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Anthem MediBlue Extra (HMO)
2019 Formulary (List of Covered Drugs)

Please read:
This document contains information about the drugs we cover in tr

\

This formulary was updated on August 1, 2018. For more recent
information or other questions, please contact Anthem MediBlue Extra
(HMO) Customer Service, at 1-844-469-6744 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays)
from April 1 through September 30, or visit
https://shop.anthem.com/medicare.
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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
means Anthem Blue Cross and Blue Shield. When it refers to “plan”
or “our plan,” it means Anthem MediBlue Extra (HMO).

This document includes a list of the drugs (formulary) for our plan
which is current as of January 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.
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What is the Anthem MediBlue Extra
(HMO) 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.
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- 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
Anthem MediBlue Extra (HMO)’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 January 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 68. 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
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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 Anthem
MediBlue Extra (HMO)'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 Customer Service
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 Customer Service 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.
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How do I request an exception to the
Anthem MediBlue Extra (HMO)'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 January 1, 2019 5

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 Customer Service 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 68.

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 Customer
Service at 1-844-469-6744, 8 a.m. to 8 p.m., seven days
a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday
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(except holidays) from April 1 through September 30
TTY/TDD users should call 711.

MO — Mail Orders: Prescription drugs available through
mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time
users of the home delivery pharmacy have at least a
30-day supply of medication on hand when a request is
placed with home delivery pharmacy.

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 preferred cost-sharing (30-day supply)
or Mail-Order Pharmacy** (30-day supply)

Network Pharmacy with standard cost-sharing (30-day supply)
or Long-Term-Care Pharmacy (34-day supply)

$0.00

$0.00

Cost-Sharing Tier 2: Generic

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

or Mail-Order Pharmacy** (30-day supply) $10.00

Network Pharmacy with standard cost-sharing (30-day supply)
or Long-Term-Care Pharmacy (34-day supply)

Cost-Sharing Tier 3: Preferred Brand

$10.00

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

or Mail-Order Pharmacy** (30-day supply) $47.00

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

or Long-Term-Care Pharmacy (34-day supply) $47.00

Cost-Sharing Tier 4: Nonpreferred Drugs

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

or Mail-Order Pharmacy** (30-day supply) $95.00

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

or Long-Term-Care Pharmacy (34-day supply) $100.00

Cost-Sharing Tier 5: Specialty Tier*

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

- ok 25%
or Mail-Order Pharmacy** (30-day supply)

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

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

Cost-Sharing Tier 6: Select Care Drugs

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

or Mail-Order Pharmacy** (30-day supply) $0.00

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

or Long-Term-Care Pharmacy (34-day supply) $0.00

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.

Network Pharmacy with preferred cost-sharing — A network pharmacy that offers covered drugs to members of
our plan that may have lower cost-sharing levels than other network pharmacies with standard cost-sharing.

* A long-term supply is not available for drugs in the Tier 5: Specialty Tier

** Mail-Order Pharmacy — Mail-order service allows you to order a 30-90-day supply of drugs. The drugs
available through our plan’s mail-order service are marked as “mail-order” drugs in our drug list.
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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 Customer Service at 1-844-469-6744, 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 30. TTY/TDD users should call 711.

MO - Mail Orders: Prescription drugs available through mail order. Allow up to 14 days from the date the
prescription is ordered to process and mail. For first time users of the home delivery pharmacy have at least a 30-day
supply of medication on hand when a request is placed with home delivery pharmacy.

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.

Drug Requirements Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
Anti - Infectives ALINIA ORAL 4  MO;QLL (180 per
abacavir oral solution 4 MO;QLL (960 per SUSPENSION FOR 30 days)

30 days) RECONSTITUTION
abacavir oral tablet 4  MO; QLL (60 per ALINIA ORAL TABLET 4  MO; QLL (6 per

30 days) 30 days)
abacavir-lamivudine 5 MO; QLL (30 per  amantadine hcl 3 MO

30 days) AMBISOME 4 B/D PAR; MO
abacavir-lamivudine- 5 MO; QLL (60 per AMIKACIN INJECTION 4 MO
zidovudine 30 days) SOLUTION 1,000 MG/4
ABELCET 5 B/D PAR; MO ML
acyclovir oral capsule 2 MO amikacin injection solution 4 MO
acyclovir oral suspension 200 4 MO 500 mg/2 ml
mg/5 ml amoxicillin oral capsule 1 MO
acyclovir oral tablet 2 MO amoxicillin oral suspensionfor 1~ MO
acyclovir sodium 50 mg/ml 4  B/D PAR; MO reconstitution
intravenous solution amoxicillin oral tablet 1 MO
adefovir 4 PAR; MO amoxicillin oral tablet, 2 MO
ALBENZA 5 MO chewable 125 mg

amoxicillin oral tablet, 1 MO
chewable 250 mg

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
amoxicillin-pot clavulanate 3 MO ATRIPLA 5 MO; QLL (30 per
oral suspension for 30 days)
reconstitution 200-28.5 mg/ azithromycin intravenous 4 MO

5 ml, 400-57 mg/5 ml, 600- azithromycin oral packet 3 MO

42.9 mg/5 ml azithromycin oral suspension 4 MO
amoxicillin-pot clavulanate 4 MO for reconstitution 100 mg/5

oral suspension for ml

reconstitution 250-62.5 mg/ azithromycin oral suspension 2~ MO

5ml for reconstitution 200 mg/5

amoxicillin-pot clavulanate 3 MO ml

oral tablet 250-125 mg azithromycin oral tablet 250 1 MO
amoxicillin-pot clavulanate 2 MO mg, 250 mg (6 pack)

oral tablet 500-125 mg, 875- azithromycin oral tablet 500 2 MO

125 mg mg, 600 mg

amoxicillin-pot clavulanate 4 MO aztreonam 4 MO

oral tablet extended release 12 BARACLUDE ORAL 5 PAR; MO
hr SOLUTION

amoxicillin-pot clavulanate 3 MO BICILLIN C-R 4 MO

oral tablet,chewable BICILLIN L-A 4 MO
amphotericin b 4  B/D PAR; MO BIKTARVY 5 MO; QLL (30 per
ampicillin oral capsule 500 1 MO 30 days)
mg CANCIDAS 5 B/D PAR; MO
ampicillin sodium injection 4 MO CAPASTAT 4

ampicillin sodium 4 CAYSTON 5 PAR; MO; LA
intravenous cefaclor oral capsule 3 MO
ampicillin-sulbactam 4 MO cefaclor oral suspension for 2 MO
injection recon soln 1.5 gram, reconstitution 125 mg/5 ml,

3 gram 250 mg/5 ml

ampicillin-sulbactam 4 cefaclor oral suspension for 2

injection recon soln 15 gram reconstitution 375 mg/5 ml
ampicillin-sulbactam 4 cefaclor oral tablet extended 3 MO
intravenous recon soln 1.5 release 12 hr

gram cefadroxil oral capsule 2 MO
ampicillin-sulbactam 4 MO cefadroxil oral suspension for 3~ MO
intravenous recon soln 3 gram reconstitution 250 mg/5 ml,

APTIVUS ORAL 5 MO;QLL (120 per 500 mg/5 ml

CAPSULE 30 days) cefadroxil oral tablet 4 MO
APTIVUS ORAL 5 QLL (380 per30  cefazolin in dextrose (iso-0s) 3 MO
SOLUTION days) intravenous piggyback 1

atazanavir oral capsule 150 5 MO; QLL (60 per  gram/50 ml

mg, 200 mg 30 days) cefazolin in dextrose (iso-0s) 4 MO
atazanavir oral capsule 300 5 MO; QLL (30 per  intravenous piggyback 2

mg 30 days) gram/50 ml

atovaquone 5 PAR; MO cefazolin injection recon soln 4 MO
atovaquone-proguanil 4 MO I gram

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
cefazolin injection recon soln 4 ceftriaxone injection recon 3 MO
10 gram, 100 gram, 20 soln 1 gram, 250 mg

gram, 300 g ceftriaxone injection recon 4
cefazolin injection recon soln. 3 MO soln 10 gram

500 mg CEFTRIAXONE 4
cefazolin intravenous 4 INJECTION RECON

cefdinir oral capsule 2 MO SOLN 100 GRAM

cefdinir oral suspension for 4 MO ceftriaxone injection recon 4 MO
reconstitution soln 2 gram, 500 mg

cefepime 4 MO ceftriaxone intravenous recon 3~ MO
cefepime in dextrose,iso-osm 4 soln 1 gram

intravenous piggyback 1 ceftriaxone intravenous recon 4 MO
gram/50 ml soln 2 gram

cefepime in dextrose,iso-osm 4 MO cefuroxime axetil oral tabler 1~ MO
intravenous piggyback 2 250 mg

gram/100 ml cefuroxime axetil oral tabler 2 MO
cefotaxime injection recon soln 4 500 mg

1 gram, 2 gram, 500 mg cefuroxime sodium injection 4 MO
cefotaxime injection reconsoln 4 MO recon soln 750 mg

10 gram cefuroxime sodium 4 MO
cefotetan injection solution 4 intravenous recon soln 1.5

cefoxitin in dextrose, iso-osm 4 gram

cefoxitin intravenous recon 4 MO cefuroxime sodium 4

soln 1 gram, 2 gram intravenous recon soln 7.5

cefoxitin intravenous recon 4 gram

soln 10 gram cephalexin oral capsule 250 1 MO
cefpodoxime oral suspension 4 MO mg, 500 mg

for reconstitution 100 mg/5 cephalexin oral suspensionfor 1~ MO
ml reconstitution 125 mg/5 ml

cefpodoxime oral suspension 3 MO cephalexin oral suspension for 2 MO
for reconstitution 50 mg/5 ml reconstitution 250 mg/5 ml

cefpodoxime oral tabler 100 3 MO cephalexin oral tablet 1 MO
mg chloramphenicol sod succinate 4
cefpodoxime oral tabler 200 4 MO chloroquine phosphate 2 MO
mg cidofovir 5 B/D PAR; MO
cefprozil oral suspension for 3 MO CIMDUO 5 MO; QLL (30 per
reconstitution 30 days)
cefprozil oral tablet 250 mg 2 MO ciprofloxacin (mixture) oral 3 MO
cefprozil oral tabletr 500 mg 3 MO tablet, er multiphase 24 hr 1,
CEFTAZIDIME IN D5W 4 000 mg

ceftazidime injection recon 4 MO ciprofloxacin (mixture) oral 2 MO
soln 1 gram, 2 gram tablet, er multiphase 24 hr

ceftazidime injection recon 4 500 mg

soln 6 gram ciprofloxacin hel oral tablet 2 MO
ceftriaxone in dextrose,iso-os 4 MO 100 mg, 750 mg

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ciprofloxacin hel oral tablet 1 MO didanosine oral capsule, 3 MO; QLL (60 per
250 mg, 500 mg delayed release(dr/ec) 200 mg 30 days)
ciprofloxacin in 5 % dextrose 4 MO didanosine oral capsule, 3 MO; QLL (30 per
ciprofloxacin oral suspension 4 delayed release(dr/ec) 250 mg, 30 days)
clarithromycin oral suspension 2~ MO 400 mg
for reconstitution 125 mg/5 DIFICID 5 PAR; MO
mi DORIPENEM 4
clarithromycin oral suspension 4 MO doxy-100 4 MO
for reconstitution 250 mg/5 doxycycline hyclate 4
mi intravenous
clarithromycin oral tablet 3 MO doxycycline hyclate oral 3 MO
clarithromycin oral tablet 3 MO capsule
extended release 24 hr doxycycline hyclate oral tabler 3~ MO
clindamycin hcl 2 MO 100 mg, 150 mg, 20 mg, 75
clindamycin in 5 % dextrose 4 MO mg
intravenous piggyback 300 doxycycline monohydrate oral 2 MO
mg/50 mi, 600 mg/50 ml capsule 100 mg, 50 mg
clindamycin in 5 % dextrose 3 MO doxycycline monobydrate oral 3 MO
intravenous piggyback 900 suspension for reconstitution
mg/50 ml doxycycline monohydrate oral 2 MO
clindamycin phosphate 4 MO tabler 100 mg
injection doxycycline monohydrate oral 3 MO
clindamycin phosphate 4 tablet 150 mg, 50 mg, 75 mg
intravenous e.e.s. 400 oral tablet 3 MO
clotrimazole mucous 3 MO EDURANT 5 MO; QLL (30 per
membrane 30 days)
COARTEM 4 MO efavirenz oral capsule 200mg 4 MO; QLL (120 per
colistin (colistimethate na) 4 MO 30 days)
COMPLERA 5 MO; QLL (30 per  efavirenz oral capsule 50 mg 4 MO; QLL (360 per
30 days) 30 days)
CRIXIVAN ORAL 4 MO; QLL (360 per  efavirenz oral tabler 5 MO; QLL (30 per
CAPSULE 200 MG 30 days) 30 days)
CRIXIVAN ORAL 4 MO;QLL (180 per EMTRIVA ORAL 4 MO; QLL (30 per
CAPSULE 400 MG 30 days) CAPSULE 30 days)
CUBICIN 500 MG 5 MO EMTRIVA ORAL 4 MO;QLL (850 per
INTRAVENOUS SOLUTION 30 days)
SOLUTION entecavir 5 PAR; MO
dapsone oral 3 MO EPCLUSA 5 PAR; MO; QLL
daptomycin intravenous recon 5 MO (30 per 30 days)
soln 500 mg EPIVIR HBV ORAL 3 MO
DARAPRIM 5 MO SOLUTION
demeclocycline 4 MO EPIVIR ORAL 4 MO; QLL (960 per
DESCOVY 5 MO; QLL (30 per SOLUTION 30 days)
30 days) EPZICOM 5 MO; QLL (30 per
dicloxacillin 2 MO 30 days)
ertapenem 4

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

page number 8.
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Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
ery-tab oral tablet,delayed 3 MO Sflucytosine oral capsule 500 5 MO
release (drlec) 250 mg, 333 mg
mg fosamprenavir 5 MO;QLL (120 per
ERY-TABORALTABLET, 4 MO 30 days)
DELAYED RELEASE (DR/ FUZEON 5 MO; QLL (60 per
EC) 500 MG SUBCUTANEOUS 30 days)
erythrocin (as stearate) oral 3 MO RECON SOLN
tabler 250 mg ganciclovir sodium 3 B/D PAR; MO
ERYTHROCIN 4 MO intravenous recon soln
INTRAVENOUS RECON gentamicin in nacl (iso-oom) 3 MO
SOLN 500 MG intravenous piggyback 100
erythromycin ethylsuccinate 3 MO mg/100 ml, 60 mg/50 ml
oral tablet GENTAMICININ NACL 4
erythromycin oral capsule, 2 MO (ISO-OSM)
delayed release(dr/ec) INTRAVENOUS
erythromycin oral tablet 4 MO PIGGYBACK 100 MG/50
ethambutol 4 MO ML, 120 MG/100 ML
EVOTAZ 5 MO; QLL (30 per  gentamicin in nacl (iso-osm) 4
30 days) intravenous piggyback 80 mg/
Jfamciclovir oral tabler 125 3 MO; QLL (60 per 100 ml
mg, 250 mg 30 days) gentamicin in nacl (iso-oom) 4 MO
Jfamciclovir oral tablet 500 3 MO; QLL (21 per  intravenous piggyback 80 mg/
mg 7 days) 50 ml
Sfluconazole in dextrose(iso-0) 4 gentamicin injection solution 4 MO
FLUCONAZOLE IN 4 20 mg/2 ml
NACL (ISO-OSM) gentamicin injection solution 3 MO
INTRAVENOUS 40 mg/ml
PIGGYBACK 100 MG/50 gentamicin sulfate (ped) (pf) 4 MO
ML GENVOYA 5 MO; QLL (30 per
Sfluconazole in nacl (iso-osm) 4 MO 30 days)
intravenous piggyback 200 GRIS-PEG 4 MO
mg/100 ml (ULTRAMICROSIZE)
Sfluconazole in nacl (iso-osm) 4 ORAL TABLET 250 MG
intravenous piggyback 400 griseofulvin microsize 4 MO
mg/200 ml griseofulvin ultramicrosize 4 MO
Sfluconazole oral suspension for 3 MO HARVONI 5 PAR; MO; QLL
reconstitution 10 mg/ml (28 per 28 days)
Sfluconazole oral suspension for 4 MO hydroxychloroquine 2 MO
reconstitution 40 mg/ml imipenem-cilastatin 3 MO
Sfluconazole oral tabler 100 2 MO intravenous recon soln 250
mg, 150 mg, 50 mg mg
Sfluconazole oral tabler 200 3 MO imipenem-cilastatin 4 MO
mg intravenous recon soln 500
Sflucytosine oral capsule 250 4 MO mg
mg INTELENCE ORAL 5 MO; QLL (120 per

TABLET 100 MG

30 days)
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INTELENCE ORAL 5 MO; QLL (60 per  lamivudine-zidovudine 4  MO; QLL (60 per
TABLET 200 MG 30 days) 30 days)
INTELENCE ORAL 4  MO; QLL (480 per  levofloxacin in d5w 4
TABLET 25 MG 30 days) intravenous piggyback 250
INVANZ INJECTION 4 MO mg/50 ml
INVANZ 4 levofloxacin in d5w 4 MO
INTRAVENOUS intravenous piggyback 500
INVIRASE ORAL 5  MO;QLL (300 per  mg/100 ml, 750 mg/150 m!
CAPSULE 30 days) levofloxacin intravenous 4 MO
INVIRASE ORAL 5 MO;QLL (120 per  levofloxacin oral solution 4 MO
TABLET 30 days) levofloxacin oral tabler 250 1 MO
ISENTRESS HD 5 MO; QLL (60 per  mg, 500 mg

30 days) levofloxacin oral tabler 750 2 MO
ISENTRESS ORAL 5 MO;QLL (180 per mg
POWDER IN PACKET 30 days) LEXIVA ORAL 4  MO; QLL (1800
ISENTRESS ORAL 5 MO;QLL (120 per SUSPENSION per 30 days)
TABLET 30 days) LEXIVA ORAL TABLET 5 MO; QLL (120 per
ISENTRESS ORAL 5 MO;QLL (180 per 30 days)
TABLET,CHEWABLE 100 30 days) LINCOCIN 4 MO
MG lincomycin 4
ISENTRESS ORAL 3  MO;QLL (720 per  /linezolid in dextrose 5% 4
TABLET,CHEWABLE 25 30 days) linezolid oral suspension for 4  PAR; MO; QLL
MG reconstitution (1800 per 30 days)
isoniazid injection 4 linezolid oral tablet 5 PAR; MO; QLL
isoniazid oral solution 4 MO (56 per 28 days)
isoniazid oral tablet 100 mg 1 MO linezolid-0.9% sodium 4
isoniazid oral tablet 300 mg 2 MO chloride
itraconazole 4 PAR; MO lopinavir-ritonavir 4 MO; QLL (480 per
ivermectin 3 MO 30 days)
JULUCA 5 MO; QLL (30 per MALARONE 4 MO

30 days) mefloquine 2 MO
KALETRA ORAL 5 MO;QLL (480 per  meropenem 4 MO
SOLUTION 30 days) methenamine hippurate 4 MO
KALETRA ORAL 4 MO;QLL (300 per  methenamine mandelate 2 MO
TABLET 100-25 MG 30 days) metro i.v. 4 MO
KALETRA ORAL 5 MO;QLL (120 per  metronidazole in nacl (iso-os) 3 MO
TABLET 200-50 MG 30 days) metronidazole oral capsule 4 MO
ketoconazole oral 3 MO metronidazole oral tablet 2 MO
lamivudine oral solution 4 MO; QLL (960 per  minocycline oral capsule 2 MO

30 days) minocycline oral tablet 4 MO
lamivudine oral tablet 100 4 MO morgidox oral capsule 50 mg 4 MO
mg moxifloxacin oral 3 MO
lamivudine oral tablet 150 4  MO; QLL (60 per MYCAMINE 5 MO
mg 30 days) nafcillin in dextrose iso-osm 4
lamivudine oral tablet 300 4 MO; QLL (30 per  intravenous pz‘ggybﬂc‘k 1

mg

30 days)

gram/50 ml
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nafcillin in dextrose iso-osm 4 MO oxacillin injection recon soln 4
intravenous piggyback 2 1 gram, 10 gram
gram/100 ml oxacillin injection recon soln 4 MO
nafcillin injection recon soln. 4 MO 2 gram
1 gram, 2 gram paromomycin 4 MO
nafcillin injection recon soln. 5 MO PASER 4 MO
10 gram PENICILLIN G POT IN 4
nafcillin intravenous 4 MO DEXTROSE
NEBUPENT 3  B/D PAR; MO INTRAVENOUS
neomycin 2 MO PIGGYBACK 1 MILLION
nevirapine oral tablet 2 MO; QLL (60 per  UNIT/50 ML, 2 MILLION
30 days) UNIT/50 ML
nevirapine oral tablet 4 MO PENICILLIN GPOTIN 4 MO
extended release 24 hr 100 DEXTROSE
mg INTRAVENOUS
nevirapine oral tablet 4 MO; QLL (30 per PIGGYBACK 3 MILLION
extended release 24 hr 400 30 days) UNIT/50 ML
mg penicillin g potassium 4 MO
nitrofurantoin 4 PAR; MO penicillin g procaine 4 MO
nitrofurantoin macrocrystal 3 PAR; MO intramuscular syringe 1.2
oral capsule 100 mg, 50 mg million unit/2 ml
nitrofurantoin monohyd/m- 3 PAR; MO penicillin g procaine 4
cryst intramuscular syringe 600,
NORVIR ORAL 4  QLL (360 per 30 000 unit/ml
CAPSULE days) penicillin g sodium 4 MO
NORVIR ORAL 4 MO;QLL (360 per  penicillin v potassium 1 MO
POWDER IN PACKET 30 days) PENTAM 4 MO
NORVIR ORAL 4 MO; QLL (480 per  pfizerpen-g 4
SOLUTION 30 days) piperacillin-tazobactam 4 MO
NORVIR ORALTABLET 3 MO; QLL (360 per intravenous recon soln 2.25
30 days) gram, 3.375 gram, 4.5 gram,
NOXAFIL ORAL 5 PAR; MO 40.5 gram
nystatin oral suspension 2 MO polymyxin b sulfate 4 MO
nystatin oral tablet 2 MO PREZCOBIX 5 MO; QLL (30 per
ODEFSEY 5 MO; QLL (30 per 30 days)
30 days) PREZISTA ORAL 5 MO; QLL (400 per
ofloxacin oral tablet 300 mg 3 SUSPENSION 30 days)
ofloxacin oral tablet 400 mg 3 MO PREZISTA ORAL 4 MO;QLL (180 per
oseltamivir 3 MO TABLET 150 MG 30 days)
oxacillin in dextrose(iso-osm) 4 PREZISTA ORAL 5 MO; QLL (60 per
intravenous piggyback 1 TABLET 600 MG, 800 30 days)
gram/50 ml MG
oxacillin in dextrose(iso-osm) 4 MO PREZISTA ORAL 4 MO;QLL (300 per
intravenous piggyback 2 TABLET 75 MG 30 days)
gram/50 ml PRIFTIN 4 MO
PRIMAQUINE 3 MO
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pyrazinamide 4 MO stavudine oral capsule 30 mg 3~ MO; QLL (60 per
quinine sulfate 4 PAR; MO 30 days)
RELENZA DISKHALER 3 MO; QLL (60 per  stavudine oral capsule 40 mg 4  MO; QLL (60 per
180 days) 30 days)
RESCRIPTOR ORAL 4  MO;QLL (180 per STREPTOMYCIN 4 MO
TABLET 30 days) STRIBILD 5 MO; QLL (30 per
RESCRIPTOR ORAL 4 MO;QLL (360 per 30 days)
TABLET, DISPERSIBLE 30 days) STROMECTOL 3 MO
RETROVIR 4 MO sulfadiazine 4 MO
INTRAVENOUS sulfamethoxazole- 3 MO
REYATAZ ORAL 5 MO; QLL (60 per  trimethoprim intravenous
CAPSULE 150 MG, 200 30 days) sulfamethoxazole- 2 MO
MG trimethoprim oral suspension
REYATAZ ORAL 5 MO; QLL (30 per  sulfamethoxazole- 1 MO
CAPSULE 300 MG 30 days) trimethoprim oral tablet
REYATAZ ORAL 4  MO;QLL (240 per SUSTIVA ORAL 4 MO;QLL (120 per
POWDER IN PACKET 30 days) CAPSULE 200 MG 30 days)
ribasphere oral capsule 4 MO SUSTIVA ORAL 4 MO;QLL (360 per
ribasphere oral tablet 200 mg 4 MO CAPSULE 50 MG 30 days)
ribavirin oral capsule 4 MO SUSTIVAORALTABLET 5 MO; QLL (30 per
ribavirin oral tablet 200 mg 5 MO 30 days)
rifabutin 4 MO SYMFI 5 MO; QLL (30 per
rifampin 4 MO 30 days)
RIFATER 4 MO SYMFI LO 5 MO; QLL (30 per
rimantadine 3 MO 30 days)
ritonavir 3  MO;QLL (360 per SYNAGIS 5 PAR; MO; LA
30 days) SYNERCID 5
SELZENTRY ORAL 5 MO; QLL (1840  TAMIFLU ORAL 3 MO
SOLUTION per 30 days) CAPSULE 30 MG, 45 MG
SELZENTRY ORAL 5 MO;QLL (120 per  tamiflu oral capsule 75 mg 3 MO
TABLET 150 MG, 300 30 days) TAMIFLU ORAL 3 MO
MG SUSPENSION FOR
SELZENTRY ORAL 4  MO;QLL (120 per RECONSTITUTION
TABLET 25 MG 30 days) TECHNIVIE 5 PAR; MO; QLL
SELZENTRY ORAL 4  MO; QLL (60 per (56 per 28 days)
TABLET 75 MG 30 days) TEFLARO 5 MO
SIRTURO 5 PAR; MO; LA tenofovir disoproxil fumarate 5  MO; QLL (30 per
SIVEXTRO 5 PAR 30 days)
INTRAVENOUS terbinafine hel oral 2 MO
SIVEXTRO ORAL 5 PAR; MO; QLL (6  tetracycline 4 MO
per 30 days) TIGECYCLINE 5
stavudine oral capsule 15 mg 3~ MO; QLL (120 per  tinidazole oral tablet 250 mg 2 MO
30 days) tinidazole oral tablet 500 mg 4 MO
stavudine oral capsule 20 mg 4  MO; QLL (120 per TIVICAY ORALTABLET 4 MO; QLL (60 per
30 days) 10 MG 30 days)
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TIVICAY ORALTABLET 5 MO; QLL (60 per  vancomycin oral capsule 250 5  PAR; MO; QLL
25 MG, 50 MG 30 days) mg (80 per 10 days)
tobramycin in 0.225% nacl 5  B/D PAR; MO; VEMLIDY 5 PAR; MO; QLL
for nebulization QLL (280 per 28 (30 per 30 days)

days) VIDEX 2 GRAM 4  MO; QLL (1200
tobramycin sulfate injection 5 PEDIATRIC per 30 days)
recon soln VIDEX 4 GRAM 4  MO; QLL (1200
tobramycin sulfate injection 4 MO PEDIATRIC per 30 days)
solution VIDEX EC ORAL 4  MO; QLL (90 per
TRECATOR 4 MO CAPSULE,DELAYED 30 days)
trimethoprim 2 MO RELEASE(DR/EC) 125
TRIUMEQ 5 MO; QLL (30 per MG

30 days) VIRACEPT ORAL 5 MO; QLL (300 per
TROGARZO 5 MO;QLL (10.64 TABLET 250 MG 30 days)

per 28 days) VIRACEPT ORAL 5 MO; QLL (120 per
TRUVADA 5 MO; QLL (30 per TABLET 625 MG 30 days)

30 days) VIRAMUNE ORAL 4  MO; QLL (1200
TYBOST 3  MO; QLL (30 per SUSPENSION per 30 days)

30 days) VIRAMUNE XR ORAL 4 MO
valacyclovir oral tablet 1 3 MO; QLL (30 per TABLET EXTENDED
gram 30 days) RELEASE 24 HR 100 MG
valacyclovir oral tablet 500 3 MO; QLL (60 per VIREAD ORALPOWDER 5 MO; QLL (240 per
mg 30 days) 30 days)
valganciclovir oral tablet 5 MO VIREAD ORAL TABLET 5 MO; QLL (30 per
VANCOMYCININO0.9% 4 B/DPAR 30 days)
SODIUM CHL voriconazole intravenous 4 MO
INTRAVENOUS voriconazole oral suspension 5 PAR; MO
PIGGYBACK for reconstitution
VANCOMYCIN IN 4  B/D PAR; MO voriconazole oral tablet 200 5 PAR; MO
DEXTROSE 5 % mg
INTRAVENOUS voriconazole oral tablet 50 4 PAR; MO
PIGGYBACK 1 GRAM/ mg
200 ML VOSEVI 5 PAR; MO; QLL
VANCOMYCIN IN 4  B/DPAR (30 per 30 days)
DEXTROSE 5 % XIFAXAN ORALTABLET 5 PAR; MO; QLL
INTRAVENOUS 550 MG (84 per 28 days)
PIGGYBACK 500 MG/100 ZERIT ORAL RECON 4 MO; QLL (2400
ML, 750 MG/150 ML SOLN per 30 days)
vancomycin intravenous recon. 4 MO ZIAGEN ORAL 4 MO; QLL (960 per
soln 1,000 mg, 10 gram, 5 SOLUTION 30 days)
gram, 500 mg zidovudine oral capsule 4 MO;QLL (180 per
VANCOMYCIN 4 B/D PAR; MO 30 days)
INTRAVENOUS RECON zidovudine oral syrup 2 MO; QLL (1920
SOLN 750 MG per 30 days)
vancomycin oral capsule 125 5  PAR; MO; QLL zidovudine oral tablet 2 MO; QLL (60 per

mg

(40 per 10 days)

30 days)
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ZITHROMAX ORAL 4 MO azathioprine sodium solution 4  B/D PAR
PACKET for injection
ZITHROMAX ORAL 4 MO BAVENCIO 5 PAR; MO; LA
TABLET 250 MG BELEODAQ 5 PAR; MO
ZITHROMAX Z-PAK 4 MO BENDEKA 5 B/D PAR; MO
ZYVOXINTRAVENOUS 5 BESPONSA 5 B/D PAR; MO
PIGGYBACK 200 MG/100 bexarotene 5 PAR; MO; QLL
ML (300 per 30 days)
ZYVOXINTRAVENOUS 4 MO bicalutamide 3  MO; QLL (30 per
PIGGYBACK 600 MG/300 30 days)
ML BICNU 5 B/D PAR; MO
ZYVOX ORAL 5 PAR; MO; QLL bleomycin 4  B/D PAR; MO
SUSPENSION FOR (1800 per 30 days) BLINCYTO 5 PAR; MO
RECONSTITUTION INTRAVENOUS KIT
Antineoplastic / Immunosuppressant Drugs BORTEZOMIB 5 PAR; MO
ABRAXANE 5 PAR; MO BOSULIF ORALTABLET 5 PAR; MO; QLL
adriamycin intravenous 4 B/D PAR 100 MG (120 per 30 days)
solution BOSULIF ORALTABLET 5 PAR; MO; QLL
adrucil intravenous solution 4  B/D PAR 400 MG, 500 MG (30 per 30 days)
2.5 gram/50 ml busulfan 4  B/D PAR
adrucil intravenous solution 4  B/D PAR; MO BUSULFEX 4 B/DPAR
5 gram/100 ml, 500 mg/10 CABOMETYX 5 PAR; MO; LA;
ml QLL (30 per 30
AFINITOR 5 PAR; MO days)
AFINITOR DISPERZ 5 PAR; MO CALQUENCE 5 PAR; MO; LA
ALECENSA 5 PAR; MO; QLL CAPRELSA ORAL 5 PAR; MO; LA;
(240 per 30 days)  TABLET 100 MG QLL (90 per 30
ALIMTA 5 PAR; MO days)
ALIQOPA 5 PAR; MO; LA CAPRELSA ORAL 5 PAR; MO; LA;
ALKERAN ORAL 4  B/D PAR; MO TABLET 300 MG QLL (30 per 30
ALUNBRIG ORAL 5 PAR; MO; QLL days)
TABLET 180 MG (30 per 30 days) carboplatin intravenous 4 B/D PAR; MO
ALUNBRIG ORAL 5 PAR; MO; QLL solution
TABLET 30 MG (180 per 30 days) CELLCEPT 4 B/D PAR; MO
ALUNBRIG ORAL 5 PAR; MO; QLL INTRAVENOUS
TABLET 90 MG (60 per 30 days) cisplatin 4  B/D PAR; MO
ALUNBRIG ORAL 5 PAR; MO; QLL cladribine 5 B/D PAR; MO
TABLETS,DOSE PACK (30 per 180 days) clofarabine 5 B/DPAR
anastrozole 2 MO; QLL (30 per CLOLAR 5 B/DPAR
30 days) COMETRIQ ORAL 5 PAR; MO; QLL
ARRANON 4 B/D PAR CAPSULE 100 MG/ (56 per 28 days)
ARZERRA 5 PAR; MO DAY(80 MG X1-20 MG
AVASTIN 5 PAR; MO X1)
azacitidine 5 PAR; MO
azathioprine 2 B/D PAR; MO
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COMETRIQ ORAL 5 PAR; MO; QLL docetaxel intravenous solution 5  B/D PAR; MO
CAPSULE 140 MG/ (112 per 28 days) 160 mg/8 ml (20 mg/ml), 20
DAY(80 MG X1-20 MG mg/ml (1 ml), 80 mg/4 ml
X3) (20 mg/ml), 80 mg/8 ml (10
COMETRIQ ORAL 5 PAR; MO; QLL mg/ml)
CAPSULE 60 MG/DAY (84 per 28 days) DOCETAXEL 5 B/DPAR
(20 MG X 3/DAY) INTRAVENOUS
COSMEGEN 5 B/D PAR; MO SOLUTION 20 MG/ML
COTELLIC 5 PAR; MO; LA; doxorubicin intravenous recon 4  B/D PAR

QLL (90 per 30 soln 10 mg

days) doxorubicin intravenous recon 4 B/D PAR; MO
CYCLOPHOSPHAMIDE 4 B/D PAR; MO soln 50 mg
ORAL CAPSULE doxorubicin intravenous 4  B/D PAR; MO
cyclosporine intravenous 4 B/D PAR solution
cyclosporine modified oral 4  B/D PAR; MO doxorubicin, peg-liposomal 5 PAR; MO
capsule 100 mg, 25 mg DROXIA 3 MO
cyclosporine modified oral 2 B/D PAR; MO ELITEK 5 PAR; MO
capsule 50 mg EMCYT 4 MO
cyclosporine modified oral 4  B/D PAR; MO EMPLICITI 5 PAR; MO
solution ENVARSUS XR 4  B/D PAR; MO
cyclosporine oral capsule 4  B/D PAR; MO epirubicin intravenous 4  B/D PAR; MO
CYRAMZA 5 PAR; MO solution
cytarabine 4  B/D PAR; MO ERBITUX 5 PAR; MO
cytarabine (pf) injection 4 B/D PAR; MO ERIVEDGE 5 PAR; MO; QLL
solution 100 mg/5 ml (20 mg/ (30 per 30 days)
ml), 2 gram/20 ml (100 mg/ ERLEADA 5 PAR; MO
ml) ERWINAZE 5 PAR; MO
cytarabine (pf) injection 4 B/D PAR ETOPOPHOS 5 B/D PAR; MO
solution 20 mg/ml eroposide intravenous 3  B/D PAR; MO
dacarbazine 4  B/D PAR; MO EVOMELA 5 B/D PAR; MO
dactinomycin 5 B/DPAR exemestane 4 MO; QLL (60 per
DARZALEX 5 PAR; MO; LA 30 days)
daunorubicin intravenous 4 B/D PAR FARESTON 5 MO; QLL (30 per
solution 30 days)
decitabine 5 B/DPAR; MO FARYDAK ORAL 5 PAR; MO; QLL
dexrazoxane hcl intravenous 5  B/D PAR CAPSULE 10 MG (60 per 30 days)
recon soln 250 mg FARYDAK ORAL 5 PAR; MO; QLL
dexrazoxane hcl intravenous 5  B/D PAR; MO CAPSULE 15 MG, 20 MG (30 per 30 days)
recon soln 500 mg FASLODEX 5 PAR; MO
docetaxel intravenous solution 5  B/D PAR FIRMAGON KIT W 5 PAR; MO; QLL (4
160 mg/16 ml (10 mg/ml), DILUENT SYRINGE per 365 days)
20 mg/2 ml (10 mg/ml) SUBCUTANEOUS

RECON SOLN 120 MG
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FIRMAGON KIT W 4 PAR; MO; QLL (1 ICLUSIGORALTABLET 5 PAR; MO; QLL
DILUENT SYRINGE per 28 days) 15 MG (60 per 30 days)
SUBCUTANEOUS ICLUSIG ORALTABLET 5 PAR; MO; QLL
RECON SOLN 80 MG 45 MG (30 per 30 days)
fludarabine intravenous recon 4 B/D PAR; MO idarubicin 5 B/D PAR
soln IDHIFA ORAL TABLET 5 PAR; MO; LA;
fludarabine intravenous 5 B/D PAR 100 MG QLL (30 per 30
solution days)
Sfluorouracil intravenous 4  B/D PAR; MO IDHIFA ORAL TABLET 5 PAR; MO; LA;
solution 1 gram/20 ml, 500 50 MG QLL (60 per 30
mg/10 ml days)
fluorouracil intravenous 3 B/D PAR; MO IFEX 4  B/D PAR; MO
solution 2.5 gram/50 ml, 5 ifosfamide intravenous recon 4 B/D PAR; MO
gram/100 ml soln
Sflutamide 4 MO ifosfamide intravenous 4 B/DPAR
FOLOTYN 5 B/D PAR; MO solution
FUSILEV 5 PAR; MO imatinib oral tablet 100 mg 5 PAR; MO; QLL
GAZYVA 5 PAR; MO (240 per 30 days)
gemcitabine intravenousrecon 4 B/D PAR; MO imatinib oral tablet 400 mg 5 PAR; MO; QLL
soln 1 gram, 200 mg (60 per 30 days)
gemcitabine intravenous recon 5 B/D PAR IMBRUVICA 5 PAR; MO; QLL
soln 2 gram (30 per 30 days)
gemcitabine intravenous 5 B/D PAR; MO IMFINZI 5 PAR; MO; LA
solution 1 gram/26.3 ml (38 INLYTA ORAL TABLET 5 PAR; MO; QLL
mg/ml), 200 mg/5.26 ml (38 1 MG (240 per 30 days)
mg/ml) INLYTA ORAL TABLET 5 PAR; MO; QLL
gemcitabine intravenous 5 B/DPAR 5 MG (120 per 30 days)
solution 2 gram/52.6 ml (38 IRESSA 5 MO
mg/ml) irinotecan intravenous 4 B/D PAR; MO
gengraf oral capsule 100 mg, 4 B/D PAR; MO solution 100 mg/5 ml
25 mg irinotecan intravenous 5 B/D PAR; MO
gengraf oral solution 4  B/D PAR; MO solution 40 mg/2 ml
GILOTRIF 5 PAR; MO; QLL irinotecan intravenous 4 B/DPAR

(30 per 30 days) solution 500 mg/25 ml
GLEEVEC ORAL 5 PAR; MO; QLL ISTODAX 5 PAR; MO
TABLET 100 MG (240 per 30 days)  IXEMPRA 5 PAR; MO
GLEEVEC ORAL 5 PAR; MO; QLL JAKAFI ORAL TABLET 5 PAR; MO; QLL
TABLET 400 MG (60 per 30 days) 10 MG (150 per 30 days)
GLEOSTINE 4 PAR; MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
HALAVEN 5 PAR; MO 15 MG (100 per 30 days)
HERCEPTIN 5 B/D PAR; MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
HEXALEN 5 MO 20 MG (75 per 30 days)
hydroxyurea 2 MO JAKAFI ORAL TABLET 5 PAR; MO; QLL
IBRANCE 5 PAR; MO; QLL 25 MG (60 per 30 days)

(30 per 30 days) JAKAFI ORAL TABLET5 5 PAR; MO; QLL

MG (300 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.

Core_19246_CG_6_v6_1901_1

19

Effective Date January 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits

JEVTANA 5 PAR; MO leucovorin calcium injection 4  B/D PAR

KADCYLA 5 PAR; MO recon soln 500 mg

KEYTRUDA 5 PAR; MO leucovorin calcium oral tablet 4 MO

INTRAVENOUS 10 mg, 25 mg

SOLUTION leucovorin calcium oral tabler 2 MO

KISQALI FEMARA CO- 5 PAR; MO; QLL 15 mg, 5 mg

PACK ORAL TABLET 200 (49 per 28 days) LEUKERAN 4 MO

MG/DAY (200 MG X 1)- leuprolide subcutaneous kit 4 PAR; MO

2.5 MG levoleucovorin intravenous 5 PAR

KISQALI FEMARA CO- 5 PAR; MO; QLL recon soln 50 mg

PACK ORAL TABLET 400 (70 per 28 days) LONSURF 5 PAR; MO

MG/DAY (200 MG X 2)- LUPRON DEPOT 5 PAR; MO; QLL (1

2.5 MG per 28 days)

KISQALI FEMARA CO- 5 PAR; MO; QLL LUPRON DEPOT (3 5 PAR; MO; QLL (1

PACK ORAL TABLET 600 (91 per 28 days) MONTH) per 84 days)

MG/DAY (200 MG X 3)- LUPRON DEPOT (4 5 PAR; MO; QLL (1

2.5 MG MONTH) per 112 days)

KISQALI ORAL TABLET 5 PAR; MO; QLL LUPRON DEPOT (6 5 PAR; MO; QLL (1

200 MG/DAY (200 MG X (21 per 21 days) MONTH) per 168 days)

1) LUPRON DEPOT-PED 4  PAR; MO; QLL (1

KISQALI ORAL TABLET 5 PAR; MO; QLL INTRAMUSCULAR KIT per 28 days)

400 MG/DAY (200 MG X (42 per 21 days) 11.25 MG, 15 MG

2) LUPRON DEPOT-PED 5 PAR; MO; QLL (1

KISQALI ORAL TABLET 5 PAR; MO; QLL INTRAMUSCULAR KIT per 28 days)

600 MG/DAY (200 MG X (63 per 21 days) 7.5 MG (PED)

3) LYNPARZA ORAL 5 PAR; MO; QLL

KYPROLIS 5 PAR; MO CAPSULE (480 per 30 days)

LARTRUVO 5 PAR; MO; LA LYNPARZA ORAL 5 PAR; MO; QLL

LENVIMA ORAL 5 PAR; MO; QLL TABLET (120 per 30 days)

CAPSULE 10 MG/DAY (30 per 30 days) LYSODREN 3 MO

(10 MG X 1/DAY) MARQIBO 5 MO

LENVIMA ORAL 5 PAR; MO; QLL MATULANE 5 MO

CAPSULE 14 MG/DAY(10 (60 per 30 days) megestrol oral suspension 400 3  PAR

MG X 1-4 MG X1),20 mg/10 ml (10 ml)

MG/DAY (10 MG X 2), 8 megestrol oral suspension 400 2 PAR; MO

MG/DAY (4 MG X 2) mg/10 ml (40 mg/ml)

LENVIMA ORAL 5 PAR; MO; QLL megestrol oral suspension 800 4  PAR

CAPSULE 18 MG/DAY (90 per 30 days) mg/20 ml (20 ml)

(I0MG X 1-4 MG X2), 24 megestrol oral tablet 3 PAR; MO

MG/DAY(10 MG X 2-4 MEKINIST ORAL 5 PAR; MO; QLL

MG X 1) TABLET 0.5 MG (90 per 30 days)

letrozole 2 MO; QLL (30 per  MEKINIST ORAL 5  PAR; MO; QLL
30 days) TABLET 2 MG (30 per 30 days)

leucovorin calcium injection 4  B/D PAR; MO melphalan 4 B/D PAR; MO

recon soln 100 mg, 200 mg, melphalan hel 3 B/D PAR

350 mg, 50 mg mercaptopurine 3 MO
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mesna 4 PAR; MO ODOMZO 5 PAR; MO; LA;
MESNEX ORAL 4 PAR; MO QLL (30 per 30
methotrexate sodium (pf) 2 days)
injection recon soln ONCASPAR 5 PAR; MO
methotrexate sodium (pf) 2 MO OPDIVO 5 PAR; MO
injection solution oxaliplatin intravenous recon 5  B/D PAR; MO
methotrexate sodium injection 4 MO soln 100 mg
methotrexate sodium oral 2 MO oxaliplatin intravenous recon 5  B/D PAR
mitomycin intravenous recon 4  B/D PAR; MO soln 50 mg
soln 20 mg, 5 mg oxaliplatin intravenous 4  B/D PAR; MO
mitomycin intravenous recon 5  B/D PAR; MO solution
soln 40 mg paclitaxel 4  B/D PAR; MO
mitoxantrone 3 B/D PAR; MO PERJETA 5 PAR; MO
MUSTARGEN 4  B/D PAR; MO POMALYST ORAL 5 PAR; MO; LA;
mycophenolate mofetil hel 4 B/DPAR CAPSULE 1 MG QLL (120 per 30
mycophenolate mofetil oral 2 B/DPAR; MO days)
capsule POMALYST ORAL 5 PAR; MO; LA;
mycophenolate mofetil oral 5 B/D PAR; MO CAPSULE 2 MG QLL (60 per 30
suspension for reconstitution days)
mycophenolate mofetil oral 2 B/D PAR; MO POMALYST ORAL 5 PAR; MO; LA;
tablet CAPSULE 3 MG, 4 MG QLL (30 per 30
mycophenolate sodium 4  B/D PAR; MO days)
MYLOTARG 5 PAR; MO; LA PORTRAZZA 5 MO
NERLYNX 5 PAR; MO; LA; PROGRAF 5 B/D PAR; MO
QLL (180 per 30 INTRAVENOUS
days) PURIXAN 5 PAR; MO
NEXAVAR 5 PAR; MO; LA; RAPAMUNE ORAL 5 B/D PAR; MO
QLL (120 per 30 SOLUTION
days) REVLIMID ORAL 5 PAR; MO; LA;
NILANDRON 5 MO; QLL (30 per CAPSULE 10 MG QLL (60 per 30
30 days) days)
nilutamide 5 MO; QLL (30 per REVLIMID ORAL 5 PAR; MO; LA;
30 days) CAPSULE 15 MG, 2.5 QLL (30 per 30
NINLARO 5 PAR;MO; QLL (3 MG, 20 MG, 25 MG days)
per 28 days) REVLIMID ORAL 5 PAR; MO; LA;
NIPENT 5 B/D PAR; MO CAPSULE 5 MG QLL (150 per 30
NULOJIX 5 PAR; MO days)
octreotide acetate injection 4 PAR; MO RITUXAN 5 B/D PAR; MO
solution RITUXAN HYCELA 5 B/D PAR; MO
octreotide acetate injection 4 PAR; MO ROMIDEPSIN 5 PAR
syringe 100 mcg/ml (1 ml), RUBRACA ORAL 5 PAR; MO; LA;
50 meg/ml (1 ml) TABLET 200 MG QLL (180 per 30
octreotide acetate injection 5 PAR; MO days)
syringe 500 mcg/ml (1 ml) RUBRACA ORAL 5 PAR; MO; LA;
TABLET 250 MG, 300 QLL (120 per 30
MG days)
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RYDAPT 5 PAR; MO; QLL TARCEVA ORAL 5 PAR; MO; QLL
(240 per 30 days)  TABLET 25 MG (90 per 30 days)

SANDIMMUNE ORAL 4  B/D PAR; MO TARGRETIN ORAL 5 PAR; MO; QLL

SOLUTION (300 per 30 days)

SANDOSTATIN LAR 5 PAR; MO TARGRETIN TOPICAL 5 PAR; MO; QLL

DEPOT (60 per 30 days)

INTRAMUSCULAR TASIGNA ORAL 5 PAR; MO; QLL

SUSPENSION, CAPSULE 150 MG, 200 (112 per 28 days)

EXTENDED REL MG

RECON TASIGNA ORAL 5 PAR; MO; QLL

SIGNIFOR 5 PAR; MO CAPSULE 50 MG (56 per 28 days)

SIMULECT 5 B/D PAR TAXOTERE 5 B/D PAR; MO

INTRAVENOUS RECON INTRAVENOUS

SOLN 10 MG SOLUTION 20 MG/ML

SIMULECT 5 B/D PAR; MO (1 ML), 80 MG/4 ML (20

INTRAVENOUS RECON MG/ML)

SOLN 20 MG TECENTRIQ 5 PAR; MO; LA;

sirolimus 4  B/D PAR; MO QLL (20 per 21

SOLTAMOX 5 MO days)

SOMATULINE DEPOT 5 PAR; MO THALOMID ORAL 5 PAR; MO; QLL

SPRYCEL 5 PAR; MO; QLL CAPSULE 100 MG, 50 (30 per 30 days)
(30 per 30 days) MG

STIVARGA 5 PAR; MO; QLL THALOMID ORAL 5 PAR; MO; QLL
(120 per 30 days) CAPSULE 150 MG, 200 (60 per 30 days)

