EmblemHealth

2026 HMO D-SNP Formulary

Lista de medicamentos HMO D-SNP 2026
2026 HMO D-SNP Z5%54 it

Farmacopea 2026 de EmblemHealth HMO
LIRMERRIRK: 20265 HMOZ5H42 /i

(List of Covered Drugs/Lista de medicamentos cubiertos /7E{RZAY)EE)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVERIN THIS PLAN. / LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE

INFORMACION SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN. / i5JiE:

FXHBEXTFRAINER M RIPFRFRNZSTRIESE.
26229, V10

This formulary was updated on / Esta farmacopea se actualizé el / iZZ5¥)&ZMETF 12/01/2025.

For more recent information or other questions, please contact EmblemHealth Medicare HMO at
877-344-7364 (TTY users should call 711). From Oct.1 to March 31, you can call us seven days a
week from 8 a.m. to 8 p.m. From April 1 to Sept. 30, you can call us Monday through Saturday
from 8 a.m. to 8 p.m. or visit emblemhealth.com/medicare.

Para obtener informacion mas reciente o para hacer otras preguntas, comuniquese con
EmblemHealth Medicare HMO al 877-344-7364 (los usuarios de TTY deben llamar al 711).

Del 1 de octubre al 31 de marzo, puede llamarnos los siete dias de la semana de 8 a.m. a 8 p.m.
Del 1 de abril al 30 de septiembre, puede llamarnos de lunes a sabado, de 8 a.m. a8 p.m., o
visite emblemhealth.com/medicare.

W 2 Bops BElih HAhEE ), TR Z RN PR (Medicare, HJZL#EK) HMO, HiiE:
877-344-7364 (TTY H)'MEH 711 . M 10 H 1 H%E 3 H 31 H, &LIERH 7 RN 8am. £
8p.m. BHEIEAN. M4 H1HZE9H30H, BaLlA—2F/, M 8am. £ 8p.m. HHEEA], =k

il emblemhealth.com/medicare.

List of Covered Drugs for / Lista de medicamentos cubiertos para / AR Z5W)iE 8, &EH:

EmblemHealth VIP Dual (HMO D-SNP), EmblemHealth VIP Dual Enhanced (HMO D-SNP), and
EmblemHealth VIP Dual Reserve (HMO D-SNP).

¥  EmblemHealth



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 Health Insurance Plan of Greater
New York (HIP). When it refers to “plan” or “our plan,” it means EmblemHealth VIP Dual Reserve
(HMO D-SNP), EmblemHealth VIP Dual (HMO D-SNP), and EmblemHealth VIP Dual Enhanced (HMO
D-SNP).

This document includes a Drug List (formulary) for our plan, which is current as of 12/01/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (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 Jan. 1, 2027, and from time to time
during the year.

What is the EmblemHealth VIP Dual Reserve (HMO D-SNP), EmblemHealth VIP Dual
(HMO D-SNP), and EmblemHealth VIP Dual Enhanced (HMO D-SNP) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. 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 change?

Most changes in drug coverage happen on January 1, but our plan may add or remove drugs on the formulary
during the year or add new restrictions. We must follow Medicare rules in making these changes. Updates to
the formulary are posted monthly to our website here: emblemhealth.com/medicare.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear and with the same or fewer restrictions. When we
add a new version of a drug to our formulary, we may decide to keep the brand-name drug or
original biological product on our formulary, but immediately move it or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar version of an original biological product, that was already on
the formulary (for example, adding an interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new prescription).
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If you are currently taking the brand-name drug or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about
the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do I request an exception to, EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual and
EmblemHealth VIP Dual Enhanced formulary?

Some of these drug types may be new to you. For more information, see the section below titled

“What are original biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for any safety or effectiveness reasons
we may immediately remove the drug from our formulary and later 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 remove a brand name drug from the formulary when adding a generic equivalent or
remove an original biological product when adding a biosimilar. We may also apply new restrictions
to the brand name drug or original biological product. We may make changes based on new clinical
guidelines. If we remove drugs from our formulary, add prior authorization and/or quantity limits 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. Alternatively, when a member requests a refill
of the drug, they may receive a 30 day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do I request an exception to the VIP Dual Reserve, EmblemHealth VIP Dual, and
EmblemHealth VIP Dual Enhanced formulary?”.

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2026 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
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However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2025. 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.

Note: In the event of a mid-year, non-maintenance formulary change, the change is added to a
comprehensive list of changes that have been made since the formulary was printed. The list of changes is
included with the formulary booklet that is available online. New members receive a notice in the welcome
kit with information on how to access the formulary or how to request one. Existing members can view the
updated formulary by visiting us on the web at emblemhealth.com/medicare. The formulary that is posted
on our website is updated.

How do I use the formulary?

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

Medical Condition

The formulary begins on page 1. 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 Hypertensive/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 1. 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 Part D drug in the Index at the
back of this formulary. The Index provides an alphabetical list of all Part D 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 work just as well as
and usually cost less than brand-name drugs. There are generic drug substitutes available for many brand
name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.
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What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more complex
than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There are
biosimilar alternatives for some original biological products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be substituted for the original biological product at the
pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name
drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5 Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:
e Prior Authorization: Our plan requires you or your prescriber 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.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for JANUVIA®. This may be in addition to a
standard one-month or three-month supply.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. 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. 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, EmblemHealth
VIP Dual Reserve, EmblemHealth VIP Dual, and EmblemHealth VIP Dual Enhanced Formulary?” on page
v 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:
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® 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 them to prescribe a similar drug that is covered by our
plan.

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

How do I request an exception to the EmblemHealth VIP Dual Reserve,
EmblemHealth VIP Dual and VIP Dual Enhanced 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.

e 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 pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

¢ You can ask us to waive a coverage restriction including prior authorization or a quantity limit 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 applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for formulary exception, including an exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we agree,
that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision , we must give you a decision no later than 24 hours after we get
prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction, such as prior authorization. You
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should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor 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 has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. If coverage is not approved, 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 31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member in our plan and you experience a change in the level of care, such as an
admission or discharge from the long-term care facility, we will provide you with one-time temporary supply
of your medications, as needed, to assist with your transition to the new level of care.

For more information

For more detailed information about your EmblemHealth EmblemHealth VIP Dual Reserve, EmblemHealth
VIP Dual, and EmblemHealth VIP Dual Enhanced 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
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.

EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual and EmblemHealth VIP
Dual Enhanced formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If
you have trouble finding your Part D drug in the list, turn to the Index at the back of this formulary.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., SYNTHROID) and
generic drugs are listed in lower-case italics (e.g., levothyroxine).

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

Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.
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List of Abbreviations

BD: Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. These
drugs require prior authorization to determine coverage under Part B or Part D. Information may need to be
provided that describes the use or the place where the drug is received to determine coverage.

PA: Prior Authorization.
QL: Quantity Limits.

#: High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age. Our
formulary does include coverage for some of these drugs, but alternatives may be found in lower co-pay
tiers. Please discuss with your doctor if there are alternatives to these medications that would be appropriate
for you to use.

*: Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Services at 877-344-7364 (TTY users should
call 711). From Oct. 1 through March 31, you can call us seven days a week from 8 a.m. to 8 p.m. From April 1
through Sept. 30, you can call us Monday through Saturday from 8 a.m. to 8 p.m. or visit
emblemhealth.com/medicare.

1: Split fill indicated drug. This high-cost medication is indicated with a cross (1) for you to request a 2-
week supply (partial fill) of medication versus a full month. This partial fill may allow for copay savings if
the medicine causes severe side effects, and you stop taking it or have a dosage change. If there are no side
effects, you may only pay the rest of your monthly copay when you pick up the remaining 2-week supply, if
applicable.

+: The vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Preventions (CDC) Advisory Committee on Immunization Practices (ACIP).
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Nota para los miembros existentes: Esta farmacopea se ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que aln se incluyan los medicamentos que usted toma.

2 Ce

Cuando esta Lista de medicamentos (farmacopea) se refiera a “nosotros”, “nos” o “nuestro”, significa Health
Insurance Plan of Greater New York (HIP). Cuando se refiere a “plan” o a “nuestro plan”, significa
EmblemHealth VIP Dual Reserve (HMO D-SNP), EmblemHealth VIP Dual (HMO D-SNP) y
EmblemHealth VIP Dual Enhanced (HMO D-SNP).

El documento presente incluye una Lista de medicamentos (farmacopea) para nuestro plan que se encuentra
vigente a partir del 12/01/2025. Para obtener una Lista de medicamentos (farmacopea) actualizada,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la ultima fecha en que hemos
actualizado la Lista de medicamentos (farmacopea), aparece en la portada y la contratapa.

Para poder utilizar sus beneficios de medicamentos con receta, por lo general, debera usar farmacias de
la red. Los beneficios, la farmacopea, la red de farmacias o los copagos y el coseguro pueden cambiar a
partir del 1.° de enero de 2027 y periddicamente durante el afio.

,Qué es la farmacopea de EmblemHealth VIP Dual Reserve (HMO D-SNP),
EmblemHealth VIP Dual (HMO D-SNP) y EmblemHealth VIP Dual Enhanced (HMO
D-SNP)?

En este documento, usamos los términos Lista de medicamentos y farmacopea para referirnos a lo mismo.
La farmacopea es una lista de medicamentos cubiertos seleccionados por nuestro plan en colaboracion con
un equipo de proveedores de atencion médica que representa los tratamientos con receta que se consideran
una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan cubre

los medicamentos que se encuentran incluidos en nuestra farmacopea, siempre que el medicamento sea
médicamente necesario, la receta se llene en una farmacia de la red y se respeten las demas reglas del plan.
Para obtener mas informacion sobre como llenar sus recetas, consulte su Evidencia de cobertura.

.La farmacopea puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1.° de enero, pero nuestro plan puede
agregar o quitar medicamentos de la farmacopea durante el afio o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al hacer estos cambios. Las actualizaciones de la farmacopea se publican
mensualmente en nuestro sitio web aqui: emblemhealth.com/medicare.

Cambios que pueden afectarle este afio: En los casos que figuran a continuacion, usted se vera afectado
por los cambios de cobertura durante el afio:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
biologicos originales. Podremos eliminar de inmediato un medicamento de nuestra farmacopea si lo
reemplazamos por una nueva version de ese medicamento con las mismas o menos restricciones.
Cuando agregamos una nueva version de un medicamento a nuestra farmacopea, podemos decidir
mantener el medicamento de marca o el producto biologico original en nuestra farmacopea, pero
moverlo inmediatamente o agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si agregamos una nueva version genérica de

un medicamento de marca o si agregamos cierta version biosimilar nueva de un producto biologico
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original que ya estaba en la farmacopea (por ejemplo, si agregamos un biosimilar intercambiable que
puede ser sustituido por un producto bioldgico original en una farmacia sin una nueva receta).

Si actualmente esta tomando un medicamento de marca o producto biologico original, es posible que
no le informemos con anticipacion antes de hacer un cambio inmediato, pero luego le brindaremos
informacion sobre los cambios especificos que hemos realizado.

Si realizamos dicho cambio, usted o el profesional autorizado para recetar pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo para usted el medicamento que se cambiara. Para
obtener mas informacion, consulte la seccion a continuacion titulada “;Coémo solicito una excepcion
a la farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth
VIP Dual Enhanced?

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccidon a continuacion titulada

“;Qué son los productos bioldgicos originales y como se relacionan con los biosimilares?”’

e Medicamentos retirados del mercado. Si el fabricante o la Administracion de Alimentos y
Medicamentos (Food and Drug Administration, FDA) determinan que un medicamento debe retirarse
de la venta por cualquier motivo de seguridad o eficacia, de inmediato podemos eliminar
el medicamento de nuestra farmacopea y luego notificar a los miembros que lo toman.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos eliminar un medicamento de marca de la farmacopea
al agregar un equivalente genérico o eliminar un producto bioldgico original al agregar un biosimilar.
También podemos aplicar nuevas restricciones al medicamento de marca o al producto bioldgico
original. También podemos hacer cambios basados en nuevas pautas clinicas. Si eliminamos
medicamentos de nuestra farmacopea, si agregamos autorizacion previa o limites de cantidad a
un medicamento, o si movemos un medicamento a un nivel de costo compartido mas alto, debemos
notificar a los miembros afectados el cambio por lo menos 30 dias antes de que el cambio entre en
vigencia. Como alternativa, cuando un miembro solicite un resurtido del medicamento, puede recibir
un suministro del medicamento para 30 dias y un aviso del cambio.

Si realizamos estos otros cambios, usted o el profesional autorizado para recetar pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento que usted ha estado tomando. El aviso que
le proporcionamos también incluird informacion sobre como solicitar una excepcion, y también puede
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encontrar informacién en la seccidon a continuacion titulada “; Como solicito una excepcion a
la farmacopea de VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth VIP Dual Enhanced?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. Generalmente, si usted esta
tomando un medicamento de nuestra farmacopea 2026 que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2026, excepto
como se describi6 anteriormente. Esto significa que estos medicamentos permaneceran disponibles con

el mismo costo compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto
del afio de cobertura. No obtendra una notificacion directa este afio sobre los cambios que no lo afectan. Sin
embargo, el 1.° de enero del proximo afo, esos cambios le afectarian y es importante que revise

la farmacopea del nuevo afio del beneficio para ver los cambios en los medicamentos.

La farmacopea adjunta tendré vigencia a partir del 12/01/2025. Para obtener la informacion mds actualizada
sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y la contratapa.

Nota: En caso de un cambio en la farmacopea que no sea por mantenimiento a mitad del afio, dicho cambio
se agregard a una lista exhaustiva de cambios que se han producido desde la impresion de la farmacopea.
La lista de cambios se incluye con el folleto de la farmacopea que esta disponible en linea. Los miembros
nuevos reciben un aviso en el paquete de bienvenida con informacion sobre como acceder a la farmacopea o
como solicitar una. Los miembros existentes pueden ver la farmacopea actualizada al visitarnos en nuestro
sitio web en emblemhealth.com/medicare. La farmacopea que esta publicada en nuestro sitio web esta
actualizada.

. Como debo usar la farmacopea?

Existen dos formas de encontrar su medicamento dentro de la farmacopea:

Afeccion médica

La farmacopea comienza en la pagina 1. Los medicamentos de esta farmacopea se agrupan en categorias,
segun el tipo de afeccion médica que suelen tratar. Por ejemplo, los medicamentos utilizados para tratar
una afeccion cardiaca estan enumerados en la categoria “Lipidos/Cardiovascular hipertensivo”. Si
conoce para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en
la pagina 1. Luego, busque su medicamento en el nombre de la categoria.

Lista por orden alfabético

Si no esta seguro/a de la categoria en la que debe buscar, busque su medicamento de la Parte D en el
Indice que se encuentra al dorso de esta farmacopea. El Indice le brinda una lista por orden alfabético
de todos los medicamentos de la Parte D incluidos en el presente documento. Los medicamentos de
marca y los genéricos estan enumerados en el Indice. Busque en el Indice y encuentre su medicamento.
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Al lado de su medicamento, vera el nimero de pagina donde puede encontrar la informacion de la
cobertura. Vaya a la pagina enumerada en el Indice y encuentre el nombre de su medicamento en la
primera columna de la lista.

. Qué son los medicamentos genéricos?

Nuestro plan cubre los medicamentos de marca y los medicamentos genéricos. Un medicamento genérico
esta aprobado por la FDA como medicamento que contiene el mismo ingrediente activo que

el medicamento de marca. Por lo general, los medicamentos genéricos funcionan tan bien como

los medicamentos de marca y cuestan menos. Hay disponibilidad de medicamentos genéricos sustitutos
para muchos medicamentos de marca. Los medicamentos genéricos generalmente pueden sustituirse por
el medicamento de marca en la farmacia sin necesidad de una nueva receta, segln las leyes estatales.

. Qué son los productos bioldgicos originales y cOmo se relacionan con los biosimilares?

En la farmacopea, cuando nos referimos a medicamentos, puede significar un medicamento o

un producto bioldgico. Los productos bioldgicos son fArmacos que son mas complejos que

los medicamentos tipicos. Dado que los productos biologicos son mas complejos que los medicamentos
tipicos, en lugar de tener una forma genérica, tienen alternativas que se denominan biosimilares. Por lo
general, las versiones biosimilares son igual de eficaces que los productos bioldgicos originales y pueden
costar menos. Existen alternativas biosimilares para algunos productos bioldgicos originales. Algunos
biosimilares son biosimilares intercambiables y, segln las leyes estatales, pueden sustituirse por el
producto biologico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituirse por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de cobertura,
Capitulo 5, Seccion 3.1: “La ‘Lista de medicamentos’ indica qué medicamentos de la Parte D estan
cubiertos”.

. Existen algunas restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos o limites adicionales sobre la cobertura.
Estos requisitos y limites pueden incluir:

e Autorizacion previa: Nuestro plan le exige a usted o a su profesional autorizado para recetar que
obtengan una autorizacion previa para determinados medicamentos. Esto significa que debera obtener
aprobacion de nuestro plan antes de llenar sus recetas. Si no obtiene la aprobacion, es posible que
nuestro plan no cubra el medicamento.

e Limites de cantidad: Para determinados medicamentos, nuestro plan limita la cantidad
del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona 30 comprimidos por receta
de JANUVIA®. Esto puede ser ademas del suministro estdndar de uno o tres meses.

Puede averiguar si su medicamento tiene algiin requisito o limite adicional buscando en la farmacopea que
comienza en la pagina 1. Ademas, puede obtener mas informacion sobre las restricciones que se aplican a
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los medicamentos cubiertos especificos al visitar nuestro sitio web. Hemos publicado documentos en linea
que explican nuestra autorizacion previa. También puede pedirnos que le enviemos una copia. Nuestra
informacion de contacto, junto con la tltima fecha en que hemos actualizado la farmacopea, aparece en

la portada y la contratapa.

Puede solicitar a nuestro plan que haga una excepcidn sobre estas restricciones o limites, o para obtener

una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;Como
solicito una excepcion a la Farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y
EmblemHealth VIP Dual Enhanced?” de la pagina v para obtener mas informacion sobre como puede
solicitar una excepcion.

. Qué sucede si mi medicamento no aparece en la farmacopea?

Si su medicamento no est4 incluido en la presente farmacopea (lista de medicamentos cubiertos), deberia
comunicarse primero con el Servicio de Atencion al Cliente y consultar si su medicamento esta cubierto.

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

e Puede solicitar al Servicio de Atencion al Cliente una lista de los medicamentos similares que estan
cubiertos por nuestro plan. Cuando reciba esa lista, muéstresela a su médico y pidale que recete
un medicamento similar que esté cubierto por nuestro plan.

e Puede solicitar que hagamos una excepcion y cubramos su medicamento. Consulte a continuacion
para obtener mas informacion sobre como puede solicitar una excepcion.

. Como solicito una excepcion a la farmacopea de EmblemHealth VIP Dual Reserve,
EmblemHealth VIP Dual y VIP Dual Enhanced?

Puede solicitarle a nuestro plan que haga una excepcion a las reglas de cobertura. Existen varios tipos de
excepciones que puede solicitarnos que hagamos.

e Puede solicitarnos que cubramos un medicamento incluso si no esta en nuestra farmacopea. Si se
aprueba, se cubrird este medicamento en un nivel de costo compartido predeterminado, y no podra
pedirnos que brindemos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos que excluyamos una restriccion de cobertura, incluida la autorizacion previa o
un limite de cantidad de su medicamento. Por ejemplo, para determinados medicamentos, nuestro
plan limita la cantidad del medicamento que cubriremos. Si un medicamento tiene un limite de
cantidad, puede solicitarnos que renunciemos a ese limite y cubramos un monto mayor.
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Generalmente, nuestro plan solamente aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en la farmacopea del plan, el medicamento de costo compartido mas bajo o aplicar las restricciones
no serian tan eficaces para usted o le producirian efectos adversos.

Usted o su profesional autorizado para recetar deben comunicarse con nosotros para solicitar una excepcion a
la farmacopea, incluida una excepcion a una restriccion de cobertura. Cuando solicita una excepcion, su
profesional autorizado para recetar debera explicar los motivos médicos por los cuales usted necesita
la excepcion. Por lo general, debemos tomar una decision dentro de las 72 horas de haber recibido

la declaracion de apoyo del profesional autorizado para recetar. Puede solicitar una decision acelerada
(rapida) si usted cree que esperar una decision hasta 72 horas podria perjudicar gravemente su salud y si
nosotros estamos de acuerdo. Si aceptamos, o si su profesional autorizado para recetar solicita una decision
acelerada, debemos darle una decision a mas tardar 24 horas después de recibir la declaracion de respaldo del
profesional autorizado para recetar.

. Qué puedo hacer si mi medicamento no esta en la farmacopea o tiene una restriccion?

Como un miembro nuevo o que continua en nuestro plan, es posible que esté tomando medicamentos que no
estan en la farmacopea. O bien, es posible que esté tomando un medicamento que estd en nuestra farmacopea
pero que tiene una restriccion de cobertura, como una autorizacion previa. Debe hablar con su profesional
autorizado para recetar sobre solicitar una decision de cobertura para demostrar que usted cumple con

los criterios de aprobacion, cambiar a un medicamento alternativo que cubramos o solicitar una excepcion a
la farmacopea para que cubramos el medicamento que toma. Mientras usted y su médico determinan el curso
de accion adecuado para usted, es posible que cubramos sus medicamentos en determinados casos durante
los primeros 90 dias en que usted es miembro de nuestro plan.

Por cada uno de sus medicamentos que no esté en nuestra farmacopea o que tenga una restriccion de
cobertura, cubriremos un suministro temporal para 30 dias. Si su receta médica fue hecha por pocos dias,
permitiremos varios resurtidos hasta un maximo de un suministro de 30 dias del medicamento. Si no se
aprueba la cobertura, luego de su primer suministro para 30 dias, no pagaremos por estos medicamentos,
incluso si hace menos de 90 dias que usted es miembro del plan.

Si usted es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esta en
nuestra farmacopea o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron

los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de
ese medicamento mientras solicita una excepcion a la farmacopea.

Si es un miembro actual de nuestro plan y experimenta algin cambio en el nivel de atencion, como por
ejemplo, ser admitido o dado de alta en un centro de cuidados a largo plazo, se le permitira una renovacion
temporal por una unica vez de sus medicamentos, segun sea necesario, para ayudarle en su transicion a

un nuevo nivel de atencion.
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Para mas informacion

Para obtener informacion mas detallada sobre la cobertura de medicamentos con receta de EmblemHealth
VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth VIP Dual Enhanced, consulte su Evidencia de
cobertura y los demas materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacidn de contacto, junto con
la tltima fecha en que hemos actualizado la farmacopea, aparece en la portada y la contratapa.

Si tiene alguna pregunta en general sobre la cobertura de medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana, los usuarios
de TTY deben llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.

Farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y
EmblemHealth VIP Dual Enhanced

La farmacopea que comienza en la pagina 1 proporciona informacion sobre la cobertura de
los medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 1 del Indice.

La primera columna del cuadro enumera el nombre del medicamento. Los medicamentos de marca se
encuentran escritos con mayusculas (p. ej., SYNTHROID) y los medicamentos genéricos se encuentran
escritos en cursiva minuscula (p. €j., levothyroxine).

La informacion en la columna Requisitos/limites le informa si nuestro plan tiene algun requisito especial
para la cobertura de su medicamento.

A continuacion, aparece una lista de abreviaturas que pueden aparecer en las paginas siguientes dentro de
la columna Requisitos/limites que le informa si hay algun requisito especial de cobertura para su
medicamento.

Lista de abreviaturas

BD: Medicamentos que pueden estar cubiertos bajo Medicare Parte B o Parte D, dependiendo de

la circunstancia. Estos medicamentos requieren autorizacion previa para determinar la cobertura bajo la Parte
B o Parte D. Es posible que se deba proporcionar informacion que describa el uso o el lugar donde se recibe
el medicamento para determinar la cobertura.

PA: Autorizacion previa.
QL: Limites de cantidad.

#: Medicamentos de alto riesgo (High Risk Medication, HRM). Medicamentos que pueden ser inseguros en
pacientes mayores de 65 afos de edad. Nuestra farmacopea incluye cobertura para algunos de estos
medicamentos, pero pueden encontrarse alternativas en niveles de copago mas bajos. Analice con su médico
si existen alternativas a estos medicamentos que sean adecuadas para usted.
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*: Medicamentos de distribucion limitada. Esta receta solamente puede estar disponible en determinadas
farmacias. Para obtener mas informacion, consulte su Directorio de farmacias o llame a Servicio de Atencion
al Cliente al 877-344-7364 (los usuarios de TTY deben llamar al 711). Del 1.° de octubre al 31 de marzo,
puede llamarnos los siete dias de la semana de 8 a.m. a 8 p.m. Del 1.° de abril al 30 de septiembre, puede
llamarnos de lunes a sdbado de 8 a.m. a 8 p.m., o visitc emblemhealth.com/medicare.

+: Medicamento con indicacién de surtido fraccionado. Este medicamento de alto costo estd indicado con
una cruz () para que solicite un suministro de 2 semanas (surtido parcial) en lugar de un mes completo. Este
surtido parcial puede permitirle ahorrar en el copago si el medicamento causa efectos secundarios graves, y
usted deja de tomarlo o se requiere un cambio en la dosis. Si no se presentan efectos secundarios, puede
pagar Unicamente el resto de su copago mensual cuando recoja el suministro restante de 2 semanas, si
corresponde.

+: La vacuna se proporciona a adultos sin costo alguno cuando se administra en funcion de las
recomendaciones del Comité Asesor sobre Practicas de Inmunizacion (Advisory Committee on
Immunization Practices, ACIP) de los Centros para el Control y la Prevencion de Enfermedades (Centers for
Disease Control and Preventions, CDC).
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WRIEXTBIBEIT RS (Medicare, BIZLEE-R) A7 25 RIG A —MEE, 15 8RR ETT PRI
(Medicare, BJZT#5F) , Hi% 1-800-MEDICARE (1-800-633-4227), iZ#EEEE 7 K. &K 24 /)
BfRSS, TTY H P REEFT 1-877-486-2048. Bi#, /il http:/www.medicare.gov.

ZAREEEBIRETT RSN E L LT RI(VIP Dual Reserve). ZARELEBEIREST (R
S XX B B TR (VIP Dual) F1 %2 fR B B R T AR B XU E BEA% 4B 7RI (VIP Dual
Enhanced) %) 4 ft

M 1 BTSRRI 23 A IR R T BA TR THRI P AR GRS RO DR A5 B o IERIELES IR Fhk A 2T 1Y
D #r 25, EFRIAZY MRS .

KIZRINE—FIFIE T4 MY REF4R (Flan, SYNTHROID) , JESEZYILLINE =+
BERMASI . (B, levothyroxine (A= HKIRZD ) -

“ER/BRE— A B R, BATHITHRIE T i 2 R AR DR AR TR R R

AR 2 AT RELE Jim 452 DT A ZER/ R Z1 h I LI A8 5 812, IR L84 5 23 1 W08 i 25 AR Do
TBAFAERFIREOR
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

H3C (Simplified Chinese) y3 & : WIEREUL[H 3], A TE o N EIRAE S HhENIRS . BA1E
Fo PP AE S ) THARS, DL IR S S . B0k 877-344-7364 (CUACHLIE:
711) SE WS IR SRR

PYCCKWW (Russian) BHUMAHWE: Ecrn Bbl roBOpUTE Ha PYCCKOM, BaM AOCTYMHbI
GecnnaTtHble ycnyrn 93blkoBor nogaepxku. CooTBETCTBYHOLLME BCNOMOraTesbHble CpeacTaa u
yCnyru no NnpeaocTaBneHnto nHdopmaunm B 4OCTYNHbIX hopMaTax Takke NpeaoCcTaBnsaioTcs
6ecnnatHo. [No3BoHuTe no TenedoHy 877-344-7364 (TTY: 711) unu obpaTuTechb K CBOEMY
NOCTaBLLUMKY YCNYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

2= 0| (Korean) F2|: [&t=0{]2 AIE3IAI= 4% F& A0 X[/ MH|AZ 0|83t 5
UL 0|8 7t YA 2 YEE HSote HES Ex 7| A MH| 2 RER

A

A q
[=] [
NS & LICH 877-344-7364 (TTY: 711) H1 2 = T3St AHLE AH[A XS S A 0| 22| AL

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

M9 T RO LA'VDOYINA [YIVT OYO'INYO 97'N IXIDY W T 0TV IR AR (y'oNd wrTe (Yiddish)
N¥N'Q )'IR VIVT [VAIN'TOXNAIRD TW70M01X 'R YIYRNIROI'NR 21 THINID RS 021117 TNL [IN OT'N_|[VNAVIIN
AYAVI0 T oM [TV WTRG:877-344-7364 (TTY: 711) 9N .9

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC,
and Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth
Services Company, LLC provides administrative services to the EmblemHealth companies.
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QIS (Bengali) AT e T @A Q12T ITETN OI=R0eT WA G5 (<NICets ors
SETIO] AFTIM SHNeAdh AR | SHTCHATIIN FININE O ANCAL O BAYS ARTITD
SRS G2 NI [N SHNeTdh AR | 877-344-7364 (TTY: 711) VIS Pl PP
ST AN ARNFIRE L FA I |

POLSKI (Polish) UWAGA: Osoby mowigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg

rowniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawcg.

44 21 (Arabic)

b i) Al ciland g sacbise Qb 5 65 LS Ailaall gl sacLsall cilend @ll i gt iy jad) Aalll Chnas i€ 1) 24y
Aeddl) adie I st (711) 877-344-7364 50 Lo Josi) Vlaa Ll O sem )l ¢S Cllinaiiy e glaal

Francais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

52 (Urdu)

il slee (e iz sl Al Q8 -G s ladd (S ade i (S o)y ) S @l geon g o)l Rigmeag
LS JS 1 877-344-7364 (TTY: 711) -0 Sl e o Gladd ) dlaal Gglae calia ) S S5 S ol 58
-ue)sgll\..:cuo.\llsh\\)éc:\;\\

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAAnvikd (Greek) NMPOXZOXH: Edv pIAGTe eAANVIKA, uTTGpXOUV BIABECIUES BWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevTal dwpedv KatdAAnAa BonBriuata kai
UTTNPECTIES yIa TTApOoXK] TTANPOPOPIWY € TTPOORACINES HoPPES. KaAéoTe To 877-344-7364
(TTY: 711) | atreuBuvBeiTe OTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj té€ shérbimit.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes. EmblemHealth does not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

EmblemHealth:

e Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters.
o Written information in other formats (large print, audio, accessible
electronic formats, and other formats).
o Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters.
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services contact the Civil Rights Coordinator by calling Medicare Connect
Concierge at 877-344-7364 (TTY: 711; Oct. 1 through March 31: 8 a.m. to 8 p.m., seven days
a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday through Saturday).

If you believe that EmblemHealth has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a
grievance with the Civil Rights Coordinator by writing to the EmblemHealth Grievance and
Appeals Department, P.O. Box 2807, New York, NY 10116-2807; faxing them at 866-854-
2763; or calling Medicare Connect Concierge at 877-344-7364. (Dial 711 for TTY services.)
You can file a grievance in person, by mail, by fax, or through your secure member portal. If
you need help filing a grievance, EmblemHealth’s Grievance and Appeals Department is
available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/llobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW, Room 509F, HHH Building, Washington, DC 20201; 800-368-1019 (TTY: 800-537-
7697).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

This notice is available on EmblemHealth’s website at
emblemhealth.com/legal/nondiscrimination.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html
http://emblemhealth.com/legal/nondiscrimination

Y EmblemHealth

Y0026_205195_C

Aviso de disponibilidad de servicios de asistencia en idiomas y ayudas y servicios
auxiliares

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

H3C (Simplified Chinese) 35 : WEREVL[H 0], WA T S 2 9 ESHHE S BIIRS . FA1E
TR AE B T REMIRS, Dok R tE . BUh 877-344-7364 (CLUAHLIE:
711) BUEHIE RS TR .

PYCCKWUW (Russian) BHYUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM, BaM JOCTYMHbI
BecnnaTtHble ycnyru a3blkoBov nogaepxku. CooTBeTCTBYyOLWME BCNIOMOraTeNnbHble CpeacTBa 1
yCrnyrn no npegocTaBneHnto MHgopMaL M1 B OCTYMNHbIX hopMmaTax Takke npefoCcTaBnsoTcs
©ecnnatHo. No3BoHuTe no TenedoHy 877-344-7364 (TTY: 711) nnun obpatntecb K cBOEMY
NOCTaBLLMKY YCIyT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemant& apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

eh= 0] (Korean) F2|: [et=0]15 M85 = 4% F& A0 XA MB|AE 0|83 =+
UAELICE 0| 7tstt dAez HEE MEdts HET B 7|7 S ME|AE RE=

M| S E LICt 877-344-7364 (TTY: 711) HO 2 T35 7L MH|A M-S EH 0 22|t A2,
Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per

fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC
y Health Insurance Plan of Greater New York (HIP) son empresas de EmblemHealth. EmblemHealth
Services Company, LLC proporciona servicios administrativos a las empresas de EmblemHealth.

10-9124SP-24 8/24



29 T AIND LA'VDIYINA [YVIVT OYO'INYO 97'N IXIOY W' T 0TYY IR 2R Y'oN1 wrTe (Yiddish)
NXN2Q IR VYT [V2NTORAIRD TW70M0IX 'R YIYRNIRDL'R 21 THIN]D IS 021117 TX2 [IX OT'R_|YNnyaIx
AYAVI0 T oM [TV WTRG:877-344-7364 (TTY: 711) 9N .o

QIS (Bengali) NN U= T @A 1] eI OIR0e 1K G5 ([N (el ©rdl
SRS AKTIANM SN AR | DETCHHCIT BIWINE 0T AHCHNS GN) BAYS AZTP
STRIFMTOT 72 AFIANS [T S eTdh AR | 877-344-7364 (TTY: 711) V(S Pl PP
ST AN AN S FA I |

POLSKI (Polish) UWAGA: Osoby moéwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg

réwniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawca.

4.2 (Arabic)

i ol Al iladd g 3ac e (Jilis g y3 681 LS Anilaall 45 glll acLicall Ciladd I 53 giind Ay yal) Aalll Goaaii ¢S 1)) 14t
Aol PRCR ) &ass (711) 877-344-7364 3 o Jail Ulas L) J g ol Sy ity il laall

Francais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

3 (Urdu)

Cila sl (o (dtia i sy QB G i laad (S 220 e (S o) A Sl g e )l &l igneass
LS JS y 877-344-7364 (TTY: 711) -0n i i er Sladd gl el (3 sbae candia 0 S S il 8
-wﬁ&@:»bdﬂsef\‘)é:ﬁ\

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAAnvikd (Greek) NMPOZOXH: E&v pmIAGTe eAANVIKA, uTTGpXOUV BIaBECIUES DWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevTal dwpedv KatdAAnAa BonBriuata kai
UTTNPECTIES yIa TTApOoXT] TTANPOPOPIWY € TTPOORACINES HoPPES. KaAéoTe To 877-344-7364
(TTY: 711) | atreuBuvBeite oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj t&€ shérbimit.



AVISO DE POLITICA DE NO DISCRIMINACION

La discriminacion es ilegal

EmblemHealth cumple con las leyes federales de derechos civiles y no discrimina por motivos
de raza, color, origen nacional, edad, discapacidad o sexo, incluidas las caracteristicas
sexuales, como los rasgos intersexuales, embarazo o condiciones relacionadas, orientaciéon
sexual, identidad de género y estereotipos de sexo. EmblemHealth no excluye a las personas
ni las trata menos favorablemente por motivos de raza, color, origen nacional, edad,
discapacidad o sexo.

EmblemHealth:

e Proporciona a las personas con discapacidades modificaciones razonables y ayuda
y servicios auxiliares adecuados y gratuitos para comunicarse eficazmente con
nosotros, tales como:

o Intérpretes calificados de lenguaje de sefas.
o Informacion escrita en otros formatos (letra grande, audio, formatos
electrénicos accesibles, entre otros).

o Ofrece servicios gratuitos de asistencia linglistica a personas cuyo idioma principal
no es el inglés, lo que puede incluir:

o Intérpretes calificados.
o Informacion escrita en otros idiomas.

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia linguistica, comuniquese con el coordinador de derechos civiles llamando a
Medicare Connect Concierge al 877-344-7364 (TTY: 711; Horario de atencion: del 1 de
octubre al 31 de marzo, de 8 a.m. a 8 p.m., todos los dias de la semana; del 1 de abril al 30 de
septiembre, de 8 a.m. a 8 p.m., de lunes a sabado).

Si cree que EmblemHealth no ha proporcionado estos servicios o ha discriminado de otra
manera por motivos de raza, color, origen nacional, edad, discapacidad o sexo, puede
presentar una queja ante: el coordinador de derechos civiles por correo postal a la direccion
EmblemHealth Grievance and Appeals Department, P.O. Box 2807, New York, NY 10116-
2807; por fax al 866-854-2763; o por teléfono a Medicare Connect Concierge al 877-344-7364.
(Marque 711 para los servicios TTY). Puede presentar una queja en persona o por correo, fax
o el portal para miembros. Si necesita ayuda para presentar un reclamo, el Departamento de
Reclamos y Apelaciones de EmblemHealth esta disponible para asistirlo. También puede
presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles

del Departamento de Salud y Servicios Humanos de EE. UU. electronicamente a través

del portal de quejas de la Oficina de Derechos Civiles, disponible

en ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o teléfono a: U.S. Department of
Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201; 800-368-1019, (TTY: 800-537-7697).

Los formularios de quejas estan disponibles en hhs.gov/ocr/office/file/lindex.html.

Este aviso esta disponible en el sitio web de EmblemHealth:
espanol.emblemhealth.com/legal/nondiscrimination.


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html
http://espanol.emblemhealth.com/legal/nondiscrimination
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English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

H3XC (Simplified Chinese) 1 & : R UL[H 0], ATE P NERMES I IIRS . BATE
T PR & Y AR B TEARSS, CLEREmSHE IR 5 B . B 877-344-7364 (SUAHLTE:
711 &I IR S5 TR AL

PYCCKWUWN (Russian) BHUIMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM, BaM AOCTYMHbI
6ecnnaTHble ycryru a3blkoBon nogaepxkn. CooTBeTCTBYOLWME BCNOMOraTenbHble cpeacTaa 1
ycnyru no npeaocTasneHnio nHdopmauumn B OCTYMHbIX hopMaTax Takke npeaocTasnaioTcs
6ecnnaTtHo. [o3BoHuUTe No TenedoHy 877-344-7364 (TTY: 711) nnn obpaTntecb K cBOEMY
MOCTaBLLMKY YCNYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

30| (Korean) X9I: (33012 ALBSHAIE B B2 210f XY MHIAZ 08314 4
QUELICH 018 7Hs3 WAoZ S A MU BE 7|7 Y MHIAE RR2
M| S & LICH 877-344-7364 (TTY: 711) HHO = M35t AHLE AH|A XS |0 22|t A2,

oHl
el
rir

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

29 AT XD LA'VOYINA [VIVT OYOMINYO 7' IXIOY W 0TV 'R QIR Y'oNX) wrTe (Yiddish)
NXN'Q VIR [VIVT [VAN'ORNIRD TW70M0IX 'K VIYRNDIROI'N 21 THIRID IO 021117TNR2 |IX OT'R_[YNVIIXY
AY2AY0 T 0N TV WTRG:877-344-7364 (TTY: 711) 1o .9

ZORER ORI TR ZORMBREORI A7) L DR RE ORISR 55 28 7] LR KA 20 e R (HIP) 2%
ORI REORISIIE NI A W] o 2 ORfE RE ORISR 55 23 =) A 22 DR A BREORISLIE 1 (19 24 = $2 AT BUs B 55
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JISET (Bengali) NS fre: FfW ST 1T ITaTN ©1=0eT AN Gy (<A (eh) oISl
STETl AN SN TCACD | DCHACIT FIWIO ©OT AU Gil3 BHAT S HAZTAP
SR 92 ARIATME [{AIYCET GHNeTah IUNCR| 877-344-7364 (TTY: 711) NH(F Fel
TN WA FHNNR AR S F2A I |

POLSKI (Polish) UWAGA: Osoby moéwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawcg.

42 (Arabic)

5 lia iland g 8o lisn ilong 5855 LS Al A sall) o Lusal) lan ol i s i ol B3 a1 1
Aaxdl) e LY i3 S (711) 877-344-7364 250 Lo Jemil Bl Leal) Jpam sl (s sty e slacall

Frangais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

3 (Urdu)

Claslaa (o dtsa )i sy QB G i land (S 220 e (S o) A Sl s e )l &l igneass
LS JS  877-344-7364 (TTY: 711) -0n i G er ladd gl el (3 sbae e 0 S S il 8
-wﬁ&@:»bdﬂsef\‘)é:ﬁ\

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAAnviKA (Greek) NMPOXZOXH: EGv pIAGTE EAANVIKA, UTTAPYOUV OI0B£0IUEG DWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIWEVN YAwooa. AlaTiBevTal dwpedv KatdAAnAa BonBriuata Kai
UTTNPECTIEG YIa TTAPOXK) TTANPOPOPIWY OE TTPOORACINEG HOPPES. KaléoTe To 877-344-7364
(TTY: 711) | areuBuvBeiTe oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj té shérbimit.
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Drug Name

Drug Tier

Requirements/Limits

Analgesics

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

QL (2700 mls/30 days)

fentanyl td patch 72hr 12 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (15 patches/30 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (15 patches/30 days)

1
acetaminophen w/ codeine tab 300-15 mg 1 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tablets/30 days)
bac - butalbital-acetaminophen-caffeine tab 50-325-40 mg# 1 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg# 1 QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg# 1 QL (180 capsules/30 days)
celecoxib cap 50 mg 1 QL (60 capsules/30 days)
celecoxib cap 100 mg 1 QL (60 capsules/30 days)
celecoxib cap 200 mg 1 QL (60 capsules/30 days)
celecoxib cap 400 mg 1 QL (30 capsules/30 days)
diclofenac potassium tab 50 mg 1 QL (120 tablets/30 days)
diclofenac sodium soln 1.5% 1 PA
diclofenac sodium tab delayed release 25 mg 1 QL (240 tablets/30 days)
diclofenac sodium tab delayed release 50 mg 1 QL (120 tablets/30 days)
diclofenac sodium tab delayed release 75 mg 1 QL (60 tablets/30 days)
diclofenac sodium tab er 24hr 100 mg 1 QL (60 tablets/30 days)
endocet - oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tablets/30 days)
endocet - oxycodone w/ acetaminophen tab 5-325 mg 1 QL (360 tablets/30 days)
endocet - oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tablets/30 days)
endocet - oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tablets/30 days)
etodolac cap 200 mg 1 QL (150 capsules/30 days)
etodolac cap 300 mg 1 QL (90 capsules/30 days)
etodolac tab er 24hr 400 mg 1 QL (60 tablets/30 days)
etodolac tab er 24hr 500 mg 1 QL (60 tablets/30 days)
etodolac tab er 24hr 600 mg 1 QL (30 tablets/30 days)
etodolac tab 400 mg 1 QL (60 tablets/30 days)
etodolac tab 500 mg 1 QL (60 tablets/30 days)

1

1

1

1

1

1

1

1

1

flurbiprofen tab 100 mg

QL (90 tablets/30 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL (2700 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg QL (240 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg QL (180 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml QL (1440 mls/30 days)
hydromorphone hcl preservative free (pf) inj 10 mg/ml BD
hydromorphone hcl tab 2 mg QL (180 tablets/30 days)
hydromorphone hcl tab 4 mg QL (180 tablets/30 days)
hydromorphone hcl tab 8 mg QL (180 tablets/30 days)
ibu - ibuprofen tab 400 mg QL (240 tablets/30 days)
ibu - ibuprofen tab 600 mg QL (150 tablets/30 days)
ibu - ibuprofen tab 800 mg QL (120 tablets/30 days)
ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg QL (240 tablets/30 days)
ibuprofen tab 600 mg QL (150 tablets/30 days)
ibuprofen tab 800 mg QL (120 tablets/30 days)

indomethacin cap 25 mg#

QL (240 capsules/30 days)

indomethacin cap 50 mg#

QL (120 capsules/30 days)

meloxicam tab 7.5 mg QL (60 tablets/30 days)
meloxicam tab 15 mg QL (30 tablets/30 days)
methadone hcl tab 5 mg QL (180 tablets/30 days)
methadone hcl tab 10 mg QL (360 tablets/30 days)

morphine sulfate tab er 15 mg

PA, QL (90 tablets/30 days

morphine sulfate tab er 30 mg

PA, QL (90 tablets/30 days

morphine sulfate tab er 60 mg

morphine sulfate tab er 100 mg

PA, QL (90 tablets/30 days

morphine sulfate tab er 200 mg

)
)
PA, QL (90 tablets/30 days)
)
)

PA, QL (90 tablets/30 days

morphine sulfate tab 15 mg QL (360 tablets/30 days)
morphine sulfate tab 30 mg QL (180 tablets/30 days)
nabumetone tab 500 mg QL (120 tablets/30 days)
nabumetone tab 750 mg QL (60 tablets/30 days)
naproxen sodium tab 275 mg QL (150 tablets/30 days)
naproxen sodium tab 550 mg QL (90 tablets/30 days)
naproxen tab ec 375 mg QL (120 tablets/30 days)
naproxen tab ec 500 mg QL (90 tablets/30 days)
naproxen tab 250 mg QL (180 tablets/30 days)
naproxen tab 375 mg QL (120 tablets/30 days)

naproxen tab 500 mg

PR N N B Y = U IS Ny . N [ N [ N . N S N (RS N R W . N B N N e Y B N S N I N R N S N [ N B N [ N S N S N B N . N B N e Y T N S N R N RS N I N L W [ N .

QL (90 tablets/30 days)

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

this table.
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tramadol hcl tab er 24hr 100 mg

PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg

PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 300 mg

PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg

QL (240 tablets/30 days)

Drug Name Drug Tier Requirements/Limits
oxycodone hcl tab 5 mg 1 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 20 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 30 mg 1 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 5-325 mg 1 QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tablets/30 days)
piroxicam cap 10 mg 1 QL (60 capsules/30 days)
piroxicam cap 20 mg 1 QL (30 capsules/30 days)
sulindac tab 150 mg 1 QL (60 tablets/30 days)
sulindac tab 200 mg 1 QL (60 tablets/30 days)

1

1

1

1

1

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tablets/30 days)

lidocaine hcl viscous soln 2%

lidocaine patch 5%

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

PA, QL (60 grams/30 days)

lidocan - lidocaine patch 5%

PA, QL (90 patches/30 days)

tridacaine ii - lidocaine patch 5%

PA, QL (90 patches/30 days)

tridacaine iii - lidocaine patch 5%

_— ] A A A -

PA, QL (90 patches/30 days)

Anti-Addiction/Substance Abuse Treatment Agents

acamprosate calcium tab delayed release 333 mg

buprenorphine hcl sl tab 2 mg (base equiv)

QL (480 tablets/30 days)

buprenorphine hcl sl tab 8 mg (base equiv)

QL (120 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv)

QL (480 films/30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv)

QL (240 films/30 days)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv)

QL (120 films/30 days)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv)

QL (90 films/30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv)

QL (480 tablets/30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv)

QL (120 tablets/30 days)

bupropion hcl (smoking deterrent) tab er 12hr 150 mg

disulfiram tab 250 mg

disulfiram tab 500 mg

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml

P N e N B Y Y =Y = N . Ny D N (. Ny . N (R N . N R

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

naloxone hcl inj 0.4 mg/ml

naloxone hcl inj 4 mg/10ml

naloxone hcl nasal spray 4 mg/0.1ml|

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soin prefilled syringe 2 mg/2ml

naltrexone hcl tab 50 mg

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv)

REXTOVY - naloxone hcl nasal spray 4 mg/0.25mi

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

varenicline tartrate tab 0.5 mg (base equiv)

varenicline tartrate tab 1 mg (base equiv)

_— eS| LR LR R R R R RS D] A -

Antibacterials

amikacin sulfate inj 500 mg/2ml (250 mg/ml)

amikacin sulfate inj 1 gm/4ml (250 mg/mi)

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/éml

amoxicillin (trihydrate) for susp 200 mg/éml

amoxicillin (trihydrate) for susp 250 mg/éml

amoxicillin (trihydrate) for susp 400 mg/éml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

amoxicillin & k clavulanate for susp 200-28.5 mg/bml

amoxicillin & k clavulanate for susp 250-62.5 mg/bml

amoxicillin & k clavulanate for susp 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

ampicillin & sulbactam sodium for inj 3 (2-1) gm

ampicillin & sulbactam sodium for iv soln 3 (2-1) gm

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for iv soln 1 gm

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq)

P e N e Y VY Y Y =V I N Iy i N RS N [ N . N [ N . N R N . N [ N BRI N [ N R U BRSNS N e N e Y

PA, QL (28 vials/28 days)

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

avidoxy - doxycycline monohydrate tab 100 mg

azithromycin for susp 100 mg/5ml|

azithromycin for susp 200 mg/5ml

azithromycin iv for soln 500 mg

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BICILLIN L-A - penicillin g benzathine im susp pref syr 600000 unit/
ml

[ N R N N Y = Y S Ny R N S N [ W R N

BICILLIN L-A - penicillin g benzathine im susp pref syr 2400000
unit/4mi

BICILLIN L-A - penicillin g benzathine im susp pref syr 1200000
unit/2ml

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/6ml

cefadroxil for susp 500 mg/6ml

cefazolin sodium for inj 500 mg

cefazolin sodium for inj 1 gm

cefazolin sodium for iv soln 1 gm

cefazolin sodium for iv soln 1 gm and dextrose 4% (50 ml)

cefazolin sodium-dextrose iv solution 1 gm/50ml-4%

cefdinir cap 300 mg

cefdinir for susp 125 mg/b6ml

cefdinir for susp 250 mg/bml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 1 gm and dextrose 5% (50 mi)

cefepime hcl for iv soln 2 gm and dextrose 5% (50 mi)

cefepime hcl for iv soln 2 gm

cefepime hcl iv soln 1 gm/50ml|

cefepime hcl iv soln 2 gm/100ml

cefixime cap 400 mg

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefoxitin sodium iv for soln 1 gm and dextrose 4% (50 ml)

cefoxitin sodium iv for soln 2 gm and dextrose 2.2% (50 mi)

B N R N Y Y Y N U Y Y U TN S Y N s N S N R U R N S U R N R N N

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

this table.
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Drug Name Drug Tier Requirements/Limits

cefpodoxime proxetil for susp 100 mg/5m|

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 6 gm

ceftazidime for inj 1 gm

ceftazidime for iv soln 2 gm

ceftriaxone sodium (bulk) for inj 100 gm

ceftriaxone sodium for inj 260 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for iv soln 1 gm and dextrose 3.74% 50 ml

ceftriaxone sodium for iv soln 2 gm and dextrose 2.22% 50 ml

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

ceftriaxone sodium in dextrose inj 20 mg/ml|

ceftriaxone sodium in dextrose inj 40 mg/ml

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 760 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/6ml

cephalexin for susp 250 mg/5ml

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml

CLARITHROMYCIN - clarithromycin for susp 250 mg/5mi

clarithromycin tab 250 mg

P N e N Y = N . N . N . U . N . N (SR, N (R N . N . N B N R N Y - N = N S N . N [ N [N N B N [ N TS N RS N B Ny [ N B N . N e N e N e Y B Y = N S N IR Ny RN

clarithromycin tab 500 mg

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

Drug Tier

Requirements/Limits

clindamycin hcl cap 76 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

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

clindamycin phosphate gel 1% (once-daily)

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate in d5w iv soln 300 mg/50ml

clindamycin phosphate in d5w iv soln 600 mg/50ml

clindamycin phosphate in d5w iv soln 900 mg/50ml

clindamycin phosphate in nacl 0.9% iv soln 300 mg/50ml|

clindamycin phosphate in nacl 0.9% iv soln 600 mg/50ml|

clindamycin phosphate in nacl 0.9% iv soln 900 mg/50ml|

clindamycin phosphate inj 300 mg/2m|

clindamycin phosphate inj 600 mg/4m|

clindamycin phosphate inj 900 mg/6ml|

clindamycin phosphate soln 1%

clindamycin phosphate vaginal cream 2%

colistimethate sod for inj 150 mg (colistin base activity)

daptomycin for iv soln 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

QL (1 bottle/10 days)

DIFICID - fidaxomicin tab 200 mg

QL (20 tablets/10 days)

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxy 100 - doxycycline hyclate for inj 100 mg

ertapenem sodium for inj 1 gm (base equivalent)

erythrocin lactobionate - erythromycin lactobionate for inj500 mg

erythromycin lactobionate for inj 500 mg

erythromycin soln 2%

P N e N Y = N . N . N . U . N . N (SR, N (R N . N . N B N R N Y - N = N S N . N [ N [N N B N [ N TS N RS N B Ny [ N B N . N e N e N e Y B Y = N S N IR Ny RN

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

this table.
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Drug Name Drug Tier Requirements/Limits

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250 mg

fidaxomicin tab 200 mg QL (20 tablets/10 days)

fosfomycin tromethamine powd pack 3 gm (base equivalent)

gentamicin sulfate inj 40 mg/ml

HUMATIN - paromomycin sulfate cap 250 mg

imipenem-cilastatin intravenous for soln 500 mg

_— eS| LR LR R R R R RS D] A -

IMIPENEM/CILASTATIN - imipenem-cilastatin intravenous for soln
250 mg

IMPAVIDO - miltefosine cap 50 mg

levofloxacin in d5w iv soln 250 mg/50ml

levofloxacin in d5w iv soln 500 mg/100ml|

levofloxacin in d5w iv soln 750 mg/150ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

linezolid for susp 100 mg/6ml PA
linezolid in sodium chloride iv soln 600 mg/300ml-0.9%

linezolid iv soln 600 mg/300ml (2 mg/mi)

linezolid tab 600 mg PA

meropenem & sodium chloride 0.9% for iv soln 1 gm/50ml

meropenem & sodium chloride 0.9% for iv soln 500 mg/50ml|

meropenem iv for soln 500 mg

meropenem iv for soln 1 gm

methenamine hippurate tab 1 gm

metronidazole iv soln 500 mg/100ml|

metronidazole tab 250 mg

metronidazole tab 500 mg

metronidazole vaginal gel 0.75%

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

P N N - Y Y = Y = N . N R N S Ny RS N (R N R N [ N [ N [ N [ N R N R N R Y e Y I U T N I N R N (TS N [ N

minocycline hcl tab 75 mg

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

Drug Tier

Requirements/Limits

mondoxyne nl - doxycycline monohydrate cap 100 mg

moxifloxacin hcl iv solution 400 mg/250ml (base equiv)

moxifloxacin hcl tab 400 mg (base equiv)

moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 10 gm

nafcillin sodium in dextrose inj 2 gm/100ml|

neomycin sulfate tab 500 mg

nitrofurantoin macrocrystalline cap 50 mg#

nitrofurantoin macrocrystalline cap 100 mg#

nitrofurantoin monohydrate macrocrystalline cap 100 mg#

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -
penicillin g potassium inj 40000 unit/ml in dextrose

P N N e Y = = N . Ny . N IS Ny [ N S, N [ N . N R N R N .

