalmic nebulization 0.63 mg/3 30 days)
(eye) mi, 1.25 mg/3 ml
SIMBRINZA 4 albuterol sulfate 1 B/D PAR; MO;
sulfacetamide sodium 1 MO; CG inhalation solution for CG; QLL (360
ophthalmic (eye) nebulization 2.5 mg /3 per 30 days)
sulfacetamide- 1 MO; CG ml (0.083 %)
prednisolone albuterol sulfate 1 B/D PAR; MO;
timolol maleate 1 MO; CG inhalation solution for CG; QLL (60
ophthalmic (eye) drops nebulization 2.5 mg/0.5 per 30 days)
timolol maleate 2 MO ml, 5 mglml
ophthalmic (eye) gel albuterol sulfate oral 1 MO; CG
forming solution syrup
TOBRADEX 3 MO albuterol sulfate oral 2 MO
OPHTHALMIC (EYE) tablet
OINTMENT
TOBRADEX ST 3 MO
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albuterol sulfate oral 2 MO bosentan 5 PAR; LA; QLL
tablet extended release 12 (60 per 30
hr 4 mg days)
albuterol sulfate oral 1 MO; CG BREO ELLIPTA 4 QLL (60 per 30
tablet extended release 12 days)
hr 8 mg BROVANA 5 B/D PAR; QLL
ambrisentan 5 PAR; LA; QLL (120 per 30

(30 per 30 days)

days) budesonide inbalation 2 B/D PAR; MO;
aminophylline 1 CG suspension_for QLL (120 per
intravenous nebulization 0.25 mg/2 30 days)
ANORO ELLIPTA 3 MO; QLL (60 ml, 0.5 mg/l2 ml

per 30 days) budesonide inhalation 2 B/D PAR; MO;
ARCAPTA 4 QLL (30 per 30  suspension for QLL (60 per 30
NEOHALER days) nebulization 1 mg/2 ml days)
ARNUITY ELLIPTA 3 MO; QLL (30  carbinoxamine maleate 2 PAR; MO

per 30 days) oral liquid
ASMANEX HFA 3 MO; QLL (13 carbinoxamine maleate 2 PAR; MO

per 30 days) oral tablet 4 mg
ASMANEX 3 MO; QLL (1 cetirizine oral solution 1 1 MO; CG
TWISTHALER per 30 days) mg/ml
INHALATION CINRYZE 5 PAR
AEROSOL POWDR clemastine oral tablet 2 PAR; MO
BREATH 2.68 mg
ACTIVATED 110 COMBIVENT 4 QLL (8 per 30
MCG/ ACTUATION RESPIMAT days)
(30), 220 MCG/ cromolyn inhalation 2 B/D PAR; MO;
ACTUATION (120), QLL (240 per
220 MCG/ 30 days)
ACTUATION (30), cyprohepradine 2 PAR; MO
220 MCG/ DALIRESP 4 PAR; QLL (30
ACTUATION (60) per 30 days)
ASMANEX 3 QLL (2 per 30 Zesloratadine 2 MO
TWISTHALER days) diphenhydramine hel 2 MO
INHALATION injection solution 50 mg/
AEROSOL POWDR ml
BREATH diphenhydramine hel 2 MO
ACTIVATED 220 injection syringe
MCG/ ACTUATION DULERA 3 MO; QLL (13
(14) per 30 days)
ATROVENT HFA 3 MO; QLL (26

per 30 days)
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ELIXOPHYLLIN 4 [lunisolide nasal spray, 1 MO; CG; QLL
ORAL ELIXIR 80 non-aerosol 25 mcg (75 per 30
MG/15 ML (0.025 %) days)
epinephrine injection 1 MO; CG; QLL  fluticasone propion- 3 MO; QLL (60
auto-injector 0.15 mg/ (2 per 28 days)  salmeterol inhalation per 30 days)
0.3 ml, 0.3 mg/0.3 ml blister with device
ESBRIET ORAL 5 PAR; QLL [luticasone propionate 1 MO; CG; QLL
CAPSULE (270 per 30 nasal (16 per 30

days) days)
ESBRIET ORAL 5 PAR; QLL hydroxyzine hcl 2 PAR; MO
TABLET 267 MG (270 per 30 intramuscular

days) hydroxyzine hcl oral 2 PAR; MO
ESBRIET ORAL 5 PAR; QLL (90 solution 10 mg/5 ml
TABLET 801 MG per 30 days) hydroxyzine hcl oral 2 PAR; MO
FIRAZYR 5 PAR tablet
FLOVENT DISKUS 3 MO; QLL (60 hydroxyzine pamoate 2 PAR; MO
INHALATION per 30 days) icatibant 5 PAR
BLISTER WITH ipratropium bromide 1 B/D PAR; MO;
DEVICE 100 MCG/ inbalation CG
ACTUATION, 50 ipratropium-albuterol 2 B/D PAR; MO;
MCG/ACTUATION inhalation QLL (540 per
FLOVENT DISKUS 3 MO; QLL (240 30 days)
INHALATION per 30 days) KALYDECO ORAL 5 PAR; QLL (56
BLISTER WITH GRANULES IN per 28 days)
DEVICE 250 MCG/ PACKET 25 MG
ACTUATION KALYDECO ORAL 5 PAR; QLL
FLOVENT HFA 3 MO; QLL (12 GRANULES IN (168 per 28
INHALATION HFA per 30 days) PACKET 50 MG days)
AEROSOL INHALER KALYDECO ORAL 5 PAR; QLL
110 MCG/ GRANULES IN (112 per 28
ACTUATION PACKET 75 MG days)
FLOVENT HFA 3 MO; QLL 24 KALYDECO ORAL 5 PAR; QLL (60
INHALATION HFA per 30 days) TABLET per 30 days)
AEROSOL INHALER LETAIRIS 5 PAR; LA; QLL
220 MCG/ (30 per 30
ACTUATION days)
FLOVENT HFA 3 MO; QLL A1 Zppalbuterol hel 2 B/D PAR; MO;
INHALATION HFA per 30 days) inhalation solution for QLL (270 per
AEROSOLINHALER nebulization 0.31 mg/3 30 days)
44 MCG/ ml, 1.25 mg/0.5 ml,
ACTUATION

1.25 mg/3 ml
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levalbuterol hcl 2 B/D PAR; MO; PROVENTIL HFA 4 QLL (14 per 30
inhalation solution for QLL (540 per days)
nebulization 0.63 mg/3 30 days) PULMOZYME 5 B/D PAR
ml QVAR REDIHALER 3 MO; QLL (11
LEVALBUTEROL 3 MO; QLL (45 INHALATION HFA per 30 days)
HFA per 30 days) AEROSOL BREATH
levocetirizine oral tablet 2 MO ACTIVATED 40
metaproterenol oral syrup 1 MO; CG MCG/ACTUATION
mometasone nasal 2 MO QVAR REDIHALER 3 MO; QLL (22
montelukast oral 2 MO INHALATION HFA per 30 days)
granules in packet AEROSOL BREATH
montelukast oral tablet 1 MO; CG ACTIVATED 80
montelukast oral tablet, 1 MO; CG MCG/ACTUATION
chewable REVATIO ORAL 5 PAR; QLL
OFEV 3 PAR; QLL (60 SUSPENSION FOR (224 per 30
per 30 days) RECONSTITUTION days)
OPSUMIT 3 PAR; LA; QLL SEREVENT DISKUS 3 MO; QLL (60
(30 per 30 per 30 days)
days) sildenafil 5 PAR; QLL
ORKAMBI ORAL 3 PAR; QLL (pulm.hypertension) (1125 per 30
TABLET (120 per 30 intravenous days)
days) sildenafil 5 PAR; QLL
PERFOROMIST 5 B/D PAR; QLL (pulm.hypertension) oral (224 per 30
(120 per 30 suspension for days)
days) reconstitution
phenadoz 2 PAR; MO sildenafil 2 PAR; MO;
PROAIR HFA 3 MO; QLL (18  (pulm.hypertension) oral QLL (90 per 30
per 30 days) tablet days)
PROAIR 3 MO; QLL 2  SPIRIVA RESPIMAT 3 MO; QLL (4
RESPICLICK per 30 days) per 30 days)
promethazine injection 2 PAR; MO SPIRIVA WITH 3 MO; QLL (30
solution HANDIHALER per 30 days)
promethazine oral 2 PAR; MO STIOLTO RESPIMAT 3 MO; QLL (4
promethazine rectal 2 PAR; MO per 30 days)
suppository 12.5 mg, 25 SYMBICORT 3 MO; QLL (11
mg per 30 days)
promethazine rectal 2 PAR SYMJEPI 4 QLL (2 per 28
suppository 50 mg days)
promethazine- 2 PAR; MO tadalafil (pulm. 5 PAR; QLL (60
phenylephrine hypertension) per 30 days)
promethegan B PAR; MO terbutaline 1 MO; CG
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theophylline oral tablet 1 MO; CG GELNIQUE 4 ST; QLL (30
extended release 12 hr TRANSDERMAL per 30 days)
theophylline oral tablet 1 MO; CG GEL IN METERED-
extended release 24 hr DOSE PUMP 100
TRACLEER ORAL 5 PAR; LA; QLL MG/GRAM (10 %)
TABLET (60 per 30 GELNIQUE 4 ST; QLL (30
days) TRANSDERMAL pCI‘ 30 days)
TRACLEER ORAL 5 PAR; LA; QLL GEL IN PACKET
TABLET FOR (120 per 30 MYRBETRIQ 4 QLL (30 per 30
SUSPENSION days) days)
TUDORZA 3 MO; QLL (1 oxybutynin chloride oral 1 MO; CG; QLL
PRESSAIR per 30 days) syrup (600 per 30
TYVASO 5 PAR; QLL days)
(81.2 per 30 oxybutynin chloride oral 1 MO; CG; QLL
days) tablet (120 per 30
VENTAVIS 5 PAR; QLL days)
(270 per 30 oxybutynin chloride oral 2 MO; QLL (60
days) tablet extended release per 30 days)
VENTOLIN HFA 3 MO; QLL (36 24hr 10 mg, 15 mg
per 30 days) oxybutynin chloride oral 2 MO; QLL (30
wixela inhub 3 MO; QLL (60 tablet extended release per 30 days)
per 30 days) 24hr 5 mg
XOLAIR 5 PAR; LA; QLL OXYTROL 4 QLL (8 per 28
SUBCUTANEOUS (6 per 28 days) days)
RECON SOLN potassium citrate 2 MO
zafirlukast 2 MO PROCYSBI 5
zileuton 5 RAPAFLO 3 MO
Urologicals silodosin 2 MO
alfuzosin 2 MO solifenacin 2 MO; QLL (30
bethanechol chloride 2 MO per 30 days)
darifenacin 2 MO; QLL (30  zamsulosin 1 MO; CG
per 30 days) tolterodine oral capsule, 2 MO; QLL (30
dutasteride 2 MO; QLL (30  extended release 24hr per 30 days)
per 30 days) tolterodine oral tablet 2 MO; QLL (60
dutasteride-tamsulosin 2 MO; QLL (30 per 30 days)
per 30 days) TOVIAZ 4 QLL (30 per 30
ELMIRON 4 days)
[finasteride oral tablet 5 1 MO; CG trospium oral capsule, 2 MO; QLL (30
mg extended release 24hr per 30 days)
Sflavoxate 1 MO; CG trospium oral tablet 2 MO; QLL (60
per 30 days)
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VESICARE 4 QLL (30 per 30  CLINIMIX E 5%/ 3 B/D PAR
days) D15W SULFIT FREE
Vitamins, Hematinics / Electrolytes CLINIMIX E 5%/ 3 B/D PAR
AMINOSYN 10 % 3 B/D PAR D20W SULFIT FREE
AMINOSYN 7 % 4 B/D PAR CLINIMIX E 5%/ 3 B/D PAR
WITH D25W SULFIT FREE
ELECTROLYTES CLINIMIX N14G30E 3 B/D PAR
AMINOSYN 8.5 % 3 B/D PAR 4.25%-D15W SF
AMINOSYN 8.5 %- 3 B/D PAR clinisol sf 15 % 2 B/D PAR; MO
ELECTROLYTES FREAMINE HBC 6.9 4 B/D PAR
AMINOSYN II 10 % 3 B/D PAR %
AMINOSYN II 15 % 3 B/D PAR freamine iii 10 % 2 B/D PAR
AMINOSYN II 8.5 % 3 B/D PAR HEPATAMINE 8% 3 B/D PAR
AMINOSYNI 8.5 %- 3 B/D PAR intralipid intravenous 1 B/D PAR; CG
ELECTROLYTES emulsion 20 %
AMINOSYN M 3.5 % 3 B/D PAR INTRALIPID 4 B/D PAR
AMINOSYN-HBC 7% 3 B/D PAR INTRAVENOUS
AMINOSYN-PF 10 % 3 B/D PAR EMULSION 30 %
AMINOSYN-PF 7 % 3 B/D PAR IONOSOL-MB IN 4
(SULFITE-FREE) D5W
AMINOSYN-RF 5.2 4 B/D PAR ISOLYTE SPH 7.4 4
% ISOLYTE-P IN 5 % 4
calcium acetate oral 1 MO; CG DEXTROSE
capsule ISOLYTE-S 4
calcium acetate oval 1 MO; CG b-tab oral tablet 1 MO; CG
tablet 667 mg extended release 10 mey,
CLINIMIX 5%/D15W 3 B/D PAR 20 meq
SULFITE FREE k-tab oral tablet 3 MO
CLINIMIX 5%/D25W 3 B/D PAR extended release 8 meq
SULFITE-FREE klor-con 10 3 MO
CLINIMIX 4.25%- 3 B/D PAR klor-con 8 3 MO
D25W SULF-FREE Elor-con m10 1 MO; CG
CLINIMIX 4.25%/ 3 B/D PAR Elor-con m15 2 MO
D10W SULF FREE klor-con m20 1 MO; CG
CLINIMIX 5%- 3 B/D PAR klor-con sprinkle oral 1 MO; CG
D20W(SULFITE- capsule, extended release
FREE) 8 meq
CLINIMIX E 4.25%7 4 B/D PAR Tactated vingers 3 MO
D10W SUL FREE Intravenous
CLINIMIX E 4.25%] 3 B/D PAR magnesium sulfise T MO: CG

D5W SULF FREE

injection solution
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magnesium sulfate 1 CG potassium chloride in 1 MO; CG
injection syringe water intravenous
NEPHRAMINE 5.4 % 3 B/D PAR piggyback 10 meq/100
normosol-m in 5 % 1 CG mi, 10 meq/50 ml
dextrose potassium chloride in CG
normosol-r in 5 % 1 CcG water intravenous
dextrose piggyback 20 meq/100
NORMOSOL-R PH 4 mi, 20 meq/50 ml, 40
7.4 meq/100 ml
nutrilipid 1 B/D PAR; CG  potassium chloride MO; CG
PHOSLYRA 4 intravenous
PLASMA-LYTE 148 4 potassium chloride oral MO; CG
PLASMA-LYTE A 4 capsule, extended release
plenamine 2 B/D PAR potassium chloride oral MO; CG
potassium chlorid-d5- 1 CG liquid
0.45%nacl intravenous potassium chloride oral MO; CG
parenteral solution 10 tablet extended release
meq/l, 30 meq/l, 40 potassium chloride oral MO; CG
meq/l tablet,er particles/crystals
potassium chlorid-d5- 1 MO; CG potassium chloride-0.45 CG
0.45%nacl intravenous % nacl
parenteral solution 20 potassium chloride-d5- MO; CG
meq/l 0.2%nacl intravenous
potassium chloride in 1 CG parenteral solution 20
0.9%nacl intravenous meq/l
parenteral solution 20 potassium chloride-d5- CG
meqll, 40 meq/| 0.2%nacl intravenous
potassium chloride in 5 1 CG parenteral solution 30
% dex intravenous meq/l, 40 meq/!
parenteral solution 20 potassium chloride-d5- CG
meq/l, 30 meq/l, 40 0.3%nacl intravenous
meq/l parenteral solution 20
potassium chloride in lr- 2 MO meq/l
d5 intravenous potassium chloride-d5- MO; CG
parenteral solution 20 0.9%nacl intravenous
meq/l parenteral solution 20
potassium chloride in lr- 2 meq/l
d5 intravenous potassium chloride-d5-

parenteral solution 40

meq/l

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

page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda

en la pdgina nimero 15.
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0.9%mnacl intravenous
parenteral solution 40

meq/l
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Requirements

Drug Name Drug Tier  /Limits
Nombre del Nivel de Requisitos
medicamento medicamento /Limites
premasol 10 % 2 B/D PAR; MO
PREMASOL 6 % 3 B/D PAR
PROCALAMINE 3% 3 B/D PAR
PROSOL 20 % 3 B/D PAR; MO
sodium chloride 0.45 % 1 MO; CG
intravenous parenteral

solution

sodium chloride 0.45 % 1 CG
intravenous piggyback

sodium chloride 3% 1 MO; CG
intravenous injection

solution

sodium chloride 5% 1 MO; CG
intravenous injection

solution

sodium chloride 1 MO; CG
intravenous parenteral

solution 2.5 meq/ml

travasol 10 % 2 B/D PAR; MO
TROPHAMINE 10 % 3 B/D PAR; MO
TROPHAMINE 6% 3 B/D PAR

You can find information on what the symbols and abbreviations on this table mean by going to the Legend on
page number 8.

Puede encontrar informacién sobre lo que significan los simbolos y las abreviaturas en esta tabla visitando la Leyenda
en la pdgina nimero 15.
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Index of Drugs
Legend

Generic drugs are shown in lowercase italic (e.g., atenolol).

Brand-name drugs are shown in capital letters (e.g., SPIRIVA).

The Index provides an alphabetical list of all of the drugs included in this document. Both brand-name drugs and
generic drugs are listed. 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.

indice de medicamentos
Leyenda

Los medicamentos genéricos figuran en letra minuscula y cursiva (por ej., atenolol).

Los medicamentos de marca figuran en letra mayuscula (por ¢j., SPIRIVA).

El Indice brinda una lista alfabética de todos los medicamentos incluidos en este documento. Tanto los medicamentos
de marca como los medicamentos genéricos se enumeran en el Indice. Encuentre su medicamento. Al lado de su
medicamento verd el nimero de pdgina en la que puede encontrar informacién de cobertura. Vaya a la pdgina que
se enumera en el [ndice y encuentre el nombre de su medicamento en la primera columna de la lista.

Drug Name Page
Nombre del Medicamento Pdgina
abacavir oral SOIEION. ..........c...ccvvveeeeeieceeeeieeannn. 16
abacavir oral tablet...............c.ccoveveeeieieeiieeeeinaannn. 16
abacavir-lamividine................coeeveeeveeceeeieennnnn. 16
abacavir-lamivudine-zidovudine............................ 16
ABELCET ..o 16
ABILIFY MAINTENA.......cooooiiiieieieeceeee e 33
ADLIALETONEC. ... eeaeee e 24
ABSTRAL SUBLINGUAL TABLET 200 MCG,
800 MCG...iiiiiiiieeiiieeeeeeeeeee e 33
ACAMPTOSALE. ... 62
acarbose oral tabler 100 mg..............ccocccuvucenucunn. 64
acarbose oral tablet 25 mg..............cccoveevvueinncninn. 64
acarbose oral tabler 50 mg.................ccccouvcuncunn. 64
ACCOULOLDL. ..., 53

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.....cuceviiiiiiniiiiiican, 33
acetaminophen-codeine oral solution 120-12 mg/5

PL.eeeeeeeeeeee e 33
acetaminophen-codeine oral tablet.......................... 33
acetazolamide oral capsule, extended release............. 81
acetazolamide oral tablet..................ccocuvveveeeeniannn. 81
acetazolamide sodium solution for injection............. 81
ACELIC ACIA OLIC (CAY).ovuuvvoveeeeeeniiieiiieeeeeeeiieereeeeerenns 64
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ACELYCYSTEINE. ... 83
acitretin oral capsule 10 mg................cccccceueucunc. 58
acitretin oral capsule 17.5 mg, 25 mg..................... 58
ACTHAR ...ooiiiieeeeeeeeeeeeeee e 64
ACTHIB (PF).eeeiieiiieeieeeeeeeeeeeeeeeeee e 74
ACTIMMUNE.....cooiiiiiiiiiiieeeeeeeeeee e 74
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 15-1,000 MG.............. 64
ACUVAIL (PE) et 81
acyclovir oral capsule................coccoceuvcunceuccvnnennnn. 16
acyclovir oral suspension 200 mg/5 mi..................... 16
acyclovir oral tablet.....................cccvvvvcucnnnnnnn. 16
acyclovir sodium 50 mg/ml intravenous solution......16
acyclovir topical cream...................ccuceveucuecenucnnnes 58
acyclovir topical OintmMent.............ccccvceveeeeevnennnnn. 58

ACZONE TOPICAL GEL WITH PUMRP.......... 58
ADACEL(TDAP ADOLESN/ADULT)(PF).......74

adapalene topical cream...............c..ccvceveeeueevnuenee. 58
adapalene t0pical gel..................oceuvevvecuevnnennnne. 58
adapalene topical gel with pump..................oc.c...... 58
ADCIRCAL.....c.coiiiiiieiincietreceetseeeeieenen 83
AACLOVIT ... 16
ADEMPAS. ... 83
adrenalin injection solution 1 mg/mi....................... 83
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adriamycin intravenous recon soln 10 mg................ 24
adriamycin intravenous solution............................ 24
adrucil intravenous solution 2.5 gram/50 mi........... 24
adrucil intravenous solution 5 gram/100 ml, 500

IGILO M. 24
ADVAIR DISKUS.....ccotiiiiiiiieeeeeeeee e 83
ADVAIR HFA.....coiiiiiieeeeeeeeeeee e 83
AFINITOR ..ot 24
AFINITOR DISPERZ.......ooovviiiiiiiciieeeieeennennn 24
ALA-CORT TOPICAL CREAM 1 %................. 58
ala-cort topical cream 2.5 %o..........ovveueuenevevnnannne. 58
Abendazole...............cccoeeeeeiiiiiiiiiiiiiieiiieeeeeennn. 16
ALBENZA ..o 16
albuterol sulfate inhalation solution for nebulization

0.63 mg/3 ml, 1.25 mg/3 Mh...........cccocucunucunnne. 83
albuterol sulfate inhalation solution for nebulization

2.5 mg /3 ml (0.083 %6)....couuueeeueenieeenrennn. 83
albuterol sulfate inhalation solution for nebulization

2.5 mgl0.5 ml, 5 mg/mi...........ccccevuviniennnnn. 83
albuterol sulfate 0ral syrup.............cccvcevvucenucucnns 83
albuterol sulfate oral tablet........................cc......... 83
albuterol sulfate oral tablet extended release 12 hr 4

TIG ettt 84
albuterol sulfate oral tablet extended release 12 hr 8

TG vttt ettt 84
ALCLOMELASONE. ..o 58
ALCONOL PALLs..........oeeeeeiiiiiiiiiiiiiciiciie 64
ALDACTAZIDE ORAL TABLET 50-50

MG 53
ALDURAZYME......cooiiiiiiieeeeeeeeeeeeee e 64
ALECENSA. ..o 24
alendronate oral solution................ccoveevueeeeeeennn... 77
alendronate oral tablet 10 mg, 5 mg..............c........ 77
alendronate oral tablet 35 mg, 70 mg..................... 77
alendronate oral tablet 40 mg..................ccoueuee.... 62
AUfUZOSTT ... 87
ALIMTA oot 24
ALINIJA ORAL TABLET ... 16
ALIQOPA....co et 24
ALISRITEN ..o 53
ALOPUTINOL........coeceiiiiiiiiiiiiiiicic, 77
almotriptan malate...............ccocoeeeveeccenvencnnenen. 33
ALOCRIL.....eeeee e 81
ALOMIDE.....oiiieeeeeeeeeeeeeeeeeeeeeeeees 82
ALOSEETON. .o, 71
ALOXT ...ttt 71
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 82
alpragolam...................cccccocevciviiiiiiiiiiiniin, 33
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AAVETA (28)..eeeeeeeeeiiieeeeieieeeeeeeeeeeeee e 78
ALTOPREV ..., 53
ALUNBRIG ORAL TABLET 180 MG............... 24
ALUNBRIG ORAL TABLET 30 MG................. 24
ALUNBRIG ORAL TABLET 90 MG................. 24
ALUNBRIG ORAL TABLETS,DOSE

PACK .. 24
alyacen 1/35 (28)....cueeeverevecenenccininieeeinieneenns 78
alyacen 7I717 (28)....ccccevrevecenenecinineeieenenns 78
AMADCIZ. ..o 78
AMANLAAINE DL, 16
AMBISOME......oooiiiiiiiiiieeeeeeeeeeee e 16
AMBTISCNEANcoeeeeeeceeeeeceeeeeeieeeeeeeieeeeeenaens 84
amcinonide topical cream..................cceeevenucennnes 58
amcinonide 10pical [0tion................cccceveeevcunuennee. 58
AINEDLvveceereeeeeceeeeeeceeecee e aseera e aeeesee e 78
AMENYSE (28).eeveieiiieeeiinieicinieniceeenee s 78
amikacin injection solution 1,000 mg/4 ml, 500

G2 Mt 16
AMELOTIAC. ..o 53
amiloride-hydrochlorothiazide................................ 53
aminophylline intravenous................cccoeeeeeveeenee. 84
AMINOSYN 10 %0.ccvveeiieiiecieeeeieeeee e 88
AMINOSYN 7 % WITH