SUTENT ORAL 5 PAR; MO; QLL MG

CAPSULE 12.5 MG (90 per 30 days) thiotepa 4  B/D PAR; MO

SUTENT ORAL 5 PAR; MO; QLL toposar 4  B/D PAR; MO

CAPSULE 25 MG, 37.5 (30 per 30 days) topotecan intravenous recon 5 B/D PAR

MG, 50 MG soln

SYNRIBO 5 PAR; MO topotecan intravenous solution 5 B/D PAR; MO

TABLOID 4 MO TORISEL 5 PAR; MO

tacrolimus oral capsule 0.5 4  B/D PAR; MO TREANDA 5 B/D PAR; MO

mg, 1 mg INTRAVENOUS RECON

tacrolimus oral capsule 5mg 5  B/D PAR; MO SOLN

TAFINLAR 5 PAR; MO; QLL TRELSTAR 5 PAR; MO; QLL (1
(120 per 30 days)  INTRAMUSCULAR per 84 days)

TAGRISSO ORAL 5 PAR; MO; LA; SYRINGE 11.25 MG/2 ML

TABLET 40 MG QLL (60 per 30 TRELSTAR 5 PAR; MO; QLL (1
days) INTRAMUSCULAR per 168 days)

TAGRISSO ORAL 5 PAR; MO; LA; SYRINGE 22.5 MG/2 ML

TABLET 80 MG QLL (30 per 30 TRELSTAR 5 PAR; MO; QLL (1
days) INTRAMUSCULAR per 28 days)

tamoxifen 2 MO SYRINGE 3.75 MG/2 ML

TARCEVA ORAL 5 PAR; MO; QLL tretinoin (chemotherapy) 5 MO

TABLET 100 MG, 150 (30 per 30 days)

MG
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TRISENOX 5 B/D PAR; MO YONDELIS 5 B/D PAR; MO
INTRAVENOUS YONSA 5 PAR; QLL (120 per
SOLUTION 2 MG/ML 30 days)
TYKERB 5 PAR; MO; LA; ZALTRAP 5 PAR; MO
QLL (180 per 30  ZANOSAR 5 B/D PAR; MO
days) ZEJULA 5 PAR; MO; LA;
UNITUXIN 5 B/D PAR; MO QLL (90 per 30
VECTIBIX 5 PAR; MO days)
VELCADE 5 PAR; MO ZELBORAF 5 PAR; MO; QLL
VENCLEXTA ORAL 4  PAR; MO; LA; (240 per 30 days)
TABLET 10 MG QLL (60 per 30 ZOLINZA 5 PAR; MO; QLL
days) (120 per 30 days)
VENCLEXTA ORAL 5 PAR; MO; LA; ZORTRESS 5 B/D PAR; MO
TABLET 100 MG QLL (120 per 30 ZYDELIG 5 PAR; MO; QLL
days) (60 per 30 days)
VENCLEXTA ORAL 5 PAR; MO; LA; ZYKADIA 5 PAR; MO; QLL
TABLET 50 MG QLL (30 per 30 (90 per 30 days)
days) ZYTIGA ORAL TABLET 5 PAR; MO; QLL
VENCLEXTASTARTING 5 PAR; MO; LA; 250 MG (120 per 30 days)
PACK QLL (84 per 365  ZYTIGA ORAL TABLET 5 PAR; MO; QLL
days) 500 MG (60 per 30 days)
VERZENIO 5 PAR; MO; LA; Autonomic / Cns Drugs, Neurology / Psych
QLL (60 per 30 ABILIFY MAINTENA 5 MO; QLL (1 per
days) 28 days)
vinblastine intravenous 4 B/D PAR; MO acetaminophen-codeine oral 3 QLL (900 per 30
solution solution 120 mg-12 mg /5 ml days)
vincasar pfs intravenous 4 B/DPAR (5 ml), 240 mg-24 mg /10
solution 1 mg/ml ml (10 ml), 300 mg-30 mg /
vincasar pfs intravenous 4  B/D PAR; MO 12.5 ml
solution 2 mg/2 ml acetaminophen-codeine oral 3 MO; QLL (900 per
vincristine intravenous 3  B/D PAR; MO solution 120-12 mg/5 ml 30 days)
solution 1 mg/ml acetaminophen-codeine oral 3 MO; QLL (180 per
vincristine intravenous 4  B/D PAR; MO tablet 30 days)
solution 2 mg/2 ml ADASUVE 4  QLL (30 per 30
vinorelbine 4 B/D PAR; MO days)
VOTRIENT 5 PAR; MO; QLL alprazolam oral tablet 2 MO;QLL (120 per
(120 per 30 days) 30 days)
VYXEOS 5 B/D PAR; MO alprazolam oral tablet 3 MO;QLL (120 per
XALKORI 5 PAR; MO; QLL extended release 24 hr 30 days)
(60 per 30 days) alprazolam oral tablet, 3 MO;QLL (120 per
XATMEP 4 MO disintegrating 0.25 mg, 0.5 30 days)
XGEVA 5 PAR; MO; QLL mg, 1 mg
(1.7 per 28 days) amitriptyline 2  PAR; MO
XTANDI 5 PAR; MO; QLL amoxapine oral tabler 100 3 PAR; MO
(120 per 30 days)  mg, 50 mg
YERVOY 5 PAR; MO
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amoxapine oral tablet 150 2  PAR; MO armodafinil oral tablet 50mg 4  PAR; MO; QLL
mg, 25 mg (60 per 30 days)
AMPYRA 5 PAR; MO; LA; atomoxetine oral capsule 10 4 PAR; MO; QLL
QLL (60 per 30 mg, 18 mg, 25 mg, 40 mg (60 per 30 days)
days) atomoxetine oral capsule 100 4  PAR; MO; QLL
APOKYN 5 PAR; MO; LA mg, 60 mg, 80 mg (30 per 30 days)
APTIOM 5 ST; MO AUBAGIO 5 PAR; MO; QLL
aripiprazole oral solution 4 MO;QLL (900 per (30 per 30 days)
30 days) AZILECT 3 MO
aripiprazole oral tablet 10mg 4  MO; QLL (90 per  baclofen 2 MO
30 days) BANZEL ORAL 5 PAR; MO; QLL
aripiprazole oral tabler 15mg 4  MO; QLL (60 per  SUSPENSION (2400 per 30 days)
30 days) BANZEL ORAL TABLET 5 PAR; MO; QLL
aripiprazgole oral tablet 2mg 4  MO; QLL (450 per 200 MG (480 per 30 days)
30 days) BANZEL ORAL TABLET 5 PAR; MO; QLL
aripiprazole oral tablet 20 5 MO; QLL (30 per 400 MG (240 per 30 days)
mg, 30 mg 30 days) benztropine injection 5 MO
aripiprazgole oral tablet 5 mg 4  MO; QLL (180 per  benztropine oral 2  PAR; MO
30 days) BRIVIACT 4 PAR
aripiprazole oral tablet, 5 MO; QLL (90 per INTRAVENOUS
disintegrating 10 mg 30 days) BRIVIACT ORAL 5 PAR; MO; QLL
aripiprazole oral tablet, 5 MO; QLL (60 per SOLUTION (600 per 30 days)
disintegrating 15 mg 30 days) BRIVIACT ORAL 5 PAR; MO; QLL
ARISTADA 5 MO; QLL (3.9 per TABLET 10 MG (600 per 30 days)
INTRAMUSCULAR 60 days) BRIVIACT ORAL 5 PAR; MO; QLL
SUSPENSION, TABLET 100 MG, 75 MG (60 per 30 days)
EXTENDED REL BRIVIACT ORAL 5 PAR; MO; QLL
SYRING 1,064 MG/3.9 TABLET 25 MG (240 per 30 days)
ML BRIVIACT ORAL 5 PAR; MO; QLL
ARISTADA 5 MO; QLL (1.6 per TABLET 50 MG (120 per 30 days)
INTRAMUSCULAR 30 days) bromocriptine 4 MO
SUSPENSION, buprenorphine hcl injection 4 MO; QLL (90 per
EXTENDED REL solution 30 days)
SYRING 441 MG/1.6 ML buprenorphine hel injection 4 QLL (90 per 30
ARISTADA 5 MO; QLL (24 per 5yringe days)
INTRAMUSCULAR 30 days) buprenorphine hcl sublingual 2 MO; QLL (240 per
SUSPENSION, tablet 2 mg 30 days)
EXTENDED REL buprenorphine bl sublingual 2 MO; QLL (60 per
SYRING 662 MG/2.4 ML tablet 8 mg 30 days)
ARISTADA 5 MO; QLL (3.2 per buprenorphine-naloxone 3 MO;QLL (360 per
INTRAMUSCULAR 30 days) sublingual tablet 2-0.5 mg 30 days)
SUSPENSION, buprenorphine-naloxone 3 MO; QLL (90 per
EXTENDED REL sublingual tablet 8-2 mg 30 days)
SYRING 882 MG/3.2 ML bupropion hcl oral tabler 100 2 MO; QLL (135 per
armodafinil oral tablet 150 4  PAR; MO; QLL mg 30 days)
mg, 200 mg, 250 mg (30 per 30 days)
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bupropion hcl oral tabler 75 2 MO; QLL (180 per  carbamazepine oral tablet, 2 MO
mg 30 days) chewable
bupropion hel oral tablet 2 MO;QLL (120 per  carbidopa-levodopa oral 2 MO
extended release 12 hr 100 30 days) tablet
mg carbidopa-levodopa oral 2 MO
bupropion hel oral tablet 2 MO; QLL (60 per  tablet extended release
extended release 12 hr 150 30 days) carbidopa-levodopa oral 3 MO
mg, 200 mg tablet, disintegrating
bupropion hel oral tablet 2 MO; QLL (90 per  carbidopa-levodopa- 4 MO
extended release 24 hr 150 30 days) entacapone
mg carisoprodol oral tablet 350 3  PAR; MO
bupropion hel oral tablet 2 MO; QLL (30 per  myg
extended release 24 hr 300 30 days) celecoxib oral capsule 100mg, 4  PAR; MO
mg 200 mg, 400 mg
buspirone oral tablet 10 mg, 2 MO celecoxib oral capsule 50 mg 3 PAR; MO
15 mg, 5 mg CELONTIN ORAL 4 MO
buspirone oral tablet 30 mg 4 MO CAPSULE 300 MG
buspirone oral tablet 7.5 mg 3 MO chlordiazepoxide hcl 3  MO;QLL (120 per
butalbital compound w/ 4  PAR; MO; QLL 30 days)
codeine (180 per 30 days) chlorpromazine 4 MO
butalbital-acetaminop-caf-cod 4  PAR; MO; QLL citalopram oral solution 4 MO; QLL (600 per
(180 per 30 days) 30 days)
butalbital-acetaminophen 4  PAR; MO; QLL citalopram oral tablet 10 mg 1 MO; QLL (120 per
oral tabler 50-325 mg (180 per 30 days) 30 days)
butalbital-acetaminophen-caff 4  PAR; MO; QLL citalopram oral tablet 20 mg 1~ MO; QLL (60 per
oral capsule (180 per 30 days) 30 days)
butalbital-acetaminophen-caff 4  PAR; MO; QLL citalopram oral tablet 40 mg 1~ MO; QLL (30 per
oral tabler 50-325-40 mg (180 per 30 days) 30 days)
buralbital-aspirin-caffeine 4 PAR; MO; QLL clomipramine 4 PAR; MO
oral capsule (180 per 30 days)  clonazepam oral tablet 0.5 2 MO; QLL (1200
butorphanol tartrate injection 4 MO; QLL (240 per  mg per 30 days)
solution 1 mg/ml 30 days) clonazepam oral tablet 1 mg 2 MO; QLL (600 per
butorphanol tartrate injection 4~ MO; QLL (120 per 30 days)
solution 2 mg/ml 30 days) clonazepam oral tabler 2 mg 2 MO; QLL (300 per
butorphanol tartrate nasal 4  MO; QLL (5 per 30 days)
28 days) clonazepam oral tablet, 4  MO; QLL (4800
carbamazepine oral capsule, 4 MO disintegrating 0.125 mg per 30 days)
er multiphase 12 hr clonazepam oral tablet, 4  MO; QLL (2400
carbamazepine oral 4 MO disintegrating 0.25 mg per 30 days)
suspension 100 mg/5 ml clonazepam oral tablet, 4  MO; QLL (1200
carbamazepine oral 4 disintegrating 0.5 mg per 30 days)
suspension 200 mg/10 ml clonazepam oral tablet, 4 MO; QLL (600 per
carbamazepine oral tablet 2 MO disintegrating 1 mg 30 days)
carbamazepine oral tablet 4 MO clonazepam oral tablet, 4 MO;QLL (300 per
extended release 12 hr disintegrating 2 mg 30 days)
clorazepate dipotassium 3 MO
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clozapine oral tabler 100 mg 3  MO; QLL (270 per DESVENLAFAXINE 4 MO; QLL (240 per
30 days) ORAL TABLET 30 days)
clozapine oral tablet 200 mg 3  MO; QLL (120 per EXTENDED RELEASE
30 days) 24HR 50 MG
clozapine oral tablet 25 mg 2 MO; QLL (1080  desvenlafaxine succinate oral 4 MO; QLL (120 per
per 30 days) tablet extended release 24 hr 30 days)
clozapine oral tablet 50 mg 2 MO; QLL (540 per 100 mg
30 days) desvenlafaxine succinate oral 4  MO; QLL (480 per
clozapine oral tablet, 4 QLL (270 per 30 tablet extended release 24 hr 30 days)
disintegrating 100 mg days) 25 mg
clozapine oral tablet, 4 QLL (2160 per 30  desvenlafaxine succinate oral 4 MOj; QLL (240 per
disintegrating 12.5 mg days) tablet extended release 24 hr 30 days)
CLOZAPINE ORAL 5 QLL (180 per 30 50 mg
TABLET, days) dextroamphetamine oral 4  MO;QLL (180 per
DISINTEGRATING 150 tablet 10 mg 30 days)
MG dextroamphetamine oral 4  MO; QLL (90 per
CLOZAPINE ORAL 5 QLL (120 per 30 tablet 5 mg 30 days)
TABLET, days) dextroamphetamine- 4 PAR; MO; QLL
DISINTEGRATING 200 amphetamine oral capsule, (30 per 30 days)
MG extended release 24hr
clozapine oral tablet, 3 QLL (1080 per 30  dextroamphetamine- 3 PAR; MO; QLL
disintegrating 25 mg days) amphetamine oral tablet 10 (90 per 30 days)
COPAXONE 5 PAR; MO; QLL mg, 12.5 mg, 15 mg, 20 mg,
SUBCUTANEOUS (30 per 30 days) 5mg, 7.5 mg
SYRINGE 20 MG/ML dextroamphetamine- 3 PAR; MO; QLL
COPAXONE 5 PAR; MO; QLL amphetamine oral tablet 30 (60 per 30 days)
SUBCUTANEOUS (12 per 28 days) mg
SYRINGE 40 MG/ML DIASTAT 4 MO
cyclobenzaprine oral tabler 10 2 PAR; MO DIASTAT ACUDIAL 5 MO
mg, 5 mg RECTAL KIT 12.5-15-
cyclobenzaprine oral tablet 4 PAR; MO 17.5-20 MG
7.5 mg DIASTAT ACUDIAL 4 MO
dantrolene 4 MO RECTAL KIT 5-7.5-10
desipramine 4 PAR; MO MG
DESVENLAFAXINE 4 MO;QLL (120 per  diazepam intensol 2 MO;QLL (240 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE 24 diazepam oral concentrate 2 MO;QLL (240 per
HR 100 MG 30 days)
DESVENLAFAXINE 4 MO; QLL (240 per  diazepam oral solution 5mg/ 2 MO; QLL (1200
ORAL TABLET 30 days) 5 ml (1 mg/ml) per 30 days)
EXTENDED RELEASE 24 diazepam oral solution 5mg/ 2 QLL (1200 per 30
HR 50 MG 5 ml (1 mg/ml, 5 ml) days)
DESVENLAFAXINE 4  MO;QLL (120 per  diazepam oral tablet 10 mg 2 MO; QLL (120 per
ORAL TABLET 30 days) 30 days)
EXTENDED RELEASE diazepam oral tabler 2 mg 2 MO; QLL (600 per
24HR 100 MG 30 days)
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diazepam oral tablet 5 mg 2 MO; QLL (240 per  duloxetine oral capsule, 4  MO; QLL (60 per
30 days) delayed release(dr/ec) 60 mg 30 days)

diazepam rectal 4 MO duramorph (pf) injection 4  MO;QLL (180 per

diclofenac potassium 2 MO solution 0.5 mg/ml 30 days)

diclofenac sodium oral tabler 2 MO duramorph (pf) injection 4  QLL (180 per 30

extended release 24 hr solution 1 mg/ml days)

diclofenac sodium oral tabler, 3 MO EMSAM 5 PAR; MO; QLL

delayed release (dr/ec) 25 mg (30 per 30 days)

diclofenac sodium oral tabler, 2 MO endocet oral tablet 10-325 4  MO;QLL (180 per

delayed release (dr/ec) 50 mg mg, 7.5-325 mg 30 days)

diclofenac sodium oral tabler, 1 MO endocet oral tabler 5-325 mg 3 MO; QLL (180 per

delayed release (drlec) 75 mg 30 days)

diclofenac sodium topical 4 MO;QLL (300 per entacapone 4 MO

drops 30 days) epitol 1 MO

diclofenac sodium topicalgel 3  MO; QLL (1000  EQUETRO ORAL 4 MO;QLL (480 per

1% per 30 days) CAPSULE, ER 30 days)

diflunisal 3 MO MULTIPHASE 12 HR 100

dihydroergotamine injection 5  PAR; MO MG

dihydroergotamine nasal 5 MO; QLL (8 per  EQUETRO ORAL 4 MO;QLL (240 per
28 days) CAPSULE, ER 30 days)

DILANTIN EXTENDED 4 MO MULTIPHASE 12 HR 200

ORAL CAPSULE 100 MG MG

DILANTIN INFATABS 3 MO EQUETRO ORAL 4 MO;QLL (180 per

DILANTIN ORAL 3 MO CAPSULE, ER 30 days)

CAPSULE 30 MG MULTIPHASE 12 HR 300

divalproex oral capsule, 4 MO MG

delayed rel sprinkle ergoloid 4 PAR; MO

divalproex oral tablet 4 MO escitalopram oxalate oral 4 MO; QLL (600 per

extended release 24 hr solution 30 days)

divalproex oral tablet,delayed 2 MO escitalopram oxalate oral 2 MO; QLL (60 per

release (dr/ec) 125 mg, 250 tablet 10 mg 30 days)

mg escitalopram oxalate oral 2 MO; QLL (30 per

divalproex oral tablet,delayed 3 MO tabler 20 mg 30 days)

release (dr/ec) 500 mg escitalopram oxalate oral 2 MO;QLL (120 per

donepezil oral tablet 10 mg, 1 MO; QLL (30 per  tablet 5 mg 30 days)

5 mg 30 days) eszopiclone 4  PAR; MO; QLL

donepezil oral tablet, 1 MO; QLL (30 per (30 per 30 days)

disintegrating 30 days) ethosuximide oral capsule 4 MO

doxepin oral 2  PAR; MO ethosuximide oral solution 3 MO

duloxetine oral capsule, 4 MO;QLL (180 per  etodolac oral capsule 3 MO

delayed release(drlec) 20 mg 30 days) etodolac oral tablet 2 MO

duloxetine oral capsule, 4 MO; QLL (120 per  etodolac oral tablet extended 3 MO

delayed release(drlec) 30 mg 30 days) release 24 hr

duloxetine oral capsule, 3 MO; QLL (90 per FANAPT ORAL TABLET 4 ST; MO; QLL

delayed release(dr/ec) 40 mg 30 days) 1 MG (720 per 30 days)
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FANAPT ORAL TABLET 5 ST; MO; QLL (60  fluoxetine oral tablet 10 mg 2 MO; QLL (240 per
10 MG, 12 MG per 30 days) 30 days)
FANAPT ORAL TABLET 4 ST; MO; QLL [fluoxetine oral tablet 20 mg 3 MO;QLL (120 per
2 MG (360 per 30 days) 30 days)
FANAPT ORAL TABLET 5 ST; MO; QLL Sfluphenazine decanoate 4 MO
4 MG (180 per 30 days)  fluphenazine hcl injection 4 MO
FANAPT ORAL TABLET 5 ST; MO; QLL fluphenazine hcl oral 2 MO
6 MG (120 per 30 days)  flurbiprofen 2 MO
FANAPT ORAL TABLET 5 ST; MO; QLL (90  fluvoxamine oral tabler 100 3  MO; QLL (90 per
8 MG per 30 days) mg 30 days)
FANAPT ORAL 4 ST; MO; QLL (16 fluvoxamine oral tablet 25 3  MO; QLL (360 per
TABLETS,DOSE PACK per 365 days) mg 30 days)
felbamate 4 MO fluvoxamine oral tablet 50 3  MO;QLL (180 per
FELBATOL ORAL 5 MO mg 30 days)
TABLET 400 MG Josphenytoin 4 MO
fenoprofen oral tablet 4 MO FYCOMPA ORAL 4 MO;QLL (720 per
fentanyl citrate 5 PAR; MO; QLL SUSPENSION 30 days)
(120 per 30 days) FYCOMPA ORAL 4 MO; QLL (30 per
fentanyl transdermal patch 72 4 PAR; MO; QLL TABLET 10 MG, 12 MG 30 days)
hour 100 mcg/hr, 12 meglhr, (15 per 30 days) FYCOMPA ORAL 4 MO;QLL (180 per
25 meglhr, 50 meglhr, 75 TABLET 2 MG 30 days)
megl/hr FYCOMPA ORAL 5 MO; QLL (90 per
FETZIMA ORAL 4 PAR; MO; QLL TABLET 4 MG 30 days)
CAPSULE,EXT REL 24HR (56 per 365 days)  FYCOMPA ORAL 4 MO; QLL (60 per
DOSE PACK TABLET 6 MG 30 days)
FETZIMA ORAL 4  PAR; MO; QLL FYCOMPA ORAL 5 MO; QLL (45 per
CAPSULE,EXTENDED (30 per 30 days) TABLET 8 MG 30 days)
RELEASE 24 HR 120 MG, gabapentin oral capsule 100 2 MO; QLL (1080
80 MG mg per 30 days)
FETZIMA ORAL 4  PAR; MO; QLL gabapentin oral capsule 300 2 MO; QLL (360 per
CAPSULE,EXTENDED (180 per 30 days) g 30 days)
RELEASE 24 HR 20 MG gabapentin oral capsule 400 2 MO; QLL (270 per
FETZIMA ORAL 4  PAR; MO; QLL mg 30 days)
CAPSULE,EXTENDED (90 per 30 days) gabapentin oral solution 250 4  MO; QLL (2160
RELEASE 24 HR 40 MG mg/5 ml per 30 days)
fluoxetine oral capsule 10mg 1 MO; QLL (240 per  gabapentin oral solution 250 4  QLL (2160 per 30
30 days) mg/5 ml (5 ml) days)
[fluoxetine oral capsule 20mg 1 MO; QLL (120 per GABAPENTIN ORAL 4 QLL (2160 per 30
30 days) SOLUTION 300 MG/6 days)
[fluoxetine oral capsule 40 mg 1 MO; QLL (60 per ML (6 ML)
30 days) gabapentin oral tablet 600 3 MO;QLL (180 per
Sluoxetine oral capsule,delayed 4 MO; QLL (4 per  myg 30 days)
release(dr/ec) 28 days) gabapentin oral tabletr 800 4  MO;QLL (120 per
Sfluoxetine oral solution 2 MO; QLL (600 per mg 30 days)
30 days) GABITRIL ORAL 4 MO

TABLET 12 MG
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GABITRIL ORAL 5 MO HYDROMORPHONE 4  QLL (180 per 30
TABLET 16 MG (PF) INJECTION days)
galantamine oral capsule,extr 4 MO; QLL (30 per SOLUTION 1 MG/ML
rel. pellets 24 hr 30 days) hydromorphone (pf) injection 4 MO
galantamine oral solution 3 MO;QLL (180 per solution 10 (mg/ml) (5 ml),

30 days) 10 mg/ml
galantamine oral tablet 4 MO; QLL (60 per  hydromorphone (pf) injection 4 QLL (180 per 30

30 days) solution 2 mg/ml days)
GEODON 4  MO; QLL (6 per  hydromorphone (pf) injection 4  QLL (60 per 30
INTRAMUSCULAR 28 days) solution 4 mg/ml days)
GILENYA ORAL 5 PAR; MO; QLL HYDROMORPHONE 4 QLL (180 per 30
CAPSULE 0.5 MG (30 per 30 days) INJECTION SOLUTION days)
glatiramer subcutaneous 5 PAR; MO; QLL 1 MG/ML
syringe 20 mg/ml (30 per 30 days) hydromorphone injection 4  MO;QLL (180 per
glatiramer subcutaneous 5 PAR; MO; QLL solution 2 mg/ml 30 days)
syringe 40 mg/ml (12 per 28 days) HYDROMORPHONE 4 MO; QLL (60 per
glatopa subcutaneous syringe 5 PAR; MO; QLL INJECTION SOLUTION 30 days)
20 mg/ml (30 per 30 days) 4 MG/ML
glatopa subcutaneous syringe 5 PAR; MO; QLL hydromorphone injection 4 QLL (180 per 30
40 mg/ml (12 per 28 days) syringe 1 mg/ml, 2 mg/ml days)
guanfacine oral tablet 4  PAR; MO; QLL hydromorphone injection 4 MO; QLL (60 per
extended release 24 hr (30 per 30 days) syringe 4 mg/ml 30 days)
guanidine 4 MO hydromorphone oral tabler 2 3 MO; QLL (180 per
haloperidol 2 MO mg, 4 mg 30 days)
haloperidol decanoate 4 MO hydromorphone oral tabler 8 4 MO; QLL (180 per
intramuscular solution 100 mg 30 days)
mg/ml, 100 mg/ml (1 ml) ibu oral tablet 600 mg, 800 1 MO
haloperidol decanoate 3 MO mg
intramuscular solution 50 ibuprofen oral suspension 1 MO
mg/ml ibuprofen oral tablet 400 mg, 1 MO
haloperidol lactate injection 3 MO 600 mg, 800 mg
haloperidol lactate 3 ibuprofen-oxycodone 4 MO; QLL (28 per
intramuscular 7 days)
haloperidol lactate oral 2 MO imipramine hcl 2 PAR; MO
HETLIOZ 5 PAR; MO; QLL indomethacin oral capsule 2 PAR; MO

(30 per 30 days) indomethacin oral capsule, 3 PAR; MO
hydrocodone-acetaminophen 4 MO; QLL (2700  extended release
oral solution 7.5-325 mg/15 per 30 days) INVEGA ORAL TABLET 4 MO;QLL (240 per
ml EXTENDED RELEASE 30 days)
hydrocodone-acetaminophen 3 MO; QLL (180 per 24HR 1.5 MG
oral tablet 10-325 mg, 5-325 30 days) INVEGA ORAL TABLET 5 MO;QLL (120 per
mg, 7.5-325 mg EXTENDED RELEASE 30 days)
hydrocodone-ibuprofen oral 3 MO; QLL (50 per 24HR 3 MG
tablet 10-200 mg, 5-200 myg, 10 days) INVEGA ORAL TABLET 5 MO; QLL (60 per
7.5-200 mg EXTENDED RELEASE 30 days)

24HR 6 MG
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INVEGA ORAL TABLET 5 MO; QLL (30 per  lamotrigine oral tablet, 3 MO
EXTENDED RELEASE 30 days) chewable dispersible 25 mg

24HR 9 MG lamotrigine oral tablet, 2 MO

INVEGA SUSTENNA 5 MO; QLL (0.75 chewable dispersible 5 mg

INTRAMUSCULAR per 28 days) LATUDAORALTABLET 5 PAR; MO; QLL
SYRINGE 117 MG/0.75 120 MG, 60 MG (30 per 30 days)
ML LATUDAORALTABLET 5 PAR; MO; QLL
INVEGA SUSTENNA 5 MO; QLL (1 per 20 MG (240 per 30 days)
INTRAMUSCULAR 28 days) LATUDAORALTABLET 5 PAR; MO; QLL
SYRINGE 156 MG/ML 40 MG (120 per 30 days)
INVEGA SUSTENNA 5 MO; QLL (1.5 per  LATUDAORALTABLET 5 PAR; MO; QLL
INTRAMUSCULAR 28 days) 80 MG (60 per 30 days)
SYRINGE 234 MG/1.5 ML LEVETIRACETAM IN 4

INVEGA SUSTENNA 4 MO; QLL (0.25 NACL (ISO-0S)

INTRAMUSCULAR per 28 days) INTRAVENOUS

SYRINGE 39 MG/0.25 ML PIGGYBACK 1,000 MG/

INVEGA SUSTENNA 5 MO; QLL (0.5 per 100 ML, 1,500 MG/100

INTRAMUSCULAR 28 days) ML

SYRINGE 78 MG/0.5 ML LEVETIRACETAM IN 5 MO

INVEGA TRINZA 5 MO; QLL (0.875 NACL (ISO-0S)

INTRAMUSCULAR per 90 days) INTRAVENOUS

SYRINGE 273 MG/0.875 PIGGYBACK 500 MG/100

ML ML

INVEGA TRINZA 5 MO; QLL (1.315  levetiracetam intravenous 4 MO
INTRAMUSCULAR per 90 days) levetiracetam oral solution 3 MO

SYRINGE 410 MG/1.315 100 mg/ml

ML levetiracetam oral solution 4

INVEGA TRINZA 5 MO; QLL (1.75 500 mg/5 ml (5 ml)

INTRAMUSCULAR per 90 days) levetiracetam oral tablet 1, 3 MO

SYRINGE 546 MG/1.75 000 mg

ML levetiracetam oral tablet 250 2 MO

INVEGA TRINZA 5 MO; QLL (0.625  mg, 500 mg, 750 mg

INTRAMUSCULAR per 90 days) levetiracetam oral tablet 3  MO;QLL (180 per
SYRINGE 819 MG/2.625 extended release 24 hr 500 30 days)

ML mg

ketoprofen oral capsule 50 3 MO levetiracetam oral tablet 3  MO;QLL (120 per
mg, 75 mg extended release 24 hr 750 30 days)
ketorolac oral 4 PAR; MO mg

KHEDEZLA ORAL 4 ST; MO; QLL lithium carbonate oral capsule 1~ MO

TABLET EXTENDED (120 per 30 days) 150 mg, 300 mg

RELEASE 24HR 100 MG lithium carbonate oral capsule 2 MO
KHEDEZLA ORAL 4 ST; MO; QLL 600 mg

TABLET EXTENDED (240 per 30 days)  [ithium carbonate oral tablet 2 MO

RELEASE 24HR 50 MG lithium carbonate oral tablet 2 MO

lamotrigine oral rablet 2 MO extended release
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lithium citrate oral solution 3 MO methadone intensol 3 MO;QLL (180 per
8 meq/5 ml 30 days)

lorazepam intensol 3 MO methadone oral concentrate 3 MO;QLL (180 per
lorazepam oral concentrate 3 MO 30 days)

lorazepam oral tablet 2 MO methadone oral solution 3 MO;QLL (900 per
loxapine succinate oral capsule 3 MO 30 days)

10 mg, 5 mg methadone oral tablet 3 MO;QLL (180 per
loxapine succinate oral capsule 4 MO 30 days)

25 mg, 50 mg methadose oral concentrate 3  MO;QLL (180 per
LYRICAORALCAPSULE 4 PAR; MO; QLL 30 days)

100 MG (180 per 30 days) methocarbamol oral 4 PAR; MO
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3 PAR; MO; QLL
150 MG (120 per 30 days)  solution 10 mg/5 ml (900 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3 PAR; MO; QLL
200 MG (90 per 30 days) solution 5 mg/5 ml (1800 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hel oral 3  MO; QLL (90 per
225 MG, 300 MG (60 per 30 days) tabler 10 mg, 20 mg, 5 mg 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL methylphenidate hcl oral 4  PAR; MO; QLL
25 MG (720 per 30 days)  tablet extended release 10 mg, (90 per 30 days)
LYRICAORALCAPSULE 4 PAR; MO; QLL 20 mg

50 MG (360 per 30 days)  MIRAPEXORALTABLET 4 MO
LYRICAORALCAPSULE 4 PAR; MO; QLL 0.25 MG, 0.75 MG

75 MG (240 per 30 days)  mirtazapine oral tabler 15mg 1 MO; QLL (90 per
LYRICA ORAL 4  PAR; MO; QLL 30 days)
SOLUTION (900 per 30 days)  mirtazapine oral tablet 30mg 1~ MO; QLL (45 per
maprotiline oral tablet 25 mg 4  MO; QLL (270 per 30 days)

30 days) mirtazapine oral tablet 45mg 2 MO; QLL (30 per
maprotiline oral tablet 50 mg 4 MO; QLL (135 per 30 days)

30 days) mirtazapine oral tablet 7.5 3 MO;QLL (180 per
maprotiline oral tablet 75mg 4 MO mg 30 days)
MARPLAN 4 MO mirtazapine oral tablet, 3 MO; QLL (90 per
meclofenamate 4 MO disintegrating 15 mg 30 days)
meloxicam oral tablet 1 MO mirtazapine oral tablet, 3 MO; QLL (45 per
memantine oral capsule, 3 PAR; MO; QLL disintegrating 30 mg 30 days)
sprinkle,er 24hr (30 per 30 days) mirtazapine oral tablet, 3 MO; QLL (30 per
memantine oral solution 3 PAR; MO; QLL disintegrating 45 mg 30 days)

(300 per 30 days) modafinil oral tablet 100 mg 4  PAR; MO; QLL
memantine oral tablet 10 mg 2 PAR; MO; QLL (30 per 30 days)

(60 per 30 days) modafinil oral tablet 200 mg 4  PAR; MO; QLL
memantine oral tablet 5 mg 2 PAR; MO; QLL (60 per 30 days)

(90 per 30 days) morphine (pf) injection 4  QLL (180 per 30
MESTINON ORAL 5 MO solution 0.5 mg/ml days)
SYRUP morphine (pf) injection 4 MO;QLL (180 per
MESTINON TIMESPAN 5 MO solution 1 mg/ml 30 days)
metadate er 4 PAR; MO; QLL

(90 per 30 days)
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morphine (pf) intravenous 4  MO; QLL (30 per NAMENDA XR ORAL 3  PAR; MO; QLL
patient control.analgesia soln 30 days) CAP,SPRINKLE,ER 24HR (56 per 365 days)
150 mg/30 ml DOSE PACK
morphine (pf) intravenous 4  QLL (180 per 30  NAMENDA XR ORAL 3 PAR; MO; QLL
patient control.analgesia soln days) CAPSULE,SPRINKLE,ER (30 per 30 days)
30 mg/30 ml 24HR
morphine concentrate oral 3 MO;QLL (180 per NAMZARIC 3 PAR; MO
solution 30 days) naproxen oral suspension 2 MO
morphine injection solution 8 4  QLL (180 per 30 naproxen oral tablet 1 MO
mg/ml days) naproxen oral tablet,delayed 1 MO
morphine injection syringe 10 4 MO; QLL (180 per  release (dr/ec)
mg/ml, 2 mg/ml, 4 mg/ml 30 days) naproxen sodium oral tabler 1~ MO
morphine injection syringe 5 4 QLL (180 per 30 275 mg, 550 mg
mg/ml days) naratriptan 4  MO; QLL (9 per
morphine intravenous 4  QLL (180 per 30 30 days)
cartridge 10 mg/ml, 2 mg/ml, days) NARCAN NASAL SPRAY, 3 MO
4 mg/ml NON-AEROSOL 4 MG/
MORPHINE 4  QLL (180 per 30 ACTUATION
INTRAVENOUS days) nefazodone oral tablet 100 3  MO;QLL (180 per
CARTRIDGE 8 MG/ML mg 30 days)
morphine intravenous 4 MO;QLL (180 per  nefazodone oral tablet 150 3  MO;QLL (120 per
solution 10 mg/ml 30 days) mg 30 days)
MORPHINE 4  MO;QLL (180 per  nefazodone oral tablet 200 3  MO; QLL (90 per
INTRAVENOUS 30 days) mg 30 days)
SOLUTION 4 MG/ML, 8 nefazodone oral tablet 250 3  MO; QLL (72 per
MG/ML mg 30 days)
morphine intravenous syringe 4 QLL (180 per 30 nefazodone oral tablet 50 mg 3  MO; QLL (360 per
2 mg/ml, 4 mg/ml days) 30 days)
morphine oral solution 3  MO;QLL (900 per NEUPRO 3  PAR; MO; QLL

30 days) (30 per 30 days)
morphine oral tablet 3  MO;QLL (180 per  nortriptyline oral capsule 10 1 PAR; MO

30 days) mg, 25 mg
morphine oral tablet extended 4 MO; QLL (60 per nortriptyline oral capsule 50 2 PAR; MO
release 100 mg, 200 mg 30 days) mg, 75 mg
morphine oral tablet extended 3 MO; QLL (90 per NORTRIPTYLINEORAL 4 PAR; MO
release 15 mg 30 days) SOLUTION
morphine oral tablet extended 4 MO; QLL (90 per NUEDEXTA 3 PAR; MO; QLL
release 30 mg, 60 mg 30 days) (60 per 30 days)
nabumetone 2 MO NUPLAZID ORAL 5 PAR; MO; QLL
nalbuphine injection solution 4  MO; QLL (60 per TABLET 17 MG (60 per 30 days)
10 mg/ml 30 days) olanzapine intramuscular 4  MO; QLL (60 per
nalbuphine injection solution 4 MO; QLL (90 per 30 days)
20 mg/ml 30 days) olanzapine oral tablet 10 mg 3 ~ MO; QLL (60 per
naloxone 2 MO 30 days)
naltrexone 2 MO olanzapine oral tablet 15 mg 3  MO; QLL (40 per

30 days)
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olanzapine oral tablet 2.5mg 3 ~ MO; QLL (240 per  oxycodone-acetaminophen 4  MO;QLL (180 per

30 days) oral tablet 10-325 mg, 2.5- 30 days)
olanzapine oral tablet 20 mg 3 MO; QLL (30 per 325 mg, 7.5-325 mg

30 days) oxycodone-acetaminophen 3 MO;QLL (180 per
olanzapine oral tabler 5 mg 3 MO; QLL (120 per  oral tablet 5-325 mg 30 days)

30 days) oxycodone-aspirin 4  MO;QLL (180 per
olanzapine oral tablet 7.5mg 3 MO; QLL (80 per 30 days)

30 days) paliperidone oral tablet 4  MO; QLL (240 per
olanzapine oral tablet, 4 MO; QLL (60 per  extended release 24hr 1.5 mg 30 days)
disintegrating 10 mg 30 days) paliperidone oral tablet 4  MO;QLL (120 per
olanzapine oral tablet, 4 MO; QLL (40 per  extended release 24hr 3 mg 30 days)
disintegrating 15 mg 30 days) paliperidone oral tablet 5 MO; QLL (60 per
olanzapine oral tablet, 4 MO; QLL (30 per  extended release 24hr 6 mg 30 days)
disintegrating 20 mg 30 days) paliperidone oral tablet 5 MO; QLL (30 per
olanzapine oral tablet, 4 MO; QLL (120 per extended release 24hr 9 mg 30 days)
disintegrating 5 mg 30 days) paroxetine hcl oral tabler 10 1 MO; QLL (180 per
olanzapine-fluoxetine oral 4  MO; QLL (30 per mg 30 days)
capsule 12-25 mg, 12-50 mg, 30 days) paroxetine hcl oral tabler 20 1 MO; QLL (90 per
6-50 mg mg 30 days)
olanzapine-fluoxetine oral 4 MO; QLL (90 per  paroxetine hcl oral tablet 30 2 MO; QLL (60 per
capsule 3-25 mg, 6-25 mg 30 days) mg 30 days)

ONFI ORAL 5 PAR; MO; QLL paroxetine hcl oral tabler 40 1 MO; QLL (45 per
SUSPENSION (480 per 30 days)  mg 30 days)

ONFI ORAL TABLET 10 5 PAR; MO; QLL paroxetine hcl oral tablet 4 MO;QLL (180 per
MG (120 per 30 days)  extended release 24 hr 12.5 30 days)

ONFI ORAL TABLET 20 5 PAR; MO; QLL mg

MG (60 per 30 days) paroxetine hcl oral rablet 4 MO; QLL (90 per
ORAP 4 MO extended release 24 hr 25 mg 30 days)

oxaprozin 4 MO paroxetine hcl oral rablet 4 MO; QLL (60 per
oxazepam 4  MO; QLL (120 per  extended release 24 hr 37.5 30 days)

30 days) mg
oxcarbazepine oral suspension 4 MO PAXIL ORAL 4 MO;QLL (900 per
oxcarbazepine oral tabler 150 3 MO SUSPENSION 30 days)
mg, 300 mg PEGANONE 4 MO
oxcarbazepine oral tabler 600 4 MO perphenazine 4 MO
mg perphenazine-amitriptyline 4  PAR; MO
oxycodone oral capsule 4 MO;QLL (180 per  oral tablet 2-10 mg, 2-25 myg,

30 days) 4-10 mg, 4-50 mg
oxycodone oral concentrate 4  MO; QLL (180 per perphenazine-amitriptyline 3 PAR; MO

30 days) oral tablet 4-25 mg
oxycodone oral solution 4 MO; QLL (900 per  phenelzine 3 MO

30 days) phenobarbital oral elixir 4 PAR; MO; QLL
oxycodone oral tabler 10 mg, 3 MO; QLL (180 per (3000 per 30 days)
5mg 30 days) phenobarbital oral tabler 100 2 PAR; MO; QLL
oxycodone oral tabler 15 mg, 4  MO; QLL (180 per mg (120 per 30 days)

20 mg, 30 mg

30 days)
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phenobarbital oral tablet 15 2 PAR; MO; QLL quetiapine oral tablet 400mg 2 MO; QLL (60 per

mg (800 per 30 days) 30 days)

phenobarbital oral tabler 16.2 2 PAR; MO; QLL quetiapine oral tablet 50 mg 2 MO; QLL (480 per

mg (741 per 30 days) 30 days)

phenobarbital oral tabler 30 2 PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

mg (400 per 30 days)  extended release 24 hr 150 (150 per 30 days)

phenobarbital oral tablet 2 PAR; MO; QLL mg

32.4 mg (370 per 30 days)  quetiapine oral tablet 4 PAR; MO; QLL

phenobarbital oral tabler 60 2 PAR; MO; QLL extended release 24 hr 200 (120 per 30 days)

mg (200 per 30 days) mg

phenobarbital oral tablet 2 PAR; MO; QLL quetiapine oral tablet 4 PAR; MO; QLL

64.8 mg (185 per 30 days)  extended release 24 hr 300 (80 per 30 days)

phenobarbital oral tabler 97.2 2 PAR; MO; QLL mg

mg (123 per 30 days) quetiapine oral tablet 4 PAR; MO; QLL

PHENYTEK 4 MO extended release 24 hr 400 (60 per 30 days)

phenytoin oral suspension 100 3 mg

mgl4 ml quetiapine oral tablet 4 PAR; MO; QLL

phenytoin oral suspension 125 3 MO extended release 24 hr 50 mg (480 per 30 days)

mg/5 ml rasagiline 3 MO

phenytoin oral tablet, 3 MO RAZADYNE ORAL 4 MO

chewable TABLET 4 MG

phenytoin sodium extended 2 MO regonol 4

pimozide 3 MO REXULTIORALTABLET 5 PAR; MO; QLL

piroxicam 3 MO 0.25 MG, 0.5 MG, 1 MG, (60 per 30 days)

pramipexole oral tabler 2 MO 2 MG

primidone 2 MO REXULTIORALTABLET 5 PAR; MO; QLL

PRISTIQ ORAL TABLET 4 MO;QLL(120per 3 MG, 4 MG (30 per 30 days)

EXTENDED RELEASE 24 30 days) RISPERDAL CONSTA 4 MO; QLL (2 per

HR 100 MG INTRAMUSCULAR 28 days)

PRISTIQ ORAL TABLET 4 MO;QLL (480 per SYRINGE 12.5MG/2 ML,

EXTENDED RELEASE 24 30 days) 25 MG/2 ML

HR 25 MG RISPERDAL CONSTA 5 MO; QLL (2 per

PRISTIQ ORAL TABLET 4 MO;QLL (240 per INTRAMUSCULAR 28 days)

EXTENDED RELEASE 24 30 days) SYRINGE 37.5 MG/2 ML,

HR 50 MG 50 MG/2 ML

protriptyline 4 PAR; MO risperidone oral solution 3 MO;QLL (480 per

pyridostigmine bromide 3 MO 30 days)

quetiapine oral tabler 100 mg 2 MO; QLL (240 per  risperidone oral tablet 0.25 2 MO; QLL (1920
30 days) mg per 30 days)

quetiapine oral tablet 200 mg 2 MO; QLL (120 per  risperidone oral tablet 0.5 mg 2 MO; QLL (960 per
30 days) 30 days)

quetiapine oral tablet 25 mg 2 MO; QLL (960 per ~ 7isperidone oral tablet 1 mg 2 MO; QLL (480 per
30 days) 30 days)

quetiapine oral tablet 300 mg 2 MO; QLL (80 per  7isperidone oral tablet 2mg 2 MO; QLL (240 per

30 days)

30 days)
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risperidone oral tablet 3 mg 2 MO; QLL (150 per SEROQUEL XR ORAL 4  PAR; MO; QLL

30 days) TABLET EXTENDED (150 per 30 days)
risperidone oral tablet 4 mg 2 MO; QLL (120 per RELEASE 24 HR 150 MG

30 days) SEROQUEL XR ORAL 4  PAR; MO; QLL
risperidone oral tablet, 4 MO; QLL (1920  TABLET EXTENDED (120 per 30 days)
disintegrating 0.25 mg per 30 days) RELEASE 24 HR 200 MG
risperidone oral tablet, 4  MO;QLL (960 per SEROQUEL XR ORAL 4 PAR; MO; QLL
disintegrating 0.5 mg 30 days) TABLET EXTENDED (80 per 30 days)
risperidone oral tablet, 4  MO;QLL (480 per RELEASE 24 HR 300 MG
disintegrating 1 mg 30 days) SEROQUEL XR ORAL 5 PAR; MO; QLL
risperidone oral tablet, 4  MO;QLL (240 per TABLET EXTENDED (60 per 30 days)
disintegrating 2 mg 30 days) RELEASE 24 HR 400 MG
risperidone oral tablet, 4  MO;QLL (150 per SEROQUEL XR ORAL 4 PAR; MO; QLL
disintegrating 3 mg 30 days) TABLET EXTENDED (480 per 30 days)
risperidone oral tablet, 4  MO;QLL (120 per RELEASE 24 HR 50 MG
disintegrating 4 mg 30 days) sertraline oral concentrate 4 MO;QLL (300 per
rivastigmine tartrate 4  MO; QLL (60 per 30 days)

30 days) sertraline oral tablet 100 mg 1 MOj; QLL (60 per
rivastigmine transdermal 4 MO; QLL (30 per 30 days)

30 days) sertraline oral tablet 25 mg 1 MO;QLL (240 per
rizatriptan 4  MO; QLL (12 per 30 days)

30 days) sertraline oral tablet 50 mg 1 MO;QLL (120 per
ropinirole oral tablet 2 MO 30 days)
ropinirole oral tablet extended 4 MO SINEMET CR ORAL 4 MO
release 24 hr TABLET EXTENDED
roweepra oral tablet 500 mg 2 MO RELEASE 25-100 MG
ROZEREM 3 MO; QLL (30 per SPRITAMORALTABLET 4 PAR; MO; QLL

30 days) FOR SUSPENSION 1,000 (60 per 30 days)
SABRIL ORALPOWDER 4 PAR; MO; LA; MG, 250 MG, 500 MG
IN PACKET QLL (180 per 30  SPRITAMORALTABLET 4 PAR; MO; QLL

days) FOR SUSPENSION 750 (120 per 30 days)
SABRIL ORAL TABLET 5 PAR; MO; LA; MG

QLL (180 per 30 ~ STRATTERA ORAL 4  PAR; MO; QLL

days) CAPSULE 10 MG, 18 MG, (60 per 30 days)
SAPHRIS (BLACK 5 MO; QLL (60 per 25 MG, 40 MG
CHERRY) SUBLINGUAL 30 days) STRATTERA ORAL 4  PAR; MO; QLL
TABLET 10 MG CAPSULE 100 MG, 60 (30 per 30 days)
SAPHRIS (BLACK 4 MO;QLL (240 per MG, 80 MG
CHERRY) SUBLINGUAL 30 days) sulindac oral tablet 150 mg 1 MO
TABLET 2.5 MG sulindac oral tablet 200 mg 2 MO
SAPHRIS (BLACK 4 MO;QLL (120 per  sumatriptan nasal spray 4 MO
CHERRY) SUBLINGUAL 30 days) sumatriptan succinate oral 2 MO; QLL (9 per
TABLET 5 MG 30 days)
selegiline hel 3 MO sumatriptan succinate 4 MO

subcutaneous Cél;’t?’l'dgf
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sumatriptan succinate 4 MO trazodone oral tablet 300 mg 4 MO
subcutaneous pen injector trifluoperazine oral tablet 1 3 MO
sumatriptan succinate 4 MO mg, 2 mg
subcutaneous solution trifluoperazine oral tabler 10 4 MO
SURMONTIL 4 PAR; MO mg, 5 mg
SYMBYAX ORAL 4 MO; QLL (30 per  trihexyphenidyl 2 PAR; MO
CAPSULE 12-25 MG, 12- 30 days) trimipramine 4 PAR; MO
50 MG, 6-50 MG TRINTELLIX ORAL 4 ST; MO; QLL (60
SYMBYAX ORAL 4  MO; QLL (90 per TABLET 10 MG per 30 days)
CAPSULE 3-25 MG 30 days) TRINTELLIX ORAL 4  ST; MO; QLL (30
TECFIDERA 5 PAR; MO; LA TABLET 20 MG per 30 days)
TEGRETOL XR ORAL 4 MO TRINTELLIX ORAL 4 ST; MO; QLL
TABLET EXTENDED TABLET 5 MG (120 per 30 days)
RELEASE 12 HR 100 MG TYSABRI 5 PAR; MO; LA
temazepam oral capsule 15 2 MO; QLL (30 per  wvalproate sodium 2 MO
mg, 30 mg 30 days) valproic acid 3 MO
tetrabenazine oral tablet 12.5 5 PAR; MO; QLL valproic acid (as sodium saly) 2 MO
mg (240 per 30 days)  oral solution 250 mg/5 ml
tetrabenazine oral tablet 25 5 PAR; MO; QLL wz[pmic acid (as sodium salt) 2
mg (120 per 30 days)  oral solution 250 mg/5 ml (5
thioridazine oral tablet 10 2  ST; MO ml), 500 mg/10 ml (10 ml)
mg, 25 mg, 50 mg venlafaxine oral capsule, 2 MO; QLL (60 per
thioridazine oral tablet 100 3  ST; MO extended release 24hr 150 mg 30 days)
mg venlafaxine oral capsule, 2 MO;QLL (180 per
thiothixene 2 MO extended release 24hr 37.5 30 days)
tiagabine 4 MO mg
tizanidine oral tablet 2 MO venlafaxine oral capsule, 2 MO; QLL (90 per
tolcapone 5 PAR; MO; QLL extended release 24hr 75 mg 30 days)