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -
penicillin g potassium inj 60000 unit/ml in dextrose

penicillin v potassium for soln 125 mg/5ml|

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen - penicillin g potassium for inj 5000000 unit

pfizerpen - penicillin g potassium for inj 20000000 unit

piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm)

SIVEXTRO - tedizolid phosphate for iv soln 200 mg

SIVEXTRO - tedizolid phosphate tab 200 mg

PA

STREPTOMYCIN SULFATE - streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tazicef - ceftazidime for inj 1 gm

tazicef - ceftazidime for iv soln 1 gm

tazicef - ceftazidime for iv soln 6 gm

tazicef - ceftazidime for iv soln 2 gm

TEFLARO - ceftaroline fosamil for iv soln 400 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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Drug Name Drug Tier Requirements/Limits

TEFLARO - ceftaroline fosamil for iv soln 600 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

tigecycline for iv soln 50 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

_— e LA L] A A -

TOBRAMYCIN SULFATE - tobramycin sulfate inj 10 mg/ml (base
equivalent)

tobramyecin sulfate forinj 1.2 gm

tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base equiv)

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base equiv)

tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml) (base equiv)

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent) QL (120 capsules/30 days)

vancomyecin hcl cap 250 mg (base equivalent) QL (240 capsules/30 days)

vancomycin hcl for iv soln 100 gm (base equivalent)

vancomycin hcl for iv soln 500 mg (base equivalent)

vancomycin hcl for iv soln 7560 mg (base equivalent)

vancomycin hcl for iv soln 1 gm (base equivalent)

vancomyecin hcl for iv soln 5 gm (base equivalent)

_—| et L] LR Rm_] R_S] R R R RS R S -

vancomyecin hcl for iv soln 10 gm (base equivalent)
Anticonvulsants
BRIVIACT - brivaracetam oral soln 10 mg/ml

QL (2 bottles/30 days)

BRIVIACT - brivaracetam tab 10 mg QL (60 tablets/30 days

BRIVIACT - brivaracetam tab 25 mg QL (60 tablets/30 days

BRIVIACT - brivaracetam tab 50 mg

BRIVIACT - brivaracetam tab 75 mg QL (60 tablets/30 days

)
)
QL (60 tablets/30 days)
)
)

BRIVIACT - brivaracetam tab 100 mg QL (60 tablets/30 days

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

carbamazepine tab 200 mg

P N I N B Y = N . N . N [ N S N [ N [ N [ N I N R N e N Y Y

clobazam suspension 2.5 mg/ml PA (>=65 yr), QL

(480 mls/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits

clobazam tab 10 mg 1 PA (>=65 yr), QL (60
tablets/30 days)

clobazam tab 20 mg 1 PA (>=65 yr), QL (60
tablets/30 days)

DIACOMIT - stiripentol cap 250 mg*

DIACOMIT - stiripentol cap 500 mg*

DIACOMIT - stiripentol packet 250 mg*

DIACOMIT - stiripentol packet 500 mg*

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5 mg

_— | A A -

QL (5 twin pack(s)/30 days)

diazepam rectal gel delivery system 10 mg

QL (5 twin pack(s)/30 days)

diazepam rectal gel delivery system 20 mg

QL (5 twin pack(s)/30 days)

DILANTIN - phenytoin sodium extended cap 30 mg

divalproex sodium cap delayed release sprinkle 125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

EPIDIOLEX - cannabidiol soln 100 mg/ml* PA

eslicarbazepine acetate tab 200 mg QL (30 tablets/30 days)
eslicarbazepine acetate tab 400 mg QL (30 tablets/30 days)
eslicarbazepine acetate tab 600 mg QL (60 tablets/30 days)

eslicarbazepine acetate tab 800 mg

QL (60 tablets/30 days)

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/b6ml

felbamate tab 400 mg

felbamate tab 600 mg

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

PA, QL (360 mls/30 days)

FYCOMPA - perampanel susp 0.5 mg/mi

QL (2 bottles/28 days)

gabapentin cap 100 mg

QL (1080 capsules/30 days)

gabapentin cap 300 mg QL (360 capsules/30 days)
gabapentin cap 400 mg QL (270 capsules/30 days)
gabapentin oral soln 250 mg/5ml QL (2160 mis/30 days)
gabapentin tab 600 mg QL (180 tablets/30 days)
gabapentin tab 800 mg QL (135 tablets/30 days)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

P N P N = Y I NN I N . N [ N [ N [ N (R N . N R N R N I N S N S N RN B Y . Y T N I N D N (S N R N T N R N [ N R N N N

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

this table.
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Drug Name Drug Tier Requirements/Limits

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

methsuximide cap 300 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml QL (10 bottles/30 days)

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

perampanel tab 2 mg QL (30 tablets/30 days)

perampanel tab 4 mg QL (30 tablets/30 days)
perampanel tab 6 mg QL (30 tablets/30 days)
perampanel tab 8 mg QL (30 tablets/30 days)
perampanel tab 10 mg QL (30 tablets/30 days)
perampanel tab 12 mg QL (30 tablets/30 days)

phenobarbital elixir 20 mg/5mi#

phenobarbital tab 15 mg#

phenobarbital tab 16.2 mg#

phenobarbital tab 30 mg#

phenobarbital tab 32.4 mg#

phenobarbital tab 60 mg#

phenobarbital tab 64.8 mg#

phenobarbital tab 97.2 mg#

phenobarbital tab 100 mg#

P N e N Y = N . N . N . U . N . N (SR, N (R N . N . N B N R N Y - N = N S N . N [ N [N N B N [ N TS N RS N B Ny [ N B N . N e N e N e Y B Y = N S N IR Ny RN

phenytek - phenytoin sodium extended cap 200 mg

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

Drug Tier

Requirements/Limits

phenytek - phenytoin sodium extended cap 300 mg

phenytoin chew tab 50 mg

phenytoin infatabs - phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml

pregabalin cap 25 mg QL (90 capsules/30 days)
pregabalin cap 50 mg QL (90 capsules/30 days)
pregabalin cap 75 mg QL (90 capsules/30 days)
pregabalin cap 100 mg QL (90 capsules/30 days)
pregabalin cap 150 mg QL (90 capsules/30 days)
pregabalin cap 200 mg QL (90 capsules/30 days)
pregabalin cap 225 mg QL (60 capsules/30 days)
pregabalin cap 300 mg QL (60 capsules/30 days)

pregabalin soln 20 mg/ml

QL (900 mis/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg

primidone tab 250 mg

roweepra - levetiracetam tab 500 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

SPRITAM - levetiracetam tab disintegrating soluble 250 mg

SPRITAM - levetiracetam tab disintegrating soluble 500 mg

subvenite - lamotrigine tab 25 mg

subvenite - lamotrigine tab 100 mg

subvenite - lamotrigine tab 150 mg

subvenite - lamotrigine tab 200 mg

SYMPAZAN - clobazam oral film 5 mg

P N I N B Y B N S N . Ny (RS N [ N [ N R N RS N I N R N ISR N B N N e Y T N S N D N [ N [ N RS N [ N S N [ N R N R N e N Y

PA (>=65 yr), QL
(240 films/30 days)

SYMPAZAN - clobazam oral film 10 mg

PA (>=65 yr), QL
(60 films/30 days)

SYMPAZAN - clobazam oral film 20 mg

PA (>=65 yr), QL
(60 films/30 days)

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

PN N N

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

this table.
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Drug Name Drug Tier Requirements/Limits

topiramate oral soln 25 mg/ml|

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

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

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 mi QL (5 twin pack(s)/30 days)

PR N PN Y = N S N . N [N N . N [ N . N R

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)

QL (5 twin pack(s)/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x 1 QL (5 twin pack(s)/30 days)
10 mg/0.1ml (20 mg dose)

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml QL (5 twin pack(s)/30 days)

vigabatrin powd pack 500 mg* QL (180 packets/30 days)

vigabatrin tab 500 mg* QL (180 tablets/30 days)
vigadrone - vigabatrin powd pack 500 mg* QL (180 packets/30 days)
vigadrone - vigabatrin tab 500 mg* QL (180 tablets/30 days)

VIGAFYDE - vigabatrin oral soln 100 mg/mi QL (5 bottles/30 days)

vigpoder - vigabatrin powd pack 500 mg* QL (180 packets/30 days)

P N e N Y Y = Y = N N S

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg

daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg 1
daily dose)

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 1
25 mg

XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14 x 100 mg 1

XCOPRI - cenobamate tab titration pack 14 x 150 mg & 14 x 1
200 mg

XCOPRI - cenobamate tab 25 mg

XCOPRI - cenobamate tab 50 mg

XCOPRI - cenobamate tab 100 mg

XCOPRI - cenobamate tab 150 mg

XCOPRI - cenobamate tab 200 mg

ZONISADE - zonisamide oral susp 100 mg/5ml (20 mg/ml)

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

P N B N e N e Y Y Y =V = N . N .

ZTALMY - ganaxolone susp 50 mg/ml* PA, QL (10 bottles/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits

Antidementia Agents

donepezil hydrochloride orally disintegrating tab 5 mg
donepezil hydrochloride orally disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

GALANTAMINE HYDROBROMIDE - galantamine hydrobromide
oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg

_— e A A -

memantine hcl oral solution 2 mg/ml PA (<=29 yr)
memantine hcl tab 5 mg PA (<=29 yr)
memantine hcl tab 10 mg PA (<=29 yr)
memantine hcl tab 28 x 5 mg & 21 x 10 mq titration pack PA (<=29 yr)

rivastigmine tartrate cap 1.5 mg (base equivalent)

rivastigmine tartrate cap 3 mg (base equivalent)

rivastigmine tartrate cap 4.5 mg (base equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr

rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

Antidepressants

amitriptyline hcl tab 10 mg#
amitriptyline hcl tab 25 mg#
amitriptyline hcl tab 50 mg#
amitriptyline hcl tab 75 mg#
amitriptyline hcl tab 100 mg#
amitriptyline hcl tab 150 mg#
amoxapine tab 25 mg#

PR N N = Y = ) = N . Ny [ N [ Ny [ N S N S N . N . N B N RS N e Y SN

amoxapine tab 50 mg#

amoxapine tab 100 mg#

amoxapine tab 150 mg#
AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg

QL (60 tablets/30 days

_— e R R @R R R R R R RS R S -

)
bupropion hcl tab er 12hr 100 mg QL (90 tablets/30 days)
bupropion hcl tab er 12hr 150 mg QL (60 tablets/30 days)
bupropion hcl tab er 12hr 200 mg QL (60 tablets/30 days)

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

Drug Tier

Requirements/Limits

bupropion hcl tab er 24hr 150 mg

QL (90 tablets/30 days)

y

bupropion hcl tab er 24hr 300 mg 1 QL (30 tablets/30 days)

bupropion hcl tab 75 mg 1 QL (60 tablets/30 days)

bupropion hcl tab 100 mg 1 QL (120 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml 1 QL (600 mls/30 days)

citalopram hydrobromide tab 10 mg (base equiv) 1 QL (45 tablets/30 days)

citalopram hydrobromide tab 20 mg (base equiv) 1 QL (45 tablets/30 days)

citalopram hydrobromide tab 40 mg (base equiv) 1 QL (30 tablets/30 days)

clomipramine hcl cap 25 mg# 1

clomipramine hcl cap 50 mg# 1

clomipramine hcl cap 75 mg# 1

desipramine hcl tab 10 mg# 1

desipramine hcl tab 25 mg# 1

desipramine hcl tab 50 mg# 1

desipramine hcl tab 75 mg# 1

desipramine hcl tab 100 mg# 1

desipramine hcl tab 150 mg# 1

desvenlafaxine succinate tab er 24hr 25 mg (base equiv) 1 QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 50 mg (base equiv) 1 QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (30 tablets/30 days)

doxepin hcl cap 10 mg# 1

doxepin hcl cap 25 mg# 1

doxepin hcl cap 50 mg# 1

doxepin hcl cap 75 mg# 1

doxepin hcl cap 100 mg# 1

doxepin hcl cap 150 mg# 1

doxepin hcl conc 10 mg/mi# 1

DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 1 QL (60 capsules/30 days)
sprinkle 20 mg (base eq)

DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 1 QL (90 capsules/30 days)
sprinkle 30 mg (base eq)

DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 1 QL (60 capsules/30 days)
sprinkle 40 mg (base eq)

DRIZALMA SPRINKLE - duloxetine hcl cap delayed release 1 QL (60 capsules/30 days)
sprinkle 60 mg (base eq)

duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (60 capsules/30 days)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (90 capsules/30 days)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)

1

EMSAM - selegiline td patch 24hr 6 mg/24hr

PA, QL (30 patches/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
EMSAM - selegiline td patch 24hr 9 mg/24hr 1 PA, QL (30 patches/30 days)
EMSAM - selegiline td patch 24hr 12 mg/24hr 1 PA, QL (30 patches/30 days)
escitalopram oxalate soln 5 mg/bml (base equiv) 1 QL (600 mls/30 days)
escitalopram oxalate tab 5 mg (base equiv) 1 QL (45 tablets/30 days)
escitalopram oxalate tab 10 mg (base equiv) 1 QL (45 tablets/30 days)
escitalopram oxalate tab 20 mg (base equiv) 1 QL (30 tablets/30 days)
EXXUA - gepirone hcl tab er 24hr 18.2 mg 1 QL (30 tablets/30 days)
EXXUA - gepirone hcl tab er 24hr 36.3 mg 1 QL (30 tablets/30 days)
EXXUA - gepirone hcl tab er 24hr 54.5 mg 1 QL (30 tablets/30 days)
EXXUA - gepirone hcl tab er 24hr 72.6 mg 1 QL (30 tablets/30 days)
EXXUA TITRATION PACK - gepirone hcl tab er 24hr 18.2 mg 1 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 1 QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 40 mg (base 1 QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 80 mg (base 1 QL (30 capsules/30 days)
equivalent)
FETZIMA - levomilnacipran hcl cap er 24hr 120 mg (base 1 QL (30 capsules/30 days)
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 1 QL (28 capsules/28 days)
40 mg therapy pack
fluoxetine hcl cap 10 mg 1 QL (90 capsules/30 days)
fluoxetine hcl cap 20 mg 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls/30 days)
fluvoxamine maleate tab 25 mg 1 QL (30 tablets/30 days)
fluvoxamine maleate tab 50 mg 1 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days)
imipramine hcl tab 10 mg# 1
imipramine hcl tab 25 mg# 1
imipramine hcl tab 50 mg# 1
MARPLAN - isocarboxazid tab 10 mg 1
mirtazapine orally disintegrating tab 15 mg 1 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 30 mg 1 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 45 mg 1 QL (30 tablets/30 days)
mirtazapine tab 7.5 mg 1 QL (30 tablets/30 days)
mirtazapine tab 15 mg 1 QL (45 tablets/30 days)
mirtazapine tab 30 mg 1 QL (30 tablets/30 days)
mirtazapine tab 45 mg 1 QL (30 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg 1

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

this table.
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Drug Name Drug Tier Requirements/Limits

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 100 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 150 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 200 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg#

nortriptyline hcl cap 25 mg#

nortriptyline hcl cap 50 mg#

nortriptyline hcl cap 75 mg#

nortriptyline hcl soln 10 mg/5mi#

paroxetine hcl oral susp 10 mg/5ml (base equiv)# QL (900 mls/30 days)

paroxetine hcl tab 10 mg# QL (45 tablets/30 days

)
paroxetine hcl tab 20 mg# QL (30 tablets/30 days)
paroxetine hcl tab 30 mg# QL (60 tablets/30 days)
paroxetine hcl tab 40 mg# QL (45 tablets/30 days)

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg#

protriptyline hcl tab 10 mg#

RALDESY - trazodone hcl oral soln 50 mg/5mi QL (1200 mis/30 days)

sertraline hcl oral concentrate for solution 20 mg/ml QL (300 mls/30 days)

PR N N B Y Y = Y S Ny . N . N . N [ N R N R N [ N [ N [ N [ N G N S N N e Y = N T N R N S N R N S W B Ny [ N B N . N e N e N Y Y

sertraline hcl tab 25 mg QL (45 tablets/30 days)

sertraline hcl tab 50 mg QL (45 tablets/30 days)

sertraline hcl tab 100 mg QL (60 tablets/30 days)

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg#

trimipramine maleate cap 50 mg#

tfrimipramine maleate cap 100 mg#

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv) QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 10 mg (base equiv) QL (30 tablets/30 days)

TRINTELLIX - vortioxetine hbr tab 20 mg (base equiv) QL (30 tablets/30 days)

VENLAFAXINE BESYLATE ER - venlafaxine besylate tab er 24hr QL (60 tablets/30 days)
112.5 mg

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) 1 QL (60 capsules/30 days)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 QL (90 capsules/30 days)

venlafaxine hcl cap er 24hr 150 mg (base equivalent) 1 QL (30 capsules/30 days)

venlafaxine hcl tab 25 mg (base equivalent) 1 QL (90 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
venlafaxine hcl tab 37.5 mg (base equivalent) 1 QL (90 tablets/30 days)
venlafaxine hcl tab 50 mg (base equivalent) 1 QL (90 tablets/30 days)
venlafaxine hcl tab 75 mg (base equivalent) 1 QL (90 tablets/30 days)
venlafaxine hcl tab 100 mg (base equivalent) 1 QL (90 tablets/30 days)
vilazodone hcl tab 10 mg 1 QL (30 tablets/30 days)
vilazodone hcl tab 20 mg 1 QL (30 tablets/30 days)
vilazodone hcl tab 40 mg 1 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg 1 QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 25 mg 1 QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 30 mg 1 QL (14 capsules/365 days)
aprepitant capsule therapy pack 80 & 125 mg 1 BD
aprepitant capsule 40 mg 1 BD
aprepitant capsule 80 mg 1 BD
aprepitant capsule 125 mg 1 BD
chlorpromazine hcl conc 100 mg/ml 1 PA (>=65 yr)
chlorpromazine hcl conc 30 mg/ml 1 PA (>=65 yr)
chlorpromazine hcl tab 10 mg 1 PA (>=65 yr)
chlorpromazine hcl tab 25 mg 1 PA (>=65 yr)
chlorpromazine hcl tab 50 mg 1 PA (>=65 yr)
chlorpromazine hcl tab 100 mg 1 PA (>=65 yr)
chlorpromazine hcl tab 200 mg 1 PA (>=65 yr)
compro - prochlorperazine suppos 25 mg 1

dronabinol cap 2.5 mg 1 BD
dronabinol cap 5 mg 1 BD
dronabinol cap 10 mg 1 BD

meclizine hcl tab 12.5 mg# 1

meclizine hcl tab 25 mg# 1

ondansetron hcl tab 4 mg 1

ondansetron hcl tab 8 mg 1

ondansetron orally disintegrating tab 4 mg 1

ondansetron orally disintegrating tab 8 mg 1

perphenazine tab 2 mg 1 PA (>=65 yr)
perphenazine tab 4 mg 1 PA (>=65 yr)
perphenazine tab 8 mg 1 PA (>=65 yr)
perphenazine tab 16 mg 1 PA (>=65 yr)
prochlorperazine maleate tab 5 mg (base equivalent) 1

prochlorperazine maleate tab 10 mg (base equivalent) 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Tier Requirements/Limits
prochlorperazine suppos 25 mg 1

promethazine hcl tab 12.5 mg# 1 PA (>=65 yr)
promethazine hcl tab 25 mg# 1 PA (>=65 yr)
promethazine hcl tab 50 mg# 1 PA (>=65 yr)
scopolamine td patch 72hr 1 mg/3days# 1 PA (>=65 yr)

AMPHOTERICIN B - amphotericin b for iv soln 50 mg BD
amphotericin b liposome iv for susp 50 mg BD

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg
ciclodan - ciclopirox solution 8%

QL (6.6 mis/30 days)

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox solution 8% QL (6.6 mis/30 days)

clotrimazole cream 1%

clotrimazole troche 10 mg

CRESEMBA - isavuconazonium sulfate cap 74.5 mg
CRESEMBA - isavuconazonium sulfate cap 186 mg
econazole nitrate cream 1%

PA
PA

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in nacl 0.9% inj 200 mg/100ml|
fluconazole in nacl 0.9% inj 400 mg/200ml|
fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/éml

PA
PA

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg
itraconazole cap 100 mg
ketoconazole cream 2%
ketoconazole shampoo 2%
ketoconazole tab 200 mg

QL (120 capsules/30 days)
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Tier
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klayesta - nystatin topical powder 100000 unit/gm

micafungin sodium for iv soln 50 mg

micafungin sodium for iv soln 100 mg

nyamyc - nystatin topical powder 100000 unit/gm

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin susp 100000 unit/ml

nystatin tab 500000 unit

nystatin topical powder 100000 unit/gm

nystop - nystatin topical powder 100000 unit/gm

PR N P N B Y = N I N D N [ N B N S N S N (RS N . W . N B N B N N e N e Y B Y S N LN

posaconazole iv soln 300 mg/16.7ml (18 mg/ml) PA
posaconazole susp 40 mg/ml PA
posaconazole tab delayed release 100 mg PA
terbinafine hcl tab 250 mg QL (30 tablets/30 days)
terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

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

Antigout Agents
allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

_— | A -] -

Antimigraine Agents

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/
mi

—

PA, QL (2 pens/30 days)

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector
140 mg/ml

PA, QL (1 pen/30 days)

dihydroergotamine mesylate nasal spray 4 mg/ml

PA, QL (8 mls/28 days)

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector
120 mg/ml

PA, QL (2 pens/30 days)

EMGALITY - galcanezumab-gnim subcutaneous soln prefilled syr
100 mg/ml

PA, QL (3 syringes/30 days)

EMGALITY - galcanezumab-gnim subcutaneous soln prefilled syr
120 mg/ml

PA, QL (2 syringes/30 days)

ergotamine w/ caffeine tab 1-100 mg

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

naratriptan hcl tab 1 mg (base equiv)

QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg

PA, QL (16 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base eq)

QL (18 tablets/30 days)

PN N Y = Y = Y . Ny G N IS

rizatriptan benzoate oral disintegrating tab 10 mg (base eq) QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg (base equivalent) QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act QL (12 units (2
packages)/30 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 units (2
packages)/30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (10 doses/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml 1 QL (12 doses/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml 1 QL (12 doses/30 days)
sumatriptan succinate solution cartridge 4 mg/0.5m/ 1 QL (12 doses/30 days)
sumatriptan succinate solution cartridge 6 mg/0.5m| 1 QL (12 doses/30 days)
sumatriptan succinate tab 25 mg 1 QL (18 tablets/30 days)
sumatriptan succinate tab 50 mg 1 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg 1 QL (18 tablets/30 days)

Antimyasthenic Agents
pyridostigmine bromide tab 60 mg

Antimycobacterials
dapsone tab 25 mg

dapsone tab 100 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml|

isoniazid tab 100 mg

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)*

SIRTURO - bedaquiline fumarate tab 100 mg (base equiv)*

PR N N B Y = N S Ny T U [ N . N [ N R N S N B N e e e Y e SN

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

this table.
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Drug Name

Drug Tier

Requirements/Limits

Antineoplastics

abiraterone acetate tab 250 mg 1 PA, QL (120 tablets/30 days)
abirtega - abiraterone acetate tab 250 mg 1 PA, QL (120 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mgt 1 PA, QL (60 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 100-500 mgt 1 PA, QL (60 tablets/30 days)
ALECENSA - alectinib hcl cap 150 mg (base equivalent)* 1 PA, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg* 1 PA, QL (30 tablets/30 days)
ALUNBRIG - brigatinib tab 30 mg* 1 PA, QL (120 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg* 1 PA, QL (30 tablets/30 days)
ALUNBRIG - brigatinib tab 180 mg* 1 PA, QL (30 tablets/30 days)
anastrozole tab 1 mg 1
AUGTYRO - repotrectinib cap 40 mg 1 PA, QL (180 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 1 PA, QL (60 capsules/30 days)
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & 1 PA, QL (66 tablets/28 days)
defactinib tab 200 mg therapy pack
AYVAKIT - avapritinib tab 25 mgt 1 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 50 mgt 1 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 100 mgt 1 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 200 mgt 1 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 300 mgt 1 PA, QL (30 tablets/30 days)
BALVERSA - erdafitinib tab 3 mgt 1 PA, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mgt 1 PA, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mgt 1 PA, QL (30 tablets/30 days)
bexarotene cap 75 mgt 1 PA
bexarotene gel 1% 1 PA
bicalutamide tab 50 mg 1
BOSULIF - bosutinib cap 50 mg 1 PA, QL (330 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 1 PA, QL (180 capsules/30 days)
BOSULIF - bosutinib tab 100 mgt 1 PA, QL (180 tablets/30 days)
BOSULIF - bosutinib tab 400 mgt 1 PA, QL (30 tablets/30 days)
BOSULIF - bosutinib tab 500 mgt 1 PA, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg* 1 PA, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 1 PA, QL (120 capsules/30 days)
BRUKINSA - zanubrutinib tab 160 mg 1 PA, QL (60 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 1 PA, QL (30 tablets/30 days)

equivalent)*t

CABOMETYX - cabozantinib s-malate tab 40 mg (base
equivalent)*t

PA, QL (30 tablets/30 days)

CABOMETYX - cabozantinib s-malate tab 60 mg (base
equivalent)*t

PA, QL (30 tablets/30 days)

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

this table.
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CALQUENCE - acalabrutinib maleate tab 100 mg*t 1 PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 100 mg* 1 PA, QL (60 tablets/30 days)

CAPRELSA - vandetanib tab 300 mg* 1 PA, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 1 PA, QL (56 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 1 PA, QL (112 capsules/28 days)
dose) kit*

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 1 PA, QL (84 capsules/28 days)
kit*

COPIKTRA - duvelisib cap 15 mg* PA, QL (56 capsules/28 days)

COPIKTRA - duvelisib cap 25 mg* PA, QL (56 capsules/28 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent)* PA, QL (63 tablets/28 days)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg BD
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg BD
cyclophosphamide cap 25 mg BD
cyclophosphamide cap 50 mg BD

DANZITEN - nilotinib tartrate tab 71 mg (base equivalent) PA, QL (112 tablets/28 days)

DANZITEN - nilotinib tartrate tab 95 mg (base equivalent) PA, QL (112 tablets/28 days)

dasatinib tab 20 mgt PA, QL (90 tablets/30 days
dasatinib tab 50 mgt PA, QL (30 tablets/30 days
dasatinib tab 70 mgt PA, QL (30 tablets/30 days
dasatinib tab 80 mgt PA, QL (30 tablets/30 days

dasatinib tab 100 mgt PA, QL (30 tablets/30 days

dasatinib tab 140 mgft PA, QL (30 tablets/30 days

DAURISMO - glasdegib maleate tab 25 mg (base equivalent)t PA, QL (60 tablets/30 days

~ [~ |~ |~ |~ |~ |~ |~

DAURISMO - glasdegib maleate tab 100 mg (base equivalent)t PA, QL (30 tablets/30 days

ERIVEDGE - vismodegib cap 150 mg*t PA, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg* PA, QL (120 tablets/30 days)

ERLEADA - apalutamide tab 240 mg* PA, QL (30 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent)t PA, QL (60 tablets/30 days

erlotinib hcl tab 100 mg (base equivalent)t

)
PA, QL (30 tablets/30 days)
)

erlotinib hcl tab 150 mg (base equivalent)t PA, QL (30 tablets/30 days

EULEXIN - flutamide cap 125 mg

everolimus tab for oral susp 2 mg PA, QL (60 tablets/30 days

everolimus tab for oral susp 3 mg PA, QL (90 tablets/30 days

everolimus tab for oral susp 5 mg PA, QL (60 tablets/30 days

everolimus tab 2.5 mgt PA, QL (30 tablets/30 days

everolimus tab 5 mgt PA, QL (60 tablets/30 days
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everolimus tab 7.5 mgt PA, QL (30 tablets/30 days

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Tier
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everolimus tab 10 mgt

PA, QL (30 tablets/30 days)

exemestane tab 25 mg

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent)*

PA, QL (21 capsules/28 days

FOTIVDA - tivozanib hcl cap 1.34 mg (base equivalent)*

FRUZAQLA - fruquintinib cap 1 mg

)
PA, QL (21 capsules/28 days)
PA, QL (84 capsules/28 days)

FRUZAQLA - fruquintinib cap 5 mg

PA, QL (21 capsules/28 days)

GAVRETO - pralsetinib cap 100 mgt

PA, QL (120 capsules/30 days)

gefitinib tab 250 mgt

PA, QL (30 tablets/30 days)

GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent)*

PA, QL (30 tablets/30 days

GILOTRIF - afatinib dimaleate tab 30 mg (base equivalent)*

GILOTRIF - afatinib dimaleate tab 40 mg (base equivalent)*

)
PA, QL (30 tablets/30 days)
PA, QL (30 tablets/30 days)

GLEOSTINE - lomustine cap 10 mg

GLEOSTINE - lomustine cap 40 mg

GLEOSTINE - lomustine cap 100 mg

GOMEKLI - mirdametinib cap 1 mg

PA, QL (168 capsules/28 days)

GOMEKLI - mirdametinib cap 2 mg

PA, QL (84 capsules/28 days)

GOMEKLI - mirdametinib tab for oral susp 1 mg

PA, QL (168 tablets/28 days)

HERNEXEOS - zongertinib tab 60 mg

PA, QL (180 tablets/60 days)

hydroxyurea cap 500 mg

IBRANCE - palbociclib cap 75 mg*

PA, QL (21 capsules/28 days)

IBRANCE - palbociclib cap 100 mg*

PA, QL (21 capsules/28 days)

IBRANCE - palbociclib cap 125 mg*

PA, QL (21 capsules/28 days)

IBRANCE - palbociclib tab 75 mg*

PA, QL (21 tablets/28 days)

IBRANCE - palbociclib tab 100 mg*

PA, QL (21 tablets/28 days)

IBRANCE - palbociclib tab 125 mg*

PA, QL (21 tablets/28 days)

IBTROZI - taletrectinib adipate cap 200 mg

PA, QL (90 capsules/30 days)

ICLUSIG - ponatinib hcl tab 10 mg (base equiv)*t

PA, QL (30 tablets/30 days

PA, QL (30 tablets/30 days

ICLUSIG - ponatinib hcl tab 30 mg (base equiv)*t

PA, QL (30 tablets/30 days

)
ICLUSIG - ponatinib hcl tab 15 mg (base equiv)*t

)

)

ICLUSIG - ponatinib hcl tab 45 mg (base equiv)*t

IDHIFA - enasidenib mesylate tab 50 mg (base equivalent)*

PA, QL (30 tablets/30 days

IDHIFA - enasidenib mesylate tab 100 mg (base equivalent)*

PA, QL (30 tablets/30 days

imatinib mesylate tab 100 mg (base equivalent)t

)
)
)
PA, QL (30 tablets/30 days)
)
)
)

PA, QL (90 tablets/30 days

imatinib mesylate tab 400 mg (base equivalent)t

PA, QL (60 tablets/30 days)

IMBRUVICA - ibrutinib cap 70 mg*

PA, QL (30 capsules/30 days)

IMBRUVICA - ibrutinib cap 140 mg*

PA, QL (120 capsules/30 days)

IMBRUVICA - ibrutinib oral susp 70 mg/ml*

PA, QL (3 bottles/30 days)

IMBRUVICA - ibrutinib tab 140 mg*
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PA, QL (30 tablets/30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
IMBRUVICA - ibrutinib tab 280 mg* 1 PA, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib tab 420 mg* 1 PA, QL (30 tablets/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base equivalent) 1 PA, QL (2 bottles/28 days)
INLURIYO - imlunestrant tosylate tab 200 mg 1 PA, QL (60 tablets/30 days)
INLYTA - axitinib tab 1 mg*t 1 PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg*t 1 PA, QL (120 tablets/30 days)
INQOQOVI - decitabine-cedazuridine tab 35-100 mg 1 PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mgt 1 PA, QL (120 capsules/30 days)
ITOVEBI - inavolisib tab 3 mg 1 PA, QL (60 tablets/30 days)
ITOVEBI - inavolisib tab 9 mg 1 PA, QL (30 tablets/30 days)
IWILFIN - eflornithine hcl tab 192 mg 1 PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent)*t 1 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 10 mg (base equivalent)*t 1 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 15 mg (base equivalent)*t 1 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 20 mg (base equivalent)*t 1 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 25 mg (base equivalent)*t 1 PA, QL (60 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 50 mgt 1 PA, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mgt 1 PA, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily dose 1 PA, QL (21 tablets/28 days)
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 1 PA, QL (42 tablets/28 days)
tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg 1 PA, QL (63 tablets/28 days)
tab)
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg 1 PA, QL (70 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg 1 PA, QL (91 tablets/28 days)
tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 1 PA, QL (600 capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 1 PA, QL (360 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 10 mg 1 PA, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 1 PA, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg*t 1 PA, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) 1 PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mgt 1 PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mgt 1 PA, QL (30 tablets/30 days)
lenalidomide caps 2.5 mg 1 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg 1 PA, QL (30 capsules/30 days)
lenalidomide cap 10 mg 1 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg 1 PA, QL (21 capsules/28 days)

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

this table.
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Drug Tier
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lenalidomide cap 20 mg

1

PA, QL (21 capsules/28 days)

lenalidomide cap 25 mg

1

PA, QL (21 capsules/28 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg
(10 mg daily dose)*

1

PA, QL (30 capsules/30 days)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x
4 mg (12 mg daily dose)*

PA, QL (90 capsules/30 days)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 &
4 mg (14 mg daily dose)*

PA, QL (60 capsules/30 days)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg &
2 x 4 mg (18 mg daily dose)*

PA, QL (90 capsules/30 days)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x
10 mg (20 mg daily dose)*

PA, QL (60 capsules/30 days)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg
& 4 mg (24 mg daily dose)*

PA, QL (90 capsules/30 days)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg
(4 mg daily dose)*

PA, QL (30 capsules/30 days)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x
4 mg (8 mg daily dose)*

PA, QL (60 capsules/30 days)

letrozole tab 2.5 mg

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

LEUKERAN - chlorambucil tab 2 mg

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg

PA, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg

PA, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mgt

PA, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mgt

PA, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg*t

PA, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 240 mg*t

PA, QL (120 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg*t

PA, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg*t

PA, QL (120 tablets/30 days)

LYNPARZA - olaparib tab 150 mg*t

PA, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose)*

PA, QL (84 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose)*

PA, QL (112 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose)*

PA, QL (140 tablets/28 days)

MATULANE - procarbazine hcl cap 50 mg*

PA

MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base
eq)
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PA, QL (13 bottles/28 days)

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

this table.
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MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base
equivalent)*

1

PA, QL (90 tablets/30 days)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base
equivalent)*

PA, QL (30 tablets/30 days)

MEKTOVI - binimetinib tab 15 mg*

PA, QL (180 tablets/30 days)

mercaptopurine susp 2000 mg/100ml (20 mg/ml)

mercaptopurine tab 50 mg

mesna tab 400 mg

MODEYSO - dordaviprone hcl cap 125 mg

PA, QL (20 capsules/28 days)

NERLYNX - neratinib maleate tab 40 mg (base equivalent)*t

PA, QL (180 tablets/30 days)

nilotinib hcl cap 50 mg (base equivalent)t

PA, QL (120 capsules/30 days)

nilotinib hcl cap 150 mg (base equivalent)

PA, QL (120 capsules/30 days)

nilotinib hcl cap 200 mg (base equivalent)

PA, QL (120 capsules/30 days)

nilutamide tab 150 mg

NINLARO - ixazomib citrate cap 2.3 mg (base equivalent)

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 3 mg (base equivalent)

PA, QL (3 capsules/28 days)

NINLARO - ixazomib citrate cap 4 mg (base equivalent)

PA, QL (3 capsules/28 days)

NUBEQA - darolutamide tab 300 mgt

PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base equivalent)*t

PA, QL (30 capsules/30 days)

OGSIVEO - nirogacestat hydrobromide tab 50 mgt

PA, QL (180 tablets/30 days)

OGSIVEO - nirogacestat hydrobromide tab 100 mgt

PA, QL (56 tablets/28 days)

OGSIVEO - nirogacestat hydrobromide tab 150 mgt

PA, QL (56 tablets/28 days)

OJEMDA - tovorafenib for oral susp 25 mg/ml

PA, QL (8 bottles/28 days)

OJEMDA - tovorafenib tab 100 mg

PA, QL (24 tablets/28 days

OJJAARA - momelotinib dihydrochloride tab 100 mg

PA, QL (30 tablets/30 days

OJJAARA - momelotinib dihydrochloride tab 150 mg

PA, QL (30 tablets/30 days

OJJAARA - momelotinib dihydrochloride tab 200 mg

PA, QL (30 tablets/30 days

ONUREG - azacitidine tab 200 mg

ONUREG - azacitidine tab 300 mg

PA, QL (14 tablets/28 days

ORGOVYX - relugolix tab 120 mg*

PA, QL (90 tablets/30 days

ORSERDU - elacestrant hydrochloride tab 86 mg

PA, QL (90 tablets/30 days

ORSERDU - elacestrant hydrochloride tab 345 mg

)
)
)
)
PA, QL (14 tablets/28 days)
)
)
)
)

PA, QL (30 tablets/30 days

PANRETIN - alitretinoin gel 0.1%

PA

pazopanib hcl tab 200 mg (base equiv)t

PA, QL (120 tablets/30 days)

PEMAZYRE - pemigatinib tab 4.5 mg

PA, QL (14 tablets/21 days)

PEMAZYRE - pemigatinib tab 9 mg

PA, QL (14 tablets/21 days

PEMAZYRE - pemigatinib tab 13.5 mg

PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg
daily dose
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)
PA, QL (14 tablets/21 days)
PA, QL (30 tablets/30 days)

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

this table.
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PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily
dose (200 mg & 50 mg tabs)

1

PA, QL (60 tablets/30 days)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily
dose (2x150 mg tab)

PA, QL (60 tablets/30 days)

POMALYST - pomalidomide cap 1 mg*

PA, QL (21 capsules/28 days

POMALYST - pomalidomide cap 2 mg*

PA, QL (21 capsules/28 days

POMALYST - pomalidomide cap 3 mg*

PA, QL (21 capsules/28 days

POMALYST - pomalidomide cap 4 mg*

)
)
)
PA, QL (21 capsules/28 days)

QINLOCK - ripretinib tab 50 mg

PA, QL (90 tablets/30 days

RETEVMO - selpercatinib tab 40 mgt

PA, QL (90 tablets/30 days

RETEVMO - selpercatinib tab 80 mgt

PA, QL (60 tablets/30 days

RETEVMO - selpercatinib tab 120 mgt
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PA, QL (60 tablets/30 days

RETEVMO - selpercatinib tab 160 mgt

PA, QL (60 tablets/30 days)

REVUFORJ - revumenib citrate tab 25 mg

PA, QL (240 tablets/30 days)

REVUFORJ - revumenib citrate tab 110 mg

PA, QL (120 tablets/30 days)

REVUFORJ - revumenib citrate tab 160 mg

PA, QL (60 tablets/30 days)

REZLIDHIA - olutasidenib cap 150 mg*t

PA, QL (60 capsules/30 days)

ROMVIMZA - vimseltinib cap 14 mg

PA, QL (8 capsules/28 days)

ROMVIMZA - vimseltinib cap 20 mg

PA, QL (8 capsules/28 days)

ROMVIMZA - vimseltinib cap 30 mg

PA, QL (8 capsules/28 days)

ROZLYTREK - entrectinib cap 100 mgt

PA, QL (150 capsules/30 days)

ROZLYTREK - entrectinib cap 200 mgt

PA, QL (90 capsules/30 days)

ROZLYTREK - entrectinib pellet pack 50 mg

PA, QL (336 packets/28 days)

RUBRACA - rucaparib camsylate tab 200 mg (base equivalent)*t

PA, QL (120 tablets/30 days)

RUBRACA - rucaparib camsylate tab 250 mg (base equivalent)*t

PA, QL (120 tablets/30 days)

RUBRACA - rucaparib camsylate tab 300 mg (base equivalent)*t

PA, QL (120 tablets/30 days)

RYDAPT - midostaurin cap 25 mg

PA, QL (240 capsules/30 days)

SCEMBLIX - asciminib hcl tab 20 mg

PA, QL (60 tablets/30 days)

SCEMBLIX - asciminib hcl tab 40 mg

PA, QL (240 tablets/30 days)

SCEMBLIX - asciminib hcl tab 100 mg

PA, QL (120 tablets/30 days)

SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base
equivalent)
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sorafenib tosylate tab 200 mg (base equivalent)t

PA, QL (120 tablets/30 days)

STIVARGA - regorafenib tab 40 mg*

PA, QL (84 tablets/28 days)

sunitinib malate cap 12.5 mg (base equivalent)t

PA, QL (90 capsules/30 days

sunitinib malate cap 25 mg (base equivalent)t

PA, QL (30 capsules/30 days

sunitinib malate cap 37.5 mg (base equivalent)t

PA, QL (30 capsules/30 days

sunitinib malate cap 50 mg (base equivalent)t

)
)
)
PA, QL (30 capsules/30 days)

TABLOID - thioguanine tab 40 mg

_—] | R S A - -

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
TABRECTA - capmatinib hcl tab 150 mg 1 PA, QL (120 tablets/30 days)
TABRECTA - capmatinib hcl tab 200 mg 1 PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent)* 1 PA, QL (120 capsules/30 days)
TAFINLAR - dabrafenib mesylate cap 75 mg (base equivalent)* 1 PA, QL (120 capsules/30 days)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 1 PA, QL (4 bottles/28 days)

equiv)

TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent)*t

PA, QL (30 tablets/30 days)

TAGRISSO - osimertinib mesylate tab 80 mg (base equivalent)*t

PA, QL (30 tablets/30 days)

TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent)t

PA, QL (30 capsules/30 days

TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent)*t

PA, QL (30 capsules/30 days

TALZENNA - talazoparib tosylate cap 0.35 mg (base equivalent)t

PA, QL (30 capsules/30 days

TALZENNA - talazoparib tosylate cap 0.5 mg (base equivalent)*t

PA, QL (30 capsules/30 days

TALZENNA - talazoparib tosylate cap 0.75 mg (base equivalent)*t

PA, QL (30 capsules/30 days

TALZENNA - talazoparib tosylate cap 1 mg (base equivalent)*t

)
)
)
)
)
)

PA, QL (30 capsules/30 days

tamoxifen citrate tab 10 mg (base equivalent)

tamoxifen citrate tab 20 mg (base equivalent)

TAZVERIK - tazemetostat hbr tab 200 mg

PA, QL (240 tablets/30 days)

TEPMETKO - tepotinib hcl tab 225 mg*t

PA, QL (60 tablets/30 days)

THALOMID - thalidomide cap 50 mg

PA, QL (90 capsules/30 days)

THALOMID - thalidomide cap 100 mg

PA, QL (120 capsules/30 days)

TIBSOVO - ivosidenib tab 250 mg*

PA, QL (60 tablets/30 days)

toremifene citrate tab 60 mg (base equivalent)

torpenz - everolimus tab 2.5 mgt

PA, QL (30 tablets/30 days

torpenz - everolimus tab 5 mgt

PA, QL (60 tablets/30 days

torpenz - everolimus tab 7.5 mgt

PA, QL (30 tablets/30 days

torpenz - everolimus tab 10 mgt
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PA, QL (30 tablets/30 days

tretinoin cap 10 mg

PA

TRUQAP - capivasertib tab therapy pack 160 mg

PA, QL (4 boxes/28 days)

TRUQAP - capivasertib tab therapy pack 200 mg

PA, QL (4 boxes/28 days)

TRUQAP - capivasertib tab 160 mg

PA, QL (64 tablets/28 days)

TRUQAP - capivasertib tab 200 mg

PA, QL (64 tablets/28 days)

TUKYSA - tucatinib tab 50 mg

PA, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg

PA, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 125 mg (base equivalent)

PA, QL (120 capsules/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent)*

PA, QL (1 tube/30 days)

VANFLYTA - quizartinib dihydrochloride tab 17.7 mg*

PA, QL (60 tablets/30 days

VANFLYTA - quizartinib dihydrochloride tab 26.5 mg*

PA, QL (60 tablets/30 days

VENCLEXTA - venetoclax tab 10 mg*

PA, QL (60 tablets/30 days

VENCLEXTA - venetoclax tab 50 mg*
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)
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)
PA, QL (30 tablets/30 days)

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

this table.
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VENCLEXTA - venetoclax tab 100 mg* 1 PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter PA, QL (1 pack (42

pack 10 & 50 & 100 mg* tablets)/28 days)
VERZENIO - abemaciclib tab 50 mg* 1 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 100 mg* 1 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 150 mg* 1 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 200 mg* 1 PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent)*t 1 PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent)*t 1 PA, QL (60 capsules/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 1 PA, QL (300 mlis/30 days)

equivalent)*
VIZIMPRO - dacomitinib tab 15 mg*t 1 PA, QL (30 tablets/30 days)
VIZIMPRO - dacomitinib tab 30 mg*t 1 PA, QL (30 tablets/30 days)
VIZIMPRO - dacomitinib tab 45 mg*t 1 PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg*t 1 PA, QL (120 capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 1 PA, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 1 PA, QL (30 tablets/30 days)
XALKORI - crizotinib cap sprinkle 20 mg*t 1 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 50 mg*t 1 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg*t 1 PA, QL (180 capsules/30 days)
XALKORI - crizotinib cap 200 mg*t 1 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap 250 mg*t 1 PA, QL (120 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent)t 1 PA, QL (90 tablets/30 days)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) 1 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly)* 1 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly)* 1 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (80 mg once weekly)* 1 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 50 mg (100 mg once weekly)* 1 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 60 mg (60 mg once weekly)* 1 PA, QL (1 box/28 days)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 1 PA, QL (1 box/28 days)

20 mg (60 mg twice weekly)*
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 1 PA, QL (1 box/28 days)

20 mg (80 mg twice weekly)*
XTANDI - enzalutamide cap 40 mg*t 1 PA, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg*t 1 PA, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg*t 1 PA, QL (60 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base equivalent)* 1 PA, QL (30 tablets/30 days)
ZEJULA - niraparib tosylate tab 200 mg (base equivalent)* 1 PA, QL (30 tablets/30 days)
ZEJULA - niraparib tosylate tab 300 mg (base equivalent)* 1 PA, QL (30 tablets/30 days)

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

this table.
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ZELBORAF - vemurafenib tab 240 mg*

PA, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mgt

PA, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg*

PA, QL (60 tablets/30 days)

ZYDELIG - idelalisib tab 150 mg*

PA, QL (60 tablets/30 days)

ZYKADIA - ceritinib tab 150 mg*t

—_— | A A -

PA, QL (90 tablets/30 days)

Antiparasitics
albendazole tab 200 mg

atovaquone susp 750 mg/5ml

PA, QL (600 mis/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

hydroxychloroquine sulfate tab 200 mg

ivermectin tab 3 mg

PA

LAMPIT - nifurtimox tab 30 mg

LAMPIT - nifurtimox tab 120 mg

mefloquine hcl tab 250 mg

nitazoxanide tab 500 mg

QL (20 tablets/30 days)

pentamidine isethionate for inj soln 300 mg
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pentamidine isethionate for nebulization soln 300 mg BD
praziquantel tab 600 mg

primaquine phosphate tab 26.3 mg (15 mg base)

pyrimethamine tab 25 mg PA
quinine sulfate cap 324 mg PA

Antiparkinson Agents

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/éml

benztropine mesylate tab 0.5 mg#

benztropine mesylate tab 1 mg#

benztropine mesylate tab 2 mg#

bromocriptine mesylate cap 5 mg (base equivalent)

bromocriptine mesylate tab 2.5 mg (base equivalent)

carbidopa & levodopa orally disintegrating tab 10-100 mg

carbidopa & levodopa orally disintegrating tab 25-100 mg

carbidopa & levodopa orally disintegrating tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa & levodopa tab 10-100 mg
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carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

PA, QL (300 capsules/30 days)

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg
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Antipsychotics

ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe
720 mg/2.4ml

QL (1 syringe/56 days)

ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe
960 mg/3.2ml

QL (1 syringe/56 days)

ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe
300 mg

QL (1 syringe/28 days)

ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe
400 mg

QL (1 syringe/28 days)

ABILIFY MAINTENA - aripiprazole im for extended release susp
300 mg

QL (1 vial/28 days)

ABILIFY MAINTENA - aripiprazole im for extended release susp
400 mg

QL (1 vial/28 days)

aripiprazole oral solution 1 mg/ml

PA (>=65 yr), QL

(750 mls/30 days)

aripiprazole orally disintegrating tab 10 mg 1 PA (>=65 yr), QL (60
tablets/30 days)

aripiprazole orally disintegrating tab 15 mg 1 PA (>=65 yr), QL (60
tablets/30 days)

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

this table.
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aripiprazole tab 2 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
aripiprazole tab 5 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
aripiprazole tab 10 mg 1 PA (>=65yr), QL (30
tablets/30 days)
aripiprazole tab 15 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
aripiprazole tab 20 mg 1 PA (>=65yr), QL (30
tablets/30 days)
aripiprazole tab 30 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv) 1 PA (>=65 yr), QL (60
tablets/30 days)
asenapine maleate sl tab 5 mg (base equiv) 1 PA (>=65 yr), QL (60
tablets/30 days)
asenapine maleate sl tab 10 mg (base equiv) 1 PA (>=65yr), QL (60
tablets/30 days)
CAPLYTA - lumateperone tosylate cap 10.5 mg 1 QL (30 capsules/30 days)
CAPLYTA - lumateperone tosylate cap 21 mg 1 QL (30 capsules/30 days)
CAPLYTA - lumateperone tosylate cap 42 mg 1 QL (30 capsules/30 days)
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg 1 PA (>=65 yr), QL (90
tablets/30 days)
clozapine orally disintegrating tab 25 mg 1 PA (>=65 yr), QL (270
tablets/30 days)
clozapine orally disintegrating tab 100 mg 1 PA (>=65yr), QL (270
tablets/30 days)
clozapine orally disintegrating tab 150 mg 1 PA (>=65 yr), QL (180
tablets/30 days)
clozapine orally disintegrating tab 200 mg 1 PA (>=65yr), QL (120
tablets/30 days)
clozapine tab 25 mg 1 PA (>=65 yr), QL (90
tablets/30 days)
clozapine tab 50 mg 1 PA (>=65yr), QL (90
tablets/30 days)
clozapine tab 100 mg 1 PA (>=65 yr), QL (270
tablets/30 days)
clozapine tab 200 mg 1 PA (>=65yr), QL (120
tablets/30 days)

COBENFY - xanomeline tartrate-trospium chloride cap 50-20 mg

PA, QL (60 capsules/30 days)

COBENFY - xanomeline tartrate-trospium chloride cap 100-20 mg

PA, QL (60 capsules/30 days)

COBENFY - xanomeline tartrate-trospium chloride cap 125-30 mg

PA, QL (60 capsules/30 days)

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

this table.
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COBENFY STARTER PACK - xanomeline-trospium chloride cap
pack 50-20 mg & 100-20 mg

1

PA, QL (1 pack/28 days)

FANAPT - iloperidone tab 1 mg

PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 2 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
FANAPT - iloperidone tab 4 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
FANAPT - iloperidone tab 6 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
FANAPT - iloperidone tab 8 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
FANAPT - iloperidone tab 10 mg 1 PA (>=65yr), QL (60
tablets/30 days)
FANAPT - iloperidone tab 12 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 1 PA (>=65 yr), QL (7 packs
4 mg & 6 mg titration pak (56 tablets)/28 days)

FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg &
6 mg titration pak

PA (>=65 yr), QL
(1 pack/28 days)

fluphenazine decanoate inj 25 mg/ml 1 PA (>=65 yr)
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 1 PA (>=65 yr)
fluphenazine hcl tab 1 mg 1 PA (>=65 yr)
fluphenazine hcl tab 2.5 mg 1 PA (>=65 yr)
fluphenazine hcl tab 5 mg 1 PA (>=65 yr)
fluphenazine hcl tab 10 mg 1 PA (>=65 yr)
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir 1 PA (>=65 yr)
2.5 mg/5ml
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl inj 2.5 mg/ 1 PA (>=65 yr)
mi
haloperidol decanoate im soln 50 mg/ml 1 PA (>=65 yr)
haloperidol decanoate im soln 100 mg/ml 1 PA (>=65 yr)
haloperidol lactate inj 5 mg/ml 1 PA (>=65 yr)
haloperidol lactate oral conc 2 mg/ml 1 PA (>=65 yr)
haloperidol tab 0.5 mg 1 PA (>=65 yr)
haloperidol tab 1 mg 1 PA (>=65 yr)
haloperidol tab 2 mg 1 PA (>=65 yr)
haloperidol tab 5 mg 1 PA (>=65 yr)
haloperidol tab 10 mg 1 PA (>=65 yr)
haloperidol tab 20 mg 1 PA (>=65 yr)

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

this table.
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INVEGA HAFYERA - paliperidone palmitate er susp pref syr 1 QL (1 kit/180 days)
1,092 mg/3.5ml
INVEGA HAFYERA - paliperidone palmitate er susp pref syr 1 QL (1 kit/180 days)
1,560 mg/5ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 1 QL (1 kit/28 days)
39 mg/0.25ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 1 QL (1 kit/28 days)
78 mg/0.5ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 1 QL (1 kit/28 days)
117 mg/0.75ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 1 QL (1 kit/28 days)
156 mg/ml
INVEGA SUSTENNA - paliperidone palmitate er susp pref syr 1 QL (1 kit/28 days)
234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref syr 1 QL (1 kit/84 days)
273 mg/0.88ml
INVEGA TRINZA - paliperidone palmitate er susp pref syr 1 QL (1 kit/84 days)
410 mg/1.32ml
INVEGA TRINZA - paliperidone palmitate er susp pref syr 1 QL (1 kit/84 days)
546 mg/1.75ml
INVEGA TRINZA - paliperidone palmitate er susp pref syr 1 QL (1 kit/84 days)
819 mg/2.63ml
loxapine succinate cap 5 mg 1 PA (>=65 yr)
loxapine succinate cap 10 mg 1 PA (>=65 yr)
loxapine succinate cap 25 mg 1 PA (>=65 yr)
loxapine succinate cap 50 mg 1 PA (>=65 yr)
lurasidone hcl tab 20 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
lurasidone hcl tab 40 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
lurasidone hcl tab 60 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
lurasidone hcl tab 80 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
lurasidone hcl tab 120 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
LYBALVI - olanzapine-samidorphan I-malate tab 5-10 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
LYBALVI - olanzapine-samidorphan I-malate tab 10-10 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
LYBALVI - olanzapine-samidorphan I-malate tab 15-10 mg 1 PA (>=65 yr), QL (30
tablets/30 days)

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

this table.
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LYBALVI - olanzapine-samidorphan I-malate tab 20-10 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg 1 PA (>=65 yr)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 10 mg 1 PA (>=65 yr)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 25 mg 1 PA (>=65 yr)
NUPLAZID - pimavanserin tartrate cap 34 mg (base equivalent)* 1 PA, QL (30 capsules/30 days)
NUPLAZID - pimavanserin tartrate tab 10 mg (base equivalent)* 1 PA, QL (30 tablets/30 days)
olanzapine for im inj 10 mg 1 PA (>=65 yr), QL
(90 vials/30 days)
olanzapine orally disintegrating tab 5 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine orally disintegrating tab 10 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine orally disintegrating tab 15 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine orally disintegrating tab 20 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine tab 2.5 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
olanzapine tab 5 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
olanzapine tab 7.5 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
olanzapine tab 10 mg 1 PA (>=65 yr), QL (45
tablets/30 days)
olanzapine tab 15 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
olanzapine tab 20 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
OPIPZA - aripiprazole oral film 2 mg 1 PA (>=65yr), QL
(30 films/30 days)
OPIPZA - aripiprazole oral film 5 mg 1 PA (>=65yr), QL
(90 films/30 days)
OPIPZA - aripiprazole oral film 10 mg 1 PA (>=65yr), QL
(90 films/30 days)
paliperidone tab er 24hr 1.5 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
paliperidone tab er 24hr 3 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
paliperidone tab er 24hr 6 mg 1 PA (>=65 yr), QL (60
tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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paliperidone tab er 24hr 9 mg

1

PA (>=65yr), QL (30
tablets/30 days)

PERSERIS - risperidone subcutaneous for er susp prefilled syr
90 mg

QL (1 syringe/28 days)

PERSERIS - risperidone subcutaneous for er susp prefilled syr
120 mg

QL (1 syringe/28 days)

PIMOZIDE - pimozide tab 1 mg 1 PA (>=65 yr)
PIMOZIDE - pimozide tab 2 mg 1 PA (>=65 yr)
QUETIAPINE FUMARATE - quetiapine fumarate tab 150 mg 1 PA (>=65 yr), QL (150
tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg 1 PA (>=65yr), QL (30
tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
quetiapine fumarate tab er 24hr 400 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
quetiapine fumarate tab 25 mg 1 PA (>=65 yr), QL (120
tablets/30 days)
quetiapine fumarate tab 50 mg 1 PA (>=65yr), QL (120
tablets/30 days)
quetiapine fumarate tab 100 mg 1 PA (>=65 yr), QL (120
tablets/30 days)
quetiapine fumarate tab 200 mg 1 PA (>=65 yr), QL (120
tablets/30 days)
quetiapine fumarate tab 300 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
quetiapine fumarate tab 400 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
REXULTI - brexpiprazole tab 0.5 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
REXULTI - brexpiprazole tab 1 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
REXULTI - brexpiprazole tab 2 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
REXULTI - brexpiprazole tab 3 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
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REXULTI - brexpiprazole tab 4 mg 1 PA (>=65 yr), QL (30
tablets/30 days)
risperidone microspheres for im extended rel susp 12.5 mg 1 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 25 mg 1 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 37.5 mg 1 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 50 mg 1 QL (2 vials/28 days)
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 0.5 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 1 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 2 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 3 mg 1 PA (>=65 yr), QL (60
tablets/30 days)
risperidone orally disintegrating tab 4 mg 1 PA (>=65yr), QL (120
tablets/30 days)
risperidone soln 1 mg/ml 1 PA (>=65 yr), QL
(480 mls/30 days)
risperidone tab 0.25 mg 1 QL (60 tablets/30 days)
risperidone tab 0.5 mg 1 QL (60 tablets/30 days)
risperidone tab 1 mg 1 QL (60 tablets/30 days)
risperidone tab 2 mg 1 QL (60 tablets/30 days)
risperidone tab 3 mg 1 QL (60 tablets/30 days)
risperidone tab 4 mg 1 QL (120 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr 1 PA (>=65 yr), QL (30
patches/30 days)
SECUADO - asenapine td patch 24 hr 5.7 mg/24hr 1 PA (>=65 yr), QL (30
patches/30 days)
SECUADO - asenapine td patch 24 hr 7.6 mg/24hr 1 PA (>=65 yr), QL (30
patches/30 days)
thioridazine hcl tab 10 mg 1 PA (>=65 yr)
thioridazine hcl tab 25 mg 1 PA (>=65 yr)
thioridazine hcl tab 50 mg 1 PA (>=65 yr)
thioridazine hcl tab 100 mg 1 PA (>=65 yr)
thiothixene cap 1 mg 1 PA (>=65 yr)
thiothixene cap 2 mg 1 PA (>=65 yr)
thiothixene cap 5 mg 1 PA (>=65 yr)
thiothixene cap 10 mg 1 PA (>=65 yr)
trifluoperazine hcl tab 1 mg (base equivalent) 1 PA (>=65 yr)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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trifluoperazine hcl tab 2 mg (base equivalent) 1 PA (>=65 yr)
trifluoperazine hcl tab 5 mg (base equivalent) 1 PA (>=65 yr)
trifluoperazine hcl tab 10 mg (base equivalent) 1 PA (>=65 yr)
VERSACLOZ - clozapine susp 50 mg/ml 1 PA (>=65 yr), QL

(540 mls/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent) 1 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 3 mg (base equivalent) 1 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 4.5 mg (base equivalent) 1 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 6 mg (base equivalent) 1 QL (30 capsules/30 days)
Ziprasidone hcl cap 20 mg 1 QL (90 capsules/30 days)
Ziprasidone hcl cap 40 mg 1 QL (90 capsules/30 days)
Ziprasidone hcl cap 60 mg 1 QL (60 capsules/30 days)
Ziprasidone hcl cap 80 mg 1 QL (60 capsules/30 days)
ziprasidone mesylate for inj 20 mg (base equivalent) 1 PA (>=65yr), QL

(60 vials/30 days)

Antispasticity Agents
baclofen tab 10 mg

baclofen tab 20 mg

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)
Antivirals
abacavir sulfate soln 20 mg/ml (base equiv)