ELECTROLYTES...coo oo, 88
AMINOSYN 8.5 %0..eveiiieiieciieeeeeeeeeeeeeee e 88
AMINOSYN 8.5 %-ELECTROLYTES.............. 88
AMINOSYN IT 10 %0ueeeiiviieiiieeciieeeeeeeeeeeeeeenn 88
AMINOSYN II 15 90 88
AMINOSYN II 8.5 %0 88
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 88
AMINOSYN M 3.5 %ucccveeecreeeeieeecreeeecvee e 88
AMINOSYN-HBC 7%...c.cccovvureeceeeeceeeeieeeenennn 88
AMINOSYN-PF 10 %....c.coevveuieiiieeiiieeeieeenen. 88
AMINOSYN-PF 7 % (SULFITE-FREE)............ 88
AMINOSYN-RFE 5.2 %..cvviiiiiiiiieeeieeeieeenennn 88
AMIOAATONE OFAL......evvvvoeeeiieeeeeeeeeeeeeeeeeieeeenn, 53
AMITIZA. ..o 71
AMELPEPEYLINC. ... 33
amitriptyline-chlordiazepoxide............................... 33
amlodipine besylate tablet........................c............ 53
amlodipine-arorvastarin.................ccceeeeeeueennnne. 53
amlodipine-benazepril....................ccccocevvucunnnnee. 53
amlodipine-olmesartan....................ccoccveeueeuncnnne. 53
amlodipine-valsartan..................ccceeeeneerecencnnes 53
amlodipine-valsartan-hydrochlorothiazide............... 53
AMMONEUNI LACEALC. ..o eeeeeeeeenns 58
ATITLESEOC L vvvvvvvevevevevevvvererevesesessssssssssssssssssssssssssnes 58
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AMMOXAPINE......cvvinvianiecniiiienieinieic et 33
amoxicillin oral capsule...................cccccevvucenucucnnn. 16
amoxicillin oral suspension for reconstitution........... 16
amoxicillin oral tablet...............ccccooeeeeeeeeveeveenannnnn. 16
amoxicillin oral tablet,chewable 125 mg, 250

PG oottt 16
amoxicillin-pot clavulanate.................................... 16
AMPAOTETICIT b 16
ampicillin oral capsule 250 mg...................cccc.c...... 16
ampicillin oral capsule 500 mg............................... 16
ampicillin sodium injection.................cccuveveeueun. 16
ampicillin sodium intravenovs............................... 16

ampicillin-sulbactam injection recon soln 1.5 gram,

GVAM ettt 16
ampicillin-sulbactam intravenous recon soln 1.5

GVAM ittt 16
ampicillin-sulbactam intravenous recon soln 3

GVAM i 16
AMPYRA.....cooeeeeeeeeeeeeeee e 33
ANADROL-50.....iiiiiiiieieiceieeecee e 64
ANAZTELTde. ..o 62
ANASEYOZOLC ..o eeiee e 24

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90)..eceueeueeieieieienineeeeeeeeeenne 64

ANDROGEL TRANSDERMAL GEL IN
PACKET 1.62 % (20.25 MG/1.25

GRAM) ..ot 64
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 65
ANORO ELLIPTA....c.ooiooeeeeeeeeeeeeee e 84
APEXLCOTL Cu.neenviinniiniiiiiiiieeiie et 58
APIDRA SOLOSTAR U-100 INSULIN............. 65
APIDRA U-100 INSULIN......coovviiiiiiiieeeeeeeeeenee 65
APOKYN ..ot 33
APTACLONIAINE. ... 82
aprepitant oral capsule 125 mg..............ccccevuenncne. 71
aprepitant oral capsule 40 mg..............cccueevueunncne. 71
aprepitant oral capsule 80 mg...............ccccvvueeueunne. 71
aprepitant oral capsule,dose pack............................ 71
APTLviiiniiiiiiiiiiiiiiiiie et 79
APRISO ..o 71
APTENSIO XR..ooooiiiiiiiiiiiei 33
APTIOM.coiiiiiiiiieeeee e 33
APTIVUS ORAL CAPSULE...........coovviviiin. 16
APTIVUS ORAL SOLUTION......eeevvvvevinnnnnn. 16
ARALAST NP 62
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ATANEUE (28)..eeveeeeeeeiiieeeeiieeeeeeeeeeeeeeeee e 79
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/MLu....ooiiiiiiieeieeceeeeeeeeeeeeee e 74
ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML..oooeiiiieceeeeeee e 74
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........ 74
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 MCG/ML......ccooiiiiiiniiiiicicciecne, 74
ARCALYST oot 74
ARCAPTA NEOHALER......cccccoveininiininennne 84
aripiprazgole oral SOIULiON.................c.cccceucucunncunnne 33
aripiprazole oral tablet 10 mg...............ccceueueue.. 33
aripiprazole oral tablet 15 mg.....................c.o...... 33
aripiprazgole oral tablet 2 mg.....................c.ccc..... 34
aripiprazole oral tablet 20 mg, 30 mg..................... 34
aripiprazole oral tablet 5 mg..................cccccoeueunn. 34
aripiprazole oral tablet, disintegrating 10 mg........... 34
aripiprazole oral tablet,disintegrating 15 mg........... 34
ARISTADA INITIO...ccooiiiiiiiiiiiieeeeieeee 34
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML....oooieeieieeeieeee e 34
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML...oooeiiieeceeeeeeee e 34
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML...oooeieeeecieeeeeee e 34
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML..coiiiiiiiiiieeieeeeeeeeee 34
armodafinil oral tabler 150 mg, 200 mg, 250

TG vttt sttt 34
armodafinil oral tablet 50 mg.............................. 34
ARNUITY ELLIPTA...c.cocoeiiiiiiniccircenenne 84
ARRANON. ..ottt 24
ARSENIC TRIOXIDE INTRAVENOUS

SOLUTION 1 MG/ML....cccccovvinniinieinnnen. 24
arsenic trioxide intravenous solution 2 mgimi.......... 24
ARZERRA....c.ccoiiiiiiiiciciecctceeeen 24
ASACOL HD..oooviiiiciiciiiciciicceceene 71
ASCOMP WILHh COACINE. ..., 34
ASPIY NGt 79
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ASMANEX HFA.....ccocoiiiiiiiiiiicciee 84

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (120), 220 MCG/
ACTUATION (30), 220 MCG/
ACTUATION (60)...cceerererenrineninereerenenne 84

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG/ ACTUATION (14)...cccovvveerrreannnen. 84
aspirin-dipyridamol.....................c.cccocvvcuvcunnnee. 53
ASTAGRAF XL...ovioioiieeiieeeieeeeieeeeee e 24
atazanavir oral capsule 150 mg, 200 mg................ 16
ataganavir oral capsule 300 mg..................ccccu... 16
ALONOLOL.....ccceeeieeeieeeeiieeeeee e 53
atenolol-chlorthalidone..................cccoevvvveevennnnn. 53
ATGAM .o 74
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

PG oottt 34
atomoxetine oral capsule 100 mg, 60 mg, 80

THG ettt e 34
AEOTVASTALIN e vvveeeeveeeeeeveeeeeeeseeeseesseeeeeneseaeeannns 53
ALOVAGUONIE. ...t 16
ALOVAGUONC-PTOGUANTL.........oeviiiiiiiiciii 16
ATRIPLA. ..o 16
atropine injection syringe 0.05 mg/mi..................... 71
atropine injection syringe 0.1 mg/mi....................... 71
atropine ophthalmic (eye) drops................ccccuueuce.. 82
ATROVENT HFA.....coooiiieeeeeeeeeeeeeee 84
AUBAGIO....uiiiieeieeeeeeee e 34
AUDT Ao 79
AVANDIA ORAL TABLET 2 MG..........cc......... 65
AVANDIA ORAL TABLET 4 MG..................... 65
AVASTIN . ..ooiioeieeeeeeeeeee e 24
AVELOX IN NACL (ISO-OSMOTIQ).............. 16
AULATIC. «evvveveeeeeereeereerressssssssesssssssssssssssssssssssssssrsreee 79
AVONEX (WITH ALBUMIN)......cccoovvveeennnen. 74
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT...covieiieiieieecieeieecieeieeeeen 74
AVONEX INTRAMUSCULAR SYRINGE

| 1 SRR 74
AVYCAZ oo 16
AZACTLIAING. ..o 24
AZASAN .. 24
AZALRIOPTINE. ...t 24
azathioprine sodium solution for injection............... 24
AZELAIC ACIA...voooceveeeeeeeeeeieeeeeeeeee e 58
AZELASEING NASAL....ceeeeeveeeceeeeeeeeeeeeee e 64
azelastine ophthalmic (€)e)..........cccoueveeevvenrenuenen. 82
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AZELEX ..o 58
AZILHTOMYCIT. TNETAVENOUS. ... 16
azithromycin 0ral packer..................c.cccccceueuceene. 16
azithromycin oral suspension for reconstitution........ 16
azithromycin oral tablet 250 mg, 250 mg (6 pack),
500 mg, 600 Mg.........couoveieniiiiiiciiiiiiiean 16
AZOPT e 82
AZEPCOTAM ... 16
AZUTCLLE (28).eeveeeeiieeiiieeeeeeeiiieeeeee e e eeeriasseeeaeses 79
bacitracin ophthalmic (€ye).............ccccccvvuvvcunucnnne. 82
bacitracin-polymyxin b ophthalmic (eye)................. 82
baclofen 07al............c.ccoeevueeecininiciiinicnin 34
balSalazide..............ccocuevveveiiiiiiiiiiiiiieiiieeeeeen 71
BALVERSA ORAL TABLET 3 MG................... 25
BALVERSA ORAL TABLET 4 MG................... 25
BALVERSA ORAL TABLET 5 MG................... 25
DALZIVA (28).eceeeeeeeeeeeeeeceeeeieeeeieeeee e 79
BANZEL ORAL SUSPENSION......cccccceevvreennenn. 34
BANZEL ORAL TABLET 200 MG.................... 34
BANZEL ORAL TABLET 400 MG.................... 34
BARACLUDE ORAL SOLUTION.......cc..c....... 17
BAVENCIO.....coooiiiiiiieeeeeceeeeee e 25
BCG VACCINE, LIVE (PF).....ccooovveviiiinieennen. 74
bekyree (28).......ccoveveeciviniiiiiiiiiiiice 79
BELBUCA. ... 34
13701500 )0Y:V0 WO 25
DONAZEPT L. 53
benazepril-hydrochlorothiazide............................... 53
BENLYSTA. ..o 77
bENZLYOPINE TNJECLION. ... 34
DENZLYOPINE OF @l 34
BEPREVE.....cooiiiiiiieieeeeeeeeee e 82
BESPONSA. ..ot 25
betamethasone dipropionate...................ceeeevvennen. 58
betamethasone valerate...............cccoeeuveeevveeeeeevnnnnnn. 58
betamethasone, augmented.....................c.coccuuee. 58
BETASERON SUBCUTANEOUS KIT............. 74
betaxolol ophthalmic (€)e)............cccuvvuvvccunncnnne. 82
betaxolol 0Fal..............ccoeeeeveeieeiiiiiiiieiieeeeeeeenenn 53
bethanechol chloride.................ccooeevveeeeevneeeieneennn.. 87
|3 D 1 5 0 3 TR 17
|33 O 1 0.V (O ) 82
BETOPTIC S 82
DOXATOLENI ....oeeeeeeeeeeeeeeeeeeeee e eeaeeeas 25
BEXSERO....oiiiiiiiiiieeee et 75
bicalutamide............ccccoeeveveeeieeevinieeiiieeeeeiieenennn 25
BICILLIN C-Ru.cooviiiiiiiiiiieieeeceeecee e 17
BICILLIN L-A..ooeiiiieeeeeeeeeeeee e 17
BICNU. ...ttt 25
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BIDIL...ueiiiiiieeeeee et 53
BIKTARVY ..ooiiiiiiieieeeeeeeeeeeee e 17
BILTRICIDE....cooiiiiiiiiiieeeieeeeeeeeee e 17
bimatoprost ophthalmic (€Ye)............ccuvcvvuveenunne. 82
bisoprolol fumarate.................cccoovveivcinicinnnnnn. 53
bisoprolol-hydrochlorothiazide................................ 53
DLCOTMYCIT...oeeiic e 25
BLEPHAMIDAE.......ccoiiiiiiiiieieceeeeceee e 82
BLEPHAMIDE S.O.P...ccvviiiiiiiiiecieeceeeeen 82
BLINCYTO INTRAVENOUS KIT......cc..ccuu..... 25
OliSOVE 24 fe.....uonuoneeiniiiiciiiiiciiiieceeee 79
blisovi fo 1.5/30 (28)....cecouvevuiveciiiiiiciiiicieans 79
blisovi fo 1/20 (28)......ooevuviviviiiiiiiiiiiiicieans 79
BOOSTRIX TDAP......ccooviieiiecieeeeeeeeeeeeennn 75
BORTEZOMIB......ccuviiiiieecieeeeeeeeeceeee e 25
DOSETEATL ..o 84
BOSULIF ORAL TABLET 100 MG.................. 25
BOSULIF ORAL TABLET 400 MG, 500
MG 25
BOTOX ..ot 75
BRAFTOVI ORAL CAPSULE 50 MG............... 25
BRAFTOVI ORAL CAPSULE 75 MG............... 25
BREO ELLIPTA......cooiiiieeeeeeeee e 84
DFEOLLY T 79
BRILINTA. ... iii e 53
DYIMONEALNEC. ....ccvveeeeeeeeeeeceeeceeecee e, 82
BRIVIACT INTRAVENOUS........coovveevrreennnn. 34
BRIVIACT ORAL SOLUTION.....cccceevvrrennenn. 34
BRIVIACT ORAL TABLET 10 MG.................. 34
BRIVIACT ORAL TABLET 100 MG, 75
MG 34
BRIVIACT ORAL TABLET 25 MG.................. 34
BRIVIACT ORAL TABLET 50 MG.................. 34
DFOMPENAC. ..o, 82
DFOMOCTIPEINE. ..., 35
BROVANAL......ooiiiieieeee et 84
budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml............ccccovvvueunnni. 84
budesonide inhalation suspension for nebulization
1 INGI2 M, 84
budesonide oral capsule,delayed, extend.release.......... 71
budesonide oral tablet,delayed and ext.release.......... 71
DUMELANIAL. ... e 53
BUPHENYL ORAL TABLET.............eeeeeeiinn. 62
buprenorphine hcl sublingual tablet 2 mg................ 35
buprenorphine hel sublingual tablet 8 mg................ 35
buprenorphine transdermal patch weekly 10 mcg/
hour, 15 mcg/hour, 20 mcglhour, 5 mcglhour.......35
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BUPRENORPHINE TRANSDERMAL PATCH

WEEKLY 7.5 MCG/HOUR..........ccovvreerernee. 35
buprenorphine-naloxone sublingual tabler 2-0.5

G coiiiiniiiiiniiiiet s 35
buprenorphine-naloxone sublingual tabler 8-2

G ottt s 35
bupropion hel (smoking deter)................cc.ccuveneee. 62
bupropion hcl oral tablet 100 mg............................ 35
bupropion hcl oral tablet 75 mg.................ccoccec... 35
bupropion hel oral tablet extended release 24 hr 150

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

TG ettt s 35
bupropion hel oral tablet sustained-release 12 hr 100

2 SN 35
bupropion hcl oral tablet sustained-release 12 hr 150

MGy 200 MG.....cooviiiiiiiiiiiiiniiiiiiiiicicie e 35
DUSPITONE. ..o 35
OUSULIAT ..., 25
BUSULFEX ..ottt 25
butalbital compound wicodeine............................. 35
butalbital-acetaminophen oral tabler 50-325

2 (PN 35
butalbital-acetaminophen-caff oral tablet 50-325-

GO NGt 35
butorphanol tartrate injection solution 1 mg/mi.......35
butorphanol tartrate injection solution 2 mg/mi.......35
butorphanol tartrate nasal.....................c.ccoeeuee. 35
BUTRANS TRANSDERMAL PATCH

WEEKLY 7.5 MCG/HOUR.......cccovveereernnne. 35
BYDUREON BCISE.......ccoeiviiiiiiicieeceeeenen, 65
BYDUREON SUBCUTANEOUS PEN

INJECTOR. ..ot 65
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 65
BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 65
BYSTOLIC.....ooiiiiieieeeeeeeeeeeeeee e 53
CAbETGoline...........oouoeviviiiciiiiiiiciiieec 65
CABOMETYX .t 25
calcipotriene SCalp..............oceuviviiviiininiccininninns 58
calcipotriene t0Pical...............ccoceveeuvcenucinicnennnee. 58
calcipotriene-betamethasone.................ueeueeuvennen. 58
calcitonin (SAMON)..............coceveveeveeeneieeeieeeeeeennn. 65
calcitriol oral capsule................ccoeveeceninicnninncnnns 65
caleitriol 1Opical.............cooeveevvininiiiininiiiiiiean 58
calcium acetate oral capsule........................c.cc...... 88
calcium acetate oral tablet 667 mg.......................... 88
CALQUENCE.....icoiiieiieieceeeeieseee e 25
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CAMELG vveoeeeeeeeeeeeeeeeeee e e e 79
CATILTESC.vvvvvvvvvvvvssssssssassssssssssssssssssssssrsssssssssssssssseses 79
CANASA ... 71
CANACSATEAN .. eeeveeeeacreeeeeecreeereeeree e esvaenanen 53
candesartan-hydrochlorothiazide............................. 53
CAPASTAT .. 17
CAPEX .ot 58
CAPRELSA ORAL TABLET 100 MG................ 25
CAPRELSA ORAL TABLET 300 MG................ 25
CAPEOPT L.t 53
captopril-hydrochlorothiazide................................. 53
carafate 0ral SUSPENSION..............ccucvvevueerinucnnnns 71
CARBAGLU.....ooiiiiiceeeeeeeee e 62
carbamazepine oral capsule, er multiphase 12

DT ettt 35
carbamazepine oral suspension 100 mg/5 mi........... 35
carbamazepine oral suspension 200 mg/10 mi......... 35
carbamazepine oral tablet..........................c.......... 35
carbamazepine oral tablet extended release 12

DT e 35
carbamazepine oral tablet,chewabile........................ 35
CARBATROL.....ooieeiiiieeeeeeeeeeeeeee e 35
CATOIAOPA. ... 35
carbidopa-levodopa oral tablex................................ 35
carbidopa-levodopa oral tablet extended release........ 35
carbidopa-levodopa-entacapone.............................. 35
carbinoxamine maleate oral liquid......................... 84
carbinoxamine maleate oral tablet 4 mg.................. 84
carboplatin intravenous solution............................. 25
CARDIZEM LAORALTABLET EXTENDED

RELEASE 24 HR 120 MGe....ooooovvvvrriiiieeeeenn, 53
carisoprodol oral tablet 250 mg.............................. 36
CATTIUSEITIC. «.veeeeeeeeeeeeeeeneseeesenesesesesresesssessenerenenees 25
CATECOLO ..o 82
CATEIA XEooooioiiiiiiiiiieieeeiieeieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 53
CATVETIIO oo 53
CAYSTON ..ottt 17
CAZIANE (28)eeveeveeeiiiiiieeiiiiiiiieeieeieeeeeiiaseeeeeeeesssiians 79
cefaclor oral capsule.............cooccuveneccininccinincnnnns 17
cefaclor oral suspension for reconstitution 125 mg/5

P s 17
cefaclor oral suspension for reconstitution 250 mg/5

mly 375 MG/S M., 17
cefadroxil oral capsule..................ccvucvvueuiunncnnnnee. 17
cefadroxil oral suspension for reconstitution 250 mg/

5 mb, 500 mg/5 Ml........oucevveiiiiiiiiiiiinne 17
cefadroxil oral tablet...................ccccuvveneceuncincannnnns 17
cefazolin injection recon soln 1 gram, 500 mg......... 17
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cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g..........couoevueiiiiiniiiiiiiiiiiiieien, 17
CEfAZOLIN IMETAVENOUS ... 17
COPAINTT e 17
cefepime in dextrose 5 W.......cweevueveeereniecnninnennns 17
CEfePITNE TNECHION. ... 17
COfIXITNE. ettt 17
cefotaxime injection recon soln 1 gram, 500 mg....... 17
cefotetan injection SOMULION. ............ccccuvereevnecnucnnn. 17
cefoxitin in dextrose, 1S0-05M...........coeeureneeeurccnuennns 17
cefoxitin intravenous recon soln 1 gram, 2 gram......17
cefoxitin intravenous recon soln 10 gram................. 17
CEfPOAOXIME. ... 17
COPTOZIL.nnnniiiniiiiiiiciiicicc, 17
ceftazidime injection recon soln 1 gram, 2 gram......17
ceftazidime injection recon soln 6 gram................... 17
ceftriaxone injection recon soln 1 gram, 2 gram, 250

MG, 500 MG......eoouiiniiiiiiiiiiiiiiiiiiiciicicn 17
ceftriaxone injection recon soln 10 gram, 100

GVAM vttt 17
CEfEriaxONe INETAVENOUS. ..., 17
cefuroxime axetil oral tablet.................................... 17
cefuroxime sodium injection recon soln 750 mg.......17
cefuroxime sodium intravenous recon soln 1.5

GVAMviiiniiiiiiiniiiiiccie e 17
cefuroxime sodium intravenous recon soln 7.5

GVAM vt 17
COLECOXTD. v 36
CELONTIN ORAL CAPSULE 300 MG............ 36
cephalexin oral capsule...............ocoueeeveneccunccnncnnn. 17
cephalexin oral suspension for reconstitution............ 17
CERDELGA. ....ooiiiiieeeeeeeeeeeeeeeeeeee e 65
CEREBYX INJECTION SOLUTION 500 MG

PE/10 ML...ooiieiiiiiieeeee e 36
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT ..ooiiiiiieieeeee e 65
cetirizine oral solution 1 mg/ml..................c.cc....... 84
COUITMLINIC .o eeaeee e 62
CHANTIX oo 62
CHANTIX CONTINUING MONTH

BOX it 62
CHANTIX STARTING MONTH BOX............ 62
CPHALEAL (28)..eeeeeeeiiiiieeeeeiiiieeeeeeeeeeeeeeeeee e 79
CHENODAL....coviiieeeeeeeceeeeeeeee e 71
chloramphenicol sod succinate.......................c......... 17
chlordiazepoxide cl................occovuveeivcinicunnnnne, 36
chlordiazepoxide-clidinium.................ccoceuvennnn. 71
chlorhexidine gluconate mucous membrane.............. 64
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chloroquine phosphate.................cccvccvvuvuecunncennnee. 17

Chlorothiazide..............cocueevveeeevieieeieeecieeeeieeeennnn 53
ChLOTPFOMAZINE. ... 36
chlorthalidone oral tablet 25 mg, 50 mg.................. 53
chlorzoxazone oral tablet 250 mg........................... 36
chlorzoxazone oral tablet 500 mg........................... 36
CHOLBAM......ooiiiiieeeeeeeeeeee e 71
cholestyramine light................cccccecevvvevcvinincnnnnns 53
chorionic gonadotropin, human intramuscular........ 65
ciclodan topical SOMLION. .............coecceveneccenincnanns 59
CICLOPET 0K 59
CLAOFOVIT ... 17
CLLOSEAZO ..o 53
(@) 510 5.1 01 © J SRR 17
CIMELIAINIC oo 71
cimetidine Dol 0Fal.............cooeeeeveeeieeeeeeeeineeeennnnn. 71
cinacalcer oral tabler 30 mg, 60 myg........................ 65
cinacalcet oral tabler 90 myg...................c.cccoccun.. 65
CINRYZE ..oooiiieieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaaes 84
CIPRO HC...ooveeeiiieieieeeee e 64
CIPRODEX ...ttt 64
ciprofloxacin hcl ophthalmic (eye)...........c..couuceee.. 82
ciprofloxacin hcl oral tablet........................occ...... 18
ciprofloxacin in 5 % dextrose...............c.ccccuvennnn. 18
ciprofloxacin oral suspension....................ccccecueucns 18
cisplatin intravenous Solution........................ceeu.. 25
citalopram oral solution......................ccccceueucuenee. 36
citalopram oral tablet 10 mg..............cccceuvencennc. 36
citalopram oral tablet 20 myg...............cc.ccoceveunnnc. 36
citalopram oral tablet 40 mg...............ccccoveneennn. 36
ClAdribine..........ccoooveeveeeiiiiiiiiiieeiieeeiecieeeeeenn 25
claravis oral capsule 10 mg, 20 mg, 40 mg.............. 59
CLARAVIS ORAL CAPSULE 30 MG................ 59
ClaArithrOMYCIT. ..o 18
clemastine oral tablet 2.68 mg.............ccccuvencennnc. 84
CLEOCIN VAGINAL SUPPOSITORY............. 79
clindacin etz topical swab..................coceuvencenncn. 59
CINAACIT P 59
clindamycin Del..........coceeeeevincnicciniiniciiiniien, 18
clindamycin in 5 % dextrose................ccouvcunc. 18
clindamycin palmitate hcl..............ccoveeeeunncennnee. 18
clindamycin pediarric.................cccvcvvvuvivunncnnnne, 18
clindamycin phosphate injection solution 150 mg/