(180 per 30 days)  venlafaxine oral rabler 100 3 MO;QLL (113 per
topiramate oral capsule, 4 PAR; MO mg 30 days)
sprinkle venlafaxine oral tabler 25mg 3 MO; QLL (450 per
topiramate oral tabler 100mg 2 PAR; MO; QLL 30 days)

(480 per 30 days)  venlafaxine oral tabler 37.5 3  MO; QLL (300 per
topiramate oral tablet 200 mg 2 PAR; MO; QLL mg 30 days)

(240 per 30 days)  venlafaxine oral tablet 50mg 3  MO; QLL (225 per
topiramate oral tablet 25 mg 2 PAR; MO; QLL 30 days)

(1920 per 30 days)  venlafaxine oral tabler 75mg 3~ MO; QLL (150 per
topiramate oral tablet 50 mg 2 PAR; MO; QLL 30 days)

(960 per 30 days)  venlafaxine oral tabler 4 MO; QLL (60 per
tramadol oral tablet 3  MO; QLL (240 per  extended release 24hr 150 mg 30 days)

30 days) VENLAFAXINE ORAL 4 MO; QLL (30 per
tramadol-acetaminophen 4  MO; QLL (40 per TABLET EXTENDED 30 days)

5 days) RELEASE 24HR 225 MG
tranylcypromine 4 MO venlafaxine oral tablet 4  MO;QLL (180 per
trazodone oral tablet 100 mg, 1 MO extended release 24hr 37.5 30 days)
150 mg, 50 mg mg
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venlafaxine oral tablet 4 MO; QLL (90 per  zaleplon oral capsule 5 mg 2 PAR; MO; QLL
extended release 24hr 75 mg 30 days) (30 per 30 days)
VERSACLOZ 4  QLL (600 per 30 ~ ZARONTIN ORAL 4 MO
days) CAPSULE
vigabatrin 5 PAR; MO; LA; zenzedi oral tabler 10 mg 4 PAR; MO; QLL
QLL (180 per 30 (180 per 30 days)
days) zenzedi oral tablet 5 mg 4  PAR; MO; QLL
VIIBRYD ORALTABLET 4 ST; MO; QLL (90 per 30 days)
10 MG (120 per 30 days)  ziprasidone hcl oral capsule 4  MO; QLL (240 per
VIIBRYD ORALTABLET 4 ST; MO; QLL (60 20 mg 30 days)
20 MG per 30 days) giprasidone hel oral capsule 4  MO;QLL (120 per
VIIBRYD ORALTABLET 4 ST; MO; QLL (30 40 mg 30 days)
40 MG per 30 days) giprasidone hel oral capsule 4  MO; QLL (60 per
VIIBRYD ORAL 4  ST; MO; QLL (30 60 mg, 80 mg 30 days)
TABLETS,DOSE PACK 10 per 30 days) zolpidem oral tablet 2 PAR; MO; QLL
MG (7)- 20 MG (23) (30 per 30 days)
VIMPAT INTRAVENOUS 4 QLL (1200 per 30 zolpidem oral tablet,ext 4  PAR; MO; QLL
days) release multiphase (30 per 30 days)
VIMPAT ORAL 5 MO; QLL (1200  zonisamide oral capsule 100 3 MO
SOLUTION per 30 days) mg, 50 mg
VIMPAT ORAL TABLET 4 MO; QLL (120 per  zonisamide oral capsule 25 2 MO
100 MG 30 days) mg
VIMPAT ORAL TABLET 4 MO; QLL (60 per ZYPREXA RELPREVV 4 MO; QLL (2 per
150 MG 30 days) INTRAMUSCULAR 28 days)
VIMPAT ORAL TABLET 5 MO; QLL (60 per  SUSPENSION FOR
200 MG 30 days) RECONSTITUTION 210
VIMPAT ORAL TABLET 4 MO;QLL (240 per MG
50 MG 30 days) ZYPREXA RELPREVV 5 MO; QLL (2 per
VOLTAREN TOPICAL 3 MO; QLL (1000 INTRAMUSCULAR 28 days)
per 30 days) SUSPENSION FOR
VRAYLAR ORAL 5 PAR; MO; QLL RECONSTITUTION 300
CAPSULE (30 per 30 days) MG, 405 MG
VRAYLAR ORAL 4 PAR; MO; QLL Cardiovascular, Hypertension / Lipids
CAPSULE,DOSE PACK (14 per 365 days)  ACCUPRIL 4 MO
XENAZINE ORAL 5 PAR; MO; LA; ACCURETIC ORAL 4 MO
TABLET 12.5 MG QLL (240 per 30 TABLET 20-12.5 MG, 20-
days) 25 MG
XENAZINE ORAL 5 PAR; MO; LA; acebutolol 2 MO
TABLET 25 MG QLL (120 per 30 ADALAT CC 4 MO
days) afeditab cr 2 MO
XYREM 5 PAR; MO; LA; AGGRENOX 4 ST; MO; QLL (60
QLL (540 per 30 per 30 days)
days) ALDACTAZIDE ORAL 4 MO
zaleplon oral capsule 10 mg 2 PAR; MO; QLL TABLET 25-25 MG
(60 per 30 days) ALTACEORALCAPSULE 4 MO

10 MG, 2.5 MG, 5 MG
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ALTOPREV 4 PAR; MO bumetanide oral tablet 0.5 2 MO
amiloride 3 MO mg, 1 mg
amiloride-hydrochlorothiazide 1 MO bumetanide oral tablet 2mg 3 MO
amiodarone intravenous 4  B/D PAR; MO BYSTOLIC 4 ST; MO
solution CALAN ORAL TABLET 4 MO
amiodarone intravenous 4 B/D PAR 120 MG
syringe CALAN SR ORAL 4 MO
amiodarone oral tablet 100 2 MO TABLET EXTENDED
mg, 200 mg RELEASE 120 MG
amiodarone oral tablet 400 4 MO candesartan 3 MO
mg candesartan- 3 MO
amlodipine besylate tablet 1 MO hydrochlorothiazide
amlodipine-atorvastatin 3 MO captopril 1 MO
amlodipine-benazepril oral 2 MO captopril-hydrochlorothiazide 1 MO
capsule 10-20 mg, 10-40 mg, CARDIZEM LA 4 MO
5-10 mg, 5-20 mg, 5-40 mg cartia xt 2 MO
amlodipine-benazepril oral 3 MO carvedilol 1 MO
capsule 2.5-10 mg chlorothiazide oral tabler 250 1 MO
amlodipine-olmesartan 3 MO mg
amlodipine-valsartan 2 MO chlorothiazide oral tabler 500 2 MO
amlodipine-valsartan- 4 MO mg
hydrochlorothiazide chlorothiazide sodium 4 MO
aspirin-dipyridamole 3 ST; MO; QLL (60  chlorthalidone oral tablet 25 2 MO

per 30 days) mg, 50 mg
ATACAND 4 MO cholestyramine (with sugar) 2 MO
ATACAND HCT 4 MO cholestyramine light 2 MO
atenolol 1 MO ctlostazol 2 MO
atenolol-chlorthalidone 1 MO clonidine hcl oral tablet 1 MO
atorvastatin 6 MO;CG clonidine transdermal patch 4  MO; QLL (4 per
AVALIDE 4 MO 28 days)
AVAPRO 4 MO clopidogrel oral tablet 300 mg 2 MO; QLL (1 per
AZOR 3 MO 30 days)
benazepril 6 MO; CG clopidogrel oral tabler 75 mg 2 MOj; QLL (30 per
benazepril- 6 MO;CG 30 days)
hydrochlorothiazide colesevelam oral tablet 3 MO
BENICAR 3 MO colestipol 2 MO
BENICAR HCT 3 MO CORLANOR 4 PAR; MO; QLL
betaxolol oral 2 MO (60 per 30 days)
BIDIL 3 MO;QLL (180 per CORZIDE ORAL 4 MO

30 days) TABLET 40-5 MG
bisoprolol fumarate 2 MO COUMADIN ORAL 4 MO
bisoprolol-hydrochlorothiazide 1~ MO COZAAR 4 MO
BRILINTA 3 MO; QLL (60 per CRESTOR 3 MO

30 days) DEMSER 5 MO
bumetanide injection 3 MO digitek oral tabler 125 mcg 2 MO
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digitek oral tablet 250 mcg 2  PAR; MO enoxaparin subcutaneous 4 MO;QLL(11.2

digox oral tablet 125 mcg 3 MO syringe 40 mg/0.4 ml per 28 days)

digoxin injection solution 4 PAR; MO enoxaparin subcutaneous 4 MO; QLL (16.8

digoxin oral solution 50 meg/ 3 MO syringe 60 mg/0.6 ml per 28 days)

ml ENTRESTO 4 PAR; MO

digoxin oral tablet 125 mcg 2 MO eplerenone 4 MO

digoxin oral tablet 250 mcg 2 PAR; MO eprosartan 3 MO

dilt-xr 2 MO EXFORGE 4 MO

diltiazem hcl intravenous 4 EXFORGE HCT 4 MO

diltiazem hcl oral capsule, 2 MO ezetimibe 4 MO

ext.rel 24h degradable felodipine 2 MO

diltiazem hcl oral capsule, 3 MO [fenofibrate micronized oral 3 MO

extended release 12 hr capsule 130 mg

diltiazem hcl oral capsule, 2 MO [fenofibrate micronized oral 2 MO

extended release 24 hr capsule 134 mg, 200 mg, 43

diltiazem hcl oral capsule, 2 MO mg, 67 mg

extended release 24hr 120 [fenofibrate nanocrystallized 2 MO

mg, 180 mg, 240 mg, 300 [fenofibrate oral rablet 160 2 MO

mg mg, 54 mg

diltiazem hcl oral capsule, 4 MO [fenofibric acid (choline) oral 3 MO

extended release 24hr 360 mg capsule,delayed release(dr/ec)

diltiazem hcl oral tablet 1 MO 135 mg

DIOVAN HCT 4 MO [fenofibric acid (choline) oral 2 MO

disopyramide phosphate oral 4  PAR; MO capsule,delayed release(dr/ec)

capsule 45 mg

dofetilide 4 MO [lecainide 2 MO

doxazosin 2 MO Sfluvastatin oral capsule 20mg 3 MO

DYAZIDE 4 MO [fluvastatin oral capsule 40mg 4 MO

EFFIENT 3  MO; QLL (30 per  fondaparinux subcutaneous 5 MO; QLL (24 per
30 days) syringe 10 mg/0.8 ml 30 days)

ELIQUIS ORAL TABLET 3 MO; QLL (60 per  fondaparinux subcutaneous 4  MO; QLL (15 per

2.5 MG 30 days) syringe 2.5 mg/0.5 ml 30 days)

ELIQUIS ORAL TABLET 3 MO; QLL (74 per  fondaparinux subcutaneous 5 MO; QLL (12 per

5 MG 30 days) syringe 5 mgl0.4 ml 30 days)

enalapril maleate 6 MO; CG fondaparinux subcutaneous 5 MO; QLL (18 per

enalapril-hydrochlorothiazide 6 MO; CG syringe 7.5 mg/0.6 ml 30 days)

enoxaparin subcutaneous 4 MO; QLL (84 per  fosinopril 6 MO; CG

solution 28 days) Josinopril-hydrochlorothiazide 1 MO

enoxaparin subcutaneous 4 MO; QLL (28 per  furosemide injection 3 MO

syringe 100 mg/ml, 150 mg/ 28 days) furosemide oral solution 10 1 MO

ml mglml, 40 mg/5 ml (8 mg/

enoxaparin subcutaneous 4 MO; QLL (22.4 ml)

syringe 120 mg/0.8 ml, 80 per 28 days) furosemide oral tablet 1 MO

mg/0.8 ml gemfibrozil 2 MO

enoxaparin subcutaneous 4  MO; QLL (8.4 per  guanfacine oral tablet 2  PAR; MO

syringe 30 mg/0.3 ml

28 days)
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heparin (porcine) in 5 % dex 4 KYNAMRO 5 PAR; MO; LA;

intravenous parenteral QLL (4 per 28

solution 20,000 unit/500 ml days)

(40 unit/ml) labetalol intravenous solution 4 MO

heparin (porcine) in 5 % dex 4 MO labetalol oral tablet 100 mg, 2 MO

intravenous parenteral 200 mg

solution 25,000 unit/250 labetalol oral tablet 300 mg 3 MO

ml(100 unit/ml), 25,000 LANOXIN ORAL 3 MO

unit/500 ml (50 unit/ml) TABLET 125 MCG, 62.5

heparin (porcine) in nacl (pf) 4  B/D PAR MCG

heparin (porcine) injection 4 B/D PAR; MO LIPITOR ORALTABLET 4 MO

cartridge 10 MG

heparin (porcine) injection 3 B/D PAR; MO lisinopril 6 MO; CG

solution lisinopril-hydrochlorothiazide 6~ MO; CG

heparin (porcine) injection 4 MO LOPID 4 MO

syringe 5,000 unit/ml losartan 6 MO; CG

HEPARIN(PORCINE)IN 4 B/D PAR losartan-hydrochlorothiazide 6 MO; CG

0.45% NACL LOTENSIN ORAL 4 MO

INTRAVENOUS TABLET 10 MG, 20 MG,

PARENTERAL 40 MG

SOLUTION 12,500 lovastatin 6 MO; CG

UNIT/250 ML matzim la 4 MO

heparin(porcine) in 0.45% 4 MO MAXZIDE 4 MO

nacl intravenous parenteral MAXZIDE-25MG 4 MO

solution 25,000 unit/250 ml methyclothiazide 3 MO

heparin(porcine) in 0.45% 4  B/D PAR; MO methyldopa 2  PAR; MO

nacl intravenous parenteral metolazone oral tabler 10 mg, 3 MO

solution 25,000 unit/500 m! 5 mg

heparin, porcine (pf) injection 4 MO metolazone oral tablet 2.5mg 2 MO

hydralazine injection 4 MO metoprolol succinate 2 MO

hydralazine oral 2 MO metoprolol tartrate 4 MO

hydrochlorothiazide 1 MO intravenous solution

HYZAAR 4 MO metoprolol tartrate 4

indapamide 1 MO intravenous syringe

irbesartan 6 MO; CG metoprolol tartrate oral 1 MO

irbesartan- 1 MO metoprolol tartrate- 2 MO

hydrochlorothiazide hydrochlorothiazide

isosorbide dinitrate oval tablet 3 MO mexiletine oral capsule 150 3 MO

isosorbide dinitrate oral tablet 3 mg, 250 mg

extended release mexiletine oral capsule 200 4 MO

isosorbide mononitrate 2 MO mg

isradipine 3 MO MICARDIS 4 MO

Jantoven 1 MO MICARDIS HCT 4 MO

JUXTAPID 5 PAR; MO; LA; MICROZIDE 4 MO
QLL (30 per 30 MINIPRESS ORAL 4 MO
days) CAPSULE 2 MG
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minoxidil oral 2 MO pentoxifylline 2 MO
moexipril 1 MO perindopril erbumine 1 MO
moexipril-hydrochlorothiazide 1~ MO pindolol oral tablet 10 mg 3 MO
MULTAQ 4 MO; QLL (60 per  pindolol oral tablet 5 mg 2 MO

30 days) PRADAXA 4 MO; QLL (60 per
nadolol oral tablet 20 mg, 40 3 MO 30 days)
mg PRALUENT PEN 5 PAR; MO; QLL (2
nadolol oral tabler 80 mg 4 MO per 28 days)
nadolol-bendroflumethiazide 3 MO prasugrel 3  MO; QLL (30 per
niacin oral tablet extended 4 MO 30 days)
release 24 hr PRAVACHOL ORAL 4 MO
NIACOR 2 MO TABLET 20 MG
nicardipine intravenous 4 MO pravastatin 6 MO; CG
solution prazosin 2 MO
nicardipine oral 2 MO prevalite 2 MO
nifedipine oral tablet 2 MO PRINIVILORALTABLET 4 MO
extended release 10 MG, 20 MG, 5 MG
nifedipine oral tabler 2 MO procainamide injection 4 MO
extended release 24hr solution 100 mg/ml
nimodipine 4 MO procainamide injection 4
nitro-bid 3 MO solution 500 mg/ml
nitroglycerin intravenous 4 B/D PAR PROCARDIA 4 PAR; MO
nitroglycerin sublingual 3 MO PROCARDIA XL ORAL 4 MO
nitroglycerin transdermal 2 MO TABLET EXTENDED
patch 24 hour RELEASE 24HR 30 MG
nitroglycerin translingual 4 MO PROMACTA ORAL 5 PAR; MO; LA;
spray, non-aerosol TABLET 12.5 MG, 25 QLL (30 per 30
NITROSTAT 3 MO MG, 75 MG days)
NORPACE 4 PAR; MO PROMACTA ORAL 5 PAR; MO; LA;
NORVASC 4 MO TABLET 50 MG QLL (90 per 30
olmesartan 3 MO days)
olmesartan-amlodipine- 3 MO propafenone oral tabler 150 2 MO
hydrochlorothiazide mg
olmesartan- 3 MO propafenone oral tabler 225 3 MO
hydrochlorothiazide mg
omega-3 acid ethyl esters 3 MO propafenone oral tabler 300 4 MO
ORENITRAM ORAL 3 PAR; MO mg
TABLET EXTENDED propranolol intravenous 4
RELEASE 0.125 MG propranolol oral capsule, 3 MO
ORENITRAM ORAL 5 PAR; MO extended release 24 hr 120
TABLET EXTENDED mg, 160 mg
RELEASE 0.25 MG, 1 MG, propranolol oral capsule, 2 MO
2.5 MG, 5 MG extended release 24 hr 60 mg,
pacerone oral tablet 100 mg, 4 MO 80 mg
400 mg propranolol oral solution 2 MO
pacerone oral tablet 200 mg 2 MO
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propranolol oral tablet 10mg, 1 MO terazosin capsule 1 MO
20 mg, 40 mg, 80 mg TIAZAC 4 MO
propranolol oral tablet 60 mg 2 MO TIKOSYN 4 MO
propranolol- 2 MO timolol maleate oral tablet 10 2 MO
hydrochlorothiazide mg, 5 mg
quinapril 6 MO; CG timolol maleate oral tablet 20 3 MO
quinapril-hydrochlorothiazide 1~ MO mg
quinidine gluconate injection 4 MO TOPROL XL 4 MO
quinidine sulfate oral tabler 2 MO torsemide oral 2 MO
ramipril 6 MO; CG trandolapril 6 MO; CG
RANEXA 3 ST; MO trandolapril-verapamil 4 MO
REMODULIN 5 PAR; MO; LA triamterene- 1 MO
REPATHA 5 PAR; MO; QLL hydrochlorothiazide oral
PUSHTRONEX (3.5 per 28 days) capsule 37.5-25 mg
REPATHA SURECLICK 5 PAR; MO; QLL (3  triamterene- 4 MO

per 28 days) hydrochlorothiazide oral
REPATHA SYRINGE 5 PAR; MO; QLL (3 capsule 50-25 mg

per 28 days) triamterene- 1 MO
rosuvastatin 2 MO hydrochlorothiazide oral
simuvastatin 6 MO;CG tablet
sorine oral tablet 120 myg, 2 MO TRIBENZOR 3 MO
160 mg TRICOR ORAL TABLET 4 MO
sorine oral tabler 240 mg 2 48 MG
sorine oral tabler 80 mg 1 MO TRILIPIX ORAL 4 MO
sotalol af oral tabler 120 mg, 2 MO CAPSULE,DELAYED
160 mg RELEASE(DR/EC) 45 MG
sotalol af oral tabler 80 mg 1 MO TWYNSTA ORAL 4 MO
sotalol oral tabler 120 my, 2 MO TABLET 40-10 MG, 40-5
160 mg, 240 mg MG, 80-5 MG
sotalol oral tablet 80 mg 1 MO UPTRAVIORALTABLET 5 PAR; MO; LA;
spironolactone 1 MO QLL (60 per 30
spironolactone- 2 MO days)
hydrochlorothiazide UPTRAVI ORAL 5 PAR; MO; LA;
SULAR ORAL TABLET 5 MO TABLETS,DOSE PACK QLL (400 per 365
EXTENDED RELEASE 24 days)
HR 17 MG valsartan 1 MO
taztia xt 2 MO valsartan-hydrochlorothiazide 6~ MO; CG
TEKTURNA 3 MO VASCEPA 4 MO
TEKTURNA HCT 3 MO VASERETIC 4 MO
telmisartan 3 MO VASOTEC ORAL 4 MO
telmisartan-amlodipine 3 MO TABLET 2.5 MG
telmisartan- 3 MO VECAMYL 4
hydrochlorothiazide verapamil intravenous 2 MO
TENORETIC 100 4 MO solution
TENORETIC 50 4 MO vempami/ intravenous syringe 4

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

page number 8.

Core_19246_CG_6_v6_1901_1

42

Effective Date January 1, 2019



Drug Requirements

Drug Requirements

Drug Name Tier /Limits Drug Name Tier /Limits
verapamil oral capsule, 24 hr 2 MO betamethasone dipropionate 3 MO
er pellet ct topical lotion
verapamil oral capsule,extrel. 2 MO betamethasone dipropionate 4 MO
pellets 24 hr 120 mg, 180 topical ointment
mg, 240 mg betamethasone valerate topical 2 MO
verapamil oral capsule,extrel. 3 MO cream
pellets 24 hr 360 mg betamethasone valerate topical 4 MO
verapamil oral tablet 1 MO lotion
verapamil oral tablet extended 2 MO betamethasone valerate topical 3 MO
release 120 mg ointment
verapamil oral tablet extended 1~ MO betamethasone, augmented 2 MO
release 180 mg, 240 mg topical cream
warfarin 1 MO betamethasone, augmented 4 MO
XARELTO ORAL 3 MO; QLL (30 per  topical gel
TABLET 10 MG, 20 MG 30 days) betamethasone, augmented 4 MO
XARELTO ORAL 3  MO; QLL (42 per  topical lotion
TABLET 15 MG 30 days) betamethasone, augmented 4 MO
XARELTO ORAL 3  MO; QLL (102 per topical ointment
TABLETS,DOSE PACK 365 days) calcipotriene scalp 4 MO; QLL (60 per
ZESTORETIC 4 MO 30 days)
ZESTRILORALTABLET 4 MO calcipotriene topical 4 MO;QLL (120 per
10 MG, 20 MG, 40 MG, 5 30 days)
MG calcitriol topical 4 MO
ZETIA 4 MO ciclodan topical solution 3 MO
ZOCOR ORAL TABLET 4 MO ciclopirox ropical cream 3 MO
10 MG, 5 MG ciclopirox ropical gel 4 MO
Dermatologicals/Topical Therapy ciclopirox ropical shampoo 4 MO
acitretin oral capsule 10 mg 4 MO ciclopirox ropical solution 2 MO
acitretin oral capsule 17.5 5 MO ciclopirox topical suspension 3 MO
mg, 25 mg claravis 4 MO
acyclovir topical 4 MO; QLL (30 per  clindamycin phosphate topical 3 MO

30 days) gel
adapalene ropical cream 4 MO clindamycin phosphate topical 3 MO
adapalene topical gel 0.1 % 4 MO lotion
ala-cort topical cream 2.5 % 1 MO clindamycin phosphate topical 3 MO
alclometasone ropical cream 4 MO solution
alclometasone ropical 3 MO clindamycin phosphate topical 2~ MO
ointment swab
amcinonide topical cream 4 MO clindamycin-benzoyl peroxide 4 MO
amcinonide topical lotion 4 MO topical gel
amcinonide topical ointment 4 clobetasol scalp 2 MO
ammonium lactate 2 MO clobetasol topical cream 2 MO;QLL (120 per
avita topical cream 4 PAR; MO; QLL 30 days)

(45 per 30 days) clobetasol topical foam 4  MO;QLL (100 per
betamethasone dipropionare 4 MO 30 days)
topical cream clobetasol topical gel 2 MO
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clobetasol topical lotion 4 MO [fluocinonide topical cream 2 MO; QLL (240 per
clobetasol topical ointment 3 MO;QLL (120 per 0.05 % 30 days)

30 days) fluocinonide topical cream 5 MO;QLL (120 per
clobetasol ropical shampoo 4 MO 0.1 % 30 days)
clobetasol-emollient ropical 3  MO;QLL (120 per  fluocinonide topical gel 3 MO; QLL (240 per
cream 30 days) 30 days)
clobetasol-emollient ropical 4 MO; QLL (100 per  fluocinonide topical ointment 3~ MO; QLL (240 per
foam 30 days) 30 days)

CLOBEX TOPICAL 5 MO [fluocinonide topical solution 4  MO; QLL (240 per
LOTION 30 days)
clotrimazole topical cream 3 MO [fluocinonide-e 2 MO; QLL (240 per
clotrimazole topical solution 2 MO 30 days)
clotrimazole-betamethasone 3 MO FLUOCINONIDE- 2 QLL (240 per 30
topical cream EMOLLIENT days)
clotrimazole-betamethasone 4 MO fluorouracil topical cream 5 3 MO

topical lotion %

DENAVIR 5 MO; QLL (5 per  fluorouracil topical solution 2 MO

30 days) [luticasone topical cream 3 MO
desonide 4 MO Sluticasone topical lotion 4 MO
desoximetasone topical cream 4 MO [luticasone topical ointment 3 MO
desoximetasone ropical gel 4 MO gentamicin topical 3 MO
desoximetasone ropical 4 MO halobetasol propionate 4 MO
ointment 0.25 % HALOG TOPICAL 5 MO
diclofenac sodium topical gel 5  PAR; MO; QLL CREAM
3 % (100 per 30 days)  HALOG TOPICAL 4 MO
diflorasone 4 MO OINTMENT
econazole 2 MO hydrocortisone butyrate 2 MO
ELIDEL 4 PAR; MO; QLL topical cream

(100 per 90 days)  hydrocortisone butyrate 4 MO
ery pads 3 MO topical ointment
erythromycin with ethanol 2 MO hydrocortisone butyrate 2 MO
erythromycin-benzoyl peroxide 3 MO topical solution
EXELDERM 4 MO hydrocortisone topical cream 1 MO
Sfluocinolone and shower cap 4  MO; QLL (120 per 1 %, 2.5 %

30 days) hydrocortisone topical lotion 3 MO
Sfluocinolone topical cream 4 MO 25 %

0.01 % hydrocortisone topical 1 MO
Jfluocinolone topical cream 4 MO;QLL (120 per ointment 1 %, 2.5 %

0.025 % 30 days) hydrocortisone valerate 4 MO
Jfluocinolone topical oil 4 MO; QLL (120 per  hydrocortisone-min oil-wht 2 MO

30 days) pet
fuocinolone topical ointment 4  MO; QLL (120 per  imiquimod 4 MO

30 days) ketoconazole topical cream 3 MO
Sfluocinolone topical solution 4 MO; QLL (120 per  ketoconazole topical shampoo 2 MO

30 days) lidocaine (pf) injection 4 MO

solution 5 mg/ml (0.5 %)
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lidocaine hcl injection 3 MO SANTYL 4  MO; QLL (30 per
solution 20 mg/ml (2 %) 30 days)
lidocaine hcl laryngotracheal 2 MO; QLL (300 per  selenium sulfide topical lotion 2 MO

30 days) SILVADENE 3 MO
lidocaine hcl mucous 2  PAR; MO silver sulfadiazine 3 MO
membrane jelly ssd 3 MO
lidocaine hcl mucous 2 MO STELARA 5 PAR; MO; QLL (1
membrane jelly in applicator SUBCUTANEOUS per 28 days)
lidocaine hcl mucous 2 PAR; MO; QLL SYRINGE
membrane solution 4 % (40 (300 per 30 days)  sulfacetamide sodium (acne) 4 MO
mg/ml) SULFAMYLONTOPICAL 4 MO
lidocaine topical adhesive 4 PAR; MO; QLL CREAM
patch,medicated (90 per 30 days) tacrolimus topical 4 PAR; MO; QLL
lidocaine topical ointment 4 PAR; MO; QLL (100 per 90 days)

(150 per 30 days)  TALTZ SYRINGE 5 PAR; MO
lidocaine viscous 2  PAR; MO tazarotene 4 PAR; MO
lidocaine-prilocaine topical 4  MO; QLL (30 per 'TAZORAC 4  PAR; MO
cream 30 days) TEMOVATE TOPICAL 5 MO;QLL (120 per
lindane topical shampoo 4 MO CREAM 30 days)
malathion 4 MO TEMOVATE TOPICAL 4 MO;QLL (120 per
methoxsalen 5 PAR; MO OINTMENT 30 days)
metronidazole topical cream 4 MO tretinoin topical cream 3  PAR; MO; QLL
metronidazole topical gel 0.75 3 MO (45 per 30 days)
% tretinoin topical gel 0.01 %, 3  PAR; MO; QLL
metronidazole ropicalgel 1 % 4 MO 0.025 % (45 per 30 days)
metronidazole topical lotion 4 MO triamcinolone acetonide 1 MO
mometasone topical 2 MO topical cream 0.025 %
mupirocin topical cream 4 MO triamcinolone acetonide 2 MO
mupirocin topical ointment 2 MO topical cream 0.1 %, 0.5 %
myorisan oral capsule 10 mg, 4 MO triamcinolone acetonide 3 MO
20 mg, 40 mg topical lotion
nyamyc 3 MO triamcinolone acetonide 2 MO
nystatin topical cream 2 MO topical ointment 0.025 %,
nystatin topical ointment 2 MO 0.1 %, 0.5 %
nystatin topical powder 3 MO trianex 5 MO
nystatin-triamcinolone 4 MO triderm topical cream 1 MO
nystop 3 MO UVADEX 4 B/D PAR
PANRETIN 5 MO VALCHLOR 5 PAR; MO
permethrin topical cream 3 MO zenatane oral capsule 10 mg, 4 MO
PICATO 5 MO 20 mg, 40 mg
podofilox 4 MO zenatane oral capsule 30 mg 3 MO
prednicarbate 4 MO Diagnostics / Miscellaneous Agents
rosadan topical cream 2 MO acamprosate 4 MO; QLL (180 per
rosadan topical gel 2 MO 30 days)

acetic acid irrigation 2 MO
acetylcysteine intravenous 2 MO
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ADAGEN 5 MO dextrose 5%-0.2 % sod 4
alendronate oral tablet 40mg 6~ MO; CG; QLL (30  chloride

per 30 days) dextrose 5%-0.3 % 4
anagrelide 3 MO sod.chloride
ARALAST NP 5 PAR; MO; LA dextrose 50 % in water 4 MO
BUPHENYL ORAL 5 PAR; MO (d50w) intravenous
TABLET parenteral solution
bupropion hel (smoking deter) 2 MO; QLL (60 per  dextrose 50 % in water 4

30 days) (d50w) intravenous syringe
CARBAGLU 5 PAR; MO; LA dextrose 70 % in water 4 MO
cevimeline 4 MO (d70w)
CHANTIX 4  PAR; MO; QLL dextrose with sodium chloride 4

(60 per 30 days) disulfiram 4 MO
CHANTIX 4 PAR; MO; QLL etidronate disodium oral 5 MO
CONTINUING MONTH (56 per 28 days) tabler 400 mg
BOX EXJADE 5 PAR; MO; LA
CHANTIX STARTING 4 PAR; MO; QLL INCRELEX 5 PAR; MO; LA
MONTH BOX (106 per 365 days)  kionex (with sorbitol) 3 MO
CLINIMIX 4.25%/D5W 4 B/D PAR lactated ringers irrigation 4 MO
SULFIT FREE levocarnitine (with sugar) 3  B/D PAR; MO
CLINIMIX E 2.75%/ 4 B/D PAR levocarnitine oral tablet 3 MO
D10W SUL FREE midodrine 4 MO
CLINIMIXE 2.75%/D5W 4  B/D PAR neomycin-polymyxin b gu 4 MO
SULF FREE irrigation solution
CLINIMIX N9G20E 4 B/DPAR NICOTROL NS 3 MO;QLL (120 per
2.75%-D10W(SF) 30 days)
d10 %-0.45 % sodium 4 NORTHERA ORAL 5 PAR; MO; QLL
chloride CAPSULE 100 MG (540 per 30 days)
d2.5 %-0.45 % sodium 4 NORTHERA ORAL 5 PAR; MO; QLL
chloride CAPSULE 200 MG (270 per 30 days)
d5 % and 0.9 % sodium 3 MO NORTHERA ORAL 5 PAR; MO; QLL
chloride CAPSULE 300 MG (180 per 30 days)
d5 %-0.45 % sodium 3 MO ORFADIN ORAL 5 PAR; LA
chloride CAPSULE 10 MG, 2 MG,
dextrose 10 % and 0.2 % 4 5 MG
nacl ORFADIN ORAL 5 PAR; MO; LA
dextrose 10 % in water 4 MO CAPSULE 20 MG
(d10w) ORFADIN ORAL 5 PAR; MO; LA
dextrose 25 % in water 4 SUSPENSION
(d25w) PHYSIOLYTE 4
dextrose 30 % in water 4 PHYSIOSOL 4
(d30w) IRRIGATION
dextrose 40 % in water 4 pilocarpine hel oral 4 MO
(d40w) PROLASTIN-C 5 PAR;LA
dextrose 5 % in water (d5w) 4 MO INTRAVENOUS RECON
dextrose 5 %-lactated ringers 3 MO SOLN
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PROLASTIN-C 5 PAR; MO CIPRODEX 3 MO
INTRAVENOUS COLY-MYCIN S 4 MO
SOLUTION denta 5000 plus 2 MO
RAVICTI 5 PAR; MO; QLL dentagel 2 MO

(525 per 30 days)  fluocinolone acetonide oilotic 4 MO
RENVELA ORAL 5 MO;QLL (540 per  (ear)
TABLET 30 days) hydrocortisone-acetic acid 4 MO
riluzole 4 MO ipratropium bromide nasal 2 MO; QLL (30 per
ringer’s irrigation 4 MO 30 days)
risedronate oral tablet 30 mg 4 ST; MO; QLL (30 neomycin-polymyxin-hc otic - 2 MO

per 30 days) (ear)
sevelamer carbonate oral 5 MO; QLL (540 per  ofloxacin otic (ear) 2 MO
powder in packet 0.8 gram 30 days) paroex oral rinse 1 MO
sevelamer carbonate oral 5 MO; QLL (180 per  periogard 1 MO
powder in packet 2.4 gram 30 days) sf 5000 plus 2 MO
sevelamer carbonate oral 3 MO; QLL (540 per  triamcinolone acetonide 3 MO
tablet 30 days) dental
sodium chloride 0.9 % 3 MO Endocrine/Diabetes
intravenous acarbose oral tablet 100 mg 2 MO; QLL (90 per
sodium chloride irrigation 3 MO 30 days)
sodium phenylbutyrate 5 PAR; MO acarbose oral tablet 25 mg 2 MO;QLL (360 per
sodium polystyrene (sorb free) 4 MO 30 days)
sodium polystyrene sulfonate 4 MO acarbose oral tablet 50 mg 2 MO;QLL (180 per
oral 30 days)
sodium polystyrene sulfonate 4 ACTHAR H.P. 5 PAR; MO
rectal enema 30 gram/120 ml ACTOPLUS MET XR 4 MO; QLL (60 per
SODIUMPOLYSTYRENE 4 ORAL TABLET, ER 30 days)
SULFONATE RECTAL MULTIPHASE 24 HR 15-
ENEMA 50 GRAM/200 1,000 MG
ML ACTOPLUS MET XR 4  MO; QLL (45 per
sps (with sorbitol) oral 4 MO ORAL TABLET, ER 30 days)
sps (with sorbirol) rectal 4 MULTIPHASE 24 HR 30-
SYPRINE 5 MO 1,000 MG
THIOLA 5 PAR; MO alcohol pads 1 MO
trientine 5 MO ALDURAZYME 5 PAR; MO
water for irrigation, sterile 3 MO AMARYL ORALTABLET 4 MO;QLL (240 per
zoledronic acid-mannitol- 4 PAR; MO 1 MG 30 days)
water 5 mg/100 ml AMARYL ORALTABLET 4 MO;QLL (120 per
Ear, Nose / Throat Medications 2 MG 30 days)
acetic acid otic (ear) 1 MO AMARYL ORALTABLET 4 MO; QLL (60 per
azelastine nasal aerosol,spray 3~ MOj; QLL (30 per 4 MG 30 days)

25 days) ANADROL-50 5 PAR; MO
azelastine nasal spray,non- 4  MO; QLL (30 per
aerosol 25 days)
chlorhexidine gluconate 1 MO

mucous membrane
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ANDROGEL 3  PAR; MO; QLL CYTOMEL 4 MO
TRANSDERMAL GELIN (150 per 30 days)  danazol 3 MO
METERED-DOSE PUMP desmopressin injection 4 MO
20.25 MG/1.25 GRAM desmopressin nasal spray with 4 MO
(1.62 %) pump
ANDROGEL 3  PAR; MO; QLL desmopressin nasal spray,non- 4 MO
TRANSDERMAL GELIN (112.5 per 30 days)  aerosol
PACKET 1.62 % (20.25 desmopressin oral 4 MO
MG/1.25 GRAM) dexamethasone intensol 4 MO
ANDROGEL 3 PAR; MO; QLL dexamethasone oral elixir 4 MO
TRANSDERMAL GELIN (150 per 30 days)  dexamethasone oral solution 4 MO
PACKET 1.62 % (40.5 dexamethasone oral tablet 0.5 1 MO
MG/2.5 GRAM) mg, 0.75 mg, 1 mg, 1.5 mg
armour thyroid 2 PAR; MO dexamethasone oral tablet 2 2 MO
AVANDIA ORAL 4 PAR; MO; QLL mg, 4 mg, 6 mg
TABLET 2 MG (120 per 30 days)  dexamethasone sodium phos 4 MO
AVANDIA ORAL 4  PAR; MO; QLL (p)
TABLET 4 MG (60 per 30 days) dexamethasone sodium 3 MO
BYDUREON 3 MO; QLL (4 per  phosphate injection solution

28 days) dexamethasone sodium 4 MO
BYDUREON BCISE 3 MO;s QLL (4 per  phosphate injection syringe

28 days) doxercalciferol intravenous 4
BYETTA 3 MO; QLL (2.4 per doxercalciferol oral capsule 4  B/D PAR; MO
SUBCUTANEOUS PEN 30 days) 0.5 mcg
INJECTOR 10 MCG/ doxercalciferol oral capsule 1 5 MO
DOSE(250 MCG/ML) 2.4 meg, 2.5 mcg
ML DUETACT ORAL 4 MO; QLL (30 per
BYETTA 3 MO;QLL (1.2 per TABLET 30-4 MG 30 days)
SUBCUTANEOUS PEN 30 days) ELAPRASE 5 PAR; MO
INJECTOR 5 MCG/ FABRAZYME 5 PAR; MO
DOSE (250 MCG/ML) 1.2 Sfludrocortisone 3 MO
ML gauze pads 2 x 2 1 MO;QLL (200 per
cabergoline 3 MO 30 days)
calcitonin (salmon) 3 MO; QLL (4 per glimepiride oral tablet 1 mg 6 MO; CG; QLL

30 days) (240 per 30 days)
calcitriol intravenous solution 4 MO glimepiride oral tablet 2mg 6 MO; CG; QLL
1 meg/ml (120 per 30 days)
calcitriol oral capsule 2 MO glimepiride oral tablet 4 mg 6 MO; CG; QLL (60
calcitriol oral solution 3 B/DPAR; MO per 30 days)
CERDELGA 5 PAR; MO glipizide oral tablet 10 mg 6 MO; CG; QLL
CEREZYME 5 PAR; MO (120 per 30 days)
INTRAVENOUS RECON glipizide oral tablet 5 mg 6 MO; CG; QLL
SOLN 400 UNIT (240 per 30 days)
cortisone 4 MO glipizide oral tablet extended 6 MO; CG; QLL (60
CYCLOSET 4 ST; MO; QLL release 24hr 10 mg per 30 days)

(180 per 30 days)
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glipizide oral tablet extended 6 MO; CG; QLL glyburide micronized oral 2 PAR; MO; QLL
release 24hr 2.5 mg (240 per 30 days)  tablet 1.5 mg (240 per 30 days)
glipizide oral tablet extended 6 MO; CG; QLL glyburide micronized oral 2 PAR; MO; QLL
release 24hr 5 mg (120 per 30 days)  tablet 3 mg (120 per 30 days)
glipizide-metformin oral 6 MO; CG; QLL glyburide micronized oral 2 PAR; MO; QLL
tablet 2.5-250 mg (240 per 30 days)  tablet 6 mg (60 per 30 days)
glipizide-metformin oral 6 MO; CG; QLL glyburide oral tabler 1.25mg 2 PAR; MO; QLL
tablet 2.5-500 mg, 5-500 mg (120 per 30 days) (480 per 30 days)
GLUCAGEN HYPOKIT 3 MO glyburide oral tablet 2.5 mg 2 PAR; MO; QLL
GLUCAGON 4 MO (240 per 30 days)
EMERGENCY KIT glyburide oral tabletr 5 mg 2 PAR; MO; QLL
(HUMAN) (120 per 30 days)
GLUCOPHAGE ORAL 4 MO; QLL (60 per  glyburide-metformin oral 2 PAR; MO; QLL
TABLET 1,000 MG 30 days) tablet 1.25-250 mg (240 per 30 days)
GLUCOPHAGE ORAL 4 MO;QLL (150 per  glyburide-metformin oral 2 PAR; MO; QLL
TABLET 500 MG 30 days) tablet 2.5-500 mg, 5-500 mg (120 per 30 days)
GLUCOPHAGE ORAL 4  MO; QLL (90 per GLYSET ORAL TABLET 4 MO; QLL (90 per
TABLET 850 MG 30 days) 100 MG 30 days)
GLUCOPHAGE XR 4  MO;QLL (120 per GLYSET ORALTABLET 4 MO;QLL (360 per
ORAL TABLET 30 days) 25 MG 30 days)
EXTENDED RELEASE 24 GLYSET ORAL TABLET 4 MO;QLL (180 per
HR 500 MG 50 MG 30 days)
GLUCOPHAGE XR 4  MO; QLL (60 per HUMALOG JUNIOR 3 MO
ORAL TABLET 30 days) KWIKPEN U-100
EXTENDED RELEASE 24 HUMALOG KWIKPEN 3 MO
HR 750 MG INSULIN
GLUCOTROL ORAL 4  MO;QLL (120 per HUMALOG MIX 50-50 3 MO
TABLET 10 MG 30 days) INSULN U-100
GLUCOTROL ORAL 4  MO;QLL (240 per HUMALOG MIX 50-50 3 MO
TABLET 5 MG 30 days) KWIKPEN
GLUCOTROL XL ORAL 4 MO; QLL (60 per HUMALOG MIX 75-25 3 MO
TABLET EXTENDED 30 days) KWIKPEN
RELEASE 24HR 10 MG HUMALOG MIX 75- 3 MO
GLUCOTROL XL ORAL 4 MO;QLL (240 per 25(U-100)INSULN
TABLET EXTENDED 30 days) HUMALOG U-100 3 MO
RELEASE 24HR 2.5 MG INSULIN
GLUCOTROL XL ORAL 4 MO;QLL (120 per HUMULIN 70/30 U-100 3 MO
TABLET EXTENDED 30 days) INSULIN
RELEASE 24HR 5 MG HUMULIN 70/30 U-100 3 MO
GLUCOVANCE 4 PAR; MO; QLL KWIKPEN

(120 per 30 days) HUMULIN N NPH 3 MO
GLUMETZA ORAL 5 MO;QLL (120 per INSULIN KWIKPEN
TABLET,ER 30 days) HUMULINNNPHU-100 3 MO
GAST.RETENTION 24 INSULIN
HR 500 MG HUMULIN R REGULAR 3 MO

U-100 INSULN
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HUMULIN R U-500 5 PAR; MO LEVEMIR FLEXTOUCH 3 MO
(CONC) INSULIN U-100 INSULN
HUMULIN R U-500 5 PAR; MO LEVEMIR U-100 3 MO
(CONC) KWIKPEN INSULIN
hydrocortisone oral tabler 10 3 MO levothyroxine oral 1 MO
mg, 5 mg levoxyl oral tablet 100 meg, 3 MO
hydrocortisone oral tablet 20 2 MO 112 meg, 125 mcg, 137 mcg,
mg 150 meg, 175 meg, 200 mcg,
insulin pen needle 2 MO;QLL (200 per 25 mcg, 50 mcg, 75 mcg, 88
30 days) meg
insulin syringe (disp) u-100 2 MO; QLL (200 per  liothyronine intravenous 5 MO
0.3 ml 1 ml 1/2 ml 30 days) liothyronine oral 2 MO
JANUMET 3  MO; QLL (60 per  metformin oral tablet 1,000 6  MO; CG; QLL (60
30 days) mg per 30 days)
JANUMET XR ORAL 3  MO; QLL (30 per  metformin oral tablet 500mg 6 MO; CG; QLL
TABLET, ER 30 days) (150 per 30 days)
MULTIPHASE 24 HR metformin oral tablet 850 mg 6 MO; CG; QLL (90
100-1,000 MG per 30 days)
JANUMET XR ORAL 3  MO; QLL (60 per  metformin oral tablet 6 MO; CG; QLL
TABLET, ER 30 days) extended release 24 hr 500 (120 per 30 days)
MULTIPHASE 24 HR 50- mg
1,000 MG, 50-500 MG metformin oral tablet 6 MO;CG; QLL (60
JANUVIAORALTABLET 3 MO; QLL (30 per  extended release 24 hr 750 per 30 days)
100 MG 30 days) mg
JANUVIAORALTABLET 3  MO; QLL (120 per  metformin oral tablet 4 MO; QLL (150 per
25 MG 30 days) extended release 24 hrs osm- 30 days)
JANUVIAORALTABLET 3 MO; QLL (60 per  tab 500mg
50 MG 30 days) metformin oral tablet 4 MO; QLL (60 per
JARDIANCE 3  MO; QLL (30 per  extended release 24hr 1,000 30 days)
30 days) mg
JENTADUETO 3 MO; QLL (60 per  metformin oral tablet,er 5 MO; QLL (60 per
30 days) gast.retention 24 hr 1,000 mg 30 days)
JENTADUETOXRORAL 3  MO; QLL (60 per  metformin oral tablet,er 5 MO; QLL (120 per
TABLET, IR - ER, 30 days) gast.retention 24 hr 500 mg 30 days)
BIPHASIC 24HR 2.5-1, methimazole oral tablet 10 2 MO
000 MG mg, 5 mg
JENTADUETOXRORAL 3  MO; QLL (30 per  methylprednisolone acetate 3 MO
TABLET, IR - ER, 30 days) methylprednisolone oral tabler 3 MO
BIPHASIC 24HR 5-1,000 16 mg, 32 mg, 4 mg
MG methylprednisolone oral tabler 4 MO
KORLYM 5 PAR; MO 8 mg
KUVAN ORAL TABLET, 5 PAR; MO methylprednisolone oral 3 MO
SOLUBLE tablets, dose pack
LANTUS SOLOSTARU- 3 MO methylprednisolone sodium 4 MO
100 INSULIN succ injection recon soln 125
LANTUS U-100INSULIN 3 MO mg, 40 mg
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methylprednisolone sodium 4 MO PRECOSEORALTABLET 4 MO; QLL (90 per
succ intravenous 100 MG 30 days)
MIACALCININJECTION 5 B/D PAR; MO PRECOSEORALTABLET 4 MO;QLL (360 per
miglitol oral tabler 100 mg 4  MO; QLL (90 per 25 MG 30 days)

30 days) PRECOSEORALTABLET 4 MO;QLL (180 per
miglitol oral tablet 25 mg 4  MO;QLL (360 per 50 MG 30 days)

30 days) prednisolone oral solution 15 3 MO
miglitol oral tabler 50 mg 4 MO;QLL (180 per mg/5 ml

30 days) prednisolone sodium 3 MO
miglustat 5 PAR; MO; LA phosphate oral solution 15
NAGLAZYME 5 PAR; MO; LA mgl5 ml (3 mg/ml)
nateglinide oral tablet 120 4 MO; QLL (90 per  prednisolone sodium 4 MO
mg 30 days) phosphate oral solution 5 mg
nateglinide oral tablet 60 mg 4  MO; QLL (180 per  base/5 ml (6.7 mg/5 ml)