_— ] e R A A - -

QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tablets/30 days)

acyclovir cap 200 mg

acyclovir oint 5%

PA, QL (30 grams/30 days)

acyclovir sodium iv soln 50 mg/ml

BD

acyclovir susp 200 mg/bml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

APTIVUS - tipranavir cap 250 mg

QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml
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BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg 1 QL (30 tablets/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 mg 1 QL (30 tablets/30 days)

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 1 QL (30 tablets/30 days)

darunavir tab 600 mg 1 QL (60 tablets/30 days)

darunavir tab 800 mg 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 1 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 1 QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 1 QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base 1 QL (30 tablets/30 days)
eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 1 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 1 QL (180 tablets/30 days)
equivalent)

efavirenz tab 600 mg 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL 1 QL (30 tablets/30 days)
FUMARATE - efavirenz-lamivudine-tenofovir df tab
400-300-300 mg

emtricitabine caps 200 mg 1 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg 1 QL (30 tablets/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg 1 QL (30 tablets/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg 1 QL (30 tablets/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 QL (30 tablets/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 1 QL (850 mls/30 days)

entecavir tab 0.5 mg 1

entecavir tab 1 mg 1

etravirine tab 100 mg 1 QL (60 tablets/30 days)

etravirine tab 200 mg 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base 1 QL (30 tablets/30 days)
equiv)

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 1 QL (60 vials/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 1 QL (30 tablets/30 days)
150-150-200-10 mg

INTELENCE - etravirine tab 25 mg 1 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv) 1 QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 100 mg (base equiv) 1 QL (180 tablets/30 days)

ISENTRESS - raltegravir potassium packet for susp 100 mg (base 1 QL (60 packets/30 days)

equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv)

QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv)

QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base
eq)

QL (30 tablets/30 days)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

QL (480 mls/30 days)

lamivudine oral soln 10 mg/ml

QL (960 mls/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg

QL (60 tablets/30 days)

lamivudine tab 300 mg QL (30 tablets/30 days)
lamivudine-zidovudine tab 1560-300 mg QL (60 tablets/30 days)
LIVTENCITY - maribavir tab 200 mg* QL (120 tablets/30 days)
lopinavir-ritonavir tab 100-25 mg QL (300 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg QL (120 tablets/30 days)
maraviroc tab 150 mg QL (60 tablets/30 days)
maraviroc tab 300 mg QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg PA
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg PA
nevirapine susp 50 mg/5ml QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg (base equiv)

QL (168 capsules/365 days)

oseltamivir phosphate cap 45 mg (base equiv)

QL (84 capsules/365 days)

oseltamivir phosphate cap 75 mg (base equiv)

QL (84 capsules/365 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv)

QL (1080 mls/365 days)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg
pak
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QL (11 tablets/30 days)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (20 tablets/30 days)

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (30 tablets/30 days)

PIFELTRO - doravirine tab 100 mg

QL (30 tablets/30 days)
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PREVYMIS - letermovir tab 240 mg 1 QL (30 tablets/30 days)

PREVYMIS - letermovir tab 480 mg 1 QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 675-150 mg 1 QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 1 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 1 QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 1 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 1 QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath 1 QL (6 boxes/365 days)
activated 5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 1 QL (240 packets/30 days)
equiv)

ribavirin cap 200 mg 1

ribavirin tab 200 mg 1

ritonavir tab 100 mg 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 1 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/ml 1 QL (1840 mls/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 1 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 1 QL (4 tablets/28 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 1 QL (5 tablets/28 days)

SUNLENCA - lenacapavir sodium tab 300 mg 1 QL (4 tablets/28 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 1 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 1 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 1 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 1 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 1 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 1 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg 1

valacyclovir hcl tab 1 gm 1

valganciclovir hcl for soln 50 mg/ml (base equiv) 1

valganciclovir hcl tab 450 mg (base equivalent) 1

VIRACEPT - nelfinavir mesylate tab 250 mg 1 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 1 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 1 QL (240 grams/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg 1 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 200 mg 1 QL (30 tablets/30 days)
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VIREAD - tenofovir disoproxil fumarate tab 250 mg 1 QL (30 tablets/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 1 PA
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 1 QL (4 tablets/365 days)

dose)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 mg
dose)

QL (2 tablets/365 days)

zidovudine cap 100 mg

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml

QL (1920 mls/30 days)

zidovudine tab 300 mg

Anxiolytics

QL (60 tablets/30 days)

alprazolam tab 0.25 mg QL (120 tablets/30 days)
alprazolam tab 0.5 mg QL (120 tablets/30 days)
alprazolam tab 1 mg QL (120 tablets/30 days)
alprazolam tab 2 mg QL (150 tablets/30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

clonazepam orally disintegrating tab 0.125 mg

QL (90 tablets/30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tablets/30 days)

clonazepam orally disintegrating tab 0.5 mg

QL (90 tablets/30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tablets/30 days)
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clonazepam orally disintegrating tab 2 mg QL (300 tablets/30 days)
clonazepam tab 0.5 mg QL (120 tablets/30 days)
clonazepam tab 1 mg QL (120 tablets/30 days)
clonazepam tab 2 mg QL (300 tablets/30 days)
clorazepate dipotassium tab 3.75 mg PA (>=65yr), QL (120
tablets/30 days)
clorazepate dipotassium tab 7.5 mg 1 PA (>=65 yr), QL (360
tablets/30 days)
clorazepate dipotassium tab 15 mg 1 PA (>=65yr), QL (180
tablets/30 days)
diazepam conc 5 mg/ml 1 PA (>=65yr), QL
(240 mls/30 days)

diazepam intensol - diazepam conc 5 mg/ml

PA (>=65 yr), QL
(240 mls/30 days)

diazepam oral soln 1 mg/ml

PA (>=65 yr), QL
(1200 mls/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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diazepam tab 2 mg 1 PA (>=65yr), QL (120

tablets/30 days)
diazepam tab 5 mg 1 PA (>=65 yr), QL (120

tablets/30 days)
diazepam tab 10 mg 1 PA (>=65yr), QL (120

tablets/30 days)
hydroxyzine hcl tab 10 mg# 1 PA (>=65 yr)
hydroxyzine hcl tab 25 mg# 1 PA (>=65 yr)
hydroxyzine hcl tab 50 mg# 1 PA (>=65 yr)

1

lorazepam conc 2 mg/ml

PA (>=65 yr), QL
(150 mls/30 days)

lorazepam intensol - lorazepam conc 2 mg/ml|

PA (>=65 yr), QL
(150 mls/30 days)

lorazepam tab 0.5 mg

PA (>=65yr), QL (120
tablets/30 days)

lorazepam tab 1 mg

PA (>=65 yr), QL (120
tablets/30 days)

lorazepam tab 2 mg

PA (>=65yr), QL (150
tablets/30 days)

Bipolar Agents
lithium carbonate cap 600 mg

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

_— et L A A A -

Blood Glucose Regulators

acarbose tab 25 mg 1 QL (360 tablets/30 days)
acarbose tab 50 mg 1 QL (180 tablets/30 days)
acarbose tab 100 mg 1 QL (90 tablets/30 days)
ALCOHOL SWABS 1 PA

1

DAPAGLIFLOZIN PROPANEDIOL - dapagliflozin propanediol tab
5 mg (base equivalent)

QL (30 tablets/30 days)

DAPAGLIFLOZIN PROPANEDIOL - dapagliflozin propanediol tab 1 QL (30 tablets/30 days)
10 mg (base equivalent)

diazoxide susp 50 mg/ml 1

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent) 1 QL (30 tablets/30 days)

FARXIGA - dapagliflozin propanediol tab 10 mg (base equivalent) 1 QL (30 tablets/30 days)

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 1 QL (6 vials/30 days)

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

this table.
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FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj
100 unit/ml

1

QL (20 pens/30 days)

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge
100 unit/ml

QL (60 mls/30 days)

FIASP PUMPCART - insulin aspart (with niacinamide) soln
cartridge 100 unit/ml

QL (60 mis/30 days)

GAUZE PADS 2" X 2" 1 PA

glimepiride tab 1 mg# 1 QL (240 tablets/30 days)
glimepiride tab 2 mg# 1 QL (120 tablets/30 days)
glimepiride tab 4 mg# 1 QL (60 tablets/30 days)
glipizide tab er 24hr 2.5 mg 1 QL (240 tablets/30 days)
glipizide tab er 24hr 5 mg 1 QL (120 tablets/30 days)
glipizide tab er 24hr 10 mg 1 QL (60 tablets/30 days)
glipizide tab 5 mg 1 QL (240 tablets/30 days)
glipizide tab 10 mg 1 QL (120 tablets/30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tablets/30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tablets/30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tablets/30 days)
glyburide micronized tab 1.5 mg# 1 QL (240 tablets/30 days)
glyburide micronized tab 3 mg# 1 QL (120 tablets/30 days)
glyburide micronized tab 6 mg# 1 QL (60 tablets/30 days)
glyburide tab 1.25 mg# 1 QL (480 tablets/30 days)
glyburide tab 2.5 mg# 1 QL (240 tablets/30 days)
glyburide tab 5 mg# 1 QL (120 tablets/30 days)
glyburide-metformin tab 1.25-250 mg# 1 QL (240 tablets/30 days)
glyburide-metformin tab 2.5-500 mg# 1 QL (120 tablets/30 days)
glyburide-metformin tab 5-500 mg# 1 QL (120 tablets/30 days)
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg 1 QL (30 tablets/30 days)
GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg 1 QL (30 tablets/30 days)

1

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml

QL (4 syringes/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution
auto-injector 1 mg/0.2ml

QL (4 syringes/30 days)

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml

QL (4 syringes/30 days)

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution 1 QL (4 syringes/30 days)
auto-injector 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 1 QL (4 vials/30 days)

GVOKE PFS - glucagon subcutaneous soln pref syringe 1 QL (4 syringes/30 days)

1 mg/0.2ml

HUMALOG - insulin lispro inj soln 100 unit/ml

1

QL (60 mis/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HUMALOG - insulin lispro soln cartridge 100 unit/ml 1 QL (20 cartridges/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 1 QL (20 pens/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml 1 QL (20 pens/30 days)
(1 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml 1 QL (20 pens/30 days)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 1 QL (20 pens/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 1 QL (6 vials/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 1 QL (20 pens/30 days)
pen-inj 100 unit/ml (75-25)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 1 QL (20 pens/30 days)
port 100 unit/ml

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 1 QL (60 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 1 QL (20 pens/30 days)
injector 100 unit/ml

HUMULIN R - insulin regular (human) inj 100 unit/ml 1 QL (60 mis/30 days)

HUMULIN R U-500 (CONCENTRATED) - insulin regular (human) 1 BD
inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 1 QL (20 pens/30 days)
injector 500 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 1 QL (60 mis/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 1 QL (20 pens/30 days)
unit/ml (70-30)

INSULIN ASPART - insulin aspart inj soln 100 unit/ml 1 QL (6 vials/30 days)

INSULIN ASPART FLEXPEN - insulin aspart soln pen-injector 100 1 QL (20 pens/30 days)
unit/mil

INSULIN ASPART PENFILL - insulin aspart soln cartridge 100 unit/ 1 QL (20 cartridges/30 days)
mi

INSULIN SYRINGE/NEEDLE 1 PA

JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg 1 QL (60 tablets/30 days)

JANUMET - sitagliptin phosphate-metformin hcl tab 50-1000 mg 1 QL (60 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr 1 QL (30 tablets/30 days)
50-500 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)
50-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr 1 QL (30 tablets/30 days)
100-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv) 1 QL (30 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 50 mg (base equiv) 1 QL (30 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 100 mg (base equiv) 1 QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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JARDIANCE - empagliflozin tab 10 mg 1 QL (30 tablets/30 days)
JARDIANCE - empagliflozin tab 25 mg 1 QL (30 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-500 mg 1 QL (60 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-850 mg 1 QL (60 tablets/30 days)
JENTADUETO - linagliptin-metformin hcl tab 2.5-1000 mg 1 QL (60 tablets/30 days)
JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)
2.5-1000 mg
JENTADUETO XR - linagliptin-metformin hcl tab er 24hr 5-1000 mg 1 QL (30 tablets/30 days)
LANTUS - insulin glargine inj 100 unit/ml 1 QL (6 vials/30 days)
LANTUS SOLOSTAR - insulin glargine soln pen-injector 100 unit/ml 1 QL (20 pens/30 days)
LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 1 QL (6 vials/30 days)
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 1 QL (20 pens/30 days)
unit/mil
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml 1 QL (20 pens/30 days)
(1 unit dial)
LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 1 QL (20 pens/30 days)
port 100 unit/ml
metformin hcl tab er 24hr 500 mg 1 QL (120 tablets/30 days)
metformin hcl tab er 24hr 750 mg 1 QL (60 tablets/30 days)
metformin hcl tab 500 mg 1 QL (150 tablets/30 days)
metformin hcl tab 850 mg 1 QL (90 tablets/30 days)
metformin hcl tab 1000 mg 1 QL (75 tablets/30 days)
MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml 1 PA, QL (4 pens/28 days)
MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml 1 PA, QL (4 pens/28 days)
MOUNJARO - tirzepatide soln auto-injector 7.5 mg/0.5ml 1 PA, QL (4 pens/28 days)
MOUNJARO - tirzepatide soln auto-injector 10 mg/0.5ml 1 PA, QL (4 pens/28 days)
MOUNJARO - tirzepatide soln auto-injector 12.5 mg/0.5ml 1 PA, QL (4 pens/28 days)
MOUNJARO - tirzepatide soln auto-injector 15 mg/0.5ml 1 PA, QL (4 pens/28 days)
nateglinide tab 60 mg 1 QL (180 tablets/30 days)
nateglinide tab 120 mg 1 QL (90 tablets/30 days)
NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 1 QL (60 mis/30 days)
NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- 1 QL (20 pens/30 days)

injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane)
susp pen-injector 100 unit/ml

QL (20 pens/30 days)

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/
ml

QL (60 mis/30 days)

NOVOLIN R - insulin regular (human) inj 100 unit/ml

QL (60 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector
100 unit/ml

QL (20 pens/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen-
injector 100 unit/ml

1

QL (20 pens/30 days)

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml

QL (60 mls/30 days)

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100
unit/ml (70-30)

QL (60 mls/30 days)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100
unit/ml (70-30)

QL (20 pens/30 days)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp
pen-inj 100 unit/ml (70-30)

QL (20 pens/30 days)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human
inj 100 unit/ml (70-30)

QL (60 mis/30 days)

NOVOLOG - insulin aspart inj soln 100 unit/ml

QL (6 vials/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml

QL (20 pens/30 days)

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector
100 unit/ml

QL (20 pens/30 days)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100
unit/ml (70-30)

QL (6 vials/30 days)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN - insulin aspart prot
& aspart sus pen-inj 100 unit/ml (70-30)

QL (20 pens/30 days)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION - insulin
aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

QL (20 pens/30 days)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

QL (6 vials/30 days)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml

QL (20 cartridges/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

QL (6 vials/30 days)

OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) - insulin infusion
disposable pump kit

PA, QL (1 kit/720 days)

OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5) - insulin infusion
disposable pump reservoir

PA, QL (15 pods/30 days)

OMNIPOD 5 LIBRE2 PLUS G6 INTRO GEN 5 - insulin infusion
disposable pump kit

PA, QL (1 kit/720 days)

OMNIPOD 5 LIBRE2 PLUS G6 PODS - insulin infusion disposable
pump reservoir

PA, QL (15 pods/30 days)

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 mg/3ml)

PA, QL (1 pen/28 days)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml)

PA, QL (1 pen/28 days)

OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml)

PA, QL (1 pen/28 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (90 tablets/30 days

y

1

1 )
pioglitazone hcl tab 30 mg (base equiv) 1 QL (30 tablets/30 days)
pioglitazone hcl tab 45 mg (base equiv) 1 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-2 mg# 1 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-4 mg# 1 QL (30 tablets/30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 1 QL (90 tablets/30 days)
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pioglitazone hcl-metformin hcl tab 15-850 mg 1 QL (90 tablets/30 days)
repaglinide tab 0.5 mg 1 QL (960 tablets/30 days)
repaglinide tab 1 mg 1 QL (480 tablets/30 days)
repaglinide tab 2 mg 1 QL (240 tablets/30 days)
RYBELSUS - semaglutide tab 3 mg 1 PA, QL (30 tablets/30 days)
RYBELSUS - semaglutide tab 7 mg 1 PA, QL (30 tablets/30 days)
RYBELSUS - semaglutide tab 14 mg 1 PA, QL (30 tablets/30 days)
SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 1 QL (6 pens/30 days)
unit-mcg/mi
SYMLINPEN 120 - pramlintide acetate pen-inj 2700 mcg/2.7ml 1
(1000 mcg/ml)
SYMLINPEN 60 - pramlintide acetate pen-inj 1500 mcg/1.5ml 1
(1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg 1 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg 1 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg 1 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg 1 QL (60 tablets/30 days)
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)
5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)
10-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)
12.5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 1 QL (30 tablets/30 days)
25-1000 mg
TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 1 QL (60 mis/30 days)
unit/ml (2 unit dial)
TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ 1 QL (60 mis/30 days)
ml (1 unit dial)
TRADJENTA - linagliptin tab 5 mg 1 QL (30 tablets/30 days)
TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml| 1 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln auto-injector 1.5 mg/0.5ml 1 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln auto-injector 3 mg/0.5mi 1 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln auto-injector 4.5 mg/0.5ml 1 PA, QL (4 pens/28 days)
XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 1 QL (60 tablets/30 days)

2.5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
5-500 mg

QL (30 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
5-1000 mg

QL (60 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
10-500 mg

QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
10-1000 mg

1

QL (30 tablets/30 days)

Blood Products and Modifiers

anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

cilostazol tab 50 mg

cilostazol tab 100 mg

clopidogrel bisulfate tab 75 mg (base equiv)

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

heparin sodium (porcine) inj 10000 unit/ml

1

1

1

1

1

1
dabigatran etexilate mesylate cap 75 mg (etexilate base eq) 1 QL (60 capsules/30 days)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1 QL (120 capsules/30 days)
dabigatran etexilate mesylate cap 150 mg (etexilate base eq) 1 QL (60 capsules/30 days)
ELIQUIS - apixaban cap sprinkle 0.15 mg 1 QL (74 capsules/30 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg) 1 QL (560 tablets/28 days)
ELIQUIS - apixaban tab for oral susp pack 4 x 0.5 mg (2 mg) 1 QL (560 tablets/28 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 1 QL (560 tablets/28 days)
ELIQUIS - apixaban tab 2.5 mg 1 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 1 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 1 QL (74 tablets/30 days)
eltrombopag olamine powder pack for susp 25 mg (base equiv) 1 PA
eltrombopag olamine powder pack for susp 12.5 mg (base eq) 1 PA
eltrombopag olamine tab 12.5 mg (base equiv) 1 PA
eltrombopag olamine tab 25 mg (base equiv) 1 PA
eltrombopag olamine tab 50 mg (base equiv) 1 PA
eltrombopag olamine tab 75 mg (base equiv) 1 PA
enoxaparin sodium inj soln pref syr 30 mg/0.3m/ 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 40 mg/0.4m| 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 60 mg/0.6m/ 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 80 mg/0.8m| 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 100 mg/ml 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 120 mg/0.8ml 1 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 150 mg/ml 1 QL (30 syringes/90 days)
GRANIX - tbo-filgrastim soln prefilled syringe 300 mcg/0.5ml 1 PA
GRANIX - tbo-filgrastim soln prefilled syringe 480 mcg/0.8ml 1 PA
GRANIX - tbo-filgrastim subcutaneous inj 300 mcg/ml 1 PA

1

1

1

1

heparin sodium (porcine) inj 20000 unit/ml
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heparin sodium (porcine) pf inj 5000 unit/ml

heparin sodium (porcine) pfinj 1000 unit/ml

Jantoven - warfarin sodium tab 1 mg

jJantoven - warfarin sodium tab 2 mg

Jantoven - warfarin sodium tab 2.5 mg

jJantoven - warfarin sodium tab 3 mg

Jantoven - warfarin sodium tab 4 mg

jJantoven - warfarin sodium tab 5 mg

Jantoven - warfarin sodium tab 6 mg

Jantoven - warfarin sodium tab 7.5 mg

Jantoven - warfarin sodium tab 10 mg

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

PROCRIT - epoetin alfa inj 2000 unit/ml PA
PROCRIT - epoetin alfa inj 3000 unit/ml PA
PROCRIT - epoetin alfa inj 4000 unit/ml PA
PROCRIT - epoetin alfa inj 10000 unit/ml PA
PROCRIT - epoetin alfa inj 20000 unit/ml PA
PROCRIT - epoetin alfa inj 40000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 3000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 4000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 10000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 20000 unit/ml PA
RETACRIT - epoetin alfa-epbx inj 40000 unit/ml PA
rivaroxaban for susp 1 mg/ml QL (4 bottles/30 days)
rivaroxaban tab 2.5 mg QL (60 tablets/30 days)

ticagrelor tab 60 mg

ticagrelor tab 90 mg

tranexamic acid tab 650 mg

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg
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warfarin sodium tab 7.5 mg
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warfarin sodium tab 10 mg 1

XARELTO - rivaroxaban tab 2.5 mg 1 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg 1 QL (30 tablets/30 days)
XARELTO - rivaroxaban tab 15 mg 1 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 20 mg 1 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 1 QL (51 tablets/30 days)

15 mg & 20 mg

Cardiovascular Agents

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg

acetazolamide tab 250 mg

aliskiren fumarate tab 150 mg (base equivalent)

QL (30 tablets/30 days)
QL (30 tablets/30 days)

aliskiren fumarate tab 300 mg (base equivalent)

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amlodipine besylate tab 2.5 mg (base equivalent)

amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
amlodipine besylate-atorvastatin calcium tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10 mg
amlodipine besylate-atorvastatin calcium tab 10-20 mg

amlodipine besylate-atorvastatin calcium tab 10-40 mg

amlodipine besylate-atorvastatin calcium tab 10-80 mg

amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
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amlodipine besylate-olmesartan medoxomil tab 5-20 mg QL (30 tablets/30 days
amlodipine besylate-olmesartan medoxomil tab 5-40 mg QL (30 tablets/30 days
amlodipine besylate-olmesartan medoxomil tab 10-20 mg QL (30 tablets/30 days
amlodipine besylate-olmesartan medoxomil tab 10-40 mg QL (30 tablets/30 days
amlodipine besylate-valsartan tab 5-160 mg QL (30 tablets/30 days

amlodipine besylate-valsartan tab 5-320 mg

QL (30 tablets/30 days

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

QL (30 tablets/30 days

)
)
)
)
)
)
QL (30 tablets/30 days)
)
)
)
)
)
)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg QL (30 tablets/30 days
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg QL (30 tablets/30 days
amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg QL (30 tablets/30 days
amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg QL (30 tablets/30 days
amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg QL (30 tablets/30 days

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

atorvastatin calcium tab 10 mg (base equivalent) QL (45 tablets/30 days)
atorvastatin calcium tab 20 mg (base equivalent) QL (45 tablets/30 days)
atorvastatin calcium tab 40 mqg (base equivalent) QL (45 tablets/30 days)

)

atorvastatin calcium tab 80 mg (base equivalent)

QL (30 tablets/30 days

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg

benazepril & hydrochlorothiazide tab 20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 mg

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hel tab 20 mg

benazepril hcl tab 40 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

bumetanide inj 0.25 mg/ml
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bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

candesartan cilexetil tab 4 mg

QL (60 tablets/30 days

candesartan cilexetil tab 8 mg

QL (60 tablets/30 days

candesartan cilexetil tab 16 mg

QL (60 tablets/30 days

candesartan cilexetil tab 32 mg

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg

QL (30 tablets/30 days

candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg

QL (30 tablets/30 days

candesartan cilexetil-hydrochlorothiazide tab 32-25 mg

)
)
)
QL (30 tablets/30 days)
)
)
)

QL (30 tablets/30 days

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

cartia xt - diltiazem hcl coated beads cap er 24hr 120 mg

cartia xt - diltiazem hcl coated beads cap er 24hr 180 mg

cartia xt - diltiazem hcl coated beads cap er 24hr 240 mg

cartia xt - diltiazem hcl coated beads cap er 24hr 300 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

cholestyramine powder 4 gm/dose

choline fenofibrate cap dr 45 mg (fenofibric acid equiv)

QL (60 capsules/30 days)

choline fenofibrate cap dr 135 mg (fenofibric acid equiv)

QL (30 capsules/30 days)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm
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colestipol hcl tab 1 gm

CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) PA, QL (600 mis/30 days)

digoxin oral soln 0.05 mg/mi# QL (150 mls/30 days)

digoxin tab 125 mcg (0.125 mg)# QL (30 tablets/30 days)

digoxin tab 250 mcg (0.25 mg)# QL (30 tablets/30 days)

dilt-xr - diltiazem hcl cap er 24hr 120 mg

dilt-xr - diltiazem hcl cap er 24hr 180 mg

dilt-xr - diltiazem hcl cap er 24hr 240 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er 24hr 120 mg

diltiazem hcl extended release beads cap er 24hr 180 mg

diltiazem hcl extended release beads cap er 24hr 240 mg

diltiazem hcl extended release beads cap er 24hr 300 mg

diltiazem hcl extended release beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er 24hr 420 mg

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

dofetilide cap 125 mcg (0.125 mg)

dofetilide cap 250 mcg (0.25 mg)

dofetilide cap 500 mcg (0.5 mg)

doxazosin mesylate tab 1 mg QL (60 tablets/30 days

doxazosin mesylate tab 2 mg QL (60 tablets/30 days

doxazosin mesylate tab 4 mg QL (60 tablets/30 days

~ |~ |~ | ~

doxazosin mesylate tab 8 mg QL (60 tablets/30 days

droxidopa cap 100 mg PA

droxidopa cap 200 mg PA

droxidopa cap 300 mg PA
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enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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enalapril maleate & hydrochlorothiazide tab 10-25 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg

QL (240 capsules/30 days)

ENTRESTO - sacubitril-valsartan sprinkle cap 15-16 mg

QL (240 capsules/30 days)

ezetimibe tab 10 mg

QL (30 tablets/30 days)

ezetimibe-simvastatin tab 10-10 mg QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-20 mg QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-40 mg QL (30 tablets/30 days)

)

ezetimibe-simvastatin tab 10-80 mg

QL (30 tablets/30 days

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

fenofibrate micronized cap 67 mg QL (30 capsules/30 days)
fenofibrate micronized cap 134 mg QL (30 capsules/30 days)
fenofibrate micronized cap 200 mg QL (30 capsules/30 days)
fenofibrate tab 48 mg QL (60 tablets/30 days)
fenofibrate tab 54 mg QL (60 tablets/30 days)
fenofibrate tab 145 mg QL (30 tablets/30 days)
)

fenofibrate tab 160 mg

QL (30 tablets/30 days

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

fluvastatin sodium cap 20 mg (base equivalent)

QL (60 capsules/30 days)

fluvastatin sodium cap 40 mg (base equivalent)

QL (60 capsules/30 days)

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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gemfibrozil tab 600 mg QL (60 tablets/30 days)
guanfacine hcl tab 1 mg#

guanfacine hcl tab 2 mg#

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

irbesartan tab 75 mg QL (30 tablets/30 days)
irbesartan tab 150 mg QL (30 tablets/30 days)
irbesartan tab 300 mg QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg QL (30 tablets/30 days)

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

ivabradine hcl tab 5 mg (base equiv) PA, QL (60 tablets/30 days

ivabradine hcl tab 7.5 mg (base equiv) PA, QL (60 tablets/30 days

KERENDIA - finerenone tab 10 mg

KERENDIA - finerenone tab 20 mg PA, QL (30 tablets/30 days

)
)
PA, QL (30 tablets/30 days)
)
)

KERENDIA - finerenone tab 40 mg PA, QL (30 tablets/30 days

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg
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lisinopril & hydrochlorothiazide tab 20-25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

losartan potassium & hydrochlorothiazide tab 50-12.5 mg

QL (30 tablets/30 days

losartan potassium & hydrochlorothiazide tab 100-12.5 mg

QL (30 tablets/30 days

losartan potassium & hydrochlorothiazide tab 100-25 mg

QL (30 tablets/30 days

losartan potassium tab 25 mg

QL (60 tablets/30 days

losartan potassium tab 50 mg

losartan potassium tab 100 mg

QL (30 tablets/30 days

lovastatin tab 10 mg

QL (60 tablets/30 days

lovastatin tab 20 mg

QL (60 tablets/30 days

lovastatin tab 40 mg

)
)
)
)
QL (60 tablets/30 days)
)
)
)
)

QL (60 tablets/30 days

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25 mg

metoprolol & hydrochlorothiazide tab 100-50 mg

metoprolol succinate tab er 24hr 25 mq (tartrate equiv)

metoprolol succinate tab er 24hr 50 mgq (tartrate equiv)

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

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

metyrosine cap 250 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg
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midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

moexipril hel tab 7.5 mg

moexipril hel tab 15 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hel tab 10 mg (base equivalent)

nebivolol hel tab 20 mg (base equivalent)

niacin tab er 500 mg (antihyperlipidemic) QL (30 tablets/30 days)
niacin tab er 750 mg (antihyperlipidemic) QL (60 tablets/30 days)
niacin tab er 1000 mg (antihyperlipidemic) QL (60 tablets/30 days)

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

NITRO-BID - nitroglycerin oint 2%

nitroglycerin oint 0.4%

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

olmesartan medoxomil tab 5 mg QL (60 tablets/30 days

olmesartan medoxomil tab 20 mg QL (30 tablets/30 days

olmesartan medoxomil tab 40 mg QL (30 tablets/30 days

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg QL (30 tablets/30 days

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg QL (30 tablets/30 days

)
)
)
QL (30 tablets/30 days)
)
)
)

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg QL (30 tablets/30 days

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg QL (30 tablets/30 days)
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olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg

QL (30 tablets/30 days)

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg

QL (30 tablets/30 days)

omega-3-acid ethyl esters cap 1 gm

pacerone - amiodarone hcl tab 100 mg

pacerone - amiodarone hcl tab 200 mg

pentoxifylline tab er 400 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg

pindolol tab 5 mg

pindolol tab 10 mg

pravastatin sodium tab 10 mg QL (45 tablets/30 days)
pravastatin sodium tab 20 mg QL (45 tablets/30 days)
pravastatin sodium tab 40 mg QL (45 tablets/30 days)

)

pravastatin sodium tab 80 mg

QL (30 tablets/30 days

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

prevalite - cholestyramine light powder packets 4 gm

prevalite - cholestyramine light powder 4 gm/dose

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hel oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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quinapril hcl tab 5 mg

quinapril hel tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

quinapril-hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

ranolazine tab er 12hr 500 mg

QL (60 tablets/30 days)

ranolazine tab er 12hr 1000 mg

QL (60 tablets/30 days)

REPATHA - evolocumab subcutaneous soln prefilled syringe

140 mg/ml
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PA, QL (6 syringes/28 days)

REPATHA SURECLICK - evolocumab subcutaneous soln auto-

injector 140 mg/ml

PA, QL (6 pens/28 days)

rosuvastatin calcium tab 5 mg

QL (45 tablets/30 days)

rosuvastatin calcium tab 10 mg QL (45 tablets/30 days)
rosuvastatin calcium tab 20 mg QL (45 tablets/30 days)
rosuvastatin calcium tab 40 mg QL (30 tablets/30 days)
sacubitril-valsartan tab 24-26 mg QL (180 tablets/30 days)
sacubitril-valsartan tab 49-51 mg QL (60 tablets/30 days)
sacubitril-valsartan tab 97-103 mg QL (60 tablets/30 days)
simvastatin tab 5 mg QL (45 tablets/30 days)
simvastatin tab 10 mg QL (45 tablets/30 days)
simvastatin tab 20 mg QL (60 tablets/30 days)
simvastatin tab 40 mg QL (45 tablets/30 days)
simvastatin tab 80 mg QL (30 tablets/30 days)

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

terazosin hcl cap 10 mg (base equivalent)

QL (60 capsules/30 days

y

1

1
telmisartan tab 20 mg 1 QL (30 tablets/30 days)
telmisartan tab 40 mg 1 QL (30 tablets/30 days)
telmisartan tab 80 mg 1 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tablets/30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tablets/30 days)
terazosin hcl cap 1 mg (base equivalent) 1 QL (90 capsules/30 days
terazosin hcl cap 2 mg (base equivalent) 1 QL (60 capsules/30 days
terazosin hcl cap 5 mg (base equivalent) 1 QL (60 capsules/30 days

1

1

tiadylt er - diltiazem hcl extended release beads cap er 24hr
120 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
180 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
240 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
300 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
360 mg

tiadylt er - diltiazem hcl extended release beads cap er 24hr
420 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

trandolapril-verapamil hcl tab er 1-240 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
valsartan tab 40 mg

QL (60 tablets/30 days

)
valsartan tab 80 mg QL (60 tablets/30 days)
valsartan tab 160 mg QL (60 tablets/30 days)
valsartan tab 320 mg QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 160-25 mg QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 320-25 mg
VASCEPA - icosapent ethyl cap 0.5 gm
VASCEPA - icosapent ethyl cap 1 gm

QL (30 tablets/30 days)
QL (240 capsules/30 days)
QL (120 capsules/30 days)

verapamil hcl cap er 24hr 360 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 240 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
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verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

VERQUVO - vericiguat tab 2.5 mg QL (30 tablets/30 days)
VERQUVO - vericiguat tab 5 mg QL (30 tablets/30 days)
VERQUVO - vericiguat tab 10 mg QL (30 tablets/30 days)

Central Nervous System Agents

amphetamine-dextroamphetamine cap er 24hr 5 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 10 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 15 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 20 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 30 mg 1 QL (30 capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg 1 QL (60 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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amphetamine-dextroamphetamine tab 7.5 mg

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 10 mg QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 15 mg QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 20 mg QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg QL (60 tablets/30 days)
atomoxetine hcl cap 10 mg (base equiv) QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv) QL (60 capsules/30 days)
atomoxetine hcl cap 25 mg (base equiv) QL (60 capsules/30 days)
atomoxetine hcl cap 40 mg (base equiv) QL (60 capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv) QL (30 capsules/30 days)
atomoxetine hcl cap 80 mg (base equiv) QL (30 capsules/30 days)
atomoxetine hcl cap 100 mg (base equiv) QL (30 capsules/30 days)

AUSTEDO - deutetrabenazine tab 6 mg*

PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg*

PA, QL (120 tablets/30 days)

AUSTEDO - deutetrabenazine tab 12 mg*

PA, QL (120 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg*

PA, QL (30 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 12 mg*

PA, QL (30 tablets/30 days

AUSTEDO XR - deutetrabenazine tab er 24hr 18 mg

PA, QL (30 tablets/30 days

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg*

PA, QL (30 tablets/30 days

AUSTEDO XR - deutetrabenazine tab er 24hr 30 mg

AUSTEDO XR - deutetrabenazine tab er 24hr 36 mg

PA, QL (30 tablets/30 days

AUSTEDO XR - deutetrabenazine tab er 24hr 42 mg

PA, QL (30 tablets/30 days

AUSTEDO XR - deutetrabenazine tab er 24hr 48 mg

)
)
)
PA, QL (30 tablets/30 days)
)
)
)

PA, QL (30 tablets/30 days

AUSTEDO XR PATIENT TITRATION KIT - deutetrabenazine tab er
titration pack 12 & 18 & 24 & 30 mg
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PA, QL (1 kit/28 days)

AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml

PA, QL (1 kit/28 days)

AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml

PA, QL (1 kit/28 days)

BETASERON - interferon beta-1b for inj kit 0.3 mg

PA, QL (15 vials/

syringes/30 days)
clonidine hcl tab er 12hr 0.1 mg QL (120 tablets/30 days)
dalfampridine tab er 12hr 10 mgt PA

dexmethylphenidate hcl tab 2.5 mg

PA, QL (60 tablets/30 days)

dexmethylphenidate hcl tab 5 mg

PA, QL (60 tablets/30 days)

dexmethylphenidate hcl tab 10 mg

PA, QL (60 tablets/30 days)

dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg

QL (180 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg

PA, QL (60 capsules/30 days)

dimethyl fumarate capsule delayed release 240 mg
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PA, QL (60 capsules/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 PA, QL (60 capsules/30 days)
fingolimod hcl cap 0.5 mg (base equiv) 1 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 1 PA, QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/mi 1 PA, QL (12 syringes/28 days)
glatopa - glatiramer acetate soln prefilled syringe 20 mg/ml 1 PA, QL (30 syringes/30 days)
glatopa - glatiramer acetate soln prefilled syringe 40 mg/ml 1 PA, QL (12 syringes/28 days)
guanfacine hcl tab er 24hr 1 mg (base equiv)# 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg (base equiv)# 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv)# 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 4 mg (base equiv)# 1 QL (30 tablets/30 days)
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & 1 PA, QL (1 pack/28 days)
80 mg (21)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 1 PA, QL (30 capsules/30 days)
equiv)
INGREZZA - valbenazine tosylate capsule sprinkle 60 mg (base 1 PA, QL (30 capsules/30 days)
equiv)
INGREZZA - valbenazine tosylate capsule sprinkle 80 mg (base 1 PA, QL (30 capsules/30 days)
equiv)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) 1 PA, QL (30 capsules/30 days)
INGREZZA - valbenazine tosylate cap 60 mg (base equiv) 1 PA, QL (30 capsules/30 days)
INGREZZA - valbenazine tosylate cap 80 mg (base equiv) 1 PA, QL (30 capsules/30 days)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 1 PA, QL (4 pens/28 days)
methylphenidate hcl soln 5 mg/5ml 1 PA, QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml 1 PA, QL (900 mis/30 days)
methylphenidate hcl tab er 10 mg 1 PA, QL (90 tablets/30 days)
methylphenidate hcl tab er 20 mg 1 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg 1 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 10 mg 1 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg 1 PA, QL (90 tablets/30 days)
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 1 PA, QL (60 capsules/30 days)

20-10 mg

PLEGRIDY - peginterferon beta-1a soln auto-injector
125 mcg/0.5ml

PA, QL (2 pens/28 days)

PLEGRIDY - peginterferon beta-1a soln prefilled syringe
125 mcg/0.5ml

PA, QL (2 syringes/28 days)

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

PA, QL (2 syringes/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj
63 & 94 mcg/0.5ml pack

PA, QL (2 pens/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr
63 & 94 mcg/0.5ml pack

PA, QL (2 syringes/28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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riluzole tab 50 mg

tetrabenazine tab 12.5 mg

PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg

PA, QL (120 tablets/30 days)

VEOZAH - fezolinetant tab 45 mg

PA, QL (30 tablets/30 days)

VUMERITY - diroximel fumarate capsule delayed release 231 mg

PA, QL (120 capsules/30 days)

zenzedi - dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)

zenzedi - dextroamphetamine sulfate tab 10 mg
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QL (180 tablets/30 days)

Dental and Oral Agents
chlorhexidine gluconate soln 0.12%

kourzeq - triamcinolone acetonide dental paste 0.1%

oralone dental paste - triamcinolone acetonide dental paste0.1%

periogard - chlorhexidine gluconate soln 0.12%

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%
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Dermatological Agents

accutane - isotretinoin cap 10 mg PA
accutane - isotretinoin cap 20 mg PA
accutane - isotretinoin cap 30 mg PA
accutane - isotretinoin cap 40 mg PA

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

ala-cort - hydrocortisone cream 1%

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% QL (120 grams/30 days)
amnesteem - isotretinoin cap 10 mg PA
amnesteem - isotretinoin cap 20 mg PA
amnesteem - isotretinoin cap 30 mg PA
amnesteem - isotretinoin cap 40 mg PA

azelaic acid gel 15%

benzoyl peroxide-erythromycin gel 5-3%

BETAMETHASONE DIPROPIONATE AUGMENTED -
betamethasone dipropionate augmented gel 0.05%
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QL (200 grams/28 days)

betamethasone dipropionate augmented cream 0.05% QL (200 grams/28 days)
betamethasone dipropionate augmented lotion 0.05% QL (210 mls/30 days)
betamethasone dipropionate augmented oint 0.05% QL (200 grams/28 days)

betamethasone dipropionate cream 0.05%

QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05%

P N N = Y == N N

QL (120 mls/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)
betamethasone valerate cream 0.1% (base equivalent) 1 QL (135 grams/30 days)
betamethasone valerate lotion 0.1% (base equivalent) 1 QL (120 mls/30 days)
betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)
calcipotriene cream 0.005% 1 QL (120 grams/30 days)
calcipotriene oint 0.005% 1 QL (120 grams/30 days)
calcipotriene soln 0.005% (50 mcg/ml) 1 QL (120 mls/30 days)
calcitrene - calcipotriene oint 0.005% 1 QL (120 grams/30 days)
claravis - isotretinoin cap 10 mg 1 PA

claravis - isotretinoin cap 20 mg 1 PA

claravis - isotretinoin cap 30 mg 1 PA

claravis - isotretinoin cap 40 mg 1 PA
clobetasol propionate cream 0.05% 1 QL (210 grams/28 days)
clobetasol propionate e - clobetasol propionate emollient base 1 QL (210 grams/28 days)

cream 0.05%

clobetasol propionate emollient - clobetasol propionate emollient
base cream 0.05%

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% QL (210 grams/28 days)
clobetasol propionate gel 0.05% QL (210 grams/28 days)
clobetasol propionate oint 0.05% QL (210 grams/28 days)

clobetasol propionate soln 0.05%

QL (200 mis/28 days)

clotrimazole w/ betamethasone cream 1-0.05%

desonide oint 0.05%

QL (120 grams/30 days)

desoximetasone cream 0.25% QL (120 grams/30 days)
diclofenac sodium (actinic keratoses) gel 3% PA

EUCRISA - crisaborole oint 2% PA

FINACEA - azelaic acid foam 15%

fluocinolone acetonide cream 0.01% QL (120 grams/30 days)
fluocinolone acetonide cream 0.025% QL (120 grams/30 days)
fluocinolone acetonide oil 0.01% (body oil) QL (118.28 mis/30 days)
fluocinolone acetonide oil 0.01% (scalp oil) QL (118.28 mis/30 days)
fluocinolone acetonide oint 0.025% QL (120 grams/30 days)
fluocinolone acetonide soln 0.01% QL (120 mls/30 days)
fluocinonide cream 0.05% QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% QL (120 grams/30 days)
fluocinonide gel 0.05% QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mis/30 days)

FLUOROURACIL - fluorouracil soln 2%
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QL (10 mls/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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fluorouracil cream 5% 1 QL (40 grams/30 days)

fluorouracil soln 5% 1 QL (10 mis/30 days)

fluticasone propionate cream 0.05% 1 QL (120 grams/30 days)

fluticasone propionate oint 0.005% 1 QL (120 grams/30 days)

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

halobetasol propionate cream 0.05% 1 QL (200 grams/28 days)

halobetasol propionate oint 0.05% 1 QL (200 grams/28 days)

hydrocortisone cream 1% 1

hydrocortisone cream 2.5% 1 QL (454 grams/30 days)

hydrocortisone lotion 2.5% 1 QL (118 mlIs/30 days)

hydrocortisone oint 1% 1

hydrocortisone oint 2.5% 1 QL (454 grams/30 days)

imiquimod cream 5% 1 PA

isotretinoin cap 10 mg 1 PA

isotretinoin cap 20 mg 1 PA

isotretinoin cap 25 mg 1 PA

isotretinoin cap 30 mg 1 PA

isotretinoin cap 35 mg 1 PA

isotretinoin cap 40 mg 1 PA

lactic acid (ammonium lactate) cream 12% 1

lactic acid (ammonium lactate) lotion 12% 1

malathion lotion 0.5% 1

metronidazole cream 0.756% 1

metronidazole gel 0.75% 1

metronidazole gel 1% 1

metronidazole lotion 0.75% 1

mometasone furoate cream 0.1% 1 QL (135 grams/30 days)

mometasone furoate oint 0.1% 1 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) 1 QL (120 mls/30 days)

mupirocin oint 2% 1 QL (30 grams/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 1 PA, QL (1 pack/180 days)
20 mg

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 1 PA, QL (1 pack/180 days)
30 mg*

OTEZLA - apremilast tab 20 mg 1 PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab 30 mg* 1 PA, QL (60 tablets/30 days)

permethrin cream 5% 1

podofilox soln 0.5% 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SANTYL - collagenase oint 250 unit/gm QL (180 grams/30 days)
selenium sulfide lotion 2.5%

silver sulfadiazine cream 1%

ssd - silver sulfadiazine cream 1%
Sulfacetamide sodium lotion 10% (acne)
tacrolimus oint 0.03%

tacrolimus oint 0.1%

tazarotene cream 0.05%

tazarotene cream 0.1%

tretinoin cream 0.025%

tretinoin cream 0.05%

tretinoin cream 0.1%

tretinoin gel 0.01%

tretinoin gel 0.025%

triamcinolone acetonide cream 0.025%
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

PA
PA
PA, QL (60 grams/30 days)
PA, QL (60 grams/30 days)
PA, QL (45 grams/30 days)
PA, QL (45 grams/30 days)
PA, QL (45 grams/30 days)
PA, QL (45 grams/30 days)
PA, QL (45 grams/30 days)
QL (454 grams/30 days)
QL (454 grams/30 days)
QL (454 grams/30 days)
QL (120 mls/30 days)
QL (120 mis/30 days)

triamcinolone acetonide lotion 0.025%
triamcinolone acetonide lotion 0.1%
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triamcinolone acetonide oint 0.025% QL (454 grams/30 days)
triamcinolone acetonide oint 0.1% QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% QL (120 grams/30 days)
triderm - triamcinolone acetonide cream 0.5% QL (454 grams/30 days)
zenatane - isotretinoin cap 10 mg PA
Zenatane - isotretinoin cap 20 mg PA
zZenatane - isotretinoin cap 30 mg PA
zenatane - isotretinoin cap 40 mg PA

Electrolytes/Minerals/Metals/Vitamins

carglumic acid soluble tab 200 mg 1 PA
CHEMET - succimer cap 100 mg 1

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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deferasirox tab 360 mgt

PA

dextrose inj 10%

dextrose inj 5%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.9%

INTRALIPID - fat emulsion plant based (soy) iv emulsion 20%

BD

kel 20 meq/l (0.149%) in nacl 0.45% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj

kel 20 meq/l (0.15%) in nacl 0.45% inj

kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.225% inj

kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% inj

kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj

kel 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% inj

kionex - sodium polystyrene sulfonate susp 15 gm/60m|

klor-con m10 - potassium chloride microencapsulated crys ertab 10
meq
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klor-con m15 - potassium chloride microencapsulated crys ertab 15
meq

klor-con m20 - potassium chloride microencapsulated crys ertab 20
meq

klor-con 8 - potassium chloride tab er 8 meq (600 mg)

klor-con 10 - potassium chloride tab er 10 meq

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm

LOKELMA - sodium zirconium cyclosilicate for susp packet 10 gm

magnesium sulfate inj 50%

NUTRILIPID - fat emulsion plant based (soy) iv emulsion 20%

BD

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride inj 2 meq/ml

potassium chloride microencapsulated crys er tab 10 meq

potassium chloride microencapsulated crys er tab 15 meq

potassium chloride microencapsulated crys er tab 20 meq

potassium chloride oral soln 10% (20 meq/15mi)

potassium chloride oral soln 20% (40 meq/15mi)

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq
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potassium chloride tab er 20 meq (1500 mg)

potassium chloride 20 meq/l (0.15%) in dextrose 5% inj
potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mq)

sodium chloride iv soln 0.45%

sodium chloride iv soln 0.9%

sodium chloride preservative free (pf) inj 0.9%

sodium polystyrene sulfonate powder

sps - sodium polystyrene sulfonate rectal susp 30 gm/120ml
sps - sodium polystyrene sulfonate susp 15 gm/60ml
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tolvaptan tab therapy pack 15 mg PA
tolvaptan tab therapy pack 30 & 15 mg PA
tolvaptan tab therapy pack 45 & 15 mg PA
tolvaptan tab therapy pack 60 & 30 mg PA
tolvaptan tab therapy pack 90 & 30 mg PA
tolvaptan tab 15 mg (generic for Jynarque) PA
tolvaptan tab 30 mg (generic for Jynarque) PA
TRAVASOL - amino acid infusion 10% BD
trientine hcl cap 250 mgt PA, QL (240 capsules/30 days)
TROPHAMINE - amino acid infusion 10% BD

Gastrointestinal Agents

alosetron hcl tab 0.5 mg (base equiv) PA, QL (60 tablets/30 days)
alosetron hcl tab 1 mg (base equiv) PA, QL (60 tablets/30 days)

1
1
CHENODAL - chenodiol tab 250 mg* 1 PA
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
constulose - lactulose solution 10 gm/15ml 1
dicyclomine hcl cap 10 mg# 1 PA (>=65 yr)
dicyclomine hcl oral soln 10 mg/dmi# 1 PA (>=65 yr)
dicyclomine hcl tab 20 mg# 1 PA (>=65 yr)
diphenoxylate w/ atropine tab 2.5-0.025 mg# 1 PA (>=65 yr)
enulose - lactulose (encephalopathy) solution 10 gm/15ml| 1
esomeprazole magnesium cap delayed release 20 mg (base eq) 1 QL (30 capsules/30 days)
esomeprazole magnesium cap delayed release 40 mg (base eq) 1 QL (30 capsules/30 days)
1

famotidine for susp 40 mg/5ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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famotidine tab 20 mg

famotidine tab 40 mg

gavilyte-c - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm

gavilyte-g - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

gavilyte-n/flavor pack - peg 3350-kcl-sod bicarb-nacl for soln
420 gm

—_— | A A -

generlac - lactulose (encephalopathy) solution 10 gm/15ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

lactulose (encephalopathy) solution 10 gm/15ml

lactulose solution 10 gm/15ml

lansoprazole cap delayed release 15 mg QL (30 capsules/30 days)
lansoprazole cap delayed release 30 mg QL (30 capsules/30 days)
LINZESS - linaclotide cap 72 mcg QL (30 capsules/30 days)
LINZESS - linaclotide cap 145 mcg QL (30 capsules/30 days)
LINZESS - linaclotide cap 290 mcg QL (30 capsules/30 days)

loperamide hcl cap 2 mg

lubiprostone cap 8 mcg

QL (120 capsules/30 days)

lubiprostone cap 24 mcg

QL (60 capsules/30 days)

metoclopramide hcl soln 5 mg/éml (10 mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base equivalent)

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent)

QL (30 tablets/30 days)

MOVANTIK - naloxegol oxalate tab 25 mg (base equivalent)

QL (30 tablets/30 days)

nizatidine cap 150 mg

nizatidine cap 300 mg

omeprazole cap delayed release 10 mg QL (30 capsules/30 days)
omeprazole cap delayed release 20 mg QL (60 capsules/30 days)
omeprazole cap delayed release 40 mg QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv) QL (30 tablets/30 days)
pantoprazole sodium ec tab 40 mg (base equiv) QL (60 tablets/30 days)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

rabeprazole sodium ec tab 20 mg

QL (30 tablets/30 days)

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml|

Sucralfate tab 1 gm

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg
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ursodiol cap 300 mg 1

ursodiol tab 250 mg 1

ursodiol tab 500 mg 1

VOWST - fecal microbiota spores, live-brpk caps 1 PA, QL (12 capsules/56 days)
XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) 1 PA, QL (90 tablets/30 days)

XIFAXAN - rifaximin tab 550 mg

PA, QL (90 tablets/30 days)

ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily)

PA, QL (112 tablets/28 days)

betaine powder for oral solution

CEREZYME - imiglucerase for inj 400 unit*

PA

CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 unit

CREON - pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000
unit

CREON - pancrelipase (lip-prot-amyl) dr cap 12000-38000-60000
unit

CREON - pancrelipase (lip-prot-amyl) dr cap 24000-76000-120000
unit

CREON - pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 unit

cromolyn sodium oral conc 100 mg/5ml

CRYSVITA - burosumab-twza inj 10 mg/mi

PA

CRYSVITA - burosumab-twza inj 20 mg/ml

PA

CRYSVITA - burosumab-twza inj 30 mg/mi

PA

CYSTAGON - cysteamine bitartrate cap 50 mg*

PA

CYSTAGON - cysteamine bitartrate cap 150 mg*

PA

ELELYSO - taliglucerase alfa for inj 200 unit*

PA

glutamine (sickle cell) powd pack 5 gm

PA, QL (180 packets/30 days)

levocarnitine oral soln 1 gm/10ml (10%)

levocarnitine tab 330 mg

miglustat cap 100 mg*

PA, QL (180 capsules/30 days)

nitisinone cap 2 mg

nitisinone cap 5 mg

nitisinone cap 10 mg

nitisinone cap 20 mg

ORFADIN - nitisinone susp 4 mg/ml*

PROLASTIN-C - alpha1-proteinase inhibitor (human) inj
1000 mg/20ml*
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PA

PYRUKYND - mitapivat sulfate tab 5 mg*

PA, QL (56 tablets/28 days)

PYRUKYND - mitapivat sulfate tab 20 mg*

PA, QL (56 tablets/28 days)

PYRUKYND - mitapivat sulfate tab 50 mg*

PA, QL (56 tablets/28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 1 PA, QL (7 tablets/28 days)
5 mg*
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 1 PA, QL (14 tablets/28 days)
20mg & 7 x 5 mg*
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 1 PA, QL (14 tablets/28 days)
50 mg & 7 x 20 mg*
REVCOVI - elapegademase-lvir im soln 2.4 mg/1.5ml (1.6 mg/ml)* 1 PA
REZDIFFRA - resmetirom 60 mg tab 1 PA, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 80 mg tab 1 PA, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 100 mg tab 1 PA, QL (30 tablets/30 days)
sapropterin dihydrochloride powder packet 100 mgt 1 PA
sapropterin dihydrochloride powder packet 500 mgt 1 PA
sapropterin dihydrochloride tab 100 mgt 1 PA
sodium phenylbutyrate oral powder 3 gm/teaspoonful 1 PA
sodium phenylbutyrate tab 500 mg 1 PA
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml* 1 PA
STRENSIQ - asfotase alfa subcutaneous inj 28 mg/0.7ml* 1 PA
STRENSIQ - asfotase alfa subcutaneous inj 40 mg/ml* 1 PA
STRENSIQ - asfotase alfa subcutaneous inj 80 mg/0.8ml* 1 PA
VPRIV - velaglucerase alfa for inj 400 unit 1 PA
WELIREG - belzutifan tab 40 mg*t 1 PA, QL (90 tablets/30 days)
yargesa - miglustat cap 100 mg* 1 PA, QL (180 capsules/30 days)
zelvysia - sapropterin dihydrochloride powder packet 100 mgt 1 PA
zelvysia - sapropterin dihydrochloride powder packet 500 mgt 1 PA
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 5000-17000-24000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 10000-32000-42000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 15000-47000-63000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 20000-63000-84000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 25000-79000-105000 1
unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 1
40000-126000-168000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 1
60000-189600-252600 unit
Genitourinary Agents
alfuzosin hcl tab er 24hr 10 mg 1 QL (30 tablets/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

dutasteride cap 0.5 mg

finasteride tab 5 mg

LILETTA - levonorgestrel iud 20.1 mcg/day (initial) (52 mg total)

MYRBETRIQ - mirabegron granules for oral extended release susp
8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg
MYRBETRIQ - mirabegron tab er 24 hr 50 mg
NEXPLANON - etonogestrel subdermal implant 68 mg
oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab er 24hr 5 mg

QL (30 capsules/30 days)
QL (30 tablets/30 days)
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QL (3 bottles/28 days)

QL (30 tablets/30 days)
QL (30 tablets/30 days)

QL (600 mis/30 days)
QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg QL (90 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg QL (120 tablets/30 days)

penicillamine tab 250 mg
SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5 mg total)
solifenacin succinate tab 5 mg

QL (30 tablets/30 days)
QL (30 tablets/30 days)

solifenacin succinate tab 10 mg

tadalafil tab 2.5 mg PA, QL (30 tablets/30 days)
tadalafil tab 5 mg PA, QL (30 tablets/30 days)
tamsulosin hcl cap 0.4 mg QL (60 capsules/30 days)
tolterodine tartrate cap er 24hr 2 mg QL (30 capsules/30 days)
tolterodine tartrate cap er 24hr 4 mg QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg QL (60 tablets/30 days)
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tolterodine tartrate tab 2 mg QL (60 tablets/30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

dexamethasone elixir 0.5 mg/bml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg

PN N = Y = N . N R N [ N B N B N .