Peveeeeeeeeeeee et 18
clindamycin phosphate intravenous solution 600 mg/

LMoo 18
clindamycin phosphate topical foam........................ 59
clindamycin phosphate ropical gel............................ 59
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clindamycin phosphate topical lotion....................... 59
clindamycin phosphate topical solution.................... 59
clindamycin phosphate topical swab........................ 59
clindamycin phosphate vaginal............................... 79
clindamycin-benzoyl peroxide topical gei................. 59
clindamycin-tretinoin.............coeeeeeeveneneecinenncnnns 59
CLINIMIX 4.25%-D25W SULF-FREE............. 88
CLINIMIX 4.25%/D10W SULF FREE.............. 88
CLINIMIX 4.25%/D5W SULFIT FREE............ 62
CLINIMIX 5%-D20W(SULFITE-FREE)........... 88
CLINIMIX 5%/D15W SULFITE FREE............ 88
CLINIMIX 5%/D25W SULFITE-FREE............ 88
CLINIMIX E 2.75%/D5W SULF FREE............ 62
CLINIMIX E 4.25%/D10W SUL FREE............. 88
CLINIMIX E 4.25%/D5W SULF FREE............ 88
CLINIMIX E 5%/D15W SULFIT FREE........... 88
CLINIMIX E 5%/D20W SULFIT FREE........... 88
CLINIMIX E 5%/D25W SULFIT FREE........... 88
CLINIMIX N14G30E 4.25%-D15W SF............ 88
CLINIMIX N9G20E 2.75%-D10W(SF)............ 62
Clingsol SF 1S5 o..neeeceieceiiiiiiiiiiiiiiiiicii 88
clobazam oral suspension....................ccceeveceennee. 36
clobazam oral tablet 10 mg............cc.ccoveneeencnnnn. 36
clobazam oral tablet 20 mg...............cccocvueuvennnn. 36
lobetasol SCalp............ocevineceiiniiniiininieiiiean 59
clobetasol topical foam..................cccceuvevueuninncnnns 59
clobetasol topical gel................ccocvueivinicininncnnns 59
clobetasol topical lotion..................c.cceuvucenucunnnnnee. 59
clobetasol topical ointment....................ccccuunnn... 59
clobetasol topical shampoo.................cccoceeevvenncan. 59
clobetasol ropical spray,non-aeroso.......................... 59
clobetasol-emollient topical cream........................... 59
CLOAAT ..o 59
clofarabine..................ccocouciviniccininiiiiiincns 25
CLOLAR ...ttt 25
Clomipramine................coceveiveeciiininiiiiiiniians 36
clonazepam oral tablet 0.5 mg................................ 36
clonazepam oral tablet 1 mg..............ccoceveeeuvennncn. 36
clonazepam oral tablet 2 mg..............cccccvueeuvennnnn. 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 hcl oral tablet................ccoeeeeeveeeeeeeennn... 53
clonidine transdermal patch..................ccccovuucee 53
clopidogrel oral tablet 300 mg...................cocc...... 53
clopidogrel oral tablet 75 mg........................c......... 53
clorazepate dipotassium..................ccccvvcvvucuennnee. 36
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clotrimazole mucous membrane..............c.ooeuunn...... 18

clotrimazole topical cream.......................cccoccun.... 59
clotrimazole topical solution...............ccccuvevecennc. 59
clotrimazole-betamethasone topical cream............... 59
clotrimazole-betamethasone topical lotion................ 59
clozapine oral tablet 100 mg..................ccccooucueec. 36
clozapine oral tablet 200 mg........................c....... 36
clozapine oral tablet 25 myg................ccccvuvucunnnne. 36
clozapine oral tablet 50 myg................cccccueucunnce. 36
clozapine oral tablet, disintegrating 100 mg............. 36
clozapine oral tablet, disintegrating 12.5 mg............ 36
clozapine oral tablet, disintegrating 150 mg............. 36
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MG.....ocoovvvveniennn. 36
clozapine oral tablet, disintegrating 25 mg............... 36
COARTEM....ooiiiiiiieeeeeee e 18
codeine sulfate oral tablet...........................c.c....... 37
codeine-butalbital-asa-caff...................cccccuunnce. 37
colchicine oral tablet................cooueeeeueeeeeeecveeeennnn. 77
colesevelam oral tablet.................ccoveeeeeeevueeeennnn. 53
COLESEIPOL....neneiiiiciiiicicicecceeee 53
colistin (colistimethate na)............cccceeeeeeveeeeeeenn... 18
COLOCOT v eeeeeee e 71
COLY-MYCIN S..ovoiiiiieeieeieeeeee e 64
COMBIGAN......ootiiieieeeeeeeee e 82
COMBIPATCH....ooooovieeeeeeeeeeeeeeeee e 79
COMBIVENT RESPIMAT ......ccoovvveviiicreeennnn. 84
COMETRIQ ORAL CAPSULE 100 MG/

DAY(80 MG X1-20 MG X1)..ooovvvverriireeeeennnne 25
COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3)...coovvvirriireeeeennnns 25
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) oot 25
COMPAZING FECHR.......eviiiiiiiiiiicic 71
COMPLERA.....cooi e 18
COMMPTO.renrvienrieeirieeiiieeite ettt 71
COTSEULOSE oo e e e 71
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML....eeeeeeeeeeeeeeeeeeee e 37
COPIKTRA.....ooiieeeeeeeeeee e 25
CORLANOR ORAL SOLUTION.......cccuoeeuu... 53
CORLANOR ORAL TABLET.....ccoovvvevireennnn. 54
COTEISOMO. «.vvveeeeeeeeeeeeeeeeeeeeiaeeeeeeeaeeeseesaeeeseeaaeeeean 65
CORTISPORIN TOPICAL......ccoovveevveecreeennnn. 59
COSENTYX ..ottt 59
COSENTYX (2 SYRINGES)....cccoceveirieirieinnenn. 59
COSENTYX PEN....ooiiiiiiiieiieceeeceee e 59
COSENTYX PEN (2 PENS)...ooovoiiiiiiiiciieennenne 59
COTELLIC.....coiiiiiiiiecee et 25
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COUMADIN ORAL.....cooviieiiieceeeeee e 54
CREON ..., 71
CRESEMBA. ... 18
CRINONE......oiiiiieieieeeeeeeee e 79
CRIXIVAN ORAL CAPSULE 200 MG............. 18
CRIXIVAN ORAL CAPSULE 400 MG............. 18
cromolyn inhalation...................cccccceevccinecennnne. 84
cromolyn ophthalmic (€ye).............cccccuvvvvucunnnee. 82
CTOEAT e nvvveveeeeeeeeseeiirveeeeeseeeeescetarereeeeeeenneanreeeeens 59
CrYSelle (28).....ouuuveeuniniiiiiniiiiineeieeeeeees 79
cyclafem 1/35 (28)....cuuuecuverieceeiniiiiiiniciiinienns 79
cyclafem 71717 (28)....cccuivviviviiniiiiiiiiiinne, 79
cyclobenzaprine oral tablet..................................... 37
cyclophosphamide oral capsule................................. 25
CYCLOSET ..o 65
Ccyclosporine iNtrAVENnOUs. ..........cceueeeecereereeercnncnn. 25
cyclosporine modified.............cccooevuecencniccuncnncnnns 25
cyclosporine oral capsule.................ccccoveveeenennnnn. 25
CYPTOREPIAINIE. ... 84
CYRAMZA. ..o 25
CYPO.eniiiiiiiiiiiciiicictc e 79
CYSTADANE......ooiiiiiiieiecceeee e 71
CYSTARAN. ..ot 82
CYEATADINE. ... 25
cytarabine (pf) injection solution 100 mg/5 ml (20
mg/iml), 2 gram/20 ml (100 mg/ml).................... 26
cytarabine (pf) injection solution 20 mg/mi............. 26
d10 %-0.45 % sodium chlorvide............................. 62
d2.5 %-0.45 % sodium chloride............................ 62
d5 % and 0.9 % sodium chloride........................... 62
d5 %-0.45 % sodium chloride............................... 63
AACATDAZING. ... 26
AACLTNOMIYCI .. 26
Aalfampridine..............ccvceveeevvoininconiniiinenes 37
DALIRESP.....ooiiiiiiieeeeeeeee e 84
DALVANCE ...t 18
AANAZOL.....ccceeoeoeeeeeeeeeeeeeeeeeeeeeeeee e 65
AANLrOLene OF@l.............ooveveeeiieeeeiieeiiieieeeerieeneeenn, 37
AAPSONE 0Tt 18
AAPSONE LOPICAL.........oeeeeceiiiiiiciiciiciie 59
DAPTACEL (DTAP PEDIATRIC) (PF)............ 75
DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MGu...ooiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeae 18
daptomycin intravenous recon soln 500 mg............. 18
DARAPRIM.....oe e 18
AATIONACIN .. 87
DARZALEX ...oiioiiiiiiiieeeeeeeeeeeee et 26
Aasetta 1/35 (28)...c.uueeeieeeeiiiieeieeeieeieeeeeeiieeeeenn, 79
Aasetta 71717 (28)..ccueeeieeeeeeiieieeeieeieeeeeeeieeeeeann, 79
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daunorubicin intravenous solution.......................... 26
DAURISMO ORAL TABLET 100 MG............. 26
DAURISMO ORAL TABLET 25 MG............... 26
AAYSCC.......oeeeeeriieeeieieieeeeeeeese et 79
DAYTRANA.....coi e 37
ACOLILANE. ... 79
ACCILADIN ..o 26
AOfOTASITOK....oeoeeeiiiicieieieceteee e 63
DELSTRIGO.....ciiiiiiiiieecieeeee e 18
AL (28)....ceeiieciiiiiiiiiiciniiceeeee 79
demeclocycline...............coooocevviviiiiiininiciniininn, 18
DEMSER.....ooiiiiiiiiieeeeeeeeee e 54
DENAVIR ...ttt 59
DEPEN TITRATABS. ..o, 77
DEPO-ESTRADIOL......ccoviiiiiiiiieieeeeeeeeenen. 79
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML......ccocoeevvueeieninnnn. 79
DEPO-SUBQ PROVERA 104.......cccveverrannenee. 79
DESCOVY ..ttt 18
AESIPPATNINC. ..., 37
AeSIOTALAAINC. ... 84
AeSTOPTESSIN. TNJECHION. ... 65
desmopressin nasal spray with pump........................ 65
desmopressin nasal spray,non-aerosol....................... 65
AeSmOPressin. 07@l..............ccccoveveccvvinccincnninncnnne. 65
desog-e.estradiolle.estradiol..................................... 79
desogestrel-ethinyl estradiol.....................cccccocuc.. 79
DESONATE. ...t 59
ACSONIAE. ..o 59
desoximetasone topical cream.................cccuveueenn.. 59
desoximetasone topical gel................coeeuevvenuennnne. 59
desoximetasone topical ointment............................. 59
desvenlafaxine succinate oral tablet extended release

24 D1 100 Mg......oueeceiniiiiiiiiiiiiiiiiician, 37
desvenlafaxine succinate oral tablet extended release

24 D7 25 Mg 37
desvenlafaxine succinate oral tablet extended release

24 D7 50 Mg 37
dexamethasone intensol..........cccooeeeveeeeeeevieeeeennnn. 65
dexamethasone oral elixir.........ccc.ouevveeieeevieneennn. 65
dexamethasone oral solution.................coceeeeeeeen... 65
dexamethasone oral tablet.................ccoceeeeeeeeen... 65
dexamethasone sodium phos (pf).......ccoeeecenvenecnnne. 65
dexamethasone sodium phosphate injection.............. 65
dexamethasone sodium phosphate ophthalmic

(€)€). i 82
DEXILANT ..ot 71
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dexmethylphenidate oral capsule,er biphasic 50-50
10 mg, 15 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5

PG uviiiiiiiniiiiiiiiie ettt 37
dexmethylphenidate oral capsule,er biphasic 50-50

20 MGt 37
dexmethylphenidate oral tablet............................... 37
AEXTAZOXANE DCl..eveeeeeeceeiiieeceeeeeeiieeeeeeieeeeeenn, 26
dextroamphetamine oral capsule, extended release

10 MG 5 MG.veniiiiiiiiiiiiiiieicc 37
dextroamphetamine oral capsule, extended release

15 MGuceiiiiiiiiiiiiiiiiiiiiii 37
dextroamphetamine oral solution............................ 37
dextroamphetamine oral tablet 10 mg..................... 37
dextroamphetamine oral tablet 5 myg....................... 37
dextroamphetamine-amphetamine oral capsule,

extended 1elease 24hr.........ccoeeeeveeeeineeiireeinnans 37
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 37
dextroamphetamine-amphetamine oral tablet 30

2 (PN 37
dextrose 10 % and 0.2 % nacl...............c.cccuu....... 63
dextrose 10 % in water (A10W).........ccoouveveeueeennn. 63
dextrose 20 % in water (A200W)............ooeoeeeueeennnn. 63
dextrose 25 % in water (A251)........coveeeveeeeeenenn.. 63
dextrose 30 % in water (A30W)........ccocceveveeerunann.. 63
dextrose 40 % in water (A40W).............oocoeeeueennn.. 63
dextrose 5 % in water (ASW)....cceeeeeeeveeeeeeevenneann, 63
dextrose 5 Y%-lactated ringers................occeueucecnn 63
dextrose 5%-0.2 % sod chloride...................c.......... 63
dextrose 5%-0.3 % sod.chloride.............................. 63
dextrose 50 % in water (ASOW)........c.occeveveeereeann.. 63
dextrose 70 % in water (A70W)........ccoccevuveeerenenn.. 63
dextrose with sodium chloride...................ccceuuve...... 63
DIASTAT oo 37
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17.5-20 MGoooviiiiiiiiiiiiiiiiiieeee 37
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG e 37
diazepam oral solution 5 mg/5 ml (1 mg/mi)........... 37
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

PIL) e 37
diazepam oral tablet 10 mg.............ccoccuveeeuevnnennee. 37
diazepam oral tablet 2 mg...................ccccceueuunin 37
diazepam oral tablet 5 mg.................ccccoccuvvnininn 37
diagepam rectal................oovvviiiiiiiiiiiiiiiiiiiins 37
DIBENZYLINE......cooiiiiiiiiieeeeeceee e 54
DICLOFENAC EPOLAMINE........ccooeeveuvrennnn. 38
diclofenac potassium................cccevcevvecccneccnencnnnes 38
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diclofenac sodium oral....................cccccevvcencuinin. 38
diclofenac sodium topical drops...............cccuveuen... 38
diclofenac sodium topical gel 1 %........................... 38
diclofenac sodium topical gel 3 %........................... 59
diclofenac-misoprostol.................cccoceveevvincnnnnns 38
ALCLOXACIIT .o, 18
dicyclomine intramuscular..................cceeucvvucucnnn. 71
dicyclomine oral capsule..................cooceuvcvnenucunnne. 71
dicyclomine oral solution..................ccoceuecvvenucnnnne. 71
dicyclomine oral tablet....................coccuveuvueeucunn.. 71
didanosine oral capsule,delayed release(dr/ec) 200

L OO 18
didanosine oral capsule,delayed release(dr/ec) 250

MG, 400 MGt 18
DIFICID.ccotiiiiiie e 18
AIFIOTASONE. ..o 59
AifIUnisal............ccooeveiviciiiiiiiiiiiiiiiice, 38
digitek oral tablet 125 mcg (0.125 mg)................... 54
digitek oral tabler 250 mcg (0.25 mg)..................... 54
digox oral tablet 125 mcg (0.125 mg).................... 54
digox oral tablet 250 mcg (0.25 mg)....................... 54
digoxin injection SOMULION. ..............cccuveeevucenucucnnns 54
digoxin oral solution 50 mcg/ml (0.05 mg/ml)......... 54
digoxin oral tablet 125 mcg (0.125 mg).................. 54
digoxin oral tablet 250 mcg (0.25 mg).................... 54
dihydroergotamine injection..................cceveueunnne. 38
dihydroergotamine nasal......................cccccceueun.. 38
DILANTIN EXTENDED ORAL CAPSULE

100 MG 38
DILANTIN INFATABS....cccooiiiiiiiiieieieeees 38
DILANTIN ORAL CAPSULE 30 MG............... 38
DILANTIN-125. s 38
DILATRATE-SR.....cooviiiiiieiee e 54
ALIE-XT oo 54
diltiazem hcl oral capsule,ext.rel 24h degradable 120

PIG ettt 54
diltiazem hcl oral capsule,extended release 12 br......54
diltiazem hcl oral capsule,extended release 24 br......54
diltiazem hcl oral capsule,extended release 24br....... 54
diltiazem hcl oral tablet.................cccouveeeeeeennenn... 54
diltiazem hcl oral tablet extended release 24 br........ 54
DIPENTUM....ooiiiiiiiiiieiiieeeeeeeeee e 71
diphenhydramine hel injection solution 50 mg/

Peveeeeeeeeeeee et 84
diphenhydramine hel injection syringe..................... 84
diphenoxylate-atropine................ccceeevvenecencinuenn. 71
disopyramide phosphate oral capsule........................ 54
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AISULIT AN ..., 63
AIVAIPTOCK.....oeceiiiiiiciiiicce, 38
DIVIGEL. ..o 79

docetaxel intravenous solution 160 mg/16 ml (10
mg/ml), 160 mg/8 ml (20 mg/ml), 20 mg/2 ml
(10 mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20

mg/ml), 80 mg/8 ml (10 mg/mi).......................... 26
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML..oooiiiiiiieeieeeee e 26
dofetilide..............ccoooviviiiiiiiiiiniiiiiiiiiii 54
AONEPEZIL......eeeenieiiciiiiiiiciicceecee 38
AOTZOLAMIAE. ... 82
dorzolamide-timolol..............cc.ccooveeeveveeeveeeeienanne. 82
DOVATO ..o 18
AOXAZOSIN. ..o 54
AOXEPTN. 0T 38
AoXEPIN. LOPICAL.......ooeeniiiiiiiiciiici, 59
doxercalciferol intravenous...................cccceueuceenne. 65
doxercalciferol oral capsule 0.5 mcg........................ 65
doxercalciferol oral capsule 1 mecg................c.c........ 65
doxercalciferol oral capsule 2.5 mcg......................... 65
doxorubicin intravenous recon soln 50 mg............... 26
doxorubicin intravenous solution...............c.......... 26
doxorubicin, peg-liposomal......................c.cc..c...... 26
AOXY-T00.......occiviiiciiiiiniciniiiiricieieeieeeeeenen 18
doxycycline hyclate intravenous............................... 18
doxycycline hyclate oral capsule............................... 18
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

MG, 7 MGttt 18
doxycycline hyclate oral tablet, delayed release (dr/ec)

100 mg, 150 mg, 200 mg, 50 mg, 75 mg............ 18
doxycycline monohydrate oral capsule...................... 18
doxycycline monohydrate oral suspension for

FOCOTSEIEULLON vvevevvverererereeererreeseesesseressssessseseseeens 18
doxycycline monohydrate oral tables........................ 18
dronabinol oral capsule 10 mg............................... 71
dronabinol oral capsule 2.5 mg, 5 mg..................... 71
drospirenone-e.estradiol-lm.fa oral tabler 3-0.02-

0.451 mg (24) (4).eceovniiciiiiiciciieine, 79
drospirenone-ethinyl estradiol........................c...... 79
DROXIA. ..ot 26
DULERAL......cooteeee et 84
duloxetine oral capsule,delayed release(dr/ec) 20

TG cvveeireeeetee ettt 38
duloxetine oral capsule,delayed release(dr/ec) 30

TG eeteeineieiee ettt 38
duloxetine oral capsule,delayed release(dr/ec) 40

TG veereeenteeitee ettt 38
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duloxetine oral capsule,delayed release(dr/ec) 60

TG v eeeueeerieenie ettt ettt 38
duramorph (pf) injection solution 0.5 mg/mi........... 38
duramorph (pf) injection solution 1 mg/mi.............. 38
DUREZOL...cviiiiiiieieeeeeeee e 82
AULASLETIAC ... 87
dutasteride-tamsulosin...........ccc..cooeveeeeeeveneeeeinnnn.. 87
DUTOPROL.....ooiioiieeeieeeeeeeeee e 54
DYRENIUM.....oooiiiiiiiieiieecee e 54
e.e.s. 400 0ral tablet..............cccoueeeeeveeeeeeiinnaaannnn.. 18
CCTUAPTOXE . cuvvenveenreeanrierieente ettt 38
CCONMAZOLE.....veeeeeeeeereeeeeeeeeeeeeeeeeeeiee e e eeaees 59
EDARBI...oeeee e 54
EDURANT ... 18
efavirenz oral capsule 200 mg..............cc.ccevevecennncn. 18
efavirenz oral capsule 50 mg..............ccoecevvnecnncns 18
efavirenz oral tablet..................cccceveveecinincnnnnns 19
ELAPRASE ......ooiiiiiieieeeeeeee e 65
ELESTRIN ...ttt 79
CLOLTIPEAT. ... 38
ELIDEL...ootiioiiiieee e 59
ELIGARD .....ooiiiiiiieee e 26
ELIGARD (3 MONTH)...c.covvviiiiiieieeeeeeee 26
ELIGARD (4 MONTH)......cooviiiiiiiiceeeeeeee 26
ELIGARD (6 MONTH)......cooviiiiiiieceeeeeeee 26
CUITESE oo 79
ELIQUIS ORAL TABLET 2.5 MG.......c.cccu...... 54
ELIQUIS ORAL TABLET 5 MG......cccccuvevuunee. 54
ELIQUIS ORAL TABLETS,DOSE PACK......... 54
ELITEK ..ottt 26
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

ML 85
| ) ) 0 SRR 79
ELMIRON. ...ttt 87
| 1Y (@ 4 AR 26
EMEND (FOSAPREPITANT)...ccccvvevveeerreennee. 71
EMEND ORAL CAPSULE 125 MG.................. 71
EMEND ORAL CAPSULE 40 MG..........cc........ 71
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....ccoveiieiieeeieeecieeeeieeene 71
CMOGUELLC. ...t 79
EMPLICIT....oviiiiieeeeeeeee e 26
EMSAM ..o 38
EMTRIVA ORAL CAPSULE.......c.ccoovveerreennen. 19
EMTRIVA ORAL SOLUTION........ccovvveerrrennee. 19
enalapril maleate................cceceveveccenenccencncannacns 54
enalapril-hydrochlorothiazide................................. 54
ENBREL MINL.....c.ooiiiiiiiiiiiieieeeeee e 77
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ENBREL SUBCUTANEOUS RECON

SOLN ..t 77
ENBREL SUBCUTANEOUS SYRINGE 25

MG/0.5 ML (0.5)ucciiiiiiiiiiiiiieeeeiieeciiiieeeeee e 77
ENBREL SUBCUTANEOUS SYRINGE 50

MG/ML (1 ML) oo 77
ENBREL SURECLICK.....c..ccovvviiieniieciieeeieeenee, 77
endocet oral tabler 10-325 mg, 2.5-325 mg, 5-325

MG, 7.5-325 MGuoovuiiiiiiriiiiniiiiiiicicieieae 38
ENGERIX-B (PE).cccoiviiiiiiiiiieiiieeee e 75
ENGERIX-B PEDIATRIC (PF)

INTRAMUSCULAR SYRINGE.............c........ 75
enoxaparin subcutaneous SOMLIoN. ...............ccceu..... 54
enoxaparin subcutaneous syringe 100 mg/ml, 150

G/ M. 54
enoxaparin subcutaneous syringe 120 mg/0.8

.o 54
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 54
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......54
enoxaparin subcutaneous syringe 60 mg/0.6 mi........ 54
enoxaparin subcutaneous syringe 80 mg/0.8 mi........ 54
ETUPTESSC.nnvvinrienriecniietie ettt 79
CRSRYCE ettt 79
ETEACAPOTIC...c.vveenveereeenriecnieenieeenie ettt 38
ETLEECAVL cuvvvvveereeeeeeeseiirvereeseeeeeeesiissreeeeeeeeeenensrseeees 19
ENTRESTO....ciiiieeeeeeee e 54
ENTYVIO... e 71
ETULOSC oo erae e 71
ENVARSUS XRu..oiiiiiiiiiieieeeeeeeeteeeeeeeeeeevvenn 26
EPCLUSA. ..ot 19
EPIDIOLEX ...ttt eeeeeeens 38
EPIMASLINE. ..ot 82
epinephrine injection auto-injector 0.15 mg/0.3 ml,

0.3 MG/0.3 Ml 85
epirubicin intravenous soLUtion............................... 26
EPIEOL.ceiiiii 38
eplerenone..............couvucevucuininiciniiiiiiiccn 54

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....cccoovviiiiiniiiiiiiiiiiicne, 75
EPTOSATEAN ...t 54
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 100 MG..........c..c...... 38
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 200 MG..........c.c..c..... 38
EQUETRO ORAL CAPSULE, ER

MULTIPHASE 12 HR 300 MG..........ccc..c..... 38
ERBITUX ..ottt 26
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ERIVEDGE.......ccoiiiiiiiieeeeeeee e 26
ERLEADA. ... 26
erlotinib oral tablet 100 mg, 150 mg...................... 26
erlotinib oral tablet 25 mg....................ccccocucun.. 26
C T I eeeeeeeeeeieeeeeeeeeeeeereeee e e e e e e et raeeeeeeeeeeraarnes 79
EVLAPETLEM.....vnveenricniiciniieiie st 19
ERWINAZE.....oooiiiiiieeeeeeeeeeeeeeeee e 26
CFY PAUS..eeeiiiieiiiicieiieieeecee e 59
ery-tab oral tablet,delayed release (drlec) 250 mg,

333 Mottt 19
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG.....ccoeeuvvvvveeeeennn. 19
ERYPED 200....cccciiiiieiiiiieeeeee e, 19
ERYPED 400.......ccciiiiiiiiiiiiiiieeeeeeeeeieiieeeeee e 19
erythrocin (as stearate) oral tablet 250 mg............... 19
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGi...couiieoiieeieeereeeeieeeevee e 19
erythromycin ethylsuccinate oral suspension for

FECONMSEIEULLO  ceeeeeeeeeeeeeeeeeeeeeeeiiieeeeeeeeeeessnieeenns 19
erythromycin ethylsuccinate oral tablet.................... 19
erythromycin ophthalmic (eye)..............ccccvveuuc. 82
erythromycin oral capsule,delayed release(dr/ec)........ 19
erythromycin oral tablet.........................cccccuu... 19
erythromycin oral tablet,delayed release (drlec)......... 19
erythromycin with ethanol topical gel...................... 59
erythromycin with ethanol topical solution............... 60
erythromycin-benzoyl peroxide........................c....... 60
ESBRIET ORAL CAPSULE.......ccoocvvevvvinieenen. 85
ESBRIET ORAL TABLET 267 MG................... 85
ESBRIET ORAL TABLET 801 MG................... 85
escitalopram oxalate oral solution............................ 38
escitalopram oxalate oral tablet 10 mg.................... 38
escitalopram oxalate oral tablet 20 mg.................... 38
escitalopram oxalate oral tablet 5 mg...................... 38
CSOMEPTAZOle MAGNESTUNM.......eeeeeeieceeinicenn 71
esomeprazole sodium intravenous recon soln 20

OO PRRPROPNS 72
esomeprazole sodium intravenous recon soln 40

PG erereenreseeree ettt ettt 72
CSEATYU e 79
ESEYAAIOL OF @l 79
estradiol transdermal patch semiweekly................... 79
estradiol transdermal patch weekly.......................... 79
estradiol Vagingl...................cooccoceiviiniiiiniinieinnn, 79
estradiol valerate intramuscular 0il 20 mg/ml, 40

TG/ 79
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estradiol-norethindrone acet oral tablet 0.5-0.1