30 days) prednisolone sodium 4 MO
NATPARA 5 PAR; MO; LA; phosphate oral tablet,

QLL (2 per 28 disintegrating

days) prednisone intensol 4 MO
needles, insulin disp.,safety 2 MO; QLL (200 per  prednisone oral solution 3 MO

30 days) prednisone oral tablet 1 MO
oxandrolone oral tablet 1I0mg 4  PAR; MO; QLL prednisone oral tablets,dose 1 MO

(60 per 30 days) pack
oxandrolone oral tablet 2.5 3 PAR; MO; QLL PROGLYCEM 5 MO
mg (240 per 30 days)  propylthiouracil 3 MO
OZEMPIC 3 MO repaglinide oral tabler 0.5mg 3 MO; QLL (960 per
pamidronate intravenous 4 MO 30 days)
recon soln repaglinide oral tablet 1 mg 3 MO;QLL (480 per
pamidronate intravenous 4 MO 30 days)
solution 30 mg/10 ml (3 mg/ repaglinide oral tablet 2 mg 3 MO; QLL (240 per
ml), 90 mg/10 ml (9 mg/ml) 30 days)
pamidronate intravenous 2 B/D PAR; MO RIOMET 4  MO; QLL (780 per
solution 60 mg/10 ml (6 mg/ 30 days)
ml) SAMSCA ORAL TABLET 5 PAR; MO; QLL
paricalcitol oral capsule 1 4 MO 15 MG (30 per 30 days)
meg, 2 mecg SAMSCA ORALTABLET 5 PAR; MO; QLL
paricalcitol oral capsule 4meg 5 MO 30 MG (60 per 30 days)
pioglitazone oral tablet 15mg 2 MO; QLL (90 per  SENSIPAR ORAL 5 B/D PAR; MO;

30 days) TABLET 30 MG, 60 MG QLL (60 per 30
pioglitazone oral tablet 30 mg 2 MO; QLL (45 per days)

30 days) SENSIPAR ORAL 5 B/D PAR; MO;
pioglitazone oral tablet 45mg 2 MO; QLL (30 per TABLET 90 MG QLL (120 per 30

30 days) days)
pioglitazone-glimepiride 4  MO; QLL (30 per SOMAVERT 5 PAR; MO

30 days) STIMATE 5 MO
pioglitazone-metformin 4  MO; QLL (90 per  SYMLINPEN 120 5 PAR; MO; QLL

30 days)

(11 per 30 days)
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SYMLINPEN 60 5 PAR; MO; QLL (6  rtolbutamide 2 MO;QLL (180 per
per 30 days) 30 days)
SYNAREL 5 PAR; MO TOUJEO MAX U-300 3 MO
SYNJARDY 3  MO; QLL (60 per SOLOSTAR
30 days) TOUJEO SOLOSTARU- 3 MO
SYNJARDY XR ORAL 3  MO; QLL (60 per 300 INSULIN
TABLET, IR - ER, 30 days) TRADJENTA 3  MO; QLL (30 per
BIPHASIC 24HR 10-1,000 30 days)
MG, 12.5-1,000 MG, 5-1, triamcinolone acetonide 4 MO
000 MG injection
SYNJARDY XR ORAL 3  MO; QLL (30 per TRULICITY 3  MO; QLL (2 per
TABLET, IR - ER, 30 days) 28 days)
BIPHASIC 24HR 25-1,000 unithroid oral tablet 100 3 MO
MG meg, 112 mceg, 125 meg, 150
SYNTHROID 3 MO meg, 175 mcg, 200 mcg, 25
TANZEUM 4  MO; QLL (4 per  mcg, 300 mcg, 50 mcg, 75
28 days) meg, 88 mcg
TAPAZOLE 3 MO unithroid oral tablet 137 meg 1~ MO
testosterone cypionate 2 PAR; MO VICTOZA 2-PAK MO; QLL (9 per
testosterone enanthate 4 PAR; MO 30 days)
TESTOSTERONE 3 PAR; MO; QLL VICTOZA 3-PAK 3  MO; QLL (9 per
TRANSDERMAL GEL (300 per 30 days) 30 days)
TESTOSTERONE 3 PAR; MO; QLL VPRIV 5 PAR; MO
TRANSDERMAL GEL IN (120 per 30 days)  zoledronic acid intravenous 4  PAR; MO
METERED-DOSE PUMP solution 4 mg/5 ml
10 MG/0.5 GRAM / ZOMETA 5 PAR; MO
ACTUATION INTRAVENOUS
TESTOSTERONE 3 PAR; MO; QLL PIGGYBACK
TRANSDERMAL GELIN (300 per 30 days)  Gastroenterology
METERED-DOSE PUMP alosetron 5 PAR; MO; QLL
12.5 MG/ 1.25 GRAM (1 (60 per 30 days)
%) AMITIZA 3 MO; QLL (60 per
testosterone transdermalgelin 3 PAR; MO; QLL 30 days)
packet 1 % (25 mg/2.5gram) (300 per 30 days) aprepitant oral capsule 125 3 B/D PAR; MO;
TESTOSTERONE 3 PAR; MO; QLL mg QLL (5 per 30
TRANSDERMAL GELIN (300 per 30 days) days)
PACKET 1 % (50 MG/5 aprepitant oral capsule 40mg 3 B/D PAR; MO;
GRAM) QLL (1 per 28
thyroid (pork) oral tabler 30 2 PAR days)
mg, 60 mg aprepitant oral capsule 80 mg 3 B/D PAR; MO;
thyroid (pork) oral tabler 90 2 PAR; MO QLL (10 per 30
mg days)
tolazamide oral tabler 250 1 MO; QLL (120 per  aprepitant oral capsule,dose 3 B/D PAR; MO;
mg 30 days) pack QLL (15 per 30
tolazamide oral tablet 500 1 MO; QLL (60 per days)
mg 30 days) APRISO 3 MO
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ASACOL HD 3 MO EMEND ORALCAPSULE 3  B/D PAR; MO;
atropine injection solution 0.4 4 MO 80 MG QLL (10 per 30
mg/ml days)
atropine injection syringe 4 EMEND ORAL 5 B/D PAR; MO;
0.05 mg/ml, 0.1 mg/ml CAPSULE,DOSE PACK QLL (15 per 30
balsalazide 4 MO days)
budesonide oral capsule, 5 MO EMEND ORAL 3 B/D PAR; MO;
delayed, extend. release SUSPENSION FOR QLL (15 per 30
budesonide oral tablet,delayed 5  PAR; MO RECONSTITUTION days)
and ext.release enulose 2 MO
CANASA 5 MO esomeprazole magnesium 4  MO; QLL (30 per
carafate oral suspension 4 MO 30 days)
cimetidine 3 MO esomeprazole sodium 4
cimetidine hel oral 3 MO intravenous recon soln 20 mg
compro 4 MO esomeprazole sodium 4 MO
constulose 2 MO intravenous recon soln 40 mg
CREON 3 MO Jfamotidine (pf) 3 MO
cromolyn oral 4 MO famotidine (pf)-nacl (iso-os) 3 MO
CYSTADANE 5 MO [famotidine intravenous 4 MO
DELZICOL ORAL 3 MO solution
CAPSULE (WITH DEL [famotidine oral suspension 4 MO
REL TABLETY) famotidine oral tablet 20mg, 1 MO
DEXILANT 4  MO; QLL (30 per 40mg
30 days) GATTEX 30-VIAL 5 PAR; MO
dicyclomine oral capsule 1 PAR; MO GATTEX ONE-VIAL 5 PAR; MO
dicyclomine oral solution 4 PAR; MO gavilyte-c 2 MO
dicyclomine oral tablet 2 PAR; MO gavilyte-g 2 MO
DIPENTUM 5 MO gavilyte-n 2 MO
diphenoxylate-atropine oral 1 PAR; MO generlac 2 MO
liquid glycopyrrolate injection 4 MO
diphenoxylate-atropine oral 3~ PAR; MO glycopyrrolate oral tabler 1 3 MO
tablet mg, 2 mg
dronabinol oral capsule 10 5 B/D PAR; MO; granisetron (pf) intravenous 4 MO
mg QLL (120 per 30 solution 100 mcg/ml
days) granisetron hcl intravenous 4 MO
dronabinol oral capsule 2.5 4  B/D PAR; MO; granisetron hcl oral 4  B/D PAR; MO;
mg, 5 mg QLL (120 per 30 QLL (30 per 30
days) days)
EMEND ORALCAPSULE 3 B/D PAR; MO; hydrocortisone rectal 4 MO
125 MG QLL (5 per 30 hydrocortisone topical cream 1 MO
days) with perineal applicator 2.5
EMEND ORALCAPSULE 3  B/D PAR; MO; %
40 MG QLL (1 per 28 lactulose 2 MO
days) lansoprazole oral capsule, 4  MO; QLL (30 per
delayed release(dr/ec) 30 days)
LIALDA 3 MO
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LINZESS 3  MO; QLL (30 per  ondansetron oral tablet, 4 B/D PAR; MO;
30 days) disintegrating 4 mg QLL (90 per 30
loperamide oral capsule 3 MO days)
meclizine oral tabler 12.5mg, 2 PAR; MO ondansetron oral tablet, 3 B/D PAR; MO;
25 mg disintegrating 8 mg QLL (90 per 30
mesalamine oral tablet, 3 MO days)
delayed release (dr/ec) 1.2 opium tincture 2 MO
gram OSMOPREP 4 MO
MESALAMINE ORAL 3 MO pantoprazole intravenous 4 MO
TABLET,DELAYED pantoprazole oral 1 MO; QLL (30 per
RELEASE (DR/EC) 800 30 days)
MG paregoric 2 MO
mesalamine rectal 3 MO peg 3350-electrolytes oral 2 MO
mesalamine with cleansing 4 MO recon soln 236-22.74-6.74 -
wipe 5.86 gram
methscopolamine 4 MO peg 3350-electrolytes oral 2
metoclopramide hcl injection 3 MO recon soln 240-22.72-6.72 -
solution 5.84 gram
metoclopramide hcl injection 4 peg-electrolyte soln 2
syringe PENTASA ORAL 3 MO
metoclopramide hcl oral 2 MO CAPSULE, EXTENDED
solution RELEASE 250 MG
metoclopramide hcl oral tabler 1 MO PENTASA ORAL 5 MO
misoprostol oral tabler 100 3 MO CAPSULE, EXTENDED
meg RELEASE 500 MG
misoprostol oral tablet 200 4 MO polyethylene glycol 3350 2 MO
meg prochlorperazine 4 MO
MOVANTIK 3  MO; QLL (30 per  prochlorperazine edisylate 4 MO
30 days) injection solution 10 mg/2 ml
MOVIPREP 4 MO (5 mg/ml)
nizatidine oral capsule 3 MO prochlorperazine maleate 2 MO
omeprazole oral capsule, 2 MO; QLL (30 per  procto-med he 4 MO
delayed release(dr/ec) 30 days) procto-pak 2 MO
ondansetron hel (pf) injection 4 MO proctosol he topical 2 MO
solution proctozone-he 1 MO
ondansetron hel (pf) injection 3~ MO propantheline 4  PAR; MO
syringe ranitidine hcl injection 4 MO
ondansetron hcl intravenous 4 MO ranitidine hcl oral capsule 3 MO
ondansetron bcl oral solution 4  B/D PAR; MO; ranitidine hcl oral syrup 4 MO
QLL (450 per 30 ranitidine hcl oral tabler 150 1 MO
days) mg, 300 mg
ondansetron hel oral tablet 24 4 B/DPAR; QLL (30 RELISTOR 5 PAR; MO; QLL
mg per 30 days) SUBCUTANEOUS (18 per 30 days)
ondansetron hcl oral tablet 4 3 B/D PAR; MO; SOLUTION
mg, 8 mg QLL (90 per 30
days)
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RELISTOR 5 PAR; MO; QLL ARCALYST 5 PAR; MO
SUBCUTANEOUS (18 per 30 days) AVONEX (WITH 5 PAR; MO; QLL (4
SYRINGE 12 MG/0.6 ML ALBUMIN) per 28 days)
RELISTOR 5 PAR; MO; QLL AVONEX 5 PAR; MO; QLL (4
SUBCUTANEOUS (12 per 30 days) INTRAMUSCULAR PEN per 28 days)
SYRINGE 8 MG/0.4 ML INJECTOR KIT
REMICADE 5 PAR; MO AVONEX 5 PAR; MO; QLL (4
scopolamine transdermal 4  MO; QLL (10 per INTRAMUSCULAR per 28 days)

28 days) SYRINGE KIT
SUCRAID 5 MO BCG VACCINE, LIVE 4 MO
sucralfate oral tablet 2 MO (PF)
sulfasalazine 2 MO BETASERON 5 PAR; MO
SUPREP BOWEL PREP 3 MO SUBCUTANEOUS KIT
KIT BEXSERO 3 MO
transderm-scop 4  MO; QLL (10 per BOOSTRIX TDAP 3 MO

28 days) BOTOX 4 PAR; MO
trilyte with flavor packets 2 MO DAPTACEL (DTAP 3 MO
ursodiol 3 MO PEDIATRIC) (PF)
Immunology, Vaccines / Biotechnology DYSPORT 4 PAR; MO
ACTHIB (PF) 3 MO EGRIFTA 5 PAR; MO
ACTIMMUNE 5 PAR; MO SUBCUTANEOUS
ADACEL(TDAP 3 MO RECON SOLN 1 MG
ADOLESN/ADULT)(PF) ENGERIX-B (PF) 3 B/DPAR; MO
ARANESP (IN 5 PAR; MO ENGERIX-BPEDIATRIC 3 B/D PAR; MO
POLYSORBATE) (PF) INTRAMUSCULAR
INJECTION SOLUTION SYRINGE
100 MCG/ML, 200 MCG/ Jfomepizole 5
ML, 300 MCG/ML GAMUNEX-C 5 PAR; MO
ARANESP (IN 4  PAR; MO GARDASIL 9 (PF) 3 MO
POLYSORBATE) HAVRIX (PF) 3 MO
INJECTION SOLUTION INTRAMUSCULAR
25 MCG/ML, 40 MCG/ SUSPENSION
ML, 60 MCG/ML HAVRIX (PF) 3 MO
ARANESP (IN 4 PAR; MO INTRAMUSCULAR
POLYSORBATE) SYRINGE 1,440 ELISA
INJECTION SYRINGE 10 UNIT/ML
MCG/0.4 ML, 25 MCG/ HAVRIX (PF) 3
0.42 ML, 40 MCG/0.4 ML, INTRAMUSCULAR
60 MCG/0.3 ML SYRINGE 720 ELISA
ARANESP (IN 5 PAR; MO UNIT/0.5 ML
POLYSORBATE) HIBERIX (PF) 3 MO
INJECTION SYRINGE HYPERRAB (PF) 5
100 MCG/0.5 ML, 150 ILARIS (PF) 5 PAR; MO; LA
MCG/0.3 ML, 200 MCG/ SUBCUTANEOUS
0.4 ML, 300 MCG/0.6 ML, SOLUTION

500 MCG/ML
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IMOVAX RABIES 3 MO PENTACEL (PF) 3 MO
VACCINE (PF) PLEGRIDY 5 PAR; MO; QLL (1
INFANRIX (DTAP) (PF) 3 MO per 28 days)
INTRON A INJECTION 4 MO PROCRIT INJECTION 4 PAR; MO; QLL
RECON SOLN 10 SOLUTION 10,000 (12 per 28 days)
MILLION UNIT (1 ML), UNIT/ML, 2,000 UNIT/
18 MILLION UNIT (1 ML, 20,000 UNIT/2 ML,
ML) 3,000 UNIT/ML, 4,000
INTRON A INJECTION 5 MO UNIT/ML
RECON SOLN 50 PROCRIT INJECTION 5 PAR; MO; QLL
MILLION UNIT (1 ML) SOLUTION 20,000 (24 per 28 days)
INTRON A INJECTION 5 MO UNIT/ML
SOLUTION PROCRIT INJECTION 5 PAR; MO; QLL
IPOL 3 MO SOLUTION 40,000 (12 per 28 days)
IXIARO (PF) 3 MO UNIT/ML
KEDRAB (PF) 3 PROLEUKIN 5 B/D PAR; MO
KINRIX (PF) 3 PROQUAD (PF) 3 MO
INTRAMUSCULAR QUADRACEL (PF) 3 MO
SUSPENSION RABAVERT (PF) 4 MO
KINRIX (PF) 3 MO RECOMBIVAX HB (PF) 3 B/D PAR; MO
INTRAMUSCULAR INTRAMUSCULAR
SYRINGE SUSPENSION
M-M-R II (PF) 3 MO RECOMBIVAX HB (PF) 3 B/D PAR; MO
MENACTRA (PF) 3 MO INTRAMUSCULAR
INTRAMUSCULAR SYRINGE 10 MCG/ML
SOLUTION RECOMBIVAX HB (PF) 3 B/DPAR
MENVEO A-C-Y-W-135- 3 MO INTRAMUSCULAR
DIP (PF) SYRINGE 5 MCG/0.5 ML
MOZOBIL 5 PAR; MO ROTARIX 3
NEULASTA 5 PAR; MO; QLL ROTATEQ VACCINE 3 MO

(1.2 per 28 days) SHINGRIX (PF) 3 MO
NEUPOGEN 5 PAR; MO STAMARIL (PF) 3
NORDITROPIN 5 PAR; MO SYLATRON 5 PAR; MO
FLEXPRO TENIVAC (PF) 4 MO
OCTAGAM 5 PAR; MO INTRAMUSCULAR
OMNITROPE 5 PAR; MO SYRINGE
PEDIARIX (PF) 3 MO TETANUS,DIPHTHERIA 3 MO
PEDVAX HIB (PF) 3 MO TOX PED(PF)
PEGASYS 5 MO TETANUS-DIPHTHERIA 3 MO
PEGASYS PROCLICK 5 MO TOXOIDS-TD
SUBCUTANEOUS PEN THYMOGLOBULIN 5 B/D PAR
INJECTOR 180 MCG/0.5 TICE BCG 4  B/D PAR; MO
ML TRUMENBA 3 MO
PEGINTRON 5 MO TWINRIX (PF) 3 MO
SUBCUTANEOUS KIT INTRAMUSCULAR
50 MCG/0.5 ML SYRINGE
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TYPHIM VI 3 ENBREL 5 PAR; MO; QLL (8
INTRAMUSCULAR SUBCUTANEOUS per 28 days)
SOLUTION SYRINGE 50 MG/ML

TYPHIM VI 3 MO (0.98 ML)

INTRAMUSCULAR ENBREL SURECLICK 5 PAR; MO; QLL (8
SYRINGE per 28 days)
VAQTA (PF) 3 MO FORTEO 5 PAR; MO; QLL (3
VARIVAX (PF) 3 MO per 28 days)
VARIZIG 3 MO FOSAMAX ORAL 4 ST; MO; QLL (4
INTRAMUSCULAR TABLET 70 MG per 28 days)
SOLUTION FOSAMAX PLUS D 4 ST; MO; QLL (4
XEOMIN 4 PAR; MO per 28 days)
INTRAMUSCULAR HUMIRA PEDIATRIC 5 PAR; MO; QLL
RECON SOLN 100 UNIT, CROHN'S START (12 per 365 days)
50 UNIT SUBCUTANEOUS

XEOMIN 5 PAR; MO SYRINGE KIT 40 MG/0.8

INTRAMUSCULAR ML (6 PACK)

RECON SOLN 200 UNIT HUMIRA PEDIATRIC 5 PAR; MO; QLL (6
YF-VAX (PF) 3 MO CROHN'S START per 365 days)
ZOSTAVAX (PF) 3 MO SUBCUTANEOUS

Musculoskeletal / Rheumatology

alendronate oral solution 3 MO;QLL (300 per
28 days)

alendronate oral tablet 10 6 MO;CG; QLL (30

mg, 5 mg per 30 days)

alendronate oral tablet 35 6 MO;CG; QLL (4

mg, 70 mg per 28 days)

allopurinol 1 MO

allopurinol sodium 4

intravenous

aloprim 4

BENLYSTA 5 PAR; MO

BONIVA 4  B/D PAR; MO

INTRAVENOUS

COLCRYS 3 MO

DEPEN TITRATABS 5 MO

ENBREL MINI 5 PAR; MO; QLL (8
per 28 days)

ENBREL 5 PAR; MO; QLL (8

SUBCUTANEOUS per 28 days)

RECON SOLN

ENBREL 5 PAR; MO; QLL

SUBCUTANEOUS (4.08 per 28 days)

SYRINGE 25 MG/0.5ML
(0.51)

SYRINGE KIT 40 MG/0.8
ML, 80 MG/0.8 ML

HUMIRA PEDIATRIC 5 PAR; MO; QLL (4

CROHN'S START per 365 days)

SUBCUTANEOUS

SYRINGE KIT 80 MG/0.8

ML-40 MG/0.4 ML

HUMIRA PEN 5 PAR; MO; QLL (4
per 28 days)

HUMIRA PEN 5 PAR; MO; QLL

CROHN'S-UC-HS START
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/
0.8 ML

(12 per 365 days)

HUMIRA PEN
PSORIASIS-UVEITIS
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/
0.8 ML

5 PAR; MO; QLL (8
per 365 days)

HUMIRA
SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1
ML, 10 MG/0.2 ML, 20
MG/0.2 ML, 20 MG/0.4
ML

5 PAR; MO; QLL (2
per 28 days)
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HUMIRA 5 PAR;MO; QLL (4 aubra 4 MO
SUBCUTANEOUS per 28 days) aviane 3 MO
SYRINGE KIT 40 MG/0.4 azurette (28) 4 MO
ML, 40 MG/0.8 ML balziva (28) 4 MO
ibandronate intravenous 4 B/D PAR; MO blisovi fe 1.5/30 (28) 4 MO
ibandronate oral 2 MO; QLL (1 per  briellyn 4 MO

28 days) camila 3 MO
leflunomide oral tablet 10mg 4 MO CAZIANT (28) 4 MO
leflunomide oral tablet 20mg 3 MO clindamycin phosphate 4 MO
probenecid 3 MO vaginal
probenecid-colchicine 3 MO cryselle (28) 3 MO
PROLIA 4  PAR; MO; QLL 2 c¢yclafern 1/35 (28) 3 MO

per 365 days) cyclafem 71717 (28) 3 MO
raloxifene 3  MO; QLL (30 per  dasetta 1/35 (28) 4 MO

30 days) dasetta 71717 (28) 4 MO
RIDAURA 5 MO DELESTROGEN 4 MO
risedronate oral tabler 150 mg 4 ST; MO; QLL (1 DEPO-ESTRADIOL 3 MO

per 28 days) DEPO-PROVERA 4 MO
risedronate oral tablet 35 mg, 4  ST; MO; QLL (4  INTRAMUSCULAR
35 mg (12 pack), 35 mg (4 per 28 days) SUSPENSION 400 MG/
pack) ML
risedronate oral tablet 5mg 4 ST; MO; QLL (30 drospirenone-ethinyl estradiol 4 MO

per 30 days) ELESTRIN 4 PAR; MO
risedronate oral tablet,delayed 4 MO; QLL (4 per  elinest 4 MO
release (drlec) 28 days) ELLA 3
SAVELLAORALTABLET 3 MO; QLL (60 per  emogquerte 3 MO
100 MG 30 days) enpresse 3 MO
SAVELLAORALTABLET 3 MO;QLL (480 per  ¢rrin 3 MO
12.5 MG 30 days) estarylla 4 MO
SAVELLAORALTABLET 3 MO;QLL (240 per ESTRACE VAGINAL 4 MO
25 MG 30 days) estradiol oral 1 PAR; MO
SAVELLAORALTABLET 3 MO;QLL (120 per  estradiol transdermal patch 4 PAR; MO; QLL (8
50 MG 30 days) semiweekly per 28 days)
SAVELLA ORAL 3 MO;QLL(110per  estradiol transdermal patch 4 PAR; MO; QLL (4
TABLETS,DOSE PACK 365 days) weekly per 28 days)
ULORIC 3 ST; MO estradiol vaginal 4 MO
XELJANZ 5 PAR; MO; QLL estradiol valerate 4 MO

(60 per 30 days) intramuscular 0il 20 mg/ml,
Obstetrics / Gynecology 40 mg/ml
altavera (28) 4 MO estradiol-norethindrone acet 4  PAR; MO
alyacen 1/35 (28) 4 MO ESTRING 4  MO; QLL (1 per
alyacen 7/7/7 (28) 4 MO 90 days)
amethia 4 MO estropipate oral tablet 0.75 2 PAR; MO
amethyst 4 MO mg, 1.5 mg
apri 3 MO EVAMIST 4  PAR; MO
aranelle (28) 4 MO
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Jfalmina (28) 3 MO medroxyprogesterone 4 MO
FEMRING 4  MO; QLL (1 per  intramuscular syringe

90 days) medroxyprogesterone oral 1 MO
gianvi (28) 4 MO MENEST ORALTABLET 4 PAR; MO
heather 4 MO 0.3 MG, 0.625 MG, 1.25
hydroxyprogesterone caproate 5  PAR; MO; QLL MG

(25 per 147 days)  methylergonovine oral 5 MO
introvale 3 MO metronidazole vaginal 2 MO
Jjinteli 4 PAR; MO miconazole-3 vaginal 3 MO
jolessa 4 MO suppository
jolivette 3 MO microgestin 1.5/30 (21) 3 MO
Junel 1.5/30 (21) 3 MO microgestin 1/20 (21) 3 MO
Junel 1/20 (21) 3 MO microgestin fe 1.5/30 (28) 3 MO
Junel fe 1.5/30 (28) 3 MO microgestin fe 1/20 (28) 3 MO
Junel fe 1/20 (28) 3 MO mimuvey 4 PAR; MO
Junel fe 24 4 MO mimuvey lo 4  PAR; MO
kariva (28) 4 MO mono-linyah 4 MO
kelnor 1/35 (28) 3 MO mononessa (28) 3 MO
[ norgest/e.estradiol-e.estrad 4 MO MYZILRA 4 MO
oral tablets,dose pack,3 month necon 0.5/35 (28) 3 MO
0.15 mg-30 mcg (84)/10 mcg necon 71717 (28) 3 MO
(7) nikki (28) 4 MO
larin 1/20 (21) 4 MO nora-be 3 MO
larin fe 1.5/30 (28) 4 MO norethindrone (contraceptive) 3 MO
larin fe 1/20 (28) 3 MO norethindrone acetate 3 MO
leena 28 3 MO norgestimate-ethinyl estradiol 4 MO
lessina 4 MO oral tablet 0.18/0.215/0.25
levonest (28) 3 MO mg-35 mcg (28), 0.25-35
levonorg-eth estrad triphasic 4 MO mg-mcg
levonorgestrel-ethinyl estrad 3 MO nortrel 0.5/35 (28) 3 MO
oral tablet 0.1-20 mg-mcg, nortrel 1/35 (21) 4 MO
90-20 mcg nortrel 1/35 (28) 4 MO
levonorgestrel-ethinyl estrad 4 MO nortrel 71717 (28) 3 MO
oral tablet 0.15-0.03 mg NUVARING 4 MO
levonorgestrel-ethinyl estrad 4 MO ocella 4 MO
oral tablets, dose pack,3 month ogestrel (28) 4 MO
levora-28 3 MO orsythia 3 MO
LO LOESTRIN FE 4 MO ORTHO MICRONOR 4 MO
loryna (28) 4 MO philith 4 MO
low-ogestrel (28) 4 MO pimtrea (28) 4 MO
lutera (28) 3 MO pirmella oral tablet 1-35mg- 3 MO
lyza 4 MO meg
marlissa 3 MO portia 3 MO
medroxyprogesterone 3 MO PREMARIN ORAL 3 PAR; MO
intramuscular suspension PREMARIN VAGINAL 3 MO
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PREMPHASE 3 PAR; MO ALPHAGAN P 3 MO

PREMPRO 3 PAR; MO OPHTHALMIC (EYE)

previfem 3 MO DROPS 0.1 %

progesterone micronized 3 MO ALPHAGAN P 4 MO

quasense 4 MO OPHTHALMIC (EYE)

reclipsen (28) 3 MO DROPS 0.15 %

sharobel 3 MO apraclonidine 3 MO

sprintec (28) 3 MO atropine ophthalmic (eye) 3 MO

sronyx 3 MO drops

syeda 4 MO azelastine ophthalmic (eye) 3 MO

terconazole vaginal cream 3 MO AZOPT 4 MO

terconazole vaginal 4 MO bacitracin ophthalmic (eye) 3 MO

suppository bacitracin-polymyxin b 2 MO

tilia fe 4 MO ophthalmic (eye)

tranexamic acid oral 3 MO BETAGAN 4 MO

tri-estarylla 4 MO OPHTHALMIC (EYE)

tri-legest fe 4 MO DROPS 0.5 %

tri-linyah 4 MO betaxolol ophthalmic (eye) 2 MO

tri-previfem (28) 3 MO BETIMOL 4 MO

tri-sprintec (28) 3 MO BETOPTIC S 4 MO

trinessa (28) 3 MO bimatoprost ophthalmic (eye) 3 MO

trivora (28) 3 MO BLEPHAMIDE S.O.P. 4 MO

VAGIFEM 4 MO brimonidine ophthalmic (eye) 3 MO

vandazole 3 MO drops 0.15 %

velivet triphasic regimen (28) 3 MO brimonidine ophthalmic (eye) 2 MO

vestura (28) 4 MO drops 0.2 %

viorele (28) 4 MO bromfenac 4 MO

VIVELLE-DOT 4 PAR; MO; QLL (8 carteolol 1 MO
per 28 days) ciprofloxacin hcl ophthalmic 2 MO

vyfemla (28) 4 MO (eye)

xulane 4 MO COMBIGAN 3 MO

)/uwzfém 4 MO COSOPT 4 MO

ZARAH 4 MO cromolyn ophthalmic (eye) 2 MO

zenchent (28) 3 MO CYSTARAN 5 MO

zovia 1/35¢ (28) 3 MO dexamethasone sodium 2 MO

Ophthalmology phosphate ophthalmic (eye)

acetazolamide oral capsule, 4 MO diclofenac sodium ophthalmic 2 MO

extended release (eye)

acetazolamide oral tablet 125 2 MO dorzolamide 2 MO

mg dorzolamide-timolol 2 MO

acetazolamide oral tablet 250 3 MO DUREZOL 3 MO

mg epinastine 3 MO

acetazolamide sodium 4 MO erythromycin ophthalmic (eye) 2 MO

solution for injection [fluorometholone 2 MO

Sflurbiprofen ophthalmic (eye) 1~ MO
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gatifloxacin 4 MO pilocarpine hel ophthalmic 2 MO

gentak ophthalmic (eye) 2 MO (eye) drops 1 %, 2 %, 4 %

ointment polycin 2 MO

gentamicin ophthalmic (eye) 2 MO polymyxin b sulf- 1 MO

drops trimethoprim

gentamicin ophthalmic (eye) 2 prednisolone acetate 2 MO

ointment prednisolone sodium 2 MO

ILEVRO 3 MO phosphate ophthalmic (eye)

IOPIDINE 4 MO SIMBRINZA 4 MO

OPHTHALMIC (EYE) sulfacetamide sodium 2 MO

DROPS ophthalmic (eye) drops

ISOPTO CARPINE 4 MO sulfacetamide sodium 3 MO

ketorolac ophthalmic (eye) 2 MO ophthalmic (eye) ointment

LACRISERT 3  MO; QLL (60 per  sulfacetamide-prednisolone 2 MO
30 days) timolol maleate ophthalmic 1 MO

latanoprost 1 MO (eye) drops

levobunolol ophthalmic (eye) 2 MO timolol maleate ophthalmic 2 MO

drops 0.5 % (eye) gel forming solution

levofloxacin ophthalmic (eye) 4 MO TIMOPTIC OCUDOSE 4 MO

LUMIGAN 3 MO (PF) OPHTHALMIC

OPHTHALMIC (EYE) (EYE) DROPPERETTE

DROPS 0.01 % 0.25 %

methazolamide 4 MO TIMOPTIC 4 MO

metipranolol 2 OPHTHALMIC (EYE)

MOXIFLOXACIN 3 MO DROPS 0.25 %

OPHTHALMIC (EYE) TIMOPTIC-XE 4 MO

NATACYN 4 MO OPHTHALMIC (EYE)

neo-polycin 2 MO GEL FORMING

neo-polycin he 2 MO SOLUTION 0.25 %

neomycin-bacitracin-poly-he 2 MO TOBRADEX 3 MO

neomycin-bacitracin- 3 MO OPHTHALMIC (EYE)

polymyxin OINTMENT

neomycin-polymyxin b- 2 MO TOBRADEX ST 3 MO

dexameth tobramycin 2 MO

neomycin-polymyxin- 3 MO tobramycin-dexamethasone 3 MO

gramicidin ophthalmic (eye)

neomycin-polymyxin-hc 3 MO TRAVATAN Z 3 MO

ophthalmic (eye) trifluridine 3 MO

NEVANAC 3 MO XALATAN 4 MO

ofloxacin ophthalmic (eye) 2 MO XIIDRA 3  PAR; MO; QLL

olopatadine ophthalmic (eye) 4 MO (60 per 30 days)

drops 0.1 % ZIOPTAN (PF) 4 MO

olopatadine ophthalmic (eye) 3 MO ZIRGAN 4 MO

drops 0.2 % Respiratory And Allergy

PAZEO 3 MO acetylcysteine solution 100 2 B/D PAR; MO

PHOSPHOLINEIODIDE 4 MO mg/ml (10 %)
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acetylcysteine solution 200 3  B/D PAR; MO ASMANEX 3 QLL (4 per 30
mg/ml (20 %) TWISTHALER days)
ADEMPAS 5 PAR; MO; LA INHALATION AEROSOL
ADVAIR DISKUS 3  MO; QLL (60 per POWDR BREATH

30 days) ACTIVATED 110 MCG
ADVAIR HFA 3 MO; QLL (12 per (7 DOSES)

30 days) ASMANEX 3 QLL (2 per 30
albuterol sulfate inhalation 2 B/D PAR; MO; TWISTHALER days)
solution for nebulization 0.63 QLL (360 per 30 ~ INHALATION AEROSOL
mg/3 ml, 2.5 mg /13 ml days) POWDR BREATH
(0.083 %) ACTIVATED 220 MCG
albuterol sulfate inhalation 3  B/D PAR; MO; (14 DOSES)
solution for nebulization 1.25 QLL (360 per 30  ATROVENT HFA 4 MO; QLL (26 per
mg/3 ml days) 30 days)
albuterol sulfate inhalation 2 B/D PAR; MO; BREO ELLIPTA 3  MO; QLL (60 per
solution for nebulization 2.5 QLL (60 per 30 30 days)
mg/0.5 ml, 5 mg/ml days) budesonide inhalation 4  B/D PAR; MO;
albuterol sulfate oral syrup 1 MO suspension for nebulization QLL (120 per 30
albuterol sulfate oral tablet 4 MO 0.25 mg/2 ml, 0.5 mg/2 ml days)
albuterol sulfate oral tablet 3 MO cetirizine oral solution 1 mg/ 2 MO
extended release 12 hr 4 mg ml
albuterol sulfate oral tablet 4 MO CINRYZE 5 PAR; MO
extended release 12 hr 8 mg clemastine oral tablet 2.68 mg 2 PAR; MO
aminophylline intravenous 4 COMBIVENT RESPIMAT 4 MO; QLL (8 per
ANORO ELLIPTA 3 MO; QLL (60 per 30 days)

30 days) cromolyn inhalation 2 B/D PAR; MO;
ARNUITY ELLIPTA 3  MO; QLL (30 per QLL (240 per 30
INHALATION BLISTER 30 days) days)
WITH DEVICE 100 cyproheptadine 3 PAR; MO
MCG/ACTUATION, 200 DALIRESP 4  PAR; MO; QLL
MCG/ACTUATION (30 per 30 days)
ARNUITY ELLIPTA 3 QLL (30 per 30 desloratadine 2 MO
INHALATION BLISTER days) diphenhydramine hcl 3 MO
WITH DEVICE 50 MCG/ injection solution 50 mg/ml
ACTUATION diphenhydramine hcl 4 MO
ASMANEX HFA 3  MO; QLL (13 per  injection syringe

30 days) DULERA 3 MO; QLL (13 per
ASMANEX 3  MO; QLL (1 per 30 days)
TWISTHALER 30 days) ELIXOPHYLLIN ORAL 3 MO
INHALATION AEROSOL ELIXIR 80 MG/15 ML
POWDR BREATH epinephrine injection auto- 3  MO; QLL (2 per
ACTIVATED 110 MCG injector 0.15 mg/0.3 ml 28 days)
(30 DOSES), 220 MCG EPINEPHRINE 3 MO; QLL (2 per
(120 DOSES), 220 MCG INJECTION AUTO- 28 days)
(30 DOSES), 220 MCG INJECTOR 0.3 MG/0.3
(60 DOSES) ML
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ESBRIET ORAL 5 PAR; MO; QLL ipratropium-albuterol 2 B/D PAR; MO;
CAPSULE (270 per 30 days) inhalation QLL (540 per 30
ESBRIET ORAL TABLET 5 DPAR; MO; QLL days)
267 MG (270 per 30 days) KALYDECO ORAL 5 PAR; MO; QLL
ESBRIET ORAL TABLET 5 PAR; MO; QLL TABLET (60 per 30 days)
801 MG (90 per 30 days) LETAIRIS 5 PAR; MO; LA;
FIRAZYR 5 PAR; MO QLL (30 per 30
FLOVENT DISKUS 3  MO; QLL (60 per days)
INHALATION BLISTER 30 days) levalbuterol hcl inhalation 4  B/D PAR; MO;
WITH DEVICE 100 solution for nebulization 0.31 QLL (270 per 30
MCG/ACTUATION, 50 mg/3 ml, 1.25 mg/0.5 ml, days)
MCG/ACTUATION 1.25 mg/3 ml
FLOVENT DISKUS 3  MO;QLL (240 per  levalbuterol hel inhalation 4 B/D PAR; MO;
INHALATION BLISTER 30 days) solution for nebulization 0.63 QLL (540 per 30
WITH DEVICE 250 mg/3 ml days)
MCG/ACTUATION LEVALBUTEROL HFA 4  MO; QLL (45 per
FLOVENT HFA 3  MO; QLL (12 per 30 days)
INHALATION HFA 30 days) levocetirizine oral solution 4 MO
AEROSOLINHALER 110 levocetirizine oral tablet 2 MO
MCG/ACTUATION metaproterenol 2 MO
FLOVENT HFA 3  MO; QLL (24 per  mometasone nasal 3 MO
INHALATION HFA 30 days) montelukast oral granules in 4 MO
AEROSOL INHALER 220 packet
MCG/ACTUATION montelukast oral tablet 2 MO
FLOVENT HFA 3  MO; QLL (11 per  montelukast oral tablet, 3 MO
INHALATION HFA 30 days) chewable
AEROSOL INHALER 44 NASONEX 3 MO
MCG/ACTUATION OFEV 5 PAR; MO; QLL
Sflunisolide nasal spray,non- 2 MO; QLL (75 per (60 per 30 days)
aerosol 25 meg (0.025 %) 30 days) ORKAMBI 5 PAR; MO; QLL
Sfluticasone nasal 1 MO; QLL (16 per (120 per 30 days)
30 days) PERFOROMIST 5 B/D PAR; MO;
hydroxyzine hcl intramuscular 4 PAR; MO QLL (120 per 30
solution 25 mg/ml days)
hydroxyzine hcl intramuscular 3~ PAR; MO PROAIR HFA 3  MO; QLL (18 per
solution 50 mg/ml 30 days)
hydroxyzine hcl oral solution 3 PAR; MO PROAIR RESPICLICK 3 MO; QLL (2 per
10 mg/5 ml 30 days)
hydroxyzine hcl oral tabler 10 3 PAR; MO promethazine injection 3  PAR; MO
mg, 50 mg solution 25 mg/ml
hydroxyzine hcl oral tabler 25 2 PAR; MO promethazine injection 4  PAR; MO
mg solution 50 mg/ml
hydroxyzine pamoate 3 PAR; MO promethazine oral 2  PAR; MO
ipratropium bromide 2 B/D PAR; MO PULMOZYME 5 B/D PAR; MO

inhalation
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QVAR INHALATION 3 MO; QLL (9 per  VENTOLIN HFA 3 MO; QLL (36 per
AEROSOL 40 MCG/ 30 days) 30 days)
ACTUATION XOLAIR 5 PAR; MO; LA;
QVAR INHALATION 3  MO; QLL (18 per QLL (6 per 28
AEROSOL 80 MCG/ 30 days) days)
ACTUATION zafirlukast 4 MO
QVAR REDIHALER 3 MO; QLL (11 per  Urologicals
INHALATION HFA 30 days) alfuzosin 2 MO
AEROSOL BREATH bethanechol chloride oral 3 MO
ACTIVATED 40 MCG/ tablet 10 mg, 25 mg, 5 mg
ACTUATION bethanechol chloride oral 4 MO
QVAR REDIHALER 3 MO; QLL (22 per  tablet 50 mg
INHALATION HFA 30 days) CYSTAGON 3 MO; LA
AEROSOL BREATH dutasteride 4 MO; QLL (30 per
ACTIVATED 80 MCG/ 30 days)
ACTUATION dutasteride-tamsulosin 3  MO; QLL (30 per
SEREVENT DISKUS 3  MO; QLL (60 per 30 days)
30 days) ELMIRON 4 MO
sildenafil (antihypertensive) 5  PAR;MO; QLL  fnasteride oral tablet 5 mg 2 MO
oral (90 per 30 days) flavoxate 3 MO
SPIRIVA RESPIMAT 3 MO;QLL (4 per  MYRBETRIQ 4 MO; QLL (30 per
30 days) 30 days)
SPIRIVA WITH 3  MO; QLL (30 per oxybutynin chloride oralsyrup 2 MOj; QLL (600 per
HANDIHALER 30 days) 30 days)
STIOLTO RESPIMAT 3 MO; QLL (4 per  oxybutynin chloride oral 2 MO;QLL (120 per
30 days) tablet 30 days)
SYMBICORT 3 MO; QLL (11 per  oxybutynin chloride oral 3 MO; QLL (60 per
30 days) tablet extended release 24hr 30 days)
terbutaline oral 3 MO 10 mg, 15 mg
terbutaline subcutaneous 4 MO oxybutynin chloride oral 3 MO; QLL (30 per
theophylline oral elixir 2 tablet extended release 24hr 30 days)
theophylline oral solution 2 MO 5 mg
theophylline oral rablet 2 MO potassium citrate oral tabler 4 MO
extended release 12 hr extended release 10 meq (1,
theophylline oral tablet 2 MO 080 mg), 15 meq
extended release 24 hr potassium citrate oral tabler 3 MO
TRACLEER ORAL 5 PAR; MO; LA; extended release 5 meq (540
TABLET QLL (60 per 30 mg)
days) tamsulosin 2 MO
TRACLEER ORAL 5 PAR; MO; LA; tolterodine oral capsule, 4 MO; QLL (30 per
TABLET FOR QLL (120 per 30  extended release 24hr 30 days)
SUSPENSION days) tolterodine oral tablet 4  MO; QLL (60 per
triamcinolone acetonide nasal 4~ MO; QLL (34 per 30 days)
30 days) TOVIAZ 4  MO; QLL (30 per
VENTAVIS 5 PAR; MO; QLL 30 days)
(270 per 30 days)
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trospium oral capsule, 4  MO;QLL (30 per CLINIMIXE 5%/D15W 4 B/D PAR

extended release 24hr 30 days) SULFIT FREE

trospium oral tablet 4  MO; QLL (60 per CLINIMIXE 5%/D20W 4 B/D PAR
30 days) SULFIT FREE

VESICARE 4  MO; QLL (30 per CLINIMIX E 5%/D25W 4 B/D PAR
30 days) SULFIT FREE

Vitamins, Hematinics / Electrolytes CLINIMIX N14G30E 4 B/D PAR

AMINOSYN 10 % 4 B/D PAR 4.25%-D15W SF

AMINOSYN 7 % WITH 4 B/D PAR CLINIMIX N9G15E 4 B/D PAR

ELECTROLYTES 2.75%-D7.5W SF

AMINOSYN 8.5 % 4 B/D PAR [luoride (sodium) oral tabler 2 MO

AMINOSYN 8.5 %- 4 B/DPAR [luoride (sodium) oral tabler, 2 MO

ELECTROLYTES chewable

AMINOSYN IT 10 % 4 B/D PAR [luoritab oral tablet,chewable 2 MO

AMINOSYN IT 15 % 4 B/DPAR 1 mg (2.2 mg sod. fluoride)

AMINOSYN II 8.5 % 4 B/D PAR FREAMINE HBC 6.9 % 4 B/D PAR

AMINOSYN II 8.5 %- 4  B/D PAR [freamine iii 10 % 4 B/D PAR

ELECTROLYTES HEPATAMINE 8% 4  B/D PAR

AMINOSYN M 3.5 % 4 B/DPAR intralipid intravenous 4 B/DPAR

AMINOSYN-HBC 7% 4  B/D PAR emulsion 20 %

AMINOSYN-PF 10 % 4  B/D PAR INTRALIPID 4 B/D PAR

AMINOSYN-PF 7 % 4 B/D PAR INTRAVENOUS

(SULFITE-FREE) EMULSION 30 %

AMINOSYN-RF 5.2 % 4 B/D PAR IONOSOL-MB IN D5W 4

calcium acetate oral capsule 2 MO ISOLYTE SPH 7.4 4

CLINIMIX 5%/D15W 4 B/DPAR ISOLYTE-P IN 5 % 4

SULFITE FREE DEXTROSE

CLINIMIX 5%/D25W 4 B/DPAR ISOLYTE-S 4

SULFITE-FREE k-effervescent 1 MO

CLINIMIX 2.75%/D5W 4 B/D PAR k-tab oral tablet extended 3 MO

SULFIT FREE release 8 meq

CLINIMIX 4.25%-D20W 4 B/D PAR klor-con 4 MO

SULF-FREE klor-con 10 3 MO

CLINIMIX 4.25%-D25W 4 B/D PAR klor-con 8 3 MO

SULF-FREE klor-con m10 2 MO

CLINIMIX 4.25%/D10W 4 B/D PAR klor-con m15 2 MO

SULF FREE klor-con m20 2 MO

CLINIMIX 5%- 4 B/D PAR klor-con sprinkle 4 MO

D20W(SULFITE-FREE) klor-con/ef 1 MO

CLINIMIX E 4.25%/ 4 B/D PAR lactated ringers intravenous 3 MO

D10W SUL FREE ludent fluoride 2 MO

CLINIMIX E 4.25%/ 4 B/D PAR magnesium sulfate in water 4

D25W SUL FREE intravenous parenteral

CLINIMIX E 4.25%/D5W 4 B/D PAR solution

SULF FREE
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magnesium sulfate in water 4 potassium chloride in water 4 MO
intravenous piggyback 2 intravenous piggyback 10

gram/50 ml (4 %), 4 gram/ meq/50 ml

50 ml (8 %) potassium chloride in water 3

magnesium sulfate in water 4 MO intravenous piggyback 20

intravenous piggyback 4 meq/100 ml

gram/100 ml (4 %) potassium chloride in water 4

magnesium sulfate injection 3 MO intravenous piggyback 30

solution meq/100 ml

magnesium sulfate injection 4 potassium chloride oral 2 MO
syringe capsule, extended release

NEPHRAMINE 5.4 % 4 B/D PAR potassium chloride oral liguid 1~ MO
NORMOSOL-M IN 5 % 4 potassium chloride oral tabler 2 MO
DEXTROSE extended release

NORMOSOL-R 4 MO potassium chloride oral tabler, 2 MO
NORMOSOL-RIN 5 % 4 er particles/crystals

DEXTROSE potassium chloride-0.45 % 4
NORMOSOL-R PH 7.4 4 nacl

PLASMA-LYTE 148 4 potassium chloride-d5- 4 MO
PLASMA-LYTE A 4 0.2%nacl intravenous

potassium bicarb and chloride 2 MO parenteral solution 20 meq/|

potassium bicarb-citric acid 1 MO potassium chloride-d5- 4

potassium chlorid-d5- 4 0.2%nacl intravenous

0.45%nacl intravenous parenteral solution 30 meq/l,

parenteral solution 10 meq/l, 40 meq/l

30 meq/l, 40 meq/l potassium chloride-d5- 4

potassium chlorid-d5- 3 MO 0.3%nacl intravenous

0.45%nacl intravenous parenteral solution 20 meq/|

parenteral solution 20 meq/| potassium chloride-d5- 4 MO
potassium chloride in 4 0.9%nacl intravenous

0.9%nacl intravenous parenteral solution 20 meq/|

parenteral solution 20 meq/l, potassium chloride-d5- 4

40 meq/l 0.9%nacl intravenous

potassium chloride in 5 % dex 4 parenteral solution 40 meq/!

intravenous parenteral premasol 10 % 4  B/D PAR; MO
solution 20 meq/l, 30 meql/l, PREMASOL 6 % 4  B/D PAR
40 meq/l prenatal vitamin plus low 2 MO
potassium chloride in lr-d5 4 MO iron

intravenous parenteral PROCALAMINE 3% 4 B/D PAR
solution 20 meq/l PROSOL 20 % 4  B/D PAR; MO
potassium chloride in lr-d5 4 ringer’s intravenous 4

intravenous parenteral sodium bicarbonate 4 MO
solution 40 meq/l intravenous solution 1 meq/

potassium chloride in water 3 MO ml (8.4 %)

intravenous piggyback 10

meq/100 ml
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sodium bicarbonate
intravenous syringe 10 meq/
10ml (8.4 %), 7.5 % (0.9
meq/ml)