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

methylprednisolone tab therapy pack 4 mg (21)
methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

prednisolone sod phosphate oral soln 15 mg/bml (base equiv)
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 mg/bml (base eq)
prednisolone soln 15 mg/5ml

prednisone oral soln 5 mg/5ml|

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

prednisone tab 1 mg

prednisone tab 2.5 mg
prednisone tab 5 mg

prednisone tab 10 mg
prednisone tab 20 mg
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prednisone tab 50 mg

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

CHORIONIC GONADOTRORPIN - chorionic gonadotropin for im inj 1 PA
10000 unit

desmopressin acetate inj 4 mcg/ml

desmopressin acetate nasal spray soln 0.01%
desmopressin acetate nasal spray soln 0.01% (refrigerated)
desmopressin acetate preservative free (pf) inj 4 mcg/ml
desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)*
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OMNITROPE - somatropin for inj 5.8 mg PA
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml PA
OMNITROPE - somatropin solution cartridge 10 mg/1.5ml PA
PREGNYL - chorionic gonadotropin for im inj 10000 unit 1 PA
abigale - estradiol & norethindrone acetate tab 1-0.5 mg# 1
afirmelle - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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altavera - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

alyacen 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg# 1

alyacen 7/7/7 - norethindrone-eth estradiol tab 1
0.5-35/0.75-35/1-35 mg-mcg

apri - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

aranelle - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- 1
mcg

aubra eq - levonorgestrel & ethinyl estradiol tab 0.1 mg-20mcg 1

aurovela fe 1/20 - norethindrone ace & ethinyl estradiol-fetab 1
1 mg-20 mcg

aurovela fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 1
1.5 mg-30 mcg

aurovela 1/20 - norethindrone ace & ethinyl estradiol tab 1
1mg-20 mcg

aurovela 1.5/30 - norethindrone ace & ethinyl estradiol 1
tab1.5 mg-30 mcg

aurovela 24 fe - norethindrone ace-ethinyl estradiol-fe 1
tab1 mg-20 mcg (24)

aviane - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

ayuna - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

azurette - desogest-eth estrad & eth estrad tab 1
0.15-0.02/0.01 mg(21/5)

balziva - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 1

blisovi fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab 1
1 mg-20 mcg

blisovi fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 1
1.5 mg-30 mcg

blisovi 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1
1 mg-20 mcg (24)

briellyn - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg 1

camila - norethindrone tab 0.35 mg 1

camrese lo - levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7)

chateal eq - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 1
day#

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.25 mg/ 1
day#

cryselle-28 - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1

cyred eq - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

danazol cap 50 mg 1 PA

danazol cap 100 mg 1 PA

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

78



2026

Drug Name Drug Tier Requirements/Limits
danazol cap 200 mg 1 PA
dasetta 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg# 1
dasetta 7/7/7 - norethindrone-eth estradiol tab 1

0.5-35/0.75-35/1-35 mg-mcg
deblitane - norethindrone tab 0.35 mg 1
delyla - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp 1

pref syr 104 mg/0.65ml
depo-testosterone - testosterone cypionate im inj in oil 100 mg/ml PA
depo-testosterone - testosterone cypionate im inj in oil 200 mg/ml PA

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

dotti - estradiol td patch twice weekly 0.025 mg/24hri#

dotti - estradiol td patch twice weekly 0.0375 mg/24hr#

dotti - estradiol td patch twice weekly 0.05 mg/24hri#

dotti - estradiol td patch twice weekly 0.075 mg/24hri

dotti - estradiol td patch twice weekly 0.1 mg/24hr#

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg#

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg#

elinest - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

eluryng - etonogestrel-ethinyl estradiol va ring 0.12-0.015mg/24hr

emzahh - norethindrone tab 0.35 mg

enilloring - etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr

enpresse-28 - levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg
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enskyce - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

errin - norethindrone tab 0.35 mg

estarylla - norgestimate & ethinyl estradiol tab 0.25 mg-35mcg

estradiol & norethindrone acetate tab 1-0.5 mg#

estradiol tab 0.5 mg#

estradiol tab 1 mg#

estradiol tab 2 mg#

estradiol td gel 0.25 mg/0.25gm (0.1%)#

estradiol td gel 0.5 mg/0.5gm (0.1%)#

estradiol td gel 0.75 mg/0.75gm (0.1%)#

estradiol td gel 1 mg/gm (0.1%)#

estradiol td gel 1.25 mg/1.25gm (0.1%)#

estradiol td patch twice weekly 0.025 mg/24hr#
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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estradiol td patch twice weekly 0.0375 mg/24hri

estradiol td patch twice weekly 0.05 mg/24hr#

estradiol td patch twice weekly 0.075 mg/24hr#

estradiol td patch twice weekly 0.1 mg/24hr#

estradiol td patch weekly 0.025 mg/24hri

estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr)#

estradiol td patch weekly 0.05 mg/24hri#

estradiol td patch weekly 0.06 mg/24hr#

estradiol td patch weekly 0.075 mg/24hri

estradiol td patch weekly 0.1 mg/24hr#

estradiol vaginal cream 0.01%

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr

falmina - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg
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feirza 1/20 - norethindrone ace & ethinyl estradiol-fe tab

1 mg-20 mcg

feirza 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 1
1.5 mg-30 mecg

gallifrey - norethindrone acetate tab 5 mg 1

hailey fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab 1
1 mg-20 mcg

hailey fe 1.5/30 - norethindrone ace & ethinyl estradiol-fetab 1
1.5 mg-30 mcg

hailey 1.5/30 - norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

hailey 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1

1mg-20 mcg (24)

haloette - etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr

heather - norethindrone tab 0.35 mg

iclevia - levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg

incassia - norethindrone tab 0.35 mg
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introvale - levonorgestrel & ethinyl estradiol (91-day)
tab0.15-0.03 mg

isibloom - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1

Jasmiel - drospirenone-ethinyl estradiol tab 3-0.02 mg 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Jencycla - norethindrone tab 0.35 mg

1

jJolessa - levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

1

juleber - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

junel fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg

junel fe 24 - norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
(24)

junel fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab
1.5 mg-30 mecg

junel 1/20 - norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

junel 1.5/30 - norethindrone ace & ethinyl estradiol tab
1.5 mg-30 mecg

kalliga - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

kariva - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

kelnor 1/35 - ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

kurvelo - levonorgestrel & ethinyl estradiol tab 0.15 mg-30mcg

larin fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg

larin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab
1.5 mg-30 mcg

larin 1/20 - norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

larin 1.5/30 - norethindrone ace & ethinyl estradiol tab
1.5 mg-30 mcg

larin 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
(24)

leena - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg

lessina - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

levonest - levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 - levonorgestrel & ethinyl estradiol tab
0.15 mg-30 mcg
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lo-zumandimine - drospirenone-ethinyl estradiol tab 3-0.02 mg

loestrin fe 1/20 - norethindrone ace & ethinyl estradiol-fetab
1 mg-20 mcg

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

this table.
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loestrin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 1
1.5 mg-30 mcg
loestrin 1/20-21 - norethindrone ace & ethinyl estradiol tab 1
1 mg-20 mcg
loestrin 1.5/30-21 - norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg
lojaimiess - levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7)

loryna - drospirenone-ethinyl estradiol tab 3-0.02 mg

low-ogestrel - norgestrel & ethinyl estradiol tab 0.3 mg-30mcg

luizza 1/20 - norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg
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luizza 1.5/30 - norethindrone ace & ethinyl estradiol tab
1.5 mg-30 mcg

lutera - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

lyleq - norethindrone tab 0.35 mg

lyllana - estradiol td patch twice weekly 0.025 mg/24hr#

lyllana - estradiol td patch twice weekly 0.0375 mg/24hri

lyllana - estradiol td patch twice weekly 0.056 mg/24hr#

lyllana - estradiol td patch twice weekly 0.075 mg/24hr#

lyllana - estradiol td patch twice weekly 0.1 mg/24hr#

lyza - norethindrone tab 0.35 mg

marlissa - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml

medroxyprogesterone acetate im susp 150 mg/ml

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 40 mg/mi#

megestrol acetate tab 20 mg#

megestrol acetate tab 40 mg#

meleya - norethindrone tab 0.35 mg
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microgestin fe 1/20 - norethindrone ace & ethinyl estradiol-fe tab

1 mg-20 mcg

microgestin fe 1.5/30 - norethindrone ace & ethinyl estradiol-fe tab 1
1.5 mg-30 mecg

microgestin 1/20 - norethindrone ace & ethinyl estradiol tab 1
1 mg-20 mcg

microgestin 1.5/30 - norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

mili - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1

mimvey - estradiol & norethindrone acetate tab 1-0.5 mg# 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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mono-linyah - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

1

necon 0.5/35-28 - norethindrone & ethinyl estradiol tab
0.5mg-35 mcg

1

nikki - drospirenone-ethinyl estradiol tab 3-0.02 mg

nora-be - norethindrone tab 0.35 mg

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg

norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)

norethindrone acetate tab 5 mg

norethindrone tab 0.35 mg

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

norlyroc - norethindrone tab 0.35 mg

nortrel 0.5/35 (28) - norethindrone & ethinyl estradiol
tab0.5 mg-35 mcg
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nortrel 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

nortrel 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg

nylia 1/35 - norethindrone & ethinyl estradiol tab 1 mg-35 mcg#

nylia 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg

ocella - drospirenone-ethinyl estradiol tab 3-0.03 mg#

orquidea - norethindrone tab 0.35 mg

philith - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg

pimtrea - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)
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portia-28 - levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm

progesterone cap 100 mg

progesterone cap 200 mg
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of

this table.
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raloxifene hcl tab 60 mg

1

reclipsen - desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

1

setlakin - levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

1

sharobel - norethindrone tab 0.35 mg

simliya - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

sprintec 28 - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

sronyx - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

syeda - drospirenone-ethinyl estradiol tab 3-0.03 mg#

tarina fe 1/20 eq - norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg
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tarina 24 fe - norethindrone ace-ethinyl estradiol-fe tab 1mg-20 mc
(24)

testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in 1 PA

oil 200 mg/mi

testosterone td gel 20.25 mg/1.25gm (1.62%)

PA, QL (30 packets/30 days)

testosterone td gel 25 mg/2.5gm (1%)

PA, QL (90 packets/30 days)

testosterone td gel 50 mg/5gm (1%)

PA, QL (60 units/30 days)

testosterone td gel 12.5 mg/act (1%)

PA, QL (4 pump bottles/30 days)

testosterone td gel 40.5 mg/2.5gm (1.62%)

PA, QL (60 packets/30 days)

testosterone td gel 20.25 mg/act (1.62%)

PA, QL (2 pump bottles/30 days)

tilia fe - norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-
mcg
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tri-estarylla - norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg

tri-legest fe - norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg

tri-linyah - norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg

tri-lo-estarylla - norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-marzia - norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-mili - norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg

tri-lo-sprintec - norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg

tri-mili - norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-
mcg

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

this table.
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tri-sprintec - norgestimate-eth estrad tab 1
0.18-35/0.215-35/0.25-35 mg-mcg

tri-vylibra - norgestimate-eth estrad tab 1
0.18-35/0.215-35/0.25-35 mg-mcg

tri-vylibra lo - norgestimate-eth estrad tab 1
0.18-25/0.215-25/0.25-25 mg-mcg

turqoz - norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1

valtya 1/35 - ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-35 mcg

valtya 1/50 - ethynodiol diacetate & ethinyl estradiol tab 1
1 mg-50 mcg

velivet - desogest-ethin est tab 1
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

vestura - drospirenone-ethinyl estradiol tab 3-0.02 mg 1

vienva - levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

viorele - desogest-eth estrad & eth estrad tab 1
0.15-0.02/0.01 mg(21/5)

volnea - desogest-eth estrad & eth estrad tab 1

0.15-0.02/0.01 mg(21/5)
vyfemla - norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg

vylibra - norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

wera - norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg
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wymzya fe - norethindrone & ethinyl estradiol-fe chew tab

0.4 mg-35 mcg

xarah fe - norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg- 1
mcg

xelria fe - norethindrone & ethinyl estradiol-fe chew tab 1
0.4 mg-35 mcg

xulane - norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr
yuvafem - estradiol vaginal tab 10 mcg
zafemy - norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

zovia 1/35 - ethynodiol diacetate & ethinyl estradiol tab
1mg-35 mcg
zumandimine - drospirenone-ethinyl estradiol tab 3-0.03 mg# 1

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

levo-t - levothyroxine sodium tab 25 mcg
levo-t - levothyroxine sodium tab 50 mcg
levo-t - levothyroxine sodium tab 75 mcg
levo-t - levothyroxine sodium tab 88 mcg
levo-t - levothyroxine sodium tab 100 mcg

_— ] S A -

levo-t - levothyroxine sodium tab 112 mcg
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levo-t - levothyroxine sodium tab 125 mcg
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levo-t - levothyroxine sodium tab 137 mcg

levo-t - levothyroxine sodium tab 150 mcg

levo-t - levothyroxine sodium tab 175 mcg

levo-t - levothyroxine sodium tab 200 mcg

levo-t - levothyroxine sodium tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl - levothyroxine sodium tab 25 mcg

levoxyl - levothyroxine sodium tab 50 mcg

levoxyl - levothyroxine sodium tab 75 mcg

levoxyl - levothyroxine sodium tab 88 mcg

levoxyl - levothyroxine sodium tab 100 mcg

levoxyl - levothyroxine sodium tab 112 mcg

levoxyl - levothyroxine sodium tab 125 mcg

levoxyl - levothyroxine sodium tab 137 mcg

levoxyl - levothyroxine sodium tab 150 mcg

levoxyl - levothyroxine sodium tab 175 mcg

levoxyl - levothyroxine sodium tab 200 mcg

liomny - liothyronine sodium tab 5 mcg

liomny - liothyronine sodium tab 25 mcg

liomny - liothyronine sodium tab 50 mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

SYNTHROID - levothyroxine sodium tab 25 mcg

SYNTHROID - levothyroxine sodium tab 50 mcg

SYNTHROID - levothyroxine sodium tab 75 mcg
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SYNTHROID - levothyroxine sodium tab 88 mcg
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this table.

86



2026

Drug Name

Drug Tier

Requirements/Limits

SYNTHROID - levothyroxine sodium tab 100 mcg

SYNTHROID - levothyroxine sodium tab 112 mcg

SYNTHROID - levothyroxine sodium tab 125 mcg

SYNTHROID - levothyroxine sodium tab 137 mcg

SYNTHROID - levothyroxine sodium tab 150 mcg

SYNTHROID - levothyroxine sodium tab 175 mcg

SYNTHROID - levothyroxine sodium tab 200 mcg

SYNTHROID - levothyroxine sodium tab 300 mcg

unithroid - levothyroxine sodium tab 25 mcg

unithroid - levothyroxine sodium tab 50 mcg

unithroid - levothyroxine sodium tab 75 mcg

unithroid - levothyroxine sodium tab 88 mcg

unithroid - levothyroxine sodium tab 100 mcg

unithroid - levothyroxine sodium tab 112 mcg

unithroid - levothyroxine sodium tab 125 mcg

unithroid - levothyroxine sodium tab 137 mcg

unithroid - levothyroxine sodium tab 150 mcg

unithroid - levothyroxine sodium tab 175 mcg

unithroid - levothyroxine sodium tab 200 mcg

unithroid - levothyroxine sodium tab 300 mcg
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Hormonal Agents, Suppressant (Adrenal or Pituitary)
1

cabergoline tab 0.5 mg

ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit
22.5mg

1

PA, QL (1 kit/84 days)

ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit
30 mg

PA, QL (1 kit/112 days)

ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit
45 mg

PA, QL (1 kit/168 days)

ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg

PA, QL (1 kit/28 days)

FIRMAGON - degarelix acetate for inj 80 mg (base equiv)

PA

FIRMAGON - degarelix acetate for inj 120 mg/vial (240 mg dose)

PA

LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj
22.5mg

[Ny N N S

PA, QL (1 kit/84 days)

leuprolide acetate inj kit 1 mg/0.2ml (6 mg/ml)

PA, QL (2 kits/28 days)

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit
3.75mg

PA, QL (1 kit/28 days)

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 mg

PA, QL (1 kit/28 days)

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 7.5 mg

PA, QL (1 kit/28 days)

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month)
for inj pediatric kit 11.25 mg

PA, QL (1 kit/84 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LUPRON DEPOT-PED (6-MONTH) - leuprolide acet (6 month) for 1 PA, QL (1 kit/168 days)
im inj pediatric kit 45 mg
mifepristone tab 300 mg 1 PA, QL (120 tablets/30 days)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA
octreotide acetate inj 1000 mcg/ml (1 mg/mi) 1 PA
octreotide acetate subcutaneous soln pref syr 100 mcg/ml 1 PA
octreotide acetate subcutaneous soln pref syr 50 mcg/ml 1 PA
octreotide acetate subcutaneous soln pref syr 500 mcg/ml 1 PA
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv)* 1 PA
SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml (base equiv)* 1 PA
SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml (base equiv)* 1 PA
SOMATULINE DEPOT - lanreotide acetate extended release inj 1 PA
60 mg/0.2ml
SOMATULINE DEPOT - lanreotide acetate extended release inj 1 PA
90 mg/0.3ml
SOMATULINE DEPOT - lanreotide acetate extended release inj 1 PA
120 mg/0.5ml
SOMAVERT - pegvisomant for inj 10 mg (as protein)* 1 PA
SOMAVERT - pegvisomant for inj 15 mg (as protein)* 1 PA
SOMAVERT - pegvisomant for inj 20 mg (as protein)* 1 PA
SOMAVERT - pegvisomant for inj 25 mg (as protein)* 1 PA
SOMAVERT - pegvisomant for inj 30 mg (as protein)* 1 PA
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 1
(base eq)
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 mg 1 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 11.25 mg 1 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 22.5 mg 1 PA

Hormonal Agents, Suppressant (Thyroid)
methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

Immunological Agents

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln
120 mcg/0.5ml+

QL (1 vaccine/lifetime)

ACTEMRA - tocilizumab subcutaneous soln prefilled syringe
162 mg/0.9ml

PA, QL (4 syringes/28 days)

ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto-injector
162 mg/0.9ml

PA, QL (4 pens/28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 1

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 1 PA
unit/0.5ml)*

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml+ 1

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml+ 1

ARCALYST - rilonacept for inj 220 mg* 1 PA, QL (8 vials/28 days)

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 1 QL (1 vaccinel/lifetime; >=50 yr)
120 mcg/0.5ml+

azathioprine tab 50 mg 1 BD

BCG VACCINE - bcg vaccine for inj soln 50 mg+ 1

BENLYSTA - belimumab subcutaneous solution auto-injector 1 PA, QL (8 pens/28 days)
200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 1 PA, QL (8 syringes/28 days)
200 mg/ml

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ 1 PA, QL (2 syringes/28 days)
mi

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 1
syringe+

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 1
mcg/0.5ml+

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 1
mcg/0.5ml+

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 1 PA, QL (8 syringes/28 days)
(300 mg dose)*

COSENTYX - secukinumab subcutaneous soln prefilled syringe 1 PA, QL (4 syringes/28 days)
75 mg/0.5ml

COSENTYX - secukinumab subcutaneous soln prefilled syringe 1 PA, QL (8 syringes/28 days)
150 mg/ml*

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 1 PA, QL (8 pens/28 days)
auto-inj 150 mg/ml (300 mg dose)*

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 1 PA, QL (8 pens/28 days)
soln auto-injector 150 mg/ml*

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 1 PA, QL (4 pens/28 days)
injector 300 mg/2ml*

cyclosporine cap 25 mg 1 BD

cyclosporine cap 100 mg 1 BD

cyclosporine modified cap 25 mg 1 BD

cyclosporine modified cap 50 mg 1 BD

cyclosporine modified cap 100 mg 1 BD

cyclosporine modified oral soln 100 mg/ml 1 BD

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 1f/0.5ml 1

DENGVAXIA - dengue virus vaccine live tetravalent for 1

subcutaneous susp

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DUPIXENT - dupilumab subcutaneous soln auto-injector 1 PA, QL (3 pens/28 days)
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln auto-injector 1 PA, QL (4 pens/28 days)
300 mg/2mi

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 1 PA, QL (3 syringes/28 days)
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 1 PA, QL (4 syringes/28 days)
300 mg/2mi

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 1 PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled syringe 1 PA, QL (4 syringes/28 days)
25 mg/0.5ml

ENBREL - etanercept subcutaneous soln prefilled syringe 50 mg/ml 1 PA, QL (8 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 1 PA, QL (8 cartridges/28 days)
mi

ENBREL SURECLICK - etanercept subcutaneous solution auto- 1 PA, QL (8 pens/28 days)
injector 50 mg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 1 BD
10 mcg/0.5ml+

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 1 BD
20 mcg/ml+

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml+ 1 BD

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68mi 1 PA, QL (2 pens/28 days)

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg 1 BD

ENVARSUS XR - tacrolimus tab er 24hr 1 mg 1 BD

ENVARSUS XR - tacrolimus tab er 24hr 4 mg 1 BD

ERVEBO - ebola zaire virus vaccine live im susp+ 1

everolimus tab 0.25 mg 1 BD

everolimus tab 0.5 mg 1 BD

everolimus tab 0.75 mg 1 BD

everolimus tab 1 mg 1 BD

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA
subcutaneous soln 1 gm/10ml

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA
subcutaneous soln 2.5 gm/25ml

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA
subcutaneous soln 5 gm/50ml

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA
subcutaneous soln 10 gm/100ml

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA
subcutaneous soln 20 gm/200mi

GAMMAGARD LIQUID - immune globulin (human) iv or 1 BD, PA

subcutaneous soln 30 gm/300mi
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GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
1 gm/10ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
2.5 gm/25ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
5 gm/50ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
10 gm/100ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
20 gm/200ml
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln 1 BD, PA
40 gm/400ml
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 1
susp+
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 1
susp pref syr+
gengraf - cyclosporine modified cap 25 mg 1 BD
gengraf - cyclosporine modified cap 100 mg 1 BD
gengraf - cyclosporine modified oral soln 100 mg/ml 1 BD
HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml 1 PA, QL (6 syringes/28 days)
HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.8ml 1 PA, QL (6 syringes/28 days)
HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 1 PA, QL (6 pens/28 days)
40 mg/0.4ml
HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 1 PA, QL (6 pens/28 days)
40 mg/0.8ml
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 1 PA, QL (27 vials/28 days)
2000 unit*
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 1 PA, QL (18 vials/28 days)
3000 unit*
HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml 1
HAVRIX - hepatitis a vaccine susp prefilled syr 1440 el unit/ml+ 1
HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 1 BD
20 mcg/0.5ml+
HIBERIX - haemophilus b polysaccharide conjugate vac for inj 1
10 mcg
icatibant acetate subcutaneous soln pref syr 30 mg/3ml| 1 PA, QL (6 syringes/30 days)
IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp 1 BD
+
INFANRIX - diph, acellular pert & tet tox inj 25 If-568 mcg-10 If/0.5ml 1
IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp+ 1
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj+ 1
JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 1 BD

0.5 mi+
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KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mi

leflunomide tab 10 mg

leflunomide tab 20 mg

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln+

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus
conjugate vaccine+
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MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj
+

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im
soln+

methotrexate sodium for inj 1 gm

methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)

methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)

methotrexate sodium inj 250 mg/10ml (25 mg/mi)

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium tab 2.5 mg (base equiv)

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml+

QL (1 vaccinel/lifetime; >=18 yr)

mycophenolate mofetil cap 250 mg

BD

mycophenolate mofetil for oral susp 200 mg/ml

BD

mycophenolate mofetil tab 500 mg

BD

mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv)

BD

mycophenolate sodium tab dr 360 mg (mycophenolic acid equiv)

BD

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml

BD

ORENCIA - abatacept subcutaneous soln prefilled syringe
50 mg/0.4ml
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PA, QL (4 syringes/28 days)

ORENCIA - abatacept subcutaneous soln prefilled syringe
87.5 mg/0.7ml

PA, QL (4 syringes/28 days)

ORENCIA - abatacept subcutaneous soln prefilled syringe 125 mg/
mi

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml

PA, QL (4 pens/28 days)

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp
7.5 mcg/0.5 ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml

PA

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml

PA

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc
for inj+

PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb)
vacc for inj+
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PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 1

im susp
PRIORIX - measles-mumps-rubella virus vaccines for 1

subcutaneous susp+
PROGRAF - tacrolimus packet for susp 0.2 mg 1 BD
PROGRAF - tacrolimus packet for susp 1 mg 1 BD
PROQUAD - measles-mumps-rubella-varicella virus vaccines for 1

susp
PYZCHIVA - ustekinumab-ttwe subcutaneous soln 45 mg/0.5ml 1 PA, QL (3 vials/84 days)
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac 1

inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 1

0.5 ml
RABAVERT - rabies vaccine, pcec for inj+ 1 BD
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 1 BD

5 mcg/0.5ml+
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 1 BD

10 mcg/ml+
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 1 BD

5 mcg/0.5ml+
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 1 BD

10 mecg/ml+
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 1 BD

40 mcg/ml+
RIDAURA - auranofin cap 3 mg 1
RINVOAQ - upadacitinib tab er 24hr 15 mg 1 PA, QL (30 tablets/30 days)
RINVOQ - upadacitinib tab er 24hr 30 mg 1 PA, QL (30 tablets/30 days)
RINVOQ - upadacitinib tab er 24hr 45 mg 1 PA, QL (84 tablets/180 days)
RINVOQ LQ - upadacitinib oral soln 1 mg/ml 1 PA, QL (2 bottles/30 days)
ROTARIX - rotavirus vaccine, live oral susp 1
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 1
sajazir - icatibant acetate subcutaneous soln pref syr 30 mg/3ml 1 PA, QL (6 syringes/30 days)
SHINGRIX - zoster vac recombinant adjuvanted for im inj 1 QL (2 vaccines/lifetime; >=18 yr)

50 mcg/0.5ml+

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml

PA, QL (2 syringes/28 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 40 mg/0.4ml

PA, QL (4 syringes/28 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 80 mg/0.8ml

PA, QL (3 syringes/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit
40 mg/0.4ml
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PA, QL (4 pens/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit
80 mg/0.8ml

PA, QL (3 pens/28 days)
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SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 1 PA, QL (4 pens/28 days)
40 mg/0.4ml
sirolimus oral soln 1 mg/ml 1 BD
sirolimus tab 0.5 mg 1 BD
sirolimus tab 1 mg 1 BD
sirolimus tab 2 mg 1 BD
SKYRIZI - risankizumab-rzaa iv soln 600 mg/10ml (60 mg/ml) 1 PA, QL (6 vials/180 days)
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi 1 PA, QL (6 syringes/365 days)
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 1 PA, QL (6 cartridges/365 days)
180 mg/1.2ml
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 1 PA, QL (6 cartridges/365 days)
360 mg/2.4ml
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 1 PA, QL (6 pens/365 days)
STEQEYMA - ustekinumab-stba iv soln 130 mg/26ml (5 mg/ml) (for 1 PA, QL (4 vials/180 days)
iv inf)
STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml 1 PA, QL (3 syringes/84 days)
STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml 1 PA, QL (3 syringes/84 days)
tacrolimus cap 0.5 mg 1 BD
tacrolimus cap 1 mg 1 BD
tacrolimus cap 5 mg 1 BD
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml+ 1 BD
THYMOGLOBULIN - anti-thymocyte globulin for iv soln 25 mg 1 BD
(lymphocyte ig)
TICOVAC - tick-borne encephalit vac inact susp pref syr 1
1.2 mcg/0.25ml
TICOVAC - tick-borne encephalit vac inact susp pref syr 1
2.4 mcg/0.5ml+
TREMFYA - guselkumab soln auto-injector 200 mg/2ml 1 PA, QL (1 pen/28 days)
TREMFYA - guselkumab soln pen-injector 100 mg/ml 1 PA, QL (3 pens/56 days)
TREMFYA - guselkumab soln prefilled syringe 100 mg/ml 1 PA, QL (3 syringes/56 days)
TREMFYA - guselkumab soln prefilled syringe 200 mg/2ml 1 PA, QL (1 syringe/28 days)
TREMFYA INDUCTION PACK FOR CROHNS DISEASE/ 1 PA, QL (6 pens/180 days)

ULCERATIVE COLITIS - guselkumab soln auto-injector
200 mg/2mi

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml

PA, QL (3 pens/56 days)

TRUMENBA - meningococcal group b vac (recomb) im susp
prefilled syr+

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml+

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj
162 mg/0.9ml

PA, QL (4 pens/28 days)

TYENNE - tocilizumab-aazg subcutaneous soln pref syr
162 mg/0.9ml

PA, QL (4 syringes/28 days)
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TYPHIM VI - typhoid vi polysaccharide intramuscular vac inj
25 mcg/0.5ml+

1

TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr
25 mcg/0.5ml+

USTEKINUMAB-AEKN - ustekinumab-aekn soln prefilled syringe
45 mg/0.5ml

PA, QL (3 syringes/84 days)

USTEKINUMAB-AEKN - ustekinumab-aekn soln prefilled syringe
90 mg/mi

PA, QL (3 syringes/84 days)

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml

VAQTA - hepatitis a vaccine inj susp 50 unit/ml+

VAQTA - hepatitis a vaccine susp prefilled syr 25 unit/0.5ml+

VAQTA - hepatitis a vaccine susp prefilled syr 50 unit/ml+

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml+

VAXCHORA - cholera vaccine live attenuated for oral susp+

VIMKUNYA - chikungunya virus vac rcmb vlp im susp pref syr
40 mcg/0.8ml+

_— | | R LA A -] -

VIVOTIF - typhoid vaccine cap delayed release+

XATMEP - methotrexate oral soln 2.5 mg/ml

BD

XOLAIR - omalizumab for inj 150 mg*

PA

XOLAIR - omalizumab subcutaneous soln auto-injector
75 mg/0.5ml*

[N N N

PA

XOLAIR - omalizumab subcutaneous soln auto-injector 150 mg/ml*

PA

XOLAIR - omalizumab subcutaneous soln auto-injector
300 mg/2ml*

PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe
75 mg/0.5ml*

PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe 150 mg/
ml*

PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe
300 mg/2ml*

PA

YF-VAX - yellow fever vaccine for subcutaneous suspension+

1

Inflammatory Bowel Disease Agents

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

PA, QL (90 capsules/30 days)

budesonide tab er 24hr 9 mg

PA, QL (30 tablets/30 days)

hydrocortisone enema 100 mg/60ml

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

mesalamine cap er 24hr 0.375 gm

QL (120 capsules/30 days)

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

P N N B = N . N . U [ N B N .
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mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm QL (120 tablets/30 days)
procto-med hc - hydrocortisone perianal cream 2.5% QL (454 grams/30 days)
proctocort - hydrocortisone perianal cream 1%

proctosol hc - hydrocortisone perianal cream 2.5% QL (454 grams/30 days)

proctozone-hc - hydrocortisone perianal cream 2.5%

QL (454 grams/30 days)

sulfasalazine tab delayed release 500 mg

sulfasalazine tab 500 mg

PN N Y = Y = Y . Ny G N IS

Metabolic Bone Disease Agents

alendronate sodium tab 10 mg 1 QL (120 tablets/30 days)
alendronate sodium tab 35 mg 1 QL (4 tablets/28 days)
alendronate sodium tab 70 mg 1 QL (4 tablets/28 days)
BONSITY - teriparatide soln pen-inj 560 mcg/2.24ml 1 PA
calcitonin (salmon) nasal soln 200 unit/act 1
calcitriol cap 0.25 mcg 1
calcitriol cap 0.5 mcg 1
calcitriol oral soln 1 mecg/ml 1
cinacalcet hcl tab 30 mg (base equiv) 1 PA
cinacalcet hcl tab 60 mg (base equiv) 1 PA
cinacalcet hcl tab 90 mg (base equiv) 1 PA
ibandronate sodium tab 150 mg (base equivalent) 1 QL (1 tablet/28 days)
JUBBONTI - denosumab-bbdz inj soln prefilled syringe 60 mg/ml 1 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
risedronate sodium tab delayed release 35 mg 1 QL (4 tablets/28 days)
risedronate sodium tab 5 mg 1 QL (30 tablets/30 days)
risedronate sodium tab 30 mg 1 QL (30 tablets/30 days)
risedronate sodium tab 35 mg 1 QL (4 tablets/28 days)
risedronate sodium tab 150 mg 1 QL (1 tablet/28 days)
TERIPARATIDE - teriparatide soln pen-inj 560 mcg/2.24ml 1 PA
(Alvogen)
TYMLOS - abaloparatide subcutaneous soln pen-injector 1 PA
3120 mcg/1.56ml
WYOST - denosumab-bbdz inj 120 mg/1.7mi 1 PA

Ophthalmic Agents

atropine sulfate ophth soln 1%

1

azelastine hcl ophth soln 0.05%

1

BACITRACIN - bacitracin ophth oint 500 unit/gm

1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (15 mis/75 days)

brimonidine tartrate ophth soln 0.15%

brimonidine tartrate ophth soln 0.2%

carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

cromolyn sodium ophth soln 4%

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)*

PA, QL (4 bottles/28 days)

dexamethasone sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5%

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

gentamicin sulfate ophth soln 0.3%

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

latanoprost ophth soln 0.005%

QL (15 mis/75 days)

levobunolol hel ophth soln 0.5%

LUMIGAN - bimatoprost ophth soln 0.01%

QL (15 mis/75 days)

MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml

PA, QL (1 bottle/30 days)

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times daily)(generic
for Moxeza)
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moxifloxacin hcl ophth soln 0.5% (base equiv)(generic for Vigamox)

NATACYN - natamycin ophth susp 5%

neo-polycin - neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

neo-polycin hc - bacitracin-polymyxin-neomycin-hc ophth oint 1%

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin

neomyecin-polymyxin-dexamethasone ophth oint 0.1%

neomycin-polymyxin-dexamethasone ophth susp 0.1%

NEOMYCIN/POLYMY XIN/GRAMICIDIN - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

_— ] | - A -

ofloxacin ophth soln 0.3%

pilocarpine hcl ophth soln 1%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

polycin - bacitracin-polymyxin b ophth oint

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

prednisolone acetate ophth susp 1%

prednisolone sodium phosphate ophth soln 1%

RESTASIS - cyclosporine (ophth) emulsion 0.05%

QL (60 vials/30 days)

Sulfacetamide sodium ophth soln 10%

Sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth soln 0.25%

timolol maleate ophth soln 0.5%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%

travoprost ophth soln 0.004% (benzalkonium free) (bak free)

QL (15 mls/75 days)

TRIFLURIDINE - trifluridine ophth soln 1%

XDEMVY - lotilaner ophth soln 0.25%

PA

XIIDRA - lifitegrast ophth soln 5%
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PA, QL (60 containers/30 days)

Otic Agents
acetic acid otic soln 2%

flac - fluocinolone acetonide (otic) oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3%
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Respiratory Tract/Pulmonary Agents

acetylcysteine inhal soln 10%

BD

acetylcysteine inhal soln 20%

BD

ADEMPAS - riociguat tab 0.5 mg*

PA, QL (90 tablets/30 days

ADEMPAS - riociguat tab 1 mg*

PA, QL (90 tablets/30 days

ADEMPAS - riociguat tab 1.5 mg*

ADEMPAS - riociguat tab 2 mg*

PA, QL (90 tablets/30 days

ADEMPAS - riociguat tab 2.5 mg*

)
)
PA, QL (90 tablets/30 days)
)
)

PA, QL (90 tablets/30 days

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act

QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/act

QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/act

—_— | e R L] LR R A A A -

QL (1 inhaler/30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv)
(generics for ProAir HFA and Proventil HFA)

1

QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) BD
albuterol sulfate soln nebu 0.5% (5 mg/ml) BD
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) BD
albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) BD

albuterol sulfate syrup 2 mg/5ml|

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

ambrisentan tab 5 mg*

PA, QL (30 tablets/30 days)

ambrisentan tab 10 mg*

PA, QL (30 tablets/30 days)

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba
62.5-25 mcg/act

[ N R Ny RSN = N EESE N B N R N e Y N N

QL (1 package/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 50 mcg/act

QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 100 mcg/act

QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 200 mcg/act

QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
50 mcg/act

QL (1 inhaler/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
100 mcg/act

QL (1 inhaler/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
200 mcg/act

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 120 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 14 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 110 mcg/act (breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 inhaler/30 days)

ASMANEX TWISTHALER 60 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 inhaler/30 days)

azelastine hcl nasal spray 0.1% (137 mcg/spray)

QL (2 bottles/30 days)

bosentan tab 62.5 mg*

PA, QL (60 tablets/30 days)

bosentan tab 125 mg*

PA, QL (60 tablets/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
50-25 mcg/act

—_— | - -

QL (1 package/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
100-25 mcg/act

QL (1 package/30 days)
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BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 1 QL (1 package/30 days)
200-25 mcg/act

breyna - budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/ 1 QL (3 inhalers/30 days)
act

breyna - budesonide-formoterol fumarate dihyd aerosol 1 QL (3 inhalers/30 days)
160-4.5 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 1 QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml 1 BD

budesonide inhalation susp 0.5 mg/2ml| 1 BD

budesonide inhalation susp 1 mg/2ml 1 BD

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act 1 QL (3 inhalers/30 days)

budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/act 1 QL (3 inhalers/30 days)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base 1 PA

equivalent)*

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln
20-100 mcg/act

QL (2 inhalers/30 days)

cromolyn sodium soln nebu 20 mg/2ml

BD

cyproheptadine hcl tab 4 mg#

PA (>=65 yr)

DULERA - mometasone furoate-formoterol fumarate aerosol
50-5 mcg/act

QL (3 inhalers/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
100-5 mcg/act

QL (3 inhalers/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
200-5 mcg/act

QL (3 inhalers/30 days)

EPINEPHRINE - epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

EPINEPHRINE - epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)(authorized generic for Adrenaclick 0.3 mg/0.3 mL)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)(generic for
EpiPen 2-Pak)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 55-14 mcg/act

QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 113-14 mcg/act

QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 232-14 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 250-50 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 500-50 mcg/act

QL (1 inhaler/30 days)

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

this table.
100



2026

Drug Name

Drug Tier

Requirements/Limits

INCRUSE ELLIPTA - umeclidinium br aero powd breath act
62.5 mcg/act (base eq)

1

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

BD

ipratropium bromide nasal soln 0.03% (21 mcg/spray)

QL (2 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/spray)

QL (3 bottles/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml|

BD

KALYDECO - ivacaftor packet 5.8 mg*

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor packet 13.4 mg*

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor packet 25 mg*

KALYDECO - ivacaftor packet 50 mg*

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor packet 75 mg*

(
(
PA, QL (60 packets/30 days)
(
(

PA, QL (60 packets/30 days)

KALYDECO - ivacaftor tab 150 mg*

PA, QL (60 tablets/30 days)

levocetirizine dihydrochloride tab 5 mg

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium chew tab 5 mg (base equiv)

montelukast sodium oral granules packet 4 mg (base equiv)

montelukast sodium tab 10 mg (base equiv)

OFEYV - nintedanib esylate cap 100 mg (base equivalent)*t

PA, QL (60 capsules/30 days)

OFEYV - nintedanib esylate cap 150 mg (base equivalent)*t

PA, QL (60 capsules/30 days)
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ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv) PA

ORENITRAM - treprostinil diolamine tab er 0.25 mg (base equiv) PA

ORENITRAM - treprostinil diolamine tab er 1 mg (base equiv) PA

ORENITRAM - treprostinil diolamine tab er 2.5 mg (base equiv) PA

ORENITRAM - treprostinil diolamine tab er 5 mg (base equiv) PA

ORENITRAM TITRATION KIT MONTH 1 - treprostinil tab er titr pk PA
(mo1) 126 x0.125mg & 42 x0.25mg

ORENITRAM TITRATION KIT MONTH 2 - treprostinil tab er titr pk 1 PA
(mo2) 126 x0.125mg & 210 x0.25mg

ORENITRAM TITRATION KIT MONTH 3 - treprostinil tab er titr 1 PA

pk(mo3)126x0.125mg&42x0.25mg&84x1mg

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg*

PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg*

PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg*

PA, QL (60 packets/30 days)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg*

PA, QL (120 tablets/30 days)

ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg*

PA, QL (120 tablets/30 days)

pirfenidone cap 267 mg

PA, QL (270 capsules/30 days)

pirfenidone tab 267 mg

PA, QL (270 tablets/30 days)

pirfenidone tab 801 mg

PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml

P N e N Y B N = N S N R N . N .

BD
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roflumilast tab 250 mcg 1 PA, QL (30 tablets/30 days)

roflumilast tab 500 mcg 1 PA, QL (30 tablets/30 days)

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act 1 QL (1 inhaler/30 days)
(base equiv)

sildenafil citrate tab 20 mg 1 PA, QL (90 tablets/30 days)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 1.25 mcg/ 1 QL (1 inhaler/30 days)
act

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 2.5 mcg/act 1 QL (1 inhaler/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln 1 QL (1 canister/30 days)
2.5-2.5 mcg/act

tadalafil tab 20 mg (pah) 1 PA, QL (60 tablets/30 days)

theophylline tab er 12hr 300 mg 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

tobramycin nebu soln 300 mg/5ml 1 BD, PA

TRACLEER - bosentan tab for oral susp 32 mg* 1 PA, QL (120 tablets/30 days)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 1 QL (60 blisters/30 days)
100-62.5-25 mcg/act

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 1 QL (60 blisters/30 days)
200-62.5-25 mcg/act

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 1 PA, QL (60 packets/30 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg 1 PA, QL (60 packets/30 days)
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 1 PA, QL (90 tablets/30 days)
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 1 PA, QL (90 tablets/30 days)
150 mg tbpk

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers/30 days)
base equiv)

WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg 1 PA, QL (1 kit/21 days)

WINREVAIR - sotatercept-csrk for subcutaneous soln kit 60 mg 1 PA, QL (1 kit/21 days)

WINREVAIR - sotatercept-csrk for subcutaneous soln kit 2 x 45 mg 1 PA, QL (1 kit/21 days)

WINREVAIR - sotatercept-csrk for subcutaneous soln kit 2 x 60 mg 1 PA, QL (1 kit/21 days)

wixela inhub - fluticasone-salmeterol aer powder ba 100-50 mcg/act 1 QL (1 inhaler/30 days)

wixela inhub - fluticasone-salmeterol aer powder ba 250-50 mcg/act 1 QL (1 inhaler/30 days)

wixela inhub - fluticasone-salmeterol aer powder ba 500-50 mcg/act 1 QL (1 inhaler/30 days)

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1

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

cyclobenzaprine hcl tab 5 mg#

cyclobenzaprine hcl tab 10 mg#

methocarbamol tab 500 mg#

methocarbamol tab 750 mg#
Sleep Disorder Agents
armodafinil tab 50 mg

[N N N S

PA, QL (30 tablets/30 days

armodafinil tab 150 mg

PA, QL (30 tablets/30 days

)
)
armodafinil tab 200 mg PA, QL (30 tablets/30 days)
armodafinil tab 250 mg PA, QL (30 tablets/30 days)
modafinil tab 100 mg PA, QL (30 tablets/30 days)
modafinil tab 200 mg PA, QL (30 tablets/30 days)

ramelteon tab 8 mg

QL (30 tablets/30 days)

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/mi

PA, QL (540 mis/30 days)

tasimelteon capsule 20 mg

PA, QL (30 capsules/30 days)

temazepam cap 15 mg QL (30 capsules/30 days)
temazepam cap 30 mg QL (30 capsules/30 days)
zaleplon cap 5 mg# QL (30 capsules/30 days)
zaleplon cap 10 mg# QL (60 capsules/30 days)
zolpidem tartrate tab 5 mg# QL (30 tablets/30 days)

zolpidem tartrate tab 10 mg#
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QL (30 tablets/30 days)
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acyclovir cap 200 mg.........cccceeeeeeeeceeneeceeceeireeeennns 40
INDEX acycClovir OINt 85%..........cccueeevieceecieieeeeeeeeeeeeeeeene 40
acyclovir sodium iv soln 50 mg/mi ............................ 40
A acyclovir susp 200 MG/5M............coooeeoveeveereereenn. 40
abacavir  sulfate-lamivudine  tab  600-300 acyclovir tab 400 MQ...........ccccoeveeeeiveiieeeeeieeieeiens 40
e T 40 ACYCIOVIr tab 800 MG.....oovrisvsvscscsicsico 40
abacavir sulfate soln 20 mg/ml (base ADACEL ... 89
S 40 ADACEL oo 89
abacavir sulfate tab 300 mg (base adefovir dipivoxil tab 10 Mg ...........cccccevveevrecveeennannnn. 40
EQUIV) «..ooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 40 ADEMPAS....iiiiiiiiii 98
ablga/e - estradlol & norethlndrone acetate tab 1_0'5 ADEMPAS ...................................................................... 98
e D 77 ADEMPAS.... 98
ABILIFY ASIMTUFIl..... 33 ADEMPAS. ... 98
ABILIFY ASIMTUFIl..... 33 ADEMPAS. ... 98
ABILIFY MAINTENA . 33 ADVAIRHFA ... 98
ABILIFY MAINTENA . 33 ADVAIRHFA ... 98
ABILIFY MAINTENA . 33 ADVAIRHFA ... 98
ABILIFY MAINTENA.........ooomimmmrrrrrroeceessneeeessssseosonns 33 afirmelle - levonorgestrel & ethinyl estradiol tab 0.1
ablraterone acetate tab 250 mg ................................. 23 mg'20 ng ................................................................. 77
abirtega - abiraterone acetate tab 250 AIMOVIG ....................................................................... 21
NG oo 23 AIMOVIG 21
ABRYSVO . 88 AKEEGA . ... 23
aCamprosate Ca/CIum tab de/ayed re/ease 333 AKEEGA ........................................................................ 23
INI oo 3 ala-cort - hydrocortisone cream 1%........................ 67
acarbose tab 100 Mg ..............ccccoowmrvvvvvevecrrssrrrrrerseoen 45  albendazole tab 200 MQ...........cccoowvvvvvvvvviiiiiiiirin. 32
acarbose tab 25 M ...............cccooommmrvvvvvveersrsrrrrreessone 45  albuterol sulfate inhal aero 108 mcg/act (90mcg
acarbose tab 50 My ..o, 45 base equiv)(generics for ProAir HFA and Proventil
accutane - isotretinoin cap 10 MG........oooovvvvvecerveee.. 67 HFA) oo 99
accutane - isotretinoin cap 20 mg.............c..ccccc..... 67 albuterol sulfate soln nebu 0.083% (2.5
accutane - isotretinoin cap 30 Mg........ooovvvveeeereee.... 67 MQG/3MU) oo 99
accutane - isotretinoin cap 40 Mg.............cc..cueeeeenn. 67 albuterol sulfate soln nebu 0.5% (5 mg/
acebutolol hcl €ap 200 MG........oooeeeeeeeeeeeeeeeeeeeeeee. 53 M) oo 99
acebutolol hcl cap 400 MQ.........cc....oovveevceeerrseeee 53  albuterol sulfate soln nebu 0.63 mg/3ml (base
acetaminophen w/ codeine soln 120-12 GQUIV) .......................................................................... 99
e E 1 albuterol sulfate soln nebu 1.25 mg/3ml (base
acetaminophen w/ codeine tab 300-15 GQUIV) .......................................................................... 99
INIG. e 1 albuterol sulfate Syrup 2 mg/oml..........c...ccccccceeevvv.. 99
acetaminophen w/ codeine tab  300-30 albuterol sulfate tab 2 mg............cccccoevvevveeeececeennnn. 99
NG 1 albuterol sulfate tab 4 Mg............coo.cvvvvvmnnrirvvivinnnnnns 99
acetaminophen ~w/  codeine tab  300-60 alclometasone dipropionate cream
NG oo 1 0059 covvvrvosiiirirnsss i 67
acetazolamide cap er 12hr 500 mg.............ccc.ccecce... 53 alclometasone dipropionate oint
acetazolamlde tab 125 mg ...................................... 53 0 05% ......................................................................... 67
ACEtAZOlAMIde tab 250 MG o 53 ALCOHOL SWABS ......o.oooimoosesesesesese 45
cotic acid ofic soln 2% .. 98 ALECENSA...ooooicc 23
acetylcysteine inhal SoIn 10% .............cocvevovere g8  alendronate SOGIUM (@b 10 M.......comirivnirsvnes 96
acetylcysteine inhal S0IN 20%.............c.cccoooveevvenean. 98 alendronate sodium tab 35 Mg............cccoowevvvvvvennnnnss 96
acitretin €ap 10 MG ..........cooeeeeeeeeeeeeeeeeeeeeeeeeeeees 67 alendronate sodium tab 70 Mg..........ccccccvvuivrrrvvvennss 96
acitretin €ap 17.5 M. 67 alfuzosin hel tab er 24Rr 10 Mg .......cooovvvvvvvrnrrrrrrere. 75
acitretin cap 25 Mg .........ccoeeveevecveeiieeee e 67
ACTEMRA ... 88

ACTEMRA ACTPEN ...t 88
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aliskiren fumarate tab 150 mg (base

EQUIVAIENT) ... 53
aliskiren fumarate tab 300 mg (base

EQUIVAIENT) ... 53
allopurinol tab 100 M(...........cccoeeveveeviecveceieeierennns 21
allopurinol tab 300 MQ..............cccovevevieceeceeieierennn 21
alosetron hcl tab 0.5 mg (base equiv)....................... 72
alosetron hcl tab 1 mg (base equiv) .......................... 72
alprazolam tab 0.25 Mg ..........cccooveveveveeceeiieceennn, 44
alprazolam tab 0.5 M@ .........ccccccoveeveeceecieiieceenn, 44
alprazolam tab 1 Mg ........ccccccevveveveeviiieeceeeeienn, 44
alprazolam tab 2 Mg ..........cccccoeveveceevenieceeeeeiennn, 44
altavera - levonorgestrel & ethinyl estradiol tab 0.15

MQG-30 MCQG ..o 78
ALUNBRIG ........ciiiiieeeeeeeeee e 23
ALUNBRIG ...t 23
ALUNBRIG ........oiiiiieeeeeeeeee e 23
ALUNBRIG ........oiiiiiieecee e 23
alyacen 1/35 - norethindrone & ethinyl estradiol tab 1

MQG-35 MCQG ..o 78
alyacen 7/7/7 - norethindrone-eth estradiol tab

0.5-35/0.75-35/1-35 mg-mcg.........cccoeeveevevennnnnn. 78
amantadine hcl cap 100 Mg..........cccoovvvveceereeeennnnnn. 32
amantadine hcl soln 50 mg/bmil ..................cccveuvn.. 32
ambrisentan tab 10 MQ..........ccccovevvevveeceiveecieeen, 99
ambrisentan tab 5 mg .........cccccccevevviiieiiiiieeeeen, 99
amikacin sulfate inj 1 gm/4ml (250 mg/

N o 4
amikacin sulfate inj 500 mg/2ml (250 mg/

N o 4
amiloride & hydrochlorothiazide tab 5-50

INIG oottt ettt 53
amiloride hcl tab 5 mMg...........cccoeveveviicieiiieieiennn 53
amiodarone hcl tab 100 mg............ccceveevvevveeeneennn, 53
amiodarone hcl tab 200 mg.............ccccooeeveevvieeneennn. 53
amitriptyline hcl tab 100 M@.........cccoovevvevvvevivevieennnn, 15
amitriptyline hcl tab 10 MQ...........ccoeveveeveecieceenen, 15
amitriptyline hcl tab 150 mg............cccccocceevevveeenennnn. 15
amitriptyline hcl tab 25 mg.............cccoovvvveeevveieninnn, 15
amitriptyline hcl tab 50 mg..............cccoooevveveeieeenennn, 15
amitriptyline hcl tab 75 mg..........cccovevveiiieiean, 15
amlodipine besylate-atorvastatin calcium tab 10-10