2 { R 79
ESTRING. ...ooiiiieiieeeeeeeeeeeeeeeeeee e 79
Cthacrynate SOATUM. .............c.ceeeeercreeceneneceninnennns 54
CLDACTYNEC ACT e 54
CLDAMDULOL ..o 19
CLPOSUXIINLAL. ...c..vveeeeeeeeeeceeeeeeieeee e eeeeeee e 38
etidronate disodium oral tabler 400 mg................... 63
erodolac oral capsule....................ccccveuvcinicuinnnnee. 38
etodolac oral tablet..................ccoeeeveeeeveeeeinneannnn. 39
etodolac oral tablet extended release 24 br............... 39
ETOPOPHOS. ... 26
CLOPOSIAE IMETAVENOUS. ... 26
EURAX ..ot 60
EVAMIST ..ot 79
EVOMELA......ooiiiiiee e 26
EVOTAZ. .o 19
EXELDERM.....cooviiiiiiiiiieeeiee et 60
EXCTIESEANI v eeeeeeereeeeeeeeeeeesssiaeeeeeeeeseenssraaees 26
EXJADE. ...t 63
CZOLIMEIDC. ..o e 54
CZCLIMIDO-SIMUASLALIN. .....oveeeeeeeeeeeeeeeeeeeeeeeaeens 54
FABRAZYME ...t 65
Jalming (28)........cocceveviiviiniiiiiiiiie, 79
Jfamciclovir oral tablet 125 mg, 250 mg.................. 19
Jfamciclovir oral tablet 500 mg..................cccc....... 19
Jamotidine (Pf).......coeeveevenecininiiiineeeen 72
Jfamotidine (pf)-nacl (i50-05)..........ccccovvevuvcvnenucnns 72
[famotidine intravenous solution............................. 72
Jfamotidine oral suspension....................cceeeeeuennee. 72
Jfamotidine oral tabler 20 mg, 40 mg....................... 72
FANAPT ORAL TABLET 1 MG..........cceuveenn.... 39
FANAPT ORAL TABLET 10 MG, 12 MG........ 39
FANAPT ORAL TABLET 2 MG......cc.cceuveeun.... 39
FANAPT ORAL TABLET 4 MG..........ccuveeun.... 39
FANAPT ORAL TABLET 6 MG..........cccuveeunu.... 39
FANAPT ORAL TABLET 8 MG..........ccuveeune... 39
FANAPT ORAL TABLETS,DOSE PACK......... 39
FARESTON...ooiiiiiiieeeeeee e 26
FARYDAK ORAL CAPSULE 10 MG................. 26
FARYDAK ORAL CAPSULE 15 MG, 20

MG e 26
FASLODEX ..o 26
JAYOSTTN e 79
FAZACLO ORAL TABLET,

DISINTEGRATING 150 MG......ccocoevvveeneens 39
FAZACLO ORAL TABLET,

DISINTEGRATING 200 MG...oooveeeeeeennne. 39
JOOUXOSIAL ...t 77
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Jelbamate................coovueeveviciniiiniiiiiiiieine 39

Jelodipine..............coovcoiviiniiiiiiiiiiiiiiin, 55
FEMRING......coooiiieiieeeeeeee e 79
JOMYROT et 79
fenofibrate micronized.................ccocovceuvcinienncnnnne. 55
[fenofibrate nanocrystallized oral tabletr 145 mg, 48
TGeceiiiiiiiiinieiteic e 55
fenofibrate oral capsule.....................ccccocvvuennnnn. 55
FENOFIBRATE ORAL TABLET 120 MG........ 55
fenofibrate oral tablet 160 mg, 54 mg..................... 55
fenofibrate oral tablet 40 mg.............c.ccocuvuennnn... 55
JONOFIOTIC ACIA. .. 55
fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 45 mg, 135 Mg....cvceveneecenincnnn. 55
FENOPROFEN ORAL CAPSULE 400 MG......39
fenoprofen oral tablet.......................ccccocvvuennnnn. 39
fentanyl citrate buccal lozenge on a handile.............. 39
FENTANYL CITRATE BUCCAL TABLET,
EFFERVESCENT ..., 39
fentanyl transdermal.....................cccccovcinincnnnn. 39
FENTORA.....ooiooeeeeeeeeeeeeee e 39
FERRIPROX...ccoiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeee, 63
FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK.....oooiiiieeeeeeeeeeeeeee e 39
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 39
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGi...ooovveiivvviiiiiiieeeeeen, 39
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi....coovevvvvviiniiiieeeeeenn, 39
FINACEA TOPICAL GEL....ccoooveveeecveeenreennee. 60
[finasteride oral tablet 5 mg....................ccccocucun.. 87
FIRAZYR..cooiioieiieieeeeee e 85

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 26
FLAREX .oooiiiiiiee et 82
Jlavoxate..............ccccoovviciniiniiiiiiiiiiiie 87
flecainide.............ccooevueniiiiviniiiiiiiniiiiiinc 55
FLECTOR. ..ot 39

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION......coctvvieiiniiieriennene 85
FLOVENT DISKUS INHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION.....otiiiiiiiiiienieeeiceeeeereneeas 85
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FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 85

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION....otiiieieeceeeeee e 85
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION.....oviiieiieceeeeee e 85
Jluconazole...............ccucvvevecinicciniiiiiiiiiinne, 19
fluconazole in nacl (iso-osm) intravenous piggyback

200 G100 Ml 19
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 MmG/200 ... 19
[flucytosine oral capsule 250 mg...............ccocuveneee 19
Slucytosine oral capsule 500 mg............................... 19
[fludarabine intravenous recon soln.......................... 27
JIudrocortisone.........c..cueevuceecceniniiiininceeee 65
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

90) et 85
[fluocinolone acetonide oil otic (ear)......................... 64
[fluocinolone topical cream 0.01 %.......................... 60
Sfluocinolone ropical cream 0.025 %........................ 60
Sfluocinolone ropical ointment......................c.c.c....... 60
Sfluocinolone topical solution...............cceeceunuenncne. 60
[fluocinonide topical cream 0.05 %......................... 60
[fluocinonide topical cream 0.1 %..............c.ccuc...... 60
Sfluocinonide topical gel...................ccccoveueuninnnnns 60
[fluocinonide topical ointment...................ccccuc.. 60
Sfluocinonide topical solution.........................c......... 60
fluocinonide-e...................ccoccveuvciniiiniiiinne, 60
FLUOCINONIDE-EMOLLIENT........cc.cc....... 60
Jluorometholone...............cocoueuvincceccinencninincnns 82
fluorouracil intravenoms.................ccccveeeecencnncnnns 27
FLUOROURACIL TOPICAL CREAM 0.5

00 ettt ettt ettt e ae e e eaeeeenas 60
Sfluorouracil topical cream 5 %............coceeeevuennnne 60
Sfluorouracil topical solution....................cc.ccooeueee 60
[luoxetine oral capsule 10 mg..................ccoccveuenei 39
[fluoxetine oral capsule 20 mg...................ccc.c.c....... 39
[luoxetine oral capsule 40 mg..........c.ccoveeecenennnnn. 39
Sluoxetine oral solution...............coceeeeevcneccencnncnnns 39
[luoxetine oral tablet 10 mg...............cccccevcvnenncnen. 39
[luoxetine oral tablet 20 mg...................ccoceuvencnen. 39
[luoxetine oral tablet 60 mg...................ccoccueencei 39
fluphenazine decanoate.......................ccccooucuuun... 40
fluphenazine hcl injection.................ccuvuceenecunnnnee. 40
fluphenazine hel oral elixir.............ccouveeeccencnnenns 40
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Sflurandrenolide topical cream................................. 60
Sflurandrenolide topical lotion................................ 60
JIFOIDTOEN . 40
Sflurbiprofen ophthalmic (eye).............ccccvcvveuennnne. 82
Slutamide.............cccooovviiiiiiniiiiiiiiiiiii 27
Sluticasone propion-salmeterol inhalation blister with
ACVICE....eveeeeeeeeeeceeeeeeeeeeee e eeaee e 85
Sfluticasone propionate nasal.....................ccoceeue... 85
Sfluticasone propionate ropical cream........................ 60
Sfluticasone propionate topical ointment................... 60
JIVASEALIN ... 55
Sfluvoxamine oral capsule,extended release 24hr 100
TG vttt 40
fluvoxamine oral capsule,extended release 24hr 150
PIG ettt sttt 40
Sfluvoxamine oral tabler 100 mg.............................. 40
Sfluvoxamine oral tablet 25 mg......................c........ 40
Sfluvoxamine oral tablet 50 mg................................ 40
FML FORTE......ccoviiiiiiieeieeeeeee e 82
FML S0P 82
FOLOTYN ..ottt 27
Jfondaparinux subcutaneous syringe 10 mg/0.8
PL.eeeeeeeeeeeeee e 55
Jfondaparinux subcutaneous syringe 2.5 mg/0.5
Pt 55
fondaparinux subcutaneous syringe 5 mg/0.4 mi......55
Jfondaparinux subcutaneous syringe 7.5 mg/0.6
P 55
FORTEO . .uiiiiieiieeeeeee e 77
FOSAMAX PLUS Do 77
JOSAMMPTENAVIT ... 19
JOSAPFEPILANT.......eeicicieeen, 72
JOSIROPT T 55
fosinopril-hydrochlorothiazide................................ 55
JOSPPENYLOT ...t 40
FOSRENOL ORAL POWDER IN
PACKET ..ot 63
FREAMINE HBC 6.9 %...cccvveeieerieeneeereeereeennnnn 88
Jreamine iii 10 Yo..........ccecweevreneeineneeninieeeene 88
JPOVALFIPEATL. ... 40
FULPHILA......ooiiiiieeeeeeeeeee e 75
JUIVESTTANT ... 27
Sfurosemide infection.................occcevcciniiininnennnn. 55
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
IRGIML) v 55
Sfurosemide oral tablet....................ccoceuvinnennnnne. 55
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FUZEON SUBCUTANEOUS RECON

SOLN ..t 19
JJAVOL.....oiiice 79
FYCOMPA ORAL SUSPENSION........ccceeeuue.. 40
FYCOMPA ORAL TABLET 10 MG, 12

MG e 40
FYCOMPA ORAL TABLET 2 MG.................... 40
FYCOMPA ORAL TABLET 4 MG.................... 40
FYCOMPA ORAL TABLET 6 MG.................... 40
FYCOMPA ORAL TABLET 8 MG.................... 40
gabapentin oral capsule 100 mg.............................. 40
gabapentin oral capsule 300 mg.............................. 40
gabapentin oral capsule 400 mg...............ccccueueue... 40
gabapentin oral solution 250 mg/5 mi..................... 40
gabapentin oral solution 250 mg/5 ml (5 ml), 300

MGG ML (6 )., 40
gabapentin oral tablet 600 myg................................ 40
gabapentin oral tablet 800 mg.................ccocuuuu.... 40
galantamine oral capsule,ext rel. pellets 24 hr.......... 40
galantamine oral Solution...................ccceueeeucnnee. 40
galantamine oral tablet......................ccceuvunuenne. 40
GAMUNEX-C....ovviiiiiieie e 75
ganciclovir sodium intravenous recon soln............... 19
GARDASIL 9 (PE)ueeiiiiieeiiieeeeeeeeeeeee e 75
GALIfIOXACITL.viice 82
GATTEX 30-VIAL....ccoviioiiiiieeeeeeeeeeeeeee 72
GATTEX ONE-VIAL.....ccooeiviiiiiieeieeceeeeen 72
ZaUZE PAAS 2 X 2., 65
GAVIIYECC.oiiivieeteceeeeee e 72
GAVIYICG.oeiiiicceeeee s 72
GAVILYEO . 72
GAZY VAo 27

GELNIQUE TRANSDERMAL GEL IN
METERED-DOSE PUMP 100 MG/GRAM

QLI TSSO 87
GELNIQUE TRANSDERMAL GEL IN

PACKET ..ot 87
gemcitabine intravenous recon soln 1 gram, 200

TG eeteeineieiee ettt 27
gemcitabine intravenous recon soln 2 gram.............. 27

gemcitabine intravenous solution 1 gram/26.3 ml
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200

mg/5.26 ml (38 MGIMl)........ocveeeeeinieinennan. 27
GOMPLOTOZIL ... 55
GONCTIAC. ..ot 72
gengraf oral capsule 100 mg, 25 mg........................ 27
gengraf oral SOLUtion................c.cccevecueevucinicninnnnn. 27
GENOTROPIN.......ooviieeeeieee e 75
GENOTROPIN MINIQUICK........cceevvereneene. 75
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gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/100 ml, 100 mg/50 mi, 60 mg/50 ml,

80 MMG/50 M. 19
gentamicin in nacl (iso-osm) intravenous piggyback

120 mg/100 ml, 80 mg/100 mi................. 19
GENEAMICIN INJECHION. ... 19
gentamicin ophthalmic (eye) drops.......................... 82
gentamicin ophthalmic (eye) ointment..................... 82
gentamicin sulfate (ped) (Pf)...coeeeeeererecevvenenecnnnes 19
GENEANICIN FOPICAL...eoneneeeniicieiniiieieiiece 60
GENVOYA....c oo 19
GEODON INTRAMUSCULAR..........cccvvvenee. 40
ZIANVE (28).cceiiieiiiiiiiciiisieetee e 79
GILENYA ORAL CAPSULE 0.5 MG................. 40
GILOTRIF....ooiiiiiiieieecee e 27
glatiramer subcutaneous syringe 40 mg/mi............... 40
glatopa subcutaneous syringe 20 mg/mi................... 40
glatopa subcutaneous syringe 40 mg/mi................... 40
GLEOSTINE.....c.ooiiiiiieeeeeeeeeeeeeeeeee e 27
glimepiride oral tablet 1 mg..............cccocevveunne. 66
glimepiride oral tablet 2 mg................................... 66
glimepiride oral tablet 4 mg.................ccccooeueee... 66
glipizide oral tablet 10 mg.................cccocevvueunnne. 66
glipizide oral tablet 5 mg..............cccccocvvvninnnnn. 66
glipizide oral tablet extended release 24hr 10

G coiiuiiniiiiiniiie et 66
glipizide oral tablet extended release 24hr 2.5

PHG ettt e 66
glipizide oral tablet extended release 24hr 5 mg.......66
glipizide-metformin oral tabler 2.5-250 mg............ 66
glipizide-metformin oral tablet 2.5-500 mg, 5-500

G coiiuiiiiiiiiiiiieie i 66
GLUCAGEN HYPOKIT.....ccovveeeeeereeecreeeeee 66
GLUCAGON EMERGENCY KIT

(HUMAN) oo 66
glyburide micronized oral tablet 1.5 mg.................. 66
glyburide micronized oral tablet 3 mg..................... 66
glyburide micronized oral tablet 6 mg..................... 66
glyburide oral tablet 1.25 mg.................ccoccuee.. 66
glyburide oral tablet 2.5 mg..................c.ccccc...... 66
glyburide oral tabler 5 mg...............cccovucueunncnnnne. 66
glyburide-metformin oral rablet 1.25-250 myq......... 66
glyburide-metformin oral tablet 2.5-500 mg, 5-500

TIG ettt 66
glycopyrrolate injection..............c.ccveveecevcinenncnnnne. 72
glycopyrrolate oral tablet 1 mg, 2 mg....................... 72
GO, 60
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GOLYTELY ORAL POWDER IN

PACKET ..o 72
granisetron hcl intravenous solution 1 mg/ml (1

TIL) e 72
Zranisetron hel 0ral..........oeceeeveceecvncnicaenininne 72
GRANIX e 75
TISCOfUlVIn. MICFOSIZE. ... 19
griseofulvin ultramicrosize...............cccoeveeeuevnnenne. 19
guanfacine oral tablet....................cccocoveeeuvinncnnne. 55
guanfacine oral tablet extended release 24 br........... 40
GUANIAINC ...ttt 40
HALAVEN ..o 27
PALCINONIAE. ... 60
halobetasol propionate topical cream....................... 60
halobetasol propionate topical ointment................... 60
HALOG TOPICAL CREAM......cccceevveeireeennnen. 60
HALOG TOPICAL OINTMENT........ccoeeeueee. 60
haloperidol................ccooooveeevviiincciiiniiiinincns 40
haloperidol decanoate........................cccccccueeni. 40
haloperidol lactate injection....................ccuueuennn... 40
haloperidol lactate intramuscular............................ 41
haloperidol lactate oral..................cccccvevueeuncnncnnn. 41
HARVONI ORAL TABLET 90-400 MG........... 20
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION. ..ottt 75
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML...oeoeeiieiiiieeeeeeeeeeann. 75
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML...ocovvviviiiiiiiieieeennn, 75
DOALDET ....cccveeeeceeeeeceeeeeieeeeieeeeeeeeeeeeeeee e 79
heparin (porcine) in 5 % dex intravenous parenteral

solution 20,000 unit/500 ml (40 unit/mi)........... 55

heparin (porcine) in 5 % dex intravenous parenteral
solution 25,000 unit/250 ml(100 unit/ml), 25,

000 unit/500 ml (50 unit/ml)...........ccoveveueven... 55
heparin (porcine) in nacl (Pf......c.ceeeeveveecvnccnncnns 55
heparin (porcine) injection solution......................... 55

heparin (porcine) injection syringe 5,000 unit/
P 55

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 55
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 55
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 55
heparin, porcine (pf) injection solution.................... 55
heparin, porcine (pf) injection syringe 5,000 unit/

O.5 Moo 55
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HEPARIN, PORCINE (PF) INJECTION

SYRINGE 5,000 UNIT/ML.....c.ccccccecvvninnnnnen. 56
HEPATAMINE 8%...ccceviviiiiiiiniiiiiienieeiee 88
HERCEPTIN HYLECTA........cceiiiiiiiinine 27
HERCEPTIN INTRAVENOUS RECON SOLN

150 MGu.oiiiiiiiiiiiiiciiiiceeee 27
HETLIOZ.....oooiiiiiiiiiiiiiiiiieiceiceeeeee 41
HIBERIX (PF) ..ottt 75
HUMALOG JUNIOR KWIKPEN U-100.......... 66
HUMALOG KWIKPEN INSULIN................... 66
HUMALOG MIX 50-50 INSULN U-100.......... 66
HUMALOG MIX 50-50 KWIKPEN.................. 66
HUMALOG MIX 75-25 KWIKPEN.................. 66
HUMALOG MIX 75-25(U-100)INSULN......... 66
HUMALOG U-100 INSULIN........ccccecverurennn 66
HUMATROPE.....cccooiiiiiniiiiiiiniciecieeeee, 75

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....covtrieieieienineneneeeeienne 77
HUMIRA PEN....cccoooiiiiiiiniiiiiiniccciccee 77
HUMIRA PEN CROHNS-UC-HS START.......77
HUMIRA PEN PSOR-UVEITS-ADOL HS.......78
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.2 ML, 20 MG/0.4 ML.........ccccocuc. 78
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.8 ML......ocveieiiiininininicieeceeenene 78

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML.....cccocenininininrencnns 78
HUMIRA(CF) PEN CROHNS-UC-HS............. 78
HUMIRA(CF) PEN PSOR-UV-ADOL HS........ 78
HUMIRA(CF) PEN SUBCUTANEOUS PEN

INJECTOR KIT 40 MG/0.4 ML...........ccc... 78
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 10 MG/0.1 ML, 20 MG/0.2 ML.............. 78
HUMIRA(CF) SUBCUTANEOUS SYRINGE

KIT 40 MG/0.4 ML......cccoeviinininininiiieicnne 78
HUMULIN 70/30 U-100 INSULIN.................. 66
HUMULIN 70/30 U-100 KWIKPEN................ 66
HUMULIN N NPH INSULIN KWIKPEN.......66
HUMULIN N NPH U-100 INSULIN............... 66
HUMULIN R REGULAR U-100 INSULN.......67
HUMULIN R U-500 (CONC) INSULIN.......... 67
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HUMULIN R U-500 (CONC) KWIKPEN....... 67
hydralazine injection...................ccccevccvvuceennnnee. 56
hydralazine 07al...................cccccovvuviiniinicnnnnnne, 56
hydrochlorothiazide.................ccoceuvvencnuncenccnncnn. 56
hydrocodone-acetaminophen oral solution 7.5-325
IGILS i 41

hydrocodone-acetaminophen oral tablet 10-300 myg,
10-325 mg, 2.5-325 mg, 5-300 mg, 5-325 myg,

7.5-300 mg, 7.5-325 Mgu...ccocooveciviniiiinninnn. 41
hydrocodone-ibuprofen oral tabler 10-200 mg, 5-

200 118, 7.5-200 Mgevreereeeeeeresreeeeesserseeeen 41
hydrocortisone butyrate topical ointment................. 60
hydrocortisone butyrate topical solution................... 60
hydrocortisone 07al.................cccccocvueeivinicnninncnns 67
hydrocortisone rectal....................ccccccevccinieennnnee. 72
hydrocortisone ropical cream 1 %............................ 60
hydrocortisone topical cream 2.5 %.........c..cccueee... 60
hydrocortisone topical cream with perineal applicator

T Do 72
hydrocortisone topical lotion 2.5 %......................... 60
hydrocortisone topical ointment 1 %....................... 60
hydrocortisone topical ointment 2.5 %.................... 60
hydrocortisone valerate........................ccccccuuun... 60
hydrocortisone-acetic ACid..............coceeveveecvnenncnn. 64
hydromorphone (pf) injection solution 10 (mg/ml)

(5 L), 10 MG/, 41
hydromorphone (pf) injection solution 2 mg/mi........ 41
hydromorphone injection solution 1 mg/mi.............. 41
hydromorphone injection solution 2 mg/mi.............. 41
hydromorphone injection solution 4 mg/mi.............. 41
hydromorphone oral liquid..................................... 41
hydromorphone oral tablet......................c..ccoccune... 41
hydromorphone oral tablet extended release 24 hr

12 MG, 8 MG, 41
hydromorphone oral tablet extended release 24 hr

16 MG, 32 MGt 41
hydroxychloroquine..................cccccoveevcincininncnnnn. 20
hydroxyprogesterone caproate.................co.ccevenun. 80
PYAFOXYUTClL ... 27
hydroxyzine hcl intramuscular................cc.ccoceue.. 85
hydroxyzine hcl oral solution 10 mg/5 mi................ 85
hydroxyzine hel oral tablet...................................... 85
hydroxyzine pamoate....................ccccoceuvccinucnnnnnee. 85
tbandronate iNtravenous..........cc...ceeveeeveveeereeeeenenn. 78
1bandronate oral................cccoovveeeveeiiieiiiiieeennnnnn. 78
IBRANCE......ooiiiiieeieeeeeeeee e 27
EOUeneiiieeeeeeeeeeeeeeeeee e 41
ibuprofen lysine (Pf)........coeevevvevcciivinenicininenns 41
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ibuprofen oral SUSPENSion...............cccceevevuceuvuennnnen, 41

ibuprofen oral tablet 400 mg, 600 mg, 800 my.......41
ibuprofen-oxycodone................ccccveecoininiinencnnee 41
LCALIDANE e 85
ICLUSIG ORAL TABLET 15 MG.......ccoueeeuee.. 27
ICLUSIG ORAL TABLET 45 MG........cccc...... 27
LAATUDICIT oo 27
IDHIFA ORAL TABLET 100 MG............c........ 27
IDHIFA ORAL TABLET 50 MG.........cccueeeu.... 27
ifosfamide intravenous recon soln............................ 27
ifosfamide intravenous solution 1 gram/20 mi......... 27
ifosfamide intravenous solution 3 gram/60 mi......... 27
ILARIS (PF) SUBCUTANEOUS

SOLUTION.....oiiiieeeee et 75
ILEVRO ..o 82
imatinib oral tablet 100 mg............ccccoceuvencnnucn. 27
imatinib oral tablet 400 mg.............cccoceuvencnnncn. 27
IMBRUVICA ORAL CAPSULE 140 MG.......... 27
IMBRUVICA ORAL CAPSULE 70 MG............ 27
IMBRUVICA ORAL TABLET 140 MG............ 27
IMBRUVICA ORAL TABLET 280 MG, 420

MG, 560 MGi....ooooiiiiiiiieeieeeeeeeeeeeee e 27
IMEINZL..ooooiiiiiieeeeeeeeee e 27
IMEPENEM-CILASIALIN. ... 20
IMEPTATNING PCl.eiiciiiiiciiicisc 41
IMIPTATNING PATNOALE. ... 41
imiquimod topical cream in packet......................... 60
IMOVAX RABIES VACCINE (PF).....uuvvvvveeenn. 75
INCRELEX ...oiiiiiiiieiieeeeeceeeeee e 63
indapamide..................ccooceeveveeiniciniiininiinnnn, 56
INFANRIX (DTAP) (PF) INTRAMUSCULAR

SUSPENSION ..ottt 75
INLYTA ORAL TABLET 1 MG.....cccouvvvvveeeennn. 27
INLYTA ORAL TABLET 5 MG.....cceouvvveveeeeenn. 27
INREBIC......oooitieieeeeeeeeeeeeeeeeee e 27
INSULIN LISPRO....cooiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeee 67
insulin pen needle...............coccveveecenvincceniincannncns 67
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2

P 67
INTELENCE ORAL TABLET 100 MG............ 20
INTELENCE ORAL TABLET 200 MG............ 20
INTELENCE ORAL TABLET 25 MG.............. 20
intralipid intravenous emulsion 20 %..................... 88
INTRALIPID INTRAVENOUS EMULSION

B30 0t 88

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION
UNIT (1 ML)t 75
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INTRON A INJECTION RECON SOLN 50

MILLION UNIT (1 ML)oovvviveiiiiiiiiiiiieneennn, 75
INTRON A INJECTION SOLUTION............. 75
IREFOVALE.....ccuveveeeeeeeeeeeeeeeeee e 80
INVANZ INJECTION......ccoeevreriiereecreeereeeee. 20
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML.....cocvveeerireeieens 41
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML.......cooouvvvviriiieieennnanns 41
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML.......coovvviveereeinnns 41
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML.......cccovveverrreereens 41
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML....ccooovervreiereeienns 41
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.875 ML......ccccceveeerenne 41
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.315 ML.....cccoocvvrerenns 41
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML.....cccovveverveeeieens 42
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.625 ML......cuovvvvveevnnnnn. 42
INVIRASE ORAL TABLET ......ccovvvvvieeriiennen. 20
IONOSOL-MB IN D5W....ccoviiiiiieeieecreeeeien 88
IOPIDINE OPHTHALMIC (EYE)

DROPPERETTE....coioiiieeiieceeeeeeeeee e, 82
IPOL...eiiiieee e 75
ipratropium bromide inhalation............................. 85
ipratropium bromide nasal..................c.c..cccocceuee.. 64
ipratropium-albuterol inhalation............................ 85
IPOCSATEAN .o 56
irbesartan-hydrochlorothiazide............................... 56
TIRESSA. ..o 27
irinotecan intravenous solution 100 mg/5 ml, 40

INGI2 M. 27
irinotecan intravenous solution 500 mg/25 mi......... 27
ISENTRESS HD..oooovviiiiiiii 20
ISENTRESS ORAL POWDER IN