4

MO

sodium bicarbonate
intravenous syringe 8.4 % (1
meq/ml)

sodium chloride 0.45 %
intravenous parenteral
solution

MO

sodium chloride 0.45 %
intravenous piggyback

sodium chloride 3%

intravenous injection solution

MO

sodium chloride 5%

intravenous injection solution

sodium chloride intravenous

MO

sodium lactate

travasol 10 %

B/D PAR; MO

TROPHAMINE 10 %

B/D PAR; MO

TROPHAMINE 6%

EEN N NN N

B/D PAR
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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.
Drug Name Page
abacavir oral SOIULION. ..........cc..ccveuveevieeeeveeeeieeeanennn. 8
abacavir oral tablet.................ccoeeveeeeeecieiaiieieeannnn. 8
Abacavir-lamivudine................ccocoeveeeeeeieieeiineneeennn, 8
abacavir-lamivudine-zidovudine.............................. 8
ABELCET i 8
ABILIFY MAINTENA.......coooiiiiiieeieeceeeeeeen 23
ABRAXANE ...ttt 17
ACAMMPTOSALC........eveeeieereerieiniereneieeteseeneeaeeenen 45
acarbose oral tabler 100 mg..............ccocccuvucenucucnn. 47
acarbose oral tablet 25 mg..............cccoveevvueinncninn. 47
acarbose oral tabler 50 mg.................ccccouvcuncunn. 47
ACCUPRIL.....oooiiiiieeeeeeeeeeeee e 37
ACCURETIC ORAL TABLET 20-12.5 MG,
20-25 MGuuieieiiiiiiiiieeeeeeeeeeeeee e 37
ACCOULOLDL. ..., 37

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......coucuviniiiiniicinican, 23
acetaminophen-codeine oral solution 120-12 mg/5

PL.veeeeeeeeeee e 23
acetaminophen-codeine oral tablet.......................... 23
acetazolamide oral capsule, extended release............. 60
acetazgolamide oral tablet 125 mg........................... 60
acetazolamide oral tablet 250 myg........................... 60
acetazolamide sodium solution for injection............. 60
ACELiC ACIA IITIGATION. ... 45
ACELIC ACIA OLIC (CAT)..vvvveveeeiieeeeeeeeeeeeieeeeeeeeeeeenians 47
acetylcysteine intravenoUs............cccveeeecveveneeneenen. 45
acetylcysteine solution 100 mg/ml (10 %,................ 61
acetylcysteine solution 200 mg/ml (20 %,................ 62
acitretin oral capsule 10 mg..............cccccuvevucnnnnnn. 43
acitretin oral capsule 17.5 mg, 25 mg..................... 43
ACTHAR H.P.ooooveiiiieeeceeeeeeee e 47
ACTHIB (PE).uveieieiieieeeeeeeeeee e 55
ACTIMMUNE.....cooiiiiiiiiieeeeeeeee e, 55
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ACTOPLUS MET XR ORAL TABLET, ER

MULTIPHASE 24 HR 15-1,000 MG.............. 47
ACTOPLUS MET XR ORAL TABLET, ER
MULTIPHASE 24 HR 30-1,000 MG.............. 47
acyclovir 0ral capsule................cocveeeveininuceenennennn. 8
acyclovir oral suspension 200 mg/5 ml....................... 8
acyclovir oral tablet....................coceeecevinuccenennennne. 8
acyclovir sodium 50 mg/ml intravenous solution........ 8
acyclovir toPical...............cooceeeevinicciiiniiiiininae, 43
ADACEL(TDAP ADOLESN/ADULT)(PF)....... 55
ADAGEN.....ooiioiieee e 46
ADALAT CChiireieeeeeeeeeeeeeee e 37
adapalene topical cream...................cccoeeuvveuennne. 43
adapalene topical gel 0.1 Y%............coccevucueunncnnnes 43
ADASUVE....oiiieeeeeeeeeeeeeeeeeeee e 23
AACTOVIT e 8
ADEMPAS . e 62
adriamycin intravenous solution...................c......... 17
adrucil intravenous solution 2.5 gram/50 mi........... 17
adrucil intravenous solution 5 gram/100 ml, 500
MGILO . 17
ADVAIR DISKUS....ccviiiiiieiieeeeeeeeeeeeeeen 62
ADVAIR HFA. ..o 62
AJEILAD ... 37
AFINITOR ...oviiiieeeeee e 17
AFINITOR DISPERZ.......ooovviiieiieeeeeeeeeennen. 17
AGGRENOX ...ttt 37
ala-cort topical cream 2.5 %..........cocucueeucueenncnnnne 43
ALBENZA.....oooioieeeeeeeeeeeeeeeeeeee e 8
albuterol sulfate inhalation solution for nebulization
0.63 mg/3 mi, 2.5 mg /3 ml (0.083 %)............... 62
albuterol sulfate inhalation solution for nebulization
1.25 MG/3 Ml 62
albuterol sulfate inhalation solution for nebulization
2.5 mgl0.5 mly, 5 mg/mi.............cccucucuiinininnnnns 62
albuterol sulfate oral syrup...............ccccovvueueeunucenne 62
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albuterol sulfate oral table........................cccc.c.... 62
albuterol sulfate oral tablet extended release 12 hr 4

THG ettt ettt 62
albuterol sulfate oral tablet extended release 12 hr 8

PHG oottt e 62
alclometasone topical cream....................occuueuenne. 43
alclometasone topical ointment.....................cc.c...... 43
AlCONOL PALLs..........oueoeniiiiiiiiiiiiiciiciin 47
ALDACTAZIDE ORAL TABLET 25-25

MG 37
ALDURAZYME......cooiiiiiiceeeeeeeeeeee e 47
ALECENSA. ..o 17
alendronate oral solution..............c.coeeeeeeveveeeenennn. 57
alendronate oral tablet 10 mg, 5 mg..............c........ 57
alendronate oral tablet 35 mg, 70 mg..................... 57
alendronate oral tablet 40 mg..................ccoucue.... 46
AUfUZOSTT ..o 64
ALIMTA oot 17
ALINITA ORAL SUSPENSION FOR

RECONSTITUTION.....ccooviiiiiieciieeeiee e, 8
ALINIJA ORAL TABLET ... 8
ALIQOPA....co ettt 17
ALKERAN ORAL....ccviiiiiieeiieieeeeeeeeeee e 17
Allopurinol............cccoovvviiiiiiiniiiiiiiiiiiii, 57
allopurinol sodium intravenous.............................. 57
ALOPTIM ..o 57
ALOSELTOM .o eeeaee e 52
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 00 s 60
ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.15 Q0uuniiiiieieeee s 60
alprazolam oral tablet........................ccccccvveunin. 23
alprazolam oral tablet extended release 24 hr.......... 23
alprazolam oral tablet, disintegrating 0.25 mg, 0.5

MG, L MGueoovviiiiiiiiiiiiiniiciiccicec s 23
ALTACE ORAL CAPSULE 10 MG, 2.5 MG, 5

MG 37
AAVETA (28).eeeveeeeeeeiiieeeieeieeeeeeeeeeeeee e 58
ALTOPREV ..o 38
ALUNBRIG ORAL TABLET 180 MG............... 17
ALUNBRIG ORAL TABLET 30 MG................. 17
ALUNBRIG ORAL TABLET 90 MG................. 17
ALUNBRIG ORAL TABLETS,DOSE

PACK .. 17
alyacen 1/35 (28).....ccuevecurvenceeiinincineniceen, 58
alyacen 7/7/7 (28)..cccucuecrviniciiniieieenieeen, 58
AMANLAAINE DCL.eooeieeeciiiieeeeieeeeeeee e 8
AMARYL ORAL TABLET 1 MG.....ccccceveeeunen. 47
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AMARYL ORAL TABLET 2 MG......cc.coeuvvene... 47
AMARYL ORAL TABLET 4 MG.........ceuveene... 47
AMBISOME ...t 8
amcinonide t0pical cream..................ccveevenuceennes 43
amcinonide topical l0tion................ccccceueueeuneenne 43
amcinonide topical 0intment................ccceeeeuenee. 43
AMCLD LA oo eeeeaaee e 58
AIMEIDYSE.co.eeveeeeeieieeeeiereeeteieesetee et 58
AMIKACIN INJECTION SOLUTION 1,000

MG/4 ML....oooieiiiieieeeeeeeeeeeeeee e 8
amikacin injection solution 500 mg/2 mi.................. 8
AMELOTIAC ..o 38
amiloride-hydrochlorothiazide................................ 38
aminophylline intravenous................ccceeeevveennee. 62
AMINOSYN 10 %0..ceveeiieiieiiieeeeeeeeeeeeee e 65
AMINOSYN 7 % WITH

ELECTROLYTES....oooiiiieiieeieeeeeees 65
AMINOSYN 8.5 %0..uveeeereeeereeeereeeecieeeeree e 65
AMINOSYN 8.5 %-ELECTROLYTES.............. 65
AMINOSYN IT 10 %0ueeeiieiieciieeeieeeeeeeeeeeeneenn 65
AMINOSYN II 15 Queeeeeriiecreeeeieeeeieeeevee e 65
AMINOSYN II 8.5 %ueeeeereeeereeeereeeereeeeveeeenenn 65
AMINOSYN 1II 8.5 %-ELECTROLYTES.......... 65
AMINOSYN M 3.5 %.cceeeieieieieieeceeeeeeeeeeenn 65
AMINOSYN-HBC 7%...c.cccovivveeieeeeieeeeceeeennenn. 65
AMINOSYN-PF 10 %....c.eoevveuveieieeeieeceeeenen. 65
AMINOSYN-PF 7 % (SULFITE-FREE)............ 65
AMINOSYN-RFE 5.2 %..evviiiiiiiieieeeieeeeeeenennn 65
amiodarone intravenous solution........................... 38
amiodarone iNtravenous SYringe............c.coeeweeeuens. 38
amiodarone oral tablet 100 mg, 200 mg................. 38
amiodarone oral tablet 400 mg............................... 38
AMITIZA. ..o 52
AMILPIPEYLINC. ... 23
amlodipine besylate tablet.......................ccccce.... 38
amlodipine-atorvastatin. ...............ccoceveneeencnnes 38
amlodipine-benazepril oral capsule 10-20 mg, 10-

40 mg, 5-10 mg, 5-20 mg, 5-40 mg.................... 38
amlodipine-benazepril oral capsule 2.5-10 mg......... 38
amlodipine-olmesartan....................ccccceuevnuennn. 38
amlodipine-valsartan....................ccccoevvevvcunnnnee. 38
amlodipine-valsartan-hydrochlorothiazide............... 38
AMINONEUNN LACLALC.....vecevvevveceeaereeereeereeereeereees 43
amoxapine oral tabler 100 mg, 50 mg..................... 23
amoxapine oral tablet 150 mg, 25 mg..................... 24
amoxicillin oral capsule...................cccoovvvvuceunennnnne. 8
amoxicillin oral suspension for reconstitution............. 8
amoxicillin oral tablet...............coceevveeeeeeiievenannnn.. 8
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amoxicillin oral tablet,chewable 250 mg................... 8
amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 mi, 400-57 mg/5

mly, 600-42.9 M@/5 Ml.....c.eceeveeneciviniineiniennne 9
amoxicillin-pot clavulanate oral suspension for

reconstitution 250-62.5 mg/5 Ml........................... 9
amoxicillin-pot clavulanate oral tabler 250-125

PG couiieiniieiiiie ettt 9
amoxicillin-pot clavulanate oral tablet 500-125 mg,

8757125 MGt 9
amoxicillin-pot clavulanate oral tablet extended

PELEASE 12 DFueeeeoeeeeeeieciiieeeeeeeeeeee e 9
amoxicillin-pot clavulanate oral tablet,chewable........ 9
AMPAOLETICIT b 9
ampicillin oral capsule 500 mg................................. 9
ampicillin sodium injection.................ccccccceueueenne. 9
ampicillin sodium intravenous...................ccuceeeeuec. 9
ampicillin-sulbactam injection recon soln 1.5 gram,

3 GEAM.nniniiiiiiiiiiiic 9
ampicillin-sulbactam injection recon soln 15

GVAM oottt 9
ampicillin-sulbactam intravenous recon soln 1.5

GVAM i 9
ampicillin-sulbactam intravenous recon soln 3

GVAM ittt 9
AMPYRA.....co o 24
ANADROL-50......iiiiiiieiiceieecee e 47
ANAGYCLIde..........cooeoeciiiiiiiiiiiiiicic 46
ANASETOZOLC ..coeeeeeeeceeeeeecieeeeeeiieeeeeeieeeeeeeaeeeas 17

ANDROGEL TRANSDERMAL GEL IN
METERED-DOSE PUMP 20.25 MG/1.25
GRAM (1.62 90)..eceueeueeieieieienieneeeeeeeeeenns 48

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

GRAM) ..ot 48
ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/2.5 GRAM)......... 48
ANORO ELLIPTA....c.oooooieeeeeeeeeeeee e 62
APOKYN...oiiiiiieeeeeee e 24
APTACLONIAINE. ... 60
aprepitant oral capsule 125 mg.............ccccvvucune. 52
aprepitant oral capsule 40 Mg.............ccccuvvenuenenn. 52
aprepitant oral capsule 80 mg..............ccceeeueunncne. 52
aprepitant oral capsule,dose pack............................ 52
APFLuiiiiiniiiniiiiiiiiiie et 58
APRISO ..o 52
APTIOM..cooiiiiieeeeee e 24

Core_19246_CG_6_v6_1901 1

70

APTIVUS ORAL CAPSULE.....ccooiiiiiiiiiie, 9
APTIVUS ORAL SOLUTION....ccooiiiiiiieicne. 9
ARALAST NP...oooviiiieceeeeceeeeeeee e 46
ATANEUE (28)..eevveeeeeiiieeeeeieeeeeeeeeeeeeeeee e 58

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML,
300 MCG/ML....c.cooiiiiiiiiiiiiiiiiiicicieee, 55

ARANESP (IN POLYSORBATE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML....cooiiiiiiiiiiiiiiiiiicicc 55

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........ 55

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......ccoviiiiniiniiiiiiiciieene, 55
ARCALYST ..ot 55
aripiprazgole oral SOIULION.................c.c.ccceucueunncecnne 24
aripiprazole oral tablet 10 mg................ccccueueue... 24
aripiprazole oral tablet 15 mg....................c.c...... 24
aripiprazgole oral tablet 2 mg......................ccc..... 24
aripiprazole oral tablet 20 mg, 30 mg..................... 24
aripiprazole oral tablet 5 mg.................ccccoueueec.. 24
aripiprazole oral tablet, disintegrating 10 mg........... 24
aripiprazole oral tablet, disintegrating 15 mg........... 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML....oooiieieieeeieeee e 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML....ooiiiiiciicinccnicceicees 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML....oooiiiiniiniiiinciniccneecces 24
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML..coiiiiiiiieiieeieeeeeeeee 24
armodafinil oral tabler 150 mg, 200 mg, 250

TG vttt sttt 24
armodafinil oral tablet 50 mg.............................. 24
AYINOUT EDIYFOL ..t 48

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

200 MCG/ACTUATION.....ccccevvivieiinicienee. 62
ARNUITY ELLIPTA INHALATION BLISTER

WITH DEVICE 50 MCG/ACTUATION......62
ARRANON......ooiiiiiiiiniiicieececceeccces 17
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ARZERRA.....ccciiiiiiiiiiiiictciccicccccee 17
ASACOL HD...oooiiiiiiiiiiiiiiiiiciiciccicecee 53
ASMANEX HFA......cccoiiiiiiiniiiiinicceee 62

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (30 DOSES), 220 MCG (120
DOSES), 220 MCG (30 DOSES), 220 MCG
(60 DOSES)....iiiiiiiiiiiinineneneeeeeeeeeeee 62

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED
110 MCG (7 DOSES)....coivinininiiiiieieicaene 62

ASMANEX TWISTHALER INHALATION
AEROSOLPOWDR BREATH ACTIVATED

220 MCG (14 DOSES)..ccoooiiiiiieeiieeeeieeeneenn 62
aspirin-dipyridamole.....................c.cccocvveueccunnnee. 38
ATACAND ..o, 38
ATACAND HCT ..., 38
atazanavir oral capsule 150 mg, 200 mg.................. 9
ataganavir oral capsule 300 mg..................cc.cu..... 9
ALONOLOL.....ceeeeeeiiieeeiieeeeee e 38
atenolol-chlorthalidone.................c..cccoevvvveevnnnnnn. 38
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40

TG vttt 24
atomoxetine oral capsule 100 mg, 60 mg, 80

PHG ettt sttt 24
ALOTVASEAEIN oo eeveeveeseeeeeseensreeeeseseesssnssnreeeessenns 38
ALOVAGUONE. ......vvenveenveeniereenreenieereeie e 9
ALOVAGUONE-PTOGUANTL........eviiiiiiiiie 9
ATRIPLA. ... 9
atropine injection solution 0.4 mg/mi..................... 53
atropine injection syringe 0.05 mg/ml, 0.1 mg/

P.eeieeieeieee e 53
atropine ophthalmic (eye) drops............cccveeeeeucne. 60
ATROVENT HFA......oooiiiiii, 62
AUBAGIO..cooiiiiiieeeeeeeee e 24
AUDTA.oceeoeeeeeeeeeeeeeeeeee e e 58
AVALIDE.....cooiiiiieeieeeee e 38
AVANDIA ORAL TABLET 2 MG..........cccu....... 48
AVANDIA ORAL TABLET 4 MG..................... 48
AVAPRO ... 38
AVASTIN . ..oiiiieeeeeeeee e 17
AUEATIC. c.eveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenseeesesesesesssenenes 58
AVILA FOPICAL CTOAMN......neeeieiiicieiic, 43
AVONEX (WITH ALBUMIN)......ccocvvvevreennnne 55
AVONEX INTRAMUSCULAR PEN

INJECTOR KIT...ooieiiiieiiieciieeeieeceee e 55
AVONEX INTRAMUSCULAR SYRINGE

KIT e 55
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AZACTIIAITC e eeeeeeeeeeeeeeaeeeene 17

AZALDIOPTINC. ..., 17
azathioprine sodium solution for injection............... 17
azelastine nasal aerosol,spray......................cccc.... 47
azelastine nasal spray,non-aerosol............................ 47
azelastine ophthalmic (€ye)..............ccccovveuvvnunnne. 60
AZILECT i 24
AZIEDTOMYCIN INETAVENOUS. ..., 9
azithromycin 0ral packer...................ccccevcvveeuennnes 9
azithromycin oral suspension for reconstitution 100
IGLS Ml 9
azithromycin oral suspension for reconstitution 200
INGSD Ml 9
azithromycin oral tablet 250 mg, 250 mg (6
PACK)..c.eoeiiiiiiiiiiiiiiciei 9
azithromycin oral tabler 500 mg, 600 mg................. 9
AZOPT e 60
AZOR e 38
AZEVCOTLANM aevvvvvaaeeaeeeeesrsssnesaeseeessesessnnasaeaeesessssnnnnns 9
AZUTEILE (28).eeveeeeeireeeeeeeireeeeeeeieeeeeeeieeeeeeeiraea e 58
bacitracin ophthalmic (€)e)............cccccueveecunenucunn. 60
bacitracin-polymyxin b ophthalmic (eye)................. 60
DACLOfeT. ... 24
balsalazide..........coooceeeeeeiiiiiiiiiiiiiiiieeeeeeeieen, 53
DAZIVA (28)..eooeeeeeeeeiieeeieeeeeeeee e 58
BANZEL ORAL SUSPENSION......cccccceevvreennenn. 24
BANZEL ORAL TABLET 200 MG..........cco....... 24
BANZEL ORAL TABLET 400 MG.................... 24
BARACLUDE ORAL SOLUTION.......ccccceueeen. 9
BAVENCIO.....cooiiieiieeeeeeeeeeeeeeeee e 17
BCG VACCINE, LIVE (PF).....ccovvvvevveeereennenn. 55
1Y) 0110)0.X0 S 17
DENAZEPTIL..neneeiiiciiiceeeee 38
benazepril-hydrochlorothiazide............................... 38
BENDEKA.....c..oiioiiiieeeeeeeeee e 17
BENICAR......oiioiiiiiiecee et 38
BENICAR HCT ....ooiiiiiiiiiiiieeeeceeeee e 38
BENLYSTA. ..o 57
bENZLYOPINE INJECHION. ... 24
DENZLYOPINE OF ... 24
BESPONSA.....oiiiiiieeeeeee e 17
BETAGAN OPHTHALMIC (EYE) DROPS 0.5
0 ettt ettt e et e e reaaaes 60
betamethasone dipropionate topical cream............... 43
betamethasone dipropionate ropical lotion............... 43
betamethasone dipropionate topical ointment.......... 43
betamethasone valerate topical cream...................... 43
betamethasone valerate topical lotion...................... 43
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betamethasone, augmented topical cream................. 43
betamethasone, augmented topical gel..................... 43
betamethasone, augmented topical lotion................. 43
betamethasone, augmented topical ointment............ 43
BETASERON SUBCUTANEOUS KIT............. 55
betaxolol ophthalmic (eye).............cccovcvuecuvincnnnnns 60
betaxolol 07al.............ccueeeeeeviiiieeiiiiiieiiiieeeeieeaen 38
bethanechol chloride oral tabler 10 mg, 25 mg, 5

PHG ettt sttt 64
bethanechol chloride oral tabler 50 my.................... 64
BETIMOL...oiiiiiiiieeeeeeeeeeeeeeeee e 60
BETOPTIC S 60
DOXATOLETI. ... eeaeea e 17
BEXSERO .....ooiiiiiiieiieceeee e 55
bicalutamide..................cccoeveeeeeieiieeiiiiiiiiiieneiinn, 17
BICILLIN C-Rucoovviiiiiieiieieceeeeeeeeeeeeeeeee e 9
BICILLIN L-A..ooeiiiieieceeeeeeeeeeeeeeeeeeee e 9
BICNU. ..ottt 17
BIDIL...oeiiieeieceeeeeeeeeee et 38
BIKTARVY ..ot 9
bimatoprost ophthalmic (€)e).............cccccevvvvucnnunns 60
bisoprolol fumarate................cccoovuevvivcciniiinnnnnne 38
bisoprolol-hydrochlorothiazide................................ 38
DLCOTMYCIT...oeeiricie e 17
BLEPHAMIDE S.O.P..cooviiieiiiiiiiiiiiiiieeeeeeeeeeene 60
BLINCYTO INTRAVENOUS KIT.......cccoeuune. 17
blisovi [ 1.5/30 (28)....ooueeeeeveeeiiinieininciens 58
BONIVA INTRAVENOUS.......ccoovevviieieeinnnn. 57
BOOSTRIX TDAP......coooiiieiiicieeeeeeeieeeeeeenn 55
BORTEZOMIB.....ccoviiiiiiiiiieeeeeeeeeceeeeeeee 17
BOSULIF ORAL TABLET 100 MG.................. 17
BOSULIF ORAL TABLET 400 MG, 500

MG 17
BOTOX .t 55
BREO ELLIPTA.....oooiiiiiiieeeeeeeeeeee e 62
DFLOLLY T 58
BRILINTA....ooioiieeeeeeieeeee e 38
brimonidine ophthalmic (eye) drops 0.15 %............ 60
brimonidine ophthalmic (eye) drops 0.2 %.............. 60
BRIVIACT INTRAVENOUS........coovveeevreene. 24
BRIVIACT ORAL SOLUTION.....cccoceevrrennenn. 24
BRIVIACT ORAL TABLET 10 MG.................. 24
BRIVIACT ORAL TABLET 100 MG, 75

MG 24
BRIVIACT ORAL TABLET 25 MG.................. 24
BRIVIACT ORAL TABLET 50 MG.................. 24
DFOMPENAC........coeceieniiiciiciiiiccieeeeee 60
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DFOMOCTIPEINE. ... 24
budesonide inhalation suspension for nebulization

0.25 mg/2 ml, 0.5 Mmg/2 M..........coccuveveucucnnnnnne. 62
budesonide oral capsule,delayed, extend.release.......... 53
budesonide oral tablet,delayed and ext.release.......... 53
bumetanide injection.................ccceveveveeceninnenns 38
bumetanide oral tablet 0.5 mg, 1 mg...................... 38
bumetanide oral tablet 2 mg.......................ccocuc..... 38
BUPHENYL ORAL TABLET....cccoovvvviieeiiiinnns 46
buprenorphine hel injection solution....................... 24
buprenorphine hcl injection syringe.............oceuee... 24
buprenorphine hcl sublingual tablet 2 mg................ 24
buprenorphine hcl sublingual tablet 8 mg................ 24
buprenorphine-naloxone sublingual tabler 2-0.5

PG ettt 24
buprenorphine-naloxone sublingual tabler 8-2

TG ettt 24
bupropion hel (smoking deter)...............coecevennenn. 46
bupropion hcl oral tablet 100 mg............................ 24
bupropion hcl oral tablet 75 mg......................... 25
bupropion hcl oral tablet extended release 12 hr 100

TG veereeeneeetieette ettt 25
bupropion hel oral tablet extended release 12 hr 150

MG, 200 MG....ovoonniiniiiniiiiiiiiiiiiiiiiiicic 25
bupropion hcl oral tablet extended release 24 hr 150

TG ottt 25
bupropion hcl oral tablet extended release 24 hr 300

TG uveeieeinieeieeeite ettt 25
buspirone oral tablet 10 mg, 15 mg, 5 myg............... 25
buspirone oral tablet 30 mg...............ccccoouvueununne. 25
buspirone oral tablet 7.5 mg................ccccccvnunnne. 25
OUSULAT ., 17
BUSULFEX .....oiiiiiiiciieceeeeceeee e 17
butalbital compound wicodeine............................. 25
butalbital-acetaminop-caf-cod................................ 25
butalbital-acetaminophen oral tablet 50-325

PG ettt 25
butalbital-acetaminophen-caff oral capsule.............. 25
butalbital-acetaminophen-caff oral tablet 50-325-

G0 NGt 25
butalbital-aspirin-caffeine oral capsule.................... 25
butorphanol tartrate injection solution 1 mg/mi.......25
butorphanol tartrate injection solution 2 mg/mi.......25
butorphanol tartrate nasal...........................c........ 25
BYDUREON......c.ooiiiiiieeeeeteeeeeeeeee e 48
BYDUREON BCISE........oooiiii 48
BYETTA SUBCUTANEOUS PEN INJECTOR

10 MCG/DOSE(250 MCG/ML) 2.4 ML........ 48
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BYETTA SUBCUTANEOUS PEN INJECTOR

5 MCG/DOSE (250 MCG/ML) 1.2 ML......... 48
BYSTOLIC.....ooiiiiieeeeeeeee e 38
CADETGOLINC........eoeeviciiiiiiciei, 48
CABOMETYX ..ottt 17
CALAN ORAL TABLET 120 MG.......cccueeeun.... 38
CALAN SR ORAL TABLET EXTENDED

RELEASE 120 MG....ooooooiiiii, 38
Caleipotriene SCalp.............coucueeevuciviciniiuccinnennnn, 43
Calcipotriene tOPiCal............coeeevueveceneneccenininnans 43
calcitonin (SAlmomn)..............ccoeeueeeeevceeeeeeeieneeeennnn. 48
calcitriol intravenous solution 1 meg/mi................. 48
calcitriol oral capsule..................ccccvvivicinincnnnnn, 48
calcitriol oral solution...........ccceoeeveeeeeevieeneeennnnn.. 48
Caleitriol LOPical............ouceveuciviiiiiiiiiiicie, 43
calcium acetate oral capsule.................ccccuvenecunnncn. 65
CALQUENCE.....ccooiiiiiiieiiieieeteeeeeeeee 17
CAMEULA v 58
CANASA . ..ot 53
CANCIDAS . ..o 9
CANACSATEAT ..o eeeiaeee e 38
candesartan-hydrochlorothiazide............................. 38
CAPASTAT e 9
CAPRELSA ORAL TABLET 100 MG................ 17
CAPRELSA ORAL TABLET 300 MG................ 17
CAPEOPT L.t 38
capropril-hydrochlorothiazide................................. 38
carafate oral SUSPENSION. ...........ccuvuevveeeveueueeennennnen, 53
CARBAGLU.....ooiitiiieeeeceeeee e 46
carbamazepine oral capsule, er multiphase 12

DT ettt 25
carbamazepine oral suspension 100 mg/5 mi........... 25
carbamazepine oral suspension 200 mg/10 mi......... 25
carbamazepine oral tablet...................................... 25
carbamazepine oral tablet extended release 12

DT et 25
carbamazepine oral tablet,chewabie........................ 25
carbidopa-levodopa oral tablex................................ 25
carbidopa-levodopa oral tablet extended release........ 25
carbidopa-levodopa oral tablet, disintegrating........... 25
carbidopa-levodopa-entacapone.............................. 25
carboplatin intravenous solution............................ 17
CARDIZEM LA 38
carisoprodol oral tablet 350 mg.............................. 25
CATLEOLOL. .o 60
CAVELA XFueeeeeaeeeeerieeeeeeeeeeeeeisiieeeeeeeereeessnieeeeesesssenens 38
CATVEAIIOL oo 38
CAYSTON. .. 9
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CAZIANT (28) i 58

cefaclor oral capsule.................occceuvcininccinicnnnnnne. 9
cefaclor oral suspension for reconstitution 125 mg/5

My 250 MG/S M., 9
cefaclor oral suspension for reconstitution 375 mg/5

It 9
cefaclor oral tablet extended release 12 hr.................. 9
cefadroxil oral capsule..................cccccvvvivuiinnnnnne. 9
cefadroxil oral suspension for reconstitution 250 mg/

5 ml, 500 mg/5 Ml.......coucevveciiiiiiiiiiinnne, 9
cefadroxil oral tablet.................ccocvceuvcinceecennennne. 9
cefazolin in dextrose (iso-os) intravenous piggyback

1 Gram/50 Mh.........o.ceeeeueeeeeninicniinienicinencan 9
cefazolin in dextrose (iso-os) intravenous piggyback

2 GPAM/SO Mk 9
cefazolin injection recon soln 1 gram......................... 9
cefazolin injection recon soln 10 gram, 100 gram,

20 gram, 300 g.........cccueevriiiiiiiniiiiiiiiiiiiieie, 10
cefazolin injection recon soln 500 mg...................... 10
CEfazolin intravenous............ccueevuevuevveneecvninnennns 10
cefdinir oral capsule...............cccoovevevininicciniinninns 10
cefdinir oral suspension for reconstitution................ 10
COfEPIME....ncinniiiniciiiciiiiciiccieeete e 10
cefepime in dextrose,iso-osm intravenous piggyback

1 gram/50 Ml.........ceceveneceecenicininceeinnce. 10
cefepime in dextrose,iso-osm intravenous piggyback

2 gram/100 M.............cooeeecvvinciniicininenn, 10
cefotaxime injection recon soln 1 gram, 2 gram, 500

TG v eereeenteeiteeette ettt 10
cefotaxime injection recon soln 10 gram.................. 10
cefotetan injection SOMULION. ............cc.ccuveveevvcnncnn. 10
cefoxitin in dextrose, 1S0-05M...........cceeeveneeevnenucnns 10
cefoxitin intravenous recon soln 1 gram, 2 gram......10
cefoxitin intravenous recon soln 10 gram................. 10
cefpodoxime oral suspension for reconstitution 100

IGLS Ml 10
cefpodoxime oral suspension for reconstitution 50

INGLS Mt 10
cefpodoxime oral tablet 100 mg.............................. 10
cefpodoxime oral tablet 200 mag.............................. 10
cefprozil oral suspension for reconstitution............... 10
cefprozil oral tabler 250 myg..............c.ccovuceenucuennnnee. 10
cefprozil oral tabler 500 myg...................cccocucuunn... 10
CEFTAZIDIME IN D5W...ooooiiiiiiiiiiieeeeieeenns 10
ceftazidime injection recon soln 1 gram, 2 gram......10
ceftazidime injection recon soln 6 gram................... 10
ceftriaxone in dextrose,is0-0s...........coceevenuecurinnennns 10
ceftriaxone injection recon soln 1 gram, 250 mg......10
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ceﬁ‘riaxone injection recon soln 10 GIAM v 10

CEFTRIAXONE INJECTION RECON SOLN

100 GRAM......oooiiii 10
ceftriaxone injection recon soln 2 gram, 500 mg......10
ceftriaxone intravenous recon soln 1 gram................ 10
ceftriaxone intravenous recon soln 2 gram................ 10
cefuroxime axetil oral tablet 250 mg....................... 10
cefuroxime axetil oral tablet 500 mg....................... 10
cefuroxime sodium injection recon soln 750 mg....... 10
cefuroxime sodium intravenous recon soln 1.5

GVAM ittt 10
cefuroxime sodium intravenous recon soln 7.5

GVAM vt 10
celecoxib oral capsule 100 mg, 200 mg, 400 mg......25
celecoxib oral capsule 50 mg...............cccceuvvvucnnnn. 25
CELLCEPT INTRAVENOUS........coovvveevreennen. 17
CELONTIN ORAL CAPSULE 300 MG............ 25
cephalexin oral capsule 250 mg, 500 mg................. 10
cephalexin oral suspension for reconstitution 125 mg/

5 Mo 10
cephalexin oral suspension for reconstitution 250 mg/

S Moo 10
cephalexin oral tablet.....................ccccooeevvincnnnnns 10
CERDELGA. ....ooiiiiiieeeeeeeeeee e 48
CEREZYME INTRAVENOUS RECON SOLN

400 UNIT . .oviiiiiieeeeeeeeeee e 48
cetirigine oral solution 1 mg/mi............................. 62
COUIMMELITIC ..coeeeeeeeeeeeeeceeeeeeeeee e e 46
CHANTIX oo 46
CHANTIX CONTINUING MONTH

BOX oot 46
CHANTIX STARTING MONTH BOX............ 46
chloramphenicol sod succinate................................. 10
chlordiazepoxide Dcl..........cueeeeneeneccencnccenincnnans 25
chlorhexidine gluconate mucous membrane.............. 47
chloroquine phosphate....................cccccvvuvuvununnnnnne. 10
chlorothiazide oral tabler 250 mg........................... 38
chlorothiazide oral tabler 500 mg........................... 38
chlorothiazide sodium..............cccoevvuveeeeeecveneennnnn. 38
CHLOTPFOMAZINE. ... 25
chlorthalidone oral tabler 25 mg, 50 mg.................. 38
cholestyramine (With SUZAT).........cc.ccuvveveecveincennnns 38
cholestyramine light..............ccoceecevvenccencincnnnnnns 38
ciclodan topical solution..................ccccceceevvvcncnns 43
ciclopirox topical cream.................ccoovvvecvvinucnnanns 43
ciclopirox t0pical gel................ccocevvuciveviiinucennnne, 43
ciclopirox topical shampoo................c.coceevcercencucns 43
ciclopirox topical solUtion...............ccoceveceevcenecnnanns 43
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ciclopirox topical suspension.................ccccevvvnuen 43
CEAOFOVIT ..., 10
CLLOSEAZOL ..o 38
CIMDUO . ..ot 10
CIMELIAINE .o eeaaee e 53
cimetidine hel 0r@l...............coceveeveevceeniieeinneeannn. 53
CINRYZE ..., 62
CIPRODEX ..ot 47
ciprofloxacin (mixture) oral tablet, er multiphase 24

hr 1,000 mg.......ocuoueiiiniiiiiniiciiiicieieee 10
ciprofloxacin (mixture) oral tablet, er multiphase 24

DY 500 MG 10
ciprofloxacin hcl ophthalmic (eye)..............c.ocun..... 60
ciprofloxacin hel oral tabler 100 mg, 750 mg........... 10
ciprofloxacin hel oral tablet 250 mg, 500 mg........... 11
ciprofloxacin in 5 % dextrose................cccceuvenune. 11
ciprofloxacin oral suspension...................ccocvunee. 11
CISPUALITL. e 17
citalopram oral solution.................cccccvveveeeuvccnncnns 25
citalopram oral tablet 10 mg.............cccocveevvenncnn. 25
citalopram oral tablet 20 mg..............cccoucuvennnn. 25
citalopram oral tablet 40 mg...............cccoucuvennn. 25
ClAAdrIDINe. ... 17
CLATAVIS .o 43
clarithromycin oral suspension for reconstitution 125

IGLS Ml 11
clarithromycin oral suspension for reconstitution 250

INGSS Ml 11
clarithromycin oral tablet...................cccccceuvennnin. 11
clarithromycin oral tablet extended release 24

DT e 11
clemastine oral tablet 2.68 mg............cccoueuvenncnn. 62
clindamycin Del..........ooceeeeeeceecoincnicinincnincn, 11
clindamycin in 5 % dextrose intravenous piggyback

300 mg/50 ml, 600 mg/50 mi.......................... 11
clindamycin in 5 % dextrose intravenous piggyback

900 MGIS50 M., 11
clindamycin phosphate injection............................. 11
clindamycin phosphate intravenous......................... 11
clindamycin phosphate topical gel............................ 43
clindamycin phosphate topical lotion....................... 43
clindamycin phosphate topical solution.................... 43
clindamycin phosphate topical swab........................ 43
clindamycin phosphate vaginal.............................. 58
clindamycin-benzoyl peroxide ropical gel................. 43
CLINIMIX 2.75%/D5W SULFIT FREE............ 65
CLINIMIX 4.25%-D20W SULF-FREE............. 65
CLINIMIX 4.25%-D25W SULF-FREE............. 65
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CLINIMIX 4.25%/D10W SULF FREE.............. 65
CLINIMIX 4.25%/D5W SULFIT FREE............ 46
CLINIMIX 5%-D20W(SULFITE-FREE)........... 65
CLINIMIX 5%/D15W SULFITE FREE............ 65
CLINIMIX 5%/D25W SULFITE-FREE............ 65
CLINIMIX E 2.75%/D10W SUL FREE............. 46
CLINIMIX E 2.75%/D5W SULF FREE............ 46
CLINIMIX E 4.25%/D10W SUL FREE............. 65
CLINIMIX E 4.25%/D25W SUL FREE............. 65
CLINIMIX E 4.25%/D5W SULF FREE............ 65
CLINIMIX E 5%/D15W SULFIT FREE........... 65
CLINIMIX E 5%/D20W SULFIT FREE........... 65
CLINIMIX E 5%/D25W SULFIT FREE........... 65
CLINIMIX N14G30E 4.25%-D15W SF............ 65
CLINIMIX N9G15E 2.75%-D7.5W SF............. 65
CLINIMIX N9G20E 2.75%-D10W(SF)............ 46
lobetasol scalp.............ooucevuvuivinicciniiiniiiicnne, 43
clobetasol topical cream.....................ccccucucunucunnne. 43
clobetasol topical foam................ccccvveveeuncincannnns 43
clobetasol topical gel...............ccouevuvcinvinunucnnnee. 43
clobetasol topical [0tion...............cc.ccovvevecvvincnnnns 44
clobetasol topical ointment..................ccccuvvvuennnn. 44
clobetasol topical shampoo.......................cccoocuuei. 44
clobetasol-emollient ropical cream........................... 44
clobetasol-emollient topical foam............................. 44
CLOBEX TOPICAL LOTION......ccceevvveveennnnn. 44
clofarabine...............cocoevceveeecceniniciiinceencne, 17
CLOLAR ...ttt 17
CLOMEPTAININC. ..., 25
clonazepam oral tablet 0.5 mg................ccoccvvuceennc. 25
clonazepam oral tablet 1 mg................ccccvveeenin. 25
clonazepam oral tablet 2 mg......................ccouucen... 25
clonazepam oral rablet, disintegrating 0.125 my.......25
clonazepam oral tablet, disintegrating 0.25 mq......... 25
clonazepam oral tablet, disintegrating 0.5 mg........... 25
clonazepam oral tablet, disintegrating 1 mg.............. 25
clonazepam oral tablet, disintegrating 2 mg.............. 25
clonidine hcl oral tablet................cccoueeveeeeneeneannn... 38
clonidine transdermal patch..........................c....... 38
clopidogrel oral rablet 300 mg....................... 38
clopidogrel oral tablet 75 mg..................cccc.c....... 38
clorazepate dipotassium...............coecceveveccvnincennnns 25
clotrimazole mucous membrane............................. 11
clotrimazole topical cream...................c.ccccuvueeunnc. 44
clotrimazole topical solution....................c.c.c...... 44
clotrimazole-betamethasone topical cream............... 44
clotrimazole-betamethasone topical lotion................ 44
clozapine oral tablet 100 mg..............cccccvvencennnc. 26
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clozapine oral tablet 200 mg....................cc.cc....... 26

clozapine oral tablet 25 myg.................cccccocucueun.. 26
clozapine oral tablet 50 myg................ccccccccuc..... 26
clozapine oral tablet, disintegrating 100 mg............. 26
clozapine oral tablet, disintegrating 12.5 mg............ 26
CLOZAPINE ORAL TABLET,

DISINTEGRATING 150 MG.....ccccoeevvveeienne 26
CLOZAPINE ORAL TABLET,

DISINTEGRATING 200 MGi.....ccoovvvvvienienns 26
clozapine oral tablet, disintegrating 25 mg............... 26
COARTEM...oviiiiiiiieiieceeeceee e 11
COLCRYS. ot 57
colesevelam oral tablet.............c..cooevueveeeevenneennne.. 38
COLESEEPOL.....eoneiniiiiiiiiiiicicic, 38
colistin (colistimethate na).............cocvveeeevuvevenenne.. 11
COLY-MYCIN S...ooiiiiieeeeeeeeeteeeee e 47
COMBIGAN......oooiieeeeeeeeeeeee e 60
COMBIVENT RESPIMAT ......ccovvvvviiiiiiiiiininnn, 62
COMETRIQ ORAL CAPSULE 100 MG/

DAY(80 MG X1-20 MG X1).rooooooorooeeoo 17
COMETRIQ ORAL CAPSULE 140 MG/

DAY(80 MG X1-20 MG X3).ovveeoomooorroroo 18
COMETRIQ ORAL CAPSULE 60 MG/DAY

(20 MG X 3/DAY) .o 18
COMPLERA.....ce e 11
COMPTO.neiiiiiiieiiciicie ettt 53
COMSEULOSC oo 53
COPAXONE SUBCUTANEOUS SYRINGE

20 MG/ML..oooiiiiiiieeieeeee e 26
COPAXONE SUBCUTANEOUS SYRINGE

40 MG/ML...ooiiiiiiieeieeeeeeeeeeee e 26
CORLANOR.....oiiiciieecee e 38
COTEISOMO. ..cvveeeeeeeeeeeeeeeeeeeeeeeeeeeesaaeeeeeeaeeeeeeaaeeeas 48
CORZIDE ORAL TABLET 40-5 MG............... 38
COSMEGEN......ccuiiiiiiiiiiiceece e 18
COSOPT .. 60
COTELLIC.....uiiiiiiiceeeeeeeeeeeee e 18
COUMADIN ORAL.....cooveiiiiiiiiieeeee e, 38
COZAAR ... 38
CREON ...t 53
CRESTOR. ..o 38
CRIXIVAN ORAL CAPSULE 200 MG............. 11
CRIXIVAN ORAL CAPSULE 400 MG............. 11
cromolyn inhalation....................c.cccceevevecenninncnnns 62
cromolyn ophthalmic (€ye)...............cccvvvuvcvninncnnns 60
CPOMOLYTL OF@L.......oeiiiiice, 53
CrYSElle (28)....uvuivueiniiniiiiinieiiineeinecseees 58
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CUBICIN 500 MG INTRAVENOUS

SOLUTION.....iiiiiieeee et 11
cyclafem 1/35 (28).....cucuveveveeevuvccinieiniicieicenen, 58
cyclafem 71717 (28)...cccvceuveivviiiniiiiiiinienne, 58
cyclobenzaprine oral tabler 10 mg, 5 mg.................. 26
cyclobenzaprine oral tablet 7.5 mg.......................... 26
CYCLOPHOSPHAMIDE ORAL

CAPSULE......ooiiiiiieeeeeeee et 18
CYCLOSET ..ot 48
Cyclosporine INtrAVENOUS. ............cowvevereeerereenenns 18
cyclosporine modified oral capsule 100 mg, 25

L OO 18
cyclosporine modified oral capsule 50 mg................. 18
cyclosporine modified oral solution.......................... 18
cyclosporine oral capsule.................ccooveveceuvinecnnnnn. 18
CYPTONEPIALINIE. ... 62
CYRAMZA. ... 18
CYSTADANE......oiiiiiiiieeceeeeeeeeeeeee e 53
CYSTAGON.... ottt 64
CYSTARAN ...ttt 60
CYEATADINC. ..., 18
cytarabine (pf) injection solution 100 mg/5 ml (20

mgiml), 2 gram/20 ml (100 mg/ml).................... 18
cytarabine (pf) injection solution 20 mg/mi............. 18
CYTOMEL....oooiiiieeeeeee e 48
d10 %-0.45 % sodium chloride........................... 46
d2.5 %-0.45 % sodium chloride............................ 46
d5 % and 0.9 % sodium chloride........................... 46
d5 %-0.45 % sodium chloride..................ccuo........ 46
AACATDAZINE. ..., 18
AACHTIOMYCIN ..., 18
DALIRESP.....oooiiiieeieeeeeetee e 62
AANAZOL. ... 48
AANLTOLENE ..o 26
AAPSONE Ol 11
DAPTACEL (DTAP PEDIATRIC) (PF)............ 55
daptomycin intravenous recon soln 500 mg............. 11
DARAPRIM.....oooiiiiiiiieie et 11
DARZALEX ..ottt 18
Aasetta 1/35 (28).....ueeeeeeeeeeieieeeeeeeiieeeeeeieeeeeeane 58
Aasetta 71717 (28)...ueeeeeucveeeieiieeeeeeiieeeeeeeieeeeenians 58
daunorubicin intravenous solution.......................... 18
ACCTEADINE. ..o eeaee e 18
DELESTROGEN......ccvviiiiiiiiiiiieeeeeee e 58
DELZICOL ORAL CAPSULE (WITH DEL

REL TABLETS) oooooovoeoeeooooeoeeeoeooeeeeeeoeeoeeeone 53
demeclocycline............cuccuvevecouvincncininiininiens 11
DEMSER ....coiiiiiiiieeeee e 38
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Aenta 5000 Pliss...........cooeceevecuecevicinicinieiinneinnes 47
AENLAGEL.........ceoeiiiiiics 47
DEPEN TITRATABS.....ccoeeeeeeeeeeeeeeeeee 57
DEPO-ESTRADIOL......ccoviieveeieieeeeeeeeeeee 58
DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML.......ccocoevvvreernnn. 58
DESCOVY ...t 11
AESIPTAMINC ... 26
AeSIOTALAAINC. ... 62
Aesmopressin injection. ...........cuueveeeevcereeeeeevnennnn. 48
desmopressin nasal spray with pump........................ 48
desmopressin nasal spray,non-aerosol....................... 48
AeSTOPTEssin. OF@l..........cooucevvuvuiciniciniiiiciiinicines 48
ACSONIAE. ... 44
desoximetasone topical cream................ccoueeveuenne.. 44
desoximetasone topical gel................ccocuvecueunuennne. 44
desoximetasone topical ointment 0.25 %................. 44
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 100 MG........ 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24 HR 50 MG.......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 100 MG......... 26
DESVENLAFAXINE ORAL TABLET

EXTENDED RELEASE 24HR 50 MG........... 26
desvenlafaxine succinate oral tablet extended release

24 51 100 Mg......ouoeceeceiniiiiiiiiiiiiiiiine, 26
desvenlafaxine succinate oral tablet extended release

24 D7 25 Mg 26
desvenlafaxine succinate oral tablet extended release

2457 50 MG, 26
dexamethasone intensol...........ccceeeeevceeeeeevinneennn. 48
dexamethasone oral elixiv..........cccoeeeeveeeeeeviueneean. 48
dexamethasone oral solution..............c....cceeeeueenn... 48
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

1.5 MG 48
dexamethasone oral tablet 2 mg, 4 mg, 6 mg........... 48
dexamethasone sodium phos (Pf).......ccccveeuvevnennee. 48
dexamethasone sodium phosphate injection

SOLULLON . ooeeeeeeeeeeeeeeeeeeeeeeeee et 48
dexamethasone sodium phosphate injection

SYTITZC ettt ettt 48
dexamethasone sodium phosphate ophthalmic

(€)€) et 60
DEXILANT ...ttt 53
dexrazoxane hcl intravenous recon soln 250 mg....... 18
dexrazoxane hcl intravenous recon soln 500 mg....... 18
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dextroamphetamine oral tablet 5 mg....................... 26
dextroamphetamine-amphetamine oral capsule,

extended release 24D7............ccocueeeeeiiiiiiiinnniinn, 26
dextroamphetamine-amphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg.......... 26
dextroamphetamine-amphetamine oral tablet 30

G coiiviiiiiiiiniiieicie s 26
dextrose 10 % and 0.2 % nacl..............c..ccue..n.... 46
dextrose 10 % in water (AIOW).............ccoveeueeveannn.. 46
dextrose 25 % in water (A25W).......ccoueeeereeeevueeanne.. 46
dextrose 30 % in water (A30W)............cceveeeuvenn... 46
dextrose 40 % in water (A40W)..............ccoeeeeeeenn.. 46
dextrose 5 % in water (ASW).....cccueeeeveeeveeeeeeeannn. 46
dextrose 5 Y%-lactated ringers.................coceeeucucnn. 46
dextrose 5%-0.2 % sod chloride..................c.......... 46
dextrose 5%-0.3 % sod.chloride.................cc.......... 46
dextrose 50 % in water (d50w) intravenous

parenteral SOIULION. ...............ccccuvevicceecininicnan, 46
dextrose 50 % in water (d50w) intravenous