TNttt ettt ettt et ennas 53
amlodipine besylate-atorvastatin calcium tab 10-20

INI .ottt ettt naas 53
amlodipine besylate-atorvastatin calcium tab 10-40

TNttt ettt ettt neas 53
amlodipine besylate-atorvastatin calcium tab 10-80

ITIG ettt e 53
amlodipine besylate-atorvastatin calcium tab 2.5-10

IMI0 ..ottt ettt ettt ettt b e n e ennes 53

amlodipine besylate-atorvastatin calcium tab 2.5-20

ITIG ettt ettt ettt ens 53
amlodipine besylate-atorvastatin calcium tab 2.5-40
ITIG .ottt ettt ettt ees 53
amlodipine besylate-atorvastatin calcium tab 5-10
ITIG oottt 53
amlodipine besylate-atorvastatin calcium tab 5-20
ITIG oottt et ettt anesana 53
amlodipine besylate-atorvastatin calcium tab 5-40
ITIG oottt et et ettt n et 53
amlodipine besylate-atorvastatin calcium tab 5-80
ITIG ettt ettt eas 53
amlodipine besylate-benazepril hcl cap 10-20
ITIG .ottt eas 53
amlodipine besylate-benazepril hcl cap 10-40
ITIG .ottt ettt eas 53
amlodipine besylate-benazepril hcl cap 2.5-10
ITIG .ottt ettt eas 53
amlodipine besylate-benazepril hcl cap 5-10
ITIG oottt ettt 53
amlodipine besylate-benazepril hcl cap 5-20
ITIG oottt ettt 53
amlodipine besylate-benazepril hcl cap 5-40
ITIG oottt et ettt et anesaaa 53
amlodipine besylate-olmesartan medoxomil tab
T0-20 MQ....ociiiiiieieieieeeeeeeeee e 54
amlodipine besylate-olmesartan medoxomil tab
TO-40 MQ...uooniiiiiiieieieeeeeeeeee e 54
amlodipine besylate-olmesartan medoxomil tab 5-20
ITIG oottt 54
amlodipine besylate-olmesartan medoxomil tab 5-40
ITIG oottt 54
amlodipine besylate tab 10 mg (base
EQUIVAIENT) ... 53
amlodipine besylate tab 2.5 mg (base
EQUIVAIENT) ... 53
amlodipine besylate tab 5 mg (base
EQUIVAIENT) ... 53
amlodipine  besylate-valsartan tab  10-160
ITIG .ttt ettt ettt ens 54
amlodipine  besylate-valsartan tab  10-320
ITIG .ottt ettt ettt eas 54
amlodipine  besylate-valsartan tab  5-160
ITIG oot ettt 54
amlodipine  besylate-valsartan tab  5-320
ITIG oottt 54
amlodipine-valsartan-hydrochlorothiazide tab
T10-160-12.5 MG ..o 54
amlodipine-valsartan-hydrochlorothiazide tab
T10-T60-25 MQ.....oooniiiiiiieeeeeeeeeee e 54
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25 Moot 54
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2026 ~ AL
T g i et ieeecresesarsnssantossssnsssnsssscsasosatontesntossesnsssassencsns 00
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab  12.5
5-T60-T2.5 MG ..o 54 ITIG .ottt ettt sttt nes 65
amlodipine-valsartan-hydrochlorothiazide tab amphetamine-dextroamphetamine tab 15
5-160-25 MQ ..o 54 ITIG oottt ettt eaeeareen 65
amnesteem - jsotretinoin cap 10 Mg...........cccccueeu... 67 amphetamine-dextroamphetamine tab 20
amnesteem - jsotretinoin cap 20 mg...............c......... 67 ITIG oottt ettt ettt et ettt e tbeerbeanbeans 65
amnesteem - isotretinoin cap 30 mg........................ 67 amphetamine-dextroamphetamine tab 30
amnesteem - isotretinoin cap 40 mg...........c........... 67 2o ISR 65
amoxapine tab 100 Mg .........cccccoevvevevieceeneeieiereenns 15 amphetamine-dextroamphetamine tab 5
amoxaping tab 150 Mg .........cccccoevveviieeceeeeeeeieenin 15 ITIG et 64
amoxaping tab 25 MQ.........c.cccooeeveveiveececeeeeeeeenn 15 amphetamine-dextroamphetamine  tab 7.5
amoxaping tab 50 MQ.........c.cccccoevveveeveeceeeeeeeieeenn 15 TIG e e et 65
amoxicillin (trihydrate) cap 250 mg...............cccccueuuu.. 4 AMPHOTERICIN Bi.......ccoooviieieieeeeeeeeee 20
amoxicillin (trihydrate) cap 500 mg..............cccccoeuvne.. 4 amphotericin b liposome iv for susp 50
amoxicillin (trihydrate) chew tab 125 mg .................... 4 NG oot 20
amoxicillin (trihydrate) chew tab 250 mg .................... 4 ampicillin & sulbactam sodium for inj 3 (2-1)
amoxicillin  (trihydrate) for susp 125 GIM e 4
IMG/BM ... 4 ampicillin & sulbactam sodium for iv soln 3 (2-1)
amoxicillin  (trihydrate) for susp 200 GIM e 4
ING/BIM ..., 4 ampicillin cap 500 Mg ..........cccoevveeeeveiciieeeeeeeene. 4
amoxicillin  (trihydrate) for susp 250 ampicillin sodium for inj 1. gm ........cc.cccocevvennenneenes 4
ING/BIM ..., 4 ampicillin sodium for iv soln 1. gm .........cccccccveevvenrnne. 4
amoxicillin  (trihydrate) for susp 400 anagrelide hcl cap 0.5 Mg........cccccoveeveieeneneennn. 51
ING/BIM ... 4 anagrelide hcl cap 1 mMg........ccccooeveeeeieicceeiceeene. 51
amoxicillin (trihydrate) tab 500 mgq ..............c..ccccu........ 4 anastrozole tab 1 Mg .........ccceeveeieveeveiecceeeeeenenn, 23
amoxicillin (trihydrate) tab 875 mg ...........c.cccceveuen.... 4 ANORO ELLIPTA ..ot 99
amoxicillin & k clavulanate for susp 200-28.5 aprepitant capsule 125 mMQ........c.ccooceeeeveeceenenceenenne. 19
ING/BIM ..., 4 aprepitant capsule 40 MQg.........ccccceveeeevveceeneeeeenenne 19
amoxicillin & k clavulanate for susp 250-62.5 aprepitant capsule 80 mg...........ccoceevevieceeneeeecnenne. 19
ING/BIM ... 4 aprepitant capsule therapy pack 80 & 125
amoxicillin & k clavulanate for susp 400-57 ITIG ettt seees 19
ING/BIM ... 4 apri - desogestrel & ethinyl estradiol tab 0.15 mg-30
amoxicillin & k clavulanate for susp 600-42.9 ITIC <ttt 78
MG/OM ...t 4 APTIVUS ... 40
amoxicillin & k clavulanate tab 250-125 aranelle - norethindrone-eth estradiol tab
INIG .ottt ettt ettt ettt 4 0.5-35/1-35/0.5-35 mg-mcg............ccccovueevvevennnnnn. 78
amoxicillin & k clavulanate tab 500-125 ARCALYST ..ottt 89
NGttt 4 AREXVY ..ottt 89
amoxicillin & k clavulanate tab 875-125 ARIKAYCE ...ttt 4
INIQ oottt ettt sttt ae s 4 aripiprazole  orally  disintegrating tab 10
amphetamine-dextroamphetamine cap er 24hr 10 ITIG .ottt aeees 33
ITIG ettt et 64 aripiprazole  orally disintegrating tab 15
amphetamine-dextroamphetamine cap er 24hr 15 VUG et 33
ITIQ ettt ettt 64 aripiprazole oral solution 1 mg/mi..............c.c..c......... 33
amphetamine-dextroamphetamine cap er 24hr 20 aripiprazole tab 10 Mg ........c.cccecoeevvevieceeneecieeeeeeene 34
ITI0.c ettt nes 64 aripiprazole tab 15 Mg ..........ccccoevvevvevenieceereeeenennn, 34
amphetamine-dextroamphetamine cap er 24hr 25 aripiprazole tab 20 mg...........ccccoevveveecenieceeneeieenennn. 34
ITI0 ettt 64 aripiprazole tab 2 mg............ccccceeveveceenieceeeseenenn 34
amphetamine-dextroamphetamine cap er 24hr 30 aripiprazole tab 30 mg...........ccccoeveevveveeieceeeeeeennn, 34
ITI0 et 64 aripiprazole tab 5 mg...........ccccceevvevviiciiciieeeen, 34
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armodafinil tab 150 M@ .........cccoovvevevieieeeeeee, 103
armodafinil tab 200 M@ .........cccoovvevvevieieeeeeeenne. 103 CQUIV) ..ottt sre s ensans 65
armodafinil tab 250 Mg .........cccccovvevveveeieeeieennn 103 atorvastatin calcium tab 10 mg (base
armodafinil tab 50 MQ...........cccccoovvevveceeviieeeeeenen. 103 EQUIVAIENT) ... 54
ARNUITY ELLIPTA ..ot 99 atorvastatin calcium tab 20 mg (base
ARNUITY ELLIPTA ...t 99 EQUIVAIBNT) ... 54
ARNUITY ELLIPTA.....ooieeee e 99 atorvastatin calcium tab 40 mg (base
asenapine maleate sl tab 10 mg (base EQUIVAIBNT) ... 54
CQUIV) ottt 34 atorvastatin calcium tab 80 mg (base
asenapine maleate sl tab 2.5 mg (base EQUIVAIBNT) ... 54
CQUIV) oottt et 34 atovaquone-proguanil  hcl tab 250-100
asenapine maleate sl tab 5 mg (base NG oo 32
CQUIV) ettt st 34 atovaquone-proguanil hcel tab 62.5-25
ASMANEX HFA. ..ot 99 NI oottt 32
ASMANEX HFA......coo e 99 atovaquone susp 750 mg/smi..............ccccoceeeveeeannnn. 32
ASMANEX HFA......co o 99 atropine sulfate ophth soln 1% .........ccccccvvveeveeenee. 96
ASMANEX TWISTHALER 120 METERED ATTRUBY ..ottt 74
DOSES ... 99 aubra eq - levonorgestrel & ethinyl estradiol tab 0.1
ASMANEX TWISTHALER 14 METERED MG-20MICG .....oooveeeieeeeeieseeieieeee e eeens 78
DOSES ...t 99 AUGTYRO ..ot 23
ASMANEX TWISTHALER 30 METERED AUGTYRO ..ottt 23
DOSES ..., 99 aurovela 1/20 - norethindrone ace & ethinyl estradiol
ASMANEX TWISTHALER 30 METERED tab 1Mg-20 MCQ........ccooveeeeieieeeeeeeeee e 78
DOSES ... 99 aurovela 1.5/30 - norethindrone ace & ethinyl
ASMANEX TWISTHALER 60 METERED estradiol tab1.5 mg-30 mcg ............ccceevvevnnennnnnn. 78
DOSES ...t 99 aurovela 24 fe - norethindrone ace-ethinyl estradiol-
aspirin-dipyridamole cap er 12hr 25-200 fe tab1 mg-20 mcg (24) ........ccoeeeceeveeeeeeeeeenennn. 78
NGttt 51 aurovela fe 1/20 - norethindrone ace & ethinyl
atazanavir sulfate cap 150 mg (base estradiol-fetab 1 mg-20 mcg............ccccceuevvvevennenne. 78
EQUIV) ettt 40 aurovela fe 1.5/30 - norethindrone ace & ethinyl!
atazanavir sulfate cap 200 mg (base estradiol-fe tab 1.5 mg-30 mcq..............cccoeuveu.... 78
CQUIV) oottt et 40 AUSTEDO........o o, 65
atazanavir sulfate cap 300 mg (base AUSTEDO ..o, 65
CQUIV) ettt st 40 AUSTEDO ..., 65
atenolol &  chlorthalidone  tab  100-25 AUSTEDO XR.....oooiiieiiiceieeeeee e 65
NG ettt 54 AUSTEDO XR....coiieiieiiieiieeeeeeee s 65
atenolol & chlorthalidone tab 50-25 mq..................... 54 AUSTEDO XR....ocoioiiiiteieieceeee et 65
atenolol tab 100 Mg...........cccoeeeeeeveiieceeceeeeeerenn 54 AUSTEDO XR....ocoioiiiiieeeieeeeee e 65
atenolol tab 25 MQ..........ccccooevevieeeiiiieieceeeeeeen 54 AUSTEDO XR....ocoooieiiieieiecteee e 65
atenolol tab 50 MQ..........cccccooveeeeeeeceiieeeeeeeeeeenn 54 AUSTEDO XR....ocoooiiiiieieieeeeee et 65
atomoxetine hcl cap 100 mg (base AUSTEDO XR....ocooeiiiiieieieeteee e 65
EQUIV) ettt 65 AUSTEDO XR...ocoiieiiieiiieieeeeeeeee e 65
atomoxetine hcl cap 10 mg (base AUSTEDO XR PATIENT TITRATION
EQUIV) .ottt 65 KIT et 65
atomoxetine hcl cap 18 mg (base AUVELITY e 15
CQUIV) oottt et 65 aviane - levonorgestrel & ethinyl estradiol tab 0.1
atomoxetine hcl cap 25 mg (base MQG-20 MCG.....ccuvieiieieceeieeeeeeeeeee e 78
EQUIV) et 65 avidoxy - doxycycline monohydrate tab 100
atomoxetine hcl cap 40 mg (base ITIG oottt ettt eaen 5
EQUIV) et 65 AVMAPKI FAKZYNJA CO-PACK ......ccoovvirieiennns 23
atomoxetine hcl cap 60 mg (base AVONEX ..o, 65
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ayuna - levonorgestrel & ethinyl estradiol tab 0.15 benzoyl peroxide-erythromycin gel
MG-30 IMCG ..ot 78 G-3%0 e 67
AYVAKIT Lo 23 benztropine mesylate tab 0.5 mg.............ccccoeuveue... 32
AYVAKIT Lo 23 benztropine mesylate tab 1 mg ............cccccoevveueennenn.. 32
AYVAKIT Lo 23 benztropine mesylate tab 2 mg .............c.cceveueeunenn.. 32
AYVAKIT <ot 23 BESREMI ......oooviiiiiieeeeeeee e 89
AYVAKIT Lo 23 betaine powder for oral solution ...................c.c.......... 74
azathioprine tab 50 Mg .........cccccoceveveviecveceieeierenen, 89 BETAMETHASONE DIPROPIONATE
azelaic acid gel 15% ......ccoeveeeeeeeveiieieeeeeieienna 67 AUGMENTED .....cooiiiieiceeecee e 67
azelastine hcl nasal spray 0.1% (137 mcg/ betamethasone dipropionate augmented cream
SPIAY) oottt 99 0.05% ..o 67
azelastine hcl ophth soln 0.05% ................ccoeuvue... 96 betamethasone dipropionate augmented lotion
azithromycin for susp 100 mg/dmil..................cccccvu.. 5 0.05% ..o 67
azithromycin for susp 200 mg/dmi.................ccccccu.... 5 betamethasone dipropionate augmented oint
azithromycin iv for soln 500 mg............ccccovevveevvenvencnne. 5 0.05% ..o 67
azithromycin tab 250 mMg..........cc.cccccoevvevveceniicieenenne. 5 betamethasone dipropionate cream
azithromycin tab 500 mMg.............cccccoevvevveceneiiecrenenne. 5 0.05% ..o e 67
azithromycin tab 600 Mg..........cc.ccccoceveiveeveeveieecrenenne. 5 betamethasone dipropionate lotion
aztreonam for inj 1 gM..........cccooeveveeviieceeeeceeeee 5 0.05% ..o 67
aztreonam for inj 2 gM..........cccccvveeeeeeeveeceececeeeee. 5 betamethasone dipropionate oint
azurette - desogest-eth estrad & eth estrad tab 0.05% ..o 68
0.15-0.02/0.01 MQ(21/5) .ocveoeeeeeeeeeeeeeeeecenn 78 betamethasone valerate cream 0.1% (base
B EQUIVAIENT) ... 68
betamethasone valerate lotion 0.1% (base
bac - butalbital-acetaminophen-caffeine tab EQUIVAIENT) ... 68
50'325'40 mg .............................................................. 1 betamethasone valerate oint O. 1% (base
BACITRACIN ... eeeeaea e 96 equiva/ent) ......................................................... 68
bacitracin-polymyxin b ophth oint............................ 97 BETASERON .....coooviiriineiineeeseseisessessessisnessnnns 65
bacitracin-polymyxin-neomycin-hc  ophth  oint betaxolol hcl ophth SOIN 0.5% .........ooveeeeeeeeeeeeeren, 97
1% ............................................................................... 97 betaxolol hel tab 10 NG oo 54
baC/Ofen tab 10 mg ...................................................... 40 betaxolol hcl tab 20 mg ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 54
baclofen tab 20 MQ........ccccoooeeeeeeveeceeceeeeeeeeeeennn 40 bethanechol chloride tab 10 MG ........ovvoveeeeeeerer., 76
balsalazide disodium cap 750 mg ...........cc.ccoccovvunee. 95 bethanechol chloride tab 25 Mg ............cooeeeeeeeeenn. 76
BALVERSA ... o 23 bethanechol chloride tab 50 MG oo, 76
BALVERSA ................................................................... 23 bethanecho[ Ch[oride tab 5 mg ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 76
BALVERSA ... o 23 bexarotene cap 75 NG oo 23
balziva - norethindrone & ethinyl estradiol tab 0.4 beXarotene gel 1% ..........ccowvoeeeeeveeeeeereeeeevseeveses, 23
MG-35 MCG.....ooiitimvimissssrssimsssssssssmsssssrssimssssisns 78 BEXSERO........ovoooeeseeeveeeesseessosessseesssssss s 89
BARACLUDE ................................................................ 40 bicalutamide tab 50 mg .......................................... 23
BCG VACCINE. ..o 89 BICILLIN LA ooooooooeeeeeeeeeeeeeeeeeee e 5
benazepril & hydrochlorothiazide tab 10-12.5 BICILLIN LA oooooooeeeeeeeeeeeee e 5
ITI0 ettt en 54 BICILLIN L-A .. o 5
benazepril & hydrochlorothiazide tab 20-12.5 BIKTARVY ... 41
ITIG ettt et 54 BIKTARVY ..o 41
benazepril & hydrochlorothiazide tab 20-25 bimatoprost ophth S0IN 0.03% ..........ooeeoveveeeeeeereree. 97
ITI0 ettt ettt ettt ab e ebeebeens 54 bisoprolol & hydrochlorothiazide tab 10-6.25
benazepril & hydrochlorothiazide tab 5-6.25 NG ettt 54
IMQ oot 54 bisoprolol & hydrochlorothiazide tab 2.5-6.25
benazepril hcl tab 10 MG ... 54 NG oottt 54
benazepril hcl tab 20 Mg ........ccoveveeeevveieeeeeieee 54
benazepril hcl tab 40 Mg ........ocuveeveeeeiieieeeeeieienen 54

benazepril hel tab 5 mg ...........ooveveveevieieiiieiee 54
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budesonide inhalation susp 0.25 2026

bisoprolol & hydrochlorothiazide tab 5-6.25

ITIG oottt ettt 54
bisoprolol fumarate tab 10 mg ...........ccccoocovevevveennnne. 54
bisoprolol fumarate tab 5 mg...........c.cceovevevevvvennnnen. 54
blisovi 24 fe - norethindrone ace-ethinyl estradiol-fe

tab 1 mg-20 mcq (24)........ccoeeeeeevieeeeeeeieeenn 78
blisovi fe 1/20 - norethindrone ace & ethinyl

estradiol-fe tab 1 mg-20 mcg..........ccccoceveveeeueennnen. 78
blisovi fe 1.5/30 - norethindrone ace & ethinyl

estradiol-fe tab 1.5 mg-30 mcg..........cccceeveevennee. 78
BONSITY . 96
BOOSTRIX ..ottt 89
BOOSTRIX ..ottt 89
bosentan tab 125 Mg ..........ccccooeeveeeieviecieieceen, 99
bosentan tab 62.5 Mg .........ccccoevvvevvevieciiiieieen, 99
BOSULIF ... 23
BOSULIF ... 23
BOSULIF ... 23
BOSULIF ..ot 23
BOSULIF ... 23
BRAFTOVI ...t 23
BREO ELLIPTA ...t 99
BREO ELLIPTA ...t 99
BREO ELLIPTA. ... 100
breyna - budesonide-formoterol fumarate dihyd

aerosol 160-4.5mcg/act............ccevveeecveceeriannnn, 100
breyna - budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act ..........coceeceeieveceeeiiienn, 100
BREZTRI AEROSPHERE...........ccccoeiieiieiee, 100
briellyn - norethindrone & ethinyl estradiol tab 0.4

MG-35 MCG...ccoocvveeiiieieeeeeeeeeee e 78
brimonidine tartrate ophth soln 0.15% ...................... 97
brimonidine tartrate ophth soln 0.2%......................... 97
BRIVIACT ..ottt 10
BRIVIACT ...ttt 10
BRIVIACT ..ot 10
BRIVIACT ..ot 10
BRIVIACT ...t 10
BRIVIACT ..ot 10
bromocriptine mesylate cap 5 mg (base

EQUIVAIBNT) ... 32
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENT) ... 32
BRUKINSA ... 23
BRUKINSA ... 23
budesonide delayed release particles cap 3

INIG ..ottt ettt 95
budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE ..., 100
budesonide-formoterol fumarate dihyd aerosol

80-4.5 MCQ/aCL.........c.oocveeeeieieeeeeeeeeeee 100

ING/2M......ooveeiieeeeeeeeeee e 100
budesonide inhalation sSusp 0.5
ING/2M.....oooeaiieiieieieeieceee et 100
budesonide inhalation susp 1 mg/2mi..................... 100
budesonide tab er 24hr 9 mg..........ccccooevvevvevvevenenne. 95
bumetanide inj 0.25 mg/ml...........c.ccccooevveveevieeennnnnn. 54
bumetanide tab 0.5 MQ............cccoovveiicieviiieien, 55
bumetanide tab 1 MQg.......cccoceeveeviiciiieieeeieeen, 55
bumetanide tab 2 MQ...........ccooveevveeviicieiieeeeen, 55
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV).....oeeeeeeeieeeeeeeeeee e 3
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV).....oeeeeeeeeeeeeeeeeeeeeeeee e 3
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
CQUIV) ettt 3
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
EQUIV) oottt 3
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV)......ceveeeeiiieieeeteeee e 3
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
CQUIV) ..ottt sttt 3
buprenorphine hcl sl tab 2 mg (base
CQUIV) .ot 3
buprenorphine hcl sl tab 8 mg (base
CQUIV) .ottt 3
bupropion hcl (smoking deterrent) tab er 12hr 150
ITIG oottt ettt et e et beeaes 3
bupropion hcl tab 100 M@...........ccooeeeveevvevveviieiieien, 16
bupropion hcl tab 75 mMg...........ccccoeeeeeveecieiieceennn, 16
bupropion hcl tab er 12hr 100 mg............ccovveeveeen.. 15
bupropion hcl tab er 12hr 150 mg.............ccuveuvene... 15
bupropion hcl tab er 12hr 200 mg..............ccoveueue... 15
bupropion hcl tab er 24hr 150 mg...............c..coueu... 16
bupropion hcl tab er 24hr 300 mg................cccu..... 16
buspirone hcl tab 10 MG..........cccooovveeveceeciiciecienn, 44
buspirone hcl tab 15 mg...........ccoovveeveeeeceiciicienn, 44
buspirone hcl tab 30 mg.........ccccovevvevvevveceevieeenne, 44
buspirone hcl tab 5 mg..........cccoveveveeiiecveciieieieenne, 44
buspirone hcl tab 7.5 mMg..........ccccooveeveevevvevieiienn, 44
butalbital-acetaminophen-caffeine tab 50-325-40
NI oottt et ettt e b e re s 1
butalbital-aspirin-caffeine cap 50-325-40
ITIG .ottt ae et aeenn e 1
C
cabergoline tab 0.5 MQ.........ccccoovveveeenenceeeeeeeiens 87
CABOMETYX ..ottt 23
CABOMETYX ..ottt 23
CABOMETY X ..ttt 23
calcipotriene cream 0.005%.............ccccoeeeveevecueennn. 68

calcipotriene oint 0.005% ............cc..ccooevveceeccveceannn. 68
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carglumic acid soluble tab 200 mq............................ 70

2026 -t In] jhnl At i 40 QZ
CATTCUTUT TICT UPTIUT SUITT T 70 .ceeeieiiiiiiiiiiiiiiiieteierseanenns JT
calcipotriene soln 0.005% (50 mcg/mi) ..................... 68 cartia xt - diltiazem hcl coated beads cap er 24hr 120
calcitonin  (salmon) nasal soln 200 unit/ ITIG .ottt ettt ens 55
= Lo SRS 96 cartia xt - diltiazem hcl coated beads cap er 24hr 180
calcitrene - calcipotriene oint 0.005%........................ 68 ITIG .ottt ens 55
calcitriol cap 0.25 MCQ..........ccooceveeeeeieieeeieeenn. 96 cartia xt - diltiazem hcl coated beads cap er 24hr 240
calcitriol cap 0.5 MCQ.......c.ccoevveeeeeciciieceeceeceeenn, 96 ITIG oot e 55
calcitriol oral soln 1 mecg/mi ...........cccccooovvveeceeeeennnn. 96 cartia xt - diltiazem hcl coated beads cap er 24hr 300
CALQUENCE.........ooieeteeeeeeee e 24 NG oottt ene s 55
camila - norethindrone tab 0.35 mg........................... 78 carvedilol tab 12.5 MQ.......ccccooveiiioeiiieeceeeeee 55
camrese lo - levonorg-eth est tab 0.1-0.02mg(84) & carvedilol tab 25 MQ..........cccccoeeviicieceniiiecienieienns 55
eth est tab 0.01TMQG(7) ......coooeeeeeeeieeeeeeeeeeeennn 78 carvedilol tab 3.125 Mg .........ccccovecvevecieieecieeenn, 55
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 carvedilol tab 6.25 MQ............ccccooevvvevcineneneeenene 55
1o IS 55 caspofungin acetate for iv soln 50 mg ...................... 20
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 caspofungin acetate forivsoln 70 mg...................... 20
NG oottt 55 CAYSTON ..ot 100
candesartan cilexetil-hydrochlorothiazide tab 32-25 cefaclor cap 250 MG .........ccooveeeviieececiieeceeeeeeea 5
1o ISP 55 cefaclor cap 500 M .........ccccooeveeeveeceeceeieeeeceeeeeeenn 5
candesartan cilexetil tab 16 Mg ...........ccccceeveeveenennn. 55 cefadroxil cap 500 MQ .........cccoevvicvecenieieceeeeeeiennn 5
candesartan cilexetil tab 32 mg ...........ccccceeveeveennn. 55 cefadroxil for susp 250 mg/5mi................cccccoeevevuvannnnen. 5
candesartan cilexetil tab 4 mg ..........cc.ccoeeevveenenn. 55 cefadroxil for susp 500 mg/5mi................cccccevvevvvannnne. 5
candesartan cilexetil tab 8 mg ..........c..ccccoveeveeienenn. 55 cefazolin sodium-dextrose iv solution 1
CAPLYTA .ot 34 GIMYEOMU-4 0. 5
CAPLYTA .ottt 34 cefazolin sodium forinj 1 gm.........ccccoevvevviiececneinnenne. 5
CAPLYTA oottt 34 cefazolin sodium for inj 500 mg...........cccccevvevevenenn.. 5
CAPRELSA ...t 24 cefazolin sodium for iv soln 1. gm.........cccccceveeenn... 5
CAPRELSA ...t 24 cefazolin sodium for iv soln 1 gm and dextrose 4%
captopril tab 100 MQg........cccceeeeiveneneeeieieeseenes 55 (50 M) .o 5
captopril tab 12.5 MQG........cccccoevivveveiieieeeeeeeeen, 55 cefdinir cap 300 MQ ........ccooeeeeeviiieeeceeeeceee e 5
captopril tab 25 MQ........cccceeeeeeeeceieeeeeeeeeee, 55 cefdinir for susp 125 mg/bmi ............ccccoooeveeeevevecnnnnnns 5
captopril tab 50 MQ.........c.cccooeeeieeceiieeeeceeeeeea, 55 cefdinir for susp 250 mg/bmi ..............cccooceeeeeieeecnnnnn. 5
carbamazepine cap er 12hr 100 mgq ......................... 10 cefepime hcl forinf 1. gm.........ccccoovvecvevieieceiiceeien, 5
carbamazepine cap er 12hr 200 mg ......................... 10 cefepime hcl for iv soln 1 gm and dextrose 5% (50
carbamazepine cap er 12hr 300 mg.......................... 10 ITH) e e 5
carbamazepine chew tab 100 mgq...............cccou...... 10 cefepime hcl for iv soln 2 gm............ccoeveveveevvevennne. 5
carbamazepine susp 100 mg/dmi..................c.oc....... 10 cefepime hcl for iv soln 2 gm and dextrose 5% (50
carbamazepine tab 200 mq..............cccooeeeecveeenneennn. 10 ITH) et 5
carbamazepine tab er 12hr 100 mg .............c.......... 10 cefepime hcl iv soln 1. gm/50mi ...............cccoveveevvannnee. 5
carbamazepine tab er 12hr 200 mg .......................... 10 cefepime hcl iv soln 2 gm/100ml................coeevveneneee. 5
carbamazepine tab er 12hr 400 mg ..............cccuo...... 10 cefixime cap 400 MQ.........cccoeveeveeceeeeeeeeeeeeeeeeeeena 5
carbidopa & levodopa orally disintegrating tab cefoxitin sodium for iv soln 1 gm.......c..ccccccvveeveeuvennnnn. 5
TO-TO0 MGt 32 cefoxitin sodium for iv soln 2 gm.........c.ccccoveeveeueennnn.. 5
carbidopa & levodopa orally disintegrating tab cefoxitin sodium iv for soln 1 gm and dextrose 4%
25-T00 Moot 32 (5O M) .o 5
carbidopa & levodopa orally disintegrating tab cefoxitin sodium iv for soln 2 gm and dextrose 2.2%
25-250 MQ...ooioeieieieeeseeeeeeee e 32 (B0 M) .o 5
carbidopa & levodopa tab 10-100 mg........................ 32 cefpodoxime  proxetil for susp 100
carbidopa & levodopa tab 25-100 mg........................ 33 MG/BIM.....oooeieeeee e 6
carbidopa & levodopa tab 25-250 mg........................ 33 cefpodoxime  proxetil for susp 50
carbidopa & levodopa tab er 25-100 MG/BIM.....oooeieeeee e 6
INIG ..ottt ettt 32 cefpodoxime proxetil tab 100 mg ............cccccceveevene.e. 6
carbidopa & levodopa tab er 50-200
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cholestyramine light powder 4 gm/ 2026

cefpodoxime proxetil tab 200 mg...............cccceveeuvene... 6
cefprozil tab 250 M@.........cccooeeeeeiieeciiieieiceeee 6
cefprozil tab 500 MQ..........cccceeeeieeeciiieieiiieeene 6
ceftazidime forinj 1 gm.........ccccovveveveevecceeciiieee. 6
ceftazidime for inj 6 gm............c.ccooeeeeeveeeeceeeeeennne. 6
ceftazidime for iv SoIn 2 gm ...........cccoevveevecveieecnnn. 6
ceftriaxone sodium (bulk) for inj 100 gm..................... 6
ceftriaxone sodium for inj 10 gM...........cccccoevveeveenvnnne. 6
ceftriaxone sodium forinj 1 gm..........ccccevvevvecvennnannnne. 6
ceftriaxone sodium for inj 250 mg ............c.cccceeeuvnne. 6
ceftriaxone sodium forinj 2 gm..........c.ccccceevvecveennenne. 6
ceftriaxone sodium for inj 500 mg ..............cccccvu..... 6
ceftriaxone sodium for iv soln 1 gm............c.ccco........ 6
ceftriaxone sodium for iv soln 1 gm and dextrose
3.74% 50 Ml ...t 6
ceftriaxone sodium for iv soln 2 gm............c.ccc......... 6
ceftriaxone sodium for iv soln 2 gm and dextrose
2.22% B0 M. 6
ceftriaxone sodium in dextrose inj 20 mg/
M o 6
ceftriaxone sodium in dextrose inj 40 mg/
N e 6
cefuroxime axetil tab 250 Mg ............ccooevvevvevevreennnnn. 6
cefuroxime axetil tab 500 Mg ...........cccoooevveveceeneannnn.. 6
cefuroxime sodium for inj 750 mg ..............cccccocveue.... 6
cefuroxime sodium forivsoln 1.5gm ...........c............ 6
celecoxib cap 100 Mg .......cccooveceeieeeeeieeeiesieeeeee 1
celecoxib cap 200 MG .......cccoueceeieeeceiieeeeeeeeerene 1
celecoxib cap 400 MQ ........ccoovveveeceecieiieciecieceeenen, 1
celecoxib cap 50 MQ ..........cooeevveeeevieciecieciecieeieen, 1
cephalexin cap 250 Mg..........ccccoovvevvieeeeceeiiieiieieeenen, 6
cephalexin cap 500 MQ..........cccoveevvieeeeceeciicieceeennn, 6
cephalexin for susp 125 mg/5mi..............ccccceveueenne... 6
cephalexin for susp 250 mg/bmi.................ccccvvuveuee... 6
CEREZYME .....oooiiieeeeteteeeeee s 74
chateal eq - levonorgestrel & ethinyl estradiol tab
0.1 MG-30 MCQG......ccoveviieeiieeeeeeeeee e 78
CHEMET ... 70
CHENODAL ...ttt 72
chlorhexidine gluconate soln 0.12%.......................... 67
chloroquine phosphate tab 250 mg.............c..c......... 32
chloroquine phosphate tab 500 mg........................... 32
chlorpromazine hcl conc 100 mg/mi.......................... 19
chlorpromazine hcl conc 30 mg/mi............................ 19
chlorpromazine hcl tab 100 mg.............cccooevevenennen. 19
chlorpromazine hcl tab 10 mg............ccccoeevvevenennn. 19
chlorpromazine hcl tab 200 mg.............ccccoevevenenen. 19
chlorpromazine hcl tab 25 mg...........ccooeveevveieennne. 19
chlorpromazine hcl tab 50 mgq............ccovevvveevvennene. 19
chlorthalidone tab 25 mg ............cccoovevvevviviecieennn, 55
chlorthalidone tab 50 Mg ............cccocovevvevveceecnannn. 55

OSE ... 55
cholestyramine  light powder packets 4

[0 .1 USSR 55
cholestyramine powder 4 gm/dose ........................... 55
cholestyramine powder packets 4 gm..................... 55
choline fenofibrate cap dr 135 mg (fenofibric acid

EQUIV) oottt 55
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) .ottt a e eae s 55
CHORIONIC GONADOTRORPIN........ccceevrrrrrreienene. 77
ciclodan - ciclopirox solution 8% ...........cccceeeuenn.... 20
CiClOPIrOX Q€I .77 %0 .....oceeeeeeeeeeeiieeeeeeeeeceee e, 20
ciclopirox olamine cream 0.77% (base

CQUIV) .ottt bbb i 20
ciclopirox olamine susp 0.77% (base

CQUIV) ..ottt eae s 20
ciclopirox SOIUtION 8% ..........c.ccvveeeeeeeeeeeiecieceennnn, 20
cilostazol tab 100 MQ...........cccoovvvecveviiieieceeeeien, 51
cilostazol tab 50 MQ..........ccccccooveveicveveiieieceeeeeen, 51
CIMDUO ..ottt 41
cimetidine tab 200 MQ..........cc.cccevevveeiveiveeecrieireeien, 72
cimetidine tab 300 MQ..........cccccccoeveeveeveeveeiieceenn, 72
cimetidine tab 400 MQ..........ccccccooveeveeveeveeieeceeenan, 72
cimetidine tab 800 MQ...........ccccccooveevevenieceecenieianns 72
cinacalcet hcl tab 30 mg (base equiv)....................... 96
cinacalcet hcl tab 60 mg (base equiv)....................... 96
cinacalcet hcl tab 90 mg (base equiv)....................... 96
ciprofloxacin 200 mg/100ml in d5w ................c.c.cu....... 6
ciprofloxacin 400 mg/200ml in d5w ................c.ccocu...... 6
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENT) ... 97
ciprofloxacin hcl tab 250 mg (base

CQUIV) ettt ettt 6
ciprofloxacin hcl tab 500 mg (base

CQUIV) .ottt 6
ciprofloxacin hcl tab 750 mg (base

CQUIV) ettt et 6
citalopram hydrobromide oral soln 10

ING/BM......ooveaieeeeeeee s 16
citalopram hydrobromide tab 10 mg (base

CQUIV) .ot 16
citalopram hydrobromide tab 20 mg (base

CQUIV) .ot 16
citalopram hydrobromide tab 40 mg (base

CQUIV) ettt et 16
claravis - isotretinoin cap 10 mg.............cccceveeuvennnn. 68
claravis - isotretinoin cap 20 mg..............ccccceueeuvennn. 68
claravis - isotretinoin cap 30 mg..............ccccoeevevennn.. 68
claravis - isotretinoin cap 40 mg.............ccccoeevevenn.. 68
CLARITHROMYCIN .....ooooiieiiieiiieeieesee e 6

CLARITHROMYCIN ...c.oooiiiiiiiiieceecceeee 6
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2026 clonazepam orally disintegrating tab 1 »
T g i e iererescrasesarsssssntosstonsssntosscssscsasessssntesatonassnsns i
clarithromycin tab 250 Mg ..........c.ccocoovevvevvevecvenreannnnn. 6 clonazepam orally disintegrating tab 2
clarithromycin tab 500 Mg ...........ccccceveeeiecreecriareannen. 6 ITIG oottt ettt 44
clindamycin hcl cap 150 mMg........cccocoeeveeevecviecveaneannen. 7 clonazepam tab 0.5 mg...........ccccocovvvevviiviiciiiennn, 44
clindamycin hcl cap 300 Mg..........cooeeeeeceeeeceeneannn. 7 clonazepam tab 1 Mg .......cccccoeevivvecenieieceeeeiens 44
clindamycin hcl cap 75 mMg.........covveveeevveeeceiieenen. 7 clonazepam tab 2 Mg ..........cccoovveveeeveeeeceseeeenns 44
clindamycin palmitate hcl for soln 75 mg/5ml (base clonidine hcl tab 0.1 MQ........cccccovvvieceniiieieieeienn, 55
CQUIV) ..ot ene s 7 clonidine hcl tab 0.2 MQ..........cccovvveeeviieeceieceenn, 55
clindamycin phosphate gel 1% (once- clonidine hcl tab 0.3 MQ.........ccccoovvveceviiieceieceen, 55
AAUY) ..o 7 clonidine hcl tab er 12hr 0.1 mg.........cccccevvevveveennnn, 65
clindamycin phosphate gel 1% (twice- clonidine td patch weekly 0.1 mg/24hr...................... 55
AAUY) oo 7 clonidine td patch weekly 0.2 mg/24hr...................... 55
clindamycin phosphate in d5w iv soln 300 clonidine td patch weekly 0.3 mg/24hr..................... 55
MG/BOM ... 7 clopidogrel bisulfate tab 75 mg (base
clindamycin phosphate in d5w iv soln 600 CQUIV) .ot 51
MG/BOMU.......oovoveeniieeeeee e 7 clorazepate dipotassiumtab 15mg............c............. 44
clindamycin phosphate in dbw iv soln 900 clorazepate dipotassium tab 3.75mg....................... 44
MG/BOMU ... 7 clorazepate dipotassiumtab 7.5 mg..............c.......... 44
clindamycin phosphate inj 300 mg/2mi....................... 7 clotrimazole cream 1% .........cccccoeevveveeeeceececieeenn, 20
clindamycin phosphate inj 600 mg/4mi....................... 7 clotrimazole troche 10 mg..........ccccooeevvevveceieenennnn, 20
clindamycin phosphate inj 900 mg/émi........................ 7 clotrimazole w/ betamethasone cream
clindamycin phosphate in nacl 0.9% iv soln 300 T20.08% ..o 68
MG/EOMI ... 7 CLOZAPINE ODT ..ot 34
clindamycin phosphate in nacl 0.9% iv soln 600 clozapine orally disintegrating tab 100
MQG/EOMI ... 7 NI oottt ene s 34
clindamycin phosphate in nacl 0.9% iv soln 900 clozapine orally disintegrating tab 150
MQG/EOMI ... 7 NG oottt ene s 34
clindamycin phosphate Soln 1% ............cccecvveeeenee. 7 clozapine orally disintegrating tab 200
clindamycin phosphate vaginal cream ITIG .ottt et 34
20 oottt 7 clozapine orally disintegrating tab 25
clobazam suspension 2.5 mg/ml ..............cccc.co...... 10 INQ oottt 34
clobazam tab 10 MQ..........cccoovieeeceiiiieeceeeee, 11 clozapine tab 100 MQ...........ccccooevveevevenieieceseerenns 34
clobazam tab 20 MQ.........cccccoevvveveneeeieieeeeeeenes 11 clozapine tab 200 MQ..........c.cccocovevevircenieeeneeeeee 34
clobetasol propionate cream 0.05%.......................... 68 clozapine tab 25 MQ..........cccccooeveeeeeeveecieeceeeeeenn 34
clobetasol propionate e - clobetasol propionate clozapine tab 50 MQ..........cc.cccooeveeeveeceeviieceeeeeennn, 34
emollient base cream 0.05%...........ccccccevevevevennnn... 68 COARTEM ... 32
clobetasol propionate emollient base cream COBENFY ... 34
0.05% ..ot 68 COBENFY ...ttt 34
clobetasol propionate emollient - clobetasol COBENFY ... 34
propionate emollient base cream COBENFY STARTER PACK ..o, 35
0.05% ... 68 colchicine tab 0.6 MQ.........c.cccccceveveeveeicieeieeieena, 21
clobetasol propionate gel 0.05%.................c.cocuuu..... 68 colchicine ~ w/  probenecid tab  0.5-500
clobetasol propionate oint 0.05%..............cccccocuunee... 68 ITIG et 21
clobetasol propionate soln 0.05%.................cccc....... 68 colestipol hcl granule packets 5 gm.......................... 55
clomipramine hcl cap 25 mg .........ccccooeveeveveveeennnnn. 16 colestipol hcl granules 5 gm ...........cccccecvvvevenenennnne. 55
clomipramine hcl cap 50 mg ............ccccoevevevevennennnn. 16 colestipol hcl tab 1 gM..........ccooveveveiiieieeee. 56
clomipramine hcl cap 75 Mg ..........cccoveeveeieveeennnen. 16 colistimethate sod for inj 150 mg (colistin base
clonazepam orally disintegrating tab 0.125 ACUVIEY) oo 7
NGttt ettt 44 COMBIPATCH. ..ot 78
clonazepam orally disintegrating tab 0.25 COMBIPATCH.......coooiieeeeeeeceeeeeeeeeeeeee e 78
NGttt ettt ettt et 44 COMBIVENT RESPIMAT ......ooeieieieeeeeieee 100
clonazepam orally disintegrating tab 0.5
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COMETRIQY.....coieiieeeeeeeeeee s 24
COMETRIQY.....ooioiieeeeeeeeeeee s 24
COMETRIQY.....ooioiieeeeeeeee e 24
compro -  prochlorperazine  suppos 25

IMI0.c.eeeeeeete ettt ettt nn s 19
constulose - lactulose solution 10

MY TEM ... 72
COPIKTRA ..ot 24
COPIKTRA .ot 24
CORLANOR ...ttt 56
COSENTYX ottt 89
COSENTYX ottt 89
COSENTYX ottt 89
COSENTYX SENSOREADY PEN......cccccoveirienrnne. 89
COSENTYX SENSOREADY PEN......cccccoveireenne. 89
COSENTYX UNOREADY. ......ccceotiriieeieeieereeeeeee 89
COTELLIC ... 24
CREON ...t 74
CREON ...t 74
CREON ...ttt 74
CREON ...t 74
CREON ...t 74
CRESEMBA ... 20
CRESEMBA ...t 20
cromolyn sodium ophth soln 4%.............ccccceceeueune. 97
cromolyn  sodium  oral  conc 100

ING/BM ...t 74
cromolyn sodium  soln nebu 20

ING/2M ... 100
cryselle 28 - norgestrel & ethinyl estradiol tab 0.3

MQG-30 MCQG.....ooouveeiieieeeeeeee e 78
CRYSVITA oo 74
CRYSVITA oot 74
CRYSVITA Lo 74
cyclobenzaprine hcl tab 10 mg ............cocvevenenee. 103
cyclobenzaprine hcl tab 5 mg............cccovcvevenenene. 103
CYCLOPHOSPHAMIDE .........coccooveeieieieieieieeeees 24
CYCLOPHOSPHAMIDE .........cocceoieieieieieieieieieeiee 24
cyclophosphamide cap 25 mg...........cccccoevvecveeinneannn. 24
cyclophosphamide cap 50 mg............ccccceeveeuvennnnne. 24
cyclosporine cap 100 Mg...........ccccoeeveeeeceeceeceaennnn, 89
cyclosporine cap 25 Mg ..........coeeveeeeeeceeceeceeceennn, 89
cyclosporine modified cap 100 mg............................. 89
cyclosporine modified cap 25 mg ............ccccoeevene... 89
cyclosporine modified cap 50 mg. ..............cceeuvne... 89
cyclosporine modified oral soln 100 mg/

N e 89
cyproheptadine hcl tab 4 mq...........ccceveveveennnne. 100
cyred eq - desogestrel & ethinyl estradiol tab 0.15

MQG-30 MCQG.....ooceveeiiieieiieeeeeeeee e 78
CYSTAGON ...ttt 74

CYSTARAN ... 97
D
dabigatran etexilate mesylate cap 110 mg (etexilate
DASE €Q) ..o, 51
dabigatran etexilate mesylate cap 150 mg (etexilate
DASE €Q) ..o, 51
dabigatran etexilate mesylate cap 75 mg (etexilate
DASE €Q) ..o 51
dalfampridine tab er 12hr 10 mg..........cccccovevenene. 65
danazol cap 100 MQ.........ccooveeeeeveeeieeeeeieeieeieeenen, 78
danazol cap 200 MQ..........cccceveveeeeneeiecieseeeeienens 79
danazol cap 50 MQ.........ccccceceviviecieniiieieceeeeienn, 78
dantrolene sodium cap 100 Mg.........cccccoeeeveveevennns 40
dantrolene sodium cap 25 mg..........ccccceevveveveennnnnn. 40
dantrolene sodium cap 50 Mg ............ccccevveevecuvennnnn, 40
DANZITEN ..o 24
DANZITEN ..o 24
DAPAGLIFLOZIN PROPANEDIOL ..........cccevveneeneee. 45
DAPAGLIFLOZIN PROPANEDIOL ..........ccccovveneeneee. 45
dapsone tab 100 MQ...........cccoovveevveeveicrieceeriereeien, 22
dapsone tab 25 MQ .........cccooevveeveceeceeeieeeeieeeen, 22
DAPTACEL ... 89
daptomycin for iv soln 500 mg..............ccccoevvevvevrvannnnen. 7
darunavir tab 600 Mg............ccccoovveceeveneeceecieieeeenens 41
darunavir tab 800 mMQg............cccoovvvcveveniecieceieeienns 41
dasatinib tab 100 Mg ........cc.ccevevvecveveeieieceeeeeen, 24
dasatinib tab 140 Mg ........cccoevvevveceeieeieieceeeeienn, 24
dasatinib tab 20 mMQ..........c..ccovvvevveevieeiiiieeeeeeens 24
dasatinib tab 50 MQ.............cccoooeevieveiiiieiieiieceen, 24
dasatinib tab 70 MQ...........cccccevevieceeceiieieceeeeienns 24
dasatinib tab 80 mMQ...........ccccccoeevvicveviiieieceeeeeen, 24
dasetta 1/35 - norethindrone & ethinyl estradiol tab 1
MG-35 MCG....ooouoieiieieeeeeeceeeeeeeeee e 79
dasetta 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg..........ccccouveeevenennen. 79
DAURISMO......cooiiiiiieeeeeeeee e 24
DAURISMO......ccoiiiirieeeeeeseee e 24
deblitane - norethindrone tab 0.35 mg...................... 79
deferasirox granules packet 180 mg......................... 70
deferasirox granules packet 360 mg..............c.......... 70
deferasirox granules packet 90 mg.............c.c........ 70
deferasirox tab 180 MQ..........cccccooveveeeeeveeveeceeeeennn 70
deferasirox tab 360 Mg...........ccccooveeeveeveeveceeeeeennn, 71
deferasirox tab 90 MQ...........cccccooveveeeeeveeveeceeeeennn, 70
deferasirox tab for oral susp 125 mg.............ccc....... 70
deferasirox tab for oral susp 250 mg........................ 70
deferasirox tab for oral susp 500 mg........................ 70
DELSTRIGO ...t 41
delyla - levonorgestrel & ethinyl estradiol tab 0.1
MG-20 IMCG.....ccuveeviaiieiieeecteeeeeeee e ve e 79
DENGVAXIA. ...t 89



113



2026 dextrose 5% w/  sodium chloride
L e T 0 [
DEPO-SUBQ PROVERA 104 .......cocoveieeieeereeee, 79 dextrose 5% w/ sodium chloride 0.9%...................... 71
depo-testosterone - testosterone cypionate im inj in AEXLrOSE iNj 10% ..o 71
Oil 100 MG/M ... 79 AEXIIOSE iNj 5% .o 71
depo-testosterone - testosterone cypionate im inj in DIACOMIT ..ot 11
Oil 200 M@/M........coooeeieiiieeieeeee e, 79 DIACOMIT ..ot 11
DESCOVY ...ttt 41 DIACOMIT ..ot 11
DESCOVY ...ttt 41 DIACOMIT ..ot 11
desipramine hcl tab 100 Mg........ccooveveevveveeeniennnen. 16 diazepam conc 5 mg/mi.............ccccevevveeveeceieeeennns 44
desipramine hcl tab 10 MQ.........ccoovvevevicieeeciienenen. 16 diazepam intensol - diazepam conc 5 mg/
desipramine hcl tab 150 mg..........cccccoeeveveveneenennnn. 16 IN oo 44
desipramine hcl tab 25 mg..........cccovevveceeieceeciennnnnn. 16 diazepam oral soln 1 mg/mi...........ccccovveveviivevnennns 44
desipramine hcl tab 50 mg............cccoeveevecveveennenee. 16 DIAZEPAM RECTAL GEL ......ooeveieieeeee, 11
desipramine hcl tab 75 MQ.........cceeevveceeeieeeieiennn 16 diazepam rectal gel delivery system 10
desmopressin acetate inf 4 meg/mi........................... 77 ITIG .ottt ettt et eas 11
desmopressin acetate nasal spray soln diazepam rectal gel delivery system 20
0.0T0ccoeeeeeeeeeeeeeeeee e 77 ITIG .ttt ettt eas 11
desmopressin acetate nasal spray soln 0.01% diazepam tab 10 Mg .........cccccevevvecvecenieieceseeeenens 45
(refrigerated) ...........coeoeveeieieineeeeeee e 77 diazepam tab 2 Mg ........cccoevveveviieeceeeeeeceee e, 45
desmopressin acetate preservative free (pf) inj 4 diazepam tab 5 Mg ........ccocoeveeveeviieeceeieeeceee e, 45
IMCG/M ..o 77 diazoxide susp 50 mg/mi.............cccceveevveveeviieennennn. 45
desmopressin acetate tab 0.1 mg ............ccccceeuvenennee. 77 diclofenac potassium tab 50 mg ..........cc.ccceveeeeevennnn... 1
desmopressin acetate tab 0.2 mg ...............c.c.......... 77 diclofenac sodium (actinic keratoses) gel
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 B0 e 68
MG(27/5) .o 79 diclofenac sodium ophth soln 0.1% ...........c.cc.c...... 97
desogestrel & ethinyl estradiol tab 0.15 mg-30 diclofenac sodium soln 1.5%.........ccccooeevevvevvvvenennennnne. 1
INICG.cveeeieeeeteeeee ettt eneas 79 diclofenac sodium tab delayed release 25
desonide 0int 0.05%...........cccccoouveveveceecneieeeeeenne 68 ITIG e e 1
desoximetasone cream 0.25%..............ccccoeveueuenene. 68 diclofenac sodium tab delayed release 50
desvenlafaxine succinate tab er 24hr 100 mqg (base ITIG ettt 1
EQUIV) ..ttt 16 diclofenac sodium tab delayed release 75
desvenlafaxine succinate tab er 24hr 25 mg (base ITIG ettt et e 1
EQUIV) ..ottt 16 diclofenac sodium tab er 24hr 100 mg........................ 1
desvenlafaxine succinate tab er 24hr 50 mg (base dicloxacillin sodium cap 250 mg.............ccccccoveeuveeunenn... 7
EQUIV) ..ottt 16 dicloxacillin sodium cap 500 mg..........c.cccccoveeveeneen... 7
dexamethasone elixir 0.5 mg/bmi...................c.......... 76 dicyclomine hcl cap 10 mg........ccccoceveveecvvineneenne. 72
dexamethasone sodium phosphate ophth soln dicyclomine hcl oral soln 10 mg/bmi ......................... 72
0720 e 97 dicyclomine hcl tab 20 mg...........ccccoeeveevecinvnenenne. 72
dexamethasone soln 0.5 mg/5mi.................ccco........ 76 DIFICID ... 7
dexamethasone tab 0.5mg.........c.ccocoevveveceenennnn.. 76 DIFICID ... 7
dexamethasone tab 0.75 mg...........c.ccevevevevvvennnnen. 76 digoxin oral soln 0.05 mg/mi...........c.cceovevveveevnnnnnn. 56
dexamethasone tab 1 mg.........ccccoovvevveeeeveveninnnnnnn. 76 digoxin tab 125 mcg (0.125m@) .......ccocevveveeecnennnn. 56
dexamethasone tab 2 mg...........cccoveeveeeveveceecenennannn. 76 digoxin tab 250 mcg (0.25mM@) ......c.coveevveeeceeceannnn. 56
dexamethasone tab 4 mg...........cocoveveeveevevecvecneennn. 76 dihydroergotamine mesylate nasal spray 4 mg/
dexamethasone tab 6 Mg............cccoceeveveeieceenennnnen. 76 ITI oo e et 21
dexmethylphenidate hcltab 10 mg..............ccccc........ 65 DILANTIN ..ottt 11
dexmethylphenidate hcl tab 2.5 mg........................... 65 diltiazem hcl cap er 24hr 120 mg...........cccceveeuvennn. 56
dexmethylphenidate hcltab 5 mg............................. 65 diltiazem hcl cap er 24hr 180 mgq............cccoeveunn... 56
dextroamphetamine sulfate tab 10 mgq...................... 65 diltiazem hcl cap er 24hr 240 mq............ccccooevevennn.. 56
dextroamphetamine sulfate tab 5mg........................ 65 diltiazem hcl coated beads cap er 24hr 120
dextrose 2.5% w/ sodium  chloride ITIG .ottt ettt eas 56
0.45%0.c.ceoieiieeeee e 71
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diltiazem hcl coated beads cap er 24hr 180

IMIG.c.oeeeeeete ettt ettt nn s 56
diltiazem hcl coated beads cap er 24hr 240

INI0.c.eeeeeeee ettt ettt 56
diltiazem hcl coated beads cap er 24hr 300

ITI0 ettt en 56
diltiazem hcl coated beads cap er 24hr 360

ITI0 ettt ettt et ettt ab e e abeebeens 56
diltiazem hcl extended release beads cap er 24hr

T20 MG e 56
diltiazem hcl extended release beads cap er 24hr

TBO MG 56
diltiazem hcl extended release beads cap er 24hr

240 MG..oviiiiiieeeceeeeeeeeee et 56
diltiazem hcl extended release beads cap er 24hr

300 Moot 56
diltiazem hcl extended release beads cap er 24hr

360 Moot 56
diltiazem hcl extended release beads cap er 24hr

G20 MG ittt 56
diltiazem hcl tab 120 MQ..........ccoovevecveviiieieieieennn, 56
diltiazem hcl tab 30 mg...........cccooveveveviiieieiceenn, 56
diltiazem hcl tab 60 MQ...........ccccooevveveveeeeieieeieennn, 56
diltiazem hcl tab 90 Mg..........ccooovvevveevecieiiecieennene. 56
diltiazem hcl tab er 24hr 120 mg............cccccocevene.... 56
dilt-xr - diltiazem hcl cap er 24hr 120

ITI0 ettt ettt ettt ettt ab e ebe b ens 56
dilt-xr - diltiazem hcl cap er 24hr 180

ITI0 ettt ettt ettt tb e eabe e en 56
dilt-xr - diltiazem hcl cap er 24hr 240

INIG ..ottt ettt 56
dimethyl fumarate capsule delayed release 120

INIG.c.eeeeeeteeeee ettt ettt naas 65
dimethyl fumarate capsule delayed release 240

INIG.c.oeeeeeee ettt ettt 65
dimethyl fumarate capsule dr starter pack 120 mg &

240 MG 66
diphenoxylate w/ atropine tab 2.5-0.025

ITIQ oottt 72
disulfiram tab 250 MQ............ccccccooevevveveeceeeieeceenne. 3
disulfiram tab 500 MQ............ccccocovvevieviiiecieeiieieee 3
divalproex sodium cap delayed release sprinkle 125

INIG ..ottt ettt ettt nnas 11
divalproex sodium tab delayed release 125

ITI0 ettt e 11
divalproex sodium tab delayed release 250

ITI0 ettt e 11
divalproex sodium tab delayed release 500

ITIG oottt ettt been 11
divalproex sodium tab er 24 hr 2560 mg .................... 11
divalproex sodium tab er 24 hr 500 mg .................... 11

dofetilide cap 125 mcg (0.125mg) .......c.ccoveveevvenne.. 56

dofetilide cap 250 mcg (0.25 mM@) ........ccoeeveevevennnnns 56
dofetilide cap 500 mcg (0.5 mQ) .......cccoveeveevevencnnn. 56
donepezil hydrochloride orally disintegrating tab 10
ITIG ettt eas 15
donepezil hydrochloride orally disintegrating tab 5
ITIG .ottt ettt et eas 15
donepezil hydrochloride tab 10 mg............................ 15
donepezil hydrochloride tab 5mg ...........cccveeuvenn. 15
dorzolamide hcl ophth soln 2%..............c.ccccoeueuune.... 97
dorzolamide hcl-timolol maleate ophth soln
2-0.5%0 .o e 97
dotti - estradiol td patch twice weekly 0.025
INGI2ARE ... 79
dotti - estradiol td patch twice weekly 0.0375
INGI2ARI ... 79
dotti - estradiol td patch twice weekly 0.05
ING/2ARE ...t 79
dotti - estradiol td patch twice weekly 0.075
ING/24RI ... 79
dotti - estradiol td patch twice weekly 0.1
ING/24RE ... 79
DOVATO ..ot 41
doxazosin mesylate tab 1 mg...........cccceeveevevenennnn. 56
doxazosin mesylate tab 2 mg..............cccoeevevennnnnn. 56
doxazosin mesylate tab 4 mg ..........cc.cccoevvevvevvennnnns 56
doxazosin mesylate tab 8 Mg ...........c.ccccoevvevvveevennnnns 56
doxepin hcl cap 100 MQ .......oooeeeveeciicieieeciecieenn, 16
doxepin hel cap 10 MQ .......ooeevvveveeeiiieieeeeeeeie 16
doxepin hcl cap 150 Mg .........ccveveeiiieieicieieiennn 16
doxepin hel cap 25 M@ ........ccoovveveviiieiececeeieen 16
doxepin hel cap 50 M@ ........ccooveveeiiiiiecicieeenn 16
doxepin hel cap 785 MQ .......ccooevveveeveiiiiciecieceeen, 16
doxepin hcl conc 10 mg/mi ............ccoevvveveciceenennn, 16
doxy 100 - doxycycline hyclate for inj 100
ITIG oottt ettt e et e et e et aes 7
doxycycline hyclate cap 100 mg.............cccceveevvevnannen. 7
doxycycline hyclate cap 50 mg...........ccccoceeevvevuvecneane.. 7
doxycycline hyclate forinf 100 mg...........c..cccccoevvenn... 7
doxycycline hyclate tab 100 mg ..........cccccoveevevvvennnen. 7
doxycycline hyclate tab 20 mg...........c.ccccovevvevvevvvennnnnn. 7
doxycycline monohydrate cap 100 mg........................ 7
doxycycline monohydrate cap 50 mgq........................... 7
doxycycline monohydrate tab 100 mg......................... 7
doxycycline monohydrate tab 50 mg ........................... 7
doxycycline monohydrate tab 75 mg .............ccc.......... 7
DRIZALMA SPRINKLE ........cccooiiieiieeeee, 16
DRIZALMA SPRINKLE ........cccooiiiieireeeeeeee, 16
DRIZALMA SPRINKLE ..o, 16
DRIZALMA SPRINKLE ........cccooiiiirieeeeee, 16
dronabinol cap 10 MG ..........cccoeevveeeeveiieiecieeeeienns 19
dronabinol cap 2.5 MG.........cccooevveevevieeeceececierennn, 19
dronabinol €ap 5 Mg ........cccceevevvieeceeeieieceeeeeen, 19
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2026 e/trombopag olamine tab 12.5 mg (base B
L% L7 J I ) A g g S P P Al
drospirenone-ethinyl  estradiol tab  3-0.02 eltrombopag olamine tab 25 mg (base
IMIG.c.oeeeeeete ettt ettt nn s 79 CQUIV) .ot 51
drospirenone-ethinyl  estradiol tab  3-0.03 eltrombopag olamine tab 50 mg (base
INIG oottt ettt 79 EQUIV) ettt ettt eae s 51
droxidopa cap 100 Mg .........ccceveveveenieiecieieeieieenns 56 eltrombopag olamine tab 75 mg (base
droxidopa cap 200 MG ..........ccoveveveeeeeecreereeiereenins 56 CQUIV) oottt ae e 51
droxidopa cap 300 Mg .........cccoveveveiieieeeeeeierenin 56 eluryng - etonogestrel-ethinyl estradiol va ring
DUAVEE ... 79 0.12-0.015M@G/24Rr ... 79
DULERA ... 100 EMGALITY .o 21
DULERA ... 100 EMGALITY .o 21
DULERA ... 100 EMGALITY oo 21
duloxetine hcl enteric coated pellets cap 20 mg EMSAM L..oooieee e 16
(DASE €Q) ..o 16 EMSAM ..o 17
duloxetine hcl enteric coated pellets cap 30 mg EMSAM ..o 17
(DASE €Q) ... 16 emtricitabine caps 200 Mg ..........ccccoeeveeveeveecceeeenenn. 41
duloxetine hcl enteric coated pellets cap 60 mg emtricitabine-rilpivirine-tenofovir df tab 200-25-300
(DASE €Q) ..o 16 INIG ettt ettt 41
DUPIXENT ..ottt 90 emtricitabine-tenofovir disoproxil fumarate tab
DUPIXENT ..o 90 TO0-T50 MQ ..o, 41
DUPIXENT ...ttt 90 emtricitabine-tenofovir disoproxil fumarate tab
DUPIXENT ..ot 90 133-200 MQ ..o, 41
dutasteride cap 0.5 Mg ........cccoevvvevveveiieeeceeeeeennn, 76 emtricitabine-tenofovir disoproxil fumarate tab
E T67-250 MQ ..o, 41
emtricitabine-tenofovir disoproxil fumarate tab
econazole nitrate Cream 1%...............riiiss 20 200-300 MG ......ooooooeeeeeeeeseeeseeeeeeeeeeeeeeeeeeeene 41
EDURANT cooooovos 41 EMTRIVA ....ooooooooooooooeooooeooosooseooesseessseessssssessssssseeseeeeeee 41
EDURANT PED......ccooiiieieiicieeeeeeete s 41 emzahh - norethindrone tab 0.35 Mg...........o......... 79
EFAVIRENZ/LAMIVUDINE/TENOFOVIR enalapril maleate & hydrochlorothiazide tab 10-25
DISOPROXIL FUMARATE .....ovvviiisnrninininnnns 41 NG ettt 57
efavirenz-emtricitabine-tenofovir df tab 600-200-300 enalapril maleate & hydrochlorothiazide tab 5-12.5
ITIG ettt ettt ettt et e ebe et eaeenaea 41
efavirenz-lamivudine-tenofovir df tab 600-300-300 enalapl malieate tab 10 g o
ITIG i 41 enalapril maleate tab 2.5 Mg ........o...coomreeeevecerrrrre. 57
efavirenz tab 600 Mg ............c.cceeeeeeeeceeeeceeeeeennn, 41 enalapril maleate tab 20 Mg ..........ooveveeoeeveeerreee. 57
ELELYSO ...................................................................... 74 ena/apri/ ma/eate tab 5 mg .................................... 57
ELIGARD ....oooisorietvittnn 87 ENBREL .cooooooooeeooeoeosoees oo 90
ELIGARD ....oootooitsnen 87 ENBREL .cooooooooovoeesseoeoees oo 90
ELIGARD ....oovvsoreitsnnn 87 ENBREL .ooooooooooeoeeeeoeeessesees oo 90
ELIGARD ....................................................................... 87 ENBREL MlNI .................................................... 90
elinest - norgestrel & ethinyl estradiol tab 0.3 mg-30 ENBREL SURECLICK .....oocccoccccvrrrrrrsscorereesssne 90
IMCG...cniiiiiii 79 endocet - oxycodone w/ acetaminophen tab 10-325
ELIQUIS oo o1 NG oottt 1
ELIQUIS . ... 51 endocet - oxycodone w/ acetaminophen tab 2.5-325
ELIQUIS oo o1 NG oottt 1
ELIQUIS . ... 51 endocet - oxycodone w/ acetaminophen tab 5-325
ELIQUIS oo o1 NG ettt 1
ELIQUIS . ... 51 endocet - oxycodone w/ acetaminophen tab 7.5-325
ELIQUIS STARTER PACK ..o o1 NG ettt 1
eltrombopag olamine powder pack for susp 12.5 mg ENGERIX-B ..o 90
(DASE €G) v 51 ENGERIX-B .....oooooooooocooesseceeesseeeee e 90

eltrombopag olamine powder pack for susp 25 mg
(DASE EQUIV) ..., 51
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ertapenem sodium for inj 1 gm (base 2026