PACKET ..ot 20
ISENTRESS ORAL TABLET .......ceovvvvviviinnnn. 20
ISENTRESS ORAL TABLET,CHEWABLE 100

MG 20
ISENTRESS ORAL TABLET,CHEWABLE 25

MG 20
ISOLYTE S PH 7 4o, 88
ISOLYTE-P IN 5 % DEXTROSE...................... 88
ISOLYTE-S .o 88
ISONIAZIA INJECTIONM. . 20
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15011a2id 07al SOLULION ..o, 20

isoniazid oral tablet............c.ccooveeeveeevieeeiieeaannnnn. 20
isosorbide dinitrate oral tablet..................ccouven..... 56
isosorbide dinitrate oral tablet extended release........ 56
15050rbide MONONILYALE.........ccvvvveeeeeeeeeeeeeeeeeennnnn. 56
ISTAAIPINE. ... 56
ISTODAX .ot 28
itraconazole oral capsule....................ccccoevvcnnnn. 20
LVEYNECEIT OF@hvveceveeeceeeeecieeeeeeeeeeeee e 20
IXEMPRA.....oooiiiieeeeeee e 28
IXTARO (PE).ctiiiiiiieeeeeeeeeeeeeeee e 75
JADENU.L..couiiiitiiiieeeeeeeeee et 63
JADENU SPRINKLE........ccooiiiiiiieiecieereeee 63
JAKAFI ORAL TABLET 10 MG........cccuveeennneen. 28
JAKAFI ORAL TABLET 15 MG......ccccvveeennnneen. 28
JAKAFI ORAL TABLET 20 MG........cccuveeeunneee. 28
JAKAFI ORAL TABLET 25 MG......cccccvveeennnneen. 28
JAKAFI ORAL TABLET 5 MG......ccveevverrennen. 28
JAMEOVE ...ttt 56
JANUMET oo 67
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 67

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500

MG 67
JANUVIA ORAL TABLET 100 MG.................. 67
JANUVIA ORAL TABLET 25 MG.................... 67
JANUVIA ORAL TABLET 50 MG.................... 67
JARDIANCE......oiiiiiiieeee et 67
JERCYCeeeiiicce e 80
JENTADUETO ..o 67
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG..........ccu....... 67
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG.........cceovveeennnnn 67
JEVTANA ..o 28
JERECLG o 80
JOLESS @ 80
JULEDET ... 80
JULUCA. ..ot 20
Junel 1.5/30 (21).....c.coouevucoinincciiininiiiiinicienns 80
june/ /20 (21).ccouuiiiiiiiiiiiiiniiiieeeeiiiiiieeee e eeeeseiins 80
Junel fe 1.5/30 (28)......coueeeeeeneevenineininceenens 80
Junel fe 1/20 (28).......coueeeeeueeneeeinenecinineeeens 80
JUNEL J 24 80
JUXTAPID...ooevieeteeeeeeee e 56
k-tab oral tablet extended release 10 meq, 20

2 OO USRI 88
k-tab oral tablet extended release 8 meq.................. 88

Simply_19261_CG_v19_1912_1

108

KADCYLA. ... 28
BItlib foreresosoeeeeessessoeeeesssesseeeesssssssesesesssssees 80
KALETRA ORAL TABLET 100-25 MG............ 20
KALETRA ORAL TABLET 200-50 MG............ 20
KALYDECO ORAL GRANULES IN PACKET

25 MG 85
KALYDECO ORAL GRANULES IN PACKET

50 MG 85
KALYDECO ORAL GRANULES IN PACKET

75 MG 85
KALYDECO ORAL TABLET........coovveeerreennenn. 85
KANUMA. ..ottt 67
BATIVA (28)..eeeeeieeeeieeeeeeiieiieeeeee e 80
Relnor 1/35 (28)..uecceeeeceeeeieeeeceeeeieeeeiee e 80
ketoconazole 01al..................ccovevevveeeeiieeiieeeeeaennn. 20
ketoconazole topical cream...................ococcuvenncne. 60
ketoconazole topical foam...................cccoucvvunnnn. 60
ketoconazole topical shampoo.................................. 61
ketoprofen oral capsule 25 mg, 75 mg..................... 42
ketoprofen oral capsule 50 mg..................cc.cccu..... 42
ketoprofen oral capsule,ext rel. pellets 24 hr 200

TG vttt sttt 42
ketorolac injection cartridge 30 mg/mi.................... 42
ketorolac injection solution 15 mg/ml, 30 mg/ml (1

L) oo s 42
ketorolac intramuscular cartridge............................ 42
ketorolac intramuscular solution.................c..o....... 42
ketorolac intramuscular syringe............................... 42
ketorolac ophthalmic (€ye)..............ccceuvevucvvenncann. 82
REtOTOLAC OF @l 42
KEVEYIS...ooiieeeeeeee e 42
KEYTRUDA INTRAVENOUS

SOLUTION ..ottt 28
KHAPZORY ..o 28
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MGi.....ccooeovvviiiiiirieinnns 42
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MGu......oooovviviiiiiiieicieens 42
KINRIX (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiiiiieceeeceee e 75
KINRIX (PF) INTRAMUSCULAR

SYRINGE.....coiiiiiiiiiiieeeeeee e 75
kionex (With s0rbitol)......cccovvceiiiiiimeceiiieiniaiiiiiiiinn, 63
KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY(200 MG X 1)-2.5 MG.............. 28
KISQALI FEMARA CO-PACK ORAL TABLET

400 MG/DAY(200 MG X 2)-2.5 MG.............. 28
KISQALI FEMARA CO-PACK ORAL TABLET

600 MG/DAY (200 MG X 3)-2.5 MG.............. 28
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KISQALI ORAL TABLET 200 MG/DAY (200

MG X 1)ttt 28
KISQALI ORAL TABLET 400 MG/DAY (200

MG X 2) ettt 28
KISQALI ORAL TABLET 600 MG/DAY (200

MG X 3) ittt 28
RUOT=-COM 10 88
BUOT-COM 8. 88
RlOT-C01 I 0. 88
RLOT-COT TL S 88
Flor-com 1120..........oooooeeiiiieiiiiiieieeeeeeeee e 88
klor-con sprinkle oral capsule, extended release 8

TIEQ vvvvereanreenieiieiietee ettt 88
KOMBIGLYZE XR ORAL TABLET, ER

MULTIPHASE 24 HR 2.5-1,000 MG............. 67

KOMBIGLYZE XR ORAL TABLET, ER
MULTIPHASE 24 HR 5-1,000 MG, 5-500

MG 67
KORLYM..ooii ot 67
KRISTALOSE ... 72
BUTVELD (28)..eeveeeeiieeeeiieeieeeeeeeeeeeeeeeeeeeeee e 80
KUVAN. ..o 67
KYPROLIS. ...t 28
[ norgestle.estradiol-e.estrad oral tablets,dose pack,3

month 0.15 mg-30 mcg (84)/10 mcg (7)............. 80
labetalol 0Fal..............cccccuvveveveeiiiiceiieeeieeeeeennnnn 56
LACRISERT ..ot 82
lactated ringers intravenous...................ccecevucennn. 88
lactated ringers irrigation.................ccocevevvucnnanns 63
lactulose oral packet.....................ccccovvucvvincnnnnns 72
lactulose oral solULion..............ccoveevieeeeeeeeceeeaennnnn 72
LAMICTAL STARTER (BLUE) KIT................. 42
LAMICTAL STARTER (GREEN) KIT.............. 42
LAMICTAL STARTER (ORANGE) KIT.......... 42
lamivudine oral solution...........c..ooueevveeeevveeennnnn. 20
lamivudine oral tablet 100 mg............................... 20
lamivudine oral tablet 150 mg.................coocuce... 20
lamivudine oral tablet 300 mg............................... 20
lamivudine-zidovudine..............ccccouveevvveeeeecnnnn... 20
lamotrigine oral tablet....................occcovuvueunucnnnnee. 42
lamotrigine oral tablet extended release 24hr........... 42
lamotrigine oral tablet, chewable dispersible............ 42
lamotrigine oral tablet, disintegrating...................... 42
lamotrigine oral tablets,dose pack............................ 42
LANOXIN ORAL TABLET 125 MCG (0.125

MG), 62.5 MCG (0.0625 MG)....ccceeeeuvreennnnn. 56
LANOXIN ORAL TABLET 250 MCG (0.25

MG) i 56
lansoprazole oral capsule,delayed release(dr/ec)......... 72
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LATEDATIUI oo 63

LANTUS SOLOSTAR U-100 INSULIN............ 67
LANTUS U-100 INSULIN....c.cocereirenieirenienns 67
larin 1.5/30 (21).c..coeverinivieieieieieieseeeseene 80
Larin 1/20 (21).c..ceeeeieiiniiieieiiieieeseesee, 80
A7in 24 fon....cuunueeeiniiniiieinieieinieeee e 80
[7i0 o 1.5/30 (28)eeeeveeereeeeeeeeereererereesesseeseeeeeseeee 80
larin fo 1/20 (28).....ccoceueviveceniniiiininiciiinens 80
LASTACAFT oot 82
LatanoProst...........cc.cceecvvueeeciviniiiiiiiciice 82
LATUDA ORAL TABLET 120 MG, 60

MG i 42
LATUDA ORAL TABLET 20 MG.......cccceceneuu... 42
LATUDA ORAL TABLET 40 MG........ccccceeuu... 42
LATUDA ORAL TABLET 80 MG........cccceeuu... 42
Lay0lis fou....ooucuviiuioiiiiiiiiiiiiiiiiiiice, 80
LAZANDA ..ottt 42
L6€na 28........ceovuieiiiiiiieii e 80
leflunomide.............ccooeveeecoenincneiininccinincieens 78
LENVIMA ORAL CAPSULE 10 MG/DAY (10

MG X 1), 4 MGt 28

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)....... 28
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)eoovviiieiiiiiieeeiieenns 28
LESSIMA. ..o 80
LETAIRIS. ...t 85
LEtrOZ0Le. ..o 28
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 MgG....ucoueerienianiinianiiiiieieeieine 28
leucovorin calcium injection recon soln 500 mg.......28
leucovorin calcium oral.............ccoceveeeeveeeeeveneennn.. 28
LEUKERAN....ootoeeeiiiieeeeee et eeeeeeens 28
LEUKINE INJECTION RECON SOLN........... 75
leuprolide subcutaneous kit.......................c.ccc...... 28

levalbuterol hcl inhalation solution for nebulization

0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

h.oeeeieeeeeie e 85
levalbuterol hcl inhalation solution for nebulization
0.63 MG/3 Moo, 86
LEVALBUTEROL HFA.........cccovviiiiiiieiiiiennn, 86
LEVEMIR FLEXTOUCH U-100 INSULN....... 67
LEVEMIR U-100 INSULIN.........cccccevviiinnnnnnn. 67
levetiracetam in nacl (iso-os) intravenous piggyback
1,000 mg/100 ml, 1,500 mg/100 mdQ.................. 42
levetiracetam in nacl (iso-os) intravenous piggyback
500 MG/ 100 Ml......couoeaneiiiiiiiiiciinne, 42
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levetiracetam intravenous............ccceeueeeeevvvveeeeennnn. 42
levetiracetam oral solution 100 mg/mi.................... 42
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 43
levetiracetam oral tablet.................cccoeeeueveveuevennn... 43
levetiracetam oral tablet extended release 24 hr 500

TG ettt 43
levetiracetam oral tablet extended release 24 hr 750

TG iviniiiiiiiiieietete ettt s 43
levobunolol ophthalmic (eye) drops 0.5 %............... 82
levocarnitine (With SUGAT).........ccceeecevveneccencencannncns 63
levocarnitine oral tablet.................ccocuevevevveeeeenann... 63
levocetirizine oral tablet................ccccueveeeeeeeeenann... 86
levofloxacin in d5w intravenous piggyback 250 mg/

50 Mo 20
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 mi................ccoccvvucuennnneee. 20
levofloxacin intravenous....................cccceevucennne. 20
levofloxacin ophthalmic (€)e)...........cccvceuvincennncns 82
levofloxacin 07al................ccccvvevecininiccinincnenns 20
levoleucovorin calcium intravenous recon soln 50

G reeeuveenieeenie ettt ettt 28
levoleucovorin calcium intravenous solution............. 28
LEV0TESE (28)..evveeeeeeeeieeieeeeeeeeeeeeeeee e 80
levonorg-eth estrad triphasic............ccceveceeeenecnnns 80
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 0.15-0.03 Mg.......c.cccvvivviiiiiiiiiiiiinienn, 80
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg

(28) it 80
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

PO  eeeeveeeeeeeeceeeeeeeeeaee et eaee s 80
LOVOTA-28.cooooeeeeeeeeeeeeeeeeeeeee e 80
Llevothyroxine 07al...............ccccovevevcivinccinincnnnns 67

levoxyl oral tabler 100 mcg, 112 mcg, 125 mcg, 137
meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

meg, 75 mceg, 88 MCg....uvcuvvvuiveiiiiiiiiiiiiiinne, 67
LEXIVA ORAL SUSPENSION.......cccocvveerreenee. 20
LEXIVA ORAL TABLET ......coovviieiiieieeeeee. 20
LIBTAYO oo 28
lidocaine (pf) injection solution 10 mg/ml (1 %), 5

MG (0.5 90)..cc.eoeeeeeeinieeeiniieeirinieeeinieeens 61
lidocaine hel injection solution 10 mg/ml (1 %), 20

G (2 90).c..eoveieeiiiiieiiiiiieiieeeteeee 61
lidocaine hcl mucous membrane jelly....................... 61
lidocaine hcl mucous membrane jelly in

APPLICATOT ... 61
lidocaine hcl mucous membrane solution 4 % (40

IRGIML) e 61
lidocaine topical adhesive patch,medicated.............. 61
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lidocaine Viscous..........ccuveeveeeeveeeeveeeeieeieeeeenenn 61
lidocaine-prilocaine topical cream........................... 61
LINCOCIN. ..ottt 20
LCOMYCIT. e 20
lindane topical shampoo....................cooeveecuvcenucnn. 61
linezolid in dextrose 5%.........cccoeeeeeveeeeeevveneeenannee. 20
linezolid oral suspension for reconstitution............... 20
linezolid oral tablet.................ccovvvveeeeveiicnnannnn.. 20
LINZESS . .o 72
Liothyroning 0ral............ccccouceeecencneccencnccnncnncnns 67
LISIROPTEL e 56
lisinopril-hydrochlorothiazide................................ 56
lithium carbonate.................ccoceeveeeevceeeeeevvneeeeennnn. 43
lithium citrate oral solution 8 meq/5 mi.................. 43
lo-zumandimine (28).........cccoveeeeeeeveieeeeieeeenenn. 80
LONSUREF....ooiiiiieeeeeeeeeeeeeeeee et 28
loperamide oral capsule........................cccoccuu.... 72
Lopinavir-ritoNavir.........c..cceueeeeencveecineneincnennns 20
lopreeza oral tabler 0.5-0.1 myg............................... 80
lorazepam intensol................cocceeveveecencniccenennenns 43
lorazepam ordl....................ccccccvviviiiiiiiniinnnnn, 43
LORBRENA ORAL TABLET 100 MG.............. 29
LORBRENA ORAL TABLET 25 MG................ 29
lorcet (hydrocodone)..................ccccccevvivicnniniinnns 43
DOTCOE Pl 43
lorcet plus oral tablet 7.5-325 mg...............c.c.c...... 43
L0ryNa (28)......ovueeeieiiieieiinicicinccceneeeeien 80
LOSATEATL ..o 56
losartan-hydrochlorothiazide.................................. 56
LOVASEALIN . ..o 56
low-ogestrel (28)..........c.ccoviviicivininiiiiiiiiiiins 80
loxapine SUCCinate..................cccocceveeeevevccvnueennne. 43
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uuniiiiieeeieeiee e 82
LUMIZYME....oooiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 67
LUMOXITT....uviieieieeeeeeeeeeeee e 29
LUPANETA PACK (1 MONTH)......cceevvvennn. 80
LUPANETA PACK (3 MONTH)........ccevvvenene. 80
LUPRON DEPOT....ccovieeieeeeeeeeeeeeeeeeeeeen 29
LUPRON DEPOT (3 MONTH)....cccoceevvrenenn. 29
LUPRON DEPOT (4 MONTH).......ccovevvvvennnn. 29
LUPRON DEPOT (6 MONTH)....cccocoevvrenenn. 29
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 11.25 MG, 15 MGi...ccoovveeviieieeeeeeeeieeee 29
Lutera (28)....eeeeeeeeeeiieeiiiiieeeeieeeeeeee e 80
LYNPARZA ORAL TABLET.......ccccccvvvvvvinnnnnn. 29
LYRICA ORAL CAPSULE 100 MG................... 43
LYRICA ORAL CAPSULE 150 MG................... 43

Effective Date December 1, 2019



LYRICA ORAL CAPSULE 200 MG................... 43
LYRICA ORAL CAPSULE 225 MG, 300

MG 43
LYRICA ORAL CAPSULE 25 MG........cccuueeu.... 43
LYRICA ORAL CAPSULE 50 MG.........ccu.c....... 43
LYRICA ORAL CAPSULE 75 MG........cccueeu.... 43
LYRICA ORAL SOLUTION......ccoovvvevreerrrenen. 43
LYSODREN......ooiiiiiiiicceeeeeee e 29
DBl 80
M-M-R II (PE)uuueeviiiiiiiiiiiiiiiiieieeeeeeiiieeeeeee e 75
magnesium sulfate injection solution....................... 88
magnesium sulfate injection SYringe.............ccoe.c.. 89
PRALALDION ..o e e 61
maprotiline oral tablet 25 mg..............ccccoevucennc. 43
maprotiline oral tablet 50 mg................................. 43
maprotiline oral tablet 75 mg...............cccccocvvueunin. 43
IATIISSA (28).cceeeeeeeieeeeeeeeeeeeeeeeeeeee e eeiaeeeen 80
MARPLAN ...ttt 43
MARQIBO.....oiiieiieieeieieeeeseeie e 29
MATULANE......oooieeeeeeeeeeeee e 29
TRALZIN Ueveveareeeeeeeeeeeeeeeeeee e 56
MAXIDEX . ...uuieiiiiiiieieeieieieieveeeeeeeeerereeeeereeeeeeeeenes 82
meclizine oral tablet 12.5 mg, 25 mg...................... 72
MECIOfENAMALE ..., 43
medroxyprogesterone intramuscular suspension......... 80
MEATOXYPTOGESIETONE O Al 80
INEJENAMEC ACI ... 43
MEFLOGUITIC. ... 20
megestrol oral suspension 400 mg/10 ml (10 ml),

800 mg/20 ml (20 Ml).......ccuvueeeenincinincnane 29
megestrol oral suspension 400 mg/10 ml (40 mg/ml),

625 MG/S Ml 29
megestrol oral tablet....................cccooceueeinininnnnns 29
MEKINIST ORAL TABLET 0.5 MG................. 29
MEKINIST ORAL TABLET 2 MG..........ccccoe... 29
MEKTOV...oiiiiiiiieeeeeeeeee e 29
meloxicam oral tablet...............cccccoeuveeveeeceeeiennnnn. 43
melphalan Bel................cooceeevccinciinccincinnnnen, 29
memantine oral capsule,sprinkle,er 24hr................. 43
memantine 0ral SOULION. .............ccoeuveeeevceeeeeecnnnnnn. 43
memantine oral tablet 10 mg..............ccccvevecnnnnn. 43
memantine oral tablet 5 mg............ccccccevvincennnnns 43
memantine oral tablets,dose pack........................... 43
MENACTRA (PF) INTRAMUSCULAR

SOLUTION ..ottt 75
MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MG 80
MENOSTAR....oooiiiieeeeeeeeeeeeeeeeeeee e 80
MENTAX ..ot 61
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MENVEO A-C-Y-W-135-DIP (PF)......cccueeuuen.e. 75
meperidine oral tablet.......................cccovucunnnne. 43
IEPTODAMALE. ... 43
TNEFCAPLOPUFINC. ... 29
AL T S 20
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAMviiniiiiiiiniiiiiccieic e 72
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....ccooovvvveeeeirennnn 72
mesalamine rectal enema.............cceueeeevveeeeeeinnnnn.. 72
mesalamine rectal Suppository.............ccveueueevvueunne. 72
mesalamine with cleansing wipe.................c.cc...... 72
TILESTU vvvveeeeeeeeeerrereesseeeeesesissseseseseeesessrssseeseeseennnnns 29
MESNEX ORAL......ooovviiiiiiiiieeiee e 29
MESTINON ORAL SYRUP.......cccocvvvevrecreenne. 43
PRCLABALE oo eeeeeeeeeeaeeeeeeaeeeeas 44
metaproterenol oral Syrup..............cceeeveveevrinnenns 86
metaxalone oral tablet 800 mg.............................. 44
metformin oral tablet 1,000 myg............................. 67
metformin oral tablet 500 mg.................ccceuvunee. 67
metformin oral tablet 850 mg.................ccccuvueee. 67
metformin oral tablet extended release 24 hr 500

G ottt 68
metformin oral tablet extended release 24 hr 750

G ottt 68
methadone injection SoIULioN...................ccccuvueee.. 44
methadone oral solUtioN...........ccc.ccveueeevveeereneennnn. 44
methadone oral tablet.................coccvveeveveereeacnnanne.. 44
IRELDATNPICLATNINIE. ..., 44
MEthaAZOLAMIAe. .............ooooveeeeeeeciisieeceeeeeeeeennn 82
IMEtheNnamine DipPUrare................ccevevueeeevrenuennns 20
methimazole oral tablet 10 mg, 5 mg..................... 68
TELDOLTEXALe SOAIUM.........ccvveeeeeeeeeeeeerereeeeeeenenns 29
methotrexate sodium (pf) injection recon soln........... 29
methotrexate sodium (pf) injection solution............. 29
TRCLPOXSALET ..o 61
IRENSCOPOLATNINIC. ... 72
Methyclothiazidle.................ccccovueeeeiviniccininicnnnnns 56
methylphenidate hcl oral capsule, er biphasic 30-

T0 oo 44
methylphenidate hel oral capsule,er biphasic 50-50

10 mg, 20 mg, 40 mg, 60 Mmg..........occceueeueuennnne. 44
methylphenidate hel oral capsule,er biphasic 50-50

30 MG 44
methylphenidate hcl oral solution 10 mg/5 mi......... 44
methylphenidate hel oral solution 5 mg/5 mi........... 44
methylphenidate hcl oral tablet............................... 44
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methylphenidate hcl oral tablet extended release 20

TG vttt 44
methylphenidate hcl oral tablet extended release 24hr

18 mg, 27 Mgy 54 Mgu..eeucuiiiniiiniiiiciiccinan, 4
methylphenidate hel oral tablet extended release 24hr

36 MGt 44
methylphenidate hcl oral tablet,chewabi................. 44
MEHYIPTEA Ap.......ceoeeiiiiiiciiiiiiiicin, 68
methylprednisolone...............ccocevcvevcunincnucenncnnee. 68
methylprednisolone acetate.................coeeurencnnnn. 68
methylprednisolone sodium succ injection recon soln

125 18, 40 MG, 68
methylprednisolone sodium succ intravenous recon

50l 1,000 Mg........cocvvuiniiniiiiiiiiiiiieinn, 68
methyltestosterone oral capsule................................ 68
metoclopramide hcl injection solution...................... 72
metoclopramide hcl oral solution............................. 72
metoclopramide hel oral tablet................................ 72
metoclopramide hcl oral tablet, disintegrating 10

PG veeiuvieniieenie ettt ettt 72
TNELOLAZONE. ... 56
metoprolol succinate................c.coeveeveevciniccnnnnne. 56
metoprolol tartrate intravenous solution.................. 56
metoprolol tartrate intravenous syringe.................... 56
metoprolol tartrate 0ral.................coeeeeevinecnnnnns 56
metoprolol tartrate-hydrochlorothiazide................... 56
metronidazole in nacl (iS0-05)....ccccoveeeeieeveeevevnnnenn. 20
MEtronidazole O1@l.............ccooeevuveeveeeeveeecineeienennn. 20
metronidazole topical cream...............c.ccucevcennecn. 61
metronidazole topical gel...............cccoeveeeenincnnnnns 61
metronidazole topical [otion................cc.cccoevucennne. 61
metronidazole VAgingl...................cccoceeeeevvenucnnnnns 80
PREXILOLITC ..o eeeeee e 56
MIACALCIN INJECTION......c..ceoveereerreenrenne 68
MIbELAS 24 fe...uoveniiiiiiiiiiniiiiiiieee 80
miconazgole-3 vaginal suppository........................... 80
microgestin 1.5/30 (21).......c.cccvevevinincennncnennn. 80
microgestin 1/20 (21).........cccoeveveninievennenennn. 80
microgestin fe 1.5/30 (28)......cooeeeeveveveevenenccnnnnns 80
microgestin fe 1/20 (28).......ccuvueeeveveveecenencnnnns 80
PEAOATINC. ... 63
PEGETGOL ..ottt 44
miglitol oral tabler 100 myg..................cccoeucueunee. 68
miglitol oral tablet 25 mg................ccccccvvcinnnn 68
miglitol oral tablet 50 myg.................ccccccevcuinnnn. 68
IEGIUSEAT ...ttt 68
millipred oral tablet.....................cccoocevvvinincnnnin. 68
IITNVEY [0.....eeeiiiiiciciiiicicccc 80
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MINIVELLE......ccoiiiiiiiieeccee e 80
minocycline oral capsule..................ccoevvevucenncnnne. 20
PINOXIALL OF @i 56
mirtazapine oral tablet 15 mg...............cccceuvueee. 44
mirtazapine oral tablet 30 mg..................cccoouu... 44
mirtazapine oral tablet 45 mg................cccoceveunne 44
mirtazapine oral tablet 7.5 mg...................cocu....... 44
mirtazapine oral tablet,disintegrating 15 mg........... 44
mirtazapine oral tablet,disintegrating 30 mg........... 44
mirtazapine oral tablet,disintegrating 45 mg........... 44
TRESOPFOSEOL vt 72
MITOMYCIN INTRAVENOUS RECON