SYTIRGE.c.eiiiiiiiiicicieiee e 46
dextrose 70 % in water (A70W)...........ccoeeeeeeean... 46
dextrose with sodium chloride................ccooceeueen.... 46
DIASTAT ..o 26
DIASTAT ACUDIAL RECTAL KIT 12.5-15-

17.5-20 MGoooveeeeiiiiieieeeeee e 26
DIASTAT ACUDIAL RECTAL KIT 5-7.5-10

MG 26
Adiazepam intensol.............c.cccuceveceevcincenecenenncnnnes 26
diazepam oral concentrage..................coecveeeuennne. 26
diazepam oral solution 5 mg/5 ml (1 mg/ml)........... 26
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5

L) oot 26
diazepam oral tablet 10 mg.............ccoeeuvvnenncnnnne. 26
diazepam oral tablet 2 mg...............ccocevecvnenncnnnne. 26
diagepam oral tablet 5 mg.................cccccovcinicnnin. 27
AIaZEPAMN. TECTAL.........oeeiiiiiiiiiiciic 27
diclofenac potassium................ccccevvcvvcceecvnennennn. 27
diclofenac sodium ophthalmic (eye)......................... 60
diclofenac sodium oral rablet extended release 24

DT ettt 27
diclofenac sodium oral tablet,delayed release (dr/ec)

25 Moo 27
diclofenac sodium oral tablet,delayed release (dr/ec)

50 MGt 27
diclofenac sodium oral rablet,delayed release (drlec)

75 MGttt 27
diclofenac sodium topical drops................cccueueee... 27
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diclofenac sodium topical gel 1 %........................... 27
diclofenac sodium topical gel 3 %........................... 44
ALCLOXACIIIT ..o, 11
dicyclomine oral capsule.................ccccuveeeucevnuennee. 53
dicyclomine oral solution..................c.cccceuvvvuennee. 53
dicyclomine oral tablet.....................ccccceuvvnuenee. 53
didanosine oral capsule,delayed release(dr/ec) 200

TG reeteeenieeiteeeiee ettt 11
didanosine oral capsule,delayed release(dr/ec) 250

NG, Z00 NG 11
DIFICID..cciiiiiiieeeeee et 11
AIFIOTASONE. ... 44
AIIUNISAL. ... 27
digitek oral tablet 125 mcg.............ccoccvveeucnnnnnnne. 38
digitek oral tabler 250 mcg..............occcevueucenncnnnne 39
digox oral tablet 125 Mcg..........coocvvucevecuccenncnnnnes 39
digoxin injection SOIULION. ............ccccuvceneceecvnuennne. 39
digoxin oral solution 50 mcg/mi.............................. 39
digoxin oral tablet 125 mcg.............ccoveveeuevnnennne. 39
digoxin oral tablet 250 mcg.................ccceueuveuenn.. 39
dibydroergotamine injection................ccccccveuennee. 27
dihydroergotamine nasal.........................cccouuceene. 27
DILANTIN EXTENDED ORAL CAPSULE

100 MG 27
DILANTIN INFATABS.....oooviiiiiiieieeieeeen, 27
DILANTIN ORAL CAPSULE 30 MG............... 27
ALEXT oo 39
diltiazem hel intravenous............c.cceveeeveveeeenene. 39
diltiazem hcl oral capsule,ext.rel 24h

degradable...................cccoovveviviiiiniiiinincnnn. 39
diltiazem hcl oral capsule,extended release 12 br......39
diltiazem hcl oral capsule,extended release 24 br......39
diltiazem hel oral capsule,extended release 24hr 120

mg, 180 mg, 240 mg, 300 mg..............ccccoueuee. 39
diltiazem hcl oral capsule, extended release 24hr 360

L TR 39
diltiazem hcl oral tablet..................cccoveevveveneennnn. 39
DIOVAN HCT ..o 39
DIPENTUM....cooiiiiiieeeeeeeeeceee e 53
diphenhydramine hel injection solution 50 mg/

PI.oeveeieeeeeie e 62
diphenhydramine hcl injection syringe..................... 62
diphenoxylate-atropine oral liquid.......................... 53
diphenoxylate-atropine oral tablet........................... 53
disopyramide phosphate oral capsue........................ 39
AISULITATN ... 46
divalproex oral capsule, delayed rel sprinkie............. 27
divalproex oral tablet extended release 24 hr............ 27
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divalproex oral tablet,delayed release (dr/ec) 125 mg,

250 MG 27
divalproex oral tablet,delayed release (dr/ec) 500

PG eiiiuiiiniieinie ittt 27
docetaxel intravenous solution 160 mg/16 ml (10

mgiml), 20 mg/2 ml (10 mg/ml).......................... 18

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

80 mg/8 ml (10 MG/ML).....eovuceeeninecvnincnac 18
DOCETAXEL INTRAVENOUS SOLUTION

20 MG/ML...oooiiiiiiiiieeeeeeeee e 18
AOLELTlidle. ... 39
donepezil oral tablet 10 mg, 5 mg................c.c.c...... 27
donepezil oral tablet,disintegrating.......................... 27
DORIPENEM.....cooiiiiiiiiiiiieee e 11
AOrZOLamide.............cccoveeeieeiiiiiiiiiiiiiieiieeeeen 60
dorzolamide-timolol..................cccoeeeveveieiivvnnaannnn. 60
AOXAZOSIN . ..o 39
AOXEPIN. Ol 27
doxercalciferol intravenous................cceeceeeeucunnne. 48
doxercalciferol oral capsule 0.5 mcg......................... 48
doxercalciferol oral capsule 1 mcg, 2.5 mcg.............. 48
doxorubicin intravenous recon soln 10 mg............... 18
doxorubicin intravenous recon soln 50 mg............... 18
doxorubicin intravenous solution........................... 18
doxorubicin, peg-liposomal................c.ccccuvveueunn.. 18
AOXY=1 0.t 11
doxycycline hyclate intravenous....................cuee.... 11
doxycycline hyclate oral capsule............................... 11
doxycycline hyclate oral tablet 100 mg, 150 mg, 20

TG, 75 MGuevirieriirienienienieieieeieeie et 11
doxycycline monohydrate oral capsule 100 mg, 50

PG cuveeinreeeintie ettt 11
doxycycline monohydrate oral suspension for

FECONSEIEULLON coeeeeevevreeeeeeeeeeeerrriieeeeeeerererrsaeeenns 11
doxycycline monohydrate oral tablet 100 mg............ 11
doxycycline monohydrate oral tablet 150 mg, 50 mg,

75 MGttt 11
dronabinol oral capsule 10 mg..................ccceuu.... 53
dronabinol oral capsule 2.5 mg, 5 mg..................... 53
drospirenone-ethinyl estradiol................................. 58
DROXIA...otiiioieeeeeeeeeeeeeeee e 18
DUETACT ORAL TABLET 30-4 MG.............. 48
DULERA.....c oo 62
duloxetine oral capsule,delayed release(dr/ec) 20

S 27
duloxetine oral capsule,delayed release(dr/ec) 30

R 27
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duloxetine oral capsule,delayed release(dr/ec) 40

2 { R 27
duloxetine oral capsule,delayed release(dr/ec) 60

L PPN 27
duramorph (pf) injection solution 0.5 mg/mi........... 27
duramorph (pf) injection solution 1 mg/mi.............. 27
DUREZOL....viiiiiiiieieeeeeeeee e 60
AULASLETIAC .....cooeveeeeeeceeieeecieeeeeeieeeeeeieee e 64
dutasteride-tamsulosin.............ccooeevcueeeveeeevnenennnn, 64
DYAZIDE.....oio oo 39
DYSPORT ...t 55
e.e.s. 400 oral tablet..............cccoeeevceeeeveeeeeneannnnn. 11
CCONMAZOLC. ....vveeeeeeeeceeeecreeeeieeeeeeeeeiee e eeree s 44
EDURANT ....ooiiiiiiieeeeee et 11
efavirenz oral capsule 200 mg.................coecevennnnn. 11
efavirenz oral capsule 50 mg..............cccoevueevenncnnn. 11
efavirenz oral tablet..................ccocceuevvveniiininninnn, 11
EFFIENT ..ottt 39
EGRIFTA SUBCUTANEOUS RECON SOLN

T MG 55
ELAPRASE .....ooiiiiiiieeeeeeeeee e 48
ELESTRIN ..ottt 58
ELIDEL....ooiiiiiiiiieeeie e 44
CLITIESE .ot 58
ELIQUIS ORAL TABLET 2.5 MG.......ccccuu...... 39
ELIQUIS ORAL TABLET 5 MG......ccccceeveneene. 39
ELITEK ..ottt 18
ELIXOPHYLLIN ORAL ELIXIR 80 MG/15

1\ 8 USROS 62
ELLA ..ot 58
ELMIRON ...ttt 64
EMOCYT o 18
EMEND ORAL CAPSULE 125 MG.................. 53
EMEND ORAL CAPSULE 40 MG.................... 53
EMEND ORAL CAPSULE 80 MG.................... 53
EMEND ORAL CAPSULE,DOSE PACK.......... 53
EMEND ORAL SUSPENSION FOR

RECONSTITUTION.....cooviiiiieeieecree e 53
CTMOGUELLC. .....cevevenieiicniecieteeie et 58
EMPLICITL....couviiiiieeeeeeeee e 18
EMSAM ..o 27
EMTRIVA ORAL CAPSULE.......ccccccevveereenne. 11
EMTRIVA ORAL SOLUTION........ccovvveerernee. 11
enalapril maleate................cocoueevcveccincnccnninncnns 39
enalapril-hydrochlorothiazide.........................c....... 39
ENBREL MIN.......ooiiiiiiiiiiiiiieceeeeeeeeeeeeeeeen 57
ENBREL SUBCUTANEOUS RECON

SOLN ..t 57
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ENBREL SUBCUTANEOUS SYRINGE 25

MG/0.5ML (0.51)cuveiieiieecieeeeieeeeeeeeeeeee e 57
ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (0.98 ML)..coooviiiiiiiiiiieieiieeeeieeeeeen, 57
ENBREL SURECLICK.......ccoovviiiviieieeerieeenee. 57
endocet oral tabler 10-325 mg, 7.5-325 mg............ 27
endocet oral tablet 5-325 mg............cccovvuvucunnnne. 27
ENGERIX-B (PE).ccccoiiiiiiiiiiiiiiiiieeciieeeeeeeeee 55
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE............cc........ 55
enoxaparin subcutaneous SoIULion................ocuee.. 39
enoxaparin subcutaneous syringe 100 mg/ml, 150
TG/t 39
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 80
G088 Ml 39
enoxaparin subcutaneous syringe 30 mg/0.3 mi........ 39
enoxaparin subcutaneous syringe 40 mg/0.4 mi.......39
enoxaparin subcutaneous syringe 60 mg/0.6 mi........39
CTPTESSC...evvieiciieciieiieie et 58
EMEACAPOTIE.....vcvvenveineiiniienie ittt 27
CILECCAVLT v eeeeeeeeeeeeirieaeeeeeeeeeessiiaeaeeeeeresssnniaaaeaaaens 11
ENTRESTO...cooiioiiieeeeeeeeee e 39
EIULOSE. ..o 53
ENVARSUS XR..oooviiitiiieiieeeeeeeeeeeeee e 18
EPCLUSA. ..o 11
EPINMASEINE. ...t 60
epinephrine injection auto-injector 0.15 mg/0.3
P.veeeeeeeeeceee e 62
EPINEPHRINE INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML......ccveevrerrennnnn. 62
epirubicin intravenous solution......................cce.... 18
EPIBOeiii e 27
EPIVIR HBV ORAL SOLUTION.........ccuvvnnu... 11
EPIVIR ORAL SOLUTION.......cooovvvviieirieennee. 11
EPLETENnOne. ..., 39
EPTOSATEA N ...ttt 39
EPZICOM...oooiioiiieeeieeeee e 11
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 100 MG.......cccuuuueee... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 200 MG........cccuuuue..... 27
EQUETRO ORAL CAPSULE, ER
MULTIPHASE 12 HR 300 MG.......ccccuuuueee... 27
ERBITUX ..oiiiiiiiieeieeeeeee e 18
CFGOLOTA. ..., 27
ERIVEDGE.......ccoiiiiiiieeieeeeeeeeeeeeeeeeee 18
ERLEADA. ... 18
1 TRt 58
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EVLAPETLEN.u..vveenveenrieenreeieeenie ettt 11
ERWINAZE.....ooooiiieeeeeeeeee e 18
CFY PAS .ot 44
ery-tab oral tablet,delayed release (dr/ec) 250 myg,

333 MG 12
ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG......ccoceevvveerveennnn. 12
erythrocin (as stearate) orval tablet 250 mg............... 12
ERYTHROCIN INTRAVENOUS RECON

SOLN 500 MGu..coviiiiiiiiieceeeeeee e 12
erythromycin ethylsuccinate oral tablet.................... 12
erythromycin ophthalmic (eye)..............ccccuvunuecn. 60
erythromycin oral capsule,delayed release(dy/ec)........ 12
erythromycin oral tablet................ccccveveecunccnncann. 12
erythromycin with ethanol...................ceceevecnncenn. 44
erythromycin-benzoyl peroxide................c..cccuuuee... 44
ESBRIET ORAL CAPSULE.......cccccoovvveirirennnen. 63
ESBRIET ORAL TABLET 267 MG................... 63
ESBRIET ORAL TABLET 801 MG................... 63
escitalopram oxalate oral solution........................... 27
escitalopram oxalate oral tablet 10 mg.................... 27
escitalopram oxalate oral tabler 20 mg.................... 27
escitalopram oxalate oral tablet 5 mg...................... 27
eSOMEPrazole Magnesium..............ceeeeeveneecvncnnennns 53
esomeprazole sodium intravenous recon soln 20

TG ottt 53
esomeprazole sodium intravenous recon soln 40

2 (PN 53
CSEATYU i, 58
ESTRACE VAGINAL......ccovviieviieeeceeeeeeeene 58
ESETAAIOL OF AL 58
estradiol transdermal patch semiweekly................... 58
estradiol transdermal patch weekly.......................... 58
eStradiol Vagingl.................c.coceeveveicininiccininncnn, 58
estradiol valerate intramuscular oil 20 mg/ml, 40

MG/ 58
estradiol-norethindrone acet...............cocuveeueeenn.... 58
ESTRING . ....oiiiiiiieeeeeee et 58
estropipate oral tablet 0.75 mg, 1.5 mg................... 58
CSZOPICIOTE. ... 27
CLDAMDULOL ..o 12
ethosuximide oral capsule................cccvevuecvvenncnnns 27
ethosuximide oral solution.............cccceeeeevueeeenn... 27
etidronate disodium oral tabler 400 my................... 46
erodolac oral capsule....................ccccvvvcinucunnnnnne. 27
etodolac oral tablet..................ccoeeeveueeeveeeeineennnn. 27
etodolac oral tablet extended release 24 br............... 27
ETOPOPHOS. ... 18
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CLOPOSIAE TTETAVENOUS. ..., 18
EVAMIST oo 58
EVOMELA.....cooioeeeeeeeeeee e 18
EVOTAZ. ..o 12
EXELDERM....cooiuiiiiiiiciieeeeeeeee e 44
CXCTNESEATIC eeeeeseeererrniiaeaseeeressssniiasesesesessssniaaaaaaans 18
EXFORGE......oooiiiiiieeeeeceeeee e 39
EXFORGE HCT....oooooiiiiiiieeeeeeeeeeceeeeeeee 39
EXJADE. ..o 46
CZOLIMEDC. ..c.vveeeeeeeeeeeceeeeceeeeeeeeiee e e 39
FABRAZYME ..o, 48
JAMina (28)......ocueeeeevuenecieiniiieiiincieeeeeene 59
Jfamciclovir oral tabler 125 mg, 250 mg.................. 12
Jfamciclovir oral tablet 500 mg................................ 12
Jamotidine (Pf)........ccoeveeivvininiiiiiiiniiiiiiiee 53
Jfamotidine (pf)-nacl (i50-05)..........cccceuvuvvvunueunnnne. 53
Jfamotidine intravenous solution.................c..cc.c.c.... 53
Jamotidine oral suspension................coceeecerueeueennne. 53
Jfamotidine oral tablet 20 mg, 40 mg....................... 53
FANAPT ORAL TABLET 1 MG.....ccccoeuvveennen. 27
FANAPT ORAL TABLET 10 MG, 12 MG........ 28
FANAPT ORAL TABLET 2 MG.....ccccovuvveennen. 28
FANAPT ORAL TABLET 4 MG.........cccouvveunen. 28
FANAPT ORAL TABLET 6 MG.........ccevveeuneen. 28
FANAPT ORAL TABLET 8 MG.....ccccoeuvreennen. 28
FANAPT ORAL TABLETS,DOSE PACK......... 28
FARESTON....ooioiiiiiiiiceee e 18
FARYDAK ORAL CAPSULE 10 MG................. 18
FARYDAK ORAL CAPSULE 15 MG, 20
MG 18
FASLODEX ...ttt 18
Jelbamate.............c.ccoooveeiiiniiiiiiiieiiien 28
FELBATOL ORAL TABLET 400 MG............... 28
Jelodipine............ooueueiviniiiiiiiiiiiiiee 39
FEMRING......cooiiiiiiiiieeeeeeeee e 59
fenofibrate micronized oral capsule 130 mg............. 39
[fenofibrate micronized oral capsule 134 mg, 200
mg, 43 Mg, 67 MG.....couvvuiiiniiiiiiiniiiiiiiieians 39
fenofibrate nanocrystallized....................ccoucuee... 39
fenofibrate oral tablet 160 mg, 54 mg..................... 39
fenofibric acid (choline) oral capsule,delayed
release(dr/ec) 135 Mg.......cccouveveecininiccininicienne 39
[fenofibric acid (choline) oral capsule,delayed
release(drlec) 45 Mg.........ccouvevevuvccinicininninnn, 39
fenoprofen oral tablet................c.ccoocevceuvinninncnnnne. 28
Jentanyl Citrate..............ooceeeeniiniiciniiniiiinieene 28
fentanyl transdermal patch 72 hour 100 mcg/hr, 12
meglhr, 25 meglhr, 50 meglhr, 75 mcglhr............ 28
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FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK.....oiiiiiiiieeieeeeeeeeeeeeeee e 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 80 MG................. 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MGi....ooooovvveiiiiiinieeieennn, 28
FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MGi.....oooovvveiiiiiiiiiiniennn, 28
[finasteride oral tablet 5 mg................cccccvvueuennnn.. 64
FIRAZYR. ..ot 63

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80

MG 19
Jlavoxate...............ccooceviciciiiciniiiiiiiiiiee 64
JleCcainide..........cooevueeeiniiiiiiceee, 39

FLOVENT DISKUSINHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION,

50 MCG/ACTUATION.....oocviriiiinieneeienens 63
FLOVENT DISKUSINHALATION BLISTER

WITH DEVICE 250 MCG/

ACTUATION. ..ottt 63

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110 MCG/
ACTUATION. ..ottt 63

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220 MCG/

ACTUATION.....viiieeeeeeeeeeee e 63
FLOVENT HFA INHALATION HFA

AEROSOL INHALER 44 MCG/

ACTUATION.....viiieeeeeeeeeee e, 63
Sfluconazole in dextrose(is0-0)............ccoevuecenenncncns 12

FLUCONAZOLE IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

ML 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

200 G100 ..., 12
Sfluconazole in nacl (iso-osm) intravenous piggyback

400 MG200 M., 12
Sfluconazole oral suspension for reconstitution 10 mg/

PMeeeeeeeeeeeeee ettt 12
Sfluconazole oral suspension for reconstitution 40 mg/

P 12
Sfluconazole oral tablet 100 mg, 150 mg, 50 mg.......12
Sfluconazole oral tabler 200 mg............................... 12
Sflucyrosine oral capsule 250 mg............................... 12
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Slucyrosine oral capsule 500 mg............................... 12

[fludarabine intravenous recon soln.......................... 19
fludarabine intravenous solution............................. 19
JIdrocortisone............cecevuceeccininiiciiinieinen 48
Sflunisolide nasal spray,non-aerosol 25 meg (0.025

9B). e e 63
Sfluocinolone acetonide oil otic (ear)......................... 47
Sfluocinolone and shower cap................................... 44
Sfluocinolone topical cream 0.01 %.......................... 44
Sfluocinolone ropical cream 0.025 %........................ 44
Sfluocinolone topical oil...............c.ccccvvuvuvinnencnnne. 44
Sfluocinolone topical ointment....................occcuu.... 44
Sfluocinolone ropical solution................................... 44
Sfluocinonide topical cream 0.05 %......................... 44
Sfluocinonide topical cream 0.1 %........................... 44
Sfluocinonide topical gel................ccocovceuvvnennennnne. 44
Sfluocinonide topical ointment..................coceuee... 44
Sfluocinonide topical solution........................c........ 44
Sfluocinonide-e.................occoooceuviiiiiiiniiiiiinn 44
FLUOCINONIDE-EMOLLIENT.......cccccou..... 44
Sfluoride (sodium) oral tablet.................................. 65
Sluoride (sodium) oral tablet,chewabie..................... 65
Sfluoritab oral tablet,chewable 1 mg (2.2 mg sod.

JHOTIAE)....ccce 65
fluorometholone...............occoeeuvencceniininiininncnns 60
Sfluorouracil intravenous solution 1 gram/20 ml, 500

IGILO M. 19
Sfluorouracil intravenous solution 2.5 gram/50 ml,

5 @ram/100 Mi............cccvevviviniiiiiniiiiiiiniins 19
Sfluorouracil ropical cream 5 %................ccuuen.. 44
Sfluorouracil topical solution...................cccouueeee... 44
Sfluoxetine oral capsule 10 mg.............ccccuvevuenecne.. 28
[fluoxetine oral capsule 20 mg.................c.coouvuee... 28
Sfluoxetine oral capsule 40 mg....................cccuc...... 28
[fluoxetine oral capsule,delayed release(dr/ec)............ 28
Sluoxetine oral solution......................ccccvvuvucunnnee. 28
Sfluoxetine oral tablet 10 mg..............cccevveneeecnnne. 28
Sfluoxetine oral tablet 20 mg...............cccoueunuvncnnn.. 28
fluphenazine decanoate............................cccuc...... 28
Sfluphenazine hcl injection..................ouceeevneennnnne. 28
Sfluphenazine hcl oral..................c.ccccovuceviniinnnnnn. 28
JIUTOIPTOfen..........uouvueiniciiiiiiiiiiicicice, 28
Sflurbiprofen ophthalmic (eye)...................cccccu..... 60
Slutamide.............cocouvincniicininiiiiiecn 19
Jluticasone nasal...............ccccoeueeeeciviniccnncininennne. 63
Sluticasone topical cream...................cccuvuvuencunn.. 44
Sluticasone topical lotion..................ccccuvvvueunnne. 44
Sluticasone topical ointment..................ccccoveueunnn. 44

Core_19246_CG_6_v6_1901 1

81

fluvastatin oral capsule 20 mg............................... 39
fluvastatin oral capsule 40 mg............................... 39
Sfluvoxamine oral tablet 100 mg......................c....... 28
fluvoxamine oral tablet 25 mg................ccoccuvuencen. 28
Sfluvoxamine oral tablet 50 mg................c.ccooene. 28
FOLOTYN..oo it 19
JOMEPIZOLe.......eoeoecniiiiiiiiiiiiiiiee 55
Jfondaparinux subcutaneous syringe 10 mg/0.8

Peeeieeeeieeee e 39
Jfondaparinux subcutaneous syringe 2.5 mg/0.5

PMeeeieceeeeeeee e 39
fondaparinux subcutaneous syringe 5 mg/0.4 mi......39
fondaparinux subcutaneous syringe 7.5 mg/0.6

.o 39
FORTEO ...t 57
FOSAMAX ORAL TABLET 70 MG.................. 57
FOSAMAX PLUS Do 57
JOSATMPTENAVIT ..., 12
JOSIROPT .o, 39
fosinopril-hydrochlorothiazide................................ 39
JOSPPERYLOITc..eececcee e, 28
FREAMINE HBC 6.9 %...ccovvevieeieeeveecrieeeeennen. 65
Jreamine iii 10 Q..........coeeeeeeeenueceeinenieenennennns 65
furosemide inJeCction...............cceeeeceicininiiciiiniennns 39
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8

NG/ oottt 39
furosemide oral tablet.........................ccccevvueunn.. 39
FUSILEV ..o 19
FUZEON SUBCUTANEOUS RECON

SOLN .t 12
FYCOMPA ORAL SUSPENSION........cccoeeue... 28
FYCOMPA ORAL TABLET 10 MG, 12

MG 28
FYCOMPA ORAL TABLET 2 MG........cccouuu.ue. 28
FYCOMPA ORAL TABLET 4 MG.................... 28
FYCOMPA ORAL TABLET 6 MG.................... 28
FYCOMPA ORAL TABLET 8 MG.................... 28
gabapentin oral capsule 100 mg...............cceceeuene... 28
gabapentin oral capsule 300 mg.............................. 28
gabapentin oral capsule 400 mg...............c.couuu.... 28
gabapentin oral solution 250 mg/5 mi..................... 28
gabapentin oral solution 250 mg/5 ml (5 ml).......... 28
GABAPENTIN ORAL SOLUTION 300 MG/

6 ML (6 ML) v 28
gabapentin oral tablet 600 mg................................ 28
gabapentin oral tablet 800 mg.................ccccueuu.... 28
GABITRIL ORAL TABLET 12 MG..........c....... 28
GABITRIL ORAL TABLET 16 MG................... 29
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galantamine oral capsule,ext rel. pellets 24 hr.......... 29

galantamine oral solution....................cccceueucuenne. 29
galantamine oral tablet..................ccoceuvcunencunnne. 29
GAMUNEX-C...oveiieieeeeeeeeeeeeeeee e 55
ganciclovir sodium intravenous recon soln............... 12
GARDASIL 9 (PE) i 55
GALIAIOXACIN.c..oeeiceceee, 61
GATTEX 30-VIAL....oooiiiiiiiieeceeecee e 53
GATTEX ONE-VIAL.....cooovviiiiiiicieecieeeee 53
ZAUZE PAAS 2 X 2. 48
GAVIYECC...oiiiiciiiicicc 53
GAVILYEOG.....oviiiiiiciniiieicteeee e 53
GAVILYEO N 53
GAZYVA. oo 19
gemcitabine intravenous recon soln 1 gram, 200

PP 19
gemcitabine intravenous recon soln 2 gram.............. 19
gemcitabine intravenous solution 1 gram/26.3 ml

(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)............ 19
gemcitabine intravenous solution 2 gram/52.6 ml

(B8 NG 19
GOMPLOTOZIL e 39
ONCTIAC. ..o 53
gengraf oral capsule 100 mg, 25 mg........................ 19
gengraf 0ral SOLUtion..................cceceviviccivincnncnnnnn. 19
gentak ophthalmic (eye) ointment........................... 61
gentamicin in nacl (iso-osm) intravenous piggyback

100 mg/ 100 ml, 60 /50 Moo 12

GENTAMICIN IN NACL (ISO-OSM)
INTRAVENOUS PIGGYBACK 100 MG/50

ML, 120 MG/100 ML.....oooorriiiiieeiiiiiieeee. 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 G100 Ml 12
gentamicin in nacl (iso-osm) intravenous piggyback

80 MG/50 M., 12
gentamicin injection solution 20 mg/2 mi................ 12
gentamicin injection solution 40 mg/mi................... 12
gentamicin ophthalmic (eye) drops............coeeuee.. 61
gentamicin ophthalmic (eye) ointment..................... 61
gentamicin sulfate (ped) (Pf).....coevevevecevvinenucnne. 12
GENEANICIN FOPICAL.....eeeviicciiiiciciee 44
GENVOYA. ..t 12
GEODON INTRAMUSCULAR.........ceeevvenen. 29
ZIANVE (28)...eviiiiiiiiiiiiiiiicie 59
GILENYA ORAL CAPSULE 0.5 MG................. 29
GILOTRIF....coooiiioieeeeeeeeeeeetee et 19
glatiramer subcutaneous syringe 20 mg/mi............... 29
glatiramer subcutaneous syringe 40 mg/mi............... 29
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glatopa subcutaneous syringe 20 mg/mi................... 29
glatopa subcutaneous syringe 40 mg/mi................... 29
GLEEVEC ORAL TABLET 100 MG................. 19
GLEEVEC ORAL TABLET 400 MG................. 19
GLEOSTINE....ciiiiieeeeeeeeeeeeeeeeeecee e 19
glimepiride oral tablet 1 mg...............cccceueenucnnc.. 48
glimepiride oral tablet 2 mg................ccccununc... 48
glimepiride oral tablet 4 mg..................ccccueun... 48
glipizide oral tablet 10 mg..................ccccuvuvnunce. 48
glipizide oral tablet 5 mg.............ccccoccvvuvuvinninnnn. 48
glipizide oral rablet extended release 24hr 10

TG vttt 48
glipizide oral tablet extended release 24hr 2.5

TG vttt ettt 49
glipizide oral tablet extended release 24hr 5 myg.......49
glipizide-metformin oral tabler 2.5-250 mg............ 49
glipizide-metformin oral tablet 2.5-500 mg, 5-500

PG ittt 49
GLUCAGEN HYPOKIT.....ccoveievieeieeereeeene. 49
GLUCAGON EMERGENCY KIT

(HUMAN) .o 49
GLUCOPHAGE ORAL TABLET 1,000

MG e 49
GLUCOPHAGE ORAL TABLET 500 MG.......49
GLUCOPHAGE ORAL TABLET 850 MG.......49
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 500 MG........ 49
GLUCOPHAGE XR ORAL TABLET

EXTENDED RELEASE 24 HR 750 MG........ 49
GLUCOTROL ORAL TABLET 10 MG............ 49
GLUCOTROL ORAL TABLET 5 MG.............. 49
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 10 MG........... 49
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 2.5 MG.......... 49
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 5 MG............. 49
GLUCOVANCE.......ciiiieeeeeeeeeeee e 49
GLUMETZA ORAL TABLET,ER

GAST.RETENTION 24 HR 500 MG............. 49
glyburide micronized oral tablet 1.5 mg.................. 49
glyburide micronized oral tablet 3 mg..................... 49
glyburide micronized oral tablet 6 mg..................... 49
glyburide oral tablet 1.25 mg...............ccccocvuee.. 49
glyburide oral tablet 2.5 mg....................cccoc....... 49
glyburide oral tabler 5 myg.................ccccvvucuinnnee. 49
glyburide-metformin oral tablet 1.25-250 mg......... 49
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glyburide-metformin oral tablet 2.5-500 mg, 5-500

TG vttt 49
glycopyrrolate injection..............ccccvevccevcinenncunne. 53
glycopyrrolate oral tablet 1 mg, 2 mg....................... 53
GLYSET ORAL TABLET 100 MG.................... 49
GLYSET ORAL TABLET 25 MG........cccuueeu..... 49
GLYSET ORAL TABLET 50 MG........ccu.ccu..... 49
granisetron (pf) intravenous solution 100 mcg/

P 53
granisetron hel intravenous.................ccceeeveueeucennne. 53
2ranisetron hel 07al...........c.oeceeeeceviceinicicnnncnnn, 53
GRIS-PEG (ULTRAMICROSIZE) ORAL

TABLET 250 MG.....ooooiiiiiieeeeieeeeeeeee e 12
GTISCOfUlVIN. MICTOSIZE .o 12
griseofulvin ultramicrosize..............cocceeeeveenenncnnnne. 12
guanfacine oral tablet...................cccoovecevenenncnnnne. 39
guanfacine oral tablet extended release 24 br........... 29
GUANTATNC. ... 29
HALAVEN......oiiiiiiieeee e 19
halobetasol propionate.................ococeeveeenucvnneucnnns 44
HALOG TOPICAL CREAM......ccoovveevveerieennen. 44
HALOG TOPICAL OINTMENT.........ccueeue... 44
haloperidol..................ccocevevecunicininiinciiencnnn, 29
haloperidol decanoate intramuscular solution 100

mglml, 100 mg/ml (1 ml)........ccccuveveccuncincnncn 29
haloperidol decanoate intramuscular solution 50 mg/

P s 29
haloperidol lactate injection.....................ccocceuen... 29
haloperidol lactate intramuscular............................ 29
haloperidol lactate oral.....................cccccuvucuenucunn. 29
HARVONIL.....ooiiiiieeeeeeeeeeeeeeee e 12
HAVRIX (PF) INTRAMUSCULAR

SUSPENSION.....oiiioiiieeeeeeeeeeeeee e 55
HAVRIX (PF) INTRAMUSCULAR SYRINGE

1,440 ELISA UNIT/ML....coooovrieeiieeieeenne. 55
HAVRIX (PF) INTRAMUSCULAR SYRINGE

720 ELISA UNIT/0.5 ML....coovvieeriieeieeeieene 55
POALDET..vecveereeeeeecreeee et 59
heparin (porcine) in 5 % dex intravenous parenteral

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

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

000 unit/500 ml (50 unit/ml)............ccceeeeeeen... 40
heparin (porcine) in nacl (Pf.......cccccveeevcenenecnnne. 40
heparin (porcine) injection cartridge....................... 40
heparin (porcine) injection solution......................... 40

heparin (porcine) injection syringe 5,000 unit/
22 40
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HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL

SOLUTION 12,500 UNIT/250 ML................ 40
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/250 mi............... 40
heparin(porcine) in 0.45% nacl intravenous

parenteral solution 25,000 unit/500 mi............... 40
heparin, porcine (pf) injection..............cuecevvnuens. 40
HEPATAMINE 8%.....cccovuviiviiiiiiieeieecrieeenennn 65
HERCEPTIN....cooviiiiiiieeieeeee e 19
HETLIOZ ..o 29
HEXALEN.....ooiiiiiiiiieeie e 19
HIBERIX (PF)..ooiiieiiiiiieeeieceee e 55
HUMALOG JUNIOR KWIKPEN U-100.......... 49
HUMALOG KWIKPEN INSULIN................... 49
HUMALOG MIX 50-50 INSULN U-100.......... 49
HUMALOG MIX 50-50 KWIKPEN.................. 49
HUMALOG MIX 75-25 KWIKPEN.................. 49
HUMALOG MIX 75-25(U-100)INSULN......... 49
HUMALOG U-100 INSULIN.......cooeveerrrennen. 49

HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML (6 PACK)....coivininirieicicicicicneaenne 57
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 40 MG/

0.8 ML, 80 MG/0.8 ML.......cccccoviviiriiniinenne. 57
HUMIRA PEDIATRIC CROHN'S START

SUBCUTANEOUS SYRINGE KIT 80 MG/

0.8 ML-40 MG/0.4 ML....cccoeririiiiiicnennn. 57
HUMIRA PEN.....cooiiiiiiiiiiiiiieee, 57
HUMIRA PEN CROHN'S-UC-HS START

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....ooviiiiiiiiiiiiiiciceccccee, 57
HUMIRA PEN PSORIASIS-UVEITIS

SUBCUTANEOUS PEN INJECTORKIT 40

MG/0.8 ML....oooviiiiiiiiiiiiciciceciceceee, 57
HUMIRA SUBCUTANEOUS SYRINGE KIT

10 MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2

ML, 20 MG/0.4 ML......ooovrieieiieiciieciieeeeeens 57
HUMIRA SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML, 40 MG/0.8 ML.......ccccceeuenn. 58
HUMULIN 70/30 U-100 INSULIN.................. 49
HUMULIN 70/30 U-100 KWIKPEN................ 49
HUMULIN N NPH INSULIN KWIKPEN....... 49
HUMULIN N NPH U-100 INSULIN............... 49
HUMULIN R REGULAR U-100 INSULN....... 49
HUMULIN R U-500 (CONC) INSULIN.......... 50
HUMULIN R U-500 (CONC) KWIKPEN....... 50
hydralazine injection..................ccocevveveccvnennenns 40
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hydralazine 07al................c.ccccevvevivivcciniccnncninnns 40

hydrochlorothiazide......................ccoccvvuvuvnunncnnnn. 40
hydrocodone-acetaminophen oral solution 7.5-325

IGILS Ml 29
hydrocodone-acetaminophen oral tabler 10-325 mg,

5-325 mg, 7.5-325 MGuocuvvuiiiiiiniiiiiiiiiinn, 29
hydrocodone-ibuprofen oral tabler 10-200 mg, 5-

200 11, 7.5-200 Mgeeeeseeeeeseeeeeessees s 29
hydrocortisone butyrate topical cream...................... 44
hydrocortisone butyrate topical ointment................. 44
hydrocortisone butyrate topical solution................... 44
hydrocortisone oral tablet 10 mg, 5 mg.................... 50
hydrocortisone oral tablet 20 mg............................. 50
hydrocortisone rectal..................ccuceeuvceennccnueuennns 53
hydrocortisone topical cream 1 %, 2.5 %................ 44
hydrocortisone topical cream with perineal applicator

2.5 W 53
hydrocortisone topical lotion 2.5 %......................... 44
hydrocortisone topical ointment 1 %, 2.5 %............ 44
hydrocortisone valerate..................cccccceuevvueucnnnne. 44
hydrocortisone-acetic acid.....................ccovucevucunn. 47
hydrocortisone-min 0il-wht pet..............ccocuceeucunn. 44
HYDROMORPHONE (PF) INJECTION

SOLUTION 1 MG/ML.....oooovrvieerieeerieeeeeeen, 29
hydromorphone (pf) injection solution 10 (mg/ml)

(5 mb), 10 MG 29
hydromorphone (pf) injection solution 2 mg/mi........ 29
hydromorphone (pf) injection solution 4 mg/mi........ 29
HYDROMORPHONE INJECTION

SOLUTION 1 MG/ML.....ooovoiiiiiiiiiiieieieeenne 29
hydromorphone injection solution 2 mg/mi.............. 29
HYDROMORPHONE INJECTION

SOLUTION 4 MG/ML......coovviiiriiiiieeeeieenns 29
hydromorphone injection syringe 1 mg/ml, 2 mg/

Tuveeieee e eeeeecee e e e e e e e e e e e e nnanes 29
hydromorphone injection syringe 4 mg/mi................ 29
hydromorphone oral tablet 2 mg, 4 mg.................... 29
hydromorphone oral tablet 8 mg............................. 29
hydroxychloroquine....................ccccocevviininnnnnnnn, 12
hydroxyprogesterone caproate.................couceveueuenn. 59
DYAYOXYUT O, 19
hydroxyzine hcl intramuscular solution 25 mg/

Peveeeeeeeeeeee et 63
hydroxyzine hcl intramuscular solution 50 mg/

P s 63
hydroxyzine hel oral solution 10 mg/5 mi................ 63
hydroxyzine hel oral tabler 10 mg, 50 mg................ 63
hydroxyzine hcl oral tabler 25 mg.......................... 63
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hydroxyzine pamoate...................c.ccccceuvccvnuevnnne. 63
HYPERRAB (PF)...coeooieiiiiiiieieeeeeeeeeeeeeee 55
HYZAAR ... 40
tbandronate iNtravenous..........cc..ceeueeeveveveveveeenenn. 58
1bandyronate 0ral..............cccveeeveeceeeceeeieraireenreenn 58
IBRANCE.....co oo 19
ibu oral tablet 600 mg, 800 mg..............c.ccuveune.. 29
ibuprofen oral SUSPENSION...........c.coucevinueneeiriinanns 29
ibuprofen oral tabler 400 mg, 600 mg, 800 my....... 29
ibuprofen-oxycodone.................ccccccevvivicininncnnne. 29
ICLUSIG ORAL TABLET 15 MG.......cecceu..... 19
ICLUSIG ORAL TABLET 45 MG.........ccc........ 19
LARTUDICIN .o 19
IDHIFA ORAL TABLET 100 MG......c.ccccevu..e. 19
IDHIFA ORAL TABLET 50 MG.......ccoeevvvvennnn. 19
TEEX oot 19
ifosfamide intravenous recon sol...................c...... 19
ifosfamide intravenous solution.....................c...... 19
ILARIS (PF) SUBCUTANEOUS

SOLUTION ..ottt 55
ILEVRO ..ot 61
imatinib oral tablet 100 mg...............coceveenennnc. 19
imatinib oral tablet 400 mg...............cccceuevvennns. 19
IMBRUVICA......ooiiiiieeeeeeeeeeee e 19
IMEINZL..ooooeiiiieieieeeeeeeeeeee e 19
imipenem-cilastatin intravenous recon soln 250

2 OO OO 12
imipenem-cilastatin intravenous recon soln 500

PG vveeinnieeiiie ettt 12
IMEPTATNING PCl.eeinciiciciiicieinicceseiens 29
EMEQUINOA. ..., 44
IMOVAX RABIES VACCINE (PF)......cccoueeuu.... 56
INCRELEX.....ciiiiiiiiiicieeeee e 46
INAAPAMNTAe. ..., 40
indomethacin oral capsule....................cc.ccooeue. 29
indomethacin oral capsule, extended release............. 29
INFANRIX (DTAP) (PE)cceeeviiiiiiiiiiiieiieeiiieenn, 56
INLYTA ORAL TABLET 1 MG....coovvvveeiiiinnnn. 19
INLYTA ORAL TABLET 5 MG....coovvvvveeiiiinnnns 19
insulin pen needle................cocoovuvccincininiinnnnnn. 50
insulin syringe (disp) u-100 0.3 ml, 1 ml, 1/2

.o 50
INTELENCE ORAL TABLET 100 MG............ 12
INTELENCE ORAL TABLET 200 MG............ 13
INTELENCE ORAL TABLET 25 MG.............. 13
intralipid intravenous emulsion 20 %..................... 65
INTRALIPID INTRAVENOUS EMULSION

B30 D0 65
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INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION

UNIT (1 ML) coviiieieeeeeeeeeeee e 56
INTRON A INJECTION RECON SOLN 50
MILLION UNIT (1 ML).oooeviiiieiiiiiiiineeeen, 56
INTRON A INJECTION SOLUTION............. 56
ITEPOVALC c..oeeeeeeeeeeeceeeeeeieeeeeeeieeeeeeeieeeeeeeaeee e 59
INVANZ INJECTION.....coeeerieeiieereeeee e 13
INVANZ INTRAVENOUS........coovveeevieerieenee. 13
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 1.5 MGu.....cooovvevvieeeieeeneeene 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 3 MGi....oooovviieieeecieeeeneeen, 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 6 MGi....uovvvvviiiiiiiiiiiiieeeeeen, 29
INVEGA ORAL TABLET EXTENDED
RELEASE 24HR 9 MGi.....ocooovieeieieiieeeieeeen, 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML....coocveieiiieieane 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML.......coovvviverieiiieeeereenns 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML......ccoovveecrieenieenns 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML......ccoouveeerieerieennns 30
INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML....ccooovreeecieeenieenns 30
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML.....ccccoevveerrennne 30
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.315 ML.....ccooevveeriene 30
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML.....ccocvvvvveirannnn. 30
INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.625 ML......................... 30
INVIRASE ORAL CAPSULE.......cccccovvveerreennen. 13
INVIRASE ORAL TABLET.......coovviiivieenieenee. 13
IONOSOL-MB IN D5W....ooooviiierieeceeeeerieeennee 65
IOPIDINE OPHTHALMIC (EYE) DROPS...... 61
|20 ) SRR 56
ipratropium bromide inhalation............................. 63
ipratropium bromide nasal.....................c.cocue. 47
ipratropium-albuterol inhalation........................... 63
LPOOSATEAN . ..o 40
irbesartan-hydrochlorothiazide............................... 40
TRESSA.... it 19
irinotecan intravenous solution 100 mg/5 mi........... 19
irinotecan intravenous solution 40 mg/2 mi............. 19
irinotecan intravenous solution 500 mg/25 mi......... 19
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ISENTRESS HD...ooooiiveeiieieeeeeeeeeeeeeee 13
ISENTRESS ORAL POWDER IN
PACKET ..ot 13
ISENTRESS ORAL TABLET.....cccccovvvierrrennnn. 13
ISENTRESS ORALTABLET,CHEWABLE 100
MG 13
ISENTRESS ORAL TABLET,CHEWABLE 25
MG e 13
ISOLYTE S PH 7 4o 65
ISOLYTE-P IN 5 % DEXTROSE.........couceu..... 65
ISOLYTE-S. ..o 65
ISONIAZIA TNJECTION. .. 13
isoniazid oral SOLULION. .............ccceeeeveeeeveneeeeneenenn 13
isoniazid oral tablet 100 mg..............ccoceueencnnnc. 13
isoniazid oral tablet 300 mg.................................. 13
ISOPTO CARPINE.......cooiiiiiiiiciieeieeceeeeen 61
isosorbide dinitrate oral tablet................................ 40
isosorbide dinitrate oral tablet extended release........ 40
150507bide MONONILTALE........ccvvvveeeeeeeaeeeceeeeeeerennnn 40
ISFAAIPINC. ...t 40
ISTODAX ..ttt 19
LEVACONAZOLC .....vveeeeeeeeeeeeeeeeeeeiee e e 13
FUCTIIECEI v vvvveeaeeeeeeeecirveeeeeeeeeeeeeeiarseeeeeeeeeeesnrreaeens 13
IXEMPRA......ooiiiiieeeeeeeeeeeeeeeeeeeee e 19
IXTARO (PE) vt 56
JAKAFI ORAL TABLET 10 MG........ccccuveueeee. 19
JAKAFI ORAL TABLET 15 MG........ccveeuvenneee. 19
JAKAFI ORAL TABLET 20 MG........ccccveu.e... 19
JAKAFI ORAL TABLET 25 MG........ccveeuvnneee. 19
JAKAFI ORAL TABLET 5 MG......ccovvevveennnnnee. 19
JATEOUE ...ttt 40
JANUMET ..o 50
JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG............ 50

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

MG e 50
JANUVIA ORAL TABLET 100 MG.................. 50
JANUVIA ORAL TABLET 25 MG.................... 50
JANUVIA ORAL TABLET 50 MG.................... 50
JARDIANCE......cciiiiieieceeeeeeeeeee e 50
JENTADUETO....cooiiiieieeeeeeeeeee e 50
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG.......cccuue...... 50
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG..........cceuvveeenne. 50
JEVTANA ...t 20
JERBCLG.i e 59
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JOLESS Ao 59

JOLTVELTC ... 59
JULUCA. ..ot 13
Junel 1.5/30 (21)....eceeuevecoeeiniieinincieineeeenes 59
Junel 1/20 (21)...cuceeeeneieciiinieicinencceeinieeeene 59
Junel fe 1.5/30 (28).......cooeeuvenevuecinineinincnencns 59
Junel fe 1/20 (28).......coueveouvineciiininieiiincienns 59
JUNELJo 24 59
JUXTAPID....ooovieteeeeeeteeee et 40
-€fJervescent..........couecuneciniiiniiiiiciecees 65
k-tab oral tablet extended release 8 meq.................. 65
KADCYLA...oooeeeeeeeeeeeeeeeeeeeeeeveveveveveeeeeeeaaens 20
KALETRA ORAL SOLUTION......cvvvvvviiiinnnns 13
KALETRA ORAL TABLET 100-25 MG............ 13
KALETRA ORAL TABLET 200-50 MG............ 13
KALYDECO ORAL TABLET.....ccccvvvveeeiiinnnns 63
RATIVA (28).ceeeeeeeeeeeeiieeeeeeeeeeeee e 59
KEDRAB (PF)..ccoouiiiiiiieceeeeeeeeeeeeeee e 56
Rel1n07 1/35 (28)..cceeeeeieeeeiiieieeeeeeeeeeeeeeeeeeeeane 59
ketoconazole 0ral................coeeuveeeeveeeieeiieneeiinnnnn. 13
ketoconazole topical cream...................c.ccccvveunnnnn. 44
ketoconazole topical shampoo..........................c...... 44
ketoprofen oral capsule 50 mg, 75 mg..................... 30
ketorolac ophthalmic (€ye).........c.ccccuveeevcvnenucnnne. 61
REtOTOLAC OV @L......oveeeeeeeeeeeeeeeeceeeeceeeeeeeeee e 30
KEYTRUDA INTRAVENOUS
SOLUTION. ..ottt 20
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 100 MG....coovvevviiiiiiecieene 30
KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 50 MG.....cooovvviviiiiiiiicieene 30
KINRIX (PF) INTRAMUSCULAR
SUSPENSION ..ottt 56
KINRIX (PF) INTRAMUSCULAR
SYRINGE ...ttt 56
kionex (With S0rbitol).............ccovceeveveeieeiiecinenaaan. 46
KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY (200 MG X 1)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY(200 MG X 2)-2.5 MG.............. 20
KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG.............. 20
KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1) 20
KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2) i 20
KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3) it 20

Core_19246_CG_6_v6_1901 1

86

BLOT=COMnrvveeiaaceiiieeciieieeeeceeeeeeeee e 65
RUOT-COT T 0. 65
RIOT-COT 8. 65
BLOT-C0M 1T 0. 65
BLOT=COT TS 65
RLOT-COM 1120.......c..ueoiieeciiieeciiiieeieeeeeeeeee e 65
klor-con sprinkle...............cccceovvviviivininiiiiniininns 65
RLOT-CONSES ..., 65
KORLYM...oi oot 50
KUVAN ORAL TABLET,SOLUBLE................. 50
KYNAMRO. ... 40
KYPROLIS. ..o 20
[ norgestle.estradiol-e.estrad oral tablets,dose pack,3

month 0.15 mg-30 mcg (84)/10 mcg (7)............. 59
labetalol intravenous solution................cceeueveeun... 40
labetalol oral tabler 100 mg, 200 mg...................... 40
labetalol oral tablet 300 myg.................................... 40
LACRISERT ..ottt 61
lactated ringers intravenous..................ccevucuennee. 65
lactated ringers irrigation..................cccecevvuceennnnee. 46
JACEULOSC. ..o 53
lamivudine oral solution...............coeeevveeeveveenn.. 13
lamivudine oral tablet 100 mg..................cocu.c.... 13
lamivudine oral tablet 150 mg..................ccoccuc... 13
lamivudine oral tablet 300 mg.............................. 13
lamivudine-zidovudine.................ccovvevvveevenenn... 13
lamotrigine oral tablet.......................cccccvvucunnn.e. 30
lamotrigine oral tablet, chewable dispersible 25