ENGERIX-B....cooeeeeeeeeee e 90
enilloring - etonogestrel-ethinyl estradiol va ring
0.12-0.015 MQG/24R[ ..., 79
enoxaparin sodium inj soln pref syr 100 mg/
N e 51
enoxaparin sodium inj soln pref syr 120
MQG/O.8M.......ooveneeeeeeeeeeeeeeeeee e 51
enoxaparin sodium inj soln pref syr 150 mg/
TN oo 51
enoxaparin sodium inj soln pref syr 30
MQG/O.3M.......cooneiieeeeeeeeeeeeeeee e 51
enoxaparin sodium inj soln pref syr 40
MQG/O.AM ... 51
enoxaparin sodium inj soln pref syr 60
MQG/O.6M ... 51
enoxaparin sodium inj soln pref syr 80
MQG/O.8M.......cooeeeniieeeeeeeeeeeee e 51
enpresse-28 - levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg............ccocueuen.. 79
enskyce - desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG....ccoveeveavieiiecieceeeee e 79
entacapone tab 200 MQ..........cccccvveevevveveeveesreenneenn, 33
entecavir tab 0.5 mMQ.........ccccoooveeveecieveeciiieeceeenen, 41
entecavir tab 1 MQg........ccocovevveviiiecieneeieceee e 41
ENTRESTO ..ot 57
ENTRESTO ..ot 57
ENTYVIO PEN ....ooiiiiiieeeeeeeeea 90
enulose - lactulose (encephalopathy) solution 10
GV TBIM ..., 72
ENVARSUS XR....cooiiieiiieieeeeeeeeeee e 90
ENVARSUS XR....coooiiieieieieeeeeeeeee e 90
ENVARSUS XR.....ooiiiieieieeeeeeeeee e 90
EPIDIOLEX ..ot 11
epinastine hcl ophth soln 0.05%............................... 97
EPINEPHRINE .......ccooiiieeeeee e, 100
EPINEPHRINE .......ccooiiieeeeeeeeeeee 100
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) ... 100
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)(generic for EpiPen 2-Pakj ..................... 100
ergotamine w/ caffeine tab 1-100 mg........................ 21
ERIVEDGE .........coooiieeeeeeeeeee e 24
ERLEADA ...t 24
ERLEADA .......ocoo et 24
erlotinib  hcl tab 100 mg (base
EQUIVAIENT) ... 24
erlotinib  hcl tab 150 mg (base
EQUIVAIENT) ... 24
erlotinib  hcl tab 25 mg (base
EQUIVAIENT) ... 24
errin - norethindrone tab 0.35 mg............cccccceuven.. 79

EQUIVAIENT) ... 7
ERVEBO ... 90
erythrocin lactobionate - erythromycin lactobionate

fOr inf500 M .......ocovvvuieiiiiiieeiceeeeeeee e 7
erythromycin lactobionate for inj 500 mg..................... 7
erythromycin ophth oint 5 mg/gm...........c..cc.ccccevu... 97
erythromycin SOIN 2%.............ccccoveveveeeveeceeereseene 7
erythromycin tab 250 mg.........c..ccccooeevvieeieveeciiceennenn, 8
erythromycin tab 500 mg..........cc.ccccoovvevvvevieeiiecrecnennn. 8
erythromycin  tab  delayed release 250

ITIG oottt ettt et et e et e aaeaen 8
erythromycin  tab  delayed release 333

ITIG ettt 8
erythromycin  tab  delayed release 500

ITIG ettt ettt 8
erythromycin w/ delayed release particles cap 250

ITIG .ottt ettt et re e 8
escitalopram oxalate soln 5 mg/bml (base

CQUIV) .ot 17
escitalopram oxalate tab 10 mg (base

CQUIV) .ot eae s 17
escitalopram oxalate tab 20 mg (base

CQUIV) .ot 17
escitalopram oxalate tab 5 mg (base

CQUIV) ettt et 17
eslicarbazepine acetate tab 200 mg.......................... 11
eslicarbazepine acetate tab 400 mg......................... 11
eslicarbazepine acetate tab 600 mg.......................... 11
eslicarbazepine acetate tab 800 mg ......................... 11
esomeprazole magnesium cap delayed release 20

MG (BASE €Q) .....oooueeveiieeeiieteeeeeee e 72
esomeprazole magnesium cap delayed release 40

MG (BASE €Q) .....ooceveveeeeeiieeeeeeeeee e 72
estarylla - norgestimate & ethinyl estradiol tab 0.25

MG-3EMCG ..o 79
estradiol & norethindrone acetate tab 1-0.5

ITIG oottt ettt ettt raesrea 79
estradiol tab 0.5 MG .........ccccooevveeiiiiiiiieeeiieeen, 79
estradiol tab 1 Mg..........ccceevieveviiieceieeieciese e, 79
estradiol tab 2 MQ............cccoovveeeeeieieceiieeeeseeeeen 79
estradiol td gel 0.25 mg/0.25gm

(0.790) .ot 79
estradiol td gel 0.5 mg/0.5gm (0.1%)............c........... 79
estradiol td gel 0.75 mg/0.76gm

(0.790) .ot 79
estradiol td gel 1.25 mg/1.25gm

(0.790) .o 79
estradiol td gel 1 mg/gm (0.1%) ......cccccovvvevevveuenene. 79

estradiol td patch twice weekly 0.025
INGI2ARL ... 79
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estradiol td patch twice weekly 0.0375

ING/24RLE ...t 80
estradiol td patch twice weekly 0.05
ING/2ARLE ...t 80
estradiol td patch twice weekly 0.075
ING/2ARIE ... 80
estradiol td patch twice weekly 0.1
ING/2ARE ... 80
estradiol td  patch  weekly 0.025
ING/2ARE ... 80
estradiol td patch weekly 0.0375 mg/24hr (37.5
IMCG/2ARN) ..o 80
estradiol td patch weekly 0.05 mg/24hr .................... 80
estradiol td patch weekly 0.06 mg/24hr .................... 80
estradiol td  patch  weekly 0.075
ING/2ARE ... 80
estradiol td patch weekly 0.1 mg/24hr....................... 80
estradiol vaginal cream 0.01%.......c..ccccocevvevevenennee. 80
estradiol vaginal tab 10 Mmcg...........ccccceeveeeevevennnens 80
estradiol valerate im in oil 10 mg/mi.......................... 80
estradiol valerate im in oil 20 mg/mi.......................... 80
estradiol valerate im in oil 40 mg/mi........................... 80
ethambutol hcl tab 100 M@ ............ccovvevveveeiieieen, 22
ethambutol hcl tab 400 M@ ............ccoeveevveeeeecieeieen, 22
ethosuximide cap 250 MQ...........ccoeveveeceeveecnannnne. 11
ethosuximide soln 250 mg/dml ...............ccccooecvenene.. 11
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ITIC. ..o ittt et ettt et 80
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
ITIC. ...t ettt ettt ettt ettt e st e saaesnne e 80
etodolac cap 200 MQ..........ccoceeveeveeveecieeeeceeeeeeeennn. 1
etodolac cap 300 MQ........ccccoveeeeieeeceenieieeseeeeene 1
etodolac tab 400 MG ........ccccceeeeveeceeviieeeceeeeee 1
etodolac tab 500 M@ .........ccccevveveceeviiieieeeeeee 1
etodolac tab er 24hr 400 mg...........ccccvveeveeveeevveennnne. 1
etodolac tab er 24hr 500 mg...........ccccocevveevveecveannnne. 1
etodolac tab er 24hr 600 mMQg...........cccccoeevveeveeeveeennnnn.. 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015
ING/24RE ... 80
etravirine tab 100 MQ ..........ccoovveeveeveeceeeeceeeeen, 41
etravirine tab 200 MQ ..........cccccoeeveeveeveeeeieeceeenn, 41
BEUCRISA. ...t 68
BEULEXIN ..o 24
everolimus tab 0.25 M@ ...........cccccoevevvivecenieieiennn, 90
everolimus tab 0.5 Mg ..........cccccevvevveviieeceiicieienn, 90
everolimus tab 0.75 Mg ........cccccvevveveieececeeieeennn, 90
everolimus tab 10 MQ........c..cccooeevveveeveieeieceeeeeen, 25
everolimus tab 1 Mg........cccccoeeveveevieciececiecieeeen 90
everolimus tab 2.5 MQ ..........ccccevevvvevveiienieeieeenn, 24
everolimus tab 5 mMQ...........ccccoovevveevvecieeceeeeieeenne. 24
everolimus tab 7.5 MQ .........ccccccoevvvveceveiieeiieee, 24

everolimus tab for oral SUsSp 2 mg...........ccccoccveuvn.. 24

everolimus tab for oral susp 3 mg............ccccoeueue... 24
everolimus tab for oral susp 5 mg............ccccuu..... 24
EVOTAZ ... 41
exemestane tab 25 Mg...........ccccooevvievieeiecieciennn, 25
EXXUA oo 17
EXXUA oo 17
EXXUA oot 17
EXXUA oot 17
EXXUA TITRATION PACK......cccoveieieieeeeeeee 17
ezetimibe-simvastatin tab 10-10mg ...............c......... 57
ezetimibe-simvastatin tab 10-20 mg......................... 57
ezetimibe-simvastatin tab 10-40 mg ......................... 57
ezetimibe-simvastatin tab 10-80 mg.......................... 57
ezetimibe tab 10 Mg..........cocoveveviiceeceeieeeceeeeeen, 57
F
falmina - levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG.....cooveeeeeiecrieieeieeteeeeete et 80
famciclovir tab 125 M@ .........cccoovveeeeveeeeeeeeeeenn 41
famciclovir tab 250 M@ ..........cccocovveveeeiivieceeiiieeennn. 41
famciclovir tab 500 M@ ..........cccccovvevevicvieceeiieeeennn, 41
famotidine for susp 40 mg/smi ..............cccccoevevennnn.. 72
famotidine tab 20 mMq ...........cccccoovvevevecieieceeeeee, 73
famotidine tab 40 MQ ..........c.ccocoeeveeveeceeieeeeeeeeenennn 73
FANAPT Lot 35
FANAPT Lot 35
FANAPT Lot 35
FANAPT ..ot 35
FANAPT Lo 35
FANAPT Lot 35
FANAPT Lot 35
FANAPT TITRATION PACKA. ..o, 35
FANAPT TITRATION PACKC......ccovvvieieeeee 35
FARXIGA . .....coo oottt 45
FARXIGA . .....coo ottt 45
feirza 1/20 - norethindrone ace & ethinyl estradiol-fe
tab 1 mMg-20 MCQ.......ccoooveviiaiieieiieeiecieee e, 80
feirza 1.5/30 - norethindrone ace & ethinyl estradiol-
fe tab 1.5 mg-30 mcg..........cccooovveeeviiieeeeieenennn. 80
felbamate susp 600 mg/5mi..............cccoevevvevveeennannn. 11
felbamate tab 400 MQ.........c.cccooeeveeeeceeveeeeeeeeeneenn. 11
felbamate tab 600 MQ...........ccccooeieveecenieciereeerennn. 11
felodipine tab er 24hr 10 Mmg........cccevvevvevvevvevenenne. 57
felodipine tab er 24hr 2.5 mg..........cccovevvvvvevveceennenne. 57
felodipine tab er 24hr 5 mg.........c.cccceovevevvevvveeennenne. 57
fenofibrate micronized cap 134 mg..........ccccoceueue.... 57
fenofibrate micronized cap 200 mq.............ccocu...... 57
fenofibrate micronized cap 67 mg............ccccceueu..... 57
fenofibrate tab 145 MQg...........cccoevvevvevinieceeviieenenne. 57
fenofibrate tab 160 MQ...........c.ccccovevvevveniecvereieenennn 57
fenofibrate tab 48 Mg...........ccccovvvvveeviniecieeieeennn. 57
fenofibrate tab 54 Mg...........cccccoeeieeeveevieieeeeeennn. 57
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fentanyl td patch 72hr 100 mcg/hr..............cocevenvenee. 1
fentanyl td patch 72hr 12 mcg/hr.............coeeeeeeeneenne. 1
fentanyl td patch 72hr 25 mcg/hr.............coceeeeuveunnne. 1
fentanyl td patch 72hr 37.5 mcg/hr.................ccocu....... 1
fentanyl td patch 72hr 50 mcg/hr.............ccceeeveuvenne. 1
fentanyl td patch 72hr 62.5 mcg/hr..................c........ 1
fentanyl td patch 72hr 75 mcg/hr.............coeeeeevveuvennnn. 1
fentanyl td patch 72hr 87.5 mcg/hr................ccuvuven... 1
FETZIMA ..o 17
FETZIMA ... 17
FETZIMA ... 17
FETZIMA ... 17
FETZIMA TITRATION PACK.......cccoveieieieeeiee, 17
FIASP ..o 45
FIASP FLEXTOUCH .......cccooeieieeeeeeeeee 46
FIASP PENFILL ...c.ooviieiiieeeeeeeeee e 46
FIASP PUMPCART .....ccoeieieteeee e 46
fidaxomicin tab 200 MQ...........cccoevveveeveceecieceeeenenne. 8
FINACEA ... 68
finasteride tab 5 mMQg...........ccccooovveeievieceeiiieeeeeceenn, 76
fingolimod hcl cap 0.5 mg (base equiv)..................... 66
FINTEPLA ..o 11
FIRMAGON. ..ottt 87
FIRMAGON ..ottt 87
flac - fluocinolone acetonide (otic) oil

0.070ceeeeeeeeeeeeeee e 98
flecainide acetate tab 100 Mg .........c.cccceoveveveecreannnnee. 57
flecainide acetate tab 150 Mg ...........cccoovevvevvevvvennnnen. 57
flecainide acetate tab 50 mg...........cccceovevecvenvvennnnnn. 57
fluconazole for susp 10 mg/mi ............ccoeevevevvvennnnen. 20
fluconazole for susp 40 mg/mi .............ccocvvevvevvvennnnee. 20
fluconazole in nacl 0.9% inj 200

MG/TOOM.........oooeeeeiieeeeeeeeeee e 20
fluconazole in nacl 0.9% inj 400

MQG/200M.........ocooeeiiiaieiiiieeeee et 20
fluconazole tab 100 MQ.........ccccooevveveeieceeeiiieieiennn 20
fluconazole tab 150 MQ.........ccccoocvveveveeceeciiieieiennn 20
fluconazole tab 200 MQ.........ccccccoeveiveeceeeceieeiaeannn 20
fluconazole tab 50 MQ...........cccccooveveeveeceeeeieeieeenn 20
flucytosine cap 250 M@ .........cccooeveeeeceeceeeeeeeeecenn 20
flucytosine cap 500 Mg .........ccccooveveeceeceeeeeeeeecrann 20
fludrocortisone acetate tab 0.1 mg..............ccccuvee... 76
flunisolide  nasal soln 25 mcg/act

(0.025%) ...t 100
fluocinolone acetonide (otic) oil 0.01%...................... 98
fluocinolone acetonide cream 0.01%......................... 68
fluocinolone acetonide cream 0.025%...................... 68
fluocinolone  acetonide oil 0.01%  (body

Ol) e 68
fluocinolone  acetonide oil 0.01% (scalp

Ol) e 68

fluocinolone acetonide soln 0.01%...........c..ccccueu..... 68
fluocinonide cream 0.05%...........cccccccuevvveneneeeenannnn. 68
fluocinonide ~ emulsified  base  cream

0.05% ..o 68
fluocinonide gel 0.05%............cccccceveeceeveneneneennnn, 68
fluocinonide oint 0.05%............ccccccoovvcveviveneieeennne. 68
fluocinonide soln 0.05%............c.ccccccouvceeviveneneenannne. 68
fluorometholone ophth susp 0.1%..........cccccueue.... 97
FLUOROURACIL ..ottt 68
fluorouracil cream 5% ............ccccoeeeeecenvieceeneeieenennn. 69
fluorouracil SOIN 5%.........c..cccoueeeeeieeeciiieieeeienennn 69
fluoxetine hcl cap 10 MG ......cocveevieveeceiiicieieeeenne, 17
fluoxetine hcl cap 20 MG ........ccoeeevevveceeceeieeeeennen. 17
fluoxetine hcl cap 40 MG ......cocveeeeeeeeeeeeieeeeenenn. 17
fluoxetine hcl solution 20 mg/5mi............................... 17
fluphenazine decanoate inj 26 mg/mi ....................... 35
FLUPHENAZINE HCL........c.cccoviiiiceeeeeeeee 35
fluphenazine hcl tab 10 Mg............coceveveeeceneneennnne.. 35
fluphenazine hcl tab 1 mMg.........ccoooveveevieveeeenen, 35
fluphenazine hcl tab 2.5 mg...........ccccooeveveveecneennnne. 35
fluphenazine hcl tab 5 mg...........cccoocevveveveeeenennnn. 35
FLUPHENAZINE HYDROCHLORIDE....................... 35
FLUPHENAZINE HYDROCHLORIDE....................... 35
flurbiprofen sodium ophth soln 0.03% ...................... 97
flurbiprofen tab 100 MQ.............cccoveveeevevieceecenieienenne 1
FLUTICASONE PROPIONATE/

SALMETEROL ......ooiiiieeeeeeee e 100
FLUTICASONE PROPIONATE/

SALMETEROL ..o 100
FLUTICASONE PROPIONATE/

SALMETEROL ..ot 100
fluticasone propionate cream 0.05%......................... 69
fluticasone propionate nasal susp 50 mcg/

BT it 100
fluticasone propionate oint 0.005%........................... 69
fluticasone-salmeterol aer powder ba 100-50 mcg/

BCT s 100
fluticasone-salmeterol aer powder ba 250-50 mcg/

ACL ..o 100
fluticasone-salmeterol aer powder ba 500-50 mcg/

GCL .o 100
fluvastatin sodium cap 20 mg (base

EQUIVAIENT) ... 57
fluvastatin sodium cap 40 mg (base

EQUIVAIENT) ... 57
fluvoxamine maleate tab 100 mg ...............cc.cucuun... 17
fluvoxamine maleate tab 25 mgq............c.ccccooveunn... 17
fluvoxamine maleate tab 50 mgq...............ccccveun... 17
fosamprenavir calcium tab 700 mg (base

CQUIV) .ot 41
fosfomycin tromethamine powd pack 3 gm (base

EQUIVAIENT) ... 8
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GARDASIL ..ot 91

2026 CCALIZE DA DN \/ i AR
[ O A e o X N A 4 N U
fosinopril sodium & hydrochlorothiazide tab 10-12.5 gavilyte-c - peg 3350-kcl-na bicarb-nacl-na sulfate
INI0.c.eeeeeeeete ettt ettt 57 fOr SOIN 240 M ... 73
fosinopril sodium & hydrochlorothiazide tab 20-12.5 gavilyte-g - peg 3350-kcl-na bicarb-nacl-na sulfate
ITIG oottt ettt 57 for s0IN 236 gm ...........ccooveeeeeieeceeeeeeeeee 73
fosinopril sodium tab 10 Mg ............cccccoevvevevevveennnnnn. 57 gavilyte-n/flavor pack - peg 3350-kcl-sod bicarb-nacl
fosinopril sodium tab 20 Mg ............c.cccoevevevecneenennen. 57 fOr SOIN 420 GIM ... 73
fosinopril sodium tab 40 Mg ............cccccoeveveeevveenennnn. 57 GAVRETO......ciiiteeeceeeeeeee et 25
FOTIVDA ... 25 gefitinib tab 250 MQ............ccccovveeeeeeeiieeieeieeeenen 25
FOTIVDA ..o 25 gemfibrozil tab 600 Mg ...........c.cccooeveeeveeveececeeeennnn, 58
FRUZAQLA ...t 25 generlac - lactulose (encephalopathy) solution 10
FRUZAQLA ..ot 25 GIM/TEM ..o 73
furosemide inj 10 Mg/mi...............cccoooeveecveeveceeeecnannn 57 gengraf - cyclosporine modified cap 100
furosemide oral soln 10 mg/mi..............cccccoceveueennnn... 57 ITIG ettt eae 91
furosemide oral soln 8 mg/mi.............c..ccccooeevveuvenn... 57 gengraf - cyclosporine modified cap 25
furosemide tab 20 M@ ...........ccccooeevevevieceeceiieieiennn, 57 ITIG ettt ees 91
furosemide tab 40 Mg ...........cccoooevevvevieieceiieieienen, 57 gengraf - cyclosporine modified oral soln 100 mg/
furosemide tab 80 Mg ...........cccooevevevicceeceeieieiennn 57 N e 91
FUZEON ... 41 gentamicin sulfate cream 0.1%........ccccccoveevvenvennennnne. 69
FYCOMPA ...t 11 gentamicin sulfate inj 40 mg/mi............cccceceeevveevennnn. 8
G gentamicin sulfate oint 0.1% ........c.ccccoevvveveveciennnnns 69
gentamicin sulfate ophth soln 0.3% .......................... 97
gabapentin cap 100 M ........ccooccvvvvvwwiiissisiiiiiiinnnns 1 E1=1 N1V 0 ) 7N 42
gabapentin €ap 300 M .........ccooocvvvvvvvviiiissnrriiviininnnnns 11 GILOTRIF e 25
gabapentin cap 400 M .........coowwvvvvvvvvmiissireriiiiininnnnns 11 GILOTRIF e 25
gabapentin oral soln 250 MG/SM ............vvvvvnnnrs. 11 GILOTRIF e 25
gabapentin tab 600 MQ..........ccccceeveeveeieceneeieeee 11 glatiramer acetate soln prefilled syringe 20 mg/
gabapentin tab 800 Mg ........ccccc..ovuvrvvvinrvviiniriiann. 11 oo 66
GALANTAMINE HYDROBROMIDE ............c.ccouu...... 15 glatiramer acetate soln prefilled syringe 40 mg/
galantamine hydrobromide cap er 24hr 16 Moo 66
mg ................................................................................ 15 glatopa - g/atiramer acelate Soln preﬁ//ed Syringe 20
galantamine hydrobromide cap er 24hr 24 ING/M ..o 66
mg ................................................................................ 15 glatopa - glatiramer acelate so/n preﬁ//ed Syringe 40
galantamine hydrobromide cap er 24hr 8 ING/M..ccoooevoeveeesveees e 66
INIG oottt 15 GLEOSTINE ..o 25
galantamine hydrobromide tab 12 mg...................... 15 GLEOSTINE ... 25
galantamine hydrobromide tab 4 mg....................... 15 GLEOSTINE ... 25
galantamine hydrobromide tab 8 mg......................... 15 glimepiride tab 1 Mg...........c.ccoeoeveeeeeeeeeeeeeereeeereennn. 46
gallifrey - norethindrone acetate tab 5 GlIMEPIFIAE taD 2 MG......ovvooeeeeeeeeeeeeeeeeeeeeeeeeeeeseneees 46
ITIG oottt ettt e be e en 80 GlIMEPIFICE 18D 4 MG......oeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 46
GAMMAGARD LIQUID ......ccveieiieeeeeeeeee 90 glipizide-metformin hcl tab 2.5-250 mg..................... 46
GAMMAGARD LIQUID ......ccooieiiieeieeeeeeee 90 glipizide-metformin hcl tab 2.5-500 mg..................... 46
GAMMAGARD LIQUID ......ccoeieiiieeieeeeeeeee 90 glipizide-metformin hcl tab 5-500 Mg..........coooveo... 46
GAMMAGARD LIQUID .........ooorviriiinnns 20 GlipIZIAE 8D 10 MG oveeoeeeeeeeeeeeeeeeeeee e, 46
GAMMAGARD LIQUID ... 920 GlIDIZIAE 8D 5 MG .o 46
GAMMAGARD LIQUID ......ccoeteiiieeeeeeeeeeee 90 glipizide tab r 24Rr 10 MG vv.ooevveeeeeeeeoeeeeeereeeeeeeeeeeen, 46
GAMUNEX-C ......ooiieeeeeeeeeeeeee e 91 glipizide tab r 2401 2.5 MG w.....vvvoooeeeeeoeeeeeeeeeeeeeesreeen, 46
GAMUNEX-C ..ot 91 glipizide tab €r 24RF 5 MG....vvvoooeeeoeeeeeoeeeeeeseeeeceeseroen, 46
GAMUNEX-C ... 91 glutamine (sickle cell) powd pack 5 gm.............. 74
GAMUNEX-C ..o 91 glyburide-metformin tab 1.25-250 Mg..........ccooo...... 46
GAMUNEX-C ... 91 glyburide-metformin tab 2.5-500 Mg ............cccoooo...... 46
GAMUNEX-C ..ottt 91
GARDASIL 9.ttt 91
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hailey fe 1.5/30 - norethindrone ace & ethinyl 2026

glyburide-metformin tab 5-500 mg............................ 46
glyburide micronized tab 1.5 mg...........cccceevvevvennn.e. 46
glyburide micronized tab 3 mg...........ccccooeevevevrvennnnnn. 46
glyburide micronized tab 6 mg..............ccccooveevveueenn.n. 46
glyburide tab 1.25 MQ...........cccoovvevviecieiiiiieeieeeeennn 46
glyburide tab 2.5 MQ..........ccccooveevvieiveiiiicieciecieennn 46
glyburide tab 5 mMQ.........cccccoovivviiiiiiiiiieeieceeeeeei 46
glycopyrrolate tab 1 mg..........cccoovevveeeeieceeniiieiee 73
glycopyrrolate tab 2 mg............cccoeceeieceeveenierennne 73
GLYXAMBI ..ottt 46
GLYXAMBI ..ottt 46
GOMEKLI ...ttt 25
GOMEKLI ...t 25
GOMEKLI ...ttt 25
GRANIX ..ot 51
GRANIX ..o 51
GRANIX ..o 51
griseofulvin microsize susp 125

ING/BM ... 20
griseofulvin microsize tab 500 mgq ............................. 20
griseofulvin ultramicrosize tab 125 mg...................... 20
griseofulvin ultramicrosize tab 250 mq...................... 20
guanfacine hcltab 1 mg ..........ccooveveeieeecicecien. 58
guanfacine heltab 2 mg ...........cccoeeceevveeeceeeeeennne. 58
guanfacine hcl tab er 24hr 1 mg (base

QUIV) ettt 66
guanfacine hcl tab er 24hr 2 mg (base

QUIV) ettt 66
guanfacine hcl tab er 24hr 3 mg (base

CQUIV) ettt 66
guanfacine hcl tab er 24hr 4 mg (base

CQUIV) oottt et 66
GVOKE HYPOPEN 1-PACK.......ccooveieeeeeeen 46
GVOKE HYPOPEN 1-PACK.......cccoveieieeeee 46
GVOKE HYPOPEN 2-PACK.......ccccoveieiieieee 46
GVOKE HYPOPEN 2-PACK.......cccooveiieieeeee 46
GVOKE KIT ..ottt 46
GVOKE PFS ... 46
H
HADLIMA ... 91
HADLIMA ...t 91
HADLIMA PUSHTOUCH ........ccooeieieeeee 91
HADLIMA PUSHTOUCH ........ccoooiieeeeee 91
HAEGARDA ...t 91
HAEGARDA ..o 91
hailey 1.5/30 - norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 MCQ........cccoooveeveeiieieieeeeecee, 80
hailey 24 fe - norethindrone ace-ethinyl estradiol-fe

tab 1mg-20 MmCQ (24)........coeeeeeeeeeeeeeeeeeeennn 80

hailey fe 1/20 - norethindrone ace & ethinyl estradiol-
fetab 1 MG-20 MCG.........ccooeeeiereicieeeeeeeee 80

estradiol-fetab 1.5 mg-30 mcq............cccccoevevennenn.. 80
halobetasol propionate cream 0.05% ....................... 69
halobetasol propionate oint 0.05%..............c........... 69
haloette - etonogestrel-ethinyl estradiol va ring

0.12-0.015 MG/24R[ ..o, 80
haloperidol decanoate im soln 100 mg/

M. 35
haloperidol  decanoate im soln 50 mg/

N e 35
haloperidol lactate injf 5 mg/mi ...............cccceveuvennenn.. 35
haloperidol lactate oral conc 2 mg/mi ....................... 35
haloperidol tab 0.5 Mg ..........ccccccooveeviicriiviiiieieeen, 35
haloperidol tab 10 Mg ..........ccoooveeveeciiieieeeeeen, 35
haloperidol tab 1 Mg ........cc.cccoovveeveeviiieeeieee, 35
haloperidol tab 20 Mg ............ccccooeveveeceinieeeeeeeeenne. 35
haloperidol tab 2. Mg ..........cccccoceeeieeeciiieieeeeeenne. 35
haloperidol tab 5 Mg ...........cccooeeveviiiiiiiieeieen, 35
HAVRIX ..o 91
HAVRIX ..o 91
heather - norethindrone tab 0.35mg ........................ 80
heparin sodium (porcine) inj 10000 unit/

M. 51
heparin  sodium (porcine) inj 1000 unit/

M. 51
heparin  sodium (porcine) inj 20000 unit/

M. 51
heparin  sodium (porcine) inj 5000 unit/

MM 51
heparin sodium (porcine) pf inj 1000 unit/

MM 52
heparin sodium (porcine) pf inj 5000 unit/

IN oo 52
HEPLISAV-Bi......c.ooiiieeeeeeeeee e 91
HERNEXEOS ...t 25
HIBERIX ..o 91
HUMALOG.........coooiiiieeceeeee s 46
HUMALOG.........coiiiieceeeeeeee s 47
HUMALOG JUNIOR KWIKPEN .........cccooeirieierinnne. 47
HUMALOG KWIKPEN .........ccooieieieiceieeeeeeeen 47
HUMALOG KWIKPEN .......c.cceoieieieireeeeeeeeeee 47
HUMALOG MIX 50/50 KWIKPEN ..........ccooveverinenne. 47
HUMALOG MIX 75/25 ..o 47
HUMALOG MIX 75/25 KWIKPEN ........c.ccoovevenenenne. 47
HUMALOG TEMPO PEN........ccooovoiiieeeeeee 47
HUMATIN ..ottt 8
HUMULIN 70/30......cooiiiiiiieieieieeeeeiesieeeeee e 47
HUMULIN 70/30 KWIKPEN .........ccccovvvimiiiieieiennne. 47
HUMULIN N...ooiiiieeeee e 47
HUMULIN N KWIKPEN. .......ccooveieieiieeeee 47
HUMULIN Ro..oooiiiieeeeeeee s 47
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IBRANCE ......cooiiiieiicctectee e 25

2026 IRTROZ] Lo Y~
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HUMULIN R U-500 ibu - ibuprofen tab 400 MQ.........cccccoeveevieceninceecrennenne 2
(CONCENTRATED) ...c.voeieiiiieieieeeeee e 47 ibu - ibuprofen tab 600 mMQ...........cccccovveeveviieeceenrianene. 2
HUMULIN R U-500 KWIKPEN.........c.cccooeineiennnn. 47 ibu - ibuprofen tab 800 mQ...........ccccccooevvreveneereene 2
hydralazine hcl tab 100 Mg ...........ccoecveevveveeeniennnnnn. 58 ibuprofen susp 100 mg/5mi.............ccccoeeevvivvecrenreanene. 2
hydralazine hcl tab 10 Mg ...........cccovevvevvveeeeeienenne. 58 ibuprofen tab 400 MQ..........cccccoveeveeveieeceeeeeeeeeeeen, 2
hydralazine hcl tab 25 mg ...........cccooevveevveveveiennne. 58 ibuprofen tab 600 MQ..........cccccooveveeviiveeceeeeeeeeeeneens 2
hydralazine hcl tab 50 mg ...........ccccoooevviieieennee. 58 ibuprofen tab 800 MQ.........c.ccccooueveeeeeeveeceeeeeeceeeenen, 2
hydrochlorothiazide cap 12.5mg..........ccccoveuvene... 58 icatibant acetate subcutaneous soln pref syr 30
hydrochlorothiazide tab 12.5mg..............ccccevuvnen... 58 NG/ 91
hydrochlorothiazide tab 25 mg.............cc.ccovevuvnn... 58 iclevia - levonorgestrel & ethinyl estradiol (91-day)
hydrochlorothiazide tab 50 mg.............ccccccevuvnn... 58 tab 0.15-0.03 Mg .....coooieieeieieeeeeee e 80
hydrocodone-acetaminophen soln 7.5-325 ICLUSIG ... e 25
MG/TEM ... 2 ICLUSIG ...t 25
hydrocodone-acetaminophen tab 10-325 ICLUSIG ..., 25
NGttt 2 ICLUSIG ...ttt 25
hydrocodone-acetaminophen tab 5-325 IDHIFA ..o, 25
NGttt 2 IDHIFA . ..o 25
hydrocodone-acetaminophen tab 7.5-325 imatinib mesylate tab 100 mg (base
ITIG oottt ettt 2 EQUIVAIENT) ... 25
hydrocortisone cream 1%.........ccccoceeevvecveceneerennennne. 69 imatinib mesylate tab 400 mg (base
hydrocortisone cream 2.5%..........c.cccceeveveeeveeennnnnn. 69 EQUIVAIENT) ... 25
hydrocortisone enema 100 mg/60mi.......................... 95 IMBRUVICA ... 25
hydrocortisone 10tion 2.5% ..........cccccceevieeeceecrnannnnn. 69 IMBRUVICA ...t 25
hydrocortisone oint 1%...........ccccecevevevecvevenenenene. 69 IMBRUVICA ...t 25
hydrocortisone oint 2.5% .............cccccooeeeeeveeeeennennnn. 69 IMBRUVICA ...t 25
hydrocortisone perianal cream 1%............................ 95 IMBRUVICA ... 26
hydrocortisone perianal cream 2.5%......................... 95 IMBRUVICA ...t 26
hydrocortisone tab 10 Mg ..........cccoevvvecveveeeeceerennns 77 IMIPENEM/CILASTATIN.....ocoiiiiieeeeeeeeeeeeene 8
hydrocortisone tab 20 Mmg...........ccccoevvecveeeceeceeenennn 77 imipenem-cilastatin intravenous for soln 500
hydrocortisone tab 5 mg..........ccccccoeevvecveciieeeenenn 76 2o I SRS 8
hydrocortisone w/ acetic acid otic soin imipramine hcl tab 10 mg.........cccooeeveevveveceeniieenenne, 17
T2 98 imipramine hcl tab 25 mg.........cccoooveeeeiecieiiiene, 17
hydromorphone hcl ligd 1 mg/mi.....................cocu....... 2 imipramine hcl tab 50 mq..........cccooeveeviecieieneenne. 17
hydromorphone hcl preservative free (pf) inj 10 mg/ imiquimod cream 5% ...........cccccceeeveeceeeeenieieieeenan, 69
I oot 2 IMKELDI ..ottt 26
hydromorphone hcltab 2 mg............ccccoeeveveceeennnne. 2 IMOVAX RABIES (H.D.C.V.)..covoieiiieeee 91
hydromorphone hcltab 4 mg ...........oooveeeveevecneennnnn.. 2 IMPAVIDO.......cooiiiieieeeeeeeeeeeeeee e 8
hydromorphone hcl tab 8 mg ..............cooveeveevecnvennnnne. 2 INBRIJA ... .ot 33
hydroxychloroquine sulfate tab 200 mg..................... 32 incassia - norethindrone tab 0.35 mg........................ 80
hydroxyurea cap 500 mMQ..........cccoevvevveveeeevvecreannannn. 25 INCRELEX ..o 77
hydroxyzine hcl tab 10 mg..........c.ccccoeevvevneeneene. 45 INCRUSE ELLIPTA ....ciieeeeeeeeeeee 101
hydroxyzine hcl tab 25 mg...........cccooevveeveeeceeciannnn. 45 indapamide tab 1.25 MQ.........ccccccovvoiveneiecneninns 58
hydroxyzine hcl tab 50 mg...........cccccooeeveeeceeeeennnne.. 45 indapamide tab 2.5 mg...........cccccocovvvvineneceeeen, 58
I indomethacin cap 25 Mg ...........ccccovvvevevieeececeeneennn, 2
indomethacin cap 50 Mg ..........ccccccovvvevvveviecveneeerennn. 2
ibandronate sodium tab 150 mg (base INFANRIX ... 91
EQUIVAIBNT) ... 96 INGREZZA .......ooovoooceoeeeeeeeeeeeeeeeeeeeeeeeeeeoseeee e 66
IBRANCE ... 25 INGREZZA ... 66
IBRANCE ... 25 INGREZZA ... 66
IBRANCE ... 25 INGREZZA ... 66
IBRANCE. ..ottt 25

IBRANCE ... 25
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NI =474 66  Isosorbide dinitrate tab 10 M. 58
INGREZZA ..o 66  isosorbide dinitrate tab 20 mg...............cccoocvvvvvis 58
INGREZZA ..o 66  isosorbide dinitrate tab 30 Mg..............coooovvvvviiinns 58
INLURIYO ...oooomeeeeeeeeoeee oo 26  Isosorbide dinitrate tab 5 mg............ccciiiiiiininie o8
INLYTA oo 26 Isosorbide mononitrate tab 10 Mg.............cccoovvrvvvv o8
INLYTA oo 26 Isosorbide mononitrate tab 20 mg.............coocoevevevvee o8
1T o 26  Isosorbide mononitrate tab er 24hr 120
INREBIC ..o 26 27 58
INSULIN ASPART w...cooooeeeeeeeeeeeeseeee oo 47  Isosorbide mononitrate tab er 24hr 30
INSULIN ASPART FLEXPEN. ... 47 IMIQ oo 58
INSULIN ASPART PENFILL .....coooooeoeeeeeeereeee 47  Isosorbide mononitrate tab er 24hr 60
INSULIN SYRINGE/NEEDLE ... 47 IMG e 58
N0 = o] = 42 ISOLretinoin €ap 10 MQG..........oooovvvvvvvvviiniiiiisiniiiiiiiinnnnns 69
INTRALIPID..ccccooo oo 71 ISOretinoin €ap 20 MQ..........ooooovevvvivvviniisissiniiiiiiiinnnnns 69
introvale - levonorgestrel & ethinyl estradiol (91-day) isotretinoin cap 25 M. 69
£D0.15-0.03 MG eeeveeooeeeeeeeeeeeeeeeeeeeeeeeeeee e 80 ISOtretinoin €ap 30 Mg............oovvvvvvvviiniriviiisserininnss 69
INVEGA HAFYERA oo 36 isotretinoin cap 35 MQ.........cccccoevveeeveevicveeceeeeeeen 69
INVEGA HAFYERA ..o 36 isotretinoin cap 40 MQ.........ccccovveevveeceieceeceeeireecieeieens 69
INVEGA SUSTENNA ........................................ 36 ITOVEBI ........................................................................ 26
INVEGA SUSTENNA ......................................... 36 ITOVEBI ........................................................................ 26
INVEGA SUSTENNA ..o 36 itraconazole €ap 100 Mg .........co.ccoouiirrriviiniinsrniinnnss 20
INVEGA SUSTENNA ..o 36  ivabradine hcltab 5 mg (base equiv)...................... o8
INVEGA SUSTENNA ..o 36  ivabradine hcltab 7.5 mg (base quiv).................... o8
INVEGA TRINZA .oooocoeeeeeeeeoeeeeeeeeeeeeeeeeeeeseeseeeeeen 36 IVErMECHin tab 3 MQ........vvvvvveiisrriiviiissriniiisinenss 32
INVEGA TRINZA....o o 36 IWILFIN e e 26
INVEGA TRINZA. ..o 36 IXIARO .o 91
INVEGA TRINZA ... 36 J
IPOL INACTIVATED IPV ..o, 91
ioratropiam-albatercl Tebe o 05553 jﬁxi: .......................................................................... gg
MG/3M ..o 101 JAKAE| 6
ipratropium bromide inhal Soin 0.0%.. 101 IR s 2
iora trop)ium bromide nasal soln 0.03% (21 mog/ IR s 2
SPIAY) oottt 101 e S S
ipratropium bromide nasal soln 0.06% (42 mcg/ j'antoven - Warfarl_n sod{um tab 10 mg............ccu...... 52
SPIAY) e 101 jantoven - warfarin Soaium tab 1 mg...................... 52
irbesartan-hydrochlorothiazide  tab  150-12.5 j.antoven - Warfar{n sod/.um tab2.5mg.........ccc....... 52
e RO 5g  Jantoven - warfarin SOUiUM (b 2 mg........o.ccovceoe 52
irbesartan-hydrochlorothiazide  tab  300-12.5 j_antoven - Warfar/_n sod/_um tab3mg........ccooeveuennn. 52
TG oo 5g  Jantoven - warfarin SOUiUM (@b 4 mg............co.... 52
irbesartan tab 150 Mg.........cccccocooeeeeeeeeeeeeeeeernenen, 58 jantoven - warfarin SOUIUM tab 5 mg..................... 52
irbesartan tab 300 Mg ...........cococoeveeeeeeeeeeeeereren, 58 jantoven - warfarin SOGIUM tab 6 Mg.................... 52
irbesartan tab 75 Mg ............cooeoeeeveeeeeeeeeeeeeeeesenen: 58 jantoven - warfarin SOQIUM tab 7.5 Mg.....cr.crvev 52
ISENTRESS ... 42 JANUMET ..o 47
ISENTRESS ... 49 JANUMET .. 47
ISENTRESS ..o 42 IANUMET XR .o 47
ISENTRESS ..o 42 IANUMET XR .o 47
ISENTRESS HD....__________ 49 JANUMET XR e 47
isibloom - desogesivel & st setadiol 1ab 0,15 JANUVIA ..o 47
T T 80 JANUVIA oo 47
isoniazid SYrup 50 MG/5Ml oo 29 jﬁggI\QQCE .................................................................. j;
isoniazid tab 100 Mg ........cc.ccooveeviecieveeieeeieeeren, 22 AR T
JARDIANGCE ... 48
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2026 kel 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% )
L B L L L LR L LT PP 1
Jjasmiel - drospirenone-ethinyl estradiol tab 3-0.02 kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45%

NG oottt 80 BN et 71
JAYPIRCA ..ot 26 kelnor 1/35 - ethynodiol diacetate & ethinyl estradiol
JAYPIRCA ..ot 26 tab 1 Mg-35 MCQ .....coooieieeieieceieeeeeeeeene 81
jencycla - norethindrone tab 0.35 mg....................... 81 KERENDIA. ..ottt 58
JENTADUETO ...t 48 KERENDIA........cooioeieeeeeeee e 58
JENTADUETO ...t 48 KERENDIA.......ooooieteeeeeee e 58
JENTADUETO ..ot 48 KESIMPTA ... 66
JENTADUETO XR ...t 48 ketoconazole cream 2% ...........ccceoeeecevcenenenennennn. 20
JENTADUETO XR ... 48 ketoconazole shampoo 2% ..........c..ccoeeeeeeeeeeceeanenn, 20
jolessa - levonorgestrel & ethinyl estradiol (91-day) ketoconazole tab 200 M@.........ccccoeeveeeeveeveeviieenennn 20

tab 0.15-0.03 MQ......coooieeeeiieieeeieiecieee e 81 ketorolac tromethamine ophth soln
JUBBONTL....oiieiciceeeeee s 96 0.4 e 97
juleber - desogestrel & ethinyl estradiol tab 0.15 ketorolac tromethamine ophth soln

MG-30 IMCG ..ot 81 0.5%.c.oeiiiiiii e 97
JULUCA ..o 42 KINRIX ..o 92
Junel 1/20 - norethindrone ace & ethinyl estradiol tab kionex - sodium polystyrene sulfonate susp 15

T MQG-20 MCG ..o 81 GM/BOMI ... 71
junel 1.5/30 - norethindrone ace & ethinyl estradiol KISQALL ..o 26

tab 1.5 mg-30 MCg........ccoevvivveieiiieeeeeeee 81 KISQALL ..o 26
junel fe 1/20 - norethindrone ace & ethinyl estradiol- KISQALL ..o 26

fe tab 1 Mg-20 MCQ.........ccooevveeeieieeeeeeieieie 81 KISQALI FEMARA 400 DOSE.........ccccceevevvieieeenene, 26
junel fe 1.5/30 - norethindrone ace & ethinyl KISQALI FEMARA 600 DOSE.........c..ccoeeveviiereeenee. 26

estradiol-fe tab 1.5 mg-30 mcg............ccccouveuveuee.. 81 klayesta - nystatin topical powder 100000 unit/
junel fe 24 - norethindrone ace-ethinyl estradiol-fe GIM ettt ettt ens 21

tab 1 mg-20 mcg (24) .....ccooveeeeveeeeeieeeeeeenne. 81 klor-con 10 - potassium chloride tab er 10
JYNNEOS. ..o 91 INEQ oot 71
K klor-con 8 - potassium chloride tab er 8 meq (600

INIQ) ettt 71
KALETRA ... 42 klor-con m10 - potassium chloride
kalliga - desogestrel & ethinyl estradiol tab 0.15 microencapsulated crys ertab 10

MG-30 MCG...c..ovmriiiiiriiines 81 TG e, 71
KALYDECO....... e 101 klor-con m15 - potassium chloride
KALYDECO.......cciiieieeeeeee et 101 microencapsulated crys ertab 15
KALYDECO........iiiiiiicininaen, 101 12T TS 71
KALYDECO....... e 101 klor-con m20 - potassium chloride
KALYDECO........o ittt 101 microencapsulated crys ertab 20
KALYDECO......ciirissisiinisissinsssiinse, 101 ITIEG .o eeeee e es e s es e ee s 71
kariva - desogest-eth estrad & eth estrad tab KLOXXADO .......ooooooooeeeessesssseseeeeee e 3

0.15-0.02/0.01 MG(21/5) .o 81 (OS] =0 [0 T 26
kel 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% (OS] =0 [0 T 26

BT oo 71 KOSELUGO ... 26
kel 20 meq/1 (0.149%) in nacl 0.45% KOSELUGO.........oooooooeesseeeeeeeooossseeeeeeeeossossess e 26

BPU <o 71 kourzeq - triamcinolone acetonide dental paste
kel 20 meq/1 (0.15%) in dextrose 5% & nacl 0.2% 0.1% oo 67

BMU et 71 KRAZAT! oo 26
kel 20 meq/I (0.15%) in dextrose 5% & nacl 0.225% kurvelo - levonorgestrel & ethinyl estradiol tab 0.15

inj ................................................................................. 71 mg_30mcg .................................................................. 81
kel 20 meq/l (0.15%) in dextrose 5% & nacl 0.45%

BN e 71
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L
labetalol hcl tab 100 MQ........ccooveeecveeieieieieeee 58
labetalol hcl tab 200 mQ.........c.ccoocveeeeieeeiicievene 58
labetalol hcl tab 300 MQ........c.coocveecveeieeeicieiene. 58
lacosamide oral solution 10 mg/mi ............................ 11
lacosamide tab 100 MQ.........ccccccoevvvevvevieveeceeereennnn, 12
lacosamide tab 150 MQ.........c..ccoevveeievvieceeeieeeennn. 12
lacosamide tab 200 MQ............ccccoovveeveeeveecveeceeeeeennnn 12
lacosamide tab 50 mMQ..........cccoooeveeeieieceenieierene 11
lactic acid (ammonium lactate) cream

T290 e 69
lactic acid  (ammonium lactate) lotion

T2 oo 69
lactulose (encephalopathy) solution 10

MY TBM ... 73
lactulose solution 10 gm/15mi...............cc.ccoeeuveuenn... 73
lamivudine oral soln 10 mg/mi ...............ccccooveuvenen... 42
lamivudine tab 100 mg (hbv)...........cccccoovevevvenvennnnn. 42
lamivudine tab 150 MQ..........cccooveveeveeieceeiieierenae 42
lamivudine tab 300 MQ..........cccoooevvevieieceeieieree 42
lamivudine-zidovudine tab 150-300 mg..................... 42
lamotrigine tab 100 Mg .........ccccoevvveveevieeiecieeeeennen, 12
lamotrigine tab 150 Mg .........cc.cccoovveevievvieciecieeeeennn 12
lamotrigine tab 200 Mg .........c..ccccoevveeveeevieceeeeeeeeennnn. 12
lamotrigine tab 25 mMQ.............cccoooeveveeieceevieierenene 12
lamotrigine tab chewable dispersible 25

IMIQ.c.eeeeeeete ettt ettt 12
lamotrigine  tab  chewable dispersible 5

ITIQ oottt 12
LAMPIT .o 32
LAMPIT .o 32
lansoprazole cap delayed release 15

ITIG ettt en 73
lansoprazole cap  delayed release 30

ITIG oottt ettt e been 73
LANTUS . ..o 48
LANTUS SOLOSTAR ..ottt 48
lapatinib ditosylate tab 250 mg (base

QUIV) ettt 26
larin 1/20 - norethindrone ace & ethinyl estradiol tab

TMG-20 MCG..oooviieiieeeeceeeeeee e 81
larin 1.5/30 - norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 MCQ ......cocovevviieiiiiieeceeeeee 81
larin 24 fe - norethindrone ace-ethinyl estradiol-fe tab

1 mMG-20 MCG (24) ..o 81
larin fe 1/20 - norethindrone ace & ethinyl estradiol-

fe tab 1 MQg-20 MCQ........ccceeevieeeieieieeeieevenene 81
larin fe 1.5/30 - norethindrone ace & ethinyl

estradiol-fe tab 1.5 mg-30 mcg............ccceueeuvnne.. 81
latanoprost ophth soln 0.005% .............cccoeeeeeuen... 97
LAZCLUZE ...t 26

LAZCLUZE ... 26
leena - norethindrone-eth estradiol tab

0.5-35/1-35/0.5-35 mg-mcg.........c.coovuecveeiceenannnn. 81
leflunomide tab 10 M@ ........ccccoooeeieveciiieeceeeen, 92
leflunomide tab 20 M@ .........c.cccoveeeveeceiiieceeeenn, 92
lenalidomide cap 10 Mg........c.ccccoevveeveeeveeeveeiieienn, 26
lenalidomide cap 15 mM@..........cccccovvvveeeevieciecieeeenen, 26
lenalidomide cap 20 MQ.............cccovevveeeneeceecreereenenn, 27
lenalidomide cap 25 mMQ@.............cccovvvveeevinveciieiennn. 27
lenalidomide cap 5 mMg...........cccoevevveceviceeceereenn, 26
lenalidomide caps 2.5 MQ ........ccccoceevveeeeeceeceeinannen. 26
LENVIMA 10 MG DAILY DOSE..........cccooveveieennne. 27
LENVIMA 12MG DAILY DOSE........ccccoovviveieennne. 27
LENVIMA 14 MG DAILY DOSE.........ccccoeivereiennne. 27
LENVIMA 18 MG DAILY DOSE..........cccovvereienene. 27
LENVIMA 20 MG DAILY DOSE..........cccoeviveeiennne. 27
LENVIMA 24 MG DAILY DOSE..........ccoevvereiennne. 27
LENVIMA 4 MG DAILY DOSE.........ccccoovmineieiennne. 27
LENVIMA 8 MG DAILY DOSE........cccccoovmineeiennne. 27
lessina - levonorgestrel & ethinyl estradiol tab 0.1

MG-20 MCG.....coocviieereeeeeeceeeeeeeeeeeee e 81
letrozole tab 2.5 Mg .........ccccoveeveeeieciiieeeeeee, 27
leucovorin calcium tab 10 Mg ..........cccccoveevevvecreennn, 27
leucovorin calcium tab 15 Mg ..........ccccooveevevvecnennnnn, 27
leucovorin calcium tab 25 mg...........cccccoveeveeeeennn... 27
leucovorin calcium tab 5mg ...........cccoovvveveereeneennnnn. 27
LEUKERAN......c.ooieeeeeeee s 27
LEUPROLIDE ACETATE .....oooiieeeeeeeeeeeiae 87
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/

ITH) e 87
levetiracetam oral soln 100 mg/mli ............................ 12
levetiracetam tab 1000 MQ...........ccccoeevveveevrvecreennnn, 12
levetiracetam tab 250 MQ............ccccovveevveveevvieveeennnnn, 12
levetiracetam tab 500 MQ...........ccccooeevevevievreceennnn, 12
levetiracetam tab 750 mq.............ccccooovevvecvecvecnnannen. 12
levetiracetam tab er 24hr 500 mg................coccu....... 12
levetiracetam tab er 24hr 750 mg.............c.cocuun..... 12
levobunolol hcl ophth soln 0.5%.............ccueeueeenn.... 97
levocarnitine  oral  soln 1 gm/10ml

(TO%0) .o 74
levocarnitine tab 330 M@ ..........ccccooevvevieeeceniiienenn, 74
levocetirizine dihydrochloride tab 5

ITIG .ottt st 101
levofloxacin in d5w iv soln 250 mg/50mil ..................... 8
levofloxacin in d5w iv soln 500