SOLN 20 MG, 5 MGu....ooovuviiiiiiiiieeeieeeeeene 29
mitomycin intravenous recon soln 40 mg................. 29
TIIEOXATIETOTIC  ....evvvveeeeeeeeeeeeeerrnieeeeeesesesessrniaaeeaaaans 29
modafinil oral tablet 100 mg..................cc.ccooene.. 44
modafinil oral tabler 200 myg..................cccccunnec.. 44
ROCKIPT .. 56
PROLITAONC ... 44
TNOTNELASONE TASAL...vvveevveeeereeeeeeeeeeeeeeeeeeeeeeeeerenns 86
TROMELASONE LOPICAL.....eeneeeeiieeeeireeirieeen 61
mondoxyne nl oral capsule 100 mg, 75 mg.............. 20
TRONO-LINYAP ..., 80
montelukast oral granules in packet......................... 86
montelukast oral tablet..............c.ccoeuveeveveveveneennn.. 86
montelukast oral tablet,chewable.......................... 86
MONUROL.....coiiiiiiiieeee et 21
TROFGIAOK..c..cevieeeinicicirieeeeeeete e 21
morphine (pf) injection solution 0.5 mg/mi............. 44
morphine (pf) injection solution 1 mg/mi................ 44
morphine (pf) intravenous patient control.analgesia

50l 30 mg/30 Mi.........ocovuveuvciniiiiiiiiciiennn, 44
morphine concentrate oral solution.......................... 45
morphine oral capsule, er multiphase 24 br............. 45
morphine oral capsule,extend.release pellets 10 mg,

20 mg, 30 mg, 50 mg, 60 mg, 80 mg.................. 45
morphine oral capsule,extend.release pellets 100

PG ettt 45
morphine oral SOLUtIOnN................cocccvvecininuicennnnnne. 45
morphine 0ral tablet..................coceueveneneecenccnncnn. 45
morphine oral tablet extended release 100 mg, 200

TG ettt ettt ettt 45
morphine oral tablet extended release 15 mg, 30 mg,

GO THG.oneeiiieiieiiciieicteeeeee e 45
MOVANTIK ...oviiiiiieeieeeeeeee e 72
MOVIPREP.....coooiiiiiiiceeceeceeeeeee e 72
MOXIFLOXACIN OPHTHALMIC (EYE)....... 82
MOXIFIOXACIT Ol 21
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moxifloxacin-sod.ace,sul-water.............................. 21

moxifloxacin-sod.chloride(iso)................ccccccocue... 21
MOZOBIL....uvieeeeeeeeeeeeeeee e 75
MULTAQ.cc.ioiieeeieeeeee et 56
IMUPTTOCIN FOPICAL CPOAM.c..eeeeeirccerineceans 61
IMUPTTOCIN LOPICAl OINIMENE ... 61
MYALEPT ... 68
MYCAMINE ..ot 21
mycophenolate mofetil hcl................cceeeevincnnnnns 29
mycophenolate mofetil oral capsule.......................... 29
mycophenolate mofetil oral suspension for

FECONSELEULLON....ceeeeervvvereeeeeeeeesirrrereseeeeeeenessneeess 29
mycophenolate mofetil oral tablet............................ 29
MMYCOPHENnolate SOAIUM. .............ocecweercneecerinecnnnns 29
MYLOTARG ... 29
IYOTISAMN ettt 61
MYRBETRIQ.....ocoiiieiieieeeeeeeeeee e 87
TADUMELONE. ... eeaee s 45
BAAOIOL. ..o 56
nadolol-bendroflumethiazide oral tabler 40-5

G coiiviiiiiiiiiiiie et 56
nadolol-bendroflumethiazide oral tabler 80-5

TIG ettt 56
nafcillin injection recon soln 1 gram, 2 gram........... 21
nafcillin injection recon soln 10 gram..................... 21
nafcillin intravenous recon soln 1 gram................... 21
nafcillin intravenous recon soln 2 gram................... 21
AAFEFINC. ...t 61
NAFTIN TOPICAL GEL 1 %....ccoovvvvvvvireeeeenn. 61
NAFTIN TOPICAL GEL 2 %....ccoovvvuvvvvreeeeenn. 61
NAGLAZYME.....oooioiieeieeeeeeeeeeee e 68
nalbuphine injection solution 10 mg/mi.................. 45
nalbuphine injection solution 20 mg/mi.................. 45
nalfon oral capsule 400 mg............ccocceveeceunucnnnee. 45
FALOXOTLE ... 45
TUALETOXOTE. ...ccvveeeeeeceeeeeeieeeeeeeieeeeeeeeeeeeeiaaeee e 45
TUAPTOXC L.ttt 45
naproxen sodium oral tablet 275 mg, 550 mg......... 45
naproxen sodium oral tablet, er multiphase 24 hr

375 MGttt 45
AATALVIPEATL .ottt eaeaees 45
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.....ooiiiiiieeiieeeeeeeee e 45
NATACYN...oo i 82
nateglinide oral tablet 120 mg....................cccc..... 68
nateglinide oral tabletr 60 mg..................cccccunc.. 68
NATPARA. ... 68
NAYZILAM...oooioiiiieieeeeeeeeeeeeeee e 45
NEBUPENT ....oooviiiiieeeeeeeeee e 21
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726C070 0.5/35 (28).eeeeeeceeeeeeeiieeeeeeieeeeeiieee e 80
needles, insulin disp.,safety..............ccccovvvunnnnnn. 68
nefazodone oral tablet 100 mg................cecuvenne.. 45
nefazodone oral tablet 150 mg................ccccuvennee. 45
nefazodone oral tablet 200 mg...................ccccuc... 45
nefazodone oral tablet 250 mg...................cooeue.. 45
nefazodone oral tablet 50 mg..................ccccovenei 45
REO-POLYCIT. ...t 82
REO-POLYCIT PC.eeeiciiniiiiiceeseeeneen 82
TLCOTIYCL L. vttt 21
neomycin-bacitracin-poly-he.............cceceevcencencunns 82
neomycin-bacitracin-polymyxin...................c........ 83
neomycin-polymyxin b gu irrigation solution........... 63
neomycin-polymyxin b-dexameth........................... 83
neomycin-polymyxin-gramicidin............................. 83
neomycin-polymyxin-hc ophthalmic (eyej................. 83
neomycin-polymyxin-hc otic (€ar)...............ccoceue... 64
NEPHRAMINE 5.4 %....cccvvviiiiiiiiecieeeieeene 89
NERLYNX ...ttt 29
FROUAC.cuvveeeeeeeeeeeeeesiieeeeeeeesseisssseeresseessessssseseeeeseens 61
NEULASTA ..o 75
NEUPOGEN INJECTION SOLUTION 300

MOCG/ML...oiiiiiiiiieieeeee e 76
NEUPOGEN INJECTION SOLUTION 480

MCG/1.6 ML...oooooeiiiiiiiecieeeeeeeee e 76
NEUPOGEN INJECTION SYRINGE.............. 76
NEUPRO ...t 45
NevIrapine 0ral SUSPENSion............cceweevueveevreenuennns 21
nevirapine oral tablet...................cccccovevueeininneanns 21
nevirapine oral tablet extended release 24 hr 100

TG reereeeneeeitee ettt 21
nevirapine oral tablet extended release 24 hr 400

G vveeinreeeeiie ettt 21
NEXAVAR ..ot 29
niacin oral tablet 500 Mg..............cccveveveecerenncnnns 56
niacin oral tablet extended release 24 hr.................. 56
TELACOT cuvvvvveeseeeeeeesireeeeeeeeeeeissiseeeeseeseseesisssnresseeeeens 56
NICAYAIPINE Ol 56
NICOTROL NS 63
nifedipine oral tablet extended release...................... 56
nifedipine oral tablet extended release 24br............. 56
N 80
PEUEATEIAE ... 29
PETOAIPINE. ...t 56
NINLARO ..ot 29
NIPENT ...t 29
RISOUATPINC. ... 56
TREELSITLOTIC cuvvvvveseeeeeeeeeirveeeeeseeeeesesissreeeeeeeeeenesrseeens 63
PUETO-DE. oo eeae e 56
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NITRO-DUR TRANSDERMAL PATCH 24

HOUR 0.3 MG/HR, 0.8 MG/HR................... 56
REEPOfUTATIEOI L. 21
NILFOfUTANLOIN INACTOCTYSEL........c.ceeeene, 21
nitrofurantoin monohyd/m-cryst..........c.ccceeevceueuns 21
nitroglycerin sublingual...................cccocevvcencnenns 56
nitroglycerin transdermal patch 24 hou.................. 56
nitroglycerin translingual spray,non-aerosol............. 56
PUZALLALINC. ....evvveeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeaeeeeenans 72
TLOTADE...veooveeeeeeeeeeeeeeeeeeeeeeeeee e 80
NORDITROPIN FLEXPRO.......ccccceevvvreerrrennen. 76
noreth-ethinyl estradiol-iron................cocovcevcnecn. 80
norethindrone (CONITACEPIVE).........cceeveeevveerecnnuns 80
norethindrone ac-eth estradiol oral tablet 0.5-2.5

ME-MCG, 15 MG-MCG..ooonviniiiiiiiiiiiiiiinienen 81
norethindrone ac-eth estradiol oral tablet 1-20 mg-

TEG.cuveenveiinreentieetie ettt ettt 81
norethindrone ac-eth estradiol oral tablet 1.5-30

L LT U 81
ROTEtDINAYONe ACELALe. ..........vveeeveeeeereeeecreeeereeeereen 81
norethindrone-e.estradiol-iron oral tablet................ 81
norgestimate-ethinyl estradiol................................. 81
ROTIYFOC. ..., 81
10rmosol-m in 5 % dextrose...........ccooeeeeeevneeeennn.. 89
101M0S0L-1 i 5 % deXtrose.......c.oeevvuveeveeeevreeaennnnn 89
NORMOSOL-R PH 74 89
NORTHERA ORAL CAPSULE 100 MG.......... 63
NORTHERA ORAL CAPSULE 200 MG.......... 63
NORTHERA ORAL CAPSULE 300 MG.......... 63
107t7€l 0.5/35 (28).eeeeeeeeeeieeeeeeeeeeeeeeeee e 81
107E7€l 1/35 (21).cccuveeeceeeeceeeeeeeeeieeeeeeeeeeeeeeeen 81
107E7€L 1/35 (28).ccuveeeeeeeeieeeeeeeeeceeeeiee e 81
ROTETEL TI717 (28).ceeeeceeeeeeeeieeeeieieeeeeeieeeeeeieeeeenn 81
nortriptyline oral capsule..................ccccccvvvniinin. 45
NORTRIPTYLINE ORAL SOLUTION............ 45
NORVIR ORAL POWDER IN PACKET.......... 21
NORVIR ORAL SOLUTION.....cc.ccevvveeerrrenee. 21
NORVIR ORAL TABLET.....ccooovviiecieeerieeenee 21
novarel intramuscular recon soln 10,000 unit......... 68
NOVAREL INTRAMUSCULAR RECON

SOLN 5,000 UNIT...ccviiiiiieeiieeeieeeeeee e 68
NOVOLIN 70/30 U-100 INSULIN................... 68
NOVOLIN N NPH U-100 INSULIN................ 68
NOVOLIN R REGULAR U-100 INSULN........ 68
NOVOLOG FLEXPEN U-100 INSULIN.......... 68
NOVOLOG MIX 70-30 U-100 INSULN.......... 68
NOVOLOG MIX 70-30FLEXPEN U-100......... 68
NOVOLOG PENFILL U-100 INSULIN........... 68
NOVOLOG U-100 INSULIN ASPART............ 68
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NOXAFIL INTRAVENOUS.......oovvviviviiiieiiininns 21
NOXAFIL ORAL.....coovviiiiiiiiiiiiiiiiiieeeeeeeeeveieeeaeans 21
np thyroid oral tabler 120 mg, 15 mg..................... 68
NUBEQA - -eeeeooeeeoeeoeoeooeeoeeoe oo 29
NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HR 100 MG, 50 MG................. 45

NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HR 150 MG, 200 MG, 250

MG e 45
NUCYNTA ORAL TABLET 100 MG, 50

MG e 45
NUCYNTA ORAL TABLET 75 MG................. 45
NUEDEXTA.....ooooeeeeeeeeeeeeee e 45
NULOJIX vttt 29
NUPLAZID ORAL CAPSULE.........cccouveererenee. 46
NUPLAZID ORAL TABLET 10 MG................. 46
AUBPELEPTA. ..., 89
NUTROPIN AQ NUSPIN.....cccctiriieiierieeiene 76
TIYATIYC.cveeeeiereneeeeeeeereseeere ettt 61
NYSEALIT 07 AL SUSPETSION ... 21
NYSEALIT OF AL FADICE...........oeeeeiccin, 21
RYSEARITL FOPICAL. ... 61
NYSEALIN-Lriamcinolone.................occceeovvucvecenncnnee. 61
TLYSEOP ocevinvieiiniiniiniiiieie it 61
OCOUA.eoceeeeeeeeeeeeeeeeeeeeeeeeee e 81
OCTAGAM......coteeeeeeeeeeeeeeeeeeeeeeeeeee e 76
octreotide acetate injection solution 1,000 mcg/

.o 30
octreotide acetate injection solution 100 mcg/ml, 200

mEg/mly, 50 MEGIMh..uceenceiniciiniiinicinieinne, 30
OCTREOTIDE ACETATE INJECTION

SOLUTION 500 MCG/ML......cccocevvvvrieunnn. 30
ODEFSEY ...ttt 21
ODOMZO ... 30
OFEV . 86
ofloxacin ophthalmic (€Ye)............cccccvvvcenucvnnnnee. 83
ofloxacin oral tablet 300 mg....................c.ccc...... 21
ofloxacin oral tablet 400 mg...............ccccoucuvunncne. 21
0floXACIT 0FC (€AT)...ocueeeeeeiieeceinieieinienenineans 64
OESLTEL (28)...coeieiiiiiieiiiinieieeneeeee e 81
okebo oral capsule 75 mg..............coccvevviiiiinnnnnn, 21
olanzapine intramuscular..................cccecevvvnucnnn 46
olanzapine oral tabler 10 mg.................cccovueuennn.e. 46
olanzapine oral tabler 15 mg...............cccccuvucuennn.e. 46
olanzapine oral tablet 2.5 mg..................cc.ccc...... 46
olanzapine oral tablet 20 myg.................................. 46
olanzapine oral tablet 5 mg.................ccccocucunn.. 46
olanzapine oral tablet 7.5 mg..............cccccocueuennn.. 46
olanzapine oral tablet,disintegrating 10 mg............. 46
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olanzapine oral tablet, disintegrating 20 mg............. 46
olanzapine oral tablet,disintegrating 5 mg............... 46
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

MG 0-50 MG 46
olanzapine-fluoxetine oral capsule 3-25 mg, 6-25

TG vttt s 46
OLMESATEAN ... 57
olmesartan-amlodipine-hydrochlorothiazide............ 57
olmesartan-hydrochlorothiazide.............................. 57
olopatadine nasal..................ccocceecuvvenccincincnnnnnns 64
olopatadine ophthalmic (€ye)...........cccveeuvincnnucns 83
omega-3 acid ethyl esters................ccovevccivinccnnnnns 57
omeprazole oral capsule,delayed release(dr/ec).......... 72
OMNITROPE.......coviieieeeeeeeeeeeee e 76
ONCASPAR. ..ot 30
ondansetron disintegrating tablet........................... 72
ondansetron Pl (PP....ceeeeeceeeevcnccenvenccenincieens 72
ondansetron hcl oral solution...............ccoueeeeueeenne... 73
ondansetron hcl oral tablet 24 mag.......................... 73
ondansetron hcl oral tablet 4 mg, 8 mg................... 73
ONFI ORAL SUSPENSION......cccceevvreeirreinnnnne 46
ONFI ORAL TABLET 10 MG.....ccooovvveenveennen. 46
ONFI ORAL TABLET 20 MG......ccoovvveeuvreennnenn. 46
OPDIVO ittt 30
OPSUMIT ..o 86
OFALOTIE ..o 64
ORBACTTIV .o, 21
ORFADIN ....ooiiiiiiieieee et 63
ORKAMBI ORAL TABLET .....ccoovveevieecireeennnn. 86
0rphenadyine Citrate...............ccouvecevveeivuvuinenncnnnen, 46
OFSYEDIeiiiicicieee s 81
OSCLLAMMIVET oo 21
OSMOPREP......cooiiiiiiieiieeceeeeeeeeee e 73
oxaliplatin intravenous recon soln 100 mg............... 30
oxaliplatin intravenous recon soln 50 mg................. 30
oxaliplatin intravenous solution............................ 30
oxandrolone oral tablet 10 mg.................c..cccc..... 68
oxandrolone oral tablet 2.5 mg................cccouucun.. 68
OXAPTOZI ...ttt 46
OXAZEP AN vttt neene 46
OXCATDAZEPINE. ... 46
OXLCOMAZOLE .....ccveeeeeceeeeeeeieeeeeereeee e eeeaeeeees 61
OXISTAT TOPICAL LOTION.....ccovveevreennenn. 61
oxybutynin chloride oral syrup...............ccccoocuei 87
oxybutynin chloride oral tables................................ 87
oxybutynin chloride oral tablet extended release 24hr

10 Mg, 15 MG.ueonniniiiiiiiiciieiceic 87
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oxybutynin chloride oral tablet extended release 24hr

5 MGt 87
oxycodone oral capsule................ocoueeencniccuninncann. 46
oxycodone oral concentrate..................cueveeurevnncunn. 46
oxycodone oral SOILION. ..........c..ccovevueceniniiininiennns 46
oxycodone oral tablet......................ccccovevueuninncnnn. 46
oxycodone oral tablet,oral only,ext.rel. 12 hr 10 mg,

20 Mg, 40 MG...uonuinaiiiiiiiiiiiiiiiicie, 46
oxycodone oral tablet,oral only,ext.rel. 12 hr 15 mg,

30 mg, 60 Mg......ouoeaniniiiiiniiiiiiiiiiiie, 46
OXYCODONE ORAL TABLET,ORAL ONLY,

EXT.REL.12 HR 80 MG.....ccocovvveiiiiiiieinene 46
oxycodone-acetaminophen oral tabler 10-325 mg,

2.5-325 mg, 5-325 mg, 7.5-325 mg................ 46
OXYCOBONC-ASPITIT ...t 46

OXYCONTIN ORAL TABLET,ORAL ONLY,
EXT.REL.12 HR 10 MG, 15 MG, 20 MG, 30

MG, 40 MGi..ccovviieieeeeeeecee e 47
OXYCONTIN ORAL TABLET,ORAL ONLY,

EXT.REL.12 HR 60 MG, 80 MG.................... 47
oxymorphone oral tablet........................ccccunn... 47
oxymorphone oral tablet extended release 12 hr........ 47
OXYTROL....oviiieeeeeeeeeeeeee e 87
OZEMPIC...oooioiiieieeeeeeeeeeeeeeeeeeeee e, 68
pacerone oral tabler 100 mg, 200 mg, 400 mg........ 57
PACHIAXCL. ..., 30
paliperidone oral tablet extended release 24hr 1.5

TG vttt ettt 47
paliperidone oral tablet extended release 24hr 3

PG ettt 47
paliperidone oral tablet extended release 24hr 6

TG vttt 47
paliperidone oral tablet extended release 24hr 9

TG ettt ettt ettt 47
palonosetron intravenous solution 0.25 mg/5 mi......73
pamidronate intravenous recon soln........................ 68
pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 90 mg/10 ml (9 mg/mi).......................... 68
pamidronate intravenous solution 60 mg/10 ml (6

IGITL) .ot 69

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,500-35,500- 61,500
UNIT, 16,800-56,800- 98,400 UNIT, 2,600-
6,200- 10,850 UNIT, 4,200-14,200- 24,600

PANCREAZE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 21,000-54,700- 83,900
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PANRETIN....cccooeiiiiiiiiiniiiiececcecee, 61

pantoprazole intrAvenouUs...............ccooeueveuirnennennn. 73
PANLOPTaZole 0Fal...............cooocevevuciiiiiiiiicann, 73
paricalcitol hemodialysis port injection.................... 69
paricalcitol intravenous solution 2 mcg/mi............... 69
paricalcitol intravenous solution 5 mcg/mi............... 69
paricalcitol oral capsule 1 mcg, 2 mcg..................... 69
paricalcitol oral capsule 4 mcg...................ccucue. 69
DPATOEX OF AL TINSC. ...t 64
PATOOMYCL ..ottt 21
paroxetine hcl oral tablet 10 mg...........c..c.coeucuene. 47
paroxetine hcl oral tablet 20 myg...................c.cueu..... 47
paroxetine hcl oral tablet 30 mg................ccucun.. 47
paroxetine hcl oral tablet 40 mg............................. 47
paroxetine hcl oral tablet extended release 24 hr 12.5

TG vviniiiiiiiiieieit ettt 47
paroxetine hcl oral tablet extended release 24 hr 25

TG eeveeeeerieneeeeet ettt 47
paroxetine hcl oral tablet extended release 24 hr 37.5

TG vttt sttt 47
PASCT vttt 21
PAXIL ORAL SUSPENSION.....c.cccovvveeerreennen. 47
PAZEO ... 83
PEDIARIX (PE).cccoiiiiiiiiiiieiiieeeeiciieeeee e 76
PEDVAX HIB (PF)..cooooiiiiiiiiiiiieiiieeeeee e, 76
peg 3350-¢lectrolytes oral recon soln 236-22.74-6.74

=5.86 GFaM.......ocuiiiiiiiiiiii 73
peg 3350-electrolytes oral recon soln 240-22.72-6.72

5.8 GFAMeie e 73
peg-electrolyte sol............c..coveeeciiiniiniiininiin, 73
PEGANONE ...ttt 47
PEGASYS ..ot 76
PEGASYS PROCLICK SUBCUTANEOUS PEN

INJECTOR 180 MCG/0.5 ML.......ccoeuveeereenne 76
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML....oviiiiiieiieeeeeeeeeeeeeeee e 76

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML, 2 MILLION UNIT/50

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML...ooiioiiiiiieceeeeeeeeeeeeee e 21
penicillin g POLassiuM............oceeecvvivucceeininicinnns 21
penicillin g sodium...............ccccevviviiiiiniinininnins 21
DPENICIllin U POLASSIUM...........couueeveciiciieiciiains 21
PENNSAID TOPICAL SOLUTION IN

METERED-DOSE PUMP.......cccccovvveerrreenen. 47
PENTACEL (PF).uveiiiiiiiiieeeeeeeeeeeee e 76
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PENTAM....ooiiiieeeeeeeeeee e 21
PENLAMIAING INJECHION. ... 21
PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG....coooovviiiiiiiiiiiiiiiie 73
PENTASA ORAL CAPSULE, EXTENDED
RELEASE 500 MG....cooooovviiiiiiiiiiiiiiiiie 73
PENLOXIPUINE. ... 57
PERFOROMIST ..o, 86
perindopril erbumine...............coceveceniniiennvinnennn. 57
POTIOGATA. ... 64
PERJETA ..ot 30
permethrin topical cream...............cccceveeeeeevennennnn. 61
POTPPENAZINE. ... 47
perphenazine-amitriptyline...............ccoveueeeuinnne. 47
PERSERIS ..ot 47

PERTZYE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 16,000-57,500- 60,500
UNIT, 24,000-86,250- 90,750 UNIT.............. 73

PERTZYE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 4,000-14,375- 15,125

UNIT, 8,000-28,750- 30,250 UNIT................ 73
PPONAAOZ..........ooeiiiiiciiciice 86
PPENELZINE. ... 47
phenobarbital oral elixir................ccccveveeeunenncnnne. 47
phenobarbital oral tablet 100 mg........................... 47
phenobarbital oral tablet 15 mg............................. 47
phenobarbital oral tablet 16.2 myg......................... 47
phenobarbital oral tabler 30 my............................. 47
phenobarbiral oral tablet 32.4 myg.......................... 47
phenobarbital oral tablet 60 mg............................. 47
phenobarbital oral tablet 64.8 myg.......................... 48
phenobarbital oral tabler 97.2 myg......................... 48
phenoxybenzamine................ccocoeeeeeeivinecnniennennnn. 57
PHENYTEK ..ottt 48
phenytoin oral suspension 100 mg/4 mi.................. 48
phenyroin oral suspension 125 mg/5 mi................... 48
phenyroin oral tablet,chewabile................................ 48
phenytoin sodium extended......................ccounnn... 48
phenytoin sodium intravenous solution.................... 48
PPUED .. 81
PHOSLYRA....c.ooiiiiiiictncteeeceeeeeaeaes 89
PHOSPHOLINE IODIDE........ccccccovveiniinnee 83
PHYSIOLYTE....cooiiiiiiiiicinccicnccereenne 63
PIFELTRO....cioiiiiiiiicinicceceereceeieene 21
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4

DOt 83
pilocarpine hel oral.................cococvvivcinicininninnnn. 63
DIECTOLIIUS .. 61
PIMOZIA.......oeiiiecieiicieeseeeee s 48
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PIMErea (28).....c.ccccuviviiiiiiiiiiiiiii 81
PINAOLOL............ooeiiiiiiiiii 57
pioglitazone oral tablet 15 myg................................ 69
pioglitazone oral tablet 30 myg................................ 69
pioglitazone oral tablet 45 mg.............cccvvenucnnc. 69
pioglitazone-glimepiride..................cccoooueuvennnne. 69
P10glitazone-metformin...............cccevvevuccininnennn. 69
piperacillin-tazobactam intravenous recon soln 2.25

gram, 3.375 gram, 4.5 gram, 40.5 gram............. 21
PIQRAY ORAL TABLET 200 MG/DAY (200

MG X 1)t 30

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG

X2 ettt 30
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg............. 81
pirmella oral tablet 1-35 mg-mcg........................... 81
PIPOXICAM et 48
PLASMA-LYTE 148.....ccccoveiiiiineinieciniccnen. 89
PLASMA-LYTE A...cccoiniiiiiiicinieiececcen, 89
PLEGRIDY ..c.ooiiiiiriiiniiiiiciniececeseeeenes 76
plenamine............ccocouviviiiiciiiiniiiiiiiiie 89
POAOSILOX......oeiiiiiiiiic 61
POLIVY .ot 30
POLYCIT it 83
polyethylene glycol 3350................cccccovcvvcnnnne. 73
polymyxin b sulf-trimethoprim.............c.ccceveveeueens 83
POMALYST ORAL CAPSULE 1 MG................ 30
POMALYST ORAL CAPSULE 2 MG................ 30
POMALYST ORAL CAPSULE 3 MG, 4