L PPN 30
lamotrigine oral tablet, chewable dispersible 5

2 OO 30
LANOXIN ORAL TABLET 125 MCQG, 62.5

AV (O RO RR 40
lansoprazole oral capsule,delayed release(dr/ec)......... 53
LANTUS SOLOSTAR U-100 INSULIN............ 50
LANTUS U-100 INSULIN......coovvieiieecrreeennen. 50
Larin 1/20 (21)..cc.uueeeeeeeiiieeceiiiieeeeeeeeeeeeeeeeeeaens 59
larin fe 1.5/30 (28).....cccueveveeeeceninieinincincnennns 59
larin fe 1/20 (28).....couceevereoiiniieinenicinenieans 59
LARTRUVO....cooiiiiiiiiiiiieeieeeee et 20
LALANOPTOSE.....eeicceeeeeeecn 61
LATUDA ORAL TABLET 120 MG, 60

MG e 30
LATUDA ORAL TABLET 20 MG.......ccoceu...... 30
LATUDA ORAL TABLET 40 MG........cc........... 30
LATUDA ORAL TABLET 80 MG........cc.c........ 30
L0 28.....eeeeeeieeeeeee e 59
leflunomide oral tablet 10 mg........................c....... 58
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leflunomide oral tablet 20 mg................................. 58
LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X I/DAY) oo 20
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)uuuvvviiieeeiiiiiinirneennn. 20
LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X

2-4 MG X 1) it 20
LESSITU oo 59
LETAIRIS. ..ot 63
LEt70Z00e.c....ccveeeeceeeaaeeeeeeeeeeeeeeeee e, 20
leucovorin calcium injection recon soln 100 mg, 200

mg, 350 mg, 50 Mg......cuooovevriiiiiiininiinienieienne, 20
leucovorin calcium injection recon soln 500 mg.......20
leucovorin calcium oral tablet 10 mg, 25 mg........... 20
leucovorin calcium oral tablet 15 mg, 5 mg............. 20
LEUKERAN......ooiiiiieee e 20
leuprolide subcutaneous kit.............ccocoveeeevencnnncns 20

levalbuterol hel inbhalation solution for nebulization
0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3

P 63
levalbuterol hel inhalation solution for nebulization

0.63 MGI3 Ml 63
LEVALBUTEROL HFA......cccccvvvvviiiiiiiiiiiiinnen, 63
LEVEMIR FLEXTOUCH U-100 INSULN....... 50
LEVEMIR U-100 INSULIN.......coovvvrriiiiieeierenens 50

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/
100 ML, 1,500 MG/100 ML........cccceviurennene. 30
LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 500 MG/100

ML .o 30
levetiracetam intravenous.........cc..oeeveeeeeeevveeeennn 30
levetiracetam oral solution 100 mg/mi.................... 30
levetiracetam oral solution 500 mg/5 ml (5 ml)....... 30
levetiracetam oral tablet 1,000 mg.......................... 30
levetiracetam oral tabler 250 mg, 500 mg, 750

L OO PRRRPURRPONS 30
levetiracetam oral tablet extended release 24 hr 500

TG reeeiveenreeeite ettt ettt 30
levetiracetam oral tablet extended release 24 hr 750

PP 30
levobunolol ophthalmic (eye) drops 0.5 %............... 61
levocarnitine (With SUGAT)............ccccevveveccvvinucennnnns 46
levocarnitine oral tablet................cccoeeveeeveeneeennn... 46
levocetirizine oral solution..............cccceeeeeevueveennnn.. 63
levocetirizine oral tablet..............ccoveeeeeeeeueeenn... 63
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levofloxacin in d5w intravenous piggyback 250 mg/

50 Do 13
levofloxacin in d5w intravenous piggyback 500 mg/

100 ml, 750 mg/150 T 13
levofloxacin intravenous.................c.ccveveecuvenncanns 13
levofloxacin ophthalmic (eye).............ccouvuecuvunncnc. 61
levofloxacin oral solution...................ccccoeucvvinnnns 13
levofloxacin oral tabler 250 mg, 500 mg................. 13
levofloxacin oral tablet 750 myg...................c.c.c....... 13
levoleucovorin intravenous recon soln 50 mg............ 20
LeV0MESE (28).eeeeeeeeeeeeiiieiiiieeeeeeeeeeeeeeee e 59
levonorg-eth estrad triphasic............c.ccoveveevvenncnnns 59
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-

meg, 90-20 MCG.....coueeoreinniiariiiiiiniieiiccniieieene, 59
levonorgestrel-ethinyl estrad oral tabler 0.15-0.03

PG ettt s 59
levonorgestrel-ethinyl estrad oral tablets,dose pack,3

PROTED .o e e e s esaaeae e 59
LOVOTA-28..eoooeceieeeeeeeeeeeeeeeiee e 59
levothyroxine 0ral...............cccccevviiicininiicininicnn, 50

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

meg, 75 megy, 88 MCG...uueuevuiviiiiiiiiiiiiiiinns 50
LEXIVA ORAL SUSPENSION........cccccccennnnn. 13
LEXIVA ORAL TABLET ........coovvviiiiiiiiiiiiiininn, 13
LIALDA ..ot 53
lidocaine (pf) injection solution 5 mg/ml (0.5

90) e 44
lidocaine hcl injection solution 20 mg/ml (2 %)......45
lidocaine hcl laryngotracheal.................................. 45
lidocaine hel mucous membrane jelly....................... 45
lidocaine hcl mucous membrane jelly in

APPLICALOT ... 45
lidocaine hcl mucous membrane solution 4 % (40

RGN ottt 45
lidocaine topical adbesive patch,medicated.............. 45
lidocaine ropical ointment...................ccccccocuuun.e. 45
lidocaine Viscous..........ccuveeeeeeeveeeeieiieieeieeeeenenn 45
lidocaine-prilocaine topical cream........................... 45
LINCOCIN. ..ottt 13
LCOMYCIT . 13
lindane topical shampoo...................cccouccuveunnnnee. 45
linezolid in dextrose 5%.........cccoeeeeeeeeeeecvvneeeannen. 13
linezolid oral suspension for reconstitution............... 13
linezolid oral tablet.................cccvvvveeeeveivcnnannnnnn. 13
linezolid-0.9% sodium chloride..................c........... 13
LINZESS . .o 54
liothyronine intravenous. .............c..cccevveveeevnecnucnn. 50
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L0thyronine 0ral...............ccccccevvuccinicinivcnnncnnen, 50

LIPITOR ORAL TABLET 10 MG......uuvvveeeennn. 40
LESENOPT L. 40
lisinopril-hydrochlorothiazide................................. 40
lithium carbonate oral capsule 150 mg, 300 mg......30
lithium carbonate oral capsule 600 mg.................... 30
lithium carbonate oral tablet....................ccuvcn...... 30
lithium carbonate oral tablet extended release.......... 30
lithium citrate oral solution 8 meq/5 mi.................. 31
LO LOESTRIN FE....ccoviioiiiiiiiiieeeeceee e 59
LONSUREF .....ooiiieeeeee e 20
loperamide oral capsule...............c.ccoveveceunincnnncn. 54
LOPID coeeeeeeeeeeeeeevevvvvvevaeeeaaeaaans 40
Lopinavir-ritONavIT.........cccoccveeeuecenencceenceenenes 13
lorazepam intensol..............c.ccveveecerenccencencennnnns 31
lorazepam oral concentrate..................ccccuvvncunnne. 31
lorazepam oral tablet........................ccocccvuennnne. 31
Loryna (28)......cocvvuiviiiiiiiiiiiiiiiiiiicic 59
JOSATEAT. ..o 40
losartan-hydrochlorothiazide.......................c..c....... 40
LOTENSIN ORAL TABLET 10 MG, 20 MG,

40 MG 40
LOVASEALIN .o 40
low-ogestrel (28).........ccuvevueeueenineiciiiniciiincnens 59
loxapine succinate oral capsule 10 mg, 5 mg............ 31
loxapine succinate oral capsule 25 mg, 50 mg.......... 31
ludent fluoride..............ccccoovuvvviviviniiniiiininne, 65
LUMIGAN OPHTHALMIC (EYE) DROPS

0.01 Q0uieeeiiiiiiiiiii 61
LUPRON DEPOT....cccviiiiiiieeeeeeee e 20
LUPRON DEPOT (3 MONTH).....ccceceeuvenneee. 20
LUPRON DEPOT (4 MONTH)....ccoovvvvveeeeenn. 20
LUPRON DEPOT (6 MONTH).....cccccoeuvenne.e. 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 11.25 MG, 15 MGi...ccoovvvveeeereeeeeeireeeeen, 20
LUPRON DEPOT-PED INTRAMUSCULAR

KIT 7.5 MG (PED)..ccooverviiiiiiiiiiiiiiiieieeeeeee 20
PULETA (28).eeeeeeeieeiiiieeiieieeeieeeeeeeee e 59
LYNPARZA ORAL CAPSULE.........ccoeeeeuveennnee. 20
LYNPARZA ORAL TABLET.....cccoeevveeenreennen. 20
LYRICA ORAL CAPSULE 100 MG................... 31
LYRICA ORAL CAPSULE 150 MG................... 31
LYRICA ORAL CAPSULE 200 MG................... 31
LYRICA ORAL CAPSULE 225 MG, 300

MG 31
LYRICA ORAL CAPSULE 25 MG.........ccuuec...... 31
LYRICA ORAL CAPSULE 50 MG.........ccu......... 31
LYRICA ORAL CAPSULE 75 MG.........ccueeuu.... 31
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LYRICA ORAL SOLUTION.....ccccceevvreirrreennen. 31
LYSODREN......ooiiiiiiiiieeieee e 20
DB 59
M-M-RII (PE)uueeeeiiiiiiiiiiiiiiiiiieeeeeeeeieeeeeeeen 56
magnesium sulfate in water intravenous parenteral

SOLULION .o 65
magnesium sulfate in water intravenous piggyback

2 gram/50 ml (4 %), 4 gram/50 ml (8 %).......... 66
magnesium sulfate in water intravenous piggyback

4 gram/100 ml (4 96)......cccouveveviciniicininae. 66
magnesium sulfate injection solution....................... 66
magnesium sulfate injection Syringe.............coe.... 66
MALARONE..... e 13
TRALALDION ..ot 45
maprotiline oral tablet 25 mg..............ccoeecevennee. 31
maprotiline oral tablet 50 mg.......................c......... 31
maprotiline oral tablet 75 mg..................ccccoou.. 31
PRATLISSAreeveeeceeeeeeeeeeeeeeeee e e 59
MARPLAN. ..ot 31
MARQIBO.....oioieiieieciee et 20
MATULANE ..ot 20
PRALZINN Ueeveeeaneeeeeneeeeceeeeeieeeeeee e 40
MAXZIDE.....oooooieeeeeeeeeeeeeeee e 40
MAXZIDE-25MG.....couuuiiiiiieeiieeieeieeeeeeeeeeeeeeennnnns 40
meclizine oral tablet 12.5 mg, 25 mg...................... 54
meclofenamate.................ccocovcvviiiiniiiniinnnnnn. 31
medroxyprogesterone intramuscular suspension......... 59
medroxyprogesterone intramuscular syringe.............. 59
MedroxXyprogesterone O7al................cccvevueveevrcnucnnns 59
IMEIOGUITIC. ... 13
megestrol oral suspension 400 mg/10 ml (10

PIL) e 20
megestrol oral suspension 400 mg/10 ml (40 mg/

L) e 20
megestrol oral suspension 800 mg/20 ml (20

L) eviieeeeeeeeeeeetee ettt e e 20
megestrol oral tablet.....................cccovcininiicinnnnne. 20
MEKINIST ORAL TABLET 0.5 MG................. 20
MEKINIST ORAL TABLET 2 MG.................... 20
meloxicam oral tablet...............cccooevveeeveeeeeveneennnn. 31
IREIPAALAN......c.ceeiicceee, 20
melphalan hel.............ccoocoveeeeeiveniciiiiininiinincns 20
memantine oral capsule,sprinkle,er 24pr................. 31
memantine oral solUtIoN..............ccoveuveeeeveeeeeiinnnnnn. 31
memantine oral tablet 10 mg...............ccccceununne. 31
memantine oral tablet 5 mg...............ccoeeeunnnne. 31
MENACTRA (PF) INTRAMUSCULAR

SOLUTION....ooiitieeeeeeeeeeeee e 56
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MENEST ORAL TABLET 0.3 MG, 0.625 MG,

1.25 MG 59
MENVEO A-C-Y-W-135-DIP (PF).....cccc0eeuuenee. 56
TNEYCAPLOPUTINE. ..veonveenveeanreereeenreenireereeesee et 20
RETOPETENN......eevniniiiiieici i 13
mesalamine oral tablet,delayed release (dr/ec) 1.2

GVAM ettt 54
MESALAMINE ORAL TABLET,DELAYED

RELEASE (DR/EC) 800 MG.....ccoceeevvveinieennne 54
IESALAINING TOCEAL........veoeeeeeeeeeeeeeeeeeeeeeeeeeaannn 54
mesalamine with cleansing wipe............................. 54
TILESTLG ceeeeeeeeeeeeeriieeeeeeeeseeesssteaaeeeessssssssnnaaeaasasseens 21
MESNEX ORAL......coooviiiiiiiereeeeeee e 21
MESTINON ORAL SYRUP.......ccoovveevreerreennen. 31
MESTINON TIMESPAN.....ccoeiviieeeieeereeeeenee. 31
TNCLAAALE €Fv.cveeeeeeeeeeeeeeeeeee e 31
INELAPTOLEYENO . 63
metformin oral tablet 1,000 mg..................coceeu... 50
metformin oral tablet 500 mg.................ccoovceunc. 50
metformin oral tablet 850 mg...............cccoevucenne. 50
metformin oral tablet extended release 24 hr 500

2 R 50
metformin oral tablet extended release 24 hr 750

PG ittt 50
metformin oral tablet extended release 24 hrs osm-

1D SO0MG........oouoeeeaninieeeieieieinisieeeieeeeans 50
metformin oral tablet extended release 24hr 1,000

S 50
metformin oral tablet,er gast.retention 24 hr 1,000

R 50
metformin oral tablet,er gast.retention 24 hr 500

G eiiiiiiiiiiiicitete et 50
methadone intensol.............ccccoouevveeeeeevieeeeeevinenen. 31
methadone oral concentrate...............coeuveveevunnnn.. 31
methadone oral solution.............cccceeeevveveeeevnnnenn. 31
methadone oral tablet...............c.coeveevveevveenannn.. 31
methadose oral concentrate............ccouveeeevveeenennn. 31
MEtPAZOLAMIAe. ..o, 61
MEthenamine Dippurate..............c.cceeveeeeeerereceneunns 13
methenamine mandelate.............ccccc.oeevcueeeeevunnnnnn. 13
methimazole oral tablet 10 mg, 5 mg..................... 50
methocarbamol 0ral................cccoeevveeeeveeecveeeecnnnnn. 31
methotrexate sodium (pf) injection recon soln........... 21
methotrexate sodium (pf) injection solution............. 21
methotrexate SOAIUM NJECLION. .........coueeveuereerecnnnns 21
methotrexate SOAIUM OF@l...........ccovuveeeeveeeeeevnnennnn. 21
INEEDOXSALET. ... 45
MELNSCOPOLAMINE. ..., 54
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MEEYUAOPA........coeeeiiiiiiiiiiiic, 40
methylergonovine 0ral................coceevevcveecencnncann. 59
methylphenidate hcl oral solution 10 mg/5 mi......... 31
methylphenidate hcl oral solution 5 mg/5 mi........... 31
methylphenidate hel oral tablet 10 mg, 20 mg, 5

TG eiieeinieeieeeiee ettt 31
methylphenidate hcl oral tablet extended release 10

MGy 20 MGt 31
methylprednisolone acetate..................coceueencnncnen. 50
methylprednisolone oral tabler 16 mg, 32 mg, 4

2 TP 50
methylprednisolone oral tablet 8 mg........................ 50
methylprednisolone oral tablets,dose pack................. 50
methylprednisolone sodium succ injection recon soln

125 mg, 40 Mg...eoeoeniiiiiiiiiiiiiiiicie, 50
methylprednisolone sodium succ intravenous............ 51
IREEIPYANIOLOL. ... 61
metoclopramide hcl injection solution...................... 54
metoclopramide hcl injection syringe....................... 54
metoclopramide hcl oral solution............................. 54
metoclopramide hcl oral rablex................................ 54
metolazone oral tablet 10 mg, 5 mg........c.ccooune.. 40
metolazone oral tablet 2.5 mg..............ccoeeuvennencn. 40
MeEtOProlol SUCCINALE.............ceeeeveeecieinieeciniiinns 40
metoprolol tartrate intravenous solution.................. 40
metoprolol tartrate intravenous syringe.................... 40
metoprolol tartrate oral...................ccooccvvueueinnnnne. 40
metoprolol tartrate-hydrochlorothiazide................... 40
THEEVO LU.eeeeseeeeereeniieeseeeeeesessniessesesssssssnnnanaasaasenes 13
metronidazole in nacl (150-05).........ccccooevveeeveeeenn.. 13
metronidazole oral capsule..................ccccccuvennin. 13
metronidazole oral tablet..............c.ccoeveeveeennn.... 13
metronidazole topical cream.....................cccuuuec.. 45
metronidazole topical gel 0.75 %.............c.ccuvueee.. 45
metronidazole topical gel 1 %.............coceueeencnncne. 45
metronidazole topical lotion...............ccoceuceevcnncnn. 45
metronidazole Vagingl...................cccoeeuecvnenncnn. 59
mexiletine oral capsule 150 mg, 250 mg................. 40
mexiletine oral capsule 200 mg.....................c...... 40
MIACALCIN INJECTION.....ccccevvreerreerrerenne 51
MICARDIS ... 40
MICARDIS HCT ...ooviioiiieeeeeeeeeee e 40
miconazole-3 vaginal suppository.................coee... 59
microgestin 1.5/30 (21).......ccccovvuvciiiniiniiininnnnns 59
microgestin 1/20 (21)......cc.coevevevevceeceececnnennennenn. 59
microgestin fe 1.5/30 (28)......ccueveeuvvenenecerennennns 59
microgestin fe 1/20 (28)......ccccuvevecevveneneecenennennns 59
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MICROZIDE......coiiioiieiieeeeeeeeeeee e 40
IEAOATINC. ..o 46
miglitol oral tabler 100 myg..................cccooucuennee. 51
miglitol oral tablet 25 mg................cccccocvvcinnnn. 51
miglitol oral tablet 50 mg.............cccovcevecenincnnnnns 51
IEGIUSEAT ...ttt 51
TETIVEY ...ttt 59
IITNVEY [0 59
MINIPRESS ORAL CAPSULE 2 MG................ 40
minocycline oral capsule..................cccccevvucuennne. 13
minocycline oral tablet..................cccoceeeeeenincnnncn. 13
IINOXIALL OF Ao 41
MIRAPEX ORAL TABLET 0.25 MG, 0.75
MG 31
mirtazapine oral tablet 15 mg..............cccouvuveine. 31
mirtazapine oral tablet 30 mg...................ccceunee. 31
mirtazapine oral tablet 45 mg................cccoevennn. 31
mirtazapine oral tablet 7.5 mg................ccccccoceee. 31
mirtazapine oral tablet, disintegrating 15 mg........... 31
mirtazapine oral tablet,disintegrating 30 mg........... 31
mirtazapine oral tablet, disintegrating 45 mg........... 31
misoprostol oral tablet 100 mcg..............c.couuceen.. 54
misoprostol oral tablet 200 mcg....................c.c....... 54
mitomycin intravenous recon soln 20 mg, 5 mg....... 21
mitomycin intravenous recon soln 40 mg................. 21
TILIEOXATIEVOTLC. c.cevvvveeeeeeaaaeeersrneieesesessssssnnneaaaaaanns 21
modafinil oral tablet 100 mg..............ccccuvenecenncn. 31
modafinil oral tablet 200 mg...............ccccovenucunnncn. 31
ROCKIPT il 41
moexipril-hydrochlorothiazide................................ 41
TNOTNELASONE TASAL......coveeeeeecreeeeeeeireeeeeeeeeeeeeeireeeeen 63
IMOMNELASONE LOPICL.....neeneeiceiiceiiiiiicinen, 45
IONOLIYA ..., 59
TRONONESSA (28).eeeeoeeeeereiiiiieeiieeeeiiieeeeee e s eeeiiieeeeeas 59
montelukast oral granules in packet......................... 63
montelukast oral tablet................ccocveeeeveeeeeecnnnnnn. 63
montelukast oral tablet,chewable................cccuuv..... 63
morgidox oral capsule 50 Mg............cccccuvecennnee. 13
morphine (pf) injection solution 0.5 mg/mi............. 31
morphine (pf) injection solution 1 mg/mi................ 31
morphine (pf) intravenous patient control.analgesia
s0ln 150 Mg/30 Mh......c..ceceeveeeciiinicieinicnennn, 32
morphine (pf) intravenous patient control.analgesia
soln 30 mg/30 Ml.........cccocevvvviiiiiiiiiiniinn, 32
morphine concentrate oral solution.......................... 32
morphine injection solution 8 mgimi....................... 32
morphine injection syringe 10 mg/ml, 2 mg/ml, 4
TG/t 32
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morphine injection syringe 5 mg/Mi........................ 32
morphine intravenous cartridge 10 mg/ml, 2 mg/ml,

G G 32
MORPHINE INTRAVENOUS CARTRIDGE

IRV (€. | 32
morphine intravenous solution 10 mg/mi................ 32
MORPHINE INTRAVENOUS SOLUTION 4

MG/ML, 8 MG/ML......ooovviiiiiiiiiieiicieeeieeenns 32
morphine intravenous syringe 2 mglml, 4 mg/

P 32
morphine 0ral SOIULION. ...............ccccuvviviviiininncnn, 32
morphine oral tables.....................ccoocevveeinncnnn. 32
morphine oral tablet extended release 100 mg, 200

PG vveeireeeentie ettt 32
morphine oral tablet extended release 15 mg............ 32
morphine oral tablet extended release 30 mg, 60

L OO 32
MOVANTIK ...oviiiiiieeiieeeeeee e 54
MOVIPREP.....coooiiiiiiiceeeeeeeeeeeeee e 54
MOXIFLOXACIN OPHTHALMIC (EYE)....... 61
MOXIfOXACIT O7AL..........ceoeciiiiiiiiiiiiiiii 13
MOZOBIL..viiieeeeeeeeeeeeeeeeeeeeee e 56
MULTAQ.u ittt 41
IMUPITOCITL FOPICAL CTOAMN.......ceiiin, 45
IMUPITOCIN LOPICAL OINITNENL ... 45
MUSTARGEN.....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeee, 21
MYCAMINE.....ccooiiieeeee e, 13
mycophenolate mofetil hel............occuevencnecencnncnnns 21
mycophenolate mofetil oral capsule.......................... 21
mycophenolate mofetil oral suspension for

FECONSELEULLON . eeeeeeeeeeeerieeeeeeeeeeersieeeaeeeeeerersnnnnns 21
mycophenolate mofetil oral tablet............................ 21
mycophenolate SOdiUM.................c.ccccovcvvicucenncnnne. 21
MYLOTARG.....ciiieeeeeeeeeeeee e 21
myorisan oral capsule 10 mg, 20 mg, 40 mg............ 45
MYRBETRIQ.....ccoiiieieieieieceeeeeeieeie e 64
MYZILRA.....oooteeeii e 59
TUADUIICLONEC. c...ooeoeeeeeeeeeeeeeeeeeeeeieeeeeeraeeeeenns 32
nadolol oral tablet 20 mg, 40 mg................cccc...... 41
nadolol oral tablet 80 mg................ccccceueeninnnnn. 41
nadolol-bendroflumethiazide.................................. 41
nafcillin in dextrose iso-osm intravenous piggyback

1 Gram/50 Mh...........c.ccovucevevvcunciniciiinciniennn, 13
nafcillin in dextrose iso-osm intravenous piggyback

2 @ram/100 Mh..........coceveeeecenicininiceeennenn, 14
nafcillin injection recon soln 1 gram, 2 gram........... 14
nafcillin injection recon soln 10 gram..................... 14
NAYCIllin INETAVENOUS. ..., 14
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NAGLAZYME ... 51
nalbuphine injection solution 10 mg/mi.................. 32
nalbuphine injection solution 20 mg/mi.................. 32
TUALOXOTIC ..o 32
TUALETEXOTIC ..o 32
NAMENDA XR ORAL CAP,SPRINKLE,ER

24HR DOSE PACK......coooiiiiiiiieieeeeieeeeieeene 32
NAMENDA XR ORAL CAPSULE,SPRINKLE,

ER 24HR . ...ooiiiiiiiiiieiieeee e 32
NAMZARIC....cooiiiiiiiieieeeeeeeee e 32
NAPTOXEN OTAL SUSPENSION....eeeeeneeeiriineeereireerenns 32
naproxen 0ral tablet...................ccccoveveeevinccnnans 32
naproxen oral tablet,delayed release (dr/ec).............. 32
naproxen sodium oral tablet 275 mg, 550 mg......... 32
TUATALTIPEAT ...t 32
NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION.....viiieeieeieeeceeeeeee e 32
NASONEX. ... 63
NATACYN...o oo 61
nateglinide oral tablet 120 mg.............c..ccoccuncennnc. 51
nateglinide oral tablet 60 mg...............ccccuvencnnnc. 51
NATPARA. ..ot 51
NEBUPENT ..ottt 14
76C07 0.5/35 (28)..c..uvieeeiieiiiieieeieeeeeeeeeeee e 59
1ECON 71717 (28)eeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeenn 59
needles, insulin disp.,safety...........ccccovvveuvieennnnne. 51
nefazodone oral tablet 100 myg................................ 32
nefazodone oral tablet 150 myg................................ 32
nefazodone oral tablet 200 mg.............c..ccocuvucennnc. 32
nefazodone oral tablet 250 mg................ccccvvucunnnc. 32
nefazodone oral tablet 50 mg...............cccccovvueeeni. 32
REO-POLYCITL. it 61
NEO-POLYCIT Pt 61
TLCOTIYCIT ettt 14
neomycin-bacitracin-poly-He..............ccceeeevccnucnn. 61
neomycin-bacitracin-polymyxin.................cceeeen. 61
neomycin-polymyxin b gu irrigation solution........... 46
neomycin-polymyxin b-dexameth............................ 61
neomycin-polymyxin-gramicidin............................. 61
neomycin-polymyxin-he ophthalmic (eyej................. 61
neomycin-polymyxin-hc otic (€ar).............cccoceueucn. 47
NEPHRAMINE 5.4 %0...ccociviiiiieiiiiiieeieieeeeeene 66
NERLYNX ..o 21
NEULASTA. ..o 56
NEUPOGEN...... e 56
NEUPROL. e 32
NEVANAC . ... eeeeeeeeeeeeeeveevveveveevvevaveeeeeenens 61
nevirapine oral tablet................ccccvvenceencincannnns 14
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nevirapine oral tablet extended release 24 hr 100

G vttt 14
nevirapine oral tablet extended release 24 hr 400

TG ettt ettt ettt 14
NEXAVAR ..o 21
niacin oral tablet extended release 24 hr.................. 41
NIACOR. ... 41
nicardipine intravenous SOMULioN............................. 41
NICATAIPING OF Al 41
NICOTROL NS 46
nifedipine oral tabler extended release...................... 41
nifedipine oral tablet extended release 24br............. 41
TERRL (28).cevveeeeeeeeeeeeeeeeeeeeeee e 59
NILANDRON.....ootiiiiiiieiceeeeeee e 21
PEUEATNEIAL. ... 21
PETOAIPINC. ...t 41
NINLARO . ....oiiiiiieeeeeeeeeee e 21
NIPENT ...t 21
TUEFO-BLM.voooooeeeeeeeeeeeeceeeeeeeee e 41
RIEPOfUTANEOT Lt 14
nitrofurantoin macrocrystal oral capsule 100 mg, 50

TG vttt 14
nitrofurantoin monohya/m-cryst..........cceeeevcnneun. 14
NIEPOLYCErin IMETAVENOUS. ... 41
nitroglycerin sublingual..................ccccoceveevvenncann. 41
nitroglycerin transdermal patch 24 hour.................. 41
nitroglycerin translingual spray,non-aerosol............. 41
NITROSTAT .o 41
nizatidine oral capsule....................ccocovvueueunnnnnne. 54
LOTADC.c.voeeeeveeeeeeeeeeeeeeeeeeeceeeeeee e e 59
NORDITROPIN FLEXPRO.......ccoceevvveeerrennen. 56
norethindrone (CONIYAcEPive)..........couvevvevreennensns 59
nOTethindrone Acetate............cccoouvveveeeeveeeeeevnnnnn. 59
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/

0.25 mg-35 mcg (28), 0.25-35 mg-mcg............... 59
NORMOSOL-M IN 5 % DEXTROSE.............. 66
NORMOSOL-R....oviiiieeeeeeeeeeee e 66
NORMOSOL-R IN 5 % DEXTROSE............... 66
NORMOSOL-R PH 74...uooveiiiiiieiiieeeenene. 66
NORPACE.....c e 41
NORTHERA ORAL CAPSULE 100 MG.......... 46
NORTHERA ORAL CAPSULE 200 MG.......... 46
NORTHERA ORAL CAPSULE 300 MG.......... 46
7077l 0.5/35 (28).cccceeeeiieeciiiiieeeieeeeeeieeeeeeeieenn 59
7077l 1/35 (21).eeeeieeeeeeiieeciieeieeeeeeeeeeieeeeeeeeeen 59
107E7El 1/35 (28).eeeeeeeeeeeeieeeeieieeeeeeeeeieeeeeeeeen 59
1OTETEL 1717 (28).ceeeieeeeieiiiieieeicieeeeeeeeeeeeeeeneen 59
nortriptyline oral capsule 10 mg, 25 mg.................. 32
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nortriptyline oral capsule 50 mg, 75 mg.................. 32

NORTRIPTYLINE ORAL SOLUTION............ 32
NORVASC ...t 41
NORVIR ORAL CAPSULE........coovvveevieerreenen. 14
NORVIR ORAL POWDER IN PACKET.......... 14
NORVIR ORAL SOLUTION.....cc.cccevvvreerrrennen. 14
NORVIR ORAL TABLET.....ccoooviveecveeerieenee. 14
NOXAFIL ORAL......cooviieiieeeeeeeeeecee e 14
NUEDEXTA....ooooteiieeeeeeeeeeeeeeeee e 32
NULOJIX oottt 21
NUPLAZID ORAL TABLET 17 MG................. 32
NUVARING. ..ot 59
TIYAIYCovviiieieiisieicieie sttt 45
NYSEALIN 07l SUSPENSION ... 14
NYSEALIN OF @l LADICE...........oeceeceeeeciiciincn 14
NYSEALIN LOPICAL CrEAM..nneenenieecinecieiieecenne, 45
NYSLALin tOPIcal OINIMENL.......c.ovuceeeeceienicineeniennns 45
nystatin t0pical PowWder...................cccceueevvvnicnnanns 45
NYSEALIN-EFIAMCINOLONC. ..., 45
TLYSEOD vttt st sttt aennenens 45
OCELA .o 59
OCTAGAM......eieeeeeeeeeeeeeeeeeeeee e, 56
octreotide acetate injection solution......................... 21
octreotide acetate injection syringe 100 mcg/ml (1

ml), 50 mcg/ml (1 mh)........cocvvuveviniiininncnans 21
octreotide acetate injection syringe 500 mcg/ml (1

L) oo 21
ODEFSEY ...t 14
ODOMZO ... 21
OFEV . 63
ofloxacin ophthalmic (€ye)...........c.cccoveveeencincannuns 61
ofloxacin oral tablet 300 mg...............ccceuvencnncn. 14
ofloxacin oral tablet 400 mg................cccccccvvucennnc. 14
0floxacin otic (€ar)............ccucceeeveceeneccineinencnnne, 47
0gEStTl (28)...eueieiiiiiiiiiiiiiiiee 59
olanzapine intramuscular..................cccccvevvcneuns 32
olanzapine oral tablet 10 mg.................ccceuvucun.e. 32
olanzapine oral tablet 15 mg................ccccuvueun.e. 32
olanzapine oral tablet 2.5 mg.....................cceune.. 33
olanzapine oral tablet 20 myg......................c........... 33
olanzapine oral tablet 5 mg.................c.cccevvunnne. 33
olanzapine oral tablet 7.5 mg...............cccccovueunne. 33
olanzapine oral tablet, disintegrating 10 mg............. 33
olanzapine oral tablet,disintegrating 15 mg............. 33
olanzapine oral tablet,disintegrating 20 mg............. 33
olanzapine oral tablet,disintegrating 5 mg............... 33
olanzapine-fluoxetine oral capsule 12-25 mg, 12-50

MG, 6-50 MG 33
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olanzapine-fluoxetine oral capsule 3-25 mg, 6-25

2 { R 33
OLMICSATEAT ..o eeee e 41
olmesartan-amlodipine-hydrochlorothiazide............ 41
olmesartan-hydrochlorothiazide.............................. 41
olopatadine ophthalmic (eye) drops 0.1 %............... 61
olopatadine ophthalmic (eye) drops 0.2 %............... 61
omega-3 acid ethyl esters............ccouvvevuvecinueennnee. 41
omeprazole oral capsule,delayed release(dr/ec).......... 54
OMNITROPE......ooiieieeieeee e, 56
ONCASPAR. ..o 21
ondansetron hcl (pf) injection solution..................... 54
ondansetron hel (pf) injection syringe...................... 54
ondansetron hcl intravenous...........ccceeeeeeveveeeeenne.. 54
ondansetron hcl oral solution...............ccceeeeeeenn... 54
ondansetron hcl oral tabler 24 myg........................... 54
ondansetron hel oral tablet 4 mg, 8 myg................... 54
ondansetron oral tablet,disintegrating 4 mg............. 54
ondansetron oral tablet,disintegrating 8 mg............. 54
ONFI ORAL SUSPENSION.....cccceeviriirrreennen. 33
ONFI ORAL TABLET 10 MG......ccoovvvvneeennen. 33
ONFI ORAL TABLET 20 MG.......ccoovvvveuvreneen. 33
OPDIVO i 21
OPIUTI LEHCEUTC..c.ceeveeieeeeereee e 54
ORAP ... 33
ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MGu...ooooiiiiiiiiieeieeceeceeene 41

ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.25 MG, 1 MG, 2.5 MG, 5

MG 41
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG e 46
ORFADIN ORAL CAPSULE 20 MG................ 46
ORFADIN ORAL SUSPENSION........cccovveeuneen. 46
ORKAMBIL.....oiiiiiieeeeee e 63
OFSYEDEA. it 59
ORTHO MICRONOR.......cooviiiiieiieeceeeeeen, 59
OSELEAMMIVI v 14
OSMOPREP ...ttt 54
oxacillin in dextrose(iso-osm) intravenous piggyback

1 GFaAM/S50 Mh...enaiiciiiiiciicicin, 14
oxacillin in dextrose(iso-osm) intravenous piggyback

2 G1AINS0 Mk, 14
oxacillin injection recon soln 1 gram, 10 gram......... 14
oxacillin injection recon soln 2 gram...................... 14
oxaliplatin intravenous recon soln 100 mg............... 21
oxaliplatin intravenous recon soln 50 mg................. 21
oxaliplatin intravenous solution...................c.co.c.... 21
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oxandrolone oral tablet 2.5 mg...................ccc...... 51
OXAPTOZITL .ottt 33
OXAZEPAM..evevveanreaaniieriieiieeie ettt ere e 33
oxcarbazepine 0ral SUSPENSION. .............coecevevrucennrn. 33
oxcarbazepine oral tablet 150 mg, 300 mg.............. 33
oxcarbazepine oral tabler 600 myg........................... 33
oxybutynin chloride oral syrup.................cccceeu... 64
oxybutynin chloride oral tablet............................... 64
oxybutynin chloride oral tablet extended release 24hr

10 MG, 15 MG 64
oxybutynin chloride oral tablet extended release 24hr

5 MGt 64
oxycodone oral capsule...................ccoccuvuvueunucnnnee. 33
oxycodone oral concentrate...................cceeueueennee. 33
0xycodone oral SOIEION. ..........c.ooeveecurincenincnans 33
oxycodone oral tablet 10 mg, 5 mg.......................... 33
oxycodone oral tablet 15 mg, 20 mg, 30 mg............ 33
oxycodone-acetaminophen oral tablet 10-325 mg,

2.5-325 mg, 7.5-325 MGuecuveuvciinieiiiiiiniienn, 33
oxycodone-acetaminophen oral tablet 5-325 mg.......33
OXYCOAONE-ASPIF TN, 33
OZEMPIC....ooooiiiieeeeeeeeee e 51
pacerone oral tabler 100 mg, 400 mg...................... 41
pacerone oral tablet 200 mg.............cccoevvenncnnncn. 41
PACIIAXCL. ... 21
paliperidone oral tablet extended release 24hr 1.5

2 S 33
paliperidone oral tablet extended release 24hr 3

PG ittt ittt 33
paliperidone oral tablet extended release 24hr 6

PP 33
paliperidone oral tablet extended release 24hr 9

L PO 33
pamidronate intravenous recon sol........................ 51
pamidronate intravenous solution 30 mg/10 ml (3

mg/ml), 90 mg/10 ml (9 mgiml)......................... 51
pamidronate intravenous solution 60 mg/10 ml (6

IRGIML) e 51
PANRETIN.....ooiiiiiiiiiiiieeeeeee e 45
pantoprazole iNtrAVENOUs.................ccceuevvenecnnnnns 54
pantopragole oral..................ccccevviviiiiininininnn, 54
PATEGOTIC...c.ceeiiiiiiiicicicicic e 54
paricalcitol oral capsule 1 mcg, 2 mcg..................... 51
paricalcitol oral capsule 4 mcg..........oucueeevcnncnnnncn. 51
PATOEX 07aAL TINSC....eeeieeiiniciniciieicirieceeeeeeaeaes 47
PATOTOMYCITLceeeeseeieeeeeeeeee e 14
paroxetine hcl oral tablet 10 mg................cccucue.. 33
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paroxetine hcl oral tablet 20 myg............................. 33
paroxetine hcl oral tablet 30 myg............................. 33
paroxetine hcl oral tablet 40 mg...............c.ocucu...... 33
paroxetine hel oral tablet extended release 24 hr 12.5

L OO PRRS 33
paroxetine hcl oral tablet extended release 24 hr 25

2 C PN 33
paroxetine hcl oral tablet extended release 24 hr 37.5

PG viiiiiiiniiiiieiie ettt 33
PASER .o 14
PAXIL ORAL SUSPENSION.......ccccccvvivininnnn. 33
PAZEQO ..o 61
PEDIARIX (PE) . oooooeoeoooeoeoeoeeoeoeeeeeeeeeoeeeoe 56
PEDVAX HIB (PE).ovvvvvooeooooooeeoeoooeeeoeoeoeeeeeooe 56
peg 3350-electrolytes oral recon soln 236-22.74-6.74

=5.86 GFAM...ueeiieeieieeee 54
peg 3350-electrolytes oral recon soln 240-22.72-6.72

=5.84 GEAM......eiiie 54
peg-electrolyte soln..............ccccovvviciiiiiniiiiinnnn, 54
PEGANONE.......ootiieeieeeeeeee e 33
PEGASYS .. 56
PEGASYS PROCLICK SUBCUTANEOUS PEN

INJECTOR 180 MCG/0.5 ML.........ccveeuvnne... 56
PEGINTRON SUBCUTANEOUS KIT 50

MCG/0.5 ML...ooiioiiieeieeeeeeeeeeeeee e 56

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...ooiioiiiieieeeeeeeeeeeeeee e 14
penicillin g pOLaSSiUML.............ccocucevvevucciniciiniinnes 14
penicillin g procaine intramuscular syringe 1.2

MEllion unit/2 Mi........ccccoooveveeeeieeeeiiieiieeeeeennn 14
penicillin g procaine intramuscular syringe 600,000

URIE ML oo 14
penicillin g sodium.................coccooceviiiiniiinninncnn. 14
penicillin v potassium.................ccccevviviiiiinnnnnn. 14
PENTACEL (PF)..uuiieiiiiieiiieeeeeeeeeeeeeeeee 56
PENTAM....ootiiieeeeee e 14
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 250 MGi....coovviiiiiiieieeeceeeeeeeeeeeene 54
PENTASA ORAL CAPSULE, EXTENDED

RELEASE 500 MGi....ccoviiiiiiieieeecieeeeeeeeieeens 54
PENLOXIPUINE. ... 41
PERFOROMIST ..o, 63
perindopril erbumine...............coceveciviniieeniinnennn. 41
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PERJETA....oooiiieeeeeeeee e 21
permethrin topical cream...................coceevceenueunnn. 45
PETPPENAZINE. ... 33
perphenazine-amitriptyline oral tablet 2-10 mg, 2-

25 mg, 4-10 mg, 4-50 mg..........cccccvvucuvinnnnnn. 33
perphenazine-amitriptyline oral tablet 4-25 my.......33
PIIZETPENG.ceiiiiiiccie s 14
PPENCLZINC. ... 33
phenobarbital oral elixir..............ccoccoeeeeinvcncnnncns 33
phenobarbital oral tablet 100 mg........................... 33
phenobarbital oral tablet 15 mg............................. 34
phenobarbital oral tablet 16.2 mg.......................... 34
phenobarbital oral tablet 30 mg............................. 34
phenobarbital oral rabler 32.4 myg.......................... 34
phenobarbital oral tablet 60 mg............................. 34
phenobarbital oral tablet 64.8 mg...............c.c...... 34
phenobarbital oral tablet 97.2 myg.......................... 34
PHENYTEK ....oooiiiiiiiiiiieceee e 34
phenytoin oral suspension 100 mg/4 mi................... 34
phenytoin oral suspension 125 mg/5 mi................... 34
phenytoin oral tablet,chewabile................................ 34
phenytoin sodium extended.................................... 34
PIILTD . 59
PHOSPHOLINE IODIDE........ccccecevvveeereeennenn. 61
PHYSIOLYTE....ciiiiiieeeeeeeeeeeeeee e 46
PHYSIOSOL IRRIGATION.....cccceeevvveeereeennenn. 46
PICATO oo 45
pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 4

DBttt eare e 61
pilocarpine hel 0ral.............coeeeevviinicniiininicinn, 46
PIMOZIA. ... 34
PIMETEA (28)...uouiuiiuiiiiiiiiiiiiiiiieiiicieesea 59
pindolol oral tablet 10 mg..............cccccovvuvucunicnnnn. 41
pindolol oral tabletr 5 mg...................cccccveueuennnn. 41
pioglitazone oral tablet 15 mg................................ 51
pioglitazone oral tablet 30 myg................................ 51
pioglitazone oral tablet 45 mg.............cccvvenucencs 51
pioglitazone-glimepiride....................ccccoceuvennne. 51
PI0glitazone-metformin. ...........cceeeveeeneeenenncnnnes 51
piperacillin-tazobactam intravenous recon soln 2.25

gram, 3.375 gram, 4.5 gram, 40.5 gram............. 14
pirmella oral tablet 1-35 mg-mcg........................... 59
PIPOXICAM e 34
PLASMA-LYTE 148.....ccoooiiiiiiiiiieeeeeeceeeeneenne 66
PLASMA-LYTE A..ooooviiiiieeeeeeeeeeeeeeeeen 66
PLEGRIDY ...ooiiiiiiiieeeeeeeeeeeee e 56
POAOSILOX....oeiiiiiiiiciciiccctc e 45
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POLYCIT i 61
polyethylene glycol 3350.............cccoovvunvinninnnes 54
polymyxin b sulf-trimethoprin..............occeveenenee. 61
polymyxin b sulfate...............ccocoveeeecininiccnnennennn. 14
POMALYST ORAL CAPSULE 1 MG................ 21
POMALYST ORAL CAPSULE 2 MG................ 21
POMALYST ORAL CAPSULE 3 MG, 4

MG e 21
POTEIA i 59
PORTRAZZA....coooiieeeeieeeeeee e 21
potassium bicarb and chloride.............................. 66
potassium bicarb-citric acid.......................cccu..... 66

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

L 66
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 20 meq/l............................... 66
potassium chloride in 0.9%nacl intravenous

parenteral solution 20 meq/l, 40 meql/l................. 66
potassium chloride in 5 % dex intravenous parenteral

solution 20 meq/l, 30 meg/l, 40 meq/l.................. 66
potassium chloride in lr-d5 intravenous parenteral

solution 20 meq/l................cccccovciviiiiiiinninnnn. 66
potassium chloride in lr-d5 intravenous parenteral

solution 40 meq/l................ccccvvvviiiiiiiiiinnnnn. 66
potassium chloride in water intravenous piggyback

10 meq/100 ..o, 66
potassium chloride in water intravenous piggyback

10 meq/50 Ml...........ccovucevviiiiiiiiiiiiiiiiinne, 66
potassium chloride in water intravenous piggyback

20 meq/100 Ml............cccovuvuviiiiiiiiniiiiiinnn, 66
potassium chloride in water intravenous piggyback

30 meq/100 Ml..........cocucoveveiciiciiniiiennn, 66
potassium chloride oral capsule, extended release......66
potassium chloride oral liquid................................. 66
potassium chloride oral tablet extended release......... 66
potassium chloride oral tablet,er particles/

CTYSEALS oottt 66
potassium chloride-0.45 % nacl.............................. 66
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meq/l............................... 66
potassium chloride-d5-0.2%nacl intravenous

parenteral solution 30 meq/l, 40 meg/l................. 66
potassium chloride-d5-0.3%nacl intravenous

parenteral solution 20 meq/l............................... 66
potassium chloride-d5-0.9%nacl intravenous

parenteral solution 20 meg/l............................... 66

Effective Date January 1, 2019



potassium chloride-d5-0.9%nacl intravenous

parenteral solution 40 meg/l................................ 66
potassium citrate oral tablet extended release 10 meq
(1,080 mg), 15 meq...........cccvvvivuiininniiinnnnns 64
potassium citrate oral tablet extended release 5 meq
(540 G-t 64
PRADAXA. ...ttt 41
PRALUENT PEN....ccoiiiiiiiiiiicieeecee e 41
pramipexole oral tablet......................ccccooovniiinn, 34
PIASUGTEL..eiiiiciice, 41
PRAVACHOL ORAL TABLET 20 MG............. 41
PPAVASEALIN ..o 41
PTAZOSIN e 41
PRECOSE ORAL TABLET 100 MG................. 51
PRECOSE ORAL TABLET 25 MG................... 51
PRECOSE ORAL TABLET 50 MG................... 51
PreAnicarbate..............ceevecenecucniniccinicineiines 45
prednisolone acetate.................ocecceviviceeeininicnnnns 61
prednisolone oral solution 15 mg/5 mi.................... 51
prednisolone sodium phosphate ophthalmic (eye)......61
prednisolone sodium phosphate oral solution 15 mg/
5 1L (3 MG, 51
prednisolone sodium phosphate oral solution 5 mg
base/5 ml (6.7 Mg/ Mh)......c.oocveecuviniicnnincnnns 51
prednisolone sodium phosphate oral tablet,
AISTNECGrALING. ... 51
Prednisone INLensol...............cc.ceceeueivivenivuccennennnnns 51
prednisone oral SOMULION................c.ccooucvvevucinncnnnn. 51
prednisone oral tablet..................ccooveeeecinincnnnns 51
prednisone oral tablets,dose pack............................. 51
PREMARIN ORAL.......cooouiiiiiiiiieceeeeieeeeeenn 59
PREMARIN VAGINAL.......ccoovevviiieieecieeeneenne 59
P7EMASOL 10 V... 66
PREMASOL 6 %0..ccccecueieeiiiiiieeceeeeee e 66
PREMPHASE ...t 60
PREMPRO.....ooiiiiiiiiieceecceeeee e 60
prenatal vitamin plus low iron..................ccceeei. 66
PTEVALILC.......iiiiiii 41
PPOVI[EMiiiciieeeeteeeeeee e 60
PREZCOBIX....oiiooiieeiieeeeeeeee e 14
PREZISTA ORAL SUSPENSION........cccvveunee. 14
PREZISTA ORAL TABLET 150 MG................. 14
PREZISTA ORAL TABLET 600 MG, 800
MG 14
PREZISTA ORAL TABLET 75 MG................... 14
PRIFTIN...cooiiiioiieeeeee et 14
PRIMAQUINE.....ccooieiieieeeieceeeeee e 14
PTIMEAONE. ... 34
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PRINIVIL ORAL TABLET 10 MG, 20 MG, 5