MG/TOOM ... 8
levofloxacin in d5w v soln 750

MG/TEOM ... 8
levofloxacin oral soln 25 mg/mi .............cccooevecveenennne. 8
levofloxacin tab 250 Mg............cccovevevicieceeeiiiecrene 8
levofloxacin tab 500 mMg............ccccoevevveeveeveciieeennne. 8

levofloxacin tab 750 mMg............ccccveveevvecciececiieerennne. 8
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2026 levoxyl - levothyroxine sodium tab 112
TTT by .............................................................................. OV
levonest - levonorgestrel-eth estra tab levoxyl - levothyroxine sodium tab 125
0.05-30/0.075-40/0.125-30mg-mcqg............cveu.... 81 ITIC ettt 86
levonorgestrel & ethinyl estradiol (91-day) tab levoxyl - levothyroxine sodium tab 137
0.15-0.03 MG ..ccuveeieeeeeeeeeeeeeee e 81 ITICT .ottt et et te e te et e s tae e neeareeabeens 86
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 levoxyl - levothyroxine sodium tab 150
INICQ....eeiveeieeteeeete ettt ettt b et 81 ITICG vttt ettt 86
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 levoxyl - levothyroxine sodium tab 175
ITICQ.....eeieieeeeeeete ettt ettt et b et 81 ITICT oottt ettt 86
levonorgestrel-eth estra tab levoxyl - levothyroxine sodium tab 200
0.05-30/0.075-40/0.125-30mg-mcg...........ccuou..... 81 ITIC vttt ettt et 86
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab levoxyl - levothyroxine sodium tab 25
O0.0TMQG(7) oo 81 ITIC ittt ettt et 86
levora 0.15/30-28 - levonorgestrel & ethinyl estradiol levoxyl - levothyroxine sodium tab 50
tab 0.15 Mg-30 MCG .......coocovevviiieieieeeeeeeeei 81 ITIC ittt ettt neas 86
levothyroxine sodium tab 100 mcg................c.o........ 86 levoxyl - levothyroxine sodium tab 75
levothyroxine sodium tab 112 mcg............cccuveueene... 86 ITICT .ttt ettt ettt ettt st sttt en 86
levothyroxine sodium tab 125 mcg................c.o........ 86 levoxyl - levothyroxine sodium tab 88
levothyroxine sodium tab 137 mcq..............cccceuen.... 86 ITICT ..ttt ettt st 86
levothyroxine sodium tab 150 mcg........................... 86 lidocaine hcl viscous SOIN 2%...........cccecveeeeveeerennne. 3
levothyroxine sodium tab 175 mcg................c.......... 86 lidocaine patCch 5% ...........cccceoeveveeceeieceeieeeeeeeene, 3
levothyroxine sodium tab 200 mcg.................o........ 86 lidocaine-prilocaine cream 2.5-2.5%........................... 3
levothyroxine sodium tab 25 mcg................ccccuvu..... 86 lidocan - lidocaine patch 5%..............ccccoueeveevcueennennene. 3
levothyroxine sodium tab 300 mcg................uc........ 86 LILETTA oot 76
levothyroxine sodium tab 50 mcg................cccou...... 86 linezolid for susp 100 mg/dmi.............cccccoeverveuvennnene. 8
levothyroxine sodium tab 75 mcg...........ccccccevveeeenen. 86 linezolid in sodium chloride iv soln 600
levothyroxine sodium tab 88 mcq.............ccccccuueue... 86 MQG/300MI-0.9% .......ooovveeariiieeeiseeeeeeeeeee e, 8
levo-t - levothyroxine sodium tab 100 linezolid iv soln 600 mg/300ml (2 mg/
ITICQ....eeiieeteeeeeeete ettt ettt 85 M) oo 8
levo-t - levothyroxine sodium tab 112 linezolid tab 600 MQ...........cccccoeveeieeeviiieeeeeeeeene 8
NGttt ettt neeneas 85 LINZESS ... 73
levo-t - levothyroxine sodium tab 125 LINZESS ... 73
INICG.coeeeeeeeeeeeee ettt ene 85 LINZESS ... 73
levo-t - levothyroxine sodium tab 137 liomny - liothyronine  sodium tab 25
INICQ....eeiiecieeeeeteete ettt ettt 86 167 TSP 86
levo-t - levothyroxine sodium tab 150 liomny - liothyronine  sodium tab 50
ITICQ.....oeieeieeeeeeete ettt et beesn e 86 ITIC -ttt e 86
levo-t - levothyroxine sodium tab 175 liomny - liothyronine sodium tab 5 mcg..................... 86
ITICQ.....oeveeieeeeeeete ettt ettt et b e ne s 86 liothyronine sodium tab 25 mcg.............cccccovveeennnn.e. 86
levo-t - levothyroxine sodium tab 200 liothyronine sodium tab 50 mcg.............ccccoeeveeuennnn.e. 86
ITICQ.....oeieeieeeeeeete ettt et beesn e 86 liothyronine sodium tab 5 mcg..............ccccevvvevennnnne. 86
levo-t - levothyroxine sodium tab 25 lisinopril & hydrochlorothiazide tab 10-12.5
ITICG. ..o iteeeteeeteeeeeee ettt e eae e 85 ITIG oottt ettt 58
levo-t - levothyroxine sodium tab 300 lisinopril & hydrochlorothiazide tab 20-12.5
ITICG. ..o iveieteeeeeeeeeeee ettt ettt eve e 86 ITIG oottt ettt aa e aaa 58
levo-t - levothyroxine sodium tab 50 lisinopril & hydrochlorothiazide tab 20-25
ITICG. .. ittt ettt ettt s tb e s v e eareeabeeateens 85 ITIG oottt ettt aaesaea 58
levo-t - levothyroxine sodium tab 75 lisinopril tab 10 Mg .......c.cccovvvvevveiieieiieeeeeeeenn 59
ITICG. .. ittt ettt ettt te e tr e ta e s eeaveeabeeareens 85 lisinopril tab 2.5 Mg ..........cc.ccoeeeeevieeiiieieeeceen, 59
levo-t - levothyroxine sodium tab 88 lisinopril tab 20 Mg ...........cooovveeeeciiiiieeeeeeeeen 59
INICQ....eeiieeieeeeeeete ettt ettt et s et 85 lisinopril tab 30 MQ ..........ccoovvviecieeieieeeeeeeeeeee 59
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lisinopril tab 40 MQ ........c.cccovveeeeiieeieieeeeeee e 59
liSinopril tab & MQ.........ccocoevviieiiiiieeeeeeeeeeeeei 59
lithium carbonate cap 150 mg...........cccccceevvevvveveanen. 45
lithium carbonate cap 300 mg...........cccccceeveeueecneen... 45
lithium carbonate cap 600 mMg............ccccoeevevvevrvenennen. 45
lithium carbonate tab 300 mg.............cccccccoevvevuennnn.n. 45
lithium carbonate tab er 300 mgq...............ccccoeuvue... 45
lithium carbonate tab er 450 mgq...........c.cccoveuveue... 45
lithium oral solution 8 meq/5mi .................cccoveuee.... 45
LIVTENCITY oottt 42
loestrin 1/20-21 - norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg...........ccccceeveveveecreennennn. 82
loestrin 1.5/30-21 - norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ..........cccoovevvevvevreennnnn. 82
loestrin fe 1/20 - norethindrone ace & ethinyl
estradiol-fetab 1 mg-20 mcg ...........cccoovevevvevvvennnen. 81
loestrin fe 1.5/30 - norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg..............ccccvvuveue... 82
lojaimiess - levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01TMQ(7) ......ccooeeveineineieeeeee 82
LOKELMA . ...t 71
LOKELMA . .....oooeeeeeeeeeee e 71
LONSUREF ..ottt 27
LONSUREF ..ottt 27
loperamide hcl cap 2 Mg ..........coeceeeveenieeeveieievenne. 73
lopinavir-ritonavir tab 100-25 mg.............c.ccoeuvue... 42
lopinavir-ritonavir tab 200-50 mg.............c.cccuu..... 42
lorazepam conc 2 mg/mi ...........c.cccoevveveeeveeecneennnne. 45
lorazepam intensol - lorazepam conc 2 mg/
N e 45
lorazepam tab 0.5 Mg .........ccccovveveevecicceevieeerenne. 45
lorazepam tab 1 Mg .........cccoovevieviecieciecieceeeeei, 45
lorazepam tab 2 Mg .........ccccooeveeviecieiiecieceeeieei, 45
LORBRENA ...ttt 27
LORBRENA ...ttt 27
loryna - drospirenone-ethinyl estradiol tab 3-0.02
ITI0 ettt ettt eabeeaeens 82
losartan potassium & hydrochlorothiazide tab
TO0-T12.5 MG ..o 59
losartan potassium & hydrochlorothiazide tab 100-25
ITIQ oottt beens 59
losartan potassium & hydrochlorothiazide tab
B50-12.5 MG 59
losartan potassium tab 100 mg.............ccccoeeuveeuen... 59
losartan potassium tab 25 mg............cccceevevvenvvennnnnn. 59
losartan potassium tab 50 mg............cccccccevevveevvennenen. 59
lovastatin tab 10 Mg ...........cccccoeveeveeveeieeeeeeeeeee 59
lovastatin tab 20 Mg ..........ccccooevvevievieiiiecieceeeieein 59
lovastatin tab 40 Mg .........cccooeeveevieeieciecieceeeieein 59
low-ogestrel - norgestrel & ethinyl estradiol tab 0.3
MG=-30MCG ..o 82

loxapine succinate cap 10 Mg..........ccccccoveevvecuvevreannen. 36

loxapine succinate cap 25 mg ..........cccccoeeveevvevenenn.. 36
loxapine succinate cap 50 Mg ............ccccevevvvevueennnn, 36
loxapine succinate cap 5mg ..........ccccoveevvevvvecieennnnn, 36
lo-zumandimine - drospirenone-ethinyl estradiol tab
3-0.02 MG ..o 81
lubiprostone cap 24 MCQg ..........cccoeeevveeveeceeceeenenn. 73
lubiprostone cap 8 MCQ ..........ccoeveeeeeeceeveeceeceennnn, 73
luizza 1/20 - norethindrone ace & ethinyl estradiol
tab 1 mg-20 MCQ.......ccoovveeieieiecieeieeeee e, 82
luizza 1.5/30 - norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 MCQ........cccoovevveeeiiiieiieieeeeen, 82
LUMAKRAS ... 27
LUMAKRAS ...t 27
LUMAKRAS ... 27
LUMIGAN ...t 97
LUPRON DEPOT (1-MONTH).....ccevviiriiiieeenee 87
LUPRON DEPOT (1-MONTH).....ccoeovviiiiieeenee 87
LUPRON DEPOT-PED (1-MONTH) .....cccoovvieineee. 87
LUPRON DEPOT-PED (3-MONTH) .....cccoocerveinnne. 87
LUPRON DEPOT-PED (6-MONTH) ......ccccevvenenene. 88
lurasidone hcl tab 120 mg..........ccccovveevecvvevvvevieenen, 36
lurasidone hcl tab 20 mg............ccoeeeeeeveceieiieciennn, 36
lurasidone hcl tab 40 Mg ............cooeeeeeeeeeevieieien, 36
lurasidone hcl tab 60 mMg.............cccoceeevvecvecreereennnn, 36
lurasidone hcl tab 80 Mg..........cccooceveeevvevecieniennnn. 36
lutera - levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG.....ooviviaeeieireeeereee et 82
LYBALVI ..ottt 36
LYBALVI ..ottt 36
LYBALVI ..ottt 36
LYBALVI ..ottt 37
lyleq - norethindrone tab 0.35 mg ............ccccueunn... 82
lyllana - estradiol td patch twice weekly 0.025
ING/2ARN ... 82
lyllana - estradiol td patch twice weekly 0.0375
ING/2ARI ...t 82
lyllana - estradiol td patch twice weekly 0.05
ING/24RE ... 82
lyllana - estradiol td patch twice weekly 0.075
INGI2ARI ... 82
lyllana - estradiol td patch twice weekly 0.1
INGI2ARIE ... 82
LYNPARZA ..ottt 27
LYNPARZA ..ottt 27
LYSODREN ..ot 27
LYTGOBI ... 27
LYTGOBI ... 27
LYTGOBI ...t 27
LYUMUEV ..o 48
LYUMJEV KWIKPEN ......cccooiiieieieieeseeeee 48
LYUMJEV KWIKPEN ..o 48
LYUMJEV TEMPO PEN .......ccooeiiiiieeeee, 48
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lyza - norethindrone tab 0.35 mg.............ccccoeuvue... 82
M

magnesium sulfate inj 50% ............ccccevvevevvevreennnnn. 71
malathion 10tion 0.5%.............ccccooeeevevevevenenenene. 69
maraviroc tab 150 mg ..........ccccccevveeveveeciecieeen, 42
maraviroc tab 300 Mg ..........cccccoevvecveveecieiieieenen, 42
marlissa - levonorgestrel & ethinyl estradiol tab 0.15

MQG-30 MCQG.....ooouveeiieieeeeeeeeeee e 82
MARPLAN ..ottt 17
MATULANE ..o 27
MAVYRET ...t 42
MAVYRET ... 42
meclizine hcl tab 12.5 Mg...........cooevveviviviieiiiecieenn, 19
meclizine hel tab 25 Mg ..........ccooeveeveceecieieeceennn, 19
medroxyprogesterone acetate im susp 150 mg/

N o 82
medroxyprogesterone acetate im susp prefilled syr

TE0 MG/ ... 82
medroxyprogesterone acetate tab 10

INIG ..ottt et et 82
medroxyprogesterone acetate tab 2.5

INIG ..ottt ettt ettt 82
medroxyprogesterone acetate tab 5

ITIG oottt ettt 82
mefloquine hcl tab 250 mg.........ccccvevvevvveeeceeceeanennn. 32
megestrol acetate susp 40 mg/mi................c.cou...... 82
megestrol acetate tab 20 mg............cccccceevvevveeneennn. 82
megestrol acetate tab 40 mq...........cccccoeeeveeeeeneennnn. 82
MEKINIST ... 27
MEKINIST ...t 28
MEKINIST ...t 28
MEKTOWVI ..ot 28
meleya - norethindrone tab 0.35mg ......................... 82
meloxicam tab 15 MQ..........cccocvvevvveveivveieiecieeceeene. 2
meloxicam tab 7.5 Mg...........ccccoevvevenieceeceniiieennene 2
memantine hcl oral solution 2 mg/mi......................... 15
memantine hcl tab 10 Mg ...........coevvvvveveeiiieieenen 15
memantine hcl tab 28 x 5 mg & 21 x 10 mag titration

PACK. ... 15
memantine hcl tab 5 mg..........coccevvvvecvecicieieenen, 15
MENQUADFI ..ot 92
MENVEO ...t 92
MENVEO ...t 92
mercaptopurine susp 2000 mg/100ml (20 mg/

N o 28
mercaptopurine tab 50 mMg...........cccccevvevvevieeecveennnen 28
meropenem & sodium chloride 0.9% for iv soln 1

GMY/BOMI.......oooviviiiieeeee e 8
meropenem & sodium chloride 0.9% for iv soln 500

MG/BOM.......oovovveiieeeeceee e 8
meropenem iv for soln 1. gm..........cccceeveeveeeciennnennnne. 8

mesalamine enema 4 gm.........cc.cceeevveveeveeeeevecnenne. 95
mesalamine rectal enema 4 gm & cleanser wipe

Kit.oeeeeeeeee et 95
mesalamine suppos 1000 Mg........ccccoeeevevvevenenne. 96
mesalamine  tab  delayed release 1.2

OIM ettt eas 96
mesna tab 400 Mg ..........cccccovveveeeeeeceiieeeeeeeeenn 28
metformin hcl tab 1000 Mg .........cocoveevveeeceeveiieennennn. 48
metformin hcl tab 500 mq............cccocoeeeveveeciineennnne. 48
metformin hcl tab 850 mq............cccooeeeveveceeeneeennn. 48
metformin hcl tab er 24hr 500 mg...............cocue..... 48
metformin hcl tab er 24hr 750 mg..............ccveveunen... 48
methadone hcl tab 10 Mg ..........ccoovveveeieeeeeeeeenne. 2
methadone hcl tab 5 mg............ccoovvveeeciieeiiicienn, 2
methazolamide tab 25 mg...........cccccceoevivvecveceeriennn, 59
methazolamide tab 50 mMQg............cccccccovvvevveeivvecveannnn, 59
methenamine hippurate tab 1 gm ...........cc.coceveeuen... 8
methimazole tab 10 M@ ........c..ccooeveeeeceeeeecieeeeenn, 88
methimazole tab 5 Mg ...........c.cccooovvveceviiiececeeeenn, 88
methocarbamol tab 500 mq .............cccccceveeveeenennnns 103
methocarbamol tab 750 mq .............cccccevevveeenennenn 103
methotrexate sodium forinj 1 gm..........ccccccvevenne.... 92
methotrexate sodium inj 250 mg/10ml (25 mg/

N oo 92
methotrexate sodium inj 50 mg/2ml (25 mg/

M) oo 92
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

M) e 92
methotrexate sodium inj pf 260 mg/10ml (25 mg/

N oo 92
methotrexate sodium inj pf 50 mg/2ml (25 mg/

N oo 92
methotrexate sodium tab 2.5 mg (base

CQUIV) ettt 92
methsuximide cap 300 Mg ..........cccccvveevvevreevriecieennnn, 12
methylphenidate hcl soln 10 mg/5mi......................... 66
methylphenidate hcl soln 5 mg/bmil........................... 66
methylphenidate hcl tab 10 mg............ccoeevvvvvvevennenne. 66
methylphenidate hcl tab 20 mg..............ccceevveueennen.. 66
methylphenidate hcltab S5 mg.............ccccevevveneennn, 66
methylphenidate hcl tab er 10 mg..............cveeueen.. 66
methylphenidate hcl taber20mg..................c......... 66
methylprednisolone tab 16 mg..........c..cccceveeveennn... 77
methylprednisolone tab 32 mg............c.cccovvveuennnne. 77
methylprednisolone tab 4 mq...........c.cccccovvvvevennne. 77
methylprednisolone tab 8 mq.............cccccoevvvevennnnn. 77
methylprednisolone tab therapy pack 4 mg

(27) e s 77
metoclopramide hcl soln 5 mg/éml (10 mg/10ml)

(DASE EQUIV).....ocueeeeeeieieeeeee e 73
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metoclopramide hcl tab 10 mg (base

EQUIVAIENT) ... 73
metoclopramide hcl tab 5 mg (base
EQUIVAIENT) ... 73
metolazone tab 10 Mg ..........ccovevevevieceeceiieieieenens 59
metolazone tab 2.5 Mg .........cccccoevveveveecveceeieieenin 59
metolazone tab 5 mQ............ccccveveveeiiieeceieeienenna 59
metoprolol & hydrochlorothiazide tab 100-25
TNttt ettt 59
metoprolol & hydrochlorothiazide tab 100-50
INIG ..ottt ettt 59
metoprolol & hydrochlorothiazide tab 50-25
INI0.c.eeeeeeete ettt ettt 59
metoprolol succinate tab er 24hr 100 mg (tartrate
QUIV) .o 59
metoprolol succinate tab er 24hr 200 mg (tartrate
QUIV) .o 59
metoprolol succinate tab er 24hr 25 mgq (tartrate
CQUIV) ettt 59
metoprolol succinate tab er 24hr 50 mgq (tartrate
CQUIV) ettt 59
metoprolol tartrate tab 100 Mg...........ccceevveevveveennn. 59
metoprolol tartrate tab 25 mq............ccccoeveevecneenn.. 59
metoprolol tartrate tab 37.5 mg..............ccccccevveuveunnnn.. 59
metoprolol tartrate tab 50 mg.............cc.cccoveeveeuvennnnn. 59
metoprolol tartrate tab 75 mg..........ccccoeevveevveveannn, 59
metronidazole cream 0.75%...........ccccovuvceveeeeennannne. 69
metronidazole gel 0.75% .........cccvvveeveeceeeeceeceannnne. 69
metronidazole gel 1%..........ccccoevevveneveieieeeenn, 69
metronidazole iv soln 500 mg/100mi........................... 8
metronidazole 10tion 0.75% ............ccccccveeeveeveneenennn. 69
metronidazole tab 250 Mg..........ccccevveeeeeeceeceiennennnn, 8
metronidazole tab 500 Mg..........ccccoevveveevievvecieeannnn. 8
metronidazole vaginal gel 0.75%..............cccccccveuvne.. 8
metyrosing cap 250 Mg .........ccooeeeevevveeeveeiieeieeenenn, 59
mexiletine hcl cap 150 MQg..........ccoevevvevieiiieeineenn, 59
mexiletine hcl cap 200 Mg..........cocveeeeeeeeceeeneennn, 59
mexiletine hcl cap 250 mMQg..........cccoveeveeeeeececnnannn, 59
micafungin sodium for iv soln 100 mg....................... 21
micafungin sodium for iv soln 50 mg......................... 21
microgestin 1/20 - norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg...........ccccceeveveveenreennennn. 82
microgestin 1.5/30 - norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ...........cccocveevevvevuvennnen. 82
microgestin fe 1/20 - norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg..........ccccccveeeveuvenne... 82
microgestin fe 1.5/30 - norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg............cccoveuenn... 82
midodrine hcl tab 10 Mg .........coooeveevveviiieieiee, 60
midodrine hcl tab 2.5 mg..........coocceecvevvecveveicieienne. 59
midodrine hcl tab 5 Mg ..........ccoovvvecveeiecieiieiee, 59

MIEBO ... 97

mifepristone tab 300 MQ...........ccccovevvevieveeceeviieenennn, 88
miglustat cap 100 MQ..........ccccoevveeveeciiciieieeieereeieens 74
mili - norgestimate & ethinyl estradiol tab 0.25 mg-35

ITIC vttt ettt ettt 82
mimvey - estradiol & norethindrone acetate tab 1-0.5

ITIG .ttt ettt e 82
minocycline hcl cap 100 MQ...........cceeeeveceeveieeienne. 8
minocycline hcl cap 50 mg..........cccovevvvevvveicveecneenenne. 8
minocycline hcl cap 75 mMg..........cooovveeveeeveeceecceennnne. 8
minocycline hcl tab 50 mq............ccccocoevveeveiveeeceennnne. 8
minocycline hcl tab 75 mMg............ccooovevvveeeeeeeceenenne. 8
minoxidil tab 10 MQ.........cccccovveeeviiieeiieeeeeeeeeenn 60
minoxidil tab 2.5 M@ ...........cccceeevieveeciiieeeeeeennn, 60
mirtazapine  orally disintegrating tab 15

ITIG .ttt ettt ettt ens 17
mirtazapine  orally disintegrating tab 30

ITIG .ttt ettt ens 17
mirtazapine orally  disintegrating tab 45

ITIG oo ettt ettt 17
mirtazapine tab 15 mMg..........ccccoeevveeeveiiecieriseenennn, 17
mirtazapine tab 30 mg...........cccoevveeevieiecieiieeenn, 17
mirtazapine tab 45 Mg..........cccoeveeeviieeceeieeeeenn 17
mirtazapine tab 7.5 Mg........ccccccoovevvieviivieciereeen, 17
misoprostol tab 100 MCQ ..........ccccoceevvveeveeveeciieceeien, 73
misoprostol tab 200 MCQ ..........cccccceeevveeieveeeviiereenens 73
M-M-R L 92
modafinil tab 100 MQ...........cccccoeveeveeveeeeeieceeeeeenn, 103
modafinil tab 200 MQ...........cccccocoeeveeveeveeeceeeeeeenn, 103
MODEYSO......ciiiiieirieeeeeeeee s 28
moexipril hel tab 15 Mg ........ccooevveveiiiieeeceeenne, 60
moexipril hcl tab 7.5 Mg ..........ccoveveveeieiieeiieeenn. 60
MOLINDONE HYDROCHLORIDE .............ccccocuvu..... 37
MOLINDONE HYDROCHLORIDE .............ccccucuvu..... 37
MOLINDONE HYDROCHLORIDE .............ccccueuvu.... 37
mometasone furoate cream 0.1% .........c.cccveevene.. 69
mometasone furoate 0int 0.1%.........cccccceevvveveeenee. 69
mometasone  furoate  solution 0.1%

(IOHON) ... 69
mondoxyne nl - doxycycline monohydrate cap 100

ITIG .ttt ettt et ae e 9
mono-linyah - norgestimate & ethinyl estradiol tab

0.25 MG-35 MCQ.....occuvevetieeeeiceeeeeeeceee e, 83
montelukast sodium chew tab 4 mg (base

CQUIV) ettt 101
montelukast sodium chew tab 5 mg (base

CQUIV) ..ottt 101
montelukast sodium oral granules packet 4 mg (base

CQUIV) ..o 101
montelukast sodium tab 10 mg (base

CQUIV) .o 101
morphine sulfate tab 15 Mg .........c.cccccoevveveevceeeecnenne. 2
morphine sulfate tab 30 Mg ............cccooevveeeeveieeceennnne. 2
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morphine sulfate tab er 100 mg............ccccocceveevvenenne. 2
morphine sulfate tab er 15 mg..........cccoeevveveceennennnne. 2
morphine sulfate tab er 200 mq............cc.ocoeeuveuvnne. 2
morphine sulfate tab er 30 mg.............ccccooevveeeeneennnn. 2
morphine sulfate tab er 60 mg..........c.cccccveeveevienvennnne. 2
MOUNUJARO......oouiiieeeereeee e 48
MOUNUJARO......ocoiiieeteeeeeeeee e 48
MOUNUJARO ..ottt 48
MOUNUJARO......oouiieeeeeeee e 48
MOUNUJARO ..ot 48
MOUNUJARO......oouiieeeeeeee e 48
MOVANTIK.....ooiitiieeeeeeeeeeeeee e 73
MOVANTIK.....oriiitiieeeeseee e 73
moxifloxacin hcl 400 mg/250ml in sodium chloride
0.8% Nt 9
moxifloxacin hcl iv solution 400 mg/250ml (base
CQUIV) ettt 9
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)(generic for Moxeza)............c..cccocceevveunennnn.. 97
moxifloxacin hcl ophth soln 0.5% (base equiv)
(generic for VigamoX)...........ccccoueveeveeieeevveieeeennnn, 97
moxifloxacin  hcl tab 400 mg (base
CQUIV) ettt 9
MRESVIA ..o 92
MULTAQY. ...ttt 60
MUPIFOCIN OINt 2% ..o 69
mycophenolate mofetil cap 250 mq........................... 92
mycophenolate mofetil for oral susp 200 mg/
N e 92
mycophenolate mofetil tab 500 mg............................ 92
mycophenolate sodium tab dr 180 mg (mycophenolic
ACIA ©QUIV) ..o 92
mycophenolate sodium tab dr 360 mg (mycophenolic
ACIA @QUIV) ... 92
MYHIBBIN ..ot 92
MYRBETRIQ......ccooiiiieeeeeeeeeeeeee e 76
MYRBETRIQ......ccooiiieeieieeeeeeeeeee e 76
MYRBETRIQ.......cooiiiieieeeeeeeeeeee e 76
N
nabumetone tab 500 mQ...........c..cccccevvevveveveivecrenne. 2
nabumetone tab 750 MQ...........c.ccccceveeveeceieieecennne. 2
nafcillin sodium for inj 1 gm.........c..cccccoovveveciieecnenne. 9
nafcillin sodium for inj 2 gm............cccccoeveeeveieecnennnne. 9
nafcillin sodium for iv soln 10 gm ............cccoocveuennn.. 9
nafcillin  sodium in dextrose inj 2
GMY/TOOM ... 9
naloxone hcl inj 0.4 mg/ml...........cccccoovevveveciiveceennnne. 4
naloxone hcl inj 4 mg/10ml.............cccccovveeeeveeeeceeannnne. 4
naloxone hcl nasal spray 4 mg/0.1ml.......................... 4
naloxone hcl soln cartridge 0.4 mg/mi......................... 4

naloxone hcl soln prefilled syringe 2

ING/2M......ooooeeiieeeeee ettt 4
naltrexone hcl tab 50 MQ...........cccccoevvveecveeiieeceeerienene, 4
naproxen sodium tab 275 Mg.........ccccceeveeveveceeeeennnn. 2
naproxen sodium tab 550 mg..........ccccccevvevvvevvenreennen. 2
naproxen tab 250 mMQ............cccooeeveceecveeeveeeeieeeene. 2
naproxen tab 375 MQ........ccccooovveveecveicieeeieeieeeeeene. 2
naproxen tab 500 MQ............ccccoevveceeviivieceeniiieceesene 2
naproxen tab €C 375 Mg ........ccccovveveeveeveceeniiieene 2
naproxen tab €c 500 Mg ..........ccccooeceeeveieceenineeiennennes 2
naratriptan hcl tab 1 mg (base equiv) ....................... 22
naratriptan hcl tab 2.5 mg (base equiv) .................... 22
NATACYN Lo 97
nateglinide tab 120 Mg .........c.ccccooeveiecieviecrieieeien, 48
nateglinide tab 60 Mg ..........cccccoevveeveecieciecieieenn, 48
NAYZILAM ..ot 12
nebivolol hcl tab 10 mg (base

EQUIVAIENT) ... 60
nebivolol hcl tab 2.5 mg (base

EQUIVAIENT) ... 60
nebivolol hcl tab 20 mg (base

EQUIVAIENT) ... 60
nebivolol hcl tab 5 mg (base

EQUIVAIENT) ... 60
necon 0.5/35-28 - norethindrone & ethinyl estradiol

tab 0.5mg-35 Mg ........ccoovveeeiieeieeeeen, 83
NEFAZODONE HYDROCHLORIDE......................... 17
NEFAZODONE HYDROCHLORIDE......................... 18
NEFAZODONE HYDROCHLORIDE......................... 18
NEFAZODONE HYDROCHLORIDE......................... 18
NEFAZODONE HYDROCHLORIDE......................... 18
NEOMYCIN/POLYMY XIN/

GRAMICIDIN ..ottt 97
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......................... 97
neomycin-polymyxin-dexamethasone ophth oint

0.7 s 97
neomycin-polymyxin-dexamethasone ophth susp

0.7 e 97
neomycin-polymyxin-hc otic soln 1%........................ 98
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNTEMI-T Y0 e 98
neomycin sulfate tab 500 mq.............ccccecvvvecveeeancn.. 9
neo-polycin hc - bacitracin-polymyxin-neomycin-hc

OPHEA OINE 1% .o 97
neo-polycin - neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......................... 97
NERLYNX ...ooiiioiiiieeeeeteeee e 28
nevirapine susp 50 mg/omi.............c.cccccooeveevevuenannnn. 42
nevirapine tab 200 mg..........cccocoveeeceeieceeveeieenennn. 42
nevirapine tab er 24hr 400 mg ..............cccccevvvevennnne. 42
NEXPLANON ..ot 76
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niacin tab er 1000 mg

(antihyperlipidemic) ............cc.ccooeeveveeeecieeeeeennnnn, 60
niacin tab er 500 mg

(antihyperlipidemic) ...............cccceeveevieveecveeieeennnn, 60
niacin tab er 750 mg

(antihyperlipidemic) ............cccccooueveeieeecicieeeenen, 60
NICOTROL NS....ooiieeeeeeeeeeee s 4
nifedipine tab er 24hr 30 mg ..........ccccccoveveceeeeennnn.. 60
nifedipine tab er 24hr 60 mg ..........cccccccoveveeeveneennnn... 60
nifedipine tab er 24hr 90 mg ...........cccccoevvvevevvvennnnn. 60
nifedipine tab er 24hr osmotic release 30

INI0.c.eeeeeeeeeeeeete ettt ettt nr s 60
nifedipine tab er 24hr osmotic release 60

ITIG ettt ettt ettt en 60
nifedipine tab er 24hr osmotic release 90

ITI0 ettt ettt ettt e en 60
nikki - drospirenone-ethinyl estradiol tab 3-0.02

ITI0 ettt ettt ettt eab e eabeeaeens 83
nilotinib  hcl cap 150 mg (base

EQUIVAIENT) ... 28
nilotinib  hcl cap 200 mg (base

EQUIVAIENT) ... 28
nilotinib  hcl cap 50 mg (base

EQUIVAIENT) ... 28
nilutamide tab 150 Mg...........cccccocoveviviiveciiieierenen 28
nimodipine cap 30 MQ..........ccccoovevveeveveeceeieecieeereenn, 60
NINLARO ...ttt 28
NINLARO ...ttt 28
NINLARO ...ttt 28
nitazoxanide tab 500 MQ..........cccccccovvvevvvenienieireanenn, 32
nitisinone €ap 10 Mg ........cccooeeveeveeceeceeceeceeceeeneenn, 74
nitisinone €ap 20 Mg ........c.ccoeeveeveeceeceeceeceeceeeneen, 74
NItiISINONE CAP 2 MG ......oooveeveeeeeiieieesieeeeeee e 74
nitisinone €ap 5 Mg ........cccccoevevveieceniiieceeeceeie 74
NITRO-BID ...ttt 60
nitrofurantoin ~ macrocrystalline  cap 100

INIQ oottt ettt ettt et b e et te s 9
nitrofurantoin macrocrystalline cap 50

ITIG e et ettt eaeas 9
nitrofurantoin monohydrate macrocrystalline cap 100

ITIQ oottt eaeas 9
nitroglycerin OiNt 0.4% ..........ccccoceeeeveveeceeceeeeeeenn. 60
nitroglycerin sl tab 0.3 mMg.........c..cccocoevvevievecvenreennnnn. 60
nitroglycerin sl tab 0.4 mMQ.........c..ccccooeevevveeeveecreennnnn. 60
nitroglycerin sl tab 0.6 mMQ............cccccceevveveveecreennennn. 60
nitroglycerin td patch 24hr 0.1 mg/hr......................... 60
nitroglycerin td patch 24hr 0.2 mg/hr......................... 60
nitroglycerin td patch 24hr 0.4 mg/hr......................... 60
nitroglycerin td patch 24hr 0.6 mg/hr......................... 60
nizatidine cap 150 Mg ...........ccccooeevevevieceeniiieieienns 73
nizatidine cap 300 M ...........ccccooeeeevemiecveneeieieerenns 73

nora-be - norethindrone tab 0.35 mg......................... 83

norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24RE ..., 83
norethindrone & ethinyl estradiol-fe chew tab 0.4
MQG-35 MCG....coovieeeiieeeeeeeeee e 83
norethindrone & ethinyl estradiol tab 0.4 mg-35
ITICT .ttt ettt ettt et et et e st enteenbe e s 83
norethindrone & ethinyl estradiol tab 0.5 mg-35
ITIC «evieveeeeeeeee ettt seees 83
norethindrone & ethinyl estradiol tab 1 mg-35
ITIC .ottt ettt et ans 83
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCG.....ccuveeeieiieieieeceeeeeeeeeeee e 83
norethindrone ace & ethinyl estradiol tab 1.5 mg-30
ITICG .ot ettt 83
norethindrone ace & ethinyl estradiol tab 1 mg-20
ITICT .ottt ettt et e e ve e re e ve e e sane 83
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
INCG (24) ..o 83
norethindrone acetate tab 5 mq.............ccccevevennnn.. 83
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
IMGATICG ..ottt ve e s 83
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35
INGTICG oottt e 83
norethindrone tab 0.35 mMQ..........cccccoveevevvevveciennnn, 83
norgestimate & ethinyl estradiol tab 0.25 mg-35
ITICG ettt ettt et eas 83
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcq......................... 83
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcq......................... 83
norgestrel & ethinyl estradiol tab 0.3 mg-30
ITIC ettt ettt eas 83
norlyroc - norethindrone tab 0.35 mg........................ 83
nortrel 0.5/35 (28) - norethindrone & ethinyl estradiol
tab0.5 mg-35 mMCQ .......ccoovvvveiiceieeeen. 83
nortrel 1/35 - norethindrone & ethinyl estradiol tab 1
MQG-35 MCG....cooviieeeieeeeeeeeeeeeeee s 83
nortrel 7/7/7 - norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg..........cccovuveveeeenenenn. 83
nortriptyline hcl cap 10 Mg.........ccoeevveveeveeeviieieen, 18
nortriptyline hcl cap 25 mg.........ccoeeeeeeeeeeceeceeiennn, 18
nortriptyline hcl cap 50 Mg ..........cooeeveeeeeceeciecnennn, 18
nortriptyline hcl cap 75 Mg.......cccooeveevevvecveveeieeenennn, 18
nortriptyline hcl soln 10 mg/démi...............cocuveevenen.. 18
NORVIR ..o 42
NOVOLIN 70/30.....cciiiieieieieeiereeeeeee e 49
NOVOLIN 70/30 FLEXPEN.........cccooeviriieeieeierne 49
NOVOLIN 70/30 FLEXPEN RELION............c.ccou.e. 49
NOVOLIN 70/30 RELION.......cccoviiiiieeeeeeeene 49
NOVOLIN Nuoiiiiieieeeeee e 48
NOVOLIN N FLEXPEN.......ccocooiieieeeeee, 48
NOVOLIN N FLEXPEN RELION...........ccceoevenneee. 48



131



octreotide acetate subcutaneous soln pref syr 500

2026 e oo
Illbylllll ........................................................................ [0]0]
NOVOLIN N RELION .......ccoooiiiieeecee e, 48 octreotide acetate subcutaneous soln pref syr 50
NOVOLIN Rt 48 IMCG/M ...t 88
NOVOLIN R FLEXPEN........ccooeiieiieeeeeeeee, 48 ODEFSEY ..o 42
NOVOLIN R FLEXPEN RELION ........cccccevieiriinne 49 ODOMZO ..ottt 28
NOVOLIN R RELION ..ot 49 OFEV ..ot 101
NOVOLOG ...ttt 49 OFEV ..ot 101
NOVOLOG FLEXPEN.........cccooviiieieiieeeiee e, 49 ofloxacin ophth s0In 0.3% ...........ccccccouevvvenineiennannn. 97
NOVOLOG FLEXPEN RELION.........c.ccovveveiieiene, 49 ofloxacin otic S0IN 0.3%.........ccccoeveveevenvieceeniieenenne. 98
NOVOLOG MIX 70/30......cccviririieieieieeeeeeseenes 49 OGSIVEOD ...ttt 28
NOVOLOG MIX 70/30 PREFILLED OGSIVEOD ...ttt 28
FLEXPEN .....ooiiieeeeee e 49 OGSIVED ...ttt 28
NOVOLOG MIX 70/30 PREFILLED FLEXPEN OUJEMDA ... 28
RELION ...ttt 49 OJEMDA ... 28
NOVOLOG MIX 70/30 RELION.........cccoeereieiernens 49 OJJAARA ... 28
NOVOLOG PENFILL......ccocoveieiieieieieieeeeeeeie 49 OJJAARA ... 28
NOVOLOG RELION.......ccoeieiiieieicieeeeeeeeee 49 OJJAARA ... 28
NUBEQA ...ttt 28 olanzapine for im inj 10 Mg.........ccccocvvevenenevencnncnn. 37
NUEDEXTA.....co oottt 66 olanzapine orally disintegrating tab 10
NUPLAZID........cooitieeeeeeeeeeeeeee e 37 NG oottt ena s 37
NUPLAZID.......ocoioiieeeeeeeeeeeeeeee e 37 olanzapine orally disintegrating tab 15
NURTEC ... 22 NG oottt 37
NUTRILIPID ..ot 71 olanzapine orally disintegrating tab 20
nyamyc - nystatin topical powder 100000 unit/ ITIG oottt et et et aaesaaa 37
DMttt ettt st e e b beeraen 21 olanzapine  orally disintegrating tab 5
nylia 1/35 - norethindrone & ethinyl estradiol tab 1 ITIG ettt 37
MQG-38 MCQG ..o 83 olanzapine tab 10 Mg .........cccooeeveeciicieceeeeieeiens 37
nylia 7/7/7 - norethindrone-eth estradiol tab olanzapine tab 15 Mg ..........ccooeeveeveecieceecieceeen, 37
0.5-35/0.75-35/1-35mg-mcg..........cccoevveveevenennn. 83 olanzapine tab 2.5 Mg ..........ccccccooeeevveeveeveceeeeennn 37
nystatin cream 100000 unit/gm.............c.cccoeuveune... 21 olanzapine tab 20 Mg ...........ccccceoveeveveeeeceeneeeeeennns 37
nystatin oint 100000 unit/gm ...........c..cccccoeveevervennnn.. 21 olanzapine tab 5 mMg..........cccceoevvieveveiievieceeieeenn, 37
nystatin susp 100000 unit/mi..............cccccoeevvrvennnnn. 21 olanzapine tab 7.5 Mg ........cccccooeveevevveiviicecieeeenn. 37
nystatin tab 500000 unit...........c..c.ccccevvvieveveneenanne. 21 olmesartan-amlodipine-hydrochlorothiazide tab
nystatin  topical  powder 100000  unit/ 20-5-T2.5 MG 60
Ottt st 21 olmesartan-amlodipine-hydrochlorothiazide tab
nystop - nystatin topical powder 100000 unit/ 40-10-12.5 Moo 61
Ottt st 21 olmesartan-amlodipine-hydrochlorothiazide tab
o 4O-T0-25 Moo 61
olmesartan-amlodipine-hydrochlorothiazide tab
ocella - drospirenone-ethinyl estradiol tab 3-0.03 40-5-12.5 MG oo 60
IMJ..coiiniii 83 olmesartan-amlodipine-hydrochlorothiazide tab
octreotide acetate inj 1000 mcg/ml (1 mg/ 40-5-25 NG oo 60
ml) ................................................................................ 88 olmesartan medoxomil-hydrochlorothiazide tab
octreotide acetate inj 100 mcg/ml (0.1 mg/ 20-T2.5 MG .ot 60
ml) ................................................................................ 88 olmesartan medoxomil—hydrochlorothiazide tab
octreotide acetate inj 200 mcg/ml (0.2 mg/ QO-T2.5 MG .o 60
ml) ................................................................................ 88 olmesartan medoxomil-hydrochlorothiazide tab
octreotide acetate inj 500 mcg/ml (0.5 mg/ 40-25 NG 60
ml) ................................................................................ 88 olmesartan medoxomil tab 20 10 T 60
octreotide acetate inj 50 mcg/ml (0.05 mg/ olmesartan medoxomil tab 40 mg.............coc......... 60
ml) ................................................................................ 88 olmesartan medoxomil tab 5 11 DT 60
octreotide acetate subcutaneous soln pref syr 100
INCG/M ..o 88
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omega-3-acid ethyl esters cap 1 gm..........ccco....... 61
omeprazole cap  delayed release 10

INIG ..ottt ettt 73
omeprazole cap  delayed release 20

IMI0.c.eeeeeeete ettt ettt nn s 73
omeprazole cap delayed release 40

IMI0.c. ettt ettt en s 73
OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN

D) et 49
OMNIPOD 5 DEXCOM G7G6 PODS (GEN

) et 49
OMNIPOD 5 LIBRE2 PLUS G6 INTRO GEN

e 49
OMNIPOD 5 LIBRE2 PLUS G6 PODS..................... 49
OMNITROPE ..ot 77
OMNITROPE ..ot 77
OMNITROPE ..ot 77
ondansetron hcl tab 4 mg..........ccooevevvevveveecieennnnnn, 19
ondansetron hcl tab 8 mg...........cccevevvvevvvecieecieenenn, 19
ondansetron orally disintegrating tab 4

INIG ..ottt ettt ettt 19
ondansetron orally disintegrating tab 8

ITIG oottt ettt 19
ONUREG. ...ttt 28
ONUREG.......cioiteeeeeeee s 28
OPIPZA ...t 37
OPIPZA ...t 37
OPIPZA ...t 37
OPVEE........ ot 4
oralone dental paste - triamcinolone acetonide

dental paste0.1% ..........coeeeeeeeeceeeceeeeceeeeeeeeeneen, 67
ORENCIA ... 92
ORENCIA ... 92
ORENCIA ... 92
ORENCIA CLICKJECT ...cooiiiiiieieeeeeeeee 92
ORENITRAM ..ottt 101
ORENITRAM ..ottt 101
ORENITRAM ..ottt 101
ORENITRAM ..ottt 101
ORENITRAM ..ottt 101
ORENITRAM TITRATION KIT MONTH

ettt eae s 101
ORENITRAM TITRATION KIT MONTH

et 101
ORENITRAM TITRATION KIT MONTH

G ettt 101
ORFADIN ..ot 74
ORGOVYX ..ottt 28
ORKAMBI ...ttt 101
ORKAMBI ...ttt 101
ORKAMBI ..ottt 101
ORKAMBI ...ttt 101

ORKAMBI.......oieieeeeteteeeeeee s 101
orquidea - norethindrone tab 0.35 mq....................... 83
ORSERDU ...t 28
ORSERDU ...t 28
oseltamivir phosphate cap 30 mg (base

CQUIV) ettt 42
oseltamivir phosphate cap 45 mg (base

CQUIV) oottt eae s 42
oseltamivir phosphate cap 75 mg (base

CQUIV) ..ottt st aeeae s 42
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) .ot 42
OTEZLA ... 69
OTEZLA ... 69
OTEZLA ..ot 69
OTEZLA ..o 69
oxcarbazepine susp 300 mg/bml (60 mg/

IT) <o 12
oxcarbazepine tab 150 mMg..........ccccoeevvevvevveceennnnn, 12
oxcarbazepine tab 300 mg...........cccceovevvecveniivenennn. 12
oxcarbazepine tab 600 mq...........c.ccccooevveveevrreeenennn. 12
oxybutynin chloride solution 5 mg/bmi...................... 76
oxybutynin chloride tab 5 mg.........c..cccccceevevvvevennnn.. 76
oxybutynin chloride tab er 24hr 10 mq...................... 76
oxybutynin chloride tab er 24hr 15 mq...................... 76
oxybutynin chloride tab er 24hr 5 mg........................ 76
oxycodone hcl tab 10 Mg .........cooveeeeevieveceeveeieieee 3
oxycodone hcl tab 15 mg.........cccoevvveveeciiiceiienee. 3
oxycodone hcl tab 20 mg...........ccceeevevveceieeceeereannenne. 3
oxycodone hcl tab 30 MQg...........coeevveevveeveeceeceeieennn, 3
oxycodone hcl tab 5 mg ..........coooveeveevicviccicieee. 3
oxycodone w/ acetaminophen tab 10-325

ITIG ettt ettt 3
oxycodone w/ acetaminophen tab 2.5-325

ITIG ettt ettt 3
oxycodone w/ acetaminophen tab 5-325

ITIG .ottt ettt ettt ns s 3
oxycodone w/ acetaminophen tab 7.5-325

ITIG oottt ettt 3
OZEMPIC ...ttt 49
OZEMPIC ...ttt 49
OZEMPIC ...ttt 49
P
pacerone - amiodarone hcl tab 100 mg................... 61
pacerone - amiodarone hcl tab 200 mg................... 61
paliperidone tab er 24hr 1.5mg ..........cccceevvvuvenvennen. 37
paliperidone tab er 24hr 3 mg..........cccccccoveeveeveenvennne. 37
paliperidone tab er 24hr 6 mg.............cccoeeveeveenvennnne. 37
paliperidone tab er 24hr 9 mg..........cccccocoveeveeveenvennne. 38
PANRETIN ..ot 28
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pantoprazole sodium ec tab 20 mg (base

CQUIV) ettt 73
pantoprazole sodium ec tab 40 mg (base

CQUIV) ettt st 73
paricalcitol cap 1 MCQ.........cccooveeeceevieieeeeeeieee 96
paricalcitol cap 2 MCQ..........ccoveveveeviieeeieeeeeene 96
paricalcitol cap 4 MCQ.........cccoveveveevieieeieeeereenene 96
paroxetine hcl oral susp 10 mg/5ml (base

CQUIV) oottt 18
paroxetine hcl tab 10 MQ..........ccoevvevveevvecveeiecenne. 18
paroxetine hcl tab 20 mg...........coevevveevveevieeieenennn. 18
paroxetine hcl tab 30 mg...........ccoovveeveevecveeeecnen. 18
paroxetine hcl tab 40 mg............ooceeveveceeceeeeeennnne, 18
PAXLOVID ..ottt 42
PAXLOVID ..ottt 42
PAXLOVID ..ottt 42
pazopanib hcl tab 200 mg (base

QUIV) ettt 28
PEDIARIX ..ottt 92
PEDVAX HIB .....cooiiieteeeeeeeeeeee e 92
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

Ittt ettt et e et e reens 73
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM et 73
PEGASYS ... 92
PEGASYS ... 92
PEMAZYRE ..ot 28
PEMAZYRE ... 28
PEMAZYRE ...t 28
PENBRAYA......oo oot 92
penicillamine tab 250 mg..........cccccovevviiveecreenenne. 76
penicillin g potassium for inj 20000000

UNE. oottt 9
penicillin g potassium for inj 5000000

ULttt eneas 9
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE .......ooiieeeieteeeeee e 9
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE .......oooiotiieeeeeeeeeeeeee e 9
penicillin v potassium for soln 125

ING/BIM ... 9
penicillin v  potassium for soln 250

ING/BIM ... 9
penicillin v potassium tab 250 mg .............cccccceeeenn. 9
penicillin v potassium tab 500 mg .............c.cccceeeun.. 9
PENMENVY ..o 92
PENTACEL ... 93
pentamidine isethionate for inj soln 300

ITI0 ettt ettt et ettt ab e e beereens 32
pentamidine isethionate for nebulization soln 300

ITIG oottt ettt been 32
pentoxifylline tab er 400 mg...........cccoeevvevecuecnnennene. 61

perampanel tab 10 MQ.........c.cccovvveeeeeiceecieeeeennnn, 12
perampanel tab 12 Mg........c.cccooevvevvevieecivenieeieenen, 12
perampanel tab 2 Mg..........ccccoevvevvevieevieiieeieeenn, 12
perampanel tab 4 mMg..........cccccooevvvevvecveecieeiieeieeen 12
perampanel tab 6 mg...........c.cccoovovveeveveeeeceenieeenn, 12
perampanel tab 8 mg...........ccccovvvveceevineecieeieeenn, 12
perindopril erbumine tab 2 mg.............c.cceveuveuvenne. 61
perindopril erbumine tab 4 mg............c.ccoeveveuvennne. 61
perindopril erbumine tab 8 mg..........ccccccceevveeveennnnnn. 61
periogard - chlorhexidine gluconate soln

O.T2% .o 67
permethrin cream 5%..............cccooevevieinineneennn, 69
perphenazine tab 16 Mg.........c...cccoovveveevveceenieennennn 19
perphenazine tab 2 mg...........cccccoeevveeeeceeceeeieennennn. 19
perphenazine tab 4 mg..........cccooveveeeevieeeceeneeeeneenn, 19
perphenazine tab 8 mg...........cccocoveeeevieveeenreeeenenn, 19
PERSERIS. ..o 38
PERSERIS. ..o 38
pfizerpen - penicillin g potassium for inj 20000000

UDE oottt naes 9
pfizerpen - penicillin g potassium for inj 5000000

UNE oottt naas 9
phenelzine sulfate tab 15 mg...........cc.cccccevveveneennne. 18
phenobarbital elixir 20 mg/bmi.................ccccveuvenee. 12
phenobarbital tab 100 MQ..........cccceeeeieveceecrierennnn, 12
phenobarbital tab 15 mMg........cccccccovevveeieveeiceenn, 12
phenobarbital tab 16.2 Mg .........cccccooevvvevvevveeiennn. 12
phenobarbital tab 30 mMg.............cccccovvvvvevvevieiiennnne 12
phenobarbital tab 32.4 Mg .........cccccooevveeveeiieiannn. 12
phenobarbital tab 60 Mg............cccccoeeeeeeeveeeciiereennnn. 12
phenobarbital tab 64.8 Mg ............cccceevvevevecveireennnne. 12
phenobarbital tab 97.2 Mg ...........ccoceeeeevevecierennene. 12
phenoxybenzamine hcl cap 10 mg............................ 61
phenytek - phenytoin sodium extended cap 200

INIG .ottt ettt 12
phenytek - phenytoin sodium extended cap 300

INIG .ottt et 13
phenytoin chew tab 50 mg............ccccccevevvecvevenneennns 13
phenytoin infatabs - phenytoin chew tab 50

ITIG .ttt ettt eas 13
phenytoin  sodium  extended cap 100

ITIG .ottt ettt eas 13
phenytoin  sodium  extended cap 200

ITIG oottt 13
phenytoin  sodium  extended cap 300

ITIG oottt ettt 13
phenytoin susp 125 mg/smi.............cccccoeeeevevenennnne. 13
philith - norethindrone & ethinyl estradiol tab 0.4

MQG-35 MCG.....coooviiieiiiieieieeee s 83
PIFELTRO ... 42
pilocarpine hcl ophth soIn 1%........c.ocoveeeeeeeannnnn. 97

pilocarpine hcl ophth s0ln 2%...........ccouveeveceeeenannn.. 98
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pilocarpine hcl ophth s0IN 4% ..........oooveeeveeeeeneennnn. 98
pilocarpine hel tab 5 mg............ccoeevvevieciecieieinenne, 67
pilocarpine hel tab 7.5 mg ..........cccovvvvevieveeciiennenne 67
PIMOZIDE .........ooviieeeeeeeeeeeeeeeeeee e 38
PIMOZIDE .........ooviieeeeeeeeeeeeeeee e 38
pimtrea - desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 MG(21/5) ...oceveevereieiieeeeeeeennn 83
pindolol tab 10 Mg .........cccevevieeeceeiiieeeeeeieene 61
pindolol tab 5 Mg ..o 61
pioglitazone hcl-glimepiride tab 30-2

ITI0 ettt ettt 49
pioglitazone hcl-glimepiride tab 30-4

ITIG ettt ettt et en 49
pioglitazone  hcl-metformin  hcl tab 15-500

ITI0 ettt ettt ettt ab e e abeebeens 49
pioglitazone hcl-metformin  hcl tab 15-850

ITI0 ettt ettt ettt rb e eabeebeens 50
pioglitazone hcl tab 15 mg (base

QUIV) ettt 49
pioglitazone hcl tab 30 mg (base

CQUIV) ettt st 49
pioglitazone hcl tab 45 mg (base

CQUIV) ettt et 49
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 QM) .o 9
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 M) .o 9
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5

GIM) oottt et 9
PIQRAY 200MG DAILY DOSE........cccccooeviieieieeenne 28
PIQRAY 250MG DAILY DOSE.........ccccovvveeieienne. 29
PIQRAY 300MG DAILY DOSE.........ccccooverieieeennen 29
pirfenidone cap 267 Mg ..........cccccoeveeeceeveeeeceeeneannns 101
pirfenidone tab 267 Mg ..........ccccoeveevvevecveieeceenennn 101
pirfenidone tab 8071 Mg .......c..ccccoeveeveeveeceeeeeeenn 101
piroxicam cap 10 MQ........cccoooeeveeveeeceeieeieeieeeeeeneen, 3
piroxicam €ap 20 MQ........cccccoecueveeieceeniieeecesieeeerennens 3
PLEGRIDY ..ottt 66
PLEGRIDY ..ot 66
PLEGRIDY ..ottt 66
PLEGRIDY STARTER PACK.......ccccoeiiviiieeeene 66
PLEGRIDY STARTER PACK.......ccccoeoiviiieeeene 66
POAOfiloX SOIN 0.5% ......ooovveeeeeeeeeeeeeeeeeeeeeeeen 69
polycin - bacitracin-polymyxin b  ophth

OFNE.eoieieee et 98
polymyxin b-trimethoprim ophth soln 10000 unit/

MU0, 98
POMALYST ..ot 29
POMALYST ...ttt 29
POMALY ST ..ottt 29
POMALY ST ...ttt 29

portia-28 - levonorgestrel & ethinyl estradiol tab 0.15

MQG-30 MCG.....cooovieeeatieiieieieeeeeseeeee e 83
posaconazole iv soln 300 mg/16.7ml (18 mg/

M) e 21
posaconazole susp 40 mg/mi..............ccccevevevennnne. 21
posaconazole tab delayed release 100

ITIG .ottt ettt ettt eas 21
potassium chloride 20 meq/l (0.15%) in dextrose 5%

BT e 72
potassium chloride cap er 10 meq..............c.......... 71
potassium chloride cap er 8 meq...............ccueuu..... 71
potassium chloride inj 2 meq/mi.............c.ccceeuven.... 71
potassium chloride microencapsulated crys er tab 10

1020 U 71
potassium chloride microencapsulated crys er tab 15

L 10= o RSSO 71
potassium chloride microencapsulated crys er tab 20

1020 SRS 71
potassium chloride oral soln 10% (20

MEQ/TBMI) ..o 71
potassium chloride oral soln 20% (40

MEQ/TEMI) ..., 71
potassium chloride tab er 10 meq.............................. 71
potassium chloride tab er 20 meq (1500

ITIG) ettt eas 72
potassium chloride tab er 8 meq (600

ITIG) ettt 71
potassium citrate tab er 10 meq (1080

ITIG) oottt eas 72
potassium citrate tab er 15 meq (1620

ITIG) ettt eas 72
potassium citrate tab er 5 meq (540

INIQ) oot 72
pramipexole dihydrochloride tab 0.125

ITIG oot ettt 33
pramipexole dihydrochloride tab 0.25

ITIG oottt ettt et aa et 33
pramipexole dihydrochloride tab 0.5

ITIG oottt ettt aa e aaa 33
pramipexole dihydrochloride tab 0.75

ITIG ettt ettt eas 33
pramipexole dihydrochloride tab 1.5

ITIG .ttt ettt as 33
pramipexole dihydrochloride tab 1 mg...................... 33
prasugrel hcl tab 10 mg (base equiv)........................ 52
prasugrel hcl tab 5 mg (base equiv).......................... 52
pravastatin sodium tab 10 mg ...........cccccevevvveeeveennnne. 61
pravastatin sodium tab 20 mg .............ccccceeveevenvennnnn. 61
pravastatin sodium tab 40 mg ..........c.cccceevvevevennnnn. 61
pravastatin sodium tab 80 mg ..........c..ccccceevvevevennnn. 61
praziquantel tab 600 MQ............ccccoveveeevvenveeecreanennn. 32
prazosin hcl cap 1 mMg.........cccoveevecveveeceeiiecieeenennn, 61




2026 primidone tab 250 Mg ............cccoooevvveeveecieiieeeeene. 13
ptimidonetab-560-mg¢ 13
prazosin hcl cap 2 mg..........cveeeeeeveeeeceieeeerenee 61 PRIORIX ... 93
prazosin hel cap 5 mg...........oceeveeeeciceeeeeieeeeae. 61 probenecid tab 500 MQ...........ccccooovveeevieeeveeieeennn, 21
prednisolone acetate ophth susp 1%........................ 98 prochlorperazine maleate tab 10 mg (base
prednisolone sodium phosphate ophth soln EQUIVAIENT) ... 19
T e 98 prochlorperazine maleate tab 5 mg (base
prednisolone sodium phosphate oral soln 25 mg/5ml EQUIVAIENT) ... 19
(DASE €Q) ..o, 77 prochlorperazine sUppos 25 mMg.........cccceevveevevennene. 20
prednisolone sod phosphate oral soln 15 mg/éml PROCRIT ...ttt 52
(DASE EQUIV) ..., 77 PROCRIT ..ottt 52
prednisolone sod phosphate oral soln 5 mg/6ml PROCRIT ...ttt 52
(DASE EQUIV) ..., 77 PROCRIT ...ttt 52
prednisolone soln 15 mg/dmli ..............ccccooevveveenvennee. 77 PROCRIT ...ttt 52
prednisone oral soln 5 mg/dmi.................cccceveveunnen. 77 PROCRIT ..ottt 52
prednisone tab 10 Mg ..........cccceeeveveeceseeieeeeene 77 proctocort - hydrocortisone perianal cream
prednisone tab 1 Mg ........ccccovveveevevveceeceneeieeeiee 77 T e 96
prednisone tab 2.5 Mg ........cccccccevevvecvecenenieceeene 77 procto-med hc - hydrocortisone perianal cream
prednisone tab 20 Mg .........cccceeeeveviecieceneeeeeeeene 77 2.5 e 96
prednisone tab 50 Mg ............ccccccevvveeceiieeecieieennne 77 proctosol hc - hydrocortisone perianal cream
prednisone tab 5 mg ...........cccooevveveiieieceiieeee 77 250 e 96
prednisone tab therapy pack 10 mg proctozone-hc - hydrocortisone perianal cream
(27) e s 77 2.5%0. s 96
prednisone tab therapy pack 10 mg progesterone cap 100 Mg ..........cccceeeeveveeeereeenenn. 83
(A8) .o s 77 progesterone cap 200 Mg ..........cccccoeeevecveeeeeevennnnn. 83
prednisone tab therapy pack 5 mg (21) .................... 77 PROGRAF ...t 93
prednisone tab therapy pack 5 mg (48) .................... 77 PROGRAF ...ttt 93
pregabalin cap 100 Mg ..........ccccooeveveeveececeeeerenene. 13 PROLASTIN-C......coooiiteieeeeee et 74
pregabalin cap 150 Mg ..........ccccooevveveeeececieeereneae. 13 promethazine hcl tab 12.5mg............ccooevevevennnnne. 20
pregabalin cap 200 Mg ..........cccoveeveeeveeveeceeieeeeeenn, 13 promethazine hcl tab 25 mg ..........ccoeeveevevecveennannne. 20
pregabalin cap 225 Mg ..........ccooveeveeveieeeieeeeenn, 13 promethazine hcl tab 50 Mg ...........cccevevvevecveeneannne. 20
pregabalin cap 25 MQ..........ccccoeevveeveceeiieiieeeenn, 13 propafenone hcl cap er 12hr 225 mqg........................ 61
pregabalin cap 300 Mg ..........ccovveeeeeeeeeceecieeeeennn, 13 propafenone hcl cap er 12hr 325 mq.............co....... 61
pregabalin cap 50 Mg..........ccccoovveveveieeveneeiereee 13 propafenone hcl cap er 12hr 425 mq........................ 61
pregabalin cap 75 Mg..........ccccovevveveviiveecenieeereene 13 propafenone hcl tab 150 mg...........ccccoeeveevecveeeninnn, 61
pregabalin soln 20 mg/mil .............cccoeevevieveeveceannnne. 13 propafenone hcl tab 225 mg............cccoeevevecvennnannnne. 61
PREGNYL ..o 77 propafenone hcl tab 300 mg...........cccccoeevevecveeneennne. 61
PREMARIN L...cooiiiiiieeeeeeeeeeeeeeeeee e 83 propranolol hcl cap er 24hr 120 mg ... 61
PRETOMANID ........coviiieeeeeeeeeeeeeeeee e, 22 propranolol hcl cap er 24hr 160 mg .............cuveuvee.... 61
prevalite - cholestyramine light powder 4 gm/ propranolol hcl cap er 24hr 60 mg..............coenn..... 61
QOSE ..o 61 propranolol hcl cap er 24hr 80 mg...............cueu..... 61
prevalite - cholestyramine light powder packets 4 propranolol hcl oral soln 20 mg/5mi ........................... 61
GIM et 61 propranolol hcl oral soln 40 mg/émi ........................... 61
PREVYMIS ... 43 propranolol hcl tab 10 Mg..........cocceeeeveveveveeiieienne. 61
PREVYMIS ..., 43 propranolol hcl tab 20 Mg.............ccooevevecvecveieenenne. 61
PREZCOBIX ...t 43 propranolol hcl tab 40 mMQ..........cooeeeveeeeeieeeeeieene, 61
PREZCOBIX ..ot 43 propranolol hel tab 60 mg...........cccoeeeeeevecieieeeeenne, 61
PREZISTA ..o 43 propranolol hcl tab 80 Mg............ccooevvveceevveierennne. 61
PREZISTA ..ot 43 propylthiouracil tab 50 mg.............cccccoevvevevvecvecrennnnne. 88
PREZISTA ..ot 43 PROQUAD ...ttt 93
PRIFTIN ..o 22 protriptyline hcl tab 10 mQ.............ccooveveveceeeeneenne. 18
primaquine phosphate tab 26.3 mg (15 mg protriptyline hcl tab 5 mg............ccoeevevieveiiiieiennn, 18
DASE) ..o 32