MG ittt 30
POTEIA 28 81
POSACONAZOLE ORAL TABLET,DELAYED

RELEASE (DR/EC)....c.ccivmecineiniiiinicinieennns 22

potassium chlorid-d5-0.45Y%nacl intravenous
parenteral solution 10 meq/l, 30 meq/l, 40 meq/

Lo 89
potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 20 meg/l................................ 89
potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meq/l................. 89
potassium chloride in 5 % dex intravenous parenteral
solution 20 meq/l, 30 megll, 40 meq/l.................. 89
potassium chloride in lr-d5 intravenous parenteral
solution 20 meq/l................cccccovcevivcinicnnnnnnn. 89
potassium chloride in lr-d5 intravenous parenteral
solution 40 meq/l................cccccoecvciviiniiininnnn. 89
potassium chloride in water intravenous piggyback
10 meq/100 ml, 10 meg/50 mi........................... 89
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potassium chloride in water intravenous piggyback
20 meq/100 ml, 20 meq/50 ml, 40 meq/100

PMeevieeeeeeeee e s 89
potassium chloride intravenos....................co...... 89
potassium chloride oral capsule, extended release......89
potassium chloride oral liquid................................. 89
potassium chloride oral tablet extended release......... 89
potassium chloride oral tablet,er particles/

CTYSEALS vttt 89
potassium chloride-0.45 % nacl............................. 89
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meq/l............................... 89
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meql/l................. 89
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meg/l................................ 89
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meq/l................................ 89
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meq/l............................... 89
POLASSTUII CIETALC......vvenveenreeniienriecnieeiecenee e 87
POTELIGEO.....ciiiiiiceieceeecee e 30
PRADAXA. ...ttt 57
PRALUENT PEN.....cooiiiiiiieiieeeeeeeeee e 57
pramipexole oral tablet......................cccvcuevueucnnne. 48
pramipexole oral tablet extended release 24 hr......... 48
PVASUGT L.t 57
PFAVASIALI ...t 57
PRAXBIND......oiiiiiiiiiieeeeieeeeee e 57
PPraZIGUANTLEL............ooviiniiiiiiiiii 22
PFAZOSI et 57
PRED MILD.....oooiiiiiieieeeeeeee e 83
PRED-Gu.oooiieeeeeee et 83
prednicarbate................occoeeveciniciniiiiiiiiinn. 61
prednisolone acetate...........o.cuvevceecininicceninnennn. 83
prednisolone oral solution 15 mg/5 mi..................... 69
prednisolone sodium phosphate ophthalmic (eye)......83
prednisolone sodium phosphate oral solution 10 mg/

5 mb, 20 mg/5 ml (4 mgiml)..................ccc....... 69

prednisolone sodium phosphate oral solution 15 mg/
5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

basel5 ml (6.7 M@/ Mh).....eeevueeceeiniieercnane 69
prednisolone sodium phosphate oral tablet,

AISTECGTALING. ... 69
prednisone intensol................ccocoeeeeeininiccinninnennn. 69
prednisone oral solution.....................cccoeucueinnnnne. 69
prednisone oral tablet.....................cccccuvicuininncnnnn. 69

Effective Date December 1, 2019



prednisone oral tablets,dose pack 10 mg (48 pack),

5 mg, 5 mg (48 pack)............cccvvcvviviiiiinniins 69
pregabalin oral capsule 100 mg................cccoucun.. 48
pregabalin oral capsule 150 mg...................c.cune. 48
pregabalin oral capsule 200 myg...................c.c....... 48
pregabalin oral capsule 225 mg, 300 mg................. 48
pregabalin oral capsule 25 mg...............ccocceeueeeein. 48
pregabalin oral capsule 50 mg....................ccoc....... 48
pregabalin oral capsule 75 mg..............ccceueuennnee. 48
pregabalin oral solution................ccccoeeeecencnncannnns 48
PTOGIY L. 69
PREMARIN ORAL.......cooouiiiiiiiiiiicieeeeieeeeeeane 81
PREMARIN VAGINAL.......ccooveveiiiiieecieeeeeeene 81
PTEMASOL 10 V... 90
PREMASOL 6 %0...ceiiiueiieieiieieeeeeeeeeeeieeeeveenn 90
PREMPHASE ...ttt 81
PREMPRO.....ooiiiiiiciieeeeeceecee e 81
PTOVALITC.......iiii 57
PTCVILONN ittt 81
PREZCOBIX....oiiiitiieeeeeeeeeeeee e 22
PREZISTA ORAL SUSPENSION........ccovveuneen. 22
PREZISTA ORAL TABLET 150 MG................. 22
PREZISTA ORAL TABLET 600 MG, 800

MG 22
PREZISTA ORAL TABLET 75 MG................... 22
PRIFTIN...coiiiiieiieeeeee ettt 22
PRIMAQUINE......cooieiieieecieseeieee e 22
PTIMEAONE. ..., 48
PROAIR HFA.....cooiiieeeeeeeee e 86
PROAIR RESPICLICK.......ccooveerieeerieecreeeneenn 86
PTOBENECIA. ..., 78
probenecid-colchicine....................ccccvvuvuinnnnnnnn. 78
PROCALAMINE 3%....ccueevrieereeereeeeeeeeeeneeennn 90
PTOCENET Attt 48
prochlorperazine................ccccuveeeeiiiiniciiiiinienn, 73
prochlorperazine edisylate...................cccccoovnueinin, 73
prochlorperazine maleate..........................c.couucuc.. 73

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/
ML, 4,000 UNIT/ML....cccocenininininiiieienns 76

PROCRIT INJECTION SOLUTION 20,000
UNIT/2 ML, 20,000 UNIT/ML, 40,000

UNIT/ML...coiiiieeeeeeeeee e 76
PPOCEOPAK ...t 73
Proctosol he t0Pical.............eceeveeecininicieiiincn 73
PTOCLOZONEPC .t 73
PROCYSBI.....iiiiieeeeeeeee e 87
PTOGESLETONE TNICTONIZEA. ... 81
PROGLYCEM.....coooiiiiiiiiiieeeeeee e 69
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PROGRAF INTRAVENOUS......c.ccovveeerrreennen. 30
PROGRAF ORAL GRANULES IN

PACKET ..ot 30
PROLASTIN-C INTRAVENOUS RECON

SOLN .t 63
PROLASTIN-C INTRAVENOUS

SOLUTION ..ottt 63
PROLEUKIN......cotiiiiiieciieceeee e 76
PROLIA ... 78
PROMACTA ORAL POWDER IN

PACKET ..ot 57
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 57
PROMACTA ORAL TABLET 50 MG............... 57
promethazine injection SOIULION...................c.cucu.... 86
Promethazgine oral.................ccccevevuceenicenienennnes 86
promethazine rectal suppository 12.5 mg, 25

PG vttt 86
promethazine rectal suppository 50 mg.................... 86
promethazine-phenylephrine.................cccevvennnn. 86
PTOTNELDEGAN ...t 86
propafenone oral capsule,extended release 12 br.......57
propafenone oral tablet..................cccccoeeeecunenncnnne. 57
propranolol oral capsule,extended release 24 br........ 57
propranolol oral tablet......................cocceucueuennnn. 57
propranolol-hydrochlorothiazide............................. 57
Propylthiouracil.................ccccccovvveivininicennnnnnn. 69
PROQUAD (PE).uvieeiecieeieeiecieeieeieeeere e 76
PROSOL 20 %..ccciiiiiiiiiiiiiiiiiiiii 90
PTOTTIPEYIINC. ... 48
PROVENTIL HFA.......cooiiiieeeeeee e 86
PIUAOXI L. 61
PULMOZYME.....cooiiiiieceeeeeeeee e 86
PURIXAN......otiioeeeeee et 30
PYLERA.. ..o 73
PYTAZINANLAE. ... 22
pyridostigmine bromide oral syrup................c........ 48
PYRIDOSTIGMINE BROMIDE ORAL

TABLET 30 MGu.ccoviiiiiiiiiiiceeeeeeeeeeeeenn 48
pyridostigmine bromide oral tablet 60 my............... 48
pyridostigmine bromide oral tablet extended

FPOLOASO. ..o 48
QUADRACEL (PF)..ceoieiieieieieeieceeieeee e 76
quetiapine oral tablet 100 mg......................c.c....... 48
quetiapine oral tablet 200 mg................................ 48
quetiapine oral tablet 25 mg..................cccccccun.. 48
quetiapine oral tablet 300 mg................................ 48
quetiapine oral tablet 400 mg................................ 48
quetiapine oral tablet 50 mg.................cc.ccueun.. 48
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quetiapine oral tablet extended release 24 hr 150

TG vttt 48
quetiapine oral tablet extended release 24 hr 200

TG vttt 49
quetiapine oral tablet extended release 24 hr 300

TG ettt 49
quetiapine oral tablet extended release 24 hr 400

TG iviniiiiiiiiieietete ettt s 49
quetiapine oral tablet extended release 24 hr 50

PIG ettt 49
GUIRAPT L. 57
quinapril-hydrochlorothiazide............................... 57
quinidine gluconate oral....................c..ccccocuvvueuinins 57
quinidine sulfate oral tablet.........................cc....... 57
GUINING SULfALE. ...t 22

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION....coiiiiiiienieneneeeceeeeeeeen 86

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION. ..ot 86
RABAVERT (PE).ccooviiiiiiiiiiiiiieeiiieieeee s 76
rabeprazole oral tablet,delayed release (dr/ec)........... 73
FALOXIfEne............c.ccuvucuiviiuiiiiiiiiiiiiiiice 78
FAMCILCOM ... 49
FAMIPTEl i 57
RANEXA.... .ottt 57
ranitidine hel injection................coceveveccininucnnanns 73
ranitidine hcl oral capsule......................ccccueenc.. 73
ranitidine hel oral syrup.............coccveevecvnicninnnne. 73
ranitidine hcl oral tablet 150 mg, 300 mg.............. 73
FANOLAZINC. ..o eeaeeeean 57
RAPAFLO ....ooiiiiiieeieeeeeeeeee e 87
RAPAMUNE ORAL SOLUTION.......cccocveeuen. 30
FASAGILINEC.....ovieeeiieiciicieiectsccteeeee e 49
RAVICTT...ooiiiiiiieeeeeeeeee e 63
PEClIPSEn (28).....uvueeiiiiiiiiiiiiiiiciiiieieeeeseeas 81

RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/

ML 76
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......cccccocvvviiniininnannen. 76
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML......ccccovvviiiiiinns 76
RECTIV ittt 73
RELENZA DISKHALER.......ccccccoviiiiiiiiinnnn 22
RELISTOR SUBCUTANEOUS

SOLUTION. ...ttt 73
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RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 73
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 74
REMICADKE.......oooiiiiiiieeieeee e 74
repaglinide oral tabler 0.5 mg.................ccccuvuec.. 69
repaglinide oral tabler 1 mg................ccccccvnnnce. 69
repaglinide oral tablet 2 mg................ccoceuecuncnnnnn. 69
repaglinide-metformin..............coeeceevveneceevennennnn. 69
REPATHA PUSHTRONEX......ccocceviviiireinnen. 57
REPATHA SURECLICK.....cccoeovviiiiiieinieecnnen. 57
REPATHA SYRINGE.........coooviiiiiiiiiecieeeen, 57
RESCRIPTOR ORAL TABLET......cccceeveuvrenneen. 22
RETROVIR INTRAVENOUS........ccoovvvirennen. 22
REVATIO ORAL SUSPENSION FOR

RECONSTITUTION.....ccoeiiviiiiiiieecieeeeieeene 86
REVLIMID ORAL CAPSULE 10 MG............... 30
REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MGauooooiiiiciiiicieceeeeeee e 30
REVLIMID ORAL CAPSULE 5 MG................. 30
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

I MG, 2 MG 49
REXULTI ORAL TABLET 3 MG, 4 MG.......... 49
REYATAZ ORAL POWDER IN PACKET........ 22
ribasphere oral capsule................ccccuvvencnicininncanns 22
ribasphere oral tablet 600 mg........................c....... 22
ribasphere ribapak oral tablets,dose pack 600-600

MG (28)-MMG (28)..ceciiiviiiiiiiiiiiiiiiiiiiiie, 22
ribavirin oral capsule................coceuevencneccenicnncnnn. 22
ribavirin oral tablet 200 mg...............ccouceeeenennnn. 22
RIDAURA. ..ot 78
FPIADULI ...t 22
FPIFAMPINL .ttt 22
RIFATER ...ttt 22
PIIUZOLC oo 63
PIMANEAAINC. .....occveeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeaeeens 22
risedronate oral tablet 150 mg..............c.ccccenunne. 78
risedronate oral tablet 30 mg................ccccccvnnnne. 63
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

MG (4 PACK).....ceoveieeiiiniiiiiiiicieineeeee. 78
risedronate oral tablet 5 mg.............ccccoccvvevninncann. 78
risedronate oral tablet,delayed release (drlec)............ 78
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 49
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML.......49
risperidone oral solution....................c.ccoueucenunce. 49
risperidone oral tablet 0.25 mg...............c.cccuuuee.. 49
risperidone oral tablet 0.5 mg................cccccuvueeee. 49
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risperidone oral tablet 2 mg....................ccccvune.. 49
risperidone oral tablet 3 mg.................cccccucenee. 49
risperidone oral tablet 4 mg.............ccccoceuveccnunne. 49
risperidone oral tablet,disintegrating 0.25 mg.......... 49
risperidone oral tablet,disintegrating 0.5 mg............ 49
risperidone oral tablet,disintegrating 1 mg............... 49
risperidone oral tablet, disintegrating 2 mg............... 49
risperidone oral tablet,disintegrating 3 mg............... 49
risperidone oral tablet, disintegrating 4 mg............... 49
PLEOTEAVIT «.vvvveeeeeeeeeeeeriieeeeeeeeeeeeesieeeeeeeeeeeeessanes 22
RITUXAN ...ttt 30
RITUXAN HYCELA.....ccoiiioiiiiieeeeeeeeeeee 30
FIVASEIGINING FATEVALE. ... 49
rIVaAstigmMine transaermal..................ococeevevecnnanns 49
FIVCISA.cccvvveeeeeeeeeeeeeeeeeeeeeeeeeee e eeraee e e e 81
FIBALVIPEAN ...ttt 49
ROMIDEPSIN....oiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 30
ropinirole oral tablet.................c.cooevvceeccincncnnnns 49
ropinirole oral tablet extended release 24 br............. 49
1OSAAAN LOPICAL CPOAM........ceeeeneneniiieciiicnnnn 61
10Sadan toPical gel...............ccoeeeevevueveeiinincnnnns 61
POSUVASEALI v vvvvvvvvavrvssssssssssssssssssssssssssssssssssssssseses 57
ROTARIX ..ottt 76
ROTATEQ VACCINE.......cccooveiirieireieeeeree 76
roweepra oral tabler 500 mg...................cccocueune.. 49
ROZEREM.....oooviiiiieieieeeeeeee e 49
ROZLYTREK ORAL CAPSULE 100 MG......... 30
ROZLYTREK ORAL CAPSULE 200 MG......... 30
RUBRACA ORAL TABLET 200 MG................ 30
RUBRACA ORAL TABLET 250 MG, 300
MG 30
RYDAPT ..o 30
SABRIL....ooviiieieeiee e, 49
SAIZEN ..ot 76
SAMSCA ORAL TABLET 15 MG.......ccoueeu..... 69
SAMSCA ORAL TABLET 30 MG........cccccu...... 69
SANCUSO ..o 74
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED REL RECON........cccoovvvvevvverennnn 31
SANTYL ..ot 61
SAPHRIS SUBLINGUAL TABLET 10 MG....... 49
SAPHRIS SUBLINGUAL TABLET 2.5
MG 50
SAPHRIS SUBLINGUAL TABLET 5 MG......... 50
SAVELLA ORAL TABLET 100 MG................ 78
SAVELLA ORAL TABLET 12.5 MG................. 78
SAVELLA ORAL TABLET 25 MG......ccccccuueu.... 78
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SAVELLA ORAL TABLET 50 MG.................... 78
SAVELLA ORAL TABLETS,DOSE PACK........ 78
scopolamine transdermal......................ccoccceuvucenne 74
SLegiline Pcl..........cocuceevevuciviiiniiiiiiiiiiciiece 50
selenium sulfide topical lotion...................ccun..... 61
SELZENTRY ORAL SOLUTION..................... 22
SELZENTRY ORAL TABLET 150 MG, 300

MG 22
SELZENTRY ORAL TABLET 25 MG............... 22
SELZENTRY ORAL TABLET 75 MG............... 22
SENSIPAR ORAL TABLET 30 MG, 60

MG 69
SENSIPAR ORAL TABLET 90 MG................... 69
SEREVENT DISKUS.....oooiiiiiiiiiiiiii 86
SEROSTIM SUBCUTANEOUS RECON

SOLN 4 MG, 5 MG, 6 MGi......coeuvveveieennens 76
sertraline oral concentrate.................oouveueeeveevueneen. 50
sertraline oral tablet 100 mg.................ccoccuuuenene... 50
sertraline oral tablet 25 mg................cccucueuennee. 50
sertraline oral tablet 50 mg................cccocueuenne. 50
SCLUARIT .o 81
sevelamer carbonate oral powder in packet 0.8

GVAM et 63
sevelamer carbonate oral powder in packer 2.4

GVAM i 63
sevelamer carbonate oral tablet............................... 64
SPATODEL. ... 81
SHINGRIX (PF)..uviiiiiieeiiiieeeeeeeeeee e 76
SIGNIFOR ...ttt 31
SIGNIFOR LAR.....oooiiiiieieeeeee e 31
sildenafil (pulm.hypertension) intravenous............... 86
sildenafil (pulm.hypertension) oral suspension for

FOCONSELEULLOMN c.eeeevvvreeeeeeeeeeeciirvreeeeeeeeeeeisrereseaens 86
sildenafil (pulm.hypertension) oral tablet................. 86
SHOAOSIT ..o, 87
silver sulfadiazine..................ccocoocevviviicininncnnne. 61
SIMBRINZA. ..o 83
SIMPESSC..nneeinreeariiirieciieeieeette ettt 81
SIMULECT ...t 31
SITUVASEALI L vvvoeeeeeeeeeerveeeeseeeeeeeeiirerereseeeeesesasreneeens 57
sirolimus oral SOMUtION...........ccceeeeeeeeceeeccieeeinenn, 31
sirolimus oral tablet 0.5 mg, 1 mg............ccccn...... 31
SIROLIMUS ORAL TABLET 2 MG................. 31
SIRTURO ..ottt 22
SIVEXTRO INTRAVENOUS........coovveeirennen. 22
SIVEXTRO ORAL.....ooviiiiiiieiceeeee e 22
SKLICE ... 61
sodium benzoate-sod phenylacet.............................. 64
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sodium chloride 0.45 % intravenous parenteral

SOLULLON .o 90
sodium chloride 0.45 % intravenous piggyback.......90
sodium chloride 0.9 % intravenots......................... 64
sodium chloride 3% intravenous injection

SOLUELON .o e e 90
sodium chloride 5% intravenous injection

SOLULION .o 90
sodium chloride intravenous parenteral solution 2.5

IEGI M. 90
sodium chloride irrigation....................cccccvueeencne. 64
sodium phenylbutyrate...................ccoceuvcvvenncnnnnn. 64
sodium polystyrene sulfonate oral............................. 64
sodium polystyrene sulfonate rectal.......................... 64
SOUONACTT ..., 87
SOLTAMOX...ooiiiieieeiee e 31
SOLU-CORTEEF (PF) INJECTION RECON

SOLN 250 MG/2 ML....coouvieeieeeieeeeeeeeeeene 69
SOMATULINE DEPOT.....ccoeevvveeerieecreeennen. 31
SOMAVERT ...ttt 69
sorine oral tablet 120 mg, 160 mg, 80 mg............... 57
sorine oral tablet 240 mg..................cccccoecvnucunc. 57
SOLALOL Af ... 57
sotalol oral tablet 120 mg.................ccccccvvenucnnnnne. 57
sotalol oral tablet 160 mg, 240 mg, 80 mg.............. 57
SPIRIVA RESPIMAT .....coviiiiiieieeeiee e 86
SPIRIVA WITH HANDIHALER.........ccc.ccu...... 86
SPIPONOLIACLONC. ... 57
spironolactone-hydrochlorothiazide......................... 57
SPTINLEC (28).eueiviiiniieieieieieiesieeeeeeeeee e 81
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG.............eeeeeeennn. 50
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGioo oo 50
SPRYCEL.....ooiiiiiiieeeieeeeeeeeeeeeeeee e 31
SFOTLYX cvvveinieeiiniee et ettt 81
SSneeeeeeeeeee et e e 61
STAMARIL (PF)..cooiiiiiiiiiiecieeeee e 76
stavudine oral capsule 15 mg, 20 mg....................... 22
stavudine oral capsule 30 mg, 40 mg...................... 22
STELARA SUBCUTANEOUS SYRINGE......... 61
STIMATE ..o 69
STIOLTO RESPIMAT .....ooovoiiiiieeeeeeeeeenenn 86
STIVARGA . ..., 31
STRENSIQ SUBCUTANEOUS SOLUTION

40 MG/ML, 80 MG/0.8 ML.......ccoovvveerveeennen. 69
SEVEPLOMYCIT . cvvveenveenrieenieeieeenie ettt 22
STRIBILD ...t 22
SUCRAID.....oiiieeeeee e, 74
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sucralfate oral tables.....................ccccceeveinincnnne 74
sulfacetamide sodium (ACHE)...........c.coveeeceeeuenncnee. 61
sulfacetamide sodium ophthalmic (eye).................... 83
sulfacetamide-prednisolone..................cocoouceuennc.. 83
SUIAALAZINC. ..., 22
sulfamethoxazole-trimethoprim..................ccceue.... 22
SULFAMYLON TOPICAL CREAM.................. 61
sulfasalazine...............cccoeveveceiviniiiiiiininiciiinnn, 74
SULAET I 22
SULITAAC. ..o 50
SUMALTIPEAN NASAL SPTAY..c.ecneeeneineeieinieceererenne, 50
SUINALTIPEAN SUCCINALE O Al 50
sumatriptan succinate subcutaneous cartridge.......... 50
sumatriptan succinate subcutaneous pen injector......50
sumatriptan succinate subcutaneous solution............ 50
SUPRAX ORAL CAPSULE.......ccocvvviieerrrennnn. 22
SUPRAX ORAL SUSPENSION FOR

RECONSTITUTION 500 MG/5 ML............. 22
SUPRAX ORAL TABLET,CHEWABLE............ 22
SUPREP BOWEL PREP KIT.....cc.coovvvveerrrennenn. 74
SUTENT ORAL CAPSULE 12.5 MG................ 31
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG i 31
SYOAM ..ttt 81
SYLATRON. ...ttt 76
SYLVANT INTRAVENOUS RECON SOLN

100 MG 31
SYMBICORT ...t 86
SYMETL....oiiiiie e 22
SYMEIL LOucuuiiiieeeeecee e 22
SYMJEPL..coeiiiieeeeeeeee e 86
SYMLINPEN 120.....cccciiiiiiiiiiiiiiiiiii, 69
SYMLINPEN 60....ccoovviiiiiiiiieiiieeiciiieeeeeeeeeeenns 70
SYMPAZAN ORAL FILM 10 MG, 20 MG........ 50
SYMPAZAN ORAL FILM 5 MG......ccccceuvvenen.. 50
SYMTUZA ... 22
SYNAGIS. .o 23
SYNAREL....coviiiiieieeee e 70
SYNERCID.....viiiiiiiececeee e 23
SYNJARDY ..ottt 70