MG e 41
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 100 MGi.....coovvvvvvvivieeeeiinnn, 34
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 25 MG.....ooovveeevieiieeriieeen, 34
PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG.....ccoovvevvviiiiiieecieens 34
PROAIR HFA. ... 63
PROAIR RESPICLICK........coocveieireerreecreeeennen. 63
PPODENECIM. ... 58
probenecid-colchicine...................cccovcuvicuininninne. 58
procainamide injection solution 100 mg/mi............. 41
procainamide injection solution 500 mg/mi............. 41
PROCALAMINE 3% ....cccoviiviiiiiiieecieeceeeeneen. 66
PROCARDIA........ooiiieieeeeeeeeeeeee e 41
PROCARDIA XL ORAL TABLET EXTENDED
RELEASE 24HR 30 MG......oooovviviiiiiiiiicieene 41
prochlorperazine...............oocoeeeecenicceccinineeninnn 54
prochlorperazine edisylate injection solution 10 mg/
2L (5 MGIML).oiiiiiiice, 54
prochlorperazine maleate..........................cccocucu.... 54

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/

2 ML, 3,000 UNIT/ML, 4,000 UNIT/ML......56
PROCRIT INJECTION SOLUTION 20,000

UNIT/ML.ccooiiieeieeeeeeeeeeeeeeeeeeeee e 56
PROCRIT INJECTION SOLUTION 40,000

UNIT/ML.ccooiiiieieeeeeeeeeeeeeeeeeeeee e 56
PTOCEOTNEA P, 54
PTOCEOPAR ...t 54
Proctosol he topical.............oeceveveceecininiiiiinnene, 54
PTOCLOZONEPC . 54
PTOZeSLerone MiCrONIZEd. ............ocueeeeveueeeennninnennnn. 60
PROGLYCEM.....ooiiiiiiiiiiicieeeeeeceee e 51
PROGRAF INTRAVENOUS........ccovvveirrreennnn. 21
PROLASTIN-C INTRAVENOUS RECON

RO ) 5\ PR 46
PROLASTIN-C INTRAVENOUS

SOLUTION ..ottt 47
PROLEUKIN......coutiiiiiiieiieecee e 56
PROLIA ... 58
PROMACTA ORAL TABLET 12.5 MG, 25

MG, 75 MG 41
PROMACTA ORAL TABLET 50 MG............... 41
promethazine injection solution 25 mg/mi............... 63
promethazine injection solution 50 mg/mi............... 63
PTOMEDAZING OF Al 63
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propafenone oral tabler 225 mg................c.couuuce. 41
propafenone oral tablet 300 mg.............................. 41
PTOPANLIELINC. ... 54
propranolol intravenous................ccceeeeeeirennennnns 41
propranolol oral capsule,extended release 24 hr 120

MG, 160 MG 41
propranolol oral capsule,extended release 24 hr 60

NG, 8O TG 41
propranolol oral solution...................ccccevenuenncn. 41
propranolol oral tablet 10 mg, 20 mg, 40 mg, 80

TG ettt ettt 42
propranolol oral tablet 60 mag................................. 42
propranolol-hydrochlorothiazide............................. 42
PrOPyLhiouracil.................ccceveecvnecinivcniniciniencnns 51
PROQUAD (PE)..uoeviieieeieiieieeiereeie e 56
PROSOL 20 %..cceiiiiiiiiiiiiiiiiiiii 66
PTOLTIPEYIINC. ... 34
PULMOZYME ...t 63
PURIXAN. ..ottt 21
PYTAZINAINIAE........eoeciiieciinicicinieeeees 15
pyridostigmine bromide................cccoceecinineannnns 34
QUADRACEL (PF)..ccovieieiieieeieeeceeeeeeee 56
QUASENISC......ovnveniiiinienicicieiea e 60
quetiapine oral tablet 100 mg.....................c.cocu..... 34
quetiapine oral tablet 200 mg......................c.c...... 34
quetiapine oral tablet 25 mg..................cccuuucune. 34
quetiapine oral tablet 300 mg............................... 34
quetiapine oral tablet 400 mg................................ 34
quetiapine oral tablet 50 mg......................ccc...... 34
quetiapine oral tablet extended release 24 hr 150

PG oottt 34
quetiapine oral tablet extended release 24 hr 200

THG ettt 34
quetiapine oral tablet extended release 24 hr 300

TG eeveneeetrienieeeet ettt ettt 34
quetiapine oral tablet extended release 24 hr 400

THG vttt ettt 34
quetiapine oral tablet extended release 24 hr 50

G coiiuiiniiiiiiiiie it 34
GUIRAPT L., 42
quinapril-hydrochlorothiazide................................ 42
quinidine gluconate injection.......................c.o... 42
quinidine sulfate oral tablet.................................... 42
GUINING SULfALe...........ooeviiiiiiiiiiiiicic 15
QVAR INHALATION AEROSOL 40 MCG/

ACTUATION. ..ottt 64
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QVAR INHALATION AEROSOL 80 MCG/
ACTUATION. ..ottt 64

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/
ACTUATION...coeiiiiriiiiiiciiciciecieeeis 64

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

ACTUATION....oviiieiieceeeeee e 64
RABAVERT (PF)..oooiioiiiiiiiiicieeeeeeeeeeeeen 56
FALOXI[ETE. ... 58
FAMEPT .t 42
RANEXA. ... 42
ranitidine hel injection...........c.uueeeeeeevencneecenccnncnnns 54
ranitidine hcl oral capsule.................ccoouceeeeneennne. 54
ranitidine hel 0ral syrup...........ooeeeeeveevneneccencnnennns 54
ranitidine hel oral tablet 150 mg, 300 mg.............. 54
RAPAMUNE ORAL SOLUTION........cccoveeeueen. 21
PASAGILINE. ..., 34
RAVICT T ..oviiiieeeeeeeeeeeeeeeeeeeeeeee e 47
RAZADYNE ORAL TABLET 4 MG.................. 34
1EClipsen (28)......ovueuevueuevuvuiiniiiiieieirieinieieeeeeas 60
RECOMBIVAX HB (PF) INTRAMUSCULAR

SUSPENSION....ooiiiiiieiieeeeeeeeeeee e 56
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 10 MCG/ML......ccoouvvveereiiireeinnanns 56
RECOMBIVAX HB (PF) INTRAMUSCULAR

SYRINGE 5 MCG/0.5 ML.....cccocvvrerrirereens 56
FEZONOL. sttt 34
RELENZA DISKHALER........coovvviiieieenieeeeriinnnn, 15
RELISTOR SUBCUTANEOUS

SOLUTION.....oiiieeeee e 54
RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML 55
RELISTOR SUBCUTANEOUS SYRINGE 8

MG/0.4 ML 55
REMICADE..... e 55
REMODULIN... .t 42
RENVELA ORAL TABLET ......ccoovvvvviiiiininnnnnn. 47
repaglinide oral tablet 0.5 mg....................ccc......... 51
repaglinide oral tablet 1 mg................ccceueevenncee. 51
repaglinide oral tablet 2 mg................cccoueevvennen. 51
REPATHA PUSHTRONEX......ccocceevviiiirireinnen. 42
REPATHA SURECLICK......ccceovvviiireecreeecnnen. 42
REPATHA SYRINGE......c..ccoovviiiiiiiieeceeeeen, 42
RESCRIPTOR ORAL TABLET......ccceevvuvrennenn. 15
RESCRIPTOR ORAL TABLET,

DISPERSIBLE........ooiiiiiiiiiiciieecieeceee e 15
RETROVIR INTRAVENOUS........ccovvvevvrennen. 15
REVLIMID ORAL CAPSULE 10 MG............... 21
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REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,

20 MG, 25 MG 21
REVLIMID ORAL CAPSULE 5 MG................. 21
REXULTI ORAL TABLET 0.25 MG, 0.5 MG,

I MG, 2 MG 34
REXULTI ORAL TABLET 3 MG, 4 MG.......... 34
REYATAZ ORAL CAPSULE 150 MG, 200

MG 15
REYATAZ ORAL CAPSULE 300 MG............... 15
REYATAZ ORAL POWDER IN PACKET........ 15
ribasphere oral capsule..................cccvcunicuennnnne. 15
ribasphere oral tabler 200 myg................................. 15
716avirin 0ral Capsule..............ooeeevceneneecenccncennncns 15
ribavirin oral tablet 200 mg................ccoccevenucennc. 15
RIDAURA......ooiiiiieceieeeeeee e 58
PIADULINL ...t 15
FIJAMAPIN ..ttt 15
RIFATER ...c.ooiiiiiieeeeee e 15
FELUZOLE .ooeoeeeeeeeeeeceeeeeecee e 47
FIMANEAGINC. c.....ccoeeeeeeereeeeceeeeeeeeseeeeereeeeaeeenns 15
FINGEP'S ITNEVAVENOUS ... 66
FINGET'S IPVIGALION e 47
RIOMET ..o 51
risedronate oral tablet 150 mg.............ccccuvencennc. 58
risedronate oral tablet 30 Mmg..............cceccevenecnnnns 47
risedronate oral tablet 35 mg, 35 mg (12 pack), 35

MG (4 PACK).......ocooveeiiiiiiiiiiiiiiiiciiic, 58
risedronate oral tablet 5 mg................ccccovueuennee. 58
risedronate oral tablet,delayed release (drlec)............ 58
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML....... 34
RISPERDAL CONSTA INTRAMUSCULAR

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML....... 34
risperidone oral solution.....................ccccccecuvnnne. 34
risperidone oral tablet 0.25 mg............cccccoevucennn. 34
risperidone oral tablet 0.5 mg..............ccccovvvucennn. 34
risperidone oral tablet 1 mg................ccccccvvvucnnc. 34
risperidone oral tablet 2 mg..................c.ccoucuennnee. 34
risperidone oral tablet 3 mg................cccccoeucueunnee. 35
risperidone oral tablet 4 mg.............ccoccoeecevencnnnns 35
risperidone oral tablet,disintegrating 0.25 mg.......... 35
risperidone oral tablet,disintegrating 0.5 mg............ 35
risperidone oral tablet,disintegrating 1 mg............... 35
risperidone oral tablet,disintegrating 2 mg............... 35
risperidone oral tablet, disintegrating 3 mg............... 35
risperidone oral tablet,disintegrating 4 mg............... 35
PIEOTLAULT «evvvveeeeeeeeeeeereeessssssssssssssssssssssssssssssssssssssees 15
RITUXAN. ..ottt 21
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RITUXAN HYCELA......cooiioiiieeeeee e 21
FIVASEIGININE FATEVALE. ... 35
rivastigmine transdermal......................c.ccceevueucne. 35
FPLZALTIPEATL. ..ttt 35
ROMIDEPSIN......ooiiiiiiieeieeeeeeeeeeeeee e 21
ropinirole oral tablet...................ccccevencveecencnncnnn. 35
ropinirole oral tablet extended release 24 br............. 35
rosadan t0pical Cream..............ccouceuveceneeucevnnenenn. 45
rosadan topical gel.................coccocevviniiniiininncan, 45
POSUDASEALI . oooeeevvveeeeeeveeeeeeieeeeeeeieeeeeeeisveseeenareeeas 42
ROTARIX ...ttt 56
ROTATEQ VACCINE.......ccocvevieierieieeieeeene 56
roweepra oral tablet 500 mg.....................cccouuc.... 35
ROZEREM...ccoooiiiiiiiiiieiieieeeeeeeee e 35
RUBRACA ORAL TABLET 200 MG................ 21
RUBRACA ORAL TABLET 250 MG, 300
MG 21
RYDAPT oo 22
SABRIL ORAL POWDER IN PACKET............ 35
SABRIL ORAL TABLET .......ccoovvviiiiiiiiiiiiiininnn, 35
SAMSCA ORAL TABLET 15 MG.......cccueeuu..... 51
SAMSCA ORAL TABLET 30 MG......cccceeevnnne. 51
SANDIMMUNE ORAL SOLUTION................ 22
SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED REL RECON........cccceevvvvvvnnnnnnn. 22
SANTYL...oooiiieeeeeeeee e 45
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 10 MGa.ouooeiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeaeaeaes 35
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 2.5 MGuuuoveiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaeans 35
SAPHRIS (BLACK CHERRY) SUBLINGUAL
TABLET 5 MGuouoeeieiiieeeeeeeeeeeeeeeeeeeeeeeeeeveaeaes 35
SAVELLA ORAL TABLET 100 MG.................. 58
SAVELLA ORAL TABLET 12.5 MG................. 58
SAVELLA ORAL TABLET 25 MG.................... 58
SAVELLA ORAL TABLET 50 MG..........cco...... 58
SAVELLA ORAL TABLETS,DOSE PACK........ 58
scopolamine transdermal....................ccoceeeennenne. 55
SCLEGiline Dcl.........c.oouceeveeveiecininiciiiiicceeee, 35
selenium sulfide topical lotion................................. 45
SELZENTRY ORAL SOLUTION.......ccccoceuue... 15
SELZENTRY ORAL TABLET 150 MG, 300
MG e 15
SELZENTRY ORAL TABLET 25 MG............... 15
SELZENTRY ORAL TABLET 75 MG............... 15
SENSIPAR ORAL TABLET 30 MG, 60
MG e 51
SENSIPAR ORAL TABLET 90 MG................... 51

Effective Date January 1, 2019



SEREVENT DISKUS.....cooiiiiiiiiieeeeeeieeeeeenn 64
SEROQUELXR ORAL TABLET EXTENDED
RELEASE 24 HR 150 MGi....ccooeovvveeiiieenieene 35
SEROQUELXR ORAL TABLET EXTENDED
RELEASE 24 HR 200 MGe....ooooovvvvviiiiiieeenenn, 35
SEROQUELXR ORAL TABLET EXTENDED
RELEASE 24 HR 300 MGe....ooooovvvvviiiiieeeeenn, 35
SEROQUELXR ORAL TABLET EXTENDED
RELEASE 24 HR 400 MGe.....ccooovvvviiiiveeeeenn, 35
SEROQUELXR ORAL TABLET EXTENDED
RELEASE 24 HR 50 MG.....cccoeeovvvieiiieeiieens 35
sertraline oral conCentrate............oouvveveveeeeveneen. 35
sertraline oral tablet 100 mg.....................ccoouuc.. 35
sertraline oral tablet 25 mg...................cccccuvueucc. 35
sertraline oral tablet 50 mg.............cccoecuvenucnncne. 35
sevelamer carbonate oral powder in packer 0.8
LIAMoiiiiicinicieeeicetse et 47
sevelamer carbonate oral powder in packet 2.4
GVAM it 47
sevelamer carbonate oral tablet............................... 47
5000 Pltss.........ouoeuiiiiniiiiiiiiiiiice 47
SPATODCL. ..o 60
SHINGRIX (PF)...ooiiiiiiiiiicieeceeeeee e 56
SIGNIFOR ..ot 22
sildenafil (antibypertensive) oral............................ 64
SILVADENE ...ttt 45
silver sulfadiazine..................cocovvvvivccininncnnnnnnn. 45
SIMBRINZA....cooeiieeeeeeeeeeeeeeee et 61
SIMULECT INTRAVENOUS RECON SOLN
10 MG 22
SIMULECT INTRAVENOUS RECON SOLN
20 MGuoooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee s 22
SITIVASEALIN . ..ccvvveeeeereeeeeeeireeeeeeseeeeeeeiaeeeeeeeaaeeeeenns 42
SINEMET CR ORAL TABLET EXTENDED
RELEASE 25-100 MG.......ooooovviiiiiiii, 35
SEPOLITIUS ..o 22
SIRTURO ..ot 15
SIVEXTRO INTRAVENOUS......ccovvveeeeeiiiinnnns 15
SIVEXTRO ORAL.....covvviiiieiiiiiiiiiieeee e 15
sodium bicarbonate intravenous solution 1 meq/ml
(84 90).ceeeeeeeeeeeieeeeeeeeeeeee e 66
sodium bicarbonate intravenous syringe 10 meq/10
ml (8.4 %), 7.5 % (0.9 meq/mi)................. 67
sodium bicarbonate intravenous syringe 8.4 % (1
IEQITNL). ..o 67
sodium chloride 0.45 % intravenous parenteral
SOLULION .o eeaee e 67
sodium chloride 0.45 % intravenous piggyback....... 67

Core_19246_CG_6_v6_1901 1

98

sodium chloride 0.9 % intravenous...........ceeeun..... 47
sodium chloride 3% intravenous injection

SOLULION .o 67
sodium chloride 5% intravenous injection

SOLULLON . oo 67
sodium chloride intravenous..............ccceeeeeeneenennn. 67
sodium chloride irrigation....................ccceeuvunee. 47
SOAIUM. LACEALC ..o 67
sodium phenylbutyrate...............c.coeeeveeeceenennennne. 47
sodium polystyrene (sorb free)...........ccveeueeuenenncnne. 47
sodium polystyrene sulfonate oral............................. 47
sodium polystyrene sulfonate rectal enema 30 gram/

20 Meeeeeeeeiiiiiiieeeeeieeiieeeeeeeeeeeeeee e 47
SODIUM POLYSTYRENE SULFONATE

RECTAL ENEMA 50 GRAM/200 ML............ 47
SOLTAMOX ..ooiiiiiiieieeeeeeeeeee e 22
SOMATULINE DEPOT.....ccoovevviiiiieecrieeenen. 22
SOMAVERT ....ooitiiiieeeeeceeeeeeeeee e 51
sorine oral tabletr 120 mg, 160 mg.................c..c...... 42
sorine oral tablet 240 mg................ccccovvuevnunucennen 42
sorine oral tablet 80 Mg...........ccoeeeeeneeeecennennanne. 42
sotalol af oral tabler 120 mg, 160 mg...................... 42
sotalol af oral tablet 80 mg..................cccucueuencne.. 42
sotalol oral tablet 120 mg, 160 mg, 240 mg............ 42
sotalol oral tablet 80 myg.................cccocvuceeuinnnnnn. 42
SPIRIVA RESPIMAT .....covvviiiiiieieeeeeee e 64
SPIRIVA WITH HANDIHALER..........ccoccuu..... 64
SPETONOLACLONC. ... 42
spironolactone-hydrochlorothiazide......................... 42
SPTINLEC (28).eieiuiiiieieiiienieniieieeeeee e 60
SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG...........eeeeeeennnn. 35
SPRITAM ORAL TABLET FOR SUSPENSION

750 MGioiioeiiieeiieeeeeeeeeeeee e 35
SPRYCEL.....oiiiiiieeeieeeee e 22
sps (With s0rbitol) 07 @l.............ccoveeeevevccincinncnnnes 47
sps (with sorbitol) rectal................ccovuceeneccnncnnes 47
STOTYX ittt 60
SSnaeeeeeeeieee e 45
STAMARIL (PF)..uviiiieiiiiieieeeeeeeeeeeeeeeen 56
stavudine oral capsule 15 mg...............ccocvvueucennne. 15
stavudine oral capsule 20 mg.................ccccuuuennne.. 15
stavudine oral capsule 30 mg................ccccceueueuene 15
stavudine oral capsule 40 mg.................ccccueuenene... 15
STELARA SUBCUTANEOUS SYRINGE......... 45
STIMATE ..o, 51
STIOLTO RESPIMAT ....ooiviiiiiieiieeeeeeen, 64
STIVARGA. ... 22
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STRATTERA ORAL CAPSULE 10 MG, 18

MG, 25 MG, 40 MGi.....oooovvvieieeceieeeeeeenen 35
STRATTERA ORAL CAPSULE 100 MG, 60

MG, 80 MGu.coooieieeieeeeieeeeeeeeee e 35
STREPTOMYCIN.....c.ooooiiiiiiieccieeeeee e 15
STRIBILD ...ttt 15
STROMECTOL....uviiiiieeiieeeeeeeeeeee e 15
SUCRAID.....oiioteiieeeeeeeeeeeeee e 55
sucralfate oral tablet....................cccocevuvcincnnnn. 55
SULAR ORAL TABLET EXTENDED

RELEASE 24 HR 17 MGu..ooovviiiiiiiiiiiiieeeeeen, 42
sulfacetamide sodium (Acne)................ccccecvvucunc. 45
sulfacetamide sodium ophthalmic (eye) drops........... 61
sulfacetamide sodium ophthalmic (eye)

OLTLEIIEN  ceveveeeeeeeeeeereeeeeeeeeeesestaeeeeeeeeeesssaees 61
sulfacetamide-prednisolone....................cccocveueee.. 61
SUUAAIAZINC. ... 15
sulfamethoxazole-trimethoprim intravenous............ 15
sulfamethoxazole-trimethoprim oral suspension........ 15
sulfamethoxazole-trimethoprim oral tablet............... 15
SULFAMYLON TOPICAL CREAM.................. 45
SULASAIAZINE. ... 55
sulindac oral tablet 150 mg................ccccovveueunnncnn. 35
sulindac oral tablet 200 mg...................cccceueeenc.. 35
SUMALTIPEAn NASAl SPTay............cceccvveveucveenuennnnnn, 35
SUMATTIPIAN SUCCINATE OF Al 35
sumatriptan succinate subcutaneous cartridge.......... 35
sumatriptan succinate subcutaneous pen injector......36
sumatriptan succinate subcutaneous solution............ 36
SUPREP BOWEL PREP KIT....cccceovvvveerreinnnne 55
SURMONTIL....viiiiiiieieeeeecee e 36
SUSTIVA ORAL CAPSULE 200 MG................ 15
SUSTIVA ORAL CAPSULE 50 MG.................. 15
SUSTIVA ORAL TABLET ....cccoovviiviieiciiecnee 15
SUTENT ORAL CAPSULE 12.5 MG................ 22
SUTENT ORAL CAPSULE 25 MG, 37.5 MG,

50 MG 22
SYOAAeoneeeiiiiieieiiieeeeetet et 60
SYLATRON....coooiiiiiieeee e 56
SYMBICORT ..ot 64
SYMBYAX ORAL CAPSULE 12-25 MG, 12-50

MG, 6-50 MG..oovveereeeeeeeeeceeeeeee e 36
SYMBYAX ORAL CAPSULE 3-25 MG............. 36
) €LY, 1 23 F TR 15
SYMPET LO.coiiiiiiciieeeee e 15
SYMLINPEN 120.....ccciiiiiiiiiieiieeeieeeeieeeeneenn 51
SYMLINPEN 60......ccoveieiiiiiiieeeieeeieeeeeieeeneenn 52
SYNAGIS ..o 15
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SYNAREL....ccciiiiiiiiiiiiicicccce 52
SYNERCID....ccooiiiiiiiiiiiiiiicieeciecececieeen 15
SYNJARDY ...coiiiiiiiiiiiiiiiiiciiciceccccies 52

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

MG, 5-1,000 MG...coooovvviiiiiiiiiiiiiiiii 52
SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG.........ccceeveunee. 52
SYNRIBO ..ot 22
SYNTHROID.....oviiiiiicieeceeeeeeeee e 52
SYPRINE ..ot 47
TABLOID ..ot 22
tacrolimus oral capsule 0.5 mg, 1 mg...................... 22
tacrolimus oral capsule 5 mg...............ccceevnunce. 22
LACYOLINUS FOPTCAL...neeiciccncn 45
TAFINLAR ... 22
TAGRISSO ORAL TABLET 40 MG.................. 22
TAGRISSO ORAL TABLET 80 MG.................. 22
TALTZ SYRINGE.......coooiiiiiiiiiiiieceeeeeeeeeeeee 45
TAMIFLU ORAL CAPSULE 30 MG, 45
MG 15
tamiflu oral capsule 75 mg.............ccccvvivuivnnnnne. 15
TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION.....ccoeiiiiiiiiiieeciee e 15
FAMMOXTIC vt 22
LAMMSULOSIT oo 64
TANZEUM....coiiiiiieeeeeeeeeeeeeeeeeeee e 52
TAPAZOLE......oooiiiiieeeeeeeeeee e 52
TARCEVA ORAL TABLET 100 MG, 150
MG 22
TARCEVA ORAL TABLET 25 MG.......cuuuu....... 22
TARGRETIN ORAL......cooovviiiiiiiiecieeeeeene 22
TARGRETIN TOPICAL.......coovveveiieciieeeieeenee. 22
TASIGNA ORAL CAPSULE 150 MG, 200
MG 22
TASIGNA ORAL CAPSULE 50 MG................. 22

TAXOTERE INTRAVENOUS SOLUTION 20
MG/ML (1 ML), 80 MG/4 ML (20 MG/

|\ 8 5 RS 22
LAZATOLENE. ....cceveeeeeeereeeeeeereeeeeeiieeeeeeeiseseeeesareeeenns 45
TAZORAC ..., 45
FAZEIA Xluveeaerveeeireeeeireeeeiseeeeiseesesseesesseesesseessesessees 42
TECENTRIQ....cccoiieiieienieieeiereeie e seeie e 22
TECFIDERA.......ooootiiieeeeeeeeeee e, 36
TECHNIVIE.....coioiiiieeeeeee e 15
TEFLARO . ....oooiiieeeeeeeeeeeeeeeeeee e 15
TEGRETOLXR ORAL TABLET EXTENDED

RELEASE 12 HR 100 MG.......coooevvviviinnnn. 36
TEKTURNA......ooioieeeeeeeeeeeee e 42
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TEKTURNA HCT....oooiiiiiiiiiieeeeceeeeieeeae 42
LOLIMISAT AN .o eeeaeae e 42
telmisartan-amlodipine....................ccccoovuvucvnucnne. 42
telmisartan-hydrochlorothiazide.............................. 42
temazepam oral capsule 15 mg, 30 mg.................... 36
TEMOVATE TOPICAL CREAM.......cc.ccceuveene. 45
TEMOVATE TOPICAL OINTMENT.............. 45
TENIVAC (PF) INTRAMUSCULAR

SYRINGE ...ttt 56
tenofovir disoproxil fumarate..................cc.coocuee. 15
TENORETIC 100.......ccoiiiiiiieiieeeieeeeeee e 42
TENORETIC 50......uuiiiiiiiiiiieeiieeeieeeeieeeeeeeeenne 42
LOFAZOSITL CAPSULE. ... 42
terbinafine hel oral.............cccooocvecciviniiciiininnnn, 15
terOUtaline 01 @l............cccooeveveeeieeeecieeeiieeeeieeeinnnnnn 64
terbutaline subCULANCOUS. ..........c...cccvuveeereeeeveeeeerenn 64
terconazole vaginal cream.................oceceevcencncann. 60
terconazole vaginal suppository.............ceeeeveceueucns 60
LESTOSTCTONE CYPIONALE. ... 52
LESLOSLETONE CATEPALE. ........ceveeeeeeeeeeeeeeereeeenneen 52
TESTOSTERONE TRANSDERMAL GEL....... 52

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 10 MG/0.5 GRAM
JACTUATION....coiiiiiiiiiiinicicrcce 52

TESTOSTERONE TRANSDERMAL GEL IN
METERED-DOSE PUMP 12.5 MG/ 1.25

GRAM (1 90)..euviiieeiieeeeeeceeeeeeeeee e 52
testosterone transdermal gel in packer 1 % (25 mg/
2.58FAM)....oeviiiiiiiiiiii 52
TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM)........ccceuvennee 52
TETANUS,DIPHTHERIA TOX PED(PF)........ 56
TETANUS-DIPHTHERIA TOXOIDS-TD...... 56
tetrabenazine oral tablet 12.5 mg...............coceee.. 36
tetrabenazine oral tablet 25 mg..............c.covuceeen.. 36
FOLFACYCIINE ... 15
THALOMID ORAL CAPSULE 100 MG, 50
MG 22
THALOMID ORAL CAPSULE 150 MG, 200
MG 22
theophylline oral elixir..............cccccovvvvccinincnnnns 64
theophylline oral solution...................ccccccevvcinis 64
theophylline oral tablet extended release 12 br......... 64
theophylline oral tablet extended release 24 br......... 64
THIOLA. ... 47
thioridazine oral tablet 10 mg, 25 mg, 50 mg......... 36
thioridazine oral tablet 100 mg......................c....... 36
EPEOEEPA. ...ttt 22
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THYMOGLOBULIN......cceevtierieeieereeere e 56
thyroid (pork) oral tablet 30 mg, 60 myg.................. 52
thyroid (pork) oral tablet 90 mg............................. 52
FLAGADINC. ...t 36
TTAZAC ... e 42
TICE BCGu.uiiiiieieeeeeeeeeeeeeeeeeee e 56
TIGECYCLINE......ocooieeieeeeeeeeeeeeeeeee e 15
TIKOSYN ..ottt 42
BIlIA feneeoiuiniiiiiniiiiiiiicicieecteeeee e 60
timolol maleate ophthalmic (eye) drops.................... 61
timolol maleate ophthalmic (eye) gel forming

SOLUELON. ..o 61
timolol maleate oral tablet 10 mg, 5 mg.................. 42
timolol maleate oral tablet 20 mg........................... 42
TIMOPTIC OCUDOSE (PF) OPHTHALMIC

(EYE) DROPPERETTE 0.25 %...ccevvveuvrnnenee. 61
TIMOPTIC OPHTHALMIC (EYE) DROPS

0.25 90uueeereeeeeeeeeeee ettt ens 61
TIMOPTIC-XE OPHTHALMIC (EYE) GEL

FORMING SOLUTION 0.25 %....ccccevvennn. 61
tinidazole oral tablet 250 mg...............cccccuveneee. 15
tinidazole oral tablet 500 mg................................. 15
TIVICAY ORAL TABLET 10 MG........coccu...... 15
TIVICAY ORAL TABLET 25 MG, 50 MG....... 16
tizanidine oral tablet...............ccooeevveecvueeecenennnn. 36
TOBRADEX OPHTHALMIC (EYE)

OINTMENT ..ot 61
TOBRADEX ST ...viiivieeeeeeeceeee e 61
FODTATNYCIT. ..ot 61
tobramycin in 0.225% nacl for nebulization........... 16
tobramycin sulfate injection recon soln.................... 16
tobramycin sulfate injection solution....................... 16
tobramycin-dexamethasone ophthalmic (eye)........... 61
tolazamide oral tablet 250 myg................................ 52
tolazamide oral tablet 500 myg................................ 52
FOLOULAINEAE. ......ceoveeveeeeecreeeeeceeeceeeeeece e 52
FOLCAPONE. ..., 36
tolterodine oral capsule,extended release 24br.......... 64
tolterodine oral tablet...............cccoocvveeeveveeeveneennn.. 64
topiramate oral capsule, sprinkle............................. 36
topiramate oral tablet 100 mg................cc.ccovene.. 36
topiramate oral tablet 200 mg...................ccoccue.. 36
topiramate oral tablet 25 mg................ccceeevnunnne. 36
topiramate oral tablet 50 mg..................ccceuvunee. 36
R 22
topotecan intravenous recon SOM............c..ccveenes. 22
topotecan intravenous SOMULON. ...............cc.cceveeuesn. 22
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TOPROL XLooootiiiiiieeeieeecieeeeeee e 42
TORISEL...ooiiiiiieiiieeeeeeeeee e 22
LOVSEMIAL OF AL 42
TOUJEO MAX U-300 SOLOSTAR...........c....... 52
TOUJEO SOLOSTAR U-300 INSULIN........... 52
TOVIAZ. oo, 64
TRACLEER ORAL TABLET.......cooovievvieeiiennn. 64
TRACLEER ORAL TABLET FOR

SUSPENSION....ooiiiiiiieieeeee e 64
TRADJENTA ...ttt 52
tramadol oral tablet.................cccoovveeeveeiivenaannnn. 36
tramadol-acetaminophen...................cccucevceeeeenennes 36
FANAOLAPTIL........eoeoeceiniiiiiiicicieeee 42
trandolapril-verapamil...................cccccoccveevecininns 42
LrAnexamic ACid OF@l.............cocoeeeeeveeeeeevieeneeeennnn. 60
EPAISACTIN-SCOP.c..cevviniicieiiieieisee e 55
FFANYICYPTOMINE. ..., 36
E1AVASOL 1O W eeee e 67
TRAVATAN Z..oooooieieeeeeeeeeeeeeeeeeevee e 61
trazodone oral tablet 100 mg, 150 mg, 50 mg......... 36
trazodone oral tablet 300 myg......................c........... 36
TREANDA INTRAVENOUS RECON

SOLN ...t 22
TRECATOR. ..ot 16
TRELSTAR INTRAMUSCULAR SYRINGE

11.25 MG/2 ML 22
TRELSTAR INTRAMUSCULAR SYRINGE

225 MG/2 ML 22
TRELSTAR INTRAMUSCULAR SYRINGE

3.75 MG/2 ML..oooouiiiiiiieiieeeeeeeeeee e 22
tretinoin (Chemotherapy)..........ceuucvveveeeeverceuennns 22
17etinoin tOpical Cream.............couuceeveeeeneeueeenucnnne, 45
tretinoin topical gel 0.01 %, 0.025 %.................... 45
EFE-ESEATYU A 60
EFE-LOGESE [ou..uuieiiniiiiieiinicieeeiceteee e 60
FPELEIYAP e 60
FE-PTEVIEm (28)..ccueeeeeeuinieieinienieirieneeeeeseceeens 60
EPE-SPTINIEC (28).eeiiiiiiiiiniiiiiiieieiienieieeseieas 60
triamcinolone acetonide dental............................... 47
triamcinolone acetonide injection............................ 52
triamcinolone acetonide nasal....................coueeeun.... 64
triamcinolone acetonide topical cream 0.025 %......45
triamcinolone acetonide topical cream 0.1 %, 0.5

DB 45
triamcinolone acetonide topical lotion..................... 45

triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 Pouuuveeeiiniiiiiiiiiiiiiiiiiiceee 45
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triamterene-hydrochlorothiazide oral capsule 37.5-

25 MG 42
triamterene-hydrochlorothiazide oral capsule 50-25

TG ettt ettt ettt 42
triamterene-hydrochlorothiazide oral tablex............. 42
EVEATICX oo eeeeeeeeee e eaee e e e e eaaeeseatessenseeenes 45
TRIBENZOR......cooiiiitiiieeeeeeeeeee e 42
TRICOR ORAL TABLET 48 MG..........cceuu....... 42
triderm topical cream..............coccocevviniiniiininncnnns 45
EVLCTIEITC  cuvveeeeeeveeeeeeeiaeeeeeeeaeeeeeeetaeeeeeeaaeeeeennreeeeas 47
trifluoperazine oral tablet 1 mg, 2 mg..................... 36
trifluoperazine oral tablet 10 mg, 5 mg................... 36
IPIIUTTAINC ... 61
rIDEXYPPENIAYL..........cc.ccovvveieiiiiiiiiiiieie, 36
TRILIPIX ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 45 MG....cccceoveevieirennnnns 42
trilyte with flavor packets...................cccceueevvennen. 55
EPEMEEROPTIM....viiiieiiicietee e 16
EPEMEPYAINITE. ...o.cveviiicicieicecn e 36
FTENESSA (28) eevvviiiiiiiieiiiiiiiieiiiieeeiiiiieeeee e 60
TRINTELLIX ORAL TABLET 10 MG.............. 36
TRINTELLIX ORAL TABLET 20 MG.............. 36
TRINTELLIX ORAL TABLET 5 MG................ 36
TRISENOX INTRAVENOUS SOLUTION 2

1Y (@ A1/ § S 23
TRIUMEQ e eoeeeeeeeeeeeseseeeeeeeeeseesesssse 16
BVIVOTA (28) e eeeree e 60
TROGARZO ..o 16
TROPHAMINE 10 %0...cueiieiiiiieiiieieeeiiieeeeeeeenne 67
TROPHAMINE 6%.....c.cooveuiiiiiiiiieeciieeeieeenns 67
trospium oral capsule,extended release 24br............. 65
trospium oral tablet..................oceueviviniicininnennn. 65
TRULICITY ..ottt 52
TRUMENBA......cotiiieeeeeeeeee e 56
TRUVADA. ..o 16
TWINRIX (PF) INTRAMUSCULAR

SYRINGE.....coiiiiiiiiiiieeeeeee e 56
TWYNSTA ORAL TABLET 40-10 MG, 40-5

MG, 80-5 MG...ooiiviiieiieecieeeee e 42
TYBOST oo 16
TYKERB....cooiiiieieee et 23
TYPHIM VI INTRAMUSCULAR

SOLUTION ..ottt 57
TYPHIM VI INTRAMUSCULAR

SYRINGE.....coiiiiiiiiiiieeeeeee e 57
TYSABRI.....ooiiiieieeeeeeeeee e 36
ULORIC....uiiiiiieieeeeeeeeee e 58
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unithroid oral tabler 100 mcg, 112 mcg, 125 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg,

50 mcg, 75 mcg, 88 MEG.....uoeeuiuinininiiiiin, 52
unithroid oral tablet 137 mcg..............cccccvcuvunnne. 52
UNITUXIN . ...ooiiiiiiiiieeeieeeeeeeeeee e 23
UPTRAVI ORAL TABLET .....cccovoviviciiiiieenee. 42
UPTRAVI ORAL TABLETS,DOSE PACK........ 42
UFSOALOL. ..o 55
UVADEX ...ttt 45
VAGIFEM....ooiiiiiiiieeeeece e 60
valacyclovir oral tablet 1 gram................................ 16
valacyclovir oral tablet 500 mg............................... 16
VALCHLOR ..ottt 45
valganciclovir oral tablet.......................cccccune.. 16
VALPTOALE SOATUM. ... 36
VALPTOIC ACI ..o 36
valproic acid (as sodium salt) oral solution 250 mg/

S Moo 36
valproic acid (as sodium salt) oral solution 250 mg/

5 ml (5 ml), 500 mg/10 ml (10 mi).................... 36
VALSATEA .o 42
valsartan-hydrochlorothiazide................................. 42
VANCOMYCIN IN 0.9 % SODIUM CHL

INTRAVENOUS PIGGYBACK......ccuvveeeennn 16

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 1 GRAM/200

VANCOMYCIN IN DEXTROSE 5 %
INTRAVENOUS PIGGYBACK 500 MG/100
ML, 750 MG/150 ML.......ccccevvviviiiiiiiinnn 16

vancomycin intravenous recon soln 1,000 mg, 10

gram, 5 gram, 500 mg.............cccccoeveieiiiininnnns 16
VANCOMYCIN INTRAVENOUS RECON

SOLN 750 MGu..coiiiiiiieiieeiieeeeeeeee e 16
vancomycin oral capsule 125 mg.............ccouvucennc. 16
vancomycin oral capsule 250 mg..............c.cceucueni. 16
VANAAZOLC......c.ovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 60
VAQTA (PF) et 57
VARIVAX (PE) .ot 57
VARIZIG INTRAMUSCULAR

SOLUTION.....oiiiiiieeeeeeeee et 57
VASCEPA.....ooieeeeeeeeeeee e 42
VASERETIC....oooiiiiiiiieeeeeeeeeeeeeeee e 42
VASOTEC ORAL TABLET 2.5 MG.................. 42
VECAMYL...oooiiiiieeeeeeeeeeeeeeee e 42
VECTIBIX...ooioiiieeieeeee e 23
VELCADE. ..o 23
velivet triphasic regimen (28).............cccccevvucuenunee. 60

Core_19246_CG_6_v6_1901 1

VEMLIDY ..ooiiiiiiieeeeee e 16
VENCLEXTA ORAL TABLET 10 MG............. 23
VENCLEXTA ORAL TABLET 100 MG........... 23
VENCLEXTA ORAL TABLET 50 MG............. 23
VENCLEXTA STARTING PACK.........ccoue.. 23
venlafaxine oral capsule,extended release 24hr 150

G coiviiiiiiiiniitiet s 36
venlafaxine oral capsule,extended release 24hr 37.5

PG ettt 36
venlafaxine oral capsule, extended release 24hr 75

G ottt 36
venlafaxine oral tablet 100 mg...................c..c...... 36
venlafaxine oral tabler 25 mg...............cccccveuece. 36
venlafaxine oral tablet 37.5 mg............ccccccvvvvunee. 36
venlafaxine oral tabler 50 mg.....................cc.c....... 36
venlafaxine oral tablet 75 mg...............ccccvvnene. 36
venlafaxine oral tablet extended release 24hr 150

G ottt 36
VENLAFAXINE ORAL TABLET EXTENDED

RELEASE 24HR 225 MGi...coooovvvviiiiiiiiiiieennn, 36
venlafaxine oral tablet extended release 24hr 37.5

TG ottt 36
venlafaxine oral tablet extended release 24hr 75

PG vveeinnieeenieeeiee et 37
VENTAVIS. ..o 64
VENTOLIN HFA......coooiiiiieeeeeeeeeeeeeeeeee 64
verapamil intravenous sOlUtion...................ceeeuee.. 42
verapamil intravenous syringe..............c.ceeeeveeuennns 42
verapamil oral capsule, 24 hr er pellet ct................. 43
verapamil oral capsule,ext rel. pellets 24 hr 120 mg,

180 mg, 240 mg........ccovuvveeiiiiiiiiiiciiie, 43
verapamil oral capsule,ext rel. pellets 24 hr 360

TG ettt ettt 43
verapamil oral tablet...................cccccvevevueeninncanns 43
verapamil oral tablet extended release 120 myg......... 43
verapamil oral tablet extended release 180 mg, 240

PG ettt 43
VERSACLOZ.....uveoeieeeeeeeeeeeee e 37
VERZENIO.....ooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 23
VESICARE ...t 65
VESEUTA (28 evvvveveiiiiiieiiiiiiiieiieieeeiiiieeeeee e e e e esiaaaeens 60
VICTOZA 2-PAK....ooiiiiiiiiieeeieeeeeeeeeie e 52
VICTOZA 3-PAK....oooiiiiiiiiieeeeeeeeeeeeeee e 52
VIDEX 2 GRAM PEDIATRIC.......oueveveeeeeeeennenen 16
VIDEX 4 GRAM PEDIATRIC......cocevveeeeeenneen. 16
VIDEX EC ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 125 MGvoooooooeeeeoeoeoee. 16
VIGADALT Tt 37
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VIIBRYD ORAL TABLET 10 MG........cccceuueee. 37

VIIBRYD ORAL TABLET 20 MG.........cuuu....... 37
VIIBRYD ORAL TABLET 40 MG.......cccuuu....... 37
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23)ecccieieeeeeceeeeeeeeeeee e 37
VIMPAT INTRAVENOUS......ccoovveviiiiieeennen 37
VIMPAT ORAL SOLUTION.......ccoovvveerreeennene 37
VIMPAT ORAL TABLET 100 MG.................... 37
VIMPAT ORAL TABLET 150 MG.................... 37
VIMPAT ORAL TABLET 200 MG.................... 37
VIMPAT ORAL TABLET 50 MG........ccccuuuuu..... 37
vinblastine intravenous solution...............ceeeeeu.... 23
vincasar pfs intravenous solution 1 mg/mi............... 23
vincasar pfs intravenous solution 2 mg/2 mi............ 23
vincristine intravenous solution 1 mg/mi................. 23
vincristine intravenous solution 2 mg/2 mi.............. 23
VINOVELDINE. ... 23
DIOVELE (28).evvveviiiiieieeieiiiiiiiieeeeeeieeeeee e eeeeeiaeeeens 60
VIRACEPT ORAL TABLET 250 MG................ 16
VIRACEPT ORAL TABLET 625 MG................ 16
VIRAMUNE ORAL SUSPENSION..........cc....... 16
VIRAMUNE XR ORAL TABLET EXTENDED

RELEASE 24 HR 100 MGe...cooooovvvviiiiiieeeeenn, 16
VIREAD ORAL POWDER......ccccccoevvvievreeennnn 16
VIREAD ORAL TABLET ....c.ooooviiieiiiecieeenee 16
VIVELLE-DOT...ccoviiiiiiiiiieeeeeeeeee e 60
VOLTAREN TOPICAL.....ccvvvevieeieeccieeeneen 37
VOTICONAZOLE INEYAVENOUS. ......occeeeeeeeeeereeeeeeeeeerennn 16
voriconazole oral suspension for reconstitution......... 16
voriconazole oral tablet 200 mg.....................c....... 16
voriconazole oral tablet 50 mg.............cc.ccoevceenncn. 16
VOSEVL.ooiiiiieeeeeeeee e 16
VOTRIENT ....ooiiiiiiiieieeeeeeeeee e 23
VPRIV ..o 52
VRAYLAR ORAL CAPSULE.......ccoovviiiiiiinieens 37
VRAYLAR ORAL CAPSULE,DOSE PACK.......37
VYl (28)......coueeeeviiiiiiiiiiciiiieeieec 60
VYXEOS . ..o 23
WATTATIN .ottt 43
water for irrigation, SErile................ccoveeeveennnnnne. 47
XALATAN ..o 61
XALKORI...ooiitiiieeieee e 23
XARELTO ORAL TABLET 10 MG, 20

MG 43
XARELTO ORAL TABLET 15 MG................... 43
XARELTO ORAL TABLETS,DOSE PACK.......43
XATMEP...ccoiiiieeeeeeeee e 23
XELJANZ oottt 58
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XENAZINE ORAL TABLET 12.5 MG.............. 37
XENAZINE ORAL TABLET 25 MG......c.......... 37
XEOMIN INTRAMUSCULAR RECON SOLN
100 UNIT, 50 UNIT....coooviiiiiiiciieeeieeeeen, 57
XEOMIN INTRAMUSCULAR RECON SOLN
200 UNIT . .ooiiiiiieieeeee e 57
XGEVA ..o 23
XIFAXAN ORAL TABLET 550 MG.................. 16
XIIDRA.....ootieeeeeeeee e 61
XOLATIR ..ot 64
XTANDI..ovoiiiieeeeeeeeeeeee e 23
XULATIE. .o eeeeieeeeeeceeeeeeieee e eeeaaee e 60
XYREM...ooiiiiieeeeeee e 37
YERVOY ..o 23
YE-VAX (PE)uueiioiiiieeeeeeee e 57
YONDELIS.....covviiiiieeeeeeeeeeeeeee e 23
YONSA. e 23
JUVALE.oviiiciiciiecteie e 60
BALITIURASE ... 64
zaleplon oral capsule 10 mg..............ccooeeeceeuennnne. 37
zaleplon oral capsule 5 mg...............cccccoocuvinnnn 37
ZALTRAP ..ot 23
ZANOSAR ....ooiioiieeeeeee et 23
ZARAH. ....oooiiiiiiieceeeeee e 60
ZARONTIN ORAL CAPSULE.......cccoeveuvrennenn. 37
ZEJULA ..o 23
ZELBORAF......oooiiiiiiieeeee e 23
zenatane oral capsule 10 mg, 20 mg, 40 mg............ 45
zenatane oral capsule 30 Mmg...........cccoeeueeeuenncnnne. 45
ZONCPENE (28).eeeeeeeeeeieeeeeeeeeeeeeeieeeeeeeeeeeeeeaneeeens 60
zenzgedi oral tablet 10 mg...........cocoeeeveeecenenncnnn. 37
zenzedi oral tablet 5 mg.................ccccccovcuininininns 37
ZERIT ORAL RECON SOLN.......cooovvvevrrennnnn. 16
ZESTORETIC.....ooiiiiiiiiiicieeeeeeeee e 43
ZESTRIL ORAL TABLET 10 MG, 20 MG, 40
MG, 5 MGuuoiiioiiieeiieeeeeeeeeee e 43
ZETTA oot 43
ZIAGEN ORAL SOLUTION......c.ccoovvveirrrennnen. 16
gidovudine oral capsule...................ccoceueueuenncnne. 16
gidovudine 0ral syrup.............cocooeeveivivicceninnennnn. 16
zidovudine oral tablet................cccoooeeveeeiieevinnnnannn, 16
ZIOPTAN (PE) oo 61
zgiprasidone hcl oral capsule 20 mg.......................... 37
zgiprasidone hcl oral capsule 40 myg.......................... 37
ziprasidone bl oral capsule 60 mg, 80 my............... 37
ZIRGAN e 61
ZITHROMAX ORAL PACKET.....couvvvvveveeevnnnnes 17
ZITHROMAX ORAL TABLET 250 MG.......... 17
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ZITHROMAX Z-PAK....coovvviiiiiiiiiiiiiiiiiiiiieeeenenn, 17
ZOCOR ORAL TABLET 10 MG, 5 MG........... 43
zoledronic acid intravenous solution 4 mg/5 mi.......52
zoledronic acid-mannitol-water 5 mg/100 mi.......... 47
ZOLINZA. ..o 23
zolpidem oral tablet................c..ccocuveeeceninncnnnnn. 37
zolpidem oral tablet,ext release multiphase............... 37
ZOMETA INTRAVENOUS PIGGYBACK....... 52
zonisamide oral capsule 100 mg, 50 mg.................. 37
zonisamide oral capsule 25 mg...............c.ccccun.... 37
ZORTRESS. ...t 23
ZOSTAVAX (PF).vviiiiiiiieeeeeeeeecee e 57
ZOVIA 1/356 (28).cceeeeeiiiiiiiieieiiiiiiieeeeeeeeeeieiaeeneens 60
ZYDELIG.....ooiiiiiieieeceeeeeeeee e 23
ZYKADIA. ..o 23
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ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

300 MG, 405 MGe...ccceoenenininiiicieicrenenenne 37
ZYTIGA ORAL TABLET 250 MG.........cc..c...... 23
ZYTIGA ORAL TABLET 500 MG.................... 23
ZYVOX INTRAVENOUS PIGGYBACK 200

MG/100 ML....coiiiiiiiiiiiiiiicieecicceee, 17
ZYVOX INTRAVENOUS PIGGYBACK 600

MG/300 ML....ccoooiiiiiiiiiiiiiciiccceee, 17
ZYVOX ORAL SUSPENSION FOR

RECONSTITUTION......ccciviiiiiiniiiicieee. 17
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Anthem &

Anthem Blue Cross and Blue Shield is an HMO plan with a Medicare contract. Enrollment in Anthem Blue
Cross and Blue Shield depends on contract renewal.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee
of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance
Companies, Inc.

This formulary was updated on August 1, 2018. For more recent information or other questions, please
contact Anthem MediBlue Extra (HMO) Customer Service, at 1-844-469-6744 or, for TTY users, 711, 8 a.m.
to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30, or visit
https://shop.anthem.com/medicare.
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