PRIMIDONE .........ccoiiiiiiiiieecee 13
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PULMOZYME .......coooieieiiieeeeetee e 101
pyrazinamide tab 500 mg..........ccccccceeeeieveveiiennnne. 22
pyridostigmine bromide tab 60 mg.............c.ccc.......... 22
pyrimethamine tab 25 mg...........cccccovvevieveecvennnanne. 32
PYRUKYND ....coooiiiiieiceeeeeeeeeeee e 74
PYRUKYND ....coooiiiiiiiicieeeeeeteeeee e 74
PYRUKYND ....coooviiiiiieiceeeeeeieeeeee e 74
PYRUKYND TAPER PACK........ccccoeiiieieieieeeiee 75
PYRUKYND TAPER PACK .......ccccoiiiieieieeeeeiee 75
PYRUKYND TAPER PACK .......ccccoeiriieieieeeeeeen 75
PYZCHIVA ..ot 93
Q
QINLOCK ..ot 29
QUADRACEL......ctiieeeeeteteeee s 93
QUADRACEL......ctiieeeeeeeeseeeeeee s 93
QUETIAPINE FUMARATE ..o 38
quetiapine fumarate tab 100 mg...........cccccoeeveevvennne.. 38
quetiapine fumarate tab 200 mg...........cc.cccoveuvenne... 38
quetiapine fumarate tab 25 mg..........c.ccccooeeveeuvennn... 38
quetiapine fumarate tab 300 mg...........c..cccceeuvnn... 38
quetiapine fumarate tab 400 mg...........ccccccovevenenen. 38
quetiapine fumarate tab 50 Mg ..........c.cceoeevevenenen. 38
quetiapine  fumarate tab er 24hr 150

IMIQ.c.eeeeeeete ettt ettt 38
quetiapine  fumarate tab er 24hr 200

ITI0 ettt ettt e en 38
quetiapine  fumarate tab er 24hr 300

ITI0 ettt ettt 38
quetiapine  fumarate tab er 24hr 400

ITIQ oottt et 38
quetiapine fumarate tab er 24hr 50 mq..................... 38
quinapril hel tab 10 MQ.........c.ooveveveevieieiececieenen 62
quinapril hel tab 20 MQ...........oovevevevieeeceeieieienen, 62
quinapril hel tab 40 MQ...........ooveveveevieciecieeeeieienen 62
quinapril hel tab 5 mg..........ccooveveveiiiieeieeieienn 62
quinapril-hydrochlorothiazide tab 10-12.5

TNttt ettt 62
quinapril-hydrochlorothiazide tab 20-12.5

IMIG.c.oeeeeeee ettt ettt 62
quinapril-hydrochlorothiazide tab 20-25

ITIG oottt 62
quinidine sulfate tab 200 mg..........c.ccceovevecvenvvennnnn. 62
quinidine sulfate tab 300 Mg ...........ccccevvevevveeveennnnn. 62
quinine sulfate cap 324 mg .........cccceeveeveveveereennennn. 32
R
RABAVERT ..ottt 93
rabeprazole sodium ec tab 20 mg..............cccuuue... 73
RALDESY ...ttt 18
raloxifene hcl tab 60 Mg ...........cccccoevveveveieeeeeienenne. 84
ramelteon tab 8 Mg ..........cc.ccccoevvevvveviveiieiieeeeeenn 103

ramipril cap 1.25 MQG........ccccoeevvviviecieieeeeeeeen, 62

ramipril €ap 10 MQG.......cccccvivveeveeiieieeieeeeeeeeeenns 62
ramipril €ap 2.5 Mg ......c.oovvevveeieieiecieieeee e 62
ramipril €ap 5 Mg.........coooovvevvieieiiiececieee e 62
ranolazine tab er 12hr 1000 Mg ..........c..ccoveeuveeueennnn. 62
ranolazine tab er 12hr 500 mg .............cccccoevvvevennenn.. 62
rasagiline mesylate tab 0.5 mg (base

CQUIV) ettt et 33
rasagiline mesylate tab 1 mg (base

CQUIV) ettt et 33
reclipsen - desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG.....ccuvievieiieiieeeceeceeeee e 84
RECOMBIVAXHB........cooiieeeeeeeeeeeeee e 93
RECOMBIVAXHB........ccooieeeeeeeeeeeeeeee 93
RECOMBIVAXHB........ccooieeeieeeeeeeeee e 93
RECOMBIVAXHB........cooiieeeieeeteeeeee e 93
RECOMBIVAXHB.......ooiiieeeeeeeeeeeeee e 93
RELENZA DISKHALER..........cooooieieieiieeeeee 43
repaglinide tab 0.5 Mg .........ccccocoovveeviicievieiiereeen, 50
repaglinide tab 1 Mg ........cccocoovveevieceiiieiieieeeen, 50
repaglinide tab 2 Mg ........c.ccccooeeveeviiiieiieiieeen, 50
REPATHA ..o 62
REPATHA SURECLICK.......ccooiieieireeeeeee 62
RESTASIS ..ot 98
RETACRIT ..o 52
RETACRIT ..ot 52
RETACRIT ..o 52
RETACRIT ..o 52
RETACRIT ..ottt 52
RETACRIT ..ottt 52
RETEVMO ... 29
RETEVMO ...t 29
RETEVMO ... 29
RETEVMO ... 29
REVCOVI ..ottt 75
REVUFORUJ.....ccooiiiiieeeeeeeee e 29
REVUFORUJ.....ccoiiiiiiieeeeeesee e 29
REVUFORUJ.....ccooiiiiieeeeeeeee e 29
REXTOVY oottt 4
REXULT ..ot 38
REXULT ..o 38
REXULT ..ottt 38
REXULT ..ottt 38
REXULT ..ottt 38
REXULT ..ottt 39
REYATAZ ...t 43
REZDIFFRA......coooioeeeeeeeeee e 75
REZDIFFRA......c.ooioeeeeeeeeeee s 75
REZDIFFRA.......ooioeeeeeeeeeee e 75
REZLIDHIA ..o 29
ribavirin cap 200 MQ.........cccccoeeveeviecieceeeeeeieeeeennnn, 43
ribavirin tab 200 MQ .........cccoooeeveieiieiieiieceeeeeeieennn 43
RIDAURA ...ttt 93
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rifabutin cap 150 MQ..........cccoeeveeeeveiiiieceeeeierenin 22 rivastigmine td patch 24hr 4.6 mg/24hr .................... 15
rifampin cap 150 MQ..........cccoooeeeeeveieieeceeeeieeenna 22 rivastigmine td patch 24hr 9.5 mg/24hr .................... 15
rifampin cap 300 MQ...........ccccoeveeeeveceeieceeeeeeennn 22 rizatriptan benzoate oral disintegrating tab 10 mg
rifampin for inj 600 MQ.............ccccooeveeveeveeeceeeeeecenn 22 (DASE €Q) ..o 22
riluzole tab 50 M ..........cccoovevveviiiecieieieiee e 67 rizatriptan benzoate oral disintegrating tab 5 mg
RINVOQL......o e 93 (DASE €Q)....eoeeeeeeeeeeeeeeeeeeeeeee e 22
RINVOQL...... oo 93 rizatriptan benzoate tab 10 mg (base
RINVOQL......o e 93 EQUIVAIENT) ... 22
RINVOQ LQ...ooiiiieiieeeeeetee et 93 rizatriptan benzoate tab 5 mg (base
risedronate sodium tab 150 mg.............cccccoevevennnnne. 96 EQUIVAIBNT) ... 22
risedronate sodium tab 30 Mg .........cccccecvvveverennennne. 96 roflumilast tab 250 MCQ...........cccooeevvoinnineinnenn. 102
risedronate sodium tab 35 mg ..........cccccccvvvvninennnn. 96 roflumilast tab 500 MCQ...........cccoceeveceneineinnene. 102
risedronate sodium tab 5 mg ...........ccccoeevevveevennnnn. 96 ROMVIMZA......c.ooieieieeeeeeeeeee e 29
risedronate sodium tab delayed release 35 ROMVIMZA......c.oooeeeieeeeeeeeee et 29
NGttt 96 ROMVIMZA.......oooeeeeeeeeeeeeeeee e 29
risperidone microspheres for im extended rel susp ropinirole hydrochloride tab 0.25 mg......................... 33
T2.5 MG oo 39 ropinirole hydrochloride tab 0.5 mg........................... 33
risperidone microspheres for im extended rel susp ropinirole hydrochloride tab 1 mg...........ccccocevveuene. 33
25 MG .o 39 ropinirole hydrochloride tab 2 mq.............c.cccvcueu... 33
risperidone microspheres for im extended rel susp ropinirole hydrochloride tab 3 mg............cc.cccceueu... 33
B7.5 MG oo 39 ropinirole hydrochloride tab 4 mq...........cccccceueu.... 33
risperidone microspheres for im extended rel susp ropinirole hydrochloride tab 5 mgq...........cc.c.ccc....... 33
EO MG 39 rosuvastatin calcium tab 10 mg..........ccccccevveeveennn.. 62
RISPERIDONE ODT ....ccooovieiiiiieeeeeceeee e, 39 rosuvastatin calcium tab 20 mg.............c..ccccoeevveuenen. 62
risperidone  orally disintegrating tab 0.5 rosuvastatin calcium tab 40 mg.............c.ccccceevveuenen. 62
TNttt ettt et 39 rosuvastatin calcium tab 5 mg...........ccccccoveeveeiennenn. 62
risperidone  orally  disintegrating tab 1 ROTARIX ..o 93
NGttt ettt ene s 39 ROTATEQL....co ot 93
risperidone  orally  disintegrating tab 2 roweepra - levetiracetam tab 500 mg........................ 13
NGttt ettt 39 ROZLYTREK .......ooieieieeeeeeeee e 29
risperidone  orally  disintegrating tab 3 ROZLYTREK ..ot 29
NGttt et 39 ROZLYTREK ..ot 29
risperidone  orally  disintegrating tab 4 RUBRACA......c.o o 29
NG oottt ettt 39 RUBRAGCA ..ottt 29
risperidone soln 1 mg/mi..............c..ccccooeveeveeveeceeennni.. 39 RUBRACA......c.o oo 29
risperidone tab 0.25 Mg ...........ccccccovvvieceeiiieienennn 39 rufinamide susp 40 mg/mi ............c..ccccoevveveeevveeenenn.. 13
risperidone tab 0.5 MQ..........ccccooevveveviecveciieeieenn 39 rufinamide tab 200 MQ...........cccocoveeveecveeveeceeceeeenenn. 13
risperidone tab 1 Mg .........ccccceeveveveviieeceieceeennn, 39 rufinamide tab 400 MQ..........cccoeveeveecceeveeceeeeeeenenn. 13
risperidone tab 2 Mg ..........cccceveveveeviieeceiieeeeennn, 39 RUKOBIA ..., 43
risperidone tab 3 Mg ........cccccoceveeevceiiiieeee 39 RYBELSUS. ... 50
risperidone tab 4 Mg .........cccoceeeeeeeciecenieeeeeeeene 39 RYBELSUS. ..o 50
ritonavir tab 100 Mg ..........cccooeveveeeeceeieeeeseeeees 43 RYBELSUS ... 50
rivaroxaban for susp 1 mg/mi..........c..ccccceeevvevennnnne. 52 RYDAPT ..o 29
rivaroxaban tab 2.5 mg..........cccccovvvvveeiiiecieiieieennn. 52 S
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENE).......eeeeeeeeeeeeeeeeeeeeeeeeee e 15 sacubitril-valsartan tab 24-26 Mg .................cc.......... 62
rivastigmine tartrate cap 3 mg (base sacubitril-valsartan tab 49-51mg .........c..ccccveevennn. 62
EQUIVAIENE).......eeeeeeeeeeeeeeeeeeee e 15 sacubitril-valsartan tab 97-103 Mg .............ccccoeveunee. 62
rivastigmine tartrate cap 4.5 mg (base sajazir - icatibant acetate subcutaneous soln pref syr
EQUIVAIBNT) ... es e 15 30 MG/BMU.coiiiiiiiine 93

rivastigmine tartrate cap 6 mg (base
EQUIVAIENT) ... 15
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sapropterin dihydrochloride powder packet 100

scopolamine td patch 72hr 1 mg/3days
SECUADO
SECUADO
SECUADO
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
selenium sulfide lotion 2.5%
SELZENTRY

sertraline hcl tab 100 mg
sertraline hcl tab 25 mg
sertraline hcl tab 50 mg
setlakin - levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 mg
sharobel - norethindrone tab 0.35 mg
SHINGRIX
SIGNIFOR
SIGNIFOR
SIGNIFOR
sildenafil citrate tab 20 mg
silver sulfadiazine cream 1%
SIMLANDI
SIMLANDI
SIMLANDI
SIMLANDI 1-PEN KIT
SIMLANDI 1-PEN KIT
SIMLANDI 2-PEN KIT
simliya - desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 5 mg
simvastatin tab 80 mg
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg

SIVEXTRO ...ttt 9
SIVEXTRO ...ttt 9
SKYLA e 76
SKYRIZL.....oooiieeeeeeeeeee e 94
SKYRIZL.....oooiiieeeeeeeeee e 94
SKYRIZL.....oooiieeeeeeeeee e 94
SKYRIZL.....oooieeeeeeeeeee e 94
SKYRIZI PEN ..o 94
sodium chloride iv soln 0.45%.............cccccccovevuenennen. 72
sodium chloride iv 80In 0.9% ..........cccccuecvvvneneeenee. 72
sodium chloride preservative free (pf) inj

0.9%.c.cooeeeeeeee s 72
SODIUM OXYBATE ..ottt 103
sodium phenylbutyrate oral powder 3 gm/

t€aSPOONTUL ... 75
sodium phenylbutyrate tab 500 mg........................... 75
sodium polystyrene sulfonate powder ...................... 72
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

GIVTTTIN ..o 73
solifenacin succinate tab 10 mg ............cccccevevennen.. 76
solifenacin succinate tab 5mg .............cccccoeveveenenn.. 76
SOLIQUA 100/33.....coooiiieeeeeeeeeeeeee e 50
SOLTAMOX ...ttt 29
SOMATULINE DEPOT ..o 88
SOMATULINE DEPOT ..ot 88
SOMATULINE DEPOT ..o 88
SOMAVERT ...ttt 88
SOMAVERT ...ttt 88
SOMAVERT ...t 88
SOMAVERT ...t 88
SOMAVERT ...ttt 88
sorafenib tosylate tab 200 mg (base

EQUIVAIENT) ... 29
sotalol hcl (afib/afl) tab 120 Mg ............ccoevevevennnnn.. 62
sotalol hcl (afib/afl) tab 160 Mg .............ccccovevevenne.n.. 62
sotalol hcl (afib/afl) tab 80 mq...............ccccevvvvevennnnne. 62
sotalol hcl tab 120 MQ........cocceeevveieeeciieieieeeeeeene 62
sotalol hcl tab 160 MQ...........coeeveeeeecieieeeeeeeeane 62
sotalol hcl tab 240 MQ...........coeeveeeeicieieeeeeeeee 62
sotalol hcl tab 80 MQ...........ccoevvieeiecieieieieeein, 62
SPIRIVA RESPIMAT ..ottt 102
SPIRIVA RESPIMAT ..ottt 102
spironolactone & hydrochlorothiazide tab 25-25

NI oottt ettt eaaas 62
spironolactone tab 100 mMg...........cc.cocoevvevvevveceennnnn, 63
spironolactone tab 25 mg...........ccceevveeieveeviveciiennnn, 63
spironolactone tab 50 mg...........cccccoveevecvevveceennnnn, 63
sprintec 28 - norgestimate & ethinyl estradiol tab

0.25 MQG-35 MCQ.....occuoeviiieieieieeeeeeeeee e 84
SPRITAM ..ot 13

SPRITAM L. 13
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sumatriptan succinate tab 25 mg ............ccccceeuenn... 22

2026 RSN PR Doy HEw=V 3 talh N pna nn
SUTTIAtripiart SUcuLIriatS tald JUTTTY .. ..o L
sps - sodium polystyrene sulfonate rectal susp 30 sunitinib malate cap 12.5 mg (base
M/ T20M........cooeoeieeeeeeeeeeee e 72 EQUIVAIENT) ... 29
sps - sodium polystyrene sulfonate susp 15 sunitinib malate cap 25 mg (base
GM/BOM........ooeveiiiieieieeeee e 72 EQUIVAIENT) ... 29
sronyx - levonorgestrel & ethinyl estradiol tab 0.1 sunitinib malate cap 37.5 mg (base
MQG-20 MCQG ..ot 84 EQUIVAIBNT) ... 29
ssd - silver sulfadiazine cream 1%..............cocuuue... 70 sunitinib malate cap 50 mg (base
STEQEYMA ..ot 94 EQUIVAIENT) ... 29
STEQEYMA ... 94 SUNLENCA ..o 43
STEQEYMA ... 94 SUNLENCA ..o 43
STIOLTO RESPIMAT ...ttt 102 SUNLENGCA ..o 43
STIVARGA ...ttt 29 SUTAB ... 73
STRENSIQ.....ooiiieeieieeeeeteeeeteee e 75 syeda - drospirenone-ethinyl estradiol tab 3-0.03
STRENSIQ ..ot 75 NI oottt eneas 84
STRENSIQ ...t 75 SYMLINPEN 120 ...t 50
STRENSIQ ..ot 75 SYMLINPEN 60 .......cooeiiiiiiiieieeeeeeeeeeee e 50
STREPTOMYCIN SULFATE.......coceiiieieeeeeeee 9 SYMPAZAN ..ottt 13
STRIBILD ...ttt 43 SYMPAZAN ..ot 13
subvenite - lamotrigine tab 100 mg .............c.cc...c...... 13 SYMPAZAN ..o 13
subvenite - lamotrigine tab 150 mg ........................... 13 SYMTUZA ..o 43
subvenite - lamotrigine tab 200 mg ........................... 13 SYNAREL ..o 88
subvenite - lamotrigine tab 25 mg ..............c..c......... 13 SYNUIARDY ..ot 50
sucralfate tab 1 gM.........cccccooveeveeeveiieeeeeeeeeeenn 73 SYNUIARDY ..o 50
sulfacetamide sodium lotion 10% SYNJARDY ...t 50
(BCNE) ...t 70 SYNJARDY ...t 50
Sulfacetamide sodium ophth soln 10%...................... 98 SYNJARDY XR...oooiiiiieieeceeeeeeeee e 50
sulfacetamide sodium-prednisolone ophth soin SYNJARDY XR...oooioiiieieeceeeeeeeeee e 50
10-0.23(0.25) % .....oeeeeeeeeeeeeeeeeeee s 98 SYNJARDY XR..coooiioieieieieeeeeeeee e 50
sulfadiazine tab 500 Mq..............cccccovvievveceeveieecrennne. 9 SYNJARDY XR..coooieieieieeeeeeeeee e 50
sulfamethoxazole-trimethoprim susp 200-40 SYNTHROID......covioiiiceeeeeeeeeee e 86
MNG/OMI ... 9 SYNTHROID........oiiieieieeeeeee e 86
sulfamethoxazole-trimethoprim  tab  400-80 SYNTHROID......ccoiiiiiiceeeeeeeeee e 86
NGttt 9 SYNTHROID........ooiiieeieieeeeeeeee e 86
sulfamethoxazole-trimethoprim  tab  800-160 SYNTHROID.......oooiiieeeeeeeee e 87
NG ettt 9 SYNTHROID......ociieeeeeeeee e 87
sulfasalazine tab 500 mg.............c.cccccoveevevieeeeennnnens 96 SYNTHROID......ociieeeeeeeeee e 87
Sulfasalazine tab delayed release 500 SYNTHROID.......c.ooiiiiieeeeeeeeee e 87
NG oot 96 SYNTHROID......ootieeeeeteeee e 87
sulindac tab 150 mMg.........cccccceeveveeceevenieeeeieeene 3 SYNTHROID......cctiieeeeteee e 87
sulindac tab 200 Mg ...........cccceeeeveeveeeiieeecieeeeeene 3 SYNTHROID......cciiieeeeeeeeeee e 87
sumatriptan nasal spray 20 mg/act ........................... 22 SYNTHROID......ociiiieeeeteee e 87
sumatriptan nasal spray 5 mg/act..............cccou...... 22 T
sumatriptan succinate inj 6 mg/0.5mi........................ 22
sumatriptan succinate solution auto-injector 4 TABLOID ...ttt 29
QOB 22 TABRECTA ..o, 30
sumatriptan succinate solution auto-injector 6 TABRECTA. ...t 30
G/O5M ..o 22 tacrolimus ¢ap 0.5 Mg .......cooovvorvvviiniin 94
sumatriptan succinate solution cartridge 4 tacrolimus cap 1 Mg.......coccooevevieeeciiieieceeeeeeiea 94
IG/O5M ..o eeeee 22 tacrolimus €ap 5 Mg..........coovvvvervviiinerii, 94
sumatriptan succinate solution cartridge 6 tacrolimus 0int 0.03% ........cccccoouveveveeviecieeeeeeene 70
0T 22 tacrolimus OiNt 0.1%..........coovvvvierriiiinri 70
sumatriptan succinate tab 100 mg...........c.ccceuveun... 22
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terazosin hcl cap 10 mg (base 2026

tadalafil tab 2.5 Mg ........ccccoeeveeiiieeieeeeeeeeee, 76
tadalafil tab 20 mg (Pah) ..........ccccoeeveceeieeeeierienee. 102
tadalafil tab 5 Mg ........c.cccocvveeveeiiieeiceeeeeeee, 76
TAFINLAR ....oooiieee e 30
TAFINLAR ..o 30
TAFINLAR ..o 30
TAGRISSO.....oooieeeeeeeeee e 30
TAGRISSO.....ooiieeeeeeeee e 30
TALZENNA. ..o 30
TALZENNA. ..o 30
TALZENNA. ..o 30
TALZENNA. ..o 30
TALZENNA. ...t 30
TALZENNA. ...t 30
tamoxifen citrate tab 10 mg (base

EQUIVAIENT) ...t 30
tamoxifen citrate tab 20 mg (base

EQUIVAIENT) ... 30
tamsulosin hcl cap 0.4 MQ.........coeeeecveceeeeeieiieieenen, 76
tarina 24 fe - norethindrone ace-ethinyl estradiol-fe

tab 1mg-20 MmCqg (24) .......oooeveeceeieieieeeeeeeienns 84
tarina fe 1/20 eq - norethindrone ace & ethinyl

estradiol-fe tab 1 mg-20 mcg..........c..cccceveveeeuvenne... 84
tasimelteon capsule 20 mg.............cccccecuevvevecvennne. 103
tazarotene cream 0.05%...........ccccooceveveecvecenenenenne. 70
tazarotene cream 0.1%........cccocoeveveveceeeeeneneeene 70
tazicef - ceftazidime forinj 1 gm...........cccccoovevveennnne. 9
tazicef - ceftazidime forivsoln 1 gm.............ccc......... 9
tazicef - ceftazidime forivsoln 2 gm............c.c.......... 9
tazicef - ceftazidime foriv soln 6 gm........................... 9
TAZVERIK ..ot 30
TEFLARO ..ot 9
TEFLARO ..ot 10
telmisartan-amlodipine tab 40-10 mq........................ 63
telmisartan-amlodipine tab 40-5mg.......................... 63
telmisartan-amlodipine tab 80-10 mq........................ 63
telmisartan-amlodipine tab 80-5mg.......................... 63
telmisartan-hydrochlorothiazide tab  40-12.5

TNttt ettt et 63
telmisartan-hydrochlorothiazide tab  80-12.5

INIG ..ottt ettt ettt 63
telmisartan-hydrochlorothiazide tab 80-25

ITIG oottt 63
telmisartan tab 20 MQ...........cccooovevveeieveeceieceerenen, 63
telmisartan tab 40 mMQ...........cccooovveveeieveeceieeeerenen, 63
telmisartan tab 80 mMQ...........ccccccovvevveeveeceeieeenn, 63
temazepam cap 15 MG .......ccoovevvieevieciiicieeieeeecnn 103
temazepam cap 30 Mg .........cccccoeceeeeeeeceeneeeeennnn, 103
TENIVAC ... 94
tenofovir  disoproxil  fumarate tab 300

ITIG oottt been 43
TEPMETKO ..ot 30

EQUIVAIENT) ... 63
terazosin hcl cap 1 mg (base

EQUIVAIENT) ... 63
terazosin hcl cap 2 mg (base

EQUIVAIENT) ... 63
terazosin hcl cap 5 mg (base

EQUIVAIENT) ... 63
terbinafine hcl tab 250 mq.............ccccoveveeeeeeeeenennn 21
terconazole vaginal cream 0.4% ...........ccocovevenennn.. 21
terconazole vaginal cream 0.8% ............ccccovevenenn.. 21
terconazole vaginal suppos 80 mg..............c.ccccueu... 21
TERIPARATIDE .....coooioieeeeeeeeeee e 96
testosterone cypionate im inj in oil 100 mg/

M. 84
testosterone cypionate im inj in oil 200 mg/

N e 84
TESTOSTERONE ENANTHATE .....cccovoiiiieiees 84
testosterone td gel 12.5 mg/act (1%) ...........cueuve... 84
testosterone td gel 20.25 mg/1.25gm

(1.6290) ..ot 84
testosterone td gel 20.25 mg/act

(1.6290) .ot 84
testosterone td gel 25 mg/2.5gm (1%)...................... 84
testosterone td gel 40.5 mg/2.5gm

(1.6290) .o 84
testosterone td gel 50 mg/5gm (1%) ..........ccoeveun.. 84
tetrabenazine tab 12.5 MQ...........ccccoevvvveceneneerannnn, 67
tetrabenazine tab 25 MQ..........cccccccooeveveeceeceiienennnn, 67
tetracycline hcl cap 250 Mg ...........ccoeeevvecvvecvvecreennnn, 10
tetracycline hcl cap 500 Mg ...........ccooeeevvecvvecrveciiennnn, 10
THALOMID ..ot 30
THALOMID ...t 30
theophyilline tab er 12hr 300 mq.............cccceveeuee... 102
theophylline tab er 12hr 450 mgq.................cccuo...... 102
theophylline tab er 24hr 400 mgq..................c.co...... 102
theophylline tab er 24hr 600 mgq....................c.o....... 102
thioridazine hcl tab 100 M@..........ccoeveeveecveciiierennnn, 39
thioridazine hcl tab 10 Mg..........cocoveeevvieveciiieiennn, 39
thioridazine hcl tab 25 mMg...........cocovvevveeveiceiiieennn, 39
thioridazine hcl tab 50 Mg ...........cc.ccoveeveeveeeveienien, 39
thiothixene cap 10 MQ.........ccccovveevveceecveeeieeieeceeen, 39
thiothixene cap 1 MQ.........cccccevveviiciecenieieceeeeeens 39
thiothixene cap 2 MQ..........cccccocevveceeceneeieceseeeenens 39
thiothixene cap 5 MQ.........cccccoeevvivececiiieceeeeeen, 39
THYMOGLOBULIN........cooteiiriieeeeeeeeeee e 94
tiadylt er - diltiazem hcl extended release beads cap

€r 24Nr 120 MQ ..o 63
tiadylt er - diltiazem hcl extended release beads cap

€r24Nr 180 Mg ..o 63

tiadylt er - diltiazem hcl extended release beads cap
€r 24Rr 240 MQ ..o 63
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tiadylt er - diltiazem hcl extended release beads cap

€5 24Rr 300 M ..o 63
tiadylt er - diltiazem hcl extended release beads cap

€5 24Rr 360 MQ.....ccuooeeiieieiieieeeeeeee e 63
tiadylt er - diltiazem hcl extended release beads cap

€r 24Rr 420 MQ ..o, 63
tiagabine hcl tab 12 MQ..........cccocovvevveeeeciecieereennn. 13
tiagabine hcl tab 16 MQ...........cceevevveeeveiiieieeieeieeeans 13
tiagabine hcl tab 2 mg..........cc.cooeevevveveviieeieeeieenn, 13
tiagabine hcl tab 4 mg............ccoeeveeevieveeiiieieeien, 13
TIBSOVO.....iieeeeteeeesee e 30
ticagrelor tab 60 Mg ............cccooveveevveceeciecieceeeieene 52
ticagrelor tab 90 MQ ..........ccoooveveeciiceicieeieeeeena. 52
TICOVAC.......o et 94
TICOVAC.......o et 94
tigecycline for iv soln 50 mg..........c..ccccceveeeeeveenecnnn. 10
tilia fe - norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 MQ-MCQ.......ccocoveieieiieieeienrnns 84
timolol maleate ophth gel forming soln

0.25%0.c.cccuoeeeeeeeeeeeeeee e 98
timolol maleate ophth gel forming soln

0.5% .o 98
timolol maleate ophth soln 0.25%...................c........... 98
timolol maleate ophth soln 0.5%............ccccccueu...... 98
timolol maleate tab 10 Mg ..........cccoveeveveveeeecieeennn, 63
timolol maleate tab 20 Mg ..........ccccoocoveveveeveeiireannn, 63
timolol maleate tab 5 Mg .........c..cccoovevveciivieieann, 63
tinidazole tab 250 MQ...........cccccoevvevvevieciiieeen, 10
tinidazole tab 500 MQ..........ccccooeeveeceeceeceeieeceenn, 10
TIVICAY ..ot 43
TIVICAY PD ..ot 43
tizanidine hcl tab 2 mg (base

EQUIVAIENT) ... 40
tizanidine hcl tab 4 mg (base

EQUIVAIENT) ... 40
tobramycin-dexamethasone ophth susp

0.3-0.7%0 e 98
tobramycin nebu soln 300 mg/5mi........................... 102
tobramycin ophth soln 0.3%..........c..cccceevvevvecvenennnnn. 98
TOBRAMYCIN SULFATE ..o, 10
tobramyecin sulfate forinj 1.2 gm...........c.ccccceeveuenn. 10
tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml) (base

EQUIV) oo 10
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base

QUIV) oo 10
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base

CQUIV) oottt 10
tolterodine tartrate cap er 24hr2mg......................... 76
tolterodine tartrate cap er 2dhr4 mg......................... 76
tolterodine tartrate tab 1 mg...........ccccovvvecveeieneennns 76
tolterodine tartrate tab 2 mg...........c.ccccovevecveeeennenn, 76

folvaptan tab 15 mg (generic for

JYNAIQUE) ... 72
folvaptan tab 30 mg (generic for

JYNAIQUE) ... 72
tolvaptan tab therapy pack 15 mg...........ccccoeeveuenn.. 72
tolvaptan tab therapy pack 30 & 15 mg.................... 72
tolvaptan tab therapy pack 45 & 15 mg.................... 72
tolvaptan tab therapy pack 60 & 30 mg..................... 72
tolvaptan tab therapy pack 90 & 30 mq.................... 72
topiramate oral soln 25 mg/mi .................cccccceveuen.. 14
topiramate sprinkle cap 15 Mg .........ccccceeveeveeveeennnns 14
topiramate sprinkle cap 25 mg ..........c.cccccoeevevenennnn. 14
topiramate tab 100 MQ..........cccccooveeveveveeceeceneeeennns 14
topiramate tab 200 MQ............cccoveeveveveeveeceeeeeenn, 14
topiramate tab 25 Mg...........cccooeevvevveiiiiiieieeen, 14
topiramate tab 50 Mq.........cccccoovveeeeiiicieieien, 14
toremifene citrate tab 60 mg (base

EQUIVAIENT) ... 30
torpenz - everolimus tab 10 Mg...........cccccoveevvevvvennnn, 30
torpenz - everolimus tab 2.5 mg ............ccccveeueenn. 30
torpenz - everolimus tab 5 mg..............ccccoeevevennnnn. 30
torpenz - everolimus tab 7.5 Mg ..........cccccevvevenenn.. 30
torsemide tab 100 MQ...........cccoovveeeeveniecieceeeeeenns 63
torsemide tab 10 MQ........ccccoveviviiveceiieieceeeeeen, 63
torsemide tab 20 MQ...........coovveeveeeeciiiiieeeeeeien, 63
torsemide tab 5 MQ ..........ccccooveeveeiiiiiiieieee e, 63
TOUJEO MAX SOLOSTAR .....cveieieieecieeieieia 50
TOUJEO SOLOSTAR ..ottt 50
TRACLEER.......cooiiiieeeeeeeeee e 102
TRADJENTA. ...t 50
tramadol-acetaminophen tab 37.5-325

ITIG oottt ettt ettt et baeaes 3
tramadol hel tab 50 MQ...........cccoovvevievieciecieciecieei, 3
tramadol hcl tab er 24hr 100 Mg ...........ccoveeevvecevennann. 3
tramadol hcl tab er 24hr 200 mg...........ccoceveeveeneennn. 3
tramadol hcl tab er 24hr 300 mg............ccoovvevevenennen. 3
trandolapril tab 1 Mg .........cccoovevveviiiecieiiieieee e, 63
trandolapril tab 2 Mg .........cccccoevevieceeceiieieeeeeen, 63
trandolapril tab 4 Mg ........cccoooevveeieiiiiiiiieeeceeien, 63
trandolapril-verapamil  hcl tab er 1-240

ITIG .ottt eas 63
trandolapril-verapamil  hcl tab er 2-180

ITIG ettt eas 64
trandolapril-verapamil  hcl tab er 2-240

ITIG .ottt ettt eas 64
trandolapril-verapamil ~ hcl tab er 4-240

ITIG .ottt ettt eas 64
tranexamic acid tab 650 MQ.............ccccevevevvecneennn. 52
tranylcypromine sulfate tab 10 mg.................c......... 18
TRAVASOL ...t 72
travoprost ophth soln 0.004% (benzalkonium free)

(DK FrEE) ... 98
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trifluoperazine hcl tab 5 mg (base 2026

trazodone hcl tab 100 MQ..........coooeveeeveeeeieceereennn, 18
trazodone hcl tab 150 MQ.........cccevvevveveeeeieceeieennnn, 18
trazodone hcl tab 300 MQ..........ccovveveveiiceeciireennn, 18
trazodone hcl tab 50 mMg............cocoeevvevveecriecieeieeneenn, 18
TRELEGY ELLIPTA....ccooiieeeeeeeeeeee e 102
TRELEGY ELLIPTA ... 102
TRELSTARMIXJECT ..ot 88
TRELSTARMIXJECT ..ot 88
TRELSTARMIXJECT ..ot 88
TREMFEYA ..o 94
TREMFEYA ..o 94
TREMFEYA ..o 94
TREMFEYA ..o 94
TREMFYA INDUCTION PACK FOR CROHNS

DISEASE/ULCERATIVE COLITIS........ccoveiienee 94
TREMFYAPEN ... 94
tretinoin cap 10 MQ..........cooevevieeieeieeeeeeeeeeea, 30
tretinoin cream 0.025% ............c.cooeeeeceeveieeeeciareennnn, 70
tretinoin cream 0.05% ..........ccccoocveeeeeeeeececeeeenennn, 70
tretinoin cream 0.1% .........cccooveeveeeeeeveeeeceeeeeeeneene, 70
tretinoin gel 0.01%.......c..coooveeeevieieieeieeeeeeeeee, 70
tretinoin gel 0.025%............ccooveeeceeieeeciiieeeeenen, 70
triamcinolone acetonide cream

0.0285%.....ccuooeeeeeeeeeee e 70
triamcinolone acetonide cream 0.1%......................... 70
triamcinolone acetonide cream 0.5%......................... 70
triamcinolone acetonide dental  paste

O.T90 e 67
triamcinolone acetonide Ilotion 0.025%..................... 70
triamcinolone acetonide lotion 0.1%.......................... 70
triamcinolone acetonide oint 0.025% ........................ 70
triamcinolone acetonide 0int 0.1%...........ccccocuuu..... 70
triamcinolone acetonide oint 0.5%...........c..cccc.c........ 70
triamterene & hydrochlorothiazide cap 37.5-25

ITIG ettt ettt ettt en 64
triamterene & hydrochlorothiazide tab 37.5-25

ITI0 ettt ettt ettt ab e e beens 64
triamterene & hydrochlorothiazide tab 75-50

ITIG oottt ettt e been 64
tridacaine iii - lidocaine patch 5% .............ccccccccueuen.... 3
tridacaine ii - lidocaine patch 5%...........c.cccccueeveuen.... 3
triderm - triamcinolone acetonide cream

0.5% .o 70
trientine hcl cap 250 MQ ........cccoooveevveceeeieiiereen, 72
tri-estarylla - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcqg......................... 84
trifluoperazine hcl tab 10 mg (base

EQUIVAIENT) ... 40
trifluoperazine hcl tab 1 mg (base

EQUIVAIENT) ... 39

trifluoperazine hcl tab 2 mg (base
EQUIVAIENT) ... 40

EQUIVAIENT) ...t 40
TRIFLURIDINE .......cooiiiiiiieeeeeeeeeee 98
TRIKAFTA e 102
TRIKAFTA e 102
TRIKAFTA e 102
TRIKAFTA e 102
tri-legest fe - norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 MQ-MCQ ......ooveveeveeeeeeeenne 84
tri-linyah - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcq......................... 84
tri-lo-estarylla - norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcq......................... 84
tri-lo-marzia - norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcq......................... 84
tri-lo-mili - norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcq......................... 84
tri-lo-sprintec - norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcq......................... 84
trimethoprim tab 100 Mg .............ccccoevveceeveneeierennns 10
tri-mili - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcq......................... 84
trimipramine maleate cap 100 mgq............c..cccuou...... 18
trimipramine maleate cap 25 mMQ...........cccccoevveveennn. 18
trimipramine maleate cap 50 mg.........c.ccccceeveeuvennn. 18
TRINTELLIX ..ot 18
TRINTELLIX ..ot 18
TRINTELLIX ..ot 18
tri-sprintec - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcq......................... 85
TRIUMEQI.......coiiieeeeteeeeeeeee e 43
TRIUMEQ PD.....oooeeeeeeeeee e 43
tri-vylibra lo - norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcq......................... 85
tri-vylibra - norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcq........................ 85
TROPHAMINE.......ccooiiiiieeeeeeee 72
TRULICITY e 50
TRULICITY e 50
TRULICITY et 50
TRULICITY et 50
TRUMENBAL ...t 94
TRUQAP ..ot 30
TRUQAP ..ot 30
TRUQAP ..ot 30
TRUQAP ..ot 30
TUKYSA ettt 30
TUKYSA ettt 30
TURALIO ... 30
turqoz - norgestrel & ethinyl estradiol tab 0.3 mg-30

ITICG .ottt et ettt 85
TWINRIX ..ot 94
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2026 valerTan-hydrochlorothiazide tab N
T g i e iererescrasesarsssssntosstonsssntosscssscsasessssntesatonassnsns O
TYBOST .ot 43 valsartan-hydrochlorothiazide tab 320-25
TYENNE ... 94 INIG oot 64
TYENNE ..ot 94 valsartan-hydrochlorothiazide tab 80-12.5
TYMLOS ... 96 ITIG ettt 64
TYPHIM V..o 95 valsartan tab 160 Mg ..........cccccoovvvveeveeiceeeeeeeenn, 64
TYPHIM Vi 95 valsartan tab 320 Mg ..........ccccoeevveviecenieieeeeieeenn, 64
U valsartan tab 40 Mg .........cccccocveeiveeceneeeeeeeeeeenn, 64
) ) valsartan tab 80 mg ..............ccccccocovviinnnnnnnnn, 64
unithroid - levothyroxine sodium tab 100 VALTOCO 10 MG DOSE ... 14
ITICG. ..o iteeeteeeeeeeteee ettt 87 VALTOCO 15 MG DOSE ... 14
unithroid - levothyroxine ~sodium tab 112 VALTOCO 20 MG DOSE ..., 14
mcg ............... e 87 VALTOCO5MGDOSE ... 14
unithroid - levothyroxine ~ sodium tab 125 valtya 1/35 - ethynodiol diacetate & ethinyl estradiol
ng ............... ............................. 87 tab 1 mg_35 mcg ....................................................... 85
unithroid - levothyroxine sodium tab 137 valtya 1/50 - ethynodiol diacetate & ethinyl estradiol
ng .............................................................................. 87 tab 1 mg_50 mcg ....................................................... 85
unithroid - levothyroxine sodium tab 150 vancomycin hcl cap 125 mg (base
ng .............................................................................. 87 equ,va/ent) ..................................................... 1 0
ng .............................................................................. 87 equ,va/ent) ..................................................... 1 0
ng .............................................................................. 87 equ/va/ent) ................................................. 1 O
ng .............................................................................. 87 equivalent) ................................................ 10
n?Cg..:..............................:................. ............................ 87 equivalent) ......................................................... 10
unithroid - levothyroxine sodium tab 50 vancomycin hcl for iv soln 500 mg (base
ng .............................................................................. 87 equivalent) ............................................................ 10
n."ICg..:...............................'................. ............................ 87 equivalent) ................................................................. 10
ng .............................................................................. 87 equivalent) ................................................................. 10
ursodiol €ap 300 M., 74 VANFLYTA oo 30
ursodiol tab 250 M. 74 VANFLYTA oo es s 30
ursodiol tab 500 Mg...........cccoonviinniiiniiiis 74 VAQTA oo ee e ee e 95
USTEKINUMAB-AEKN. ..o 95 VAQTA oo ee e ee e 95
USTEKINUMAB-AEKN.........ccooois 95 VAQTA oo ee e 95
\Vj VAQT A et 95
valacyclovir hcl tab 1 gm..........ocveeveveviececieeene, 43 vaersgll_\c/:)/me tartrate tab 0.5 mg  (base 4
valacyclovir hcl tab 500 Mg 43 V) o
VALCHLOR c.oooooooeoeoeoeoeooeoeeeeeeoeoeoeeooo g9  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
valganciclovir hcl for soln 50 mg/ml (base PACK ..ot 4
eg wuiv) 9 43 varenicline tartrate tab 1 mg (base
S T CQUIV) ettt 4
valganciclovir hcl tab 450 mg (base VARIVAX oo 95
EQUIVAIENT) ... 43 VASCEPA 64
valproate sodium oral soln 250 mg/smi (base  VASCEPA
equiv) 14 VASCEPA ... 64
ValDIOC It CEP 250 MG 14 VAXCHORA ... 95
valsartan-hydrochlorothiazide  tab  160-12.5
INIG ..ottt ettt 64
valsartan-hydrochlorothiazide tab 160-25
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velivet - desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-

ITIG oottt ettt 85
VENCLEXTA ..ottt 30
VENCLEXTA ..ot 30
VENCLEXTA ..ottt 31
VENCLEXTA STARTING PACK .......cooiieieieiens 31
VENLAFAXINE BESYLATE ER......ccvoveieiereie, 18
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENT) ... 18
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVAIENT) ... 18
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENT) ... 18
venlafaxine hcl tab 100 mg (base

EQUIVAIENT) ... 19
venlafaxine hcl tab 25 mg (base

EQUIVAIENT) ... 18
venlafaxine hcl tab 37.5 mg (base

EQUIVAIENT) ... 19
venlafaxine hcl tab 50 mg (base

EQUIVAIENT) ... 19
venlafaxine hcl tab 75 mg (base

EQUIVAIENT) ... 19
VENTOLIN HFA Lo, 102
VEOZAH ..ot 67
verapamil hcl cap er 24hr 120 mg............c.coveeuvene.. 64
verapamil hcl cap er 24hr 180 mg...............cocue... 64
verapamil hcl cap er 24hr 240 mg...............ccueen..... 64
verapamil hcl cap er 24hr 360 mg............................ 64
verapamil hcl tab 120 MG ..........oooveeeeeeeeeeeiieeen, 64
verapamil hcl tab 40 Mg .........cooveeeeeeeieieeieeenn, 64
verapamil hcl tab 80 Mg .........c.covevevevicieiiieeenen, 64
verapamil hcl tab er 120 mq...........cccoveveeveeneeneennne. 64
verapamil hcl tab er 180 mq...........ccccevvevevecveeneennee. 64
verapamil hcl tab er 240 mg...........c.coveeveevecrvecnnenne. 64
VERQUVO ...t 64
VERQUVO ...t 64
VERQUVO ...t 64
VERSACLOZ ...ttt 40
VERZENIO ..ot 31
VERZENIO ..ottt 31
VERZENIO ..ottt 31
VERZENIO ..ot 31
vestura - drospirenone-ethinyl estradiol tab 3-0.02

TNttt ettt 85
vienva - levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 IMCG....ccveeveerieieecreeeeeeee et 85
vigabatrin powd pack 500 mg............cccccceevveeveennnn.. 14
vigabatrin tab 500 mMQ.............cccccoevveevveeieeeveeieenenne. 14

vigadrone - vigabatrin powd pack 500

vigadrone - vigabatrin tab 500 mq.................c........... 14
VIGAFYDE ...t 14
vigpoder - vigabatrin powd pack 500
ITIG .ottt ettt ettt 14
vilazodone hcl tab 10 Mg ..........cccoeevveieeeeieieeennn, 19
vilazodone hcl tab 20 Mg ..........ccveevevvevveciecieennnn, 19
vilazodone hcl tab 40 M@ ..........ccoveeeeeeeceecieeieennn. 19
VIMKUNYA ..ottt 95
viorele - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 MG(21/5) ...ooveveeeveieeeieeereeennn, 85
VIRACEPT ...t 43
VIRACEPT ..ottt 43
VIREAD ..ottt 43
VIREAD ..ottt 43
VIREAD ..ottt 43
VIREAD ..ot 44
VITRAKVI ..ottt 31
VITRAKVI ..ot 31
VITRAKVI ..ottt 31
VIVOTIF ..ottt 95
VIZIMPRO ...ttt 31
VIZIMPRO ..ottt 31
VIZIMPRO ......cooieieieieeeeeetee e 31
volnea - desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 MG(21/5) ..voveneeeieeeeeeeeeeen, 85
VONUO ..o 31
VORANIGO........ooiiiiieiiieeeeeeeeeee e 31
VORANIGO........ooiiiiiieieeeeeeee e 31
voriconazole for injf 200 mMg...........cccceveveeveeneevennnnn. 21
voriconazole for susp 40 mg/mi.............cccceeveuvennnn. 21
voriconazole tab 200 Mg ...........cccceeeeveeeeeenreeeennnn. 21
voriconazole tab 50 mMQ ..........c.ccccoovevveeieeeeeceeneennnn. 21
VOSEVI ..o 44
VOWST oo 74
VPRIV .ot 75
VRAYLAR ..o 40
VRAYLAR ..o 40
VRAYLAR ..o 40
VRAYLAR ..o 40
VUMERITY oo 67
vyfemla - norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCQ...coooeeiiiieecieeeee e 85
vylibra - norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCQG.....ooeviviieeieeeee e 85
w
warfarin sodium tab 10 mg........cccccceceevveveeevveeneennnn. 53
warfarin sodium tab 1 mg........c..ccccoeeevivvecveceieennnn, 52
warfarin sodium tab 2.5 Mg ..........cccceceeveveceeeeinennnn, 52
warfarin sodium tab 2 mg...........ccccccvvevveveeeevennennne. 52
warfarin sodium tab 3 mg..........cccccoeevveveeceeeencnnnn, 52
warfarin sodium tab 4 mg...........cccccoeveieeeveeneeeennnn. 52
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XIGDUO XR ..ottt 51

2026 YHRARA QQ
7 LI 1 2 W JOU
warfarin sodium tab 5 mg..........ccccevvvveeveeieeenenne. 52 XOFLUZA.......oooieeeeeeee et 44
warfarin sodium tab 6 mQ...........ccccccceeevvevieinenenennns 52 XOFLUZA.......oooeeeeeeeeeeeteee e 44
warfarin sodium tab 7.5 Mg...........cccccocevveeevinvenenannns 52 XOLAIR ..ottt 95
WELIREG ..o 75 XOLAIR ..ottt 95
wera - norethindrone & ethinyl estradiol tab 0.5 XOLAIR ..ottt 95
MQG-35 MCG.....oooeveieiiieeeeeeee e 85 XOLAIR .ottt 95
WINREVAIR ..ottt 102 XOLAIR ..ot 95
WINREVAIR ..ot 102 XOLAIR ..ottt 95
WINREVAIR ..o 102 XOLAIR ..ottt 95
WINREVAIR ..o 102 XOSPATA .ot 31
wixela inhub - fluticasone-salmeterol aer powder ba XPOVIO.....iiicieeeeeeeeeee et 31
100-50 MCQ/ACK .......ooveeeveeeeeeeeeeeeeeereeien 102 XPOVIO......ooiieiiiiieeeeeeeee e 31
wixela inhub - fluticasone-salmeterol aer powder ba XPOVIO..... e 31
250-50 MCQG/ACE ..o 102 XPOVIO......ooiiiiieeeeeeeee e 31
wixela inhub - fluticasone-salmeterol aer powder ba XPOVIO ... 31
500-50 MCQG/ACL ..o 102 XPOVIO......ooiiieecieeeeeeeeeeeeee e 31
wymzya fe - norethindrone & ethinyl estradiol-fe XPOVIO 60 MG TWICE WEEKLY ........cccoeevvervennnne. 31
chew tab 0.4 mg-35 mMcg..........cccooevvveveceeneieenannn. 85 XPOVIO 80 MG TWICE WEEKLY .......c.ccooovveiennee. 31
WYOST ...t 96 XTANDI ..ot 31
X XTANDI ..ot 31
XTANDI ..ot 31
XALKORI ..ottt 31 xulane - norelgestromin-ethinyl estradiol td ptwk
XALKORI .....ooiiiieieieiecteee ettt 31 150-35 MCG/2ANE .o 85
XALKORI ..ottt 31
XALKORI ..o 31 Y
XALKORI .....ooiiiteieecteeeeee ettt 31 yargesa - miglustat cap 100 mg..........c.ccoevevevenene. 75
xarah fe - norethindrone ac-ethinyl estrad-fe tab YE-VAX ottt 95
1-20/1-30/1-35 MG-MCQ......cccoveeeiininineeene, 85 yuvafem - estradiol vaginal tab 10 mcg..................... 85
XARELTO ..ot 53 7z
XARELTO ..ot 53
XARELTO ...t 53 zafemy - norelgestromin-ethinyl estradiol td ptwk
XARELTO ..o 53 150-35 MCG/24NT ..., 85
XARELTO STARTERPACK ..o 53 zafirlukast tab 10 MQ.........c.cccoooeeeveeeceieeeeeeeeennn, 102
XATMEP ... 95 zafirlukast tab 20 MQ...........cccoocvvvvivvvnirviiiisccrennnns 102
XCOPRI.....oomoeevvoieeeeeeeeee oo 14 zaleplon €ap 10 MQ........ooovvvvvviviiiinniriiiiiies 103
XCOPRI ... 14 Zaleplon €ap 5 M., 103
XCOPRI oo 14 ZEJULA ..o 31
XCOPRI oo 14 ZEJULA ..o 31
XCOPRI oo 14 ZEJULA ..o 31
XCOPRI.....oooooooooeceeseeeeeeeeeeeeeeeeeeeeeeoe e 14 ZELBORAF oo 32
XCOPRI ..o 14 zelvysia - sapropterin dihydrochloride powder packet
XCOPRI ..o 14 100 MG, 75
XCOPRI ..o 14 zelvysia - sapropterin dihydrochloride powder packet
XCOPRI ..o 14 800 MG .o 75
XDEMVY ...oooooooeeeeseeeeeeeeeeeeeeeeeeeeeeeooeeseesseee e 98  zenatane - isotretinoin cap 10 Mg.........ccoocccvvvvvvvvvvvss 70
xelria fe - norethindrone & ethinyl estradiol-fe chew zenatane - isotretinoin cap 20 mg................c.cuueu.... 70
tab 0.4 MQG-35 MCG ... 85 zenatane - isotretinoin cap 30 mg..............ccccoeee...... 70
XERMELO ... 74 zenatane - isotretinoin cap 40 Mg..............cccc..co..... 70
XIFAXAN oo 74 ZENPEP ... 75
XIGDUO XR.ooooooo 50 ZENPEP ... 75
XIGDUO XR.oooooooo 50 ZENPEP ... 75
XIGDUO XR...oooviiiiiieieieieieieeee e 50
XIGDUO XR....ooviiiiiieiiieieeieieieeeeieee e 50
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ZENPEP ..ot 75
ZENPEP ..ot 75
ZENPEP ..o 75
ZENPEP ..o 75
ZENPEP ..ot 75
zenzedi - dextroamphetamine sulfate tab 10

IMI0.c. ettt ettt en s 67
zenzedi - dextroamphetamine sulfate tab 5

INIG oottt ettt 67
zidovudine cap 100 Mg..........ccoveveeeeeeecveniererennennes 44
zidovudine syrup 10 mg/mi...........ccccevvvevevenreennannn. 44
zidovudine tab 300 MQ..........cccoovevveciiieceeieieree 44
Ziprasidone hcl cap 20 mg...........coooeevevveevecveennennnnn, 40
ziprasidone hcl cap 40 mMg...........cooveeveeeeeeeceeennenn, 40
ziprasidone hcl cap 60 mg............ccccoeevecveveeeecvennnnne. 40
ziprasidone hcl cap 80 mQ............ccccvevecveveenvevennnne. 40
ziprasidone mesylate for inj 20 mg (base

EQUIVAIENT) ... 40
ZOLINZA ...t 32
zolpidem tartrate tab 10 Mg .........cc.cccoeevveevveerveennnnne. 103
zolpidem tartrate tab 5 mg..........ccccooeevevvievevennnnee. 103
ZONISADE ..ot 14
zonisamide cap 100 Mg.........ccccooeveeeeeeeveeeeieerennnne. 14
zonisamide €ap 25 Mg ........cccoeveveeveeieceiieieeene 14
zonisamide cap 50 MQ.........ccoeovveveeceecieeiiecieeeeeinn, 14
zovia 1/35 - ethynodiol diacetate & ethinyl estradiol

tab 1mg-35 MCQ.......ccoovveviiiiiiieeeee e, 85
ZTALMY ..ot 14
zumandimine - drospirenone-ethinyl estradiol tab

3-0.03 MQ...ccooioiieieieieeeeeeeee e 85
ZURZUVAE ..ottt 19
ZURZUVAE ..ottt 19
ZURZUVAE ..ottt 19
ZYDELIG ..ottt 32
ZYDELIG ..ottt 32
ZYKADIA ..ot 32
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55 Water Street, New York, New York 10041-8190 | emblemhealth.com

¥ EmblemHealth

This formulary was updated on / Esta farmacopea se actualizo el [ iZZG¥ZMETF 12/01/2025.

For more recent information or other questions, please contact EmblemHealth Medicare HMO at
877-344-7364 (TTY users should call 711). From Oct.1 to March 31, you can call us seven days a
week from 8 a.m. to 8 p.m. From April 1 to Sept. 30, you can call us Monday through Saturday
from 8 a.m. to 8 p.m. or visit emblemhealth.com/medicare.

Para obtener informacion mas reciente o para hacer otras preguntas, comuniquese con
EmblemHealth Medicare HMO al 877-344-7364 (los usuarios de TTY deben llamar al 711).

Del 1 de octubre al 31 de marzo, puede llamarnos los siete dias de la semana de 8 a.m. a 8 p.m.
Del 1 de abril al 30 de septiembre, puede llamarnos de lunes a sabado, de 8 a.m.a 8 p.m., o
visite emblemhealth.com/medicare.

W 2 s BECE HABSE N, 15BER TR IR (Medicare, HPZL¥ ) HMO, Hiif:
877-344-7364 (TTY HFPMNECE 711 - W10 H 1 HZ 3 A 31 H, &aJUEH 7 RN 8am. &
8p.m. HHEKA. M4 H1HZ 9 H30H, BILUE—2RENM 8a.m. & 8p.m. HHIZA],
i1l emblemhealth.com/medicare.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and Health Insurance Plan of Greater New York (HIP) are
EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC y Health Insurance Plan of Greater New York (HIP) son
empresas de EmblemHealth. EmblemHealth Services Company, LLC proporciona servicios administrativos a las empresas de EmblemHealth.

LIRERRSANRIG I R RERRIG TR, KALIRRRI (HIP) FIRRERREATRLR,

86-11917-26PD
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