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000

MG, 5-1,000 MG.....cocoviiiiiiiiiiiiiiciicieee, 70
SYNJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 25-1,000 MG............c......... 70
SYNRIBO....ccooiiiiiiiiiiiiiiiciicicce 31
SYNTHROID.....cccoviiiiiiiiieniiececeeeene 70
TABLOID ..ot 31
TACLONEX TOPICAL SUSPENSION............ 61
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tacrolimus oral capsule 5 mg...............ccccceuvucunnnee. 31
FACTOLIMUS FOPTCA...eeeeiiccicscn 62
tadalafil (pulm. hypertension)..............cocevcevecenencns 86
TAFINLAR ....oooiiiiiieieeeeee e 31
TAGRISSO ORAL TABLET 40 MG.................. 31
TAGRISSO ORAL TABLET 80 MG.................. 31
TALTZ AUTOINJECTOR.......cooeeieriereeriene, 62
TALTZ AUTOINJECTOR (2 PACK)................ 62
TALTZ AUTOINJECTOR (3 PACK)................ 62
TALTZ SYRINGE......ccoooiiiiiiiiiieeecieeeiee, 62
TALZENNA ORAL CAPSULE 0.25 MG.......... 31
TALZENNA ORAL CAPSULE 1 MG............... 31
FATOXTIC L.ttt 31
LAMSULOSIT oo 87
TARCEVA ORAL TABLET 100 MG, 150
MG 31
TARCEVA ORAL TABLET 25 MG........ccc....... 31
TARGRETIN TOPICAL.......covovveeeiiieiiieciieenne 31
107101 fo 1-20 64 (28)-eeeereeereesessooeeeeeeessssesssseeen 81
mrl'mlfé /20 (28)..cccoeeiiiiiiiiiiiiiiiiiiiieeeeeeeeieiians 81
TASIGNA ORAL CAPSULE 150 MG, 200
MG 31
TASIGNA ORAL CAPSULE 50 MG................. 31
BAZATOLONE vvvvveeeeeeeeeeeiirreeeeeeeeeeeseiirreeeeeeeeeeeninrreeeens 62
TAZICEF INJECTION RECON SOLN 1
GRAM..ceeeeeeeeeeeeeeeeeeeeeeeeeee e 23
TAZICEF INJECTION RECON SOLN 2
GRAM, 6 GRAM.....cooviiiieeeeeeeeeeeee e 23
TAZICEF INTRAVENOUS.......oooviiiiiiirreieeeen. 23
TAZORAC TOPICAL CREAM 0.05 %............. 62
TAZORAC TOPICAL GEL.......cooovvvvviviiieeann. 62
BAZEIA XFuveevieeeaieeeeieeesieeesieeesiteesieeesaseessareesaeeens 57
TDVAX .ot 76
TECENTRIQ INTRAVENOUS SOLUTION
1,200 MG/20 ML (60 MG/ML)+.vvvoeoororon.. 3]
TECENTRIQ INTRAVENOUS SOLUTION
840 MG/14 ML (60 MG/ML).....c..coovvuvvvennnnn 31
TECFIDERA.......ooooiiiieieeeeeeeeeeeeee e 50
TEFLARO ...t 23
TEGRETOL ORAL SUSPENSION........cccoueu..u. 50
TEGRETOL ORAL TABLET ......ccccvevviieiiieennn. 50
TEGRETOL XRu.ooooviiiiiiiiiiieeeeeeeeeeee e 50
TEKTURNA......oooitiiieieeceeeeeee e 57
TEKTURNA HCT...oooooiiiiiiiieeieeeeeeeeeeeeeeeae 57
LOLIMISATEAT oo 57
telmisartan-amlodipine.................cccccveevecvninncanns 57
telmisartan-hydrochlorothiazide.............................. 57
LETMAZEPAMN....c.vvevveiiciiinieiiei e 50
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TEMIXYS. ..o 23
LEOMMSIVOLIIIUS. ...covveeeeeeeeeeceeeeeeieee e eeeaeee s 31
tencon oral tabler 50-325 mg...........cccovvueueennnnne. 50
TENIVAC (PF) INTRAMUSCULAR
SYRINGE.....coiiioiieieeeeeeeeeeeeeeee e 76
tenofovir disoproxil fumarate.................c..ccveneeee. 23
LOVAZOSIN. CAPSULE. ... 57
terbinafine hel oral.............ceceeeeeeecicinicniiininenn, 23
LOPDULALINC. ... 86
terconazole vaginal cream....................cecevvenncen. 81
terconazole vaginal suppository...............c.ccccveueeene. 81
1eSLOSLEYONE CYPIONALE. ....vveonveeenrieeinriiecnrieeiniieenneen 70
LSLOSEETONE CNANENALE. .....oocevvveeereeeeeeeeeerereeereeeeireens 70
testosterone transdermal gel in metered-dose pump
12.5 mg/ 1.25 gram (1 %).........cccoevvvvvnnennnnnne. 70
testosterone transdermal gel in metered-dose pump
20.25 mg/1.25 gram (1.62 %)...............c.c....... 70
testosterone transdermal gel in packer 1 % (25 mg/
2.5gram), 1 % (50 mg/5 gram.......................... 70
testosterone transdermal gel in packet 1.62 % (20.25
MGIL.25 GFaAM)......cooveieiniiiiiiiiiiiiicceae 70
testosterone transdermal gel in packet 1.62 % (40.5
MGI2.5 GIAM).....coveiiiiiiniiiiiiiiiiiiicicce 70
TETANUS,DIPHTHERIA TOX PED(PF)........ 77
tetrabenazine oral tabler 12.5 mg................cooue.... 50
tetrabenazine orval tabletr 25 mg................c.couue.... 50
LOLTACYCIITE ..., 23
THALOMID ORAL CAPSULE 100 MG, 50
MG 31
THALOMID ORAL CAPSULE 150 MG, 200
MG 31
theophylline oral tablet extended release 12 br......... 87
theophylline oral tablet extended release 24 br......... 87
LDIOTIAAZING. ... 50
EPEOIEPA. ... 31
EDIOLPIXCTIC ..o eeaee e 50
thyroid (pork) oral tablet 120 mg, 30 mg, 60
SRRt 70
thyroid (pork) oral tablet 15 mg, 90 mg.................. 70
THYROLAR-T ...ttt 70
THYROLAR-1/2 i 70
THYROLAR-1/4...ovoiiiieeiiieeeeeeeeee e 70
THYROLAR-2.....vtiiiiiieeieeeee e 70
THYROLAR-3.....otiiiiiieeieeeeeeeeeeeee e 70
FLAGADINC. ...t 50
TIBSOVOuiiiiiiiiieieeceeeeee e 32
TIGECYCLINE.......cooiiiiiiiieeicee e 23
Ty 81
timolol maleate ophthalmic (eye) drops.................... 83
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timolol maleate ophthalmic (eye) gel forming

SOLULION ..o 83
timolol maleate 0ral...............cccouveeuveveeecreainnannn. 57
HINEAAZOL. c..voccvveeeeeeeceeeceeeeeeeeecee e 23
TIROSINT ..ottt 70
TIVICAY ORAL TABLET 10 MG........cceueeu.... 23
TIVICAY ORAL TABLET 25 MG, 50 MG.......23
tizanidine 0ral capsule...............ccccuvveveecevincennnnns 50
tizanidine oral tablet...............cooeeevuveeeeeecineeennnn. 50
TOBIPODHALER INHALATION CAPSULE,

W/INHALATION DEVICE.........cccoeevveennee. 23
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ...ooiiiiiceeceeeeeeeee e, 83
TOBRADEX ST ..o 83
FODTAIMYCITL ...t 83
tobramycin in 0.225% nacl for nebulization........... 23
tobramycin sulfate injection recon soln.................... 23
tobramycin sulfate injection solution....................... 23
tobramycin-dexamethasone ophthalmic (eye)........... 83
tolazamide oral tablet 250 myg................................ 70
tolazamide oral tablet 500 myg................................ 70
LOLOULAINIA. ... 70
FOUCAPONE. ... 50
FOITIELIT oot 50
tolterodine oral capsule,extended release 24br.......... 87
tolterodine oral tablet...............ccooeceueeeceeeeieeeennnnn. 87
topiramate oral capsule, sprinkle............................. 50
topiramate oral tablet 100 mg.................c.ccooucuuene. 50
topiramate oral tabletr 200 mg...................ccocucen.... 50
topiramate oral tablet 25 mg................ccceuvucunnnne. 50
topiramate oral tablet 50 mg................ccccoeucuenee. 50
LOPOSAT vttt 32
LOPOLECATL...uveoneveanniieciieeciiec et 32
FOVETME[ONE. ...t 32
TORISEL...oooiiitieeeeeeeee e 32
LOVSEMIAE OF@L.....oeeveeeeeeeeeeeeceeeceeeecee e 57
TOUJEO MAX U-300 SOLOSTAR...........cu...... 70
TOUJEO SOLOSTAR U-300 INSULIN........... 70
TOVIAZ .ot 87
TRACLEER ORAL TABLET.......coocviiviiiiiieenn. 87
TRACLEER ORAL TABLET FOR

SUSPENSION....cotiiiieieeeeeteeeee e 87
TRADJENTA ..ottt 70
tramadol oral tablet...............cccoveeveeveeecveinennnnn. 51
tramadol oral tablet extended release 24 hr.............. 51
tramadol oral tablet, er multiphase 24 hr................ 51
tramadol-acetaminophen.................ccueveeeeeennenes 51
Frandolapril...............ccoeevevieciiiniciiiiininiiiien 57
trandolapril-verapamil...................ccccocoveevnininns 57
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EFANEXAINIC ACIA OV @i 81

TRANSDERM-SCOP......coovvvieerieeereeecreeeeieeen, 74
FEANYLCYPTOMINE. ... 51
17AVASOL 1O W.veveeneeeeeeeeeeereeeeeeereeeee e e 90
TRAVATAN Z..ooooiiiieeieeeeeeeeeeeeeee e 83
trazodone oral tabler 100 mg, 150 mg, 50 mg......... 51
trazodone oral tablet 300 mg...............cceuecuvennnnn. 51
TREANDA INTRAVENOUS RECON

SOLN .. 32
TRECATOR. ... 23
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

11.25 MG 32
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

22.5 MGuiiioiiieeeeeeeeeeeee e 32
TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION

375 MG 32
a7 O R 62
tretinoin (chemotherapy)............occvvevevuecvrvnnennns 32
LTELEN0IN. MICTOSPHETES ...t 62
TREXALL ORAL TABLET 10 MG, 15 MG......32
FECSEATYUA e 81
LFELOGESE [euuiveneiiniinieiiinicieieeee e 81
IPEATTYAD e 81
EFEL0-ESEATYU .. 81
BVEAOTNI oo 81
EFE-L0-SPTINECC ...t 81
LE-PrEvIfem (28)....ccuucuevueuccinivininiiiicinieicenienenns 81
FFE-SPTINLEC (28).eceeeeeniiiiiiiiiniiniiiieeeeceiese e 81
triamcinolone acetonide dental..................cc.uo........ 64
triamcinolone acetonide topical aerosol.................... 62
triamcinolone acetonide topical cream..................... 62
triamcinolone acetonide topical lotion..................... 62
triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Wueueeeeeneeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 62
ETLATIECTETIC e vvvveeeeeeeeeecirveveeeseeeeeeeirsreeeeeeeeeesesrseeens 57
triamterene-hydrochlorothiazide oral capsule 37.5-

25 Moot 58
triamterene-hydrochlorothiazide oral tablet............. 58
EVEAZOLAM oo 51
triderm topical cream...............ccovcevvcvnieuccvnnennnn. 62
BVLCTIEITC  c..vveveeeeveeeeeeiaeeeeeeeiaeeeeeeeraeeeeeeareeeeeennaeaeas 64
I IfIUOPETAZINE. ... 51
IPIUTTAINC ..., 83
rIDeXYPPENidyL.............ccovcvvevveviiiniiiiiiiieie, 51
trilyte with flavor packets..................cccceucvvinnen. 74
trimethobenzamide 07@l.................cocveeeeveeeenennnn... 74
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EPEMEEROPT I 23

P 51
TRINTELLIX ORAL TABLET 10 MG.............. 51
TRINTELLIX ORAL TABLET 20 MG.............. 51
TRINTELLIX ORAL TABLET 5 MG................ 51
TRISENOX INTRAVENOUS SOLUTION 2
MG/ML..c.c.iiieeeeee e 32
TRIUMEQ...ccciiiiiiieieeieee e 23
EFEVOTA (28)eeeeieeeiiiiiiiiiiiieieeeeeeeeeeiiieeeee e eeeeiaans 81
TROGARZO oo, 23

TROKENDI XR ORAL CAPSULE,
EXTENDED RELEASE 24HR 100 MG, 25

MG, 50 MGu.ooiiiiieiieeeeeee e 51
TROKENDI XR ORAL CAPSULE,

EXTENDED RELEASE 24HR 200 MG......... 51
TROPHAMINE 10 %0..ccuveieiiiiiiiiiiieeeeeeieieeeeeenenes 90
TROPHAMINE 6%....c.cuueviiieiiiiieiieeeeeieeeeeene 90
trospium oral capsule,extended release 24br............. 87
tr0spium 0ral tablet...............ccoevevciviniccininiinnnnns 87
TRULICITY oot 70
TRUMENBA......coooiiiieeeeeeeeeee e 77
TRUVADA. ..o 23
TUDORZA PRESSAIR.......c.oooviiiiiiiiiiieciieeen, 87
TURALIO ...t 32
TWINRIX (PF) INTRAMUSCULAR

SYRINGE ...t 77
TYBOST .o 23
TYKERB.....cooiiioiieeeeeeeee e 32
TYPHIM VI INTRAMUSCULAR

SOLUTION. ..ottt 77
TYPHIM VI INTRAMUSCULAR

SYRINGE ...t 77
TYSABRI....oooiiiieee e 51
TYVASO ..o 87
UCERIS RECTAL....coovviiiiiiiiieecee e 74
ULORIC....iiiiiiieeeeeeee et 78

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 MCg...cuvuceeveiiiiiiiiicinnn, 70
unithroid oral tablet 137 mcg.............cccccueucuvunneee. 70
UPTRAVI ORAL TABLET .....ccccovvviiiiiiieeeenn. 58
UPTRAVI ORAL TABLETS,DOSE PACK........ 58
UFSOALOL..cveeeeeeeeeeeeceeeeceeeecee e 74
UVADEX ...ttt 62
valacyclovir oral tablet 1 gram.....................c..c....... 23
valacyclovir oral tablet 500 myg............................... 23
VALCHLOR. ..ot 62
valganciclovir oral table.....................c.ccccooceeei. 23
Valproate SOAUM. ...........c.ccoveeeuveciniciiniciniciineen, 51
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VALPFOIC ACT ... 51
valproic acid (as sodium salt) oral solution 250 mg/

5 Mo 51
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 51
VAISATEAN ..o 58
valsartan-hydrochlorothiazide................................. 58
vancomycin in 0.9 % sodium chl intravenous

piggyback 500 mg/100 ml, 750 mg/150 mi.......... 23
vancomycin intravenous recon soln 1,000 mg, 10

27am, 500 MG........coevuininiiiiiiiiiiiiiiee, 23
VANCOMYCIN INTRAVENOUS RECON

SOLN 1.25 GRAM, 1.5 GRAM, 250 MG....... 23
vancomycin oral capsule 125 mg.............ccccuveneee. 23
vancomycin oral capsule 250 mg..............c.ccooeueee. 23
VARBAZOLE. ... 81
VAQTA (PE)eciieieeieieeieseeeeeeee e 77
VARIVAX (PE)..uviiiiiieeeeeeeeeeeeeeeee e 77
VARIZIG INTRAMUSCULAR

SOLUTION ..ottt 77
VASCEPA......oo oot 58
VECAMYL...ooiiiiieeeeeeeeeee e 58
VECTIBIX ..ot 32
VELCADE.......ooiiiiiieeeeeee e 32
velivet triphasic regimen (28).............ccceuvuvcunuennne. 81
VELPHORO......ooioiiieieeeeeeeeeeeeeeeeeeeee e 64
VELTASSA ORALPOWDERINPACKET 16.8

GRAM, 25.2 GRAM.....coovviieeeeecieeeeeeeeeeeens 64
VELTASSA ORALPOWDER IN PACKET 8.4

GRAM . ... 64
VEMLIDY ..ot 23
VENCLEXTA ORAL TABLET 10 MG............. 32
VENCLEXTA ORAL TABLET 100 MG........... 32
VENCLEXTA ORAL TABLET 50 MG............. 32
VENCLEXTA STARTING PACK.........cuuu...... 32
venlafaxine oral capsule,extended release 24hr 150

L PP 51
venlafaxine oral capsule,extended release 24hr 37.5

2 TP 51
venlafaxine oral capsule,extended release 24hr 75

2 C PN 51
venlafaxine oral tabler 100 mg............................... 51
venlafaxine oral tablet 25 mg.................ccoccevvunee 51
venlafaxine oral tablet 37.5 mg.............ccccuvuece. 51
venlafaxine oral tablet 50 mg......................c......... 51
venlafaxine oral tablet 75 mg...............ccccveunne. 51
venlafaxine oral tablet extended release 24hr 150

2 { N 51
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venlafaxine oral tablet extended release 24hr 225

R 51
venlafaxine oral tablet extended release 24hr 37.5

TG eceiiiiiiiiiiiicitete et 51
venlafaxine oral tablet extended release 24hr 75

TG ottt 52
VENTAVIS. ..o 87
VENTOLIN HFA....ccooiiiiiiiiceeeeeceeeee 87
verapamil oral capsule, 24 hr er pellet ct................. 58
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 g, 240 MG 58
verapamil oral capsule,ext rel. pellets 24 hr 360

G cciiiiiiiiiiiiecite it 58
verapamil oral tablet...................ccccoeeeeevincnnnnns 58
verapamil oral tablet extended release...................... 58
VEREGEN.....cooiiiiiiiiieceeceeeecee e 62
VERSACLOZ...uvoiiiiieieeeeeeeee e 52
VERZENIO....coiiiiiiiiieeeeieeeeeeeeeeee e 32
VESICARE ..o, 88
VIBERZI....ovoiiiiieeeeeeeeeeee e 74
DICOIT 5. eeee e 52
VICOAIN PPt 52
VICTOZA 2-PAK...ureiiiiieeeeeeeeeeeeeeee e 70
VICTOZA 3-PAK...ueiiiiieeeeeeeeeeeeeeeeeeeen 70
VIDEX 2 GRAM PEDIATRIC.........ccoovvumnnnnen.. 23
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGi.....coovvvvvvevreeeeen. 23
VLCTIU M eevvrvenaeaaeeeeerersnniasaeseesessssnnaseessssessssnnnaaaaaaans 81
vigabatrin oral powder in packet............................ 52
vigabatrin oral tablet..................ccccovcvvevinincnnnnns 52
VIIBRYD ORAL TABLET 10 MG..........cccuu..... 52
VIIBRYD ORAL TABLET 20 MG..........cccuu.... 52
VIIBRYD ORAL TABLET 40 MG..........cc........ 52
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23).ccceiiieiieicieeeeeeeeeeeeen 52
VIMIZIM...ooiiiiiiiiieeeeeeeeeeeeeeeee e 70
VIMPAT INTRAVENOUS......ccooviiiiiieiiieene 52
VIMPAT ORAL SOLUTION......ccocvevvireirirens 52
VIMPAT ORAL TABLET 100 MG.........ccc........ 52
VIMPAT ORAL TABLET 150 MG.........cccu....... 52
VIMPAT ORAL TABLET 200 MG.........ccc........ 52
VIMPAT ORAL TABLET 50 MG........c.ccu...e. 52
vinblastine intravenous solution............c.....cceuee..... 32
VLTICTISELTIC . eeeeeeeeeeeeeiteeaeeeeeeeseeesaeeeeeeeesseessannaaanns 32
VINOTOLDINC. ... 32
VIOKACE.......ooiieeeeeeeeeeeeeeeee e, 74
VIRACEPT ORAL TABLET 250 MG................ 23
VIRACEPT ORAL TABLET 625 MG................ 23
VIRAMUNE ORAL SUSPENSION................... 23
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VIREAD ORAL POWDER......cccccoevviiiirireiinnns 24
VIREAD ORAL TABLET 150 MG, 200 MG,

250 MGiuoiiioiiieceeeeeeeee e 24
VITRAKVI ORAL CAPSULE 100 MG.............. 32
VITRAKVI ORAL CAPSULE 25 MG................ 32
VITRAKVI ORAL SOLUTION........ccoevvreernenns 32
VIVLODEX ..ottt 52
VIZIMPRO ORAL TABLET 15 MG................. 32
VIZIMPRO ORAL TABLET 30 MG, 45

MG e 32
VOTICONAZOle INITAVENOUS. .......ovveeeeeaeeeceeeeeeereannn 24
voriconazole oral suspension for reconstitution......... 24
voriconazole oral tablet 200 mg.............................. 24
VORICONAZOLE ORAL TABLET 50

MG 24
VOSEVL.ooeeeee e 24
VOTRIENT ...oooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaeaeaes 32
VPRIV ..o 70
VRAYLAR ORAL CAPSULE........cccocvvviiviinnennn. 52
VRAYLAR ORAL CAPSULE,DOSE PACK.......52
VYOI (28).....eeeeeieeieiinieiciiicieineeeseee 81
VYVANSE ORAL CAPSULE.......ccooovviiiviiinenn. 52
VYXEOS. ..o 32
WATTATIN ettt 58
water for irrigation, sterile................cooevueevrinnenns 64
WEYA (28)eeeeiiiiiiiiieeeieeiiieeeeeeeeeeeeiieeeee e e e e essiaases 81
WIXOIL TIIUD. ..o 87
WYMZBYA [Cuveveneeeiniinieiniinieieieieneeeeenreseee e 81
XALKORI....oeoeiiiieeeeeee e 32
XARELTO ORAL TABLET 10 MG, 20

MG e 58
XARELTO ORAL TABLET 15 MG................... 58
XARELTO ORAL TABLET 2.5 MG.................. 58
XARELTO ORAL TABLETS,DOSE PACK.......58
XATMEP. ..o 32
XELJANZ ..ttt 78
XELJANZ XR...ottiieiiiiieeeciieeeeeieee e esiveeeesvnee s 78
XEOMIN INTRAMUSCULAR RECON SOLN

50 UNIT e 77
XGEVA. . 32
XIFAXAN ORAL TABLET 200 MG.................. 24
XIFAXAN ORAL TABLET 550 MG.................. 24
XITDRA. ... eavavvvsaaaaanaeaes 83
XOFLUZA. ..o 24
XOLAIR SUBCUTANEOUS RECON

SOLN ...t 87
XOSPATA ..o 33
XPOVIO ORAL TABLET 100 MG/WEEK (20

MG X 5) it 33
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XPOVIO ORAL TABLET 160 MG/WEEK (20

MG X 8) et 33
XPOVIO ORAL TABLET 60 MG/WEEK (20

MG X 3) it 33
XPOVIO ORAL TABLET 80 MG/WEEK (20

MG X D)oo 52
XTANDI...ooiiiiiieeeeee e 33
XULANC. ..o eeeee e eeiaaee e 81
XYREM....oooiiiiieeeeeeeee e 52
YERVOY .. 33
YE-VAX (PE)coiiiiiiiiiiiiiiieeeeeeeee e 77
YONDELIS. ..ot 33
YONSA e 33
JUVALENN ittt 81
BALITIURASE ... 87
zaleplon oral capsule 10 mg...........c.occouecuvenncnencnn. 52
zaleplon oral capsule 5 mg...............ccccccveuevncnnin. 52
ZALTRAP.....ooiiiiieeeeee e 33
ZANOSAR ....ooiiieiieeeeeeeeeeee e 33
ZATAPD ceoeeoeeeeeeeceeeeeeeee e 81
ZARXIO ...uiiiiiiiieeeeeeeeeee e 77
ZEJULA ...ttt 33
ZELAPAR ..o 52
ZELBORAF......ooiioiiiieee e 33
ZEMAIRA.....cooiieieeeeeeeeeeeeeeeeeeeee e 64
ZETUALATIC .cccvvvveeeeeeeeeeeiieeeeeseeeeeissisereeseeseennsaseeees 62

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,
000 UNIT, 3,000-10,000 -14,000-UNIT, 40,
000-126,000- 168,000 UNIT, 5,000-17,000-

24,000 UNIT ..., 74
zenzedi oral tablet 10 mg.................cccccuvucvnucucnn. 52
zenzedi oral tablet 5 mg................ccccoveuvcincninnn. 52
ZIAGEN ORAL SOLUTION.....cccovvvvieenreenee. 24
zidovudine oral capsule..................cccouceuvenncnnnnn. 24
gidovudine oral syrup.............cooceevcevieiccinvinnennennnn. 24
zidovudine oral tablet................c..ccovveevievevuenannnnn. 24
ZEOULON oo 87
ZIOPTAN (PE)ueiiiiiiieiieeieeeeeeeeeeeeee e 83
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zgiprasidone hcl oral capsule 20 mg.......................... 52
zgiprasidone hcl oral capsule 40 mg.......................... 52
ziprasidone bl oral capsule 60 mg, 80 my............... 52
ZIRGAN e 83
ZOLEDRONIC AC-MANNITOL-

0. 9NACKL....oiiieee e 70
zoledronic acid intravenous solution 4 mg/5 mi.......70
zoledronic acid-mannitol-water 5 mg/100 mi.......... 64
zoledronic acid-mannitol-water 5 mg/100 ml

intravenous piggyback 4 mg/100 mi..................... 71
ZOLINZA. ..o 33
BOIMIITEPEANL ... 52
BOIPIAETN ... 52
ZOMACTON SUBCUTANEOUS RECON

SOLN 10 MGuuuuooiiiiiiiiiiiiieeeeeeeeeeticeeeee e eeeens 77
ZOMACTON SUBCUTANEOUS RECON

SOLN 5 MGttt eeeens 77
ZOMIG NASAL.....ooiioiiieieeeeeeeeeeeeeeeeeee e 52
ZOTUSAMEIAL. ....veecveeeeveeeeieeeeeieeeeieeeeeeeeeeeeeeeee e 52
ZORBTIVE...iiiiiiiiiiiceeieee e 77
ZORTRESS. ...t 33
ZOSTAVAX (PF)..eeiiieiiiciieeieeeeeeeee e 77
Z00IA 1/35€ (28).eueeeeeeeeeecieeeeeceeeeeciee e, 81
ZOVIRAX TOPICAL CREAM......cccovvveuvrennnn. 62
ZUMANAININE (28).eecceveeeeeeeeieeeeeeeeeeieeeecieeeeireeeens 81
ZYCLARA TOPICAL CREAM IN METERED-

DOSE PUMP....coooiiiiiiiieieceeceee e 62
ZYCLARA TOPICAL CREAM IN

PACKET ..ot 62
ZYDELIG.....ooiiiiiiiieeeeeeeceee e 33
ZYKADITA....oooiiiiieeeeeeeeeeeeee e 33
ZYLET oo 83

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...ccoovinenininiiicicicienenenne 53
ZYTIGA ORAL TABLET 250 MG.........ccc....... 33
ZYTIGA ORAL TABLET 500 MG.................... 33
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‘SSimply

healthcare

Simply Healthcare Plans, Inc., is a Medicare-contracted coordinated care plan that has a Medicaid contract
with the State of Florida Agency for Health Care Administration to provide benefits or arrange for benefits
to be provided to enrollees. Enrollment in Simply Healthcare Plans, Inc. depends on contract renewal.

Simply Healthcare Plans, Inc. es un plan de atencion médica coordinada con un contrato Medicare y un
contrato Medicaid con la Agencia de Administracion de Cuidado de la Salud (AHCA) del estado de la Florida
para proveer o coordinar los beneficios a ser proporcionados a los afiliados. La inscripcion en Simply
Healthcare Plans, Inc. depende de la renovacion del contrato.

ATENCION: Si usted habla espafiol, servicios de asistencia en espafiol, de forma gratuita, estan disponibles
para usted. Llame al 1-877-577-0115 (TTY: 711)

This formulary was updated on November 1, 2019. For more recent information or other questions, please
contact Simply Comfort (HMO SNP) Member Services, at 1-877-577-0115 or, for TTY users, 711, From October
1to March 31, we are open seven days a week from 8:00 a.m.-8:00 p.m. ET. Beginning April 1 to September
30, we are open Monday through Friday, 8:00 a.m. - 8:00 p.m. ET., or visit
https://shop.simplyhealthcareplans.com/medicare.

Este formulario se actualiz6 el 1.2 de noviembre de 2019. Para obtener informacidn mas reciente o para
preguntas, por favor llame a Simply Healthcare Plans, Servicios al Afiliado sin cargo al 1-877-577-0115 o,
para usuarios de TTY, al 711. Del 1 de octubre al 31 de marzo, atendemos siete dias a la semana de 8:00
a.m. - 8:00 p.m. ET. Del 1 de abril al 30 de septiembre, atendemos de lunes a viernes, de 8:00 a.m. - 8:00

p.m. ET., o visite https://shop.simplyhealthcareplans.com/medicare.